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LECTURE I. 

Delivered on March let. 

Mr. President and Gentlemen, —In thanking you for 
the honour you have done me by your invitation to deliver 
the Goulstonian Lectures for the present year, I would at the 
same time apologise for my presumption in choosing as my 
subject such a vexed and intricate question as the localisa¬ 
tion of cerebral function, I have but one excuse to oiler— 
namely, that in my researches I have attacked this subject 
by a somewhat different method from tb se hitherto adopted, 
and have thereby obtained results which appear to me partly 
to confirm and partly to elaborate the conclusions arrived at 
by certain other and more experienced workers. As' my 
present investigations have already occupied a considerable 
period of time, it being now 14 years since their commence¬ 
ment and 10 years since my first paper on cortical localisa¬ 
tion was published, I think I may fairly claim that the 
conclusions at which I have arrived are neither hasty nor 
ill-considered, and I therefore trust that you will regard 
these, and also the evidence which I am about to lay before 
you, as not entirely unworthy of your attention. 

Historical Remarks. 

y I do not propose to enter into a historical retrospect of 
the investigations of the past 40 years, as for my pnrpose 
it is sufficient to refer briefly to those of the past decade. 
With regard to the earlier researches, I would remark that 
ihe experimental method of investigation, which was intro¬ 
duced by Fritsch and Hitzig and by Ferrier, and continued 
by numerous workers from whose names it would be invidious 
to make a selection, may be considered to have served its 
purpose with the publication of the researches of Sherrington 
and Grunbaum. These, by linking together the conclusions 
arrived at by the experimental and the histological methods, 
resulted in the belated recognition of the neglected histo¬ 
logical investigation of Bevan-Lewis and Henry Clarke on 
the cortical localisation of the motor area, and gave an 
impetus to the latter method which has already been 
followed by a considerable amplification of our knowledge of 
the structure and functions of the cerebrum. 

The last, but not the least important, of the researches to 
which I must refer before dealing with the published work of 
the past few years are those of Flechsig on the development 
of the human brain by a study of the process of myelination. 
The division of the cortex cerebri by this investigator into 
the two great classes of “ sensory centres ” and centres of 
association ” raised a storm of discussion and dissent which 
is almost unprecedented in the history of research, and 
which, but for Flechsig, would have overtaken the workers 
of the past decade. Though many of the results obtained 
by Flechsig have failed to obtain credence, largely perhaps 
through the frequency with which he modified them in suc¬ 
cessive publications, his broad generalisation has successfully 
withstood the fire of criticism, and forms the origin, if not 
entirely the basis, of our present knowledge of cortical 
localisation by histological methods. In my personal opinion, 
which is based on my experience of the great differences 
which exist in the degree of development of foetal and 
infantile brains of approximately the same age, Flechsig was 
injudicious in applying directly to the adult cerebrum the 
results he obtained from the investigation of such brains ; 
bat. of course, it is easy to be wise after the event, and it is 
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probable that the researches of Flechsig would have attracted 
less attention had they excited less dissent. 

During the past decade numerous publications have 
appeared on the subject of cortical localisation by histo¬ 
logical methods. In these several publications the whole 
cortex cerebri of man, and in many orders of mammals, has 
been mapped out into various histologically different regions, 
and in some instances proof of the functional significance of 
these has also been adduced. Further, the mode of evolu¬ 
tion and functional significance of the different cell lamina; 
of the cortex cerebri have been discussed from both the 
ontogenetic and the phylogenetic aspects. 

As I purpose in these lectures to deal solely with the 
human cerebrum, it is unnecessary for me to refer, except as 
occasion serves, to such investigations as concern the cortex 
of the lower mammals. Amongst the publications which 
bear on cortical localisation in man, those of two authors 
stand out prominently—namely, the “ Histological Studies” 
of Campbell and the series of monographs published since 
the year 1902 by Brodmann. These authors have inde¬ 
pendently and elaborately mapped out into histologically 
different areas the whole human cortex cerebri, as well as 
the cortex cerebri of certain orders of mammals. The human 
maps of these authors, whilst differing considerably in detail, 
agree with one another much more than either of them 
resembles the maps of Flechsig. I have already indicated 
one reason why the map of Flechsig cannot be applied 
directly to the adult cerebrum. It will also be evident to 
you that, owing to the low development in the feetus of the 
later evolved spheres of association, the projection areas must 
of necessity differ considerably in their relative size and dis¬ 
tribution in the foetus and the adult. Further, without 
going so far as Elliot Smith, who from the point of view 
of causation closely correlates fissuration and histological 
differentiation, although these differ very considerably in the 
adult cerebrum, I certainly regard histological differentiation 
as one of the causes of fissuration, others being arterijl 
supply, and probably also certain mechanical conditions of 
growth. It is hence not surprising that the projection areas 
of Flechsig, taking for granted their correctness in the 
foetus, do not bear the same relationship to the main cerebral 
fissures as do these areas in the adult cerebrum. 

Histological Differentiation of the Cortex. 

I shall now show on the screen the maps of Flechsig, for com¬ 
parison with the maps of Campbell and of Brodmann. (Fig. 1.) 
It will be noticed that the visuo-sensory area is much larger 
than in the adult, as is also the bodily sensibility projection 
centre, which in the adult lies entirely behind the fissure of 
Rolando. Flechsig. however, I may remark, expressly states 
that the majority of the sensory projection fibres pass behind 
the central fissure. At the period when the experimentally 
obtained Roiandic area was considered to be both pre- and 
post-ltolandic, and to be sensori-motor in function, its 
supposed distribution closely resembled the foetal bodily 
sensibility area of Flechsig, and the two were regarded as 
identical. Now, however, the “motor” and “sensory” 
areas are regarded as separate and as lying on either side of 
the furrow of Rolando. It is, by the way, necessary to 
remark in this connexion, lest I should appear to disregard 
a recent article by Sir Victor Horsley, that 1 intend to refer 
to this when dealing later with the structure and functions 
of the psychomotor area. 

[On the plate which was then exhibited were arranged 
for comparison two sets of maps by Campbell, published in 
the years 1904 and 1905, and the maps of Brodmann.] 

In view of the great difficulties involved in the catting up, 
blocking, sectioning, orientating, and reproducing in diagram 
form of the cortex of entire human hemispheres, considerable 
differences might well be expected in maps prepared by two 
totally independent investigators. It is, however, difficult 
to understand the well-marked differences which exist in the 
case of the two pairs of diagrams of Campbell, one of which 
is contained in a preliminary communication and the other 
very shortly afterwards in his monograph, since the fissura¬ 
tion of the two is identical. In the case of the prefrontal, 
the frontal, the parietal, and the visuo-psychic regions, the 
differences in distribution are very considerable, in view of 
the fact that, ia the case of a particular brain, either the 
lines of demarcation should be very exact or they should be 
left indefinite. 

On the face of it, the maps of Campbell appear to be 
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the more diagrammatic and the less accurate of the 
two sets, and this impression has been confirmed from 
my personal acquaintance with many regions of the 
cortex, particularly the frontal lobe and the visual areas. I 
would also refer to a recent paper by Gordon Holmes on the 
histology of the post-central gyrus, in which the findings of 
Brodmann are confirmed. I am nevertheless of the opinion, 
without disputing in any way the entire accuracy of these 

particular maps of Brodmann, that the exact differentiation 

of ^the greater portion of the grey mantle into such rela- 


FlG. 1 (AFTER FlECHSIG). 



Parietal and temporal 
centres of association 



The “centres of projection’* and “centres of association’' 
of Flochsig. The small dots are placed in the chief focus of 
each centre of project Ion. Around these chief foci are the 
regions to which a smaller number of fibres of projection 
pass ; these are indicated by larger dots. The areas, which 
represent the dlfferenteortical spheres indicated by Plechslg 
as the result of his embryologtcal studies, are not directly 
comparable in either extent or distribution with the corre¬ 
sponding areas in the adult cerebrum. 

tively precise areas as are the Betz-cell area and the visuo- 
sensory area, will be attended with great difficulty owing to 
the probability that considerable differences exist in the 
case of different individuals, and especially so in the case of 
the poorly developed brains which are often met with in 
asylum practice. As an illustration of my meaning I will 
show a diagram of six occipital regions in which many 
years ago I precisely mapped out and obtained proof of the 
functional significance of the visuo-sensory area. It will be 
noticed that both the shape and the apparent extent of this 
area differ considerably in the several cases, even when 
difference of age or the existence in some of long-standing 
blindness is allowed for. Case l is a normal male, aged 55 
years; Case 2, a female, aged 17 years, is an example of 
chronic insanity with epilepsy; Case 3, a female, aged 27 
years, is an example of chronic insanity with blindness from 
infancy ; Case 4, a male, aged 30 years, is an example of 
chronic insanity with long-standing blindness ; Case 5 is a 
normal infant, a male, aged three months ; and Case 6 
is an example of anophthalmos, aged one month. If such 
individual differences exist in a projection area of early 
evolntion and stable organisation, it is, to say the least, 
likely that still greater individual differences exist in the 
later evolved and later specialised regions of association. 

As another illustration, this time of probable individual 
variation only, I will refer in a few words to the recent 
researches of Marie concerning aphasia and the functions of 
the area of Broca. It may be accepted, as I have elsewhere 
remarked, that the thesis of this author with.regard to the 


intellectual impairment exhibited by all aphasics is trne, at 
any rate, if such cases be studied by methods familiar to the 
alienist. It is not, however, probable that motor aphasia 
is invariably the result of anarthria + sensory aphasia, 
although, on the other hand, it is doubtless true that 
anarthria + sensory aphasia necessarily give rise to the 
symptomatology of classical motor aphasia. It is certain 
that in the case of many persons Broca’s speech centre is 
rightly disrated by Marie, whereas it is extremely probable 
that in others Broca's area is part of the educated psycho¬ 
motor area, in which case its permanent loss would result in 
temporary “motor aphasia” with temporary interference 
with voluntary thought. Such variability with regard to the 
individual distribution of the special part of the psychomotor 
area which subserves the evolution of speech is, in my 
opinion, the only possible explanation of the widely divergent 
views which are held by equally competent observers. 

Before concluding my reference to the histological differ¬ 
entiation of the cortex I wish to mention quite briefly 
another question of importance. I have indicated the 
probability, if not certainty, that individual variations 
occur in the actual extent occupied by the several histo¬ 
logically differentiated areas which have been described. 
Whilst histological differentiation probably indicates the 
limits of possible educability, it does not, however, necessitate 
the existence of functional activity, as Bianchi appears to i 
believe. 

A very obvious illustration of this truth may be seen in J 

the motor exhibitions evolved by the psychomotor area, a 

which as you are aware constitute the sole objective indica¬ 
tions of cerebral activity. Whether we consider the infinite 
variety of skilled movements, the numerous highly complex 
written and spoken languages, or the wonderful gamut of 
expression and gesture, of which the intelligent human 
subject is capable, we see in each case gross individual 
differences in educability. Histological differentiation 
probably supplies the key with regard to individual j 

potentialities, but it is doubtful whether any single in¬ 
dividual of the race has ever even approached the limits of 
possible educability. 

I will trouble you with but one further illustration— 
namely, the remarkable manner in which such serious 
disabilities as congenital or early deprivation of the senses 
of hearing or sight may be compensated for by education. 

A person suffering from congenital or early loss of hearing 
is necessarily dumb, and, unless he live in association with 
other individuals suffering from the same disability or be 
educated by special means, his mental functions differ little 
from those of the anthropoid primates. In such persons 
under either of these conditions the auditory disability is 
compensated for by shrewdness of vision, and the speech 
disability by the evolution of descriptive mimicry to a high 
standard. The deaf and dumb think by mimicry, just as 
voluntary thought in normal persons occurs by the pre¬ 
liminary activity of the articulatory part of the psychomotor 
area, which is important evidence, if such be needed, in 
favour of the truth of the latter thesis. A normal individual 
may “think to himself" by means of invisible laryngeal 
and respiratory movements. A deaf and dumb person does 
not possess the same involuntary ability to hide the results 
of psychomotor activity during voluntary thought. Further, 
if such be taught lip-language they readily learn to com¬ 
municate with normal persons inexperienced in the special 
mimicry of the deaf and dumb. On the other hand, the 
congenitally or early blind acquire language just as do 
ordinary non-reading and non-writing individuals, and in the 
absence of special education exhibit little or no defect of 
the mental functions. In such persons, however, loss of 
sight is usually compensated for by marked hyperactivity of 
the sense of touch, and by means of special type the blind 
are able to acquire education which is often little, if at all, 
inferior to that of many normal individuals. 

After these general remarks I pass to the subject I propose 
laying before you—namely, the evidence which I have 
obtained from the clinico-pathological study of mental 
disease, with regard to the functional significance of 
certain special cortical areas. 

I have hitherto confined my attention to four of the 
numerous regions into which the cerebral cortex is divisible : 
the visuo-sensory area, which is the best example of the 
sensory projection spheres ; the visno-psychic zone, which is 
one of the regions of special cerebral association ; and the 
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prefrontal and precentral regions. As necessary pre¬ 
liminaries, I shall now describe in detail the method which 
I hare employed, and also the manner in which the cortex 
cerebri undergoes evolution during foetal life and infancy. 

Method op Investigation. 

The method which I am about to describe, and which I 
have employed for many years, is that of micrometric 
measurement of the primary cell and fibre laminae of the 
cortex. Neither in detail nor in results is it in any way 
comparable with the macro- and micro-metric mensuration of 
grey matter which has been performed by several workers 
for many years, and it is therefore not necessary for me to 
refer further to this. 

For reasons which I shall indicate later" I am accustomed 
to subdivide the cortex, for the purposes of measurement, 
into the five primary lamina; from which it has been evolved 
—namely, (1) the outer fibre lamina or superficial layer ; 
(2) the outer cell lamina or pyramidal layer; (3) the middle 
cell lamina or granule layer ; (4) the inner fibre lamina or 
inner line of Baillarger, which in certain regions contains 
such bodies as the Betz cells and the solitary cells of 
Meynert; and (5) the inner cell lamina or polymorphic 
layer. These five laminae may more or less readily be 
identified in all parts of the neopallium, though they differ 
in their degree of development in different cortical areas. 
For example, in the psychomotor area the third lamina is of 
minimal depth and can only be detected by careful examina¬ 
tion. On the other hand, in the visuo-sensory area the third 
lamina is of great depth, the granule layer being duplicated 
by the interposition in its midst of the fibre layer of Gennari, 
in which terminate the fibres of the optic radiations. 

For the micrometric examination of the cortex it is, how¬ 
ever, not sufficient merely to determine the lamina: which it 
is proposed to measure. Granted that accurately vertical 
sections are obtained, it is further necessary to define the 
exact regions of the convolutions which are capable of 
measurement. In theory the fiat external surface of the 
convolutions is the ideal region, and in certain foetal brains 
it is the only one which is available. In practice, however, 
its sole employment is impossible, if only for the sufficient 
reasons that a trustworthy number of situations is rarely 
available and that its degree of development varies greatly, 
being very different over broad and narrow convolutions. I 
consequently employ four regions of the convolutions, and 
from these prepare a general average measurement. These 
regions are the flat surfaces or external parts between fissure 
lips, the apuses or fissure lips, the bottoms of fissures, and the 
sides of fissures at some point between the apices or fissure 
lips and the bottoms of the fissures. These regions are 
shown in the diagram (Fig. 2). It is, perhaps, hardly 
necessary to remark that in any given section, though it be 
cut ever so truly, many obliquities exist and only a certain 
number of regions can be selected. In fact, it is by no 
means easy to obtain the necessary number of regions for 
measurement, and it sometimes happens that cases of 
promise have to be rejected, even after all the sections have 
been cut and stained. The lour well-defined regions to which 
I have referred are alone capable of accurate micrometric 
measurement, and for reasons which I shall now give it is 
possible, after a sufficient number of measurements from 
these have been averaged, to obtain a trustworthy general 
average measurement from the four which can be employed 
for the comparison of case with case. 

[Reasons were then given for the choice of these special 
regions and for their conjoined employment for the prepara¬ 
tion of a general average measurement. The methods 
employed for the preparation of material were referred to, 
and certain details were given with regard to the method of 
micrometric measurement.] 

The special regions of the human cortex cerebri which I 
have hitherto dealt with by this method are the visuo- 
sensory, the visuo-psychic, and the prefrontal, as the 
most satisfactory examples available of projection, special 
associational, and higher associational cortex. The reasons 
for this selection will appear later. I have in all measured 
54 regions in 38 hemispheres, which were obtained from 
37 cases of various types, including 3 foetuses, 2 still- 
boms, 3 infants, 4 normal cases, and 25 examples of various 
types of mental disease, grading from the idiot with very 
deficient cerebral evolution, through imbeciles, recent chronic 
and recurrent non-demented lunatics, and partially demented 


lunatics, to the gross dement with marked cerebral dissolu¬ 
tion. Of the 54 regions measured, 15 are visuo-sensory, 
15 are visuo-psychic, and 24 are prefrontal. The visuo- 
sensory and visuo-psychic results are from the same cases, 
and in theory it would appear desirable that all the regions 
should have been examined in every case. In practice, how¬ 
ever, this has been impossible owing to the laborious nature 
of the work and the length of time it has been in progress. 
It has also been found to be unnecessary, on the one hand. 

Fig. 2. 
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This tiguro illustrates the method of micrometric measure¬ 
ment. In the upper portion of tho figure are shown the 
four regions of the convolutions, which alone are capable of 
satisfactory measurement. In the middle part the results 
of the micrometric measurement of the visuo-psychic cortex 
of the normal adult and of an Infant aged three months are 
given. In the lower portion the different cortical lamina; 
are shown graphically. These from above downwards are 
(1) the outer fibre or superficial lamina; (2) the outer cell or 
pyramidal lamina; (3) the middle cell or granule lamina; 

(4) the inner fibre lamina or inner line of Baillarger; and 

(5) the inner cell or polymorphic lamina. On the left hand 
side are shown the general average measurements obtained 
from a normal adult and an infant aged three months 
respectively; and on the right hand side the average 
'* side,” *• apex,” “ bottom,” and '* flat ” measurements from 
which these general average measurements are produced. 

because the differences in measurement are well marked and 
definite, and on the other because the results of prefrontal 
measurement are of a different type from those obtained 
from the visuo-sensory and visuo-psychic regions. I may 
add that it has in consequence been possible up to the 
present to measure a much larger series of cases than 
would otherwise have been available. I have, however, 
specially selected a suitable well-marked case, and measured 
all the three regions, in order to obviate such a possible 
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criticism and to prove the points to which I have just 
referred. 

I purpose demonstrating in the second lecture that the 
essential physical basis of mental disease consists on the one 
hand in an imperfect development of the cell lamime of the 
cortex, which is of the nature of a true sub-evolutioD, and on 
the other in degrees of decrease of the cell laminae which 
are of the nature of a true involution or dissolution, since 
such decrease in depth takes place in the converse order to 
that in which the cell lamina; are developed during the pro¬ 
cess of normal growth. As one of the necessary preliminaries 
to this demonstration it is therefore desirable to describe in 
some detail the normal mode of evolution of the lamination 
of the cortex. For this purpose I shall employ the prefrontal 
region, since this is the portion of the cerebrum which is the 
last to be normally evolved, and also the area in which are 
present in maximum intensity those indications of sub¬ 
evolution and involution which occur in cases of mental 
disease. 

Evolution of Lamination of the Cortex. 

The plates which I am now about to exhibit are intended 
to show from the general point of view the manner in which 
the lamination of the cortex becomes evolved. All the 
micro photographs of this series are of exactly the same 
magniti cation. 

[A photograph representing the right hemisphere of a 
human foetus of about four months was then exhibited. The 
fissure of Sylvius and a depression which occupies the site 
of the future fissure of Rolando are present, as also are 
numerous vascular grooves.] 

In the micro-photograph (Fig. 3) is shown a section of the 
prefrontal cortex of this hemisphere. This will be seen to 
consist of a layer of undifferentiated neuroblasts covered by 
a superficial layer of neuroglia, into which irregular masses 
of neuroblasts project. The neuroblasts are most closely 
packed towards the surface and, at about the level of the 
lower triscction, indications exist of commencing differentia¬ 
tion of the nerve cells. The cortex has not begun to 
laminate, and its total depth is less than half of that of 
the normal adult. 

[A photograph was then shown of the left hemisphere of 
a loetus of about six months. The brain is somewhat larger 
and firmer, and the main fissures are defined or appearing. 
The numerous vascular grooves seen in the previous hemi¬ 
sphere have largely or entirely disappeared, and the pre¬ 
frontal region of the cortex consists simply of a flat external 
surface.] 

The prefrontal cortex of this case, as is seen in the micro¬ 
photograph (Fig. 4), shows little increase in depth but 
definite signs of the commencement of the process of lamina¬ 
tion. The inner cell lamina or polymorphic layer is being 
separated from the rest by the development of the inner fibre 
lamina or inner line of Baillarger. The middle cell lamina 
or granule layer is visible, owing to the shape and mode of 
aggregation of its constituent cells, and the outer cell lamina 
or pyramidal layer can also be made out, and exhibits a 
partially columnar arrangement of its constituent cells in its 
lower two-thirds and a massing together of the cells in its 
upper third. It will be at once evident to anyone familiar 
with the appearance of the adult cortex that development is 
taking place from within outwards and that the superficial 
lamime, especially the outer cell or pyramidal, are as yet of 
very deficient depth, the last being only about one-fourth of 
the adult normal. 

It will be noted, on comparing the fourth and sixth 
months foetuses, that the development of lamination is 
coincident with greater firmness of the brain and disappear¬ 
ance of the numerous vascular grooves, rather than with any 
notable increase in the complexity or size of the hemispheres. 
Microscopically, however, an important advance has occurred 
—namely, the commencement of the process of lamination 
and a cleavage of the neuroblasts into an upper and a lower 
portion. In view of the evidence I shall produce with regard 
to the functions of the inner cell lamina I would remark that 
this early cleavage of the partially differentiated neuroblasts 
of the cortex into an upper and a lower portion is an occur¬ 
rence of the greatest significance. 

[A photograph was then shown of the right hemisphere of 
a icetus of seven to eight months. The magnification is 
somewhat less than that of the preceding and following 
brains. The fissuration is completed with the exception of 


the less important subsulci, and the brain has a general 
resemblance to that of the adult.] 

As is shown in the micro-photograph (Fig. 5) marked pro¬ 
gress has taken place with regard to the development of the 
cortex and the differentiation of the nerve cells. The inner 
cell lamina is clearly marked off by the inner fibre lamina 
from the middle cell lamina, and the outer cell lamina or 
pyramidal layer shows a notable increase both in the depth 
of its lower part and in the degree of differentiation of the 
constituent cells of this. The upper portion of this lamina 
is still in a poorly differentiated condition, and the aggrega¬ 
tion of its embryonic constituent cells is by contrast more 
visible than is the case in the foetus of six months. 

[In the next photograph was shown the unstripped right 
hemisphere of a stillborn male infant. The resemblance to 
the adult appearance of the brain is now well marked.] 

In the micro-photograph (Fig. 6) it will be seen that the 
cortex now exhibits a general resemblance to that of the 
adult. The nerve cells have largely taken their permanent 
form, and, being less embryonic and smaller, appear less 
crowded. A further important factor in causing less aggrega¬ 
tion of cells is the increased superficial area of cortex and 
the consequent smaller number of cells in a section of the 
same thickness. The outer cell lamina or pyramidal lajer is, 
however, still little more than one-half of the adult normal 
depth, and exhibits a very obvious aggregation of embryonic 
cells in its upper part. 

In contrast to the preceding illustrations, the following 
micro-photograph (Fig. 7) shows the depth and general 
appearance of the adult normal cortex. The magnification 
is four-fifths of that of the preceding micro-photographs. 
The great increase in the depth of the outer cell lamina or 
pyramidal layer which has occurred is very evident. 

It was originally my intention to follow the further 
development of the cortex in children of different ages, but I 
found that such notable individual differences in the degree 
of the development of the cortex occurred as precluded the 
possibility of obtaining definite results. This truth is the 
anatomical counterpart of the known great individual differ¬ 
ences in degree of mental development which exist in infants 
and young children. 

In the next diagram (Fig. 8) are shown, in percentages of 
the norma], the general average measurements which I have 
obtained from the prefontal cortex of a number of cases. 
They very clearly indicate the point to which I have just 
referred. The second case, though it falls well into 
series with the remainder, exhibits certain differences 
in the depth of the fourth and fifth laminm which 
are due probably to the fact that all the measurements are 
from the flat external surface owing to the absence of fissures. 
The fourth and fifth cases exhibit the individual differences 
in degree of development which I found to occur in two still- 
borns ; and the case in the sixth column, that of a marasmatic 
infant of retarded general development, is also interesting in 
that the outer cell lamina is of less depth than that of the 
second stillborn, whilst all the other lamina: are of almost 
exactly the same depth as are those in the latter. Further, 
the diagram shows quite definitely that the laminae are 
evolved from within outwards, and that the inner cell lamina 
approaches the adult normal depth at birth, at which date 
the middle cell lamina is about three-fourths and the outer 
cell lamina still little more than one-half of the adult normal 
depth. 

With regard to the date at which evolution of the cortical 
laminse occurs, I have at present merely sufficient evidence 
to show that it takes place earlier in the visuo-sensory area 
(projection sphere) than in the visuo-psychic (zone of special 
association), and earlier in the latter than in the prefrontal 
region (zone of higher association). This evidence is shown 
in the following diagram (Fig. 9), in which are collected a 
series of observations on the cortex of certain foetuses, 
infants, and adults. The following are the chief points 
illustrated in the figure. In the visuo-sensory area of the 
infants of 1 and 3 months the whole of the cell layers 
have attained to almost the normal adult depth, and the 
outer cell layer is rather better evolved in the former than in 
the latter, in spite of the existence of congenital blindness in 
that case. On the other hand, in the visuo-psychic zone 
none of the layers are so far evolved, and the outer cell layer 
of the infant of one month is much shallower than that of 
the infant of three months. The visuo-sensory cortex is thus 
obviously evolved earlier than is the visuo-psychic. A 
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further interesting point shown in the diagram is the low 
•evolution of the middle cell lamina or receptive layer of the 
cortex of the congenitally blind infant of one month, and the 
almost adult development of this in the infant of three 
months. The same detail is visible in the case of the visuo* 
psychic region, and this is alone sufficient to hall-mark the 
visuo-psychic region as a zone of special visual association, 
especially when it is noted that this lamina is in the infant 
of three months of practically the adult depth, whereas the 
inner cell lamina of this case is by no means so well 
developed. In other words, the granule or receptive layer of 
the visuo-psychic zone follows the order of its evolution in 
the visuo-sensory area in being ahead of the inner cell lamina 
iji its degree of development. 


Fig. 8. 



The figure shows. In percentages of the normal, the general 
average measurements of the prefrontal cortex of a aeries of 
foetuses and infants. The lamina* from above down are as in 
the preceding figures. The ill us* ration indicates that the 
cortex evolves from within outwards, the inner cell lamina 
being the first to appear and rapidly attaining almost to the 
adult depth, and tho outer cell lamina the last, this 
lamina at birth being still only about one-half of the adult 
normal depth. 

In the case of the prefrontal region, though the results are 
not comparative, they are sufficient (especially when com¬ 
bined with other data, to which I shall refer later) to indicate 
that evolution is individually variable and occurs at a later 
date than is the case in either of the other two regions. 

Lamination op Different Regions of the Cortex. 

I now propose to illustrate the lamination of the regions of 
the cortex which are under consideration, and in the case of 
the prefrontal area it is my intention, for reasons which I 
shall presently detail, to describe at some length its general 
structure. I would add that the micro-photographs I am 
about to exhibit are of different magnifications, as it is 
necessary that the whole depth of the cortex should be 
present. 

[The lamination of the visuo-sensory and visuo-psychic 
regions was then described and illustrated.] One of these 
illustrations, taken from a foetus of 7 to 8 months, is shown 
in Fig. 10. On the right hand side is seen the periphery of 
the visuo-sensory region, in the middle the abrupt passage of 
this type of cortex into the surrounding visuo-psychic, and on 
the left hand side the cortex of the visuo-psychic zone. It 
will be seen that the line of Gennari suddenly ceases and the 
two layers of granules run into one, which occupies the site 
of the inner, the outer cell or pyramidal lamina at the same 
time increasing to almost double the depth. A comparison 


of this illustration with Fig. 5, which shows the prefrontal 
cortex of the same case, indicates that the last is in degree of 
development far behind the cortex of the visuo-sensory and 
visno-psychic regions, which, particularly the former, much 
more closely resemble the adult type. 

[The general fibre architecture of the cortex was then 
referred to, with the object of indicating that the horizontal 
fibre bands of the cortex bear no necessary relationship to the 
original laminse from which the cortex has been evolved. 
Finally, the prefrontal cortex was referred to in greater 
detail in consequence of the fact that the great delicacy and 
high complexity of the structure of this region have been 
denied.] 

It has been definitely stated by Campbell in his recent 


Fig. 9. 

Tmc Ccn Lftvrwt or thj Court* 

) TNI MANNt* IN WHICH THC Y OtVtLOP 



The figure shows the mode of evolution of the cell lamina* of 
the cortex of the visuo-sensory, visuo-psychic, and pre¬ 
frontal regions. The bottom series represents the inner 
cell or polymorphic lamina, the middle series the middle 
cell or granule lamina, and the upper series the outer cell 
or pyramidal lamina. A description is given in the text, 
but in general the figure suggests that the visuo-sensory 
cortex develops before the visuo-psychic, and this before the 
prefrontal; that the inner cell lamina develops before 
the middle and the middle before the outer; and, finally, 
that in the visuo-sensory and visuo-psychic regions the 
middle cell or granule lamina is the receptive lamina of the 
cortex and develops more rapidly than does the inner cell 
lamina of these regions. 

monograph, which has attracted great attention, that the 
prefrontal cortex is of slight structural and functional signi¬ 
ficance. He remarks : “The structural development of the 
• prefrontal ’ cortex is exceedingly low. It presents an 
extreme of fibre poverty. All the fibre elements are of 
delicate calibre, and its association system is particularly 
deficient. Its cell representation is on a similar scale. The 
cortex is also shallow.” There is no mistake, as has been 
suggested, with regard to the region under consideration, 
as a comparison of the diagrams of Campbell and of 
Brodmann at once indicates ; and I purpose showing that 
the cause of the great discrepancy in the descriptions lies in 
the difference of method adopted. Campbell used through¬ 
out his investigations the Wolters-Kulschitzky method, which 
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as ordinarily employed I regard aa quite unreliable for this 
especial purpose. The method, on the other hand, which I 
adopt for the staining of the fibres of the cortex is based 
on the results of a research which I conducted many years 
ago into the chemistry of the Weigert-Pal method. I found 
that this process is not a specific method for the staining of 
mednllated nerve fibres with hematoxylin, but is a method 
of dyeing fibrils which comprises three distinct operations— 1 
the mordanting of the fibrils, the formation of a lake in 
them by the employment of a basic dye, and, finally, the 
removal of the stain by oxidation from nearly every other . 
part of the complex tissue under treatment. I compared ! 
the method with what would occur were a fabric composed 
of different fibres interspersed with fine glass threads, 
stained by a commercial process. The glass threads would 

Fig. 


The usual Weigert-Pal methods, however, are still in general 
use, and by means of these it is practically impossible to stain 
even imperfectly the delicate fibrils of the prefrontal cortex. 

[Photographs were then shown illustrating the special 
method referred to. The first series indicated the results of 
staining different types of fibre architecture of the nervous 
systems of the frog, dog, and cat. The second illustrated the 
minute structures of the prefrontal region. The specimens 
indicated the high complexity of the fibrillar meshwork 
throughout the grey matter, since, by means of high-power 
micro-photographs, the whole depth of the cortex was illus¬ 
trated. ] 

In view of these photographs it is impossible to deny the 
great complexity of the fibre architecture of the prefrontal 
region, and I may add that John Turner in 1907, the year 

10 . 



The cortex of a seven to eight months’ foetus. 94 diameters. The microphotograph is prepared 
at the periphery of the visuo-sensory area, and shows the passage of the visuo-sensory cortex 
into the visuo-psychlc. LI. to L.V. are aa in the preceding illustrations ; L.III.a and LIII.C 
are the two layers of granules ; and L.III.b is the intermediate fibre layer or line of Gennari, 
of which three layers the middle cell lamina consists in the visuo-sensory area. In the 
centre of the illustration it will be noted that the line of Gennari, L.III.b, ceases, and that 
the layers of granules, L.III.a and L.III.c, run into one to form the granule lAmina, L.III., 
of the visuo-psychic cortex. A comparison of this figure with Fig. 5, which illustrates the 
prefrontal cortex of the same case, very clearly demonstrates that the visual cortex of this 
case is much more advanced than that of the prefrontal region in its degree of development. 
These figures thus afford a partial graphic illustration of the truth that the visuo-sensory 
cortex develops before the visuo-psychic and the latter before the prefrontal. 


refuse the mordant and consequently the lake, whereas 
the fibres would retain the stain. In the case of human 
tissue, the more highly metabolic elements represent the 
fibres, and the more fixed and lowly metabolio elements 
the glass threads. Further, the process is applicable 
to any, and not solely to nervous tissue—e.g., kidney, 
involuntary muscle, &c., form beautiful low-power speci¬ 
mens. The mordanting of the tissue is the most important 
process, and osmic acid, iron alum and ammonium molybdate, 
used separately or in succession, are the strongest mordants. 
My results were independently and almost simultaneously 
confirmed by Herrick, and the method has for years been 
successfully applied to the staining of cortical fibrils by 
G. A. Watson, who in 1903 published details of the special 
mode of employment necessary to display them, and of the 
difficulties which attend the obtaining of positive results. 


' following the appearance of my paper on this subject, 
also combated the statements of Campbell and remarked 
I that the prefrontal region, treated by a special method of 
his own, shows a wealth of intercellular fibres probably 
| greater than in any other region of the cortex. 


The Invalid Children’s Aid Association.— 

The annual meeting of this association will be held, by kind 
permission of the Duchess of Marlborough, at Sunder¬ 
land House, Cnrzon-street, London, W., on April 27th, at 
3 o’clock. The Duchess of Marlborough will preside and 
the Bishop of Bath and Wells, Dr. Robert Hutchison, and 
Mr. D’Arcy Power will be among the speakers. Applications 
for tickets of admission may be made to the secretary, 
69, Denison House, Vauxhall Bridge-road, Westminster, S.W. 
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ON THE FAILURE OF NERVE ANASTO¬ 
MOSIS IN INFANTILE PALSY. 

By W. B. WARRINGTON, M.D. Lond., F.R.O.P. Bond., 

PHYSICIAN TO THE DAVID LEWIS NORTHERN HOSPITAL, LIVERPOOL; 
AND 

R. W. MURRAY, F.R.C.S. Eng., 

SURGEON TO THE HOSPITAL. 


Robert Jones and one of us, of 6 cases of obstetrical palsy, 
2 completely, 3 partially recovered, and of 4 cases of spon¬ 
taneous neuritis, 3 completely recovered. 

2. Ihc surgical technique .—In every case the paralysed 
nerve was completely divided. In three cases the peripheral 
end of the nerve was engrafted into a longitudinal slit made 
in the sound nerve (Fig. 1). In two cases an end-to-end 
anastomosis was made. In one of these the divided external 
popliteal was joined to a flap raised from the sound internal 
popliteal nerve (Fig. 2); in the other case the spinal accessory 


For the last three years or so we have been watching with 
much interest the progress of several patients for whom, in 
consequence of the crippling from anterior poliomyelitis, a 
nerve anastomosis was performed. The observations are 
on five patients, four of whom suffered from infantile 
palsy; in two the upper limb was affected, in two the 
lower. The fifth case was a traumatic lesion of the great 
sciatic nerve, due to a dislocation of the hip. We may 
say at once that in none of these cases has any improvement, 
the direct result of the anastomosis, resulted. Improvement 
due to the natural processes of repair in the cord was 
observed to a considerable degree, quite sufficient to satisfy 
the parents of the benefit of the operation, but, as will be 
obvious, in no wise to be connected with the actual surgical 
interference undertaken. 

We have not attempted a systematic review of the literature 
on this subject, but it may be confidently asserted that very 
few instances of a truly satisfactory nerve anastomosis for 
infantile palsy have been published. The failure of this 
method, which looked so full of promise, is particularly 
disappointing. Our experience suggests that as successful 
cases are certainly few failures may be more numerous, and 
it is of some importance that those also should be recorded. 
We consider such records gain in value when recorded by a 
physician as well as by the operator. The cause of failure 
may be either because (1) an inappropriate time is chosen 
for the operation ; (2) the surgical technique is at fault; or 
(3) physiological reasons do not permit of recovery. 

1. The time for operation .—No one has insisted more upon 
the power of recovery of muscles under proper treatment— 
rest, massage, postural fixation—than Mr. Robert Jones, and 
we venture to refer to the section on Treatment in a paper on 
Palsies of the Brachial Plexus, written by that surgeon and 
one of us (W. B. W.) in The Lancet of Dec. 15th, 1906, 
where several cases are related of great improvement in 
infantile palsy as long as two years after the onset of the 
disease. 

We consider that no operation should be contemplated 
unless for six months from the onset of the disease assiduous 
treatment has been directed to the palsied muscles to improve 
their nutrition and to assist the return of power by adequate 
postural support, and, further, that at the end of this time 
faradic irritability must be absent, although a strong current 
is used whilst the patient is anaesthetised. The following 
case well illustrates this rule :— 

A woman, aged 27 yoars, scon in private practice and so circumstanced 
that the best of nursing, medical attention, with constant intelligent 
cooperation of herself and husband was obtained, was seised in the early 
part of August, 1906, with poliomyelitis anterior acuta, causing widespread 
palsy of both limbs. It was not until the lapse of six months that the 
patient recovered power enough t# walk, and at the end of that time 
the flexors of the forearms feebly responded to voluntary effort, and to 
the faradic current. The deltoids were powerless and gave no trace of 
faradic excitability. A year later all the muscles excopt the deltoid, 
which remained completely powerless, had practicnlly fully recovered. 

Experience, we think, shows that it is the deltoid which, in 
all acute peripheral palsies of the upper arm, shows the least 
response to the methods of nature or art, and some means of 
restoring the power of abduction of the arm is urgently 
required—possibly the circumflex nerve may be anastomosed 
to another nerve. When a patient has not been under the 
most favoured circumstances adequate treatment should be 
adopted at least for three months before surgical interference 
is attempted. At the end of these periods of time we think 
that in cases of infantile palsy some degree of certainty 
as to the impossibility of future natural recovery may be 
obtained. 

In passing, it may be remarked that in obstetrical palsy 
and in spontaneous neuritis the natural tendency to complete 
recovery is greater than in infantile palsy, and we think that 
amongst recorded cases of surgical treatment in the former 
group of cases are to be found instances in which the opera¬ 
tion was superfluous. In the paper just mentioned by Mr. 


Fig. 1. 



The external popliteal nerve 
E has been divided and 

f 'rafted into a Blit made 
n the internal popliteal 
nerve I. 


Fig. 2. 



An end-to-end anastomosis 
has been made bv raising 
a flap from the healthy 
nerve. 


nerve was completely severed and joined to the divided fifth 
cord of the brachial plexus. The suture material used was 
very fine silk. Care was taken in handling the nerves and 
in passing the sutures to bruise the tissues as little as possible. 
In no case was there any trouble whatever as regards the 
healing of the wound. 

3. Physiological considerations. —The studies of Wichmann 
on the pathology of infantile palsy are the most valuable we 
have ; they plainly show the widespread distribution of the 
lesion, that not only are the ventral cornnal cells the site of 
disease, but also that the white tracts and pia mater are often 
affected. The final scar may, therefore, be most destructive, 
not so much in its extent as in its degree. Nevertheless, 
experimental work either on the effects of poisons on the 
nerve cells or on the results of various sections of peripheral 
fibres having origins in cells shows that the latter present a 
high degree of capacity for repair and that the restitutio ad 
mtegram may be complete. The clinical evidence that we 
are using a functioning nerve for the purpose of grafting is, 
of course, the presence of voluntary power and of faradic 
excitability in the muscles supplied by it. But the nature of 
the pathological lesion suggests that though these signs are 
present, yet even in the segment in the spinal cord, from 
which the functioning nerve takes origin, recovery may be 
incomplete. Hence one cause of the lack of success may be 
that the effort is too much ; there may be sufficient nerve 
cells left to supply one group of muscles, but insufficient to 
supply two. If this be the explanation, it appears that the 
operation must often fail in its object, yet the very valuable 
observations of Kilvington 1 have shown that after section of 
a nerve trunk the axons branch, hence the peripheral supply 
at least may be increased. 

Further, the state of the peripheral apparatus must be 
considered. Many are the battles which have been waged on 
the field of the facts and theories of nerve regeneration. 
We consider that the evidence of Langley and Anderson, 3 
Head and Ham, 3 Mott, Halliburton, and Edmunds, 1 con¬ 
clusively show that axons are alone reformed by downward 


1 Brit. Med. Jour., vol. i., 1905. 

2 Journal of Physiology, vol. xxxi., p. 418. 
i Ibid., vol. xxjcil. 4 Ibid., vol. xxxi , p. 7. 
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growth from the centre, though a state of peripheral prepara¬ 
tion occurs, as demonstrated by Ballance and Purves Stewart. 5 
Until anion with the central end is made the nerve remains 
in a resting stage, consisting of spindle-shaped fibres and 
elongated nuclei. For some time the isolated nerve remains 
susceptible, and axis cylinders growing from above find 
themselves in a responsive soil, but as time goes on the soil 
loses its virtue and the axis cylinders meet with greater and 
more resistance. Hence the contrast between the results of 
primary and secondary suture. 

The intervals of time from the onset of the disease, in our 
cases, which had elapsed before anastomosis was performed 
were respectively 14, 8, 9, 6, and 8 months (see accom¬ 
panying table). After such intervals secondary suture may, 
however, be, and often is, perfectly successful. It is 
difficult to believe that there can be any difference at 
given times in a stretch of nerves which has been kept 
completely separated from its central piece and a nerve 
whose cells of origin have been destroyed. Hence we 
must return to the state of the ventral cornual cells as 
an important factor in explaining the failure of nerve 
anastomosis in infantile palsy. 

Although after section of a ventral root, or of a mixed 
nerve, the cells of origin suffer the well-known reactixm a 
dutance, yet Warrington ‘ showed that after long periods of 
time all the cells had praotically returned to the normal 
state. Far otherwise must it be in a segment of the cord 
which has passed through the storm of the violent disturbance 
constituting the pathology of infantile palsy. It will be 
remembered that Thorburn in his work on the Surgery of 
the Spinal Cord, whilst accepting the teaching of physio¬ 
logical experiment that a muscle derives its nerve-supply from 
several segments of the cord, yet demonstrates that clinically 
a muscle takes its main supply, its working power as it were, 
from one segment. When damaged this segment may so far 
recover as to carry out its own proper work, but it is unable 
to extend its sphere of action beyond its allotted task ; there 
is no reserve to draw upon. 

It may be that although we have failed to find any 
improvement in three years, yet that this time even is not 
long enough. Sherren 7 mentions a case of his of secondary 
suture of the brachial plexus in which voluntary power did 
not return for 182 weeks and faradic excitability for 333 
weeks. So far, however, as we have gone, both clinical 
experience and physiological considerations lead us to give 
a very conservative opinion on the value of this method of 
treatment. We may mention that an additional case of failure 
to relieve an upper arm palsy was recorded by one 
of us and Robert Jones in The Lancet in December, 1906. 
We do not, however, desire in the least to entirely condemn 
the operation; only in this method does there appear in 
many instances any hope for the patient. Perhaps we have 
hitherto been too ambitious; may it be that an attempt to 
restore the function of one muscle may be successful and the 
residual capacity of the spinal cord be sufficient to meet the 
smaller demand 1 Failure in this direction renders the 
immediate and early treatment in infantile palsy all the 
more urgent. If there be any means of limiting the range of 
destruction of the cord it must be employed and afterwards 
the muscles assiduously tended and guarded during their 
convalescence. 

IVe now relate the essential clinical features in our cases. 

Cask 1.—A.M. The illness began on Sept. 25th, 1906, with drowsi¬ 
ness, malaise, and fever, and four days later the patient was admitted 
to hospital. There was extensive paralysis of the left upper and both 
lower limbs, but it was found that under an anaesthetic faradic 
excitability was present In all the muscles of the left lower limb except 
the extensors of the foot, whilst in the right lower limb the quadriceps 
in addition failed to respond. The palsy of the left upper limb was 
more severe, slight flexion of the fingers and wrist alone being possible, 
nor except in these could any faradic excitability be obtained. The 
right upper limb was unaffected. Under treatment the lower limbs 
rapidly improved, so that in a month’s time the patient could just stand 
■with assistance. This improvement was maintained and the lower limbs 
made a practically complete recovery. No change occurred in the left 
upper limb. Mr. Murray operated on May 7th, 1907. The fifth cord of 
the brachial plexus was divided and joined end to end to the spinal 
accessory nerve. 

Note on July 16th, 1908, reads: "Absolute loss of power in all the 
muscles of the left upper limb except the flexors of the fingers and 
hand ; those react to faradlsm. No others can be stimulated.” 

Case 2.—E. J., aged 2£ years. Was first seen in March, 1906. In¬ 
fantile palsy in the right upper limb of two months’duration. She 
hod almost complete loss of power, the arm hanging helplessly by the 


R The Healing of Nerves. 

6 Journal of Physiology, vol. xxiv.. 1899. 
i The Lancet, 1906, vol. i„ p. 816. 


side. Could just feebly grasp the lingers of observer. Under treat¬ 
ment some improvement occurred in the forearm, but the shoulder 
girdle group remained powerless. Mr. Murray operated on Oct. 18th, 
1906. The fifth cord of the brachial plexus was completely divided and 
engrafted into a longitudinal slit, made into the sixth cord. 

The child has been seen several times. On Sept. 3rd, 1908, note reads : 
“ Grasp strong and all the forearm muscles act well. Shoulder girdle 
muscles, deltoid, biceps, brschialis anticus, and spinat.1 paralysed, 
wasted, and without faradic excitability. The child is capable by a 
manoeuvre of flexing the forearm. This is first pronated and then the 
extensors of the wrist flex the arm to some extent.” On July 8th, 
1909, note reads: “ Condition remains the same." 

Case 3.—E. C., aged 4 years. Admitted to hospital on Oct. 21st, 
1906. In May of this year she had rapidly become palsied in both lower 
limbs. On examination these presented the characteristic signs of 
infantile paralysis ; the only apparent voluntary power was that of 
slight flexion of the thighs and of the right hamstring muscles. 
Electrical testing, ^however, showed a wider distribution of faradic 
evcitability, the adductors of the thigh and the sural muscles reacting. 
The quad rice ps extensor cruris, glutei, and extensors of the ankle did 
not give a reaction. The patient was carefully massaged, the feet sup¬ 
ported by sand-bags, and the galvanic current employed. A month 
later signs of recovery were observable in the thigh muscleH and the 
power of the calf muscles had increased. The extensors of the feet 
remained, however, absolutely powerless and inexcitable to strong 
faradlsm when the patient was ana-sthetised. On Nov. 27th Mr. Murray 
operated. The external popliteal nerve was divided and engrafted into 
the internal nerve. (See Fig. 1.) 

On July 16th, 1908, the child was seen again for the first time since 
leaving the hospital. The right limb showed considerable improvement; 
flexion of the thigh on the pelvis and of the foot on the ankle were 
fairly well performed ; the leg could be slightly extended and t he knee- 
jerk Vas present. The left limb had not altered much ; there was more 
power in the flexors of the thigh and calf muscles. The extensors of 
the ankle gave not the least evidence of improvement. Electrical 
testing gave corresponding results. 

The child has been seen several times since. Our last note on 
Oct. 15th, 1909, reads: ‘•Improvement continues in the thigh muscles 
on the right side; practically no alteration in the left limb. No improve¬ 
ment in the condition of the extensors of the foot. The child walks with 
calipers and the mother is much pleased.” 

Case 4.—W. C., aged 12 months. First eeen on March 31at, 1907. 
Infantile palsy dating from the ago of 7 months. It was found that 
the extensore of the right foot alone were paralysed and gave no 
response to the faradic current, the patient being ame^thetised. Mr. 
Murray operated in April, 1907. The external popliteal nerve was 
joined to a flap raised from the internal nerve. (See Fig. 2.) 

The child was examined on several occasions, the latest being Oct. 15th, 
1909. Our notes read: "The right foot is in the position of equlno- 
varus, the thigh and calf muscles are well nourished, all movements of 
the thigh and flexion of the foot well performed. Knee jerks present. 
No power and no faradic excitability In the extensors of the foot.” 

Case 5.—F. B., aged 25 years. In October, 1905, severe injury, 
attended with loss of consciousness and dislocation of right, hip- 
joint. On May 31st, 1906, there was complete paralysis of tibialis 
anticus. extensores hallucis et communis digitorum. with full R.D. 
(F. = 0, G. sluggish, A. > K., and both more excitable than on left side). 
Some weakness also in tibialis posticus and peroneus longus, but faradic 
irritability prosent. The calf muscles were normal. There was a small 
area of loss of eplcrltic sensation ; deep pressure and protopathie sensa¬ 
tion intact. It was supposed that the injury had damaged the external 
popliteal fibres in the trunk of the great sciatic, especially those making 
up the anterior tibial nerve, whilst the fibres for the musculo¬ 
cutaneous bad largely escaped; the loss of epicritlo sensation was, 
however, due to lesion of these fibres. On June 26th. the popliteal 
space was exposed. The sciatic nerve was seen to bo formed by two 
nerve trunks very different from each other. The external popliteal part 
was thin, bluish looking, and softer than the internal popliteal part. 
The external popliteal nerve was cut across in the upper part of the 


Data from the Cases Related A hove shown in Tabular Form. 
{No improvement found in any instance.) 
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of operation 
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Nature of operation. 
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Fifth cervical nerve placed 
in longitudinal slit In 
sixth. 

4 

years. 

A. M. 

34 

years. , 

8 -1 
months. 

Fifth nerve divided and 
joined end to end with 
spinal accessory. 

21 

years. 

E. J. 

3 

years. | 

9 

months. 

Fifth nerve completely 
divided and engrafted into 
longitudinal elli in sixth. 

23 

years. 

E. C. 

4 

years. 

6 

months. 

External popliteal divided 
and engrafted into internal 
popliteal. 

3 

years. 

w. c. 

13 

months. 

8 

months. 

External popliteal nerve 
divided and joined to a 
flap raised from internal 
popliteal. 

2i 

years. 

F. B.f 

26 

years. 

9 

months. 

External popliteal divided 
and placed in incised slit 
in internal popliteal. 

22 

months. 


* Mr. Robert Jones and W. B. W. t Injury to great sciatic nerve. 
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popliteal space and prepared so that it was placed In an incision made 
into the internal popliteal nerve. This incision was first longitudinal 
and then the fibres divided transversely to some depth in the substance 
of the nerve. The note on Oct. 4th, 1906, says that no recovery in the 
anterior tibial nervos had taken place. The tibial posticus had fully 
recovered. 

When last seen on April 15th, 1903, no change had occurred. 

Note .—Since the above was written a case lost for some 
years has been found. H. J., aged 13 years. Both lower 
limbs paralysed since infancy. The muscles supplied by the 
anterior crural nerve are those chiefly affected. She was first 
seen in 1905, and was then 8 years old. She was wearing a 
Thomas's knee-splint in which she could stand, but was 
unable to walk. The right limb was the weaker of the two. 
On Jan. 17th, 1905, Mr. Murray joined the anterior branch of 
the right obturator nerve to the nerve supplying the rectns 
muscle, end to end. It is five years since the operation, and 
though there is no improvement as a direct result of the anasto¬ 
mosis, still, strange to say, the child can now walk, with the 
assistance of a splint, a distance of 3 miles. 


AN ANATOMICAL INQUIRY INTO THE 
PATHWAY OF TUBERCULAR 
INFECTION. 

By FREDERIC WOOD JONES, M.B. Lond., 

LECTURER IN ANATOMY IN THE UNIVERSITY OK MANCHESTER. 


The fact that tuberculosis is prone to attack certain 
definite places in the body has often tempted anatomists to 
discuss the possibility that some structural peculiarity may 
favour the commoner forms of infection, and to speculate 
upon the route by which the infection reached its sites of 
election. Since the distribution of the disease has such a 
well-defined anatomical localisation, it is, perhaps, not 
unnatural that explanations should have been attempted, 
based upon the purely anatomical considerations, as to how 
these sites became invaded and why they are selected by the 
bacteria for their primary foci in the invasion of the body. 

Such hypotheses as have been put forward by anatomists 
hitherto have not carried conviction, for they have been the 
outcome of attempts to devise a route for the bacillus upon 
the supposition that it entered the body with the inhaled air 
or by means of the blood stream. This is my primary reason 
for rejecting the explanations previously suggested by 
anatomists, but it is not the only one. Even supposing it 
were known for certain that the tubercle bacilli most 
commonly invade the body by the inhaled air or by the 
blood stream, the suggestions usually advanced to explain 
why it is that certain spots are peculiarly exposed to attack, 
while the rest of the body remains comparatively immune, 
are wholly unconvincing. Why tubercle attacks the apex of 
the lung does not seem to be explained by the inquiries into 
the relative degree of expansion of different parts of the 
lung, or by the investigation of the action of the bronchial 
cilia. Why tubercle not uncommonly attacks the base of the 
lung and the abdominal cavity in children, and why it has a 
selective action in its attack upon the various regions of the 
vertebral column in cases of caries of the spine, are other 
problems not solved by any inquiry into the relative 
expansibility of different parts of the lungs or the movements 
of the thoracic walls. 

So far as I am aware, no anatomical explanation of the 
incidence of tubercular disease has yet been attempted In 
the light of the new knowledge which recent research has 
afforded of the mode of invasion effected by the tubercle 
bacilli. The work of Calmette and Guerin, of Vansteen- 
berghe, Grysez, and Ravenal, and of Symmers and Whitla 
has shown, beyond all dispute, that there is a route for in¬ 
vasion provided for the bacillus by way of the alimentary 
canal. The experiments that have been performed upon 
animals to demonstrate this have proved, beyond all manner 
of doubt, that tubercle bacilli may reach the lungs from the 
lumen of the alimentary canal without leaving any trace 
of their passage through its walls. How far this route 
may be regarded as the normal one for the invasion of 
the human body is a question for the investigations of 
pathologists and clinicians to solve ; bat the certain 
knowledge that the tubercle bacillus can reach the lungs 
via the alimentary canal opens up a new field for the 
anatomist, and prompts an attempt to map out a pathway of 


infection. The common belief that nothing remains to be 
discovered in the gross anatomy of the human body is being 
refuted every day in the dissecting-room ; nor is this field of 
investigation likely to become exhausted so long as patho¬ 
logy, medicine, and surgery are constantly adding new facts 
and new problems, the explanation or solution of which 
depends in any way upon the anatomical disposition of the 
parts of the tidy. The reinvestigation of the anatomy of 
the chest is not likely to yield barren results when a fact so 
fundamental as the possibility of the alimentary route of 
tubercle bacilli to the lungs is established beyond all doubt. 
Regarding these facts from a purely anatomical aspect, I 
have attempted to determine (<x) a possible pathway for 
tubercular infection ; (h) to show it to be a probable one ; 
and (c) to demonstrate that, even though this investigation 
is in its initial stages, this route has been found to have been 
actually used for conveying infection to the apex of the lung 
in a case of pulmonary tuberculosis. I publish the facts that 
I have determined merely as a suggestion of the possibility 
of this route and as an appeal to those who have oppor¬ 
tunities for a fuller investigation of the problems raised than 
is possible within the walls of the dissecting-room, to provide 
the data for the study of the anatomical distribution of 
tuberculous lesions. 

The problems which forced themselves upon me in the 
course of my demonstrations on the anatomy of the chest 
were these: Why does spinal caries so commonly manifest 
itself in the lower and mid-dorsal regions ; and why does 
phthisis, in the adult, so constantly show itself first above 
this level, and so very frequently in one definite spot ? As to 
which is the actual vertebral body most commonly found to 
show the first signs of spinal caries there is not complete 
agreement, but that the region from the sixth dorsal vertebra 
to the second lumbar is the part of the spine within the limits 
of which the process starts appears to be generally accepted 
(Billroth, Hueter, Holmes, and others). (See Fig. 1.) 
Tubby gives the site of election as “ the lower dorsal region 
or the junction of the dorsal and lumbar regions,”and Adami 
says that 11 in tuberculosis of the vertebrie those from the 
seventh dorsal to the second lumbar are the ones usually 
involved.” 

With regard to apical phthisis, the site of election is 
universally agreed upon, and a spot “ from one to two inches 
below the extreme apices ” (Percy Kidd) seems to be the site 
where the disease is most usually detected. (See Fig. 2). 
Other problems also present themselves : Why, in children, 
does tubercular disease so commonly manifest itself as 
abdominal, or generalised tuberculosis ; and why, when it 
attacks the lungs in children, is it not at all uncommon for 
it to start as a basal phthisis ? 

The consideration of these problems, and the facts deter¬ 
mined by Whitla, Symmers, and others, demands a search 
for some structure, or system of structures, whioh might 
carry the infection from the alimentary canal to these parts, 
and which has, at the same time, an intimate anatomical 
relation to them ; moreover, it must be a system which, at 
varying periods of life, shows such changes as would be likely 
to alter the route of infection. 

The absorbent system, so far at least as we understand its 
plan, fulfils all these conditions. The relations of the 
lymphatics of the posterior mediastinum—the thoracic 
duct and right lymphatic duct—when compared with the 
common sites of tubercular disease, assume a new and 
startling significance ; for, unless it is merely a striking 
coincidence, the facts point clearly to these lymphatics 
as the pathway of infection in pulmonary and spinal 
tuberculosis. The thoracic duct is most intimately 
related to the spinal column from the sixth dorsal 
vertebra to the second lumbar vertebra—i.e., precisely 
those vertebrie, the bodies of which are most subject to 
tubercular infection. (See Fig. 3.) The position of the first 
appearances of caries upon the bodies of the vertebrie is 
highly suggestive of an infection from some structure lying 
upon the front of the centra ; and in addition is the fact that 
caries at times “commences from many centres, often 
situated on different vertebrie, and unconnected with each 
other” (Eriohsen). The structure most intimately related to 
the lungs at the site of election of phthisis is the lymphatic 
channel passing upwards and forwards over the pleura to 
join the subclavian veins. In this situation the thoracic 
duct (or the right lymphatic duct) lies directly upon the 
pleura, and in more intimate anatomical relation to it than 
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Fig. 1. 


Fig 2. 


Fig. 3. 



Fig. 1.—The posterior aspect of the trunk to show the site of election of tubercular disease in cases of caries of the spine. 

Fin. 2.—The posterior aspect of the trunk to show the site of election of tubercular disease in cases of pulmonary piithisis. (After Percy 
Kidd. Allbutt's and Solleston's “System of Medicine.”) The area is indicated on the left side only, but it must be remembored that the 
■- >rres ponding region on the right side (see Fig. 3) is attacked at least as often, and according to many authors even more frequently—possibly' 
because the smaller right duct is more liable to occlusion than the left. 

Fig. 3. —The posterior aspect of the trunk to show tiro position of the thoracic and right lymphatic ducts, ani the coincidence of their 
situation with that of the sites of election of tubercular disease shown in Fig. 1 and Fig. 2. 


any other structure in the 
thorax or neck. So intimate 
is this relation that the easiest 
way to find the ducts is to 
remove the lung from the 
pleural cavity, and then to look 
for them through the pleura 
at the site of election of 
phthisis. The right lymphatic 
duct is a larger channel than 
is at times supposed, and it 
carries all the lymph from the 
right side of the diaphragm 
(and probably the liver) and 
from the right side of the 
thorax. More than this, it 
is reinforced by channels 
crossing the vertebral column 
from the left duet. The 
existence of these channels 
was clearly shown by the 
mercurial injections made by 
anatomists of a former genera¬ 
tion, and by studying the 
effects of a stoppage of the 
lymph flow in the (left) 
thoracic duct : (a) experi¬ 
mentally, by ligature ; (i) 

pathologically ; or (e) experi¬ 
mentally, by tying all the 
veins into which its contents 
might be poured. When a 
surgeon cuts the thoracic duct 
and ligatures it the patient 
may exhibit no ill effects ; but 
this is not necessarily due to 
the fact that the openings of 
the left duct are multiple, for 
the far older experiments of 
the Hunterian epoch showed 
that the left duct and all its 
openings could be ligatured, 
and yet the lymph-retnrn per¬ 
sist unimpaired. Another con¬ 
stituent of the lymph channels 
which run forwards over the 
pleura is the series of vessels 
from the oesophagus itself, and 
their relation to the apex of 
the lung is also intimate. So 


Fig. 4. 



Sketch of the dome of the pleura and apex of the left lung 
from a case of phthisis. The specimen is seen from behind 
and the lung is shown in section. The tubercular disease is 
seen to have its apparent origin at the point of adhesion of 
the diseased thoracic duct, where the pulmonary affection is 
most intense and from which the disease has obviously 
spread, a. Area of lung at extreme apex, practically 
normal. 6, Areaof lung showing disease, but less advanced 
than In pleural area, c, First rib. d. Diseased thoracic 
ductseen through pleura but cut obliquely at the pointing- 
line c. e, Maximum intensity of disease of lung at the 
point of adhesion of diseased duct. 


much for the anatomical possi¬ 
bility that tubercle bacilli could 
find a ready path to their sites 
of election by the thoracic 
ducts. It remains to inquire 
if there is any evidence that 
tuberculosis of the thoracic 
duct occurs, and if possibly it 
might be the primary seat of 
disease in the body. 

In 1790 Cruickshank(“ Ana¬ 
tomy of the Absorbing Vessels ”) 
mentions that “ Mr. Cheston 
of Gloucester, some years ago ” 
showed him a thoracic duct 
that was blocked by a solid 
substance. In 1789 Astley 
Cooper went fully into the ques¬ 
tion. In 1827 Gendrin turned 
his attention to disease of the 
duct, and in 1882 Stilling 
carried on the investigations 
begun by Ponfick and described 
tuberculosis of the thoracie 
duct minutely. He described 
tubercles and tuberculous ulcers 
of the lumen of the duct 11 espe¬ 
cially on the valves ” ; and he 
met with this condition in 
5 among 18 subjects dead of 
•'acute tuberculosis," and he 
adds that it is mostly found in 
“ elderly people.” In an edi¬ 
torial comment on this work in 
The Lancet of June 10th, 
1882, it is said that “old hand¬ 
books of medicine often allude 
to the occlusion of tho duct 
by caseous material, and to 
its inflammation.” It may 
therefore be said that tuber¬ 
culosis of the thoracic duct is 
certainly a definitely estab¬ 
lished condition, and that it is 
associated with tuberculosis in 
other parts of the body ; but I 
do not know of any evidence to 
show that it has been considered 
as primary, or as anything other 
than a pathological curiosity. 
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It is a condition that would be very easily overlooked in 
the ordinary routine of post-mortem examination, for the 
tearing away of the apex of the lung from the dome of the 
pleura, and merely noting the adhesions broken down in the 
process, would certainly prevent its recognition, even if the 
disease were well established. As the result of the exami¬ 
nation of a case of apical phthisis, which I have dissected in 
the anatomical department here, it is possible to go a stage 
further, and to state that the tubercular disease in the lung 
appeared to have its seat of origin precisely at the point of 
contact of a diseased thoracic duct. In this case the limita¬ 
tion of the disease, the firm adhesion of diseased lung, diseased 
pleura, and diseased duct were most suggestive of an in¬ 
vasion of the lung from a primarily infected duct. (See Fig. 4.) 
From such an isolated case it is unsafe to assume more than 
that apical phthisis may be associated with tuberculosis of 
the thoracic duct, and have its seat of maximum intensity at 
the point where the diseased duct is adherent. If such a 
mode of infection of the luDg is in any way common it would 
bear out the oft-repeated observation that an attack of 
pleurisy is often the first premonitory symptom of phthisis. 
That the pleurisy is not primary in such cases is the general 
opinion, yet Adami states that, “exceptionally, tuberculosis 
of the pleura is met with as a primary lesion, without dis¬ 
coverable disease elsewhere” (“Principles of Pathology,” 
p. 330). The association needs to be sought for more widely, 
and early cases require careful investigation. If the sugges¬ 
tion of the causal relationship of tubercular disease of 
the thoracic (or right lymphatic) duct and phthisis, as put 
forward here, should prove to be unfounded, it must be 
considered an extraordinary coincidence that in the only 
case of early phthisis that I have had an opportunity of 
examining since the possibility of this mode of infection was 
suggested to me by purely anatomical considerations a tuber¬ 
cular thoracic duct should have been found secondarily 
adhering to the pleura and lung, and so infecting them. 
(Fig. 4.) In the cases of caries of the spine which come to 
post-mortem examination it would be of the greatest interest 
to know the condition of the thoracic duct. An early case of 
Pott’s disease, if carefully dissected, might be expected to 
furnish some evidence of disease in the structures lying in 
contact with the diseased bone. 

The question of the different sites of election for tuber¬ 
cular disease at different periods of life is one of great 
interest and one which would probably receive a readier 
explanation were our knowledge of the lymphatic system 
more complete. The older anatomists knew well that 
with advancing age the lymphatic system became 
increasingly difficult to inject, and that there was a 
closing down of the system in adult life; Ruysch went 
so far as to assert that the lymphatic glands, and with 
them the lymphatics, disappeared from the mesentery in old 
people. Crnickshank declared that “ it cannot be denied, 
the glands of the mesentery are exceedingly small in old 
people ”; but he cites Haller as having seen the thoracic 
duct full of chyle “ in those who had passed the 70th 
year of their age.” In the case of other mammals our 
knowledge is more complete. The experiments of Vansteen- 
berghe and Grysez demonstrated that while particles of 
China ink, absorbed from the stomach, reached the lungs 
of adult guinea-pigs, they were filtered off by, and retained 
in, the mesenteric glands of young animals. Symmers and 
Whitla repeated these experiments and obtained a like 
result, but they add, "the carbon had also reached the 
thorax through the lymph channels of the diaphragm, which 
was rendered jet black throughout its substance ” in young 
guinea-pigs. 

In the absence of more definite knowledge concerning the 
age changes of the hu man lymphatic system these facts are only 
to be regarded as suggestive ; but so far as they are capable of 
being interpreted they would appear to point to the fact that 
with increasing age the abdominal lymphatics become 
more constricted, and the lymph circulation becomes more 
centred on the thoracic ducts. If some such process did in 
fact take place, it would offer a ready explanation for the 
different sites of tuberculous infection in childhood and in 
adult life. If the mesenteric lymphatics most readily carry 
China ink (and tubercle bacilli) in children, the advent of 
tuberculous peritonitis is not difficult of explanation ; and if 
the lymphatics of the diaphragm readily carry infection 
to the thorax in children, then basal phthisis is easily 
explained. 


Evidence of some such change would appear to be seen 
in the waning of lymphoid structures when the pro¬ 
cesses of growth have been carried out; for in the adult 
an atrophy of lymphoid tissues, and probably of lymph 
channels, takes place. At the period of life when 
bodily growth is complete it is not impossible that, with 
the atrophy of lymphatic structures, the lymph stream 
becomes more dependent upon the thoracic ducts ; and this 
is the time of life when apical phthisis is most prone to 
occur. If the route of thethoracic duct should chance to 
be that by which the tubercle bacilli reach the lung in 
phthisis, and the spine in Pott’s disease, it becomes a matter 
of importance to see if there is any symptom that might 
seem to point to an involvement of the duct. Of primary 
disease of the duct nothing appears to be known. "It is, 
as a rule, quite impossible to determine during life that the 
thoracic duct is diseased. This might be suspected if, along 
with some other known cause which might lead to obstruc¬ 
tion of the tube, the patient became extremely emaciated, 
anaemic, and weak, without other obvious reason to 
account for the symptoms ” (Roberts). These symptoms are 
well marked in phthisis, even in early cases, and adequate 
causes to account for them are not usually apparent. “The 
explanation of the wasting is not always obvious. There is 
often loss of appetite, and especially distaste for fat in 
every form ’’ (Fagge and Pye-Smith). Such symptoms—and 
especially the peculiar distaste for fat—are suggestive of 
the possibility that the duct is involved as the primary 
seat of the disease. 


ON RUPTURE OF THE TUNICA VAGINALIS 
IN HYDROCELES . 1 

By SOMERVILLE HASTINGS, M.S. Lone., 
F.R.O.S. Eng., 

ASSISTANT SURGEON TO THE EAST LONDON HOSPITAL FOR CHILDREN 
LATE SURGICAL REGISTRAR TO THE MIDDLESEX HOSPITAL. 


It would appear that to Bertrandi is due the honour of 
having first recognised the possibility of rupture of the tunica 
vaginalis in hydroceles. Pott also described a case where 
traumatic rupture had resulted in spontaneous cure, and it is 
evident from his writings that Hunter fully recognised the 
fact that rupture might occur. But except for the publica¬ 
tion of occasional cases of this accident there has been but 
little notice taken of it in England or Germany, most of the 
literature of the subject being derived from Switzerland and 
France. So far about 50 cases have been recorded, but 
many of the earlier records, particularly of those treated by 
conservative methods, are exceedingly scanty. Nevertheless, 
it would appear that the condition can hardly be as rare as 
might be supposed, and that not a few cases pass unnoticed, 
for the three herein described have come under the notice of 
the writer in less than four years at a single hospital. 

Clinical History. 

A case of rupture occurring in an acute hydrocele has 
been described by Saint-Martin; but, with this exception, 
in practically every recorded case the hydrocele had existed 
for some months, or more often for several years. The 
history of repeated tappings given in the first two of my 
cases is by no means the rule, and I have only found it 
mentioned in three other cases, all of which, strange to say, 
were recorded by English observers. As a rule, there appear 
to be no premonitory symptoms, nor is there at ail frequently 
rapid enlargement of the hydrocele during the few weeks 
preceding rupture, as Reverdin thought. In one or two 
cases the rupture has taken place during sleep, or has 
passed unnoticed by the patient, as in my second case, bo 
usually it has been accompanied by a feeling of something 
tearing or giving way. Pain is a much more variaol 
symptom, for while usually severe and described as stabbing 
or cutting, it is occasionally entirely absent at first. 1 ® 
pain, when present, lasts a variable time and is but ™ TC 7 
accompanied by faintness or any general symptoms ; indee , 
in not a few cases the patient has gone on with his work 

1 A paper read before the Surgical Section of the Royal Society 
Medicine on March 8th, 1910. 
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lew minute* after the occurrence of the rupture and only 
sought medical advice after some hours on account of con¬ 
tinuous or increasing discomfort. 

The immediate effect of the rupture noticed by the patient 
is usually that the swelling of his scrotum has become 
larger and softer, and an examination during the first 12 
hours generally reveals a more or less uniform oedema, abso¬ 
lutely confined to the affected side of the scrotum, which 
appears to have been translucent in most of the cases in 
which this point was investigated. The position of the 
testicle can generally be made out by palpation at this 
stage. After the first few hours the oedema slowly spreads to 
the penis, especially the prepuce, the opposite side of the 
scrotum, and even at times to the lower part of the anterior 
abdominal wall and perineum. More or less discolouration 
of the scrotal tissues from effused blood is generally to be 
seen within 12 or 24 hours of the rupture, and where a 
vessel of any size has been tom a subserous or subcutaneous 
hsematoma will be produced. The scrotum is usually very 
tender when touched, and there is sometimes a recrudescence 
of the pain, which lasts two or three days and may be so 
severe as to compel the patient to keep his bed. Bailly 
regards the persistence or recurrence of pain as a sure 
sign of the formation of a hematocele and the consequent 
necessity of operative interference. 

If untreated, the oedema generally begins to subside after 
a few days, and has usually entirely disappeared in a 
fortnight or three weeks, while the hydrocele, which has 
either become much smaller or has disappeared altogether, 
in most cases slowly refills. It is probable that cases 
such as those described by Velpeau, in which the patient 
goes to bed with a well-marked hydrocele and wakes 
np next morning without any scrotal swelling at all, are to 
be explained by rupture without haemorrhage and rapid 
absorption of the effused fluid. In a few cases after rupture 
a soft area has been noted in some part of the scrotum, in 
the base of which an opening admitting one or two fingers 
could be felt through the skin. The absorption of the fluid 
is usually accompanied by slight fever and general malaise, 
and occasionally a feeling of sickness. In a few cases 
polyuria and even diarrhoea have been noted. Com¬ 
plications are extremely rare, but cases of gangrene and even 
fatal septicaemia have been reported. 

Pathology. 

In considering the pathology of this affection one has first 
of all to inquire n-hy the tunica vaginalis ruptures. In most 
of the recorded cases the traumatism producing the rupture, 
if present at all, has been of a quite insignificant character, 
while we know that the normal tunica vaginalis is a 
membrane of some strength and capable of resisting con¬ 
siderable fluid pressure. This is shown by the experiments 
of Saint-Martin and Delore. The former observer, by 
injecting fluid under pressure into the tunica vaginalis of 
post-mortem subjects, found that one atmosphere was the 
least pressure under which he ever obtained rupture, while 
in 7 cases out of 14 he failed to obtain rupture at all. In 
each of the seven cases in which rupture occurred it was 
situated in the upper part of the tunica vagiDalis. Delore, 
however, found the rupture almost as frequent below as 
above. 'When a hydrocele has formed, the tunica vaginalis 
has still considerable strength, and Mauclaire and Vinsonneau 
state that they have tried to produce rupture by pressure on 
the hydroceles of patients under chloroform, immediately 
before performing radical cure, but have failed. It seems 
dear, therefore, that, except under the influence of relatively 
severe traumatism, to undergo rupture the tunica vaginalis 
must be in some way changed. In what exactly this change 
consists there is some difference of opinion, but before men¬ 
tioning the two principal views on the subject it will be 
convenient to allude briefly to the anatomy of the part. 

As is well known, the parietal portion of the tunica 
vaginalis is covered by several layers of tissue. Beneath 
the skin is the dartos, a thin, reddish membrane of un¬ 
striped muscular and elastic fibres, consisting, according to 
Barrois, of two separate layers, the outer surrounding both 
testicles, the inner and stronger forming a separate invest¬ 
ment for each. In the middle line there exists a potential 
space, bounded on each side by the deep layer of dartos, and 
into this space pathological effusions occasionally take place. 
Next comes a thin layer of loose cellular tissue, called by 
the French the fascia of Cooper. On injecting fluid into the 


potential space formed by this loose tissue, it is found to be 
completely closed on the side of the thigh, but to com¬ 
municate freely with the subcutaneous tissue of the perineum, 
penis, aud anterior abdominal wall. Here pathological 
effusions collect mnch more frequently. Beneath this, again, 
is a strong fibro-muscular tunic, consisting of three layers 
more or less easily separable. It may be regarded as a fibro- 
muscular bag enclosing the testicle and cord, open only at 
the level of the internal abdominal ring. The lower portion 
enclosing the testis is by far the stronger. Separating 
the tunica vaginalis from this fibro-muscular coat is 
a layer of subperitoneal cellular tissue, in which blood¬ 
vessels, mainly branches of the funicular artery, ramify. 
This tissue is much better developed above than below; 
indeed, in its lower fourth the tunica vaginalis be¬ 
comes firmly united to the fibro-muscular layer. Patho¬ 
logical effusions are frequent in this situation. According 
to Beraud, the tunica vaginalis often presents finger¬ 
like diverticula, one or two centimetres long, which end 
blindly sometimes after piercing the fibro-muscular tunic. 
While they may exist in any part of the tunica vaginalis they 
are said to be most common above. Although their existence 
is not admitted by all anatomists, they are regarded by Saint- 
Martin as the essential cause of rupture in hydroceles. 
Burdet and Delore, on the contrary, think that the cause 
should rather be sought in the softening and degeneration of 
the tunica vaginalis and its coverings. In comparing these 
two theories it will be well to inquire into the usual seat of 
rupture and the condition of the tunica vaginalis found at 
operation. 

Saint-Martin, writing in 1883, stated that according to his 
observations the rupture most commonly took place in the 
antero-superior part of the tunica vaginalis. Reverdin, 
writing in the same year, regarded the anterior and central 
region as the most common seat. Since this time many 
cases have been recorded, and as a large percentage of these 
have been subjected to operative interference the exact 
locality of the rupture has been determined with much 
greater exactitude than formerly, and has been shown to 
have been situated at almost all points in the tunica vaginalis 
in different cases. From an examination of the records of a 
number of cases it would seem that the rupture is slightly 
more frequent on the anterior aspect than on the posterior, a 
fact perhaps explained by the adhesion of the tunica 
vaginalis posteriorly to the scrotum noted several times. 
Some French authors seem to regard the point of application 
of the traumatism in traumatic cases as important in 
determining the situation of the rupture, but it would appear 
contrary to the laws of fluid pressure to expect this. We 
must conclude that the tunica vaginalis ruptures at its 
weakest point, which may be anywhere, and by no means 
exclusively in the juxta-funicular portion, as Saint-Martin 
thought. 

In the second place, what is the condition of the tunica 
vaginalis? In nearly every case in which the tunica 
vaginalis has been carefully examined it has been found 
diseased. The membrane itself is usually thickened and vas¬ 
cular, and may present on its inner aspect flattened plaques of 
a yellowish colour, resembling those of atheroma, and some¬ 
times calcified or even ossified. In the substance of the 
membrane may be areas of fatty degeneration, and occasion¬ 
ally false membranes are found on its inner surface. 
Histological examination of sections of the thickened tunica 
vaginalis after rupture have shown it to be composed of 
fibrous connective tissue, so thick and dense as to be com¬ 
pletely deprived of cellular elements. Reverdin, who 
describes two cases of comparatively short duration before 
rupture, notes that even in these there were lesions in the 
tunica vaginalis, which no one would have expected, and the 
conditions found at operation in my third case are entirely 
in accordance with this observation. No doubt where the 
applied traumatism is sufficiently severe, rupture may 
occasionally occur in tunicse vaginales that are but little 
changed, and it seems probable that the cases recorded by 
Stitelet were mainly of this nature. Even in these cases, 
however, a “ washed out ” appearance of the tunica vaginalis 
is described. Thickening of the fibro-muscular covering has 
also been noted in a few cases, but whatever changes may 
take place in the tunica vaginalis and the subjacent fibrous 
tunic the two membranes are always easily separable from 
one another. 

It would appear, therefore, that the tunica vaginalis gives 
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way because it is diseased, and that the rupture may occur 
at any point on its surface. 

We must next inquire what it is that gives way when a 
rupture occurs. Is it the tunica vaginalis only, or does the 
fibrous layer rupture at the same time also ? Reverdin was of 
opinion that both coats generally gave way, but Burdet con¬ 
sidered that it was the tunica vaginalis only which usually 
ruptured. Delore’s experiments, in which fluid underpressure 
was injected into the vaginal sac, seem rather to favour the 
latter view, for in one case only out of nine was the fibrous 
layer ruptured ; but little reliance can be placed on the 
results of these experiments, since healthy tissues only were 
involved in them. Certainly, in some of the more recent and 
carefully described cases, it is the tunica vaginalis only which 
has given way, but there can be no doubt that both varieties 
occur, so that the effusion of the serous fluid and blood 
may take place either into the subserous tissue, or into the 
loose cellular tissue immediately beneath the dartos, or 
into both. 

Poncet of Lyons thinks it is possible to distinguish 
clinically between these two varieties. He says that a 
rapidly spreading oedema, with considerable ecchymosis 
extending on to the abdominal wall, indicates a rupture 
of the fibrous tunic, while a limited swelling, accompanied 
by slight ecchymosis, will be in favour of a rupture of the 
tunica vaginalis only. This will be more certain if the 
effusion is prolonged along the cord and forms a tumour of 
some size. In ten days or a fortnight after the rapture the 
greater part of the effused fluid will have been absorbed, and 
if there has been much bleeding it is then quite easy to dis¬ 
tinguish a vaginal from an extra-vaginal bicmatocele, for the 
former surrounds and obscures the testicle, while the latter 
forms a swelling to one or other side of it. When the scrotal 
skin is adherent to the tumour it is strong evidence that the 
hmmatocele is situated external to the fibro-muscnlar coat. 
The hsematocele thus formed may occasionally be absorbed, 
but it is much more usual for the scrotal tissues to become 
thickened around and for the swelling to persist indefinitely. 
Sometimes, in cases of repeated rapture without much haemor¬ 
rhage, an intra-parietal pocket is formed, which remains con¬ 
nected with the cavity of the hydrocele or may be gradually 
separated from it. 

The rupture itself is usually slit-like, with sharp-cut or 
jagged edges. As in the cases here described, it is often 
longer than one would have anticipated. The fluid found on 
operation in the sac of the hydrocele is usually blood-stained 
and contains a variable amount of blood clot. The pouches 
resulting from the rupture are also filled with clot. The older 
French observers attributed the haemorrhage to rupture of 
vessels in the cellular tissue, resulting from excessive traction 
as this tissue became distended with effused hydrocele fluid. 
This may be true in part, but there can be no doubt that 
blood is also derived from the vessels divided by the rupture 
of the tunica vaginalis or fibrous coat, the latter being often 
very vascular. Walther describes a case in which, on the 
evacuation of the clots, a profuse discharge of blood poured 
out from an artery in the torn edge of the tunica vaginalis. 
When the case is left to nature the tear in the tunica 
vaginalis, as a rule, slowly heals by the formation of a fibrous 
scar and the hydrocele refills. 

Carnes. 

The exciting causes of rupture may be traumatism, as by a 
knock or blow, which presses the distended tunica vaginalis 
against the pubes, or pressure, as when the hydrocele 
becomes squeezed between the thighs by the contraction of 
the adductor muscles. There is also considerable evidence to 
show that muscular effort, such as occurs during a fall, a 
cough, defaecation, or a fit of anger, may produce the same 
effect. While Kncher would deny the possibility of this, 
Le Dran maintains it strongly. He believes that either by 
direct action of the lower fibres of the internal oblique on 
the vessels of the cord, or by increased intra-abdominal 
pressure, the tension in the blood-vessels of the tunica 
vaginalis is raised to such an extent that they give way, and 
the consequent increase of fluid in the tunica vaginalis is 
sufficient to determine its rupture. Baseil, on the other 
hand, believes the contraction of the cremaster to be the 
chief causative factor in these cases. But, besides these, 
so-called spontaneous cases undoubtedly occur, where rupture 
takes place without any apparent cause. In Velpeau’s case 
a rupture occurred while the patient was asleep, and in a 
atill more curious case described by Reverdin the patient felt 


a sharp pain, followed by all the symptoms of rupture, while 
seated quietly in a chair. The existence of spontaneous 
cases is of great interest and points strongly to some de¬ 
generative condition of the wall of the sac as the essential 
cause of rapture. In a few cases of this nature a rapid 
increase in the size of swelling has been noticed before the 
rupture, but this is, however, rare. It is probable that 
muscular effort is the commonest exciting cause, and that 
spontaneous ruptures are the rarest; but it is necessary 
to remember that most of the recorded cases occurred in 
hospital patients, who, for the most part, work hard, and 
are, therefore, most subject to traumatism and muscular 
strain. If, as seems probable, the true cause of rupture 
is degeneration of the wall of the hydrocele, in the 
absence of traumatism this degeneration may advance so 
far that rupture occurs after very slight violence or even 
spontaneously. 

Diagnosis. 

There is usually but little difficulty in recognising this con¬ 
dition if a reliable history is obtainable. It seemed obvious 
from the first in my three cases. Elephantiasis scroti and 
extravasation of urine are said to be the conditions for which 
it has been mistaken, and its resemblance to the latter is 
certainly close at first sight. Where rupture of the tunica 
vaginalis occurs alone, and there is but little scrotal effusion, 
the condition may closely resemble a hsematocele ; indeed, 
some think that not a few cases diagnosed as vaginal or 
parietal hsematoceles arise in this manner. It is also neces¬ 
sary to remember that a vaginal hsematocele may itself 
rupture, and in the absence of a reliable history and of 
translucency after the accident the two conditions will be 
very difficult to distinguish. When the rupture comes on 
acutely with fever and sickness, a strangulated hernia may be 
closely simulated. But the freedom of the hernial rings will 
at once make the diagnosis clear. Erysipelas will also have 
to be considered in such cases, but we must recollect that 
erysipelas may occasionally occur as a complication of 
rupture. 

Treatment. 


The first recorded case of ruptured hydrocele was pub¬ 
lished in 1757, and for many years very little in the way 
of treatment was recommended. But palliative measures 
rarely result in a permanent cure, as is seen by the records 
of several cases; for example, a patient of Serre, who re¬ 
peatedly ruptured his own hydrocele by pressure when it 
became uncomfortably large, thereby obtaining temporary 
relief. Only two or three cases of cure without operation have 
been recorded years after rupture, nor should we anticipate 
that a simple rupture of a diseased organ would make it 
healthy. Injection of coagulants is likewise uncertain. While 
it has sufficed to cure in some cases, it has been followed by 
suppuration and sloughing in others. Where antiseptic 
precautions can be taken, the best treatment in most cases 
is to cut down on the hydrocele and perform a radical cure, 
clearing out all the blood clot and removing the greater 
part of the parietal portion of the tunica vaginalis. Where, 
as sometimes happens, firm adhesions exist posteriorly, 
binding the tunica vaginalis to the scrotum, it is probably 
best to follow Reverdin's advice, and leave this area un¬ 
touched. In old men, too, where the testicle has ceased to 
be a functional organ, castration may be the simpler course. 
The only question is as to the best time to operate. When 
the oedema and infiltration are considerable, as in ruptures 
beneath the dartos, Poncet of Lyons recommends waiting a 
few days or a week, till most of the fluid is absorbed. He 
says the danger of suppuration, which is so liable to occur 
with large effusions of serum and blood, is thereby lessened. 
But where there is great pain from distension, something 
must be done to relieve the patient, and Bailly suggests that 
aseptic puncture of the hsematocele is desirable as a 
temporary measure. With limited effusions there can be n 
reason to postpone operation. _ 

In conclusion, I should like to thank Mr. J. Bland-Su 
for permission to publish the following cases, upon wbicn, 
as well as upon those referred to in the subsequent biblio¬ 
graphy, the paper is based. 

Cask l.-A man, aged 52 years, a painter, had siirfered f’-on^a 
hydrocele of the left tunica vaginalis for five years. During Ml 
he had been accustomed to have it tapped about every six ™ . .^ n 

last occasion being in May, 1905. As more than the usual time » ... 

the tappings had elapsed, and as the hydrocele, th 1 0,, e h l"''r' morr0 v 
trouble through its size and weight, he had determined on the 
to seek relief. On March 9th, 1906, at about 10.30 A.*., the roan, w 
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was out of work at the time, was walking down Chariot! Cross-road, 
and. seeing a sixpence, bent down quickly to pick it up. In doing this 
be is quite sure that he did not knock his hydrocele, but he thinks that 
possibly he may have pressed on it as he stooped down. He imme¬ 
diately experienced a sensation of something tearing or giving way, and 
fell a sharp pain in the left side of his scrotum. He felt rather giddy 
for a few minutes, but as soon as he recovered he felt for his hydro¬ 
cele, which before had been smooth, firm, elongated from above down, 
and confined to the left side of hla scrotum, and noticed that it had 
become quite soft. He walked about for a time; but as the pain, which 
had never left him since the accident. Increased in severity, and as he 
hegan to feel generally ill, he came to the Middlesex Hospital at about a 
quarter to 12. 

When seen in the out-patient room about 2.30 r.M. his condition was 
as follows. The left side of the scrotum was swollen to the size of a 
large orange. There was considerable superficial oedema, so that the 
skin appeared irregular on the surface, like the skin of an orange, and 
pitted readily. The redema was entirely confined to the left side of the 
scrotum, and there was no discolouration or sign of effused blood 
anywhere. The whole scrotum was soft, and although on account of 
the tendemeas the outline of t he left testis could not be made out, it 
was quite evident that the scrotum contained no tense swelling of any 
appreciable size. Over the left external abdominal ring was a pad of 
fat The penis was quite normal. 

The next day slightly increased swelling of the left side of the 
scrotum was noticed, as well as some endema of the right. There was 
also some eechymosis in the skin, especially on the left side, and both 
a-dema and discolouration of the penis, most marked at the preputial 
fold. Mr. Bland-Sutton operated the same afternoon. An Incision 
about 3 inches long was made over the anterior aspect of the left 
side of the scrotum. The skin and dartos were cedematous and con¬ 
tained a good deal of effused blood of a dark colour. When the tunica 
vaginalis was incised it was found to contain about an ounce of blood¬ 
stained fluid. On its posterior aspect, behind and outside the testes, 
was a vertical tear some 2 inches or 24 Inches long and almost 
straight. The edges of this tear appeared clean-cut and not jagged, and 
beyond it was a cavity in the cellular tissue of the scrotum, containing 
some amount of clotted blood. ThiB was cleared away and a radical 
cure performed. The greater part of the parietal layer of the tunica 
vaginalis was removed and the testicle Invaginated into the remainder, 
which was secured around it by two stitches. A drainage tube was 
inserted, and on account of the (edema two stitches only were used to 
unite the skin. The u*dema rapidly became less, and on the fourth day 
after operation had so far decreased that five extra superficial stitches 
were added. The wound healed slowly without suppuration, and the 
patient was discharged on April 4th. Unfortunately, no microscopic 
examination of the tunica vaginalis was made in this case. 8 

Case 2.—The second case Is that of a journeyman baker. 43 years of 
age. Except that he had had a left-side hydrocele for five years, there 
was nothing noteworthy in his previous history. The man had a sallow, 
unhealthy appearance, the result of his employment, and his arteries 
were rather thickened. Ho stated that, he had'never had syphil's, and 
that he was a moderate drinker, but. occasionally, as he expressed it, 
*• went on the spree." He had had his hydrocele tapped in June, 1906, 
when 22 ounces of fluid were removed, and again in March, 1907, when 
20 ounces were drawn off. The hydrocele had again filled and extended 
aa high as the Internal abdominal ring, the swelling being most marked 
above. It was beginning to cause him inconvenience by its size, and 
was slightly tender, so that he had marie up his mind to come to the 
hospital in a few days time to have It tapped again. He had no 
recollection of ever knocking the hydrocele, but on April 11th, 1908, he 
noticed that the swelling had become softer and more tender than 
usual. On April 12th this condition became more noticeable, and the 
chief swelling being in the lower |»rt of the scrotum instead of above as 
previously. To quote the man's own words, his hydrocelo “ had dropped 
• II flabby like a busted football.” There was also discolouration of the 
•kin on both sides of the scrotum. 

On April 13th the pain became so severe that the man was unable to 
continue at his work, and he came to the Middlesex Hospital. The 
scrotum was then found to be (edematous, especially on the left side. 
The right testicle could be felt, but the left could not he made out, 
although testicular sensation was obtained on both sides. Neither 
fluctuation nor translucency was present. The skin of the scrotum was 
discoloured on both sides, but especially on the left. The next day 
< April 14th) all (rdema on the right side of the scrotum had disappeared. 
The left testis could not be made out, but fluctuation was obtained, and 
the fluid could be displaced from the lower part of the scrotum to the 
external abdominal ring. 

On April 23rd the patient was admitted to the hospital. Practically 
all erderaa and discolouration of the skin of the scrotum had disappeared. 
The hydrocele felt tenser than before. On April 29th, through the 
kindness of Mr. Bland-Sutton, I performed a radical cure of the hydro¬ 
cele. An incision 2 Inches long was made over the upper part of the 
left side of the scrotum. A thick-walled hydrocele sac was opened. The 
contents of the sac were clear serous fluid, and the inner surface of the 
sac was smooth generally, but nodular where it covered the testis. The 
wall of the sac was everywhere thick, and consisted of a double mem¬ 
brane. To the inner side of this sac was a second nearly as large as the 
firat It was subcutaneous, and lined by a thin serous membrane. It 
contained blood-stained fluid and had ruptured posteriorly. The septum 
between the two sacs was thick and denie, but at one point it was much 
thinner and bulged toward the thin-walled sac. As much as possible of 
both *acs was dissected away, and a running stitch applied round the 
cut edge of the tunica vaginalis where it was reflected on to the testis 
to limit haemorrhage. The serous surface of the testis w as then wiped 
with raw carbolic and the wound closed. 

A microscopic examination of the thickened tunica vaginalis showed 
it to consist of dense fibrous tissue with thick-walled arteries. The 
fibrous tissue was moderately cellular and contained elongated cells, 
with abundant protoplasm, and a small round nucleus. It is quite 
clear that in the above case It was the thin-walled sac and not the 
tunica vaginalis that had ruptured. It would seem probable that thl 3 
sac was secondary and due either to a previous rupture of the tunica 
vaginalis and the fibro-muscular coat, or to a leakage after tapping. It. 
may be that the thin bulging area noted in the intervening wall 
between the two sacs represented a previous communication between 
them. 


> This case has been previously published in the Archives of the 
Middlesex Hospital. 


Case 3.—On April 3rd, 1909, a shop assistant., aged 24 years, was 
admitted to the Middlesex Hospital for ruptured hydrocele. There 
was nothing special in his family or previous histories. About a year 
before admission ho noticed a swelling In the left side of his scrotum. 
It appeared spontaneously and steadily Increased in size. In about 
three months, though there was no pain, it became so inconveniently 
large that he consulted a medical man, who pronounced it a 
hydrocele and tapped it. For two months all went w’cll, but 
after this the hydrocelo began to fill up again, and after attaining 
the size of an orange remained stationary. On April 3rd. while leaning 
over a billiard table, the young man knocked his scrotum. The blow 
was quite slight, hut immediately he felt an acute pain, which, as he 
expressed it, "doubled him up.” In a few minutes the pain became 
less acute, so that he was able to finish his game, but a dull aching 
followed. He examined his scrotum, and finding it swollen and dis¬ 
coloured came at once to the hospital and was admitted. 

On admission, the scrotum was seen to bo swollen to the size of a 
cocoanufc and discoloured by extravasated blood. The discolouration 
was general, though most marked below, hut the swelling was almost 
confined to the left side. The scrotum was very tender. The swelling 
was tense and fluctuation was obtained, but it was not translucent. The 
testicle could not be felt. There wss some erdema of the akin of the 
penis and prejmee. which were slightly discoloured. 

On April 5th Mr. Bland-Sutton decided to operate. A vertical 
incision 3 inches long was made downward from a point a little below' 
the left external abdominal ring. Much blood clot was found in the 
scrotal tissues. The tunica vaginalis was opened by deepening the 
incision, and found to contain blood-stained fluid and clot. When this 
was removed a vertical tear some 2 inches long was seen extending 
through the parietal layer of the tunica vaginalis on the outer side. A 
portion of the thickened tunica vaginalis was removed and the 
remainder everted and Butured behind the testis. A drainage-tube was 
inserted, and the wound was closed. The man made an uninterrupted 
recovery. On April 21st he left the hospital, the wound being com¬ 
pletely healed. 

Microscopic examination of portions of the thickened tunica 
vaginalis removed at operation two days after the rupture showed it 
to consist of dense fibrous tissue. Between the fibres were a fair pro¬ 
portion of elongated fibroblasts and small round cells. The rather 
numerous blood-vessels were in no w’ay thickened, but were immediately 
surrounded by a large number of small round cells. It is Interesting to 
note that the thickening, of the tunica vaginalis was by no means 
uniform, being much more marked In some parts of the membrane than 
in others. 

Abstract .—Rupture of the tunica vaginalis in hydroceles is 
probably a more common accident than is usually supposed. 
It may occur as the result of traumatism or muscular action 
or may occasionally take place spontaneously. In practically 
all cases the tunica vaginalis which gives way is the seat of 
pathological changes, usually of the nature of an irregular 
fibrous thickening. The rupture may occur at any point and 
usually involves the serous layer only, but occasionally the 
fibrous tunic is torn also. The accident only occasionally 
results in cure, and more usually the hydrocele slowly refills 
or a bjematocele is produced. The best treatment is radical 
cure of the hydrocele, which is most advantageously per¬ 
formed after the greater part of the effused fluid has been 
absorbed. 
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Presentations to Medical Men.—M r. William 
Monckton, M.R.C.S. Eng., L.M., L.R.C.P. Edin., has been 
presented with a cheque for 100 guineas, an album suitably 
inscribed and containing sketches of Portishead, Somerset, 
together with an illuminated address with a list of about 400 
subscribers, as a mark of respect and esteem, on the occasion 
of his leaving Portishead.—At a snpper held at Redruth, 
Cornwall, on March 16th the members of the Dolcoath 
division of the St. John Ambulance Association presented 
Mr. Josiah Telfer Thomas, L.R.C.P. Lond., M.R.C.S. Eng., 
J.P., with a solid silver inkstand, suitably inscribed, “ in 
grateful recognition of his services as honorary snrgeon. ” 
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WASSERMANN’S REACTION FROM A 
PRACTICAL POINT OF VIEW. 

By J. E. R. McDONAGH, F.R.C.S. Eng., 

CHIEF ASSISTANT, SKIN DEPARTMENT, ST. BARTHOLOMEW’S 
HOSPITAL, ETC. 


Much has already been written concerning the theory of 
Wassermann's reaction, but its practical bearing has received 
too little consideration. It is unnecessary for a busy medical 
man to burden himself with the theory of a test which can 
only be carried out in a well-equipped laboratory, with a 
menagerie attached. However the reaction may be simpli¬ 
fied, it can never form a sport for the consulting-room— 
letting the patient have an answer while he waits. The 
more recent modifications of subsequent workers have one 
and all by yielding variant and uncertain results unfortunately 
seemed now and again to deduct from the value of this 
important advance in syphilology. Such discredit, however, 
is not justly to be ascribed to the technique originally intro¬ 
duced by Wassermann, but no sensible improvement upon 
that method has so far established itself in the favour of 
authoritative workers, and at the present moment, therefore, 
it is a fact that Wassermann’s original test of the year 1906 
still holds the field as the approved as well as the most 
reliable of all. No doubt Wassermann’s original method 
entails more labour, since every ingredient of the reaction 
is used in a known quantity. It, 
however, gives results, both quali¬ 
tative and quantitative, which can¬ 
not he attained by any of the 
modifications. The reaction itself 
is empirical, therefore every care 
should be taken to obviate any 
source of error. The rational 
interpretation of the scientific 
meaning of the reaction will not 
be arrived at by taking any of the 
“ short cuts ” proposed in these 
modifications; it will rather be 
reached by trying to ascertain (1) 
why an extract of a guinea-pig’s 
heart (antigen) should have the 
power of binding the complement 
with a syphilitic serum, and (2) 
why every case of florid syphilis 
does not give a positive reaction. 

The answer to the former will no 
doubt be given us by the 
chemists, while it is more than 
likely that the reaction is a 
chemical one. Concerning the 
latter we shall have something 
to say below. Be the reaction, as carried out by 
Wassermann, empirical as it may, it is nevertheless one of the 
greatest advances of modern medicine, the name of Wasser¬ 
mann being to syphilis what that of Widal is to enteric 
fever. 

Take first of all the primary stage of syphilis. In no 
stage of the disease is diagnosis so important. Seen early, 
a sore on the penis may baffle even the elect. One or other 
of two courses is usually adopted. Either the patient 
is given mercury and so labelled as a syphilitic, with a three 
years’ treatment to look forward to and the constant thought 
of suffering from a disease which is popularly regarded as 
incurable—the word syphilis, to the man in the street, has 
more foreboding than is realised by the man in the hospital; 
or the patient must wait until the whole system is 
infected and until there are rash, sore-throat, and evening 
headache, that is to say, until secondaries are obvious enough 
to be diagnosed by a layman. 

The use of Wassermann’s reaction is limited. Taking all 
periods of the primary stage a positive result is not obtained 
in more than 40 per cent, of cases. 

A positive diagnosis can be obtained only by finding the 
spirochmta pallida. The secretion of a sore should be 
examined by means of the “ dark ground illumination." No 
staining is required, and the spirochseta can be seen in the 
living state. The method is perfectly simple, and can be 
carried out in a few minutes while the patient waits. The 
seoretion from a primary sore hardly ever fails to reveal 


the spirochseta pallida, and this organism is not found in 
other sores. 

The “dark ground illumination” is obtained by using a 
condenser which allows no rays of light to reach the eye 
of the observer, except those reflected by certain objects, 
such as the spirochseta, under observation. The picture 
represented on the slide is one not easily to be forgotten, 
since the spirochseta is seen wriggling its corkscrew-like 
form, which is brightly illuminated, across the dark non¬ 
transparent background. The question of distinguishing the 
specific spirochseta from the S. refringens need not arise, 
since the latter is rare in the secretion of a chancre, and 
does not occur in other venereal diseases until a stage so late 
that a wrong clinical diagnosis is impossible. Should it be 
required to discriminate between the two by the above 
method, it is only necessary to remember that the 
S. refringens is thicker, has fewer turns to its corkscrew, 
is usually of a yellowish tint, and, when moving, moves 
along its whole length; while, on the other band, the 
S. pallida is finer, has more turns, tapers at both ends, 
appears dead white, and, when moving, a part may remain 
stationary while the rest is in motion, giving one the 
idea that its corkscrew is kinked. 

An even simpler and equally reliable method—one 
requiring no special apparatus—of demonstrating the spiro- 
clueta is by means of Chinese ink (Burri’s method). A 
platinum loopful of secretion from a sore is placed upon a 
slide, surrounded by seven or eight loopfuls of distilled 
water and the same quantity of 
a solution of Chinese ink 
(Gunther and Wagner). The 
whole is mixed and spread ont 
on the slide, as a blood film is 
made, allowed to dry, and exa¬ 
mined with an oil immersion lens. 
The ink produces a dark back¬ 
ground and the objects under 
examination stand out white, as 
in Fig. 1. 

Should the S. pallida be found 
before the patient gets a rash or 
general symptoms, and the chancre 
be so situated as to be easy of 
removal, it should be removed by 
the knife, because cases have 
occurred where, after excision of 
a true chancre in which the 
S. pallida was proved to exist, 
neither secondary nor tertiary 
symptoms have followed. Such 
cases are exceptional and second¬ 
aries usually do appear, but 
when they do their severity is 
certainly diminished by excision. 

It is wise, then, to place no reliance upon a negative 
Wassermann in the primary stage. If positive the course is 
clear; the patient has undoubtedly syphilis and should be 
treated as a syphilitic. 

Secondary syphilis. —In this stage a positive Wassermann 
is obtained in 85 per cent, of all cases—cases alike where 
an eruption is present, where there is no manifesta¬ 

tion at the time, and where the patient is undergoing 
treatment. When there is a rash and the patient has 
not yet had any mercury no less than 97 per cent, give 
a positive result. This is sufficient indication to start 
treatment and is proof positive of the rash being 

syphilitic, for one never gets a positive reaction in. 

a non-specific case. When no sign is present 89 

per cent, of cases in the secondary stage are positive. 

The positive cases should receive treatment at once. 

The other 20 per cent, may be negative : (1) because 
the syphilitic virus has disappeared or is dormant and 
there is no specific antibody in the serum ; (2) because 
the patient is taking mercury; and (3) because the 

patient forms one of the 3 per cent, who in any case- 
give a negative reaction. Having sufficient evidence 
that in the first of these categories the patient has 
had syphilis, and that he has not received at least 
two years’ treatment in spite of the negative reaction, 
treatment should be continued till the end of the third 
year. 

A word on treatment in general. Treatment can be 


Fig. 1. 



Spirochseta pallida. X 500. From a photograph 
kindly lent by Dr. Mucha. 
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divided into two classes : (<*) continuous; (i) intermittent. 
In this country the continuous treatment is the rule—i.e., 
mercury is given internally for a period of two or three 
years. On the continent the intermittent treatment is more 
in vogne—i.e., a patient receives so many courses in the 
three years. A course of inunctions and injections lasting 
about six weeks is given two or three times a year. The 
influence of the Wassermann reaction on the continuous treat¬ 
ment cannot be estimated, since, if a patient has been told 
of the necessity of taking pills for three years he will object 
if his doctor changes his mind and knocks him off to have 
his blood examined, because a sufficient interval must elapse 
from the last dose of mercury before the test is carried out, 
owing to the tendency of mercury to convert a positive into 
a negative result. 

The influence on the intermittent treatment is different. 
Directly after a course the reaction is usually negative ; 
when positive the course should be prolonged. When 
the mercury, hastened by the use of iodides, has been 
eliminated from the system the reaction may be positive or 
negative. The greater the number of previous courses, the 
more likelihood there is of a negative result; but such cases 
almost invariably become positive the moment symptoms 
reappear. There is no doubt that syphilis may run a mild 
or a severe course, and it is not unlikely that some cases do 
not require the three years’ treatment. Whether this is so 
or not can only be proved where the treatment is inter¬ 
mittent ; the time is not far distant when we shall be able 
to say whether further treatment is necessary or not. For 
instance, should a case give a negative reaction three, six, and 
nine months after the last course it can be considered cured. 
This would be a tremendous advance, since every patient 
becomes anaemic, loses weight, and becomes depressed from 
the prolonged use of mercury. At present the reaction is not 
certain enough to be relied upon to this extent; while it shows 
the advantage of the intermittent over the continuous treat¬ 
ment, it does not at present entitle us to depart from the 
three years’ regime. 

One other point as regards treatment. The earlier the 
disease is diagnosed and the more vigorous the primary 
treatment is, so much the sooner will a permanent negative 
reaction be given. The most vigorous of all forms of treatment 
is by inunction daily under medical control, no “ rubbings ” 
being given at home. The mercury gets into the system 
quickly, and the amount absorbed can always be gauged by 
the straight line the gums take, especially below the incisor 
teeth of the lower jaw. Injections are less potent and oral 
administration very much less. Fills are especially liable to 
cause a stomatitis, a stomatitis not due to an overdose of 
mercury, since the sore mouth and gums, &c., get well at 
once if injections are used. Pills no doubt predispose to 
chronic superficial glossitis and cancer, since syphilis is more 
common on the continent than in England, but tertiary 
lesions of the tongue and mouth are very much more common 
in England than on the continent. Patients with tongue 
lesions, even those who have taken pills regularly for years, 
always give a very strong positive reaction ; and in most cases 
the condition steadily gets worse as the pills are continued but 
improve when injections are given. It is not uncommon to 
find that late syphilitic lesions with a positive reaction, how¬ 
ever vigorous the treatment may be at the time, never give a 
negative reaction. Wassermann's reaction shows us the 
enormous benefit which arises from an early and vigorous 
treatment of the disease and the advantage of inunctions 
and injections over oral administration of mercury. 

Tertiary typhilu .—There is no hard-and-fast line between 
secondary and tertiary syphilis, since gummata may occur as 
early as the eighth month after infection. For convenience 
sake we will consider under this heading cases which come 
up after a three years’ treatment. Patients with obvious 
gummata or other syphilitic manifestation should at once 
receive mercurial treatment—not potassium iodide alone, 
as is so often given. A gumma means that the syphilitic 
virus is still active, and as mercury is the only specific drug 
the presence of a gumma is sufficient reason for its use. 
Combine it with iodides by all means, but it is better to give 
a course of mercury and follow it up with iodides, since the 
latter aid elimination of the excess mercury which has 
accumulated in the system. 

Taking all patients in the tertiary stage, 70 per cent, give 
a positive result. Many have no symptoms and give a 
negative result; these may be regarded as cured. Others have 


no symptoms but yet give a positive result; in these suspect 
some visceral lesion, such as internal gummata, arterio¬ 
sclerosis, aortic disease, or the nervous manifestations. 
When a positive result is given, treatment should be started, 
except in cases of tabes or general paralysis of the insane, 
in which mercury usually tends to aggravate and to hasten 
the course of the disease. 

100 per cent, of cases of general paralysis of the insane 
and about 60 per cent, of cases of tabes give a positive 
reaction. This high percentage is probably due to the lack 
of signs of syphilis in the earlier stages of the disease, which 
also means a lack of treatment. Several cases are reported 
where a patient had a sore with no obvious secondary 
symptoms, but followed by tabes or general paralysis of the 
insane in later years. 

Wassermann’s reaction is extremely useful in such cases as : 

(1) that of a man who gives a history of a sore which appeared 
a few days after connexion and disappeared within ten days 
or a fortnight. No notice is taken at the time, but some 
months later a few spots appear on the body and a medical 
man is consulted. He cannot be quite sure about these spots. 
Where there is doubt the possibility of syphilis is always 
present. Mention of a sore on the penis some months pre¬ 
viously confirms the diagnosis. To clear up the diagnosis 
mercury is given, and the spots vanish or remain. Layman 
are sufficiently well educated nowadays to know what 
mercury means. Some are convinced that they are suffering 
from syphilis, and may not trouble about it until they want 
to get married. Or they are not satisfied and require a 
second opinion. In such cases the history should be care¬ 
fully gone into and the blood examined not less than one 
month after cessation of mercury, iodides having been 
given for the first three weeks. If the result is nega¬ 
tive the patient can with safety be informed that he 
can marry, that no further treatment is necessary, and that 
the probability of his ever having had syphilis is remote. 

(2) Differential diagnosis between varicose ulcer and gumma, 
which may be difficult, and since ulcers usually occur in 
women history throws little light upon the case ; (3) dia¬ 
gnosis between gummata of the testes, tubercle, and new 
growth ; (4) diagnosis between gummatous periostitis and 
sarcoma—limbs with syphilitic periostitis have been ampu¬ 
tated for malignant disease ; (5) diagnosis between gumma 
and malignant growth of the liver ; (6) diagnosis between 
syphilitic disease, tubercle, and carcinoma of the rectum ; 
and (7) in the case of a man who has had well-treated syphilis 
and is anxious to know whether it is safe for him to marry. 
In the last mentioned case it is wise to allow three or six 
months to elapse after the last treatment, before the blood is 
examined. If the result is positive advise against, if negative 
for, marriage. 

A syphilitic woman, or a woman who has aborted several 
times and gives a positive reaction, may, if rigorously treated 
during her pregnancy, produce a healthy child. In such a 
case the child’s blood should be tested as soon as possible 
after birth. If the reaction is positive it should receive a 
two years’ treatment; if negative, it can be considered free of 
hereditary taint. 

Colles’s law tells us that a syphilitic child may be bom to 
a syphilitic father without its mother being infected, she 
being rendered immune. Profeta’s law tells us that a healthy 
child may be bom of a mother who became infected during 
pregnancy, and that the passive immunity of such a child 
disappears before puberty. Wassermann’s reaction shows 
that in both cases the supposed immune person gives a 
positive result, and therefore must be regarded as syp"hilitic 
and infectious. 

Such being the case, the following suggestions must be 
made:—1. When a man infects his wife both should be 
rigorously treated, and the woman should be re-treated 
during each pregnancy. 2. (a) A syphilitio woman should 
be treated during the whole nine months of her pregnancy. 

( i ) An apparently healthy woman whose blood gives a 
positive reaction should be so treated during each pregnancy. 

3. («) A syphilitic child should be suckled only by its 
mother, never by a wet nurse. (S) An apparently healthy 
child, either of whose parents has had syphilis, should only 
be suckled by its mother. ( 0 ) Should such an apparently 
healthy child react positively to Wassermann’s test, it should 
receive antisyphilitic treatment. A positive reaction can 
be obtained in a congenital syphilitic on the day of birth. 

A congenital syphilitic is peculiar, in that mercury has 
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little influence in converting a positive into a negative 
reaction. Children who have had congenital syphilis, and 
who have received treatment, show no signs for years, yet 
not infrequently react positively. Such being the case, no 
rule can be laid down as to how long a syphilitic infant 
should receive treatment. As our knowledge stands at 
present, it is safest to give mercury over a period of two 
years. 

The importance of diagnosis in a congenital syphilitic, who 
has never shown symptoms, is great, since the reaction has 
shown the possibility of the next generation inheriting the 
disease. 

Life inAuranoe. —Wassermann’s reaction is now entitled to 
play an important role in determining the knotty problems 
of life insurance. The statistics quoted above are decisive 
on this point. A proponent with a recent history or with 
present manifestations of syphilis is, according to present 
custom, rejected or deferred by most offices. This is a sound 
principle. But the facts and conclusions cited in this 
article justify a closer scrutiny of all syphilitic cases. 
A candidate giving a positive reaction, even though years 
may have elapsed since the original infection, should 
be regarded as ineligible, for such a result usually 
signifies the presence of a visceral lesion that will ultimately 
shorten life. The virus has obtained such a firm hold 
that treatment, while capable of checking its course, 
can never thoroughly get rid of it. Furthermore, a candidate 
yielding a positive reaction after shorter lapses of time—say, 
three years from the date of the primary lesion—should be 
received with caution, for this usually denotes that the early 
treatment of the patient has been insufficient and inadequate, 
with consequent liability to the later manifestations of the 
disease. On the other hand, a candidate may be accepted 
who, having completed a two years’ course of treatment, 
shows a negative reaction on being tested at intervals of 
three, six, and nine months after such a course. The influ¬ 
ence of syphilis on his chances of life may now be safely 
discounted. In no case is acceptance warrantable until two 
years have elapsed since the original infection. 

After reading this article the question will naturally 
be asked, Why is it that 100 per cent, of cases—in 
other words, all cases—of florid syphilis do not give a 
positive reaction 1 The answer very probably is that, 
whilst inactivating the patient’s serum to rid it of its com¬ 
plement, the first action of the rise of temperature is to cause 
in some cases a linking of the complement with the anti¬ 
body which is present in the serum. This would produce a 
diminution of free antibody, therefore all the fresh com¬ 
plement from a guinea-pig's serum added in the test could 
not be used up ; some would remain free, which combining 
with the amboceptor from the rabbit's serum, would bring 
about haemolysis of the sheep’s red blood corpuscles. 

The complement in a human serum disappears by the 
third day, even when the serum is kept at a temperature 
of 0° 0. If, then, a patient’s serum is kept four or five days 
and not inactivated by the usual heating many of the cases 
which gave a negative result now give a positive result. 
1500 cases have been described a where the serum was used, 
both active and inactive, with the most gratifying results in 
favour of the former over the latter method. 

Wechselmann in Wassermann’s Laboratory 3 has made the 
most interesting experiments to rid the serum of all its com¬ 
plement. He takes 0-9 cubic centimetre of active serum 
+ 3 cubic centimetres NaCl solution -f- 0-5 cubic centimetre 
of a 7 per cent, emulsion of fresh precipitated barium 
sulphate. After well shaking this mixture is put into an 
incubator at 37° C. for an hour and then centrifugalised. 
1 cubic centimetre of the solution is used for the reaction. 
From 41 cases which had given a negative reaction 38 of 
these tested in this way gave a positive one. This will make 
a negative reaction of enormous value, and after testing some 
hundreds of cases we shall very soon be able to regulate our 
treatment by means of the reaction. 

With regard to the technique of the operation the patient’s 
blood is best obtained from the finger pulp. The instrument 
as figured (Fig. 2) has a four-surfaced blade, sharp at the 
point and two sides ; at the base is a neck which prevents the 
blade, which is 5 millimetres in length, from penetrating too 


1 Practitioner, September, 1909. 
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far. One quick plunge is made, the finger "milked,” and as 
much as 3 cubic centimetres or more of blood are quite easily 
obtained ; 0-5 or 1 cubic centimetre is really quite enough. 
This instrument does not hurt the patient nearly so much as 
the usual needle, which is blunt at one side, and it has the 
further advantage of making it easy to get as much blood as 
is required. Taking blood from the finger is, both from the 

Fig. 2. 



patient's and the doctor’s point of view, more satisfactory 
than bleeding a vein in the forearm. The pulp of the finger 
should be cleaned first with absolute alcohol. After enough 
blood has been obtained a piece of strapping, cut in the usual 
shape of a finger-dressing, should be applied to the finger 
with a piece of gauze fixed to the sticky surface of the 
strapping. This strapping can be removed in 12 hours. 

Harley-street, W. _ 


A CASE OF TETANUS TREATED WITH 
SUBCUTANEOUS INJECTIONS OF 
MAGNESIUM SULPHATE; 
RECOVERY. 

By PETER PATERSON, M.B. Glasg., 

SURGEON, HOY A I. INFIRMARY, GLASGOW. 


Since Meltzer, in 1905, showed that paralysis of nervous 
tissue could be induced by magnesium salts, a considerable 
number of tetanus cases have been treated with solutions of 
this salt and with highly gratifying results. The majority of 
the recorded cases have been treated by subarachnoid injec¬ 
tions, while in a few the salt has been introduced into the 
subcutaneous tissues, but in most, if not all, these injections 
have been regarded as supplementary to the serum treat¬ 
ment. Wassermann, Babes, Kowalski, and others have had 
encouraging results from frequently repeated subcutaneous 
injections of a fine emulsion of rabbit’s brain in normal 
saline solution. This fresh nervous matter acts, in all 
probability, by combining with the tetanus toxin circulating 
in the blood, and thus its absorption by the nervous system 
of the patient is prevented; it can have no action on the 
toxin already fixed in the patient’s nerve cells. Magnesium 
sulphate, again, has no effect on the toxin, either fixed or 
free ; hence, so long as toxin is being formed at the seat of 
infection, injections of this salt do not prevent its 
absorption by the nervous system. It only acts by 
controlling the spasms, and, by conserving the patient’s 
strength, gives him time to form his own antitoxin. If, 
then, both brain emulsion and magnesium sulphate 
were injected at the same time, it seems to me that 
the patient would have a better chance of recovery than 
when only one of these is administered, as the magnesium 
salt would diminish the spasms produced by the toxin 
already fixed, whilst the brain emulsion would prevent, or 
at any rate diminish, absorption. 

In the case of which the following is a short summary only 
the magnesium salt was employed. The patient, a coal-miner, 
21 years of age, was admitted to hospital three weeks after 
he had received a small wound on the scalp from a kick. 
This wound must have been a very superficial one as it 
healed in a few days and left no visible scar; in fact, 
it is doubtful if this actually was the seat of infection 
as his hands showed numerous small cuts and abrasions, 
any one of which might easily have given entrance 
to the bacillus. The symptoms commenced six days 
before admission with pain and stiffness in the abdominal 
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walls and muscles of the back. These pains gradually 
became worse, till on the morning of admission he 
had a “convulsion” which lasted about five minutes. 
When brought under observation the whole body was rigid, 
with the exception of the forearms and hands. Opisthotonos 
was well marked ; the legs could not be moved, and the 
incisor teeth could be separated for about an eighth of an 
inch only. All the affected muscles were very hard. He 
complained of severe and continuous pain across the upper 
part of the abdomen and down both legs. Superadded to 
the tonic contractions of the muscles there were almost con¬ 
tinuous cramp-like spasms. Every two or three hours these 
became very severe, and implicated, not only the muscles 
of the trunk and limbs but also those of respiration, so that 
breathing was suspended, the face became cyanosed, the 
pupils dilated, the pulse thready, and occasionally con¬ 
sciousness was lost. The temperature was 100° F., the 
pulse 96, and of moderate tension. A count of the white 
blood cells gave 12,000 per cubic millimetre, of which 
84 per cent, were polymorphs. Perspiration was free but 
not excessive. The urine was free from albumin. During 
the night he was very restless and did cot sleep. 

The following day he received a subcutaneous injection of 
10 cubic centimetres of a 10 per cent, sterilised solution of 
magnesium sulphate, 5 cubic centimetres being introduced 
into each thigh. Soon after this injection he obtained an hour's 
sleep, the first he had had for 48 hours. These injections, 
which were repeated every four hours, night and day, for two 
days, gave him so much relief that he frequently cried for 
them, even though they were very painful. After two days 
of this treatment the comparatively slight and more frequent 
spasms had almost entirely disappeared, the pain had 
become much less acute, and the severe spasms had become 
less frequent, there being one only every 5 to 12 hoars instead 
of every 2 to 3 hours as formerly. As these were Etill so 
severe as to threaten life the dose of the magnesium sulphate 
solution was rapidly increased till 20 cubic centimetres were 
administered at one time, 10 cubic centimetres being 
injected into two separate parts of the body at one 
time. This increased dose was repeated every four 
hours and continued for four days. The effect of this 
treatment seemed to be a prolongation of the interval 
between the spasms, there now being only one, or at most 
two, in the 24 hours. The rigidity of the jaws, abdomen, and 
back was still present, but that of the legs was passing off, as 
he was able to draw them up in bed, though with difficulty. 
The injections were now stopped, partly because the spasms 
were diminishing in frequency and partly because he was 
strongly objecting to the pain they caused him. The day 
after the treatment was stopped an erythematous rash 
appeared over his shoulders and gradually spread, till three 
days later the greater part of the body was covered ; it then 
began to fade and a week later had disappeared. This rash 
did not give rise to any evident constitutional symptoms. At 
the same time he suffered much distress from a collection of 
viscid saliva at the back of his throat. This mucus oould 
not be swabbed away as he could not open his mouth suffi¬ 
ciently to permit this, and he was afraid to cough it up in 
case the exertion should produce a spasm. The last severe 
spasm was recorded three days after the injections 
had been stopped, and though he still had at long 
intervals slight attacks of cramps, his chief complaint was 
the pain resulting from the injections. The rigidity was now 
becoming less marked, though it varied in degree from time 
to time. At one visit the legs, for example, could be moved 
quite freely, while at the next movements could only be per¬ 
formed with difficulty. Evidently relaxation was not a con¬ 
tinuous process but was interrupted by a series of long 
drawn out, painless, and ill-defined waves of tonic contrac¬ 
tions, slight in degree. The abdominal muscles were the last 
to lose their board-like rigidity. 

The patient left hospital five weeks after admission. When 
seen three weeks later he was about to return to his work. 
Throughout his illness he could swallow without difficulty, 
and as his thirst was great he was able to take a large 
quantity of nourishment. The thirst was specially marked 
during, and for a few days after, the administration of the 
injections. During this period he took on a daily average 
8 to 10 pints of fluid, consisting of strained soup, milk, 
water, and an occasional beat egg. The quantity of urine 
was not increased, but he lay soaked in perspiration. The 
latter may have accounted for his thirst, though the intro¬ 
duction of so much salt into the circulation may have been 


partly responsible. The bowels moved two to three times 
daily, and the motions were inclined to be loose. The tem¬ 
perature never rose above 101° F., but it did not fall to 
normal till four weeks after admission and fully a fortnight 
after the spasms had ceased. The pulse varied from 100 to 
120, except during a spasm, when it would mount to 130 or 
140 per minute. 

It would have been safer, perhaps, to have continued the 
injections for a day or two longer, but they were stopped for 
the reasons already mentioned. The great objection to this 
method of treatment is the pain produced by the injections, 
but I think this could be overcome to a considerable extent 
by using larger quantities of a weaker solution. 

Qlasgow. _ 


TWO CASES OF HAEMORRHAGE FOLLOW¬ 
ING GASTRO-ENTEROSTOMY WITH 
CLAMPS. 

Bt ROBERT OLLERENSHAW, M.D. Vict., F.R.C.S. Eng., 

HOUSE SURGEON, MANCHESTER ROYAL INFIRMARY. 

With a Note upon the Cases by J. E. Platt, M.S. Lond., 
F.R.C.S. Eng., Honorary Surgeon to the Manchester 
Royal Infirmary; Lecturer on Practical Surgery 
at the University of Manchester. 

Mr. Sinclair White’s report in The Lancet of Jan. 22nd 
of a case of hasmorrhage after the use of clamps in gastro¬ 
enterostomy, the letter of Mr. R. W. Murray in the issue 
of Feb. 5th reporting a further example, and several cases 
reported in subsequent issues, have led me to record the 
following two cases which have recently occurred at the 
Manchester Royal Infirmary. 

Case 1.—The patient, a male, aged 39 years, had 

suffered for 13 years from pain after food and vomit¬ 
ing. These symptoms had gradually increased in in¬ 

tensity from the first onset until his admission to 
the medical wards of this hospital under Dr. E. M. 

Brockbank on Nov. 26th, 1909. At the time of admission 
the patient vomited several times a day, sometimes as much 
as three pints at once. No blood was ever vomited, and 
there had never been melsena. After three weeks’ careful 
observation Mr. J. E. Platt was asked to perform gastro¬ 
enterostomy. This operation was carried out on Dec. 17th. 
A dilated and toneless stomach was found with cicatrices on 
the anterior surface near the pylorus. Posterior gastro¬ 
jejunostomy was performed with no loop and without 
reversal. Two rows of sutures were used, an outer serous 
layer and an inner layer passing through the whole thickness 
of the wall of the stomach and jejunum. The sutures were 
placed about one-eighth of an inch apart. The clamps used 
were of Doyen’s pattern and they were removed immediately 
before the anterior serous layer of sutures was inserted. The 
patient at the end of the operation showed no signs of shock ; 
the pulse was of good quality and about 80 per minute. He 
was put to bed in the Fowler position. During the same 
evening he seemed very comfortable and had frequent mouth 
washes. He was given 6 ounces of saline solution per rectum 
every four hours and 12 hours after the operation he was 
allowed small sips of hot water. On the following morning 
the patient's condition was excellent; the pulse was 76, the 
temperature was 98" 2° F., and the abdomen was moving 
well and was not at all distended. At 4 p.m. he awoke 
suddenly from sleep, complaining of an aching pain in 
the abdomen. He at once collapsed and presented a 
typical picture of haemorrhage—great pallor with cold 
perspiration, quiet sighing respirations, and a pulse of 
130 per minute and almost too “thin” to be felt. He was 
given 10 ounces of saline solution per rectum, and a hypo¬ 
dermic injection of 10 minims of digitalone. His breathing 
was extremely shallow, and he was given oxygen inhalations 
at intervals during the next two hours, at the end of which 
time he showed considerable improvement. From this time 
onwards until his discharge on Jan. 10th, 1910, the patient 
rapidly recovered without any further interruption. On the 
evening of the day following the collapse lie passed two 
large semi-fluid stools, quite black in colour, and consisting 
almost entirely of altered blood, thus confirming our 
diagnosis of haemorrhage. 

Case 2.—The patient, a man, aged 49 years, was admitted 
to the hospital, under Dr. Brockbank, on Jan. 12th, 1910, 
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having suffered for a year from epigastric pain which came 
on two or three hours after food and was always relieved by 
taking food. These symptoms had become steadily worse, 
with the exception of a month's interval during last summer, 
when he was medically treated in this institution. There had 
latterly been occasional vomiting after the pain has occurred, 
but there had never been hsematemesis or melajna. 

The patient was admitted to the surgical wards on 
Jan. 27th, 1910, under Mr. Platt, who operated four days 
later. The stomach was found to be slightly dilated, 
cicatrices were present in the first part of the duodenum 
close to the pylorus, and there were numerous adhesions 
between the duodenum and the gall-bladder. The operation 
was precisely the same as the one previously described, with 
the exception that instead of Doyen’s clamps the pattern 
known as the Roosevelt-Moynihan clamp was used. There 
was no shock after the operation and the patient was 
quite comfortable and progressing well until the following 
afternoon, when he suddenly gave a cry and complained of 
pain in the umbilical area. He was quite collapsed and his 
pulse became “thin” and rapid (136). He was given 
10 ounces of saline solution per rectum and a hypodermic 
injection of morphia (5 minims) was administered. After 
about half an hour he showed some improvement; in three 
hours he was considerably better and a further 10 ounces of 
saline solution were given. On the day following he passed 
a fluid stool which was quite black and which measured 
about 16 ounces. Since that time his progress has been 
uninterrupted. 

I am greatly indebted to Mr. Platt for his permission to 
publish these cases. 

Note by Mr. Platt.— The two cases above mentioned are 
the only cases of gastro-enterostomy I have done in which I 
have reason to suspect that there has been any subsequent 
haemorrhage. In the second case the stomach wall was more 
vascular than usual, and I therefore placed the inner row of 
sutures very close together. It appears probable that there 
is little risk of hiemorrhage from the jejunum, and that the 
bleeding is most likely to come from the side of the 
stomach incision near the greater curvature. As a means of 
retaining the advantages of clamps and at the same time 
obviating the risk of subsequent hasmorrhage, I would suggest 
that after the posterior rows of sutures are inserted the 
stomach clamp be loosened and the main bleeding points 
picked up. The clamp can be then tightened again and the 
anterior suturing completed. I have several times adopted 
this procedure in order to complete the diagnosis when I 
have been still in doubt after an external examination of the 
stomach, and in this way have been able to decide definitely 
whether one had to deal with a simple ulcer or a malignant 
condition. 

Manchester. _ 
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PATHOLOGICAL SECTION. 

Gastric Analysis.—Pernicious Anosmia.—Amyloid Degenera¬ 
tion in. an Adenoma.—Primary Carcinoma of the Liver. 

A meeting of this section was held on March 15th, Dr. 
F. W. Mott, the President, being in the chair. 

Dr. W. H. Willcox read a paper on the Diagnostic Value 
of the Chemical Analysis of the Gastric Contents after a 
Test Meal, which we shall print in a future issue. 

Dr. F. H. Thiele read a paper on Some Observations of 
the Pathology of “ Pernicious ” Amemia, and compared them 
with two cases of aplastio amemia. With regard to 
the pernicious amemia, complete examinations were made of 
15 cases. The duration of these varied from three months to 
four years. The great characteristic of the blood examina¬ 
tion was the megalocytosis ; in no other form of amemia 
was this so striking. Besides the megalocytes there were 
numerous microcytes in all the cases. Nucleated cells, even 
after prolonged searches, were not always found, and this 
was especially the case with regard to megaloblasts. 
Furthermore, as with the non-nucleated cells, all grada¬ 
tions in size from the normocyte to the megalocyte 


were met with, so all gradations in size and character 
of nucleus from the typical normoblast to the typical 
megaloblasts were encountered, and, in fact, typical giganto- 
blasts as seen in the marrow and described by Ehrlich 
were quite infrequent, and if the megaloblastic criterion of 
Ehrlich had been adopted some of the cases would not have 
been included under this group. Two cases were recorded in 
which the red cells at the onset of the condition had the 
characters of those met with in ordinary ansemias, which later 
more or less rapidly took on the megalocytic type. In most 
cases during complete quiescence the red cells lose this 
character, but in some of the cases here noted the cells retained 
this feature, even though the patient was well for years with¬ 
out any symptom of the disease. In nearly all the white 
cells were diminished and there was a relative lymphocytosis. 
The marrow in all the cases was increased and had 
become deep red in the Bhafts of the long bones 
and showed the typical characters described by Muir. 
In some, however, in addition, the leucoblastic change was 
very prominent. The liver, spleen, and kidneys contained 
large quantities of iron, except a few in which the amount of 
iron in the liver was scarcely above normal. The amount in 
the spleen and kidneys, however, was quite large, in fact 
somewhat higher than in the other cases. The amounts bore 
no marked relationship to the duration of the disease. In 
all cases there were some changes in the alimentary 
canal. Pyorrhoea alveolaris was present in 80 per cent, 
of the cases, glossitis in 50 per cent., gastric lesions from 
small round-celled infiltration and some loss of glands to 
complete atrophy were present in 75 per cent., and intes¬ 
tinal lesions in 66 per cent. The lesions in the intestine 
were all fairly reoent in appearance. In three cases there 
was great enlargement of the spleen, which in all con¬ 
tained a large amount of iron, and peculiarly showed some 
recent perisplenitis. The urine in all cases contained excess 
of urobilin, and jaundice occurred at intervals in quite a 
marked proportion. In one case there was marked combined 
sclerosis of the spinal cord ; in another, peripheral neuritis. 
Subjectively gastro-intestinal symptoms were prominent 
in all cases, vomiting, diarrhoea, abdominal pain, girdle 
pains in the epigastrium, Ac. The cases of aplastic anaemia 
both occurred in strong male subjects. The course was 
very rapid. Purpuric lesions were marked in both oases. 
Pyorrhoea was present in both, as well as inflammatory 
lesions in the tongue, and in one there were intestinal 
lesions. The blood showed excessive oligocythemia, there 
was no megalocytosis, no nucleated cells, but microcytes 
occurred. The colour index was very low. The white cells 
were greatly diminished and there was a relative lympho¬ 
cytosis. The marrow of the epiphyses and long bones in 
both was quite yellow, and in the ribs it was pale and had 
fatty areas. The smears from this showed no evidence of 
megaloblasts, but normoblasts, myelocytes, and lympho¬ 
cytes. The organs, like those of the “ pernicious ” anaemia 
type, showed marked fatty charges, and necrotic changes 
occurred in the liver. In one case there was no increase of 
iron in the liver ; the other, however, had large excess in the 
liver, spleen, and kidneys. The urine in this case contained 
urobilin in excess. The points which these cases of per¬ 
nicious anaemia brought out were : 1. The typical megalo¬ 
cytic type of blood which rarely occurs in such marked 
degree, apart from this disease, and its peculiar persistence 
even when the cause which has given rise to the megalo¬ 
blastic degeneration of the marrow has ceased to operate 
for a prolonged period and the marrow would be 
expected to have recovered its normal condition. 2. The 
great frequency of the oral-gastro-intestinal lesions. In one 
case long mycotic chains of streptococci were found in the 
vomit, in three the streptococcus faecalis was found on the 
tongue, and in two cases it was obtained from the spleen. 
3. That although in the majority of cases there were large 
amounts of iron in the liver it occasionally occurred that 
there was very little, and it was possible that the haemolysis 
occurred especially in the spleen, because in two of these 
cases the amount of iron in the spleen was the largest 
recorded in the series, and in one where the necropsy was 
performed fairly early the streptococcus faecalis was found in 
the spleen. 4. The question was discussed if urobilin in excess 
in the urine necessarily pointed to increased haemolysis. 5. The 
frequency of jaundice of slight degree pointed to the action 
of some toxic substance absorbed from the alimentary canal 
or the liver. 6. Finally the question of the position of the 
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aplastic anaemias was discussed and one case appeared to 
point to the fact that marrow hmmogenesis did not always 
occur in “ pernicious ” anaemia, where all the symptoms and 
post-mortem findings were characteristic of a case of this 
disease except the blood and marrow changes. 

Mr. S. G. 8hattock exhibited a specimen of Amyloid 
Degeneration in an Adenoma of the Liver, which was of 
interest as being the first demonstration of this degeneration 
met with in a new growth. The tumour itself was of large 
size, and in structure closely resembled hepatic tissue. The 
hepatic substance itself, which was displaced over the growth, 
exhibited the same degeneration, the disease in this, as in 
the tumour, being confined to the vessels. 

Dr. F. Parker Weber read a paper on a case of Bile- 
producing Primary Carcinoma of the Liver, which will be 
published at length in The Lancet shortly. 


THE SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE. 


Latency of Malarial Infection.—Typhoid Fever Prophylaxis.-— 
Fever with, Hash in the Yangtse Valley. 

A meeting of this society was held on March 18th, Dr. 
F. M. Sandwith being in the chair. 

Dr. Oswald Baker communicated a paper on the 
Duration of Latency of Malarial Infection, in which 
he described the persistence of latency for 13 years. He 
had grown old in the belief that if a person who was 
subject to malarial attacks took up his abode in a malaria- 
free country and remained exempt from any manifestation 
of malaria for a period of three years he might consider he 
had got quite rid of the infection ; in other words, that the 
plasmodium of malaria could not exist in a latent state 
beyond a period of three years. But he had now abandoned 
that belief, which he felt sure was erroneous. 

Dr. Emmett I. Vaughan communicated a paper entitled 
“A Problem in Typhoid Fever Prophylaxis and the Solu¬ 
tion of the Same,” in which he detailed various methods of 
typhoid prophylaxis. The paper, whioh was an interesting 
recital of a sanitary problem that frequently arises in 
tropical communities, related the steps taken to solve it in 
the district of Gatun, Canal Zone, from the standpoint of the 
general sanitarian rather than that of the physician dealing 
with individual cases. 

Dr. Alexander C. Lambert communicated some notes 
on cases of Fever, with an Urticarial Rash, occurring 
in the Yangtse Valley. Of late years medical men 
stationed in the Yangtse Valley had noted the appear¬ 
ance in summer and autumn of a disease characterised 
by fever, rash, and general symptoms, pulmonary or 
alimentary, or both combined, accompanied also by a good 
deal of prostration and followed by a protracted convales¬ 
cence, which happily ended in complete recovery in the vast 
majority of cases. Although the causal agent had not been 
described, there would appear to be a definite relationship 
between physical contact on the part of the patient with the 
mud in paddy-fields and creeks and shallow lakes emptying 
into the Yangtse, and the subsequent development of the 
disease a few days later. It would seem that the carrier 
of the infective agent of the disease was either a biting, 
water-haunting fly or insect or some mud-dwelling animal of 
similar propensities. The disease, as far as was known, was 
entirely confined to the Yangtse River and was not mentioned 
in any text-books. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


Intraperitoneal Hemorrhage.—Cates and Specimens. 

A meeting of this society was held at Sheffield on 
March 18th, Dr. W. K. Walls (Manchester) being in the 
chair. 

Dr. A. W. W. Lea (Manchester) reported a case of Diffuse 
Intraperitoneal Haemorrhage of Ovarian Origin, probably 
from rupture of an early ovarian pregnancy. The patient, a 
multipara aged 29 years, was seen by Dr. Lea eight hours 
after the sudden onset of severe abdominal pain, with vomit¬ 
ing and faintness. She was extremely pallid, with a barely 


perceptible pulse, exceeding 130 beats in the minute. The 
abdomen was somewhat distended and extremely tender. 
There were signs of free fluid in the abdomen. The 
menstrual history Bhowed nothing abnormal. A natural 
period had occurred three weeks previously. Vaginal 
examination revealed indistinct fulness in the pouch of 
Douglas, but no obvious swelling in the appendages. There 
was no uterine hemorrhage. Within an hour the abdomen 
was opened. A large quantity of fluid and clotted blood was 
found free in the peritoneal cavity. There was no enlarge¬ 
ment of the Fallopian tubes. From the surface of the left 
ovary projected a thin-walled blood cyst, which had obviously 
ruptured and was collapsed. The left appendages were 
removed. The right Fallopian tube appeared perfectly 
healthy. The patient recovered without any complication. 
The menstrual period commenced four days subsequently 
and continued for three days, being of the usual type, with¬ 
out pain. The specimen and a number of microscopical 
sections were shown. The Fallopian tube was quite normal in 
appearance and on section one pole of the ovary had been 
distended by a blood cyst which was partially destroyed 
during its removal. Careful examination of the blood 
clot revealed a small area in which the presence of 
chorionic villi could be clearly demonstrated in microscopical 
sections. Sections of the ovary showed marked dilatation of 
blood-vessels, with many areas of hmmorrhage in the stroma. 
The specimen excited considerable interest, and members 
were unanimously of the opinion that it would prove to be 
another example of ovarian pregnancy. Dr. Lea stated that 
further microscopical investigations would be made in order 
to determine the exact nature of the specimen. 

Mr. R. Favbll (Sheffield) showed an Accessory Lobe of the 
Liver which he had removed from a woman aged 30 years. 
The patient had never been well since a septic abortion six 
years ago. For about six months she had had pain in the right 
side and had noticed a lump. She had not been sick, and 
there had been no jaundice. She was pale and of a rather 
neurotic type. The abdomen was somewhat distended, and 
in the right iliac fossa there was a freely moveable swelling 
of the size of an orange. On bimanual examination the swell¬ 
ing could be felt at the pelvic brim. The left ovary was 
normal in size. The tumour was thought to be a right 
cystic ovary, with a large pedicle. On palpating the abdo¬ 
men under anaesthesia it was noted that the tumour had the 
pendulum movement of a gall-bladder tumour, and that it 
could not be pushed into the true pelvis. The abdomen was 
opened below the umbilicus, and an elastic globular tumour 
of the size of a large Jaffa orange was seen to be attached 
to the liver by a short broad pedicle. The tumour 
was dark purple in colour in marked contrast to the 
colour of the liver, and its surface was marked by 
milky-white bands running in its capsule. Large 
vessels ran from the pedicle over the surface of the 
tumour. The pedicle was attached to the thin anterior 
margin of the right lobe of the liver. After clamping, the 
pedicle was cut through and the bleeding was controlled by 
a double layer of mattress sutures of catgut. The whole 
operation was performed outside the abdomen through an 
incision the upper end of which was one inch below the 
umbilicus. There was considerable ptosis of the liver. The 
patient made an uninterrupted recovery. On bisection, after 
hardening in formalin, the tumour was seen to be of a 
mottled greenish-yellow colour, and irregularly lobulated by 
fibrous bands and blood-vessels. The colour quickly changed 
to an olive-green. Microscopical section showed liver tissue 
undergoing fatty degeneration. 

Dr. A. IV. Cuff (Sheffield) read notes of four cases illus¬ 
trating Difficulties in the Diagnosis of Ectopic Gestation. 

Amongst the specimens exhibited were : (1) Large Fibro- 
Cystic Tumour of the Uterus, by Dr. J. W. Martin 
(Sheffield); (2) Submucous Myoma, which had been 
enucleated through the cervix, by Dr. D. Lloyd Roberts 
(Manchester); and (3) Bilateral Solid Ovarian Tumours 
Secondary to Carcinoma of the Stomach, by Mr. Favell. 


Sheffield Medico-Chirurgical Society.—A 

meeting of this society was held on March 10th, Mr. George 
Wilkinson, the President, being in the chair.—Dr. Arthur j. 
Hall read a paper entitled “Some Remarks on Intracranial 
Tumours.” He referred to the clinical differences between 
tumours as understood when affecting other parts of the body 
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and intracranial tumours. Whereas the varying import¬ 
ance of different tumours in the body generally depends 
upon their histological structure—namely, whether they are 
malignant or innocent—such a distinction is of much less 
importance with intracranial tumours. The mechanical 
factors of a closed, practically non-expansile box, and a 
delicate, easily compressed, and in many parts vital, organ 
already filling the box play so large a part that a tumour 
innocent histologically, and small as tumours go, may yet 
prove as fatal within the cranium as if it were malignant. As 
the trouble is due to increased intracranial pressure one may 
include clinically with tumours such different pathological 
entities as tuberculous foci, gummata, cysts, including 
chronic local serous meningitis, abscesses, aneurysms, and 
even haemorrhages. And although it probably never happens 
that an ordinary cerebral haemorrhage is wrongly diagnosed 
as a tumour, yet the converse is often true—a tumour 
with sudden hemiplegic onset being diagnosed as merely a 
cerebral haemorrhage. As regards treatment, the only drug 
of any benefit is iodide of potassium, and this should always 
be given early and fully, whether there is or is not a specific 
history, for it is always possible that there may be a gumma 
present when no other symptoms of the disease have at any 
time presented themselves, and it is absolutely latent. Also 
other conditions such as chronic serous meningitis may 
improve temporarily, even to a remarkable extent, under the 
drug, and lastly, other unexplained cases (“ pseudo¬ 
tumours”), apparently showing all the symptoms of intra¬ 
cranial tumours, have benefited or disappeared. It must be 
remembered before urging operation that there are cases of 
tuberculous foci which improve instead of getting worse 
owing to their gradual shrinking, and also that there are 
cases of slowly developing tumour, such as osteo-fibroma, which 
may remain practically quiescent for many years. As regards 
operation, in spite of many difficulties and failures, yet the 
occasional brilliant result obtained and the desperate nature 
of the disease make every careful effort at localisation and 
removal not only warranted but to be strongly urged. These 
two points—viz., the great suffering in a progressive case 
when left to itself and the occasionally brilliant results of 
operation even in apparently hopeless cases—should be con¬ 
stantly and repeatedly impressed upon our minds. As 
regards symptoms, reference was made to the occasional but 
very rare complete absence of headache throughout. The 
paper was illustrated by a large series of lantern slides pre¬ 
pared from photographs of specimens in the Pathological 
Museum of the University of Sheffield, and concluded with a 
description of two cases of tumour of the third ventricle 
causing sudden death.—Professor J. M. Beattie read a paper 
on Further Experiments with a Streptococcus isolated from 
cases of Acute Rheumatism. The paper dealt with the 
results of intraperitoneal and intravenous injections of 
cultures of this streptococcus in rabbits, and was illustrated 
by numerous statistical slides. 

Medico-Chirurgical Society of Glasgow.— A 

meeting of this society was held on March 18th, Professor 
R. Stockman being in the chair.—Dr. Oscar Kraus 
(Carlsbad) read a paper on the Examination of Fasces in 
Medical Practice, which we intend to publish shortly.—Dr. 
J. M. Renton read notes on Some Cystoscopic Cases. In 
Case 1, a woman, aged 27 years, with tuberculous disease of 
the right kidney, cystoscopic examination after the injection 
intramuscularly of a solution of indigo-carmine showed that 
only this kidney was functioning, the other having been 
probably destroyed by antecedent disease. Treatment with 
tubercular vaccine was successful. In Case 2, a woman, aged 
34 years, with a streptococcal pyelitis, the cystoscopic 
examination determined that the left kidney was the seat of 
disease. Incision of the kidney and drainage led to recovery. 
In Case 3, a man, aged 29 years, stone in the bladder had 
been diagnosed. The cystoscope showed merely a chronic 
cystitis, which bacterial examination proved to be gonor¬ 
rhoeal. Case 4, a woman, aged 35 years, presented symptoms 
of vesical calculus, but the sound failed to reveal a stone. 
With the cystoscope a small uric acid stone was seen lodged 
on a shelf of granulations. This was extracted per urethram. 
In Case 5, a man, aged 63 years, symptoms pointed to pro¬ 
static enlargement, though no enlargement could be felt. 
Cystoscopic examination showed a marked intravesical pro¬ 
jection of the prostate. Suprapubic prostatectomy was per¬ 
formed with a good result. Case 6, a woman, aged 50 years, 
had painless hceraatnria intermittently for three or four years. 


Cystosoopio examination revealed large numbers of small 
warty papillomata, which the microscope showed to be simple 
in character. By suprapubic operation as many as possible 
were removed. Nine months later bleeding recurred and the 
operation was repeated. Sinoe then eight months have 
passed without bleeding, bnt the cystoscope still showed 
a considerable number of papillomata.—Dr. G. A. Allan 
read notes on cases illustrating the Effects of Temporary and 
Permanent Closure of the Cerebral Arteries. In one case, the 
subject of mitral stenosis, there were recurrent attacks of 
paralysis without loss of consciousness or of sensation. Some¬ 
times the paralysis affected only the arm, at times the 
arm and leg of the same side, or sometimes a hemiplegia 
was noticed. The recovery after an attack, which 
usually lasted from 15 to 30 minutes, was always complete. 
The condition was known to have been in existence 
for at least three years. A second case had transient 
loss of memory lasting for 18 hours, events which occurred 
during that period being lost to the patient's consciousness. 
This case had a slightly high-tension pulse, bnt no evidence 
of organic disease. A third case developed loss of speech and 
paralysis of an arm a few weekB after labour. She was 
also the subject of a mitral valvular lesion. Later, paralysis 
developed in all four limbs and in the face. She became 
blind and gangrene occurred in several of the finger tips, the 
nose, ears, and other sites. The patient died two months 
later.—Dr. G. Haswell Wilson described the post-mortem 
findings. Thrombosis was found in the arterioles of the 
brain causing cortical necrosis, and in the peripheral arte¬ 
rioles where gangrene had developed. At the same time 
there was an entire absence of any local disease of the vessel 
wall to account for the thrombosis. The cases were ascribed 
to angiospasm, in view of the transient nature of the attack 
and the complete recovery in the first cases, and on account 
of the absence of lesion in the arterioles in the last. 

United Services Medical Society.— At the 

March meeting of this society, which was held at the Royal 
Army Medical College, the President, Surgeon-General A. M. 
Branfoot, C.I.E., I.M.S. (retired), being in the chair, 
Staff-Surgeon H. C. Adams, R.N., read a paper entitled 
“ Treatment of Syphilis by Intramuscular Injection of 
Metallic Mercury : Notes on Mercurial Creams,” in which 
a plea was pnt forward for a uniform method of treat¬ 
ment of syphilis in the Navy by the intramuscular injection 
of metallic mercury. It was stated that this method 
was the most generally reliable because it was extremely 
difficult to induce men to carry out a prolonged treatment 
by the ingestion method owing to (1) traditional objec¬ 
tion to taking mercurial pills; and (2) men neglecting to 
continue their visits to the sick bay when they had no 
active reminder of their disease. By the intramuscular 
method a weekly visit only was necessary, the medical 
officer had absolute control as to dosage, and also digestive 
trouble was obviated. Inunotion was obviously impossible 
for the Service afloat. A short history of the use of mercurial 
creams in the Navy was given, the various formulae which 
have from time to time been adopted were described, and 
the essentia] points for an ideal cream were discussed, state¬ 
ments being supported by a series of samples and micro- 
photographs of cream, which showed that the main points 
in an ideal cream were: (1) the mercury must be in an 
extremely fine state of subdivision ; (2) the basis should be 
sufficiently fluid at ordinary temperature to work freely in 
the syringe and needle bnt sufficiently viscid to suspend 
the metal ; and (3) there should be n6 abrupt transi¬ 
tion on warming from the fairly Bolid to the liquid 
state. As the result of various experiments the following 
formula appeared to the author to be most generally useful: 
Mercury, by weight, 20 parts; anhydrous lanolin, by weight, 
30 parts ; chlor-butol, by weight, 2 parts; liquid paraffin 
to 100 by measure, the cream containing 1 grain of mercury 
in mv. A special all-glass syringe was shown fitted with a 
needle entirely of steel, including the socket, the use of 
platinoiridium needles having been abandoned because of 
their liability to leak along the seam. A short account 
of the technique was given showing that complications 
in this method can be obviated by attending to the 
following points: (1) absolute sterility of needles and 
materials; (2) choice of suitable site; (3) introduction 
of the needle at right angles to the skin well into the 
muscles, detaching the syringe from the needle to make sure 
that no blood-vessel has been entered; (4) keeping the needle 
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track perfectly clear of cream by ensuring tliat the eye of 
the needle is free from cream before introduction and 
waiting for a second after injection before withdrawing the 
needle.—An interesting discussion followed, in which 
Colonel F. J. Lambkin, R.A.M.C., Major A. P. Blenkinsop, 
R.A.M.C., Major C. E. Pollock, R.A.M.C., Fleet-Surgeon 
L. Bidwell, R.N., and Captain L. W. Harrison, R.A.M.C., 
joined, and the proceedings terminated with a hearty vote of 
thanks to Staff-Surgeon Adams. 

Nottingham Medico-Chirurgical Society.— 

A meeting of this society was held on March 16th, Dr. A. 
Folton, the President, being in the chair.—Dr. J. Watson 
and Mr. T. Burnie showed a patient with Moveable Kidney 
and Nerve 8ymptoms simulating Disseminated Sclerosis.— 
The discussion on the case favoured treatment by fixation of 
the kidney.—Dr. Watson showed several interesting Patho¬ 
logical Specimens.—Dr. A. Stanley Green opened a discussion 
on the Treatment of Gastric and Duodenal Ulcers without 
operation. Duodenal ulcer, owing to the care with which 
its symptoms had lately been taught, was now more 
frequently diagnosed. He could find no explanation why 
duodenal ulceration was so much more common in the 
male. These ulcers, too, became much more chronic 
in the male, because a man had neither the patience 
nor the time to complete his cure that a woman 
had. Among the exciting causes of ulceration were 
anaemia, oral sepsis, the bolting of food, and especially the 
hurrying off to business immediately after meals. Worry was 
a potent cause of recurrence, and he was inclined to look 
upon hereditary influence as playing a great part in 
alimentary ulceration. Hmmatemesis was a common sym¬ 
ptom, bat nevertheless in many cases all symptoms lay 
latent and perforation was the first sign of any ulceration. 
The immediate dangers were perforation and haemorrhage, 
while the remote were pyloric obstruction, hour-glass con¬ 
striction, adhesions about the bile-ducts, and cancer. 
Although many practitioners recommended operation as soon 
as the diagnosis was established. Dr. Green himself was 
inclined to advise this only as a last resource. He 
generally put his patients on a very strict diet for 
three months, commencing in bad cases with albumin 
water for the first 48 hours, and by gradual steps 
bringing the patient to a fairly generous diet at the end of 
three months, giving at the same time a mixture of bismuth 
and morphia with papain. Bread he found to be tolerated 
very badly ; he had not found rectal feeding necessary.— 
Dr. C. H. Cattle’s experience taught him that surgical treat¬ 
ment was generally necessary owing to the tendency to 
relapse.—In supporting this view, Mr. W. M. Willis pointed 
out bow frequently old healed ulcers led to pyloric 
obstruction. Gastro-enterostomy afforded the only complete 
relief.—Mr. A. R. Anderson mentioned two cases of severe 
haemorrhage from duodenal ulceration, which had com¬ 
pletely recovered on medical treatment. He only advised 
operative treatment where medical treatment had failed.— 
Dr. J. F. Blurton, Dr. W. Hunter, and others also spoke in 
the discussion. 

Bradford Medico-Chirurgical Society.— A 
meeting of this society was held on March 15th, Dr. W. 
Ward-Smith being in the chair.—Dr. A. C. F. Rabagliati 
read notes on a case of Acute Appendicitis with special 
reference to causation.—Dr. Ward-Smith showed two cases 
of Paralysis.—Dr. T. Jason Wood showed a case after opera¬ 
tion for Undescended Testicle.—Dr. A. Little exhibited 
“Kryptop” spectacles.—Mr. F. W. Goyder showed a speci¬ 
men of Tuberculous Disease of the Third Rib with reference to 
its symptoms and treatment.—Dr. H. J. Campbell read a paper 
on Hypnotics. After a few preliminary remarks on natural 
sleep and the theories regarding it, the most rational of which 
supposed that the processes of the nerve cells of the higher 
centres are retracted during sleep, with resulting separation 
of their arborisations forming a series of blocks to the ready 
passage of impulses, Dr. Campbell said that hypnotics may 
be divided into three groups according to their mode of 
action—namely, (1) bromides ; (2) chloral, snlphones, and 
methanes ; and (3) opium and its allies. 1. Bromides act in 
two ways : (a) as salines, raising the specific gravity of the 
blood, causing a rise in blood pressure and diuresis; and 
(J) as a depressant to the cells of the central nervous 
system. Bromides are chiefly of value in cases likely 
to be prolonged and where there is not likely to be 


any great call upon the brain for mental activity. 
2. Chloral, sulphones, and urethanes have the follow¬ 
ing points in common: (a) power of diffusion into the 
uninjured cells of the living tissue ; (ft) comparative insolu¬ 
bility in water ; (c) solubility in fat-like compounds such as 
brain lipoid ; ( d ) no action upon the nerve cells; and («) 
physiological action with some relationship to chemical con¬ 
stitution. After discussing the various actions of individual 
members of this group, Dr. Campbell passed on to Group (3) 
opiates, which depress the sensory nerve cells in the higher 
centres and also the nerve cells in the sympathetic ganglia. 
The action of opium was then discussed in detail, and a few 
words were said about atropine and hyoscine. 


anb Seths of gook 

Gegenbanr't Lehrbvch der Anatomic drs Menschin. Von 
M. Furbringer, 0. 0. Professor der Anatomie, 

Universitiit Heidelberg. Erster Band. Mit 276 zum 
theil farbigen Figuren. Eighth edition. Leipzig: 
Verlag von Wilhelm Engelmann. 1909. Pp. 689. Price, 
paper, M. 18 ; bound, M. 20.50. 

The seventh edition of Gegenbaur’s well-known work 
appeared in 1898, and this, the first volume of the eighth 
edition, is edited by Professor Furbringer. The whole work 
will consist of three volumes. This volume begins with the 
history of anatomy, and then follow the cellular elements 
of the body and cell theories, a short account of develop¬ 
ment, the histology of the tissues, and a general view of the 
body and Its component organs. 

The introductory chapter, extending to over 60 pages, con¬ 
tains a most instructive acd readable account of the history 
of anatomy from the ancient Greek period onwards, of the 
views of Aristotle and the Alexandrian school. Some of 
the oldest nomenclature comes from this period, and the 
history of early technical terms is given. Then follow the 
anatomy of the Middle Ages and the birth or, as it is 
called, the “ Restoration ” of anatomy in Italy. This is the 
brilliant period associated with the names of Sylvius of Paris, 
Vesalius, Berengar of Carpi, Calcar, Dryander, Mundinus, 
Eustachius, Fallopius of Modena, Lancisius, Columbus 
of Cremona, Vidius of Florence and later of the Collftge 
de France (Paris), Botalto, Fabricius, Aranzio, Casserius, 
Spigelins, and others. Then we come to the progress of 
the seventeenth and eighteenth centuries, and the period of 
William Harvey, Vesling of Padua, Riolan, Pecqnetof Dieppe 
and Montpellier, Steno, Lower, Vieussens of Montpellier, 
Aselli of Pavia, Wirsung, Wharton, Bartholinus, Peyer of 
Schaffhansen, Brunner of Heidelberg, Willis of Oxford, 
Borelli of Pisa, de Graaf of Delft, Pacchioni of Rome, 
Valsalva of Bologna, Santorini of Venice, Poupart of Paris, 
Douglas, Thebesins, Vater, Winslow, and others, nearly all of 
whom have their names associated with some part of the 
human frame. Nor must we forget Swammerdam of Leyden 
(1627-80), and the linendraper of Delft, Leeuwenhoek (1632- 
1732), and Malpighi. New impulses came from France 
through Vicq d’Azyrs, and above all through Bichat (1775 
1802). The story is continued down the century, and a most 
readable account it is. There is appended an excellent 
bibliography. 

The real work begins with the “cell doctrine,” or cytology, 
to which nearly one hundred pages are devoted. The illus¬ 
trations are both numerous and excellent, and the text deals 
with cells in their varied relations, structure, and capacities 
both in man and animals. Then follows a chapter on develop¬ 
ment-, or ontogeny, of nearly two hundred pages. It is, in 
fact, a treatise in itself on embryology. The schema of 
development of the spermatozoa in colour is excellent, and 
so is that of the germ cells. The early changes in the 
embryo are very fully discussed and well illustrated, and, 
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as in other sections of the work, there is appended an 
excellent and useful bibliography. 

The third section, on Histology of the Tissues, runs to 
nearly two hundred pages, and deals with the “Vege¬ 
tative” and “Animal” tissues. Under the former title is 
included epithelial and connective tissue, and under the 
latter muscle and nerve are dealt with, and the relation of 
the one to the other. The whole section is very well done, 
and it is profusely illustrated; the nerve endings are very 
fully described. 

In the fourth and last section, which is shorter than the 
others, we have a general account of the organs and 
systems of the body and their relative proportions in the 
adult and during growth. Then the body is treated as a 
whole, from the point of view of weight, specific gravity, 
volume, differences due to sex and age; the stages of 
infancy, puberty and adolescence, and old age, or, as 
the author terms them, infantia, juvenilitas, virilitas, and 
senium ; and then there follow symmetry of the body and 
righthandedness. There is appended a very complete index. 

We can strongly recommend this work to the attention of 
anatomists. Professor Fiirbringer has worthily carried out 
the traditions of his great chief and master in anatomy— 
Gegenbaur. 

Inflammation : An Introduction to the Study of Pathology. 
Being the reprint (revised and enlarged) of an article in 
Allbutt and Rolleston’s “System of Medicine,” by J. 
George Adami, M. A., M.D. Cantab., F.R.8., sometime 
Fellow of Jesus College, Cambridge; Professor of Patho¬ 
logy, McGill Universitv, Montreal. London : Macmillan 
and Co. 1909. Pp. 254. Price 5s. 

Professor Adami’s well-known article on Inflammation has 
become a medical classic, and the publishers have been well 
advised to publish it separately as a book on the subject, a 
fact which the appearance of this, the fourth, edition de¬ 
monstrates. “ A knowledge of the inflammatory process is 
the foundation of all pathology ” is an aphorism with which 
few would venture to disagree. One of the great merits of 
Professor Adami's treatment of the subject is the admirably 
lucid manner in which he develops the conception of 
inflammation as a reactive process rather than as a state. The 
interesting comparative study of the reaction to injury, from 
its simplest form in the Protista to its most complex varieties 
in the vascular tissues oE the vertebrata, renders this book 
most readable as well as instructive. 

A detailed analysis of the subject matter is unnecessary in 
regard to a work so well known, but we may refer briefly 
to the additions made in this edition so as to bring it as far 
as possible abreast of recent work. There is an account of the 
interesting observations of Opie, who has demonstrated the 
existence of two proteolytic enzymes in the exudate set up by 
a non-bacterial irritant—viz., turpentine—one being effective 
in a weakly alkaline medium, the other in the presence of 
acid. He has further discovered that in the serum of the 
exudate there may exist an “ anti-enzyme ” tending to arrest 
the activity of these ferments. Professor Adami points out 
that these observations suggest that it is not always wise to 
perform complete paracentesis in serous effusions, since the 
loss of the anti-enzyme which they contain appears to entail 
a greater tendency to suppuration. The work of Bail on 
bacterial aggression is also discussed. Some years ago both 
Dr. Ainley Walker and Professor W. H. Welch suggested 
it was probable that microbes would be stimulated to pro¬ 
duce antibodies to combat the protective processes of 
the body. Bail has demonstrated the existence of such 
substances, to which he has given the name of “ aggressins. ” 
They appear to paralyse the protective agencies of the body, 
so that when given with a sublethai dose of a pathogenic 
organism they render it lethal. The phenomena of chemio- 
taxis are discussed at some length in the light of recent work, 


which tends to explain them upon physical grounds as 
depending upon changes in the surface-tension in the 
leucocyte secondary to changes in its constituent molecules, 
these being brought about by alterations in its fluid environ¬ 
ment. The work of Professor J. M. Beattie and Dr. W. E. C. 
Dixon on the newly-formed capillaries of granulation tissue 
is referred to. These observers found a primary formation of 
new capillaries well developed in an incised wound 24 to 36 
hours after its infliction, but that these capillaries tend to 
disappear, being replaced by a second better supported set of 
new capillaries. Some observations of Carrol upon the 
effects of replacing a length of artery by a length of 
vein from the same animal, whereby a marked fibrosis 
of the latter results, are quoted as supporting Professor 
Adami's view that there exists a functional hypertrophy of 
connective tissue which is to be differentiated from an 
inflammatory overgrowth. Sir Almroth Wright’s work on 
the opsonins is also incorporated and applied to the explana¬ 
tion of some of the phenomena of the inflammatory reaction. 
Professor Adami sums up his conception of inflammation 
in the following words: “It is the series of changes con¬ 
stituting the local manifestation of the attempt at repair of 
actual or referred injury to a part, or briefly, as the local 
attempt at repair of actual or referred injury.” 

This book will doubtless survive to several more editions, 
but we may perhaps express the hope that Professor Adami 
will see his way to retain the charming preface to the third 
edition. 


Lectures on the Use of Mannage and Early Movement in Recent 
Fractures and other Common Surgical Injuries, Sprains 
and their Consequences, Rigidity of the Spine, and the 
Management of Stiff Joints generally. By Sir WILLIAM 
H. Bennett, K.C.V.O., F.R.C.8. Eng., Consulting Sur¬ 
geon to St. George’s Hospital and to the Hospital of St. 
John and St. Elizabeth, and Senior Surgeon to the 
Seamen's Hospital, Greenwich, St c. Fourth edition. With 
23 illustrations. London : Longmans, Green, and Co. 
Pp. 134. Price 6s. 

The credit of recommending in recent fractures the use of 
massage and early movement belongs primarily to Lucas- 
Championnicre, who has advocated this method of treatment 
for many years, in spite of the hesitation with which it was 
received by the great body of the profession and the little 
amount of imitation with which it was followed. To Sir 
William Bennett belongs the credit of introducing into this 
country the methods devised by the French surgeon. Those 
who compare the attitude of the profession towards the 
method at the present time with that adopted even a few 
years ago will not hesitate to acknowledge that this mode of 
dealing with recent fractures has not only progressed greatly 
in the extent to which it has been employed in practice, 
but also in the value of the results which have been obtained. 

When Sir William Bennett first brought forward the method 
it was imagined that he was advocating its employment to 
the exclusion of the use of splints or of operation where it is 
usually considered to be needed, but this impression was 
entirely erroneous. He merely urged, though he urged 
strongly, that fair consideration should be extended to a plan 
of treatment which if used discreetly as an adjunct to the 
methods ordinarily employed, and if modified as circumstances 
might demand, had been found to be satisfactory in theory 
and advantageous in practice. The fact that this book has 
reached the fourth edition, though its first appearance was 
in 1900, is sufficient proof in itself that there was need for it, 
and that it has fulfilled the purpose for which it was issued. 
We have on other occasions expressed our approval of the 
methods of early movement and massage in fractures, and we 
are glad to see that this temperate exposition of the 
principles and practice of the methods has met with so 
cordial a reception at the hands of the medical men of this 
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country. It cannot be said that all the details of this mode 
of treatment are even yet fully established. Progress will 
undoubtedly be made in the future and every surgeon's 
personal experience will aid him in devising new modes of 
application of the method. 

Sir William Bennett, after giving a general description, 
discusses the application of massage and movements to 
certain special fractures, and he applies these modes of 
treatment also to dislocations and sprains. The lecture deal¬ 
ing with “Sprains and their Consequences” is especially 
valuable, for only too often the results of these injuries are 
unsatisfactory both to the surgeon and to the patient. We 
would like to commend also the chapter on stiffness of the 
spine, a condition often proving very puzzling to those who 
have not specially considered the matter. A valuable 
collection of skiagrams illustrates the work well. 


Manual of Operative Surgery. By John Fairbairn BlNNIE, 
A M., C.M.Aberd., Professor of Surgery, Kansas State 
University, &c. Vol. I.: Operations on the Head, Neck, 
Nerves, Trunk, and Genito-urinary System. Fourth 
edition, revised and enlarged. With 713 illustrations, 
many of which are in colours. London : H. K. Lewis. 
1909. Pp. 832. Price 14*. net. 

The cordial welcome which we extended to previous 
issues of this book is equally deserved by the present 
issue. We pointed out when speaking of the first edition 
that the book was chiefly remarkable for the care shown by 
the author in confining his account to tho most modern 
surgery, and especially to those methods which have been intro¬ 
duced within recent years. The concentration of the work, 
despite its inevitable growth, and the rejection of un¬ 
necessary verbiage facilitate greatly the use of the volume 
by those for whom it is really intended—namely, operating 
surgeons. It is not suited for those whose knowledge 
of surgery is small, but it must prove of genuine value 
to those surgeons who wish to see, as it were at a glance, 
the most modern methods of dealing with disease by opera¬ 
tion. The natural tendency of all successful books is to 
grow, and this exhibits that tendency in a marked degree, 
for the book before us is only half of the whole work, and 
yet it is as large as, or even larger than, the volume which 
formed the first edition. The more carefully the book is 
examined the greater is the appreciation of the reader at the 
large amount of material which has been compressed into 
it. It is safe to say that the work contains more than many 
volumes of far greater size, and the manner in which it 
is written has helped to achieve for it the success which it 
deserves. 


Scientific Memoirs by Officers of the Medical and Sanitary 
Departments of the Government of India. No. 29. Piro- 
plasma Cants and its Life Cycle in the Tick. By Captain 
8. R. Christophers, M.B. Viet., I.M.8. Calcutta: 
Office of the Superintendent of Government Printing, 
India. Price 2 rupees, or 3s. 

In his introduction to this monograph the author first gives 
us the historical data with reference to the piroplasmata, 
showing their relationship to Texas fever, red-water, tropical 
piroplasmosis of cattle, that of dogs, horses, monkeys, mules, 
sheep, goats, asses, and rats. " Heart water ” at the Cape 
is probably also caused by a piroplasma. Naturally the 
transmission of piroplasmosis takes place by ticks ; how this 
was effected was shown by Smith and Kilborne, who 
proved that the southern cattle of the United States 
communicated it to the northern cattle through the bite 
of the young brood of infected ticks. Subsequently it 
became clear from the observation of others that the piro¬ 
plasmata behave differently as regard the exact mechanism 
of their transmission, either in the case of different species 


of parasite or when transmitted by different species of ticks, 
various types of transmission being noticeable. Captain S. R. 
Christophers describes afresh the piroplasma canis, and gives 
the complete life-cycle of the parasite both in its mammalian 
host and in the tick. He first gives the geographical dis¬ 
tribution, then the symptomatology, the pathological changes, 
the morphology of the parasite, and the progress of infec¬ 
tion, with examples of casts. He then describes the trans¬ 
mission of piroplasma by ticks, with the general life-history of 
the latter, after which the facts relating to experimental 
infection are detailed. Finally, we find an account of the 
developmental cycle of piroplasma canis in the tick. A 
valuable bibliography of the subject appropriately closes 
this interesting Memoir. The work is illustrated by some 
clearly-drawn plates. 


LIBRARY TABLE. 

Handbook of Diseases of the Ear. By Richard Lake, F. R. C. S. 
Eng. Third edition, with 56 illustrations and 4 coloured 
plates. London: Baillidre, Tindall, and Cox. Pp. xii. 248. 
Price Is. 6i l. net. —We are glad to see the third edition of this 
little handbook. It has been thoroughly revised and brought 
up to date, and without going into an excess of detail it gives 
a very clear and concise account of the otology of to-day. In 
comparison with the second edition we notice many changes, 
most marked, perhaps, in Chapter X., on operations. Here 
three new illustrations have been added explanatory of the 
radical mastoid operation, and the letterpress contains 
additions in the shape of a short account of Kuster’s 
modified mastoid operation and operative procedures on the 
labyrinth, illustrated by figures. Oto-sclerosis has been 
given a chapter to itself. In Chapter XIII. there has been 
appended a short and clear account of the caloric and rotation 
tests with their significance. An extra coloured plate, 
“Tympanic Membranes: Pathological Conditions,” has 
been added to those in the previous edition. We notice that 
Mr. Lake in Chapter VIII. on Chronic Suppurative Disease 
of the Middle Ear at p. 149 makes the following statement 
in connexion with the treatment of aural polypi: "It is 
always well to remember that in soft pedunculated polypi a 
vigorous use of the syringe will not infrequently rupture the 
connexion of the growth.” This seems to us rather a 
dangerous advocacy of the aural syringe. We should like 
to have seen a chapter on the physiology of hearing 
added after that on the anatomy of the ear, and another 
on the bacteriology and cytology of aural suppuration. 
These would have undoubtedly increased the value of this 
excellent little work, and the next edition will give Mr. 
Lake his opportunity. 

Preventable Diseases. By Woods Hutchinson, A.M., 
M.D. London : Constable and Co., Limited ; Boston and 
New York : Houghton Mitflin Co. 1909. Pp. 442. Price 
6s. net.—This is an excellently written and instructive 
book, apparently designed for the use of the educated lay¬ 
man. And when we say this we in no way mean to suggest 
that it is a book of "home treatment,” for it impresses 
upon the layman the necessity for sending for a medical 
practitioner when he is ill. The whole teaching of the 
work is altruistic from the medical point of view in 
that it shows how the public may avoid being attacked 
by the more common forms of disease. Incidentally the 
matter contained in the book is a perpetual reminder of 
the fact noted with regard to malaria on p. 296—namely; 
"There is no such thing as useless or unpractical know¬ 
ledge. The only thing that makes any knowledge un¬ 
practical is our more or less temporary ignorance of how 
to apply it.” Dr. Hutchinson writes in an easy and popular 
style and his remarks are put in such a way as to make them 
easy to grasp and to remember. For instance, the informing 
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chapter on “colds” is headed, “ Colds, and How to Catch 
them,” the chapter itself being an excellent discourse npon 
“ colds ” and how they may be avoided. The first chapter, 
called “ The Body Republic and its Defence,” is as good 
a description of a singularly complex subject, written 
for the understanding of the people, as we have ever 
seen. 

Clinical Studies for Nurses. By Charlotte A. Aikkns. 
London and Philadelphia: W. B. Saunders Company. 
1909. Pp. 510. Price 10s. net.—We reviewed recently 
Miss Aiken’s “Primary Studies for Nurses,” and much 
that we said of that book is applicable to this, its suc¬ 
cessor. There is the same uncertainty as to whether the 
book is meant for the teacher or for the taught. It is not 
exactly a handbook of nursing, neither is it a primer of medi¬ 
cine, but it is too medical for the former and too superficial 
for the latter. Nursing details when they are given are good, 
and we are thoroughly in accordance with most of the 
following statements on p. 326 dealing with diseases of 
the eye: “It is important for a nurse to know 
something of the common diseases of the eye and the 
disastrous consequence of neglect of them, but it is still 
more important in connexion with this lesson, that she 
be able to demonstrate her ability to perform properly the 
nursing duties in connexion with such patients. No exami¬ 
nation or quizzing on the theory of this subject is half as 
important as an hour spent in testing the nurse's ability to 
properly evert an eye, administer eye drops and lotions, 
irrigate the eye thoroughly.” Except for the careless¬ 

ness of stating that it is a nurse’s duty to evert an eye, 
instead of an eyelid, this passage is commendable. But 
the book is very unequal and stands in need of revision. 
On p. 352, in the directions for poisoning, no warning is 
given against administering emetics in cases of corrosive 
poisoning. The price of the work, which is high, might 
have been reduced by leaving out a number of the illustra¬ 
tions, many of which are useless. 

Nisbet's Medical Directory , 1910. London : James Nisbet. 
and Co., Limited. Pp. 802. Price Is. 6 d .—The present 
issue is the third annual one of this useful publication. Like 
former issues, the directory is divided into two parts, Part I. 
giving the names of practitioners arranged alphabetically 
without reference to place of residence, and Part II. being a 
local directory in which the names of practitioners are given 
under their respective places of residence. These places are 
arranged alphabetically without reference to geographical 
position. Thus we find Bolton-on-Dearne, Bombala, 
N.S.W., and Bombay in consecutive order, which affords 
a very striking proof of the ubiquity of British medicine. 
The book is well printed, and from practical experience 
we know it to be carefully compiled. It is a useful 
and handy work. It neither gives, nor pretends to give, 
all the information contained in the larger and older 
directory. The only drawback that we have found to its use 
is when referring to a widely-held surname when the initials 
of the individual required are unknown. Thus the aggrega¬ 
tion of all the “Smiths” and “Macs” in one part of the 
book makes individual identification tedious in a way that 
does not apply to a work which distributes each group 
of “Smiths" or “Macs” in territorial sections. But 
the plan of the book prevents this difficulty from being 
avoided, and has many compensating advantages, notably its 
simplicity. 

London Pride and London Shame. By L. Cope Cornford. 
London : P. S. King and Son. 1910. Pp. 174. Price 6». 
net.—This is a collection of sketches which have appeared 
in various leading London papers. To say that they are 
journalism is no disparagement, for they are high-class 


journalism, and few attain to a high standard in this> 
branch of literature. It is not given to everyone to 
realise at a glance, in a few minutes, the technical 
difficulties of the pursuits of other men, in which the 
observer has bad no training himself, to conceive the 
mental and physical powers necessary for their proper 
performance, and to present the result of his observa¬ 
tions in a form free from sentiment and the use of 
excessive phrase. Mr. Cornford can do all this. We like- 
many of these articles, especially that on football and 
on yacht racing, though obviously the writer knows nothing 
of either sport, and admits the impeachment. But honestly 
the best sketch in the collection is that of a surgical opera¬ 
tion, and of that we may claim to judge. The description 
of the “ mise en so'ene" is admirable, but the grasp of the- 

moral factors is better. “. In this clean white shrine, im 

which the surgeon is about to pit his skill and science and 
tried resolution against no less an enemy than death, 
himself, there is perfect quiet and absolute order. There 
are no instructions issued, there is no need for them. 

The forces are drilled to perfection. He is perfectly 

cool and unhurried, and every deft manipulation is charac¬ 
terised by the same unfaltering decision. The various 
instruments which he requires seem to arise in his hand like 
magic. There is hardly any effusion of blood. No one says 
anything at all. The nurses beside the glass tables are all 
quietly busy, handing this, receiving that, exactly at the 
right moment. ” The rest of the account of the operation is 
better still. Would that the outsiders who occasionally stray 
in to watch and describe surgical work could do such good 
justice to the discipline, the intense care, and application 
which the work demands. 

Operative Nursing and Technique: a Booh for Nurse** 
Dressers , House Surgeons, 4'o. By Charles P. Childe, B. A. , 
F.R.O.S. Eng., Senior Surgeon, Royal Portsmouth Hospital. 
London: Bailliere, Tindall, and Cox. 1909. Pp. 224. 
Price 4i. net. —The success of modern surgical operations does 
not depend on the surgeon alone ; the intelligence, know¬ 
ledge, skill, and assiduity of his assistants are almost equally 
important if the operation is to have the results desired. It 
is by constant training only that a nurse or house surgeon 
can be brought to appreciate the importance of the essentials 
of modem aseptic surgery. The modes in which carelessness 
or ignorance may lead to a surgical disaster are so many that 
the greatest trouble in seeing that the assistants know what 
they have to do and why they have to do it is not mis-spent. 
On the broad general principles of modern surgery almost all 
surgeons are agreed. As to the details, there are in¬ 
numerable differences depending partly on the medical 
school at which the surgeon was trained and partly on his 
own personal experience. Therefore we cannot expect 
uniformity in these minor matters, but neither do we desire 
it. Progress itself depends on an intelligent application of 
the general principles and not on the slavish adhesion to 
individual methods. Mr. Childe has compiled a useful little 
book which is mainly intended for the use of nurses, though 
much that it contains is likely to be valuable to students 
and house surgeons, or even perhaps to surgeons themselves. 
The nurse is first instructed in the theory of sepsis, anti¬ 
sepsis, and asepsis. Then follows an account of the treat¬ 
ment which it is desirable should be followed in preparing a 
patient for operation. The next chapter deals with the 
preparation of the theatre and of the materials and instru¬ 
ments employed. The duties of the theatre sister, nurses, 
and porters are described. What lias to be done when the 
patient returns to the wards after operation is also detailed, 
as well as the whole after-treatment and the after-treat¬ 
ment of various complications. The chapters on the 
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selection of instruments for various operations are well illus- I 
trated, and a valuable section is devoted to an aocount 
of operation in surgical homes and private houses. There 
are details in which we may differ from the author, but 
the directions given by Mr. Childe are always reasonable. 

The Neiv Third Appendix to Squire's Pocket Companion. 
London: Squire and Sons. 1910. Pp. 160.—This little 
book marks the third of a series of appendices to 
Squire's Pocket Companion, and also brings up to date 
the recently published eighteenth edition of the larger 
Squire's Companion. The first appendix was issued in 
1905 and the second in 1906, the third bearing the date 
of the current year. These appendices have now become 
a fixed feature of Squire’s literary productions, and we 
believe that a regular demand has been established for 
them from all parts of the world. They are published 
primarily in the interests of the medical profession, to whom 
they are supplied gratis on application. As the matter 
which they contain is supplementary also to the two books 
named above they are also sent gratis on application to 
all who have purchased either the one book or the other. 
The third appendix is a brief but concise review of the 
progress of therapeutics and pharmacy from 1908 to 1910. 
The complete and exhaustive review from 1899 to 1908 is to 
be found in the eighteenth edition of Squire’s Companion 
to the British Pharmacopoeia (published by J. and A. 
Churchill, price 14*. net; post free, 14*. 6 d.~). This 
appendix, like the second appendix, contains three 
sections, A, B, and C. Section A is devoted to the 
review of therapeutics and pharmacy, and contains amongst 
other items of general interest monographs on arsacetin, 
atoxyl, calcium lactate, mercury atoxylate, novocaine, 
and paraphenylenediamine. Several of the abstracts 
of the latest pharmaceutical literature are very inter¬ 
esting, notably one on quinine sulphate, which contains 
references to the papers read before the Seventh Inter¬ 
national Congress of Applied Chemistry on the Standards 
for the Purity of Quinine Compounds, and one on 
Stovaine, which embraces Dr. Jonnesco's recent improve¬ 
ment in the methods of producing general spinal anaesthesia. 
Section B deals with the more important of the special 
pharmaceutical preparations which have been introduced by 
Squire and Sons to meet the convenience of members of the 
medical and surgical professions desirous of prescribing in an 
elegant lorra some of the drugs mentioned in the thera¬ 
peutical and pharmaceutical review in the first section. 
Section C is introduced with the object of giving, in a readily 
available form, items of information which should be useful 
to medical men. The subject of solubility is dealt 
with as thoroughly as the space available will allow. Tables 
of the solubilities of official and not official substances are 
given, and the article on Chemical Standardisation of Drugs, 
which appears in the first section, is here supplemented by a 
tabulated comparison of the chief standardised potent 
preparations of the British, French, German, and United 
States Pharmacopoeias. This table has been compiled from 
the tables in Squire’s Companion, eighteenth edition, and 
the paper on the Standardisation of Potent Drugs and Inter¬ 
national Agreement with regard to it by Squire and Caines, 
which was read at the Seventh International Congress of 
Applied Chemistry. Tables of weights and measures, and 
a comparison of the metric and imperial weights and 
measures are also included, and with an authoritative 
article on standardisation make up a thoroughly valuable 
little book. 


The Paris Academy of Medicine has elected 
M. Lucet to be a member and M. DelagSni&re of Mans and M. 
Monprofit of Angers to be corresponding members. 


JOURNALS AND MAGAZINES. 

The Journal of Physiology. Edited by J. N. Langlet, 
So.D., F.R.S. Vol. XXXIX., No. 6. London ; Cambridge 
University Press. March 8th, 1910. Price Is .—The 
contents of this number of the Journal of Physiology 
are : 1. Some New Forms of Apparatus for the Analysis of 
the Gases of the Blood by the Chemical Method, by T. G. 
Brodie, M.D., F.R.S., from the Physiological Laboratories of 
the London School of Medicine for Women and the Brown 
Institution, University of London. 2. On the Relation 
between the Physical, Chemical, and Electrical Properties of 
the Nerves : Part II., The Tissues Composing a Nerve Trunk, 
by F. O’B. Ellison, from the Physiological Laboratory of St. 
Mary’s Hospital Medical School. The estimations were carried 
out on the medullated (median) and non-medullated (splenic) 
nerves of the horse. The sections were made from specimens 
embedded in celluloidin. The average percentage composi¬ 
tion of the medullated nerve was found to be—connective 
tissue 63, medullary sheath 28, axis cylinder 9 ; of the non- 
medullated nerve—connective tissue 61, and nerve fibre 39 per 
cent. 3. On the Relation between the Physical, Chemical, and 
Electrical Properties of the Nerves: Part III., Total Ash, 
Sulphates, Phosphates, by N. H. Alcock, M.D., D.Sc., andG. 
Roche Lynch, from the Physiological Laboratory, St. Mary’s 
Hospital Medical School. In the horse the ash of the median 
nerve is 0 ■ 985 per cent, of the original weight of the nerve ; 
the sulphates, 0 -0110 per cent. ; and the phosphates, 0 768 
per cent. The ash of the splenic nerve weighs 0 • 914 per 
cent. ; the sulphates, 0 • 0646 per cent. ; the phosphates, 
0 • 349 per cent. ; the ash of connective tissue, 0 ■ 549 per 
cent. ; the sulphates, 0 ■ 0813 per cent. ; and the phosphates, 
0 ■ 0797 per cent. 4. The Nature of Oxyhsemoglobin, with a 
note on its Molecular Weight, by J. Barcroft, M.A., B.Sc., 
and A. V. Hill, B.A., scholar of Trinity College, Cambridge, 
from the Physiological Laboratory, Cambridge. The amount 
of heat given out when one gramme of haemoglobin unites 
with oxygen is 1-35 calories. 5. Improvements in the 
Technique of Blood Gas Analysis, by Joseph Barcroft, M.A., 

B. Sc., and Ff. Roberts. 6. Contributions to the Physiology 
of Marine Invertebrates, by H. K. Roaf, M.D., M.Sc., Uni¬ 
versity of Liverpool. Amongst the animals whose digestive 
fluids were investigated were Actinoloba dianthus. Echinus 
esculentus, Asterias rubens, Pecten opercularis. In all in¬ 
stances digestion appeared to commence in the presence of 
acidity which was subsequently exchanged for alkalinity. 7. 
The Oxygen Capacity of the Blood after Haemorrhage, by 

C. Gordon Douglas, B.M., Oxford. 8. Quantitative Researches 
on the Summation of Inadequate Stimuli in Muscle and 
Nerve; with observations on the Time Factors in Electric 
Excitation, by Lucas Keith, Fellow of Trinity College, Cam¬ 
bridge, who shows that for each excitable tissue there is a 
characteristic time factor involved in excitation. This time 
factor varies with varying conditions of temperature and the 
nature of the salts in the surrounding fluids. 9. Cardiac 
Metabolism of Alcohol, by Philip Hamill. The author, who 
writes from the Pharmacological Laboratory, Cambridge, 
finds that the heart is capable of metabolising alcohol; he 
describes a method of estimating alcohol in dilute solutions. 
10. Creatin Excretion in the Bird and its Significance, by 

D. Noel Paton, Physiological Department, University of 
Glasgow. Paton finds that in the urine of several birds— 
goose, duck, and hen—creatin takes the place of the creatinin 
of mammalian urine, and that as this is an end-product of 
avian muscle the amount excreted constitutes a measure of 
the muscle catabolised. This number also contains the 
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Proceedings of the Physiological Society for Dec. 11th, 1909, 
and the title-page and table of contents for Vol. XXXIX., 
1909-10. 

Social Biteatee. —A new periodical with this title made 
its first appearance recently in the United States. 
It carries the sub-title “Report of Progress of the 
Movement for their Prevention.” From the “foreword” 
of this first issue we learn that it is a tentative publi¬ 
cation, to be repeated quarterly by one of the 13 societies 
organised in the United States for the purpose of pre¬ 
venting or limiting the spread of venereal diseases, and it has 
in view the federation of these local independent societies and 
the production of concerted action between them. It is likely 
that this project will take shape at the forthcoming meeting of 
the American Medical Association at St. Louis in June. The 
present issue of Social Dueateo contains an address by Dr. 
Prince A. Morrow, well known as a pioneer in the movement, 
before the American Society of Social and Moral Prophylaxis, 
and papers by Dr. Daniel R. Hooker and Dr. Robert N. 
Willson. The aim of the whole may be summarised in the 
following phrases from Dr. Morrow’s address: • * More pro¬ 
tection for young women who are too often made pro¬ 
fessionals through seduction, fraud, or force ; less indulgence 
for the men who in robbing them of their virtue infect 
them with disease.” And again: “Its object is not 
to make prostitution safe, but to prevent the making of 
prostitutes. ” 

The Edinburgh Medical Journal. —In the March number Dr. 
John Robertson deals with the milk-supply of large towns, 
and points out that the chief reforms called for concern the 
premises of the producing farmers ; and Mr. A. Forbes 
Hackay contributes some notes on health in the Antarctic 
region, treating of frost-bites and snow-blindness. A paper 
by Mr. William Guy, Dr. Alexander Goodall, and Dr. H. S. 
Reid on the blood pressure in anmsthesia, discusses the 
asphyxial element in gas narcosis, both with and without 
ethyl chloride; this undesirable factor can be prevented 
by previous inhalation of oxygen. Mr. W. G. Porter 
records some cases of laryngeal tumours and describes in 
detail his method of inducing local anaesthesia for their 
removal. 

The Medical Chronicle. —A paper by Dr. D. P. D. Wilkie in 
the March issue of this journal deals with prophylactic 
measures against post-operative peritonitis. The writer 
concludes that the combined use of a vaccine of B. coli and 
of nucleic acid enhances the power of resistance to this 
affection, in which the organism named plays a leading part, 
and notes that there may be advantages in performing certain 
abdominal operations in two stages, since the first may 
stimulate reaction by the irritation produced, and so lessen 
the dangers of the second. Mr. D. Lindley Sewell writes on 
Biriny's tests for labyrinthine affections, which are carried 
out by means of stimuli inducing nystagmus. He considers 
their diagnostic value as proved in some cases, though it 
would be premature to give a definite opinion as to their 
trustworthiness. 

The Birmingham Medical Review. —Recent issues of this 
review contain a series of papers on the sanatorium treat¬ 
ment of tuberculosis and the cases which are suitable for 
this procedure. It is interesting to note the degree of 
reliance apparently placed by all the writers in the doctrine 
of auto-inoculation. In the January number Mr. W. 
Duncan Lawrie emphasises the importance of the abdominal 
muscles in maintaining the health of the individual. He 
believes that chances of longevity are in inverse proportion 
to the girth of the abdomen, and advises the use of certain 
simple exercises to strengthen the muscles and improve the 
figure. 


fttfo Inhntiffns. 


SIGHT-TESTING IN SCHOOLS. 

A Suggestion tor New Test Types. 

In the schedule of medical inspection issued by the Board 
of Education it is stated that the testing of eyesight should 
be undertaken for the first time at the age of about six years. 
Owing to the fact that children do not come to school at so 
early an age as they used to, and that the teaching of reading 
is postponed to a later age, it will be found that when 
children 6 or 7 years old come up for medical inspection 
a certain proportion will find great difficulty in reading the 
ordinary Snellen’s test-type cards. With many children 
who are merely backward a card devised as nearly as 
possible in accordance with the ordinary reading cards 
and type used in the schools will be found extremely 
useful. 

Mr. W. Lloyd Edwards, school medical officer and deputy 
medical officer of health at Barry, Glamorgan, writes to ns 
as follows : “As the object of the school medical officer is to 
test sight and not the reading powers of the child, the task 
should be made as easy as possible, as by so doing much 
valuable time will be saved. Children are first of all taught 
reading from small letters and not from capitals, whilst 
most test types consist of capitals only. Small letters 
(not capitals) should therefore be used for sight testing. 
It is also necessary to choose the letters which are best 
known to the children, avoiding the small b and d, 
which are so often mistaken for one another by children. 
The medical inspector or the nurse should also be familiar 
with the ‘phonic’ method of teaching reading, in which 
the child does not give the name of the letter but the sound 
value of the letter, 
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structed a simple little apparatus which does well for this 
purpose. A wooden disc 7 inches in diameter is attached to a 
board with pulley intervening. The wooden disc has slots so 
as to carry 7 cards of the same diameter. Each of these 
cards has a ‘ broken ring ’ of the various sizes A to f. The 
pulley by means of a cord is attached to a little crank 
handle. In this way it is possible to revolve the ‘ broken 
ring,’ taking off each card when finished with and using a 
smaller one. The testing of types, therefore, can be made 
a kind of kindergarten occupation. The school medical 
officer of Tasmania modified the Landholt’s optotype by 
giving 8 different positions of the ‘ broken ring ’ on the 
test "type card instead of 4, but I think my plan is 
preferable. 

“ My ideas in these matters have been carried out for me 
by Messrs. F. Davidson and Co., Great Portland-street, 
London, and these devices will, I think, be found very useful 
for schools.” 


1 Brit. Med. Jour., Dec. 29th, 1906, p. 1860. 
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The Lessons of a Great Hospital. 

The history of a great hospital is in miniature the history 
of the medicine of the country to whose needs the charity 
ministers. In the foundation of a hospital we have a public 
recognition that the institution is needed. That recognition 
has been at first in most instances very small, but none 
the less the first receipt of public money is a 
formal acceptance by the public of the claims of the 
sick poor upon their healthier, and especially upon their 
more affluent, neighbours—claims which are enforced by 
common-sense no less than by loving-kindness. In the 
passage of the hospital through its various stages of develop¬ 
ment, in the growth of its buildings, in the more 
comprehensive nature of its services, and in the larger 
intimacy which it comes to enjoy with other eleemosynary 
work and with every conceivable scheme for social better¬ 
ment,—in these things we have a public acknowledgment 
and a tangible proof that the science of medicine has become 
an integral part of the scheme of life in all its phases. This 
recognition, which is more sympathetic and more widely 
accorded in proportion as the State progresses in the march 
of civilisation, derives a new interest when the hospital 
affiliates to itself a medical school. The foundation of a 
medical school is a movement especially designed to accen¬ 
tuate the value of the relations between those who practise 
medicine and those who at all hours and in all ways call the 
service of medicine to their assistance. 

"A skill in the practice of physic or surgery,” said Sir 
William Blizard, that veteran of the London Hospital who 
served the institution as surgeon for nearly 60 years and was 
joint founder of its medical school, 1 ‘ cannot be acquired 
without an attendance at an hospital. But that degree of 
skill which can be acquired from an attendance on 
hospital practice, without a proper knowledge of principles, 
as it is the result of mere imitation, must be com¬ 
paratively very small. It is necessary, therefore, that 
principles be studied. But the principles of Medicine and 
Surgery cannot be taught but by means of lectures 
publicly read. The experience of learned men from the 
beginning of science to the present time has proved this to be 
the only true and effectual method of instruction. By means 
of these the several discoveries that have been made respect¬ 
ing any art or science are properly brought together and pre¬ 
served, and new ones continually added, which otherwise 
might in time be lost and forgotten. But lectures on the 
principles and practice of Physic and Surgery cannot, con¬ 
sistently with the advantage of the student respecting his 
improvement, be properly given in any other place than the 
hospital which he attends. ” 

The position of the lecture in the educational scheme is, 
of course, much altered since the days of Sir William 
Blizard, and to him the word no doubt stood for the 
whole of the organised instruction which the student now 
receives at a medical school. He spoke the phrases which 
we have quoted more than 120 years ago, when physiology 


and pathology were in their infancy and when the only pro¬ 
fessional education which a medical student could possibly 
receive was through the medium of systematic lectures, the 
principles of which could be demonstrated by clinical 
examples in the wards. But what he says holds good to-day. 
It is impossible to divorce professional medical education 
from actual practice among the sick, and it is only in hos¬ 
pitals that the clinical facilities can be obtained. On the 
other band, the benefits received at a large general hospital 
from the cooperation of a medical school are very real—a 
side of the question which too many people are ready to 
overlook. 

The history of the London Hospital, 1 as set out in an 
interesting book which has just reached our hands, illus¬ 
trates in a very apt manner these various points. Mr. E. W. 
Morris shows how the hospital had its origin in the 
charitable feeling of seven London citizens who were inspired 
by a medical man, John Harrison, and none of whom had 
any large fortune by means of which he could at once 
transform a great idea into a great actuality. The London 
Hospital was founded under the title of the London Infirmary, 
and had as its object the treatment of the sick poor of Aldgate 
and the adjoining riverside. The seven founders could 
give time, energy, and knowledge of the evils they 
wished to counteract, but they could give but little money. 
The date of the foundation, 1740, was a period of extreme 
sickness in London. The population of the metropolis at 
that date was about three-quarters of a million, but in 1740, 
over 30,000 persons died, of whom 4000 died from “ fever ” 
and 2725 from small-pox. An extremely severe winter 
aggravated the miseries of the sick poor, though in all 
probability it had a beneficent effect on the spread of 
typhus fever, while the price of wheat at Michaelmas being 
56». per quarter spelt semi-starvation for hundreds. The 
glaring misery produced by these conditions of hunger and 
epidemic disease stimulated Harrison and his group of 
friends to some concerted action, however small, that 
should act as a remedy, however local and partial, and 
in the foundation of a dispensary they had before them 
successful examples set in three other quarters in London. 
So this small group of citizens met first in the “ Feathers ” 
tavern and then at the “Baptist’s Head” tavern in 
Aldermanbury, and resolved to take a house “ near the 
Dog Bar, for £16 per annum, with liberty to quit the 
same at six months’ notice,” and open an infirmary. 
Such was the beginning of the largest hospital in the 
metropolis, and when its pioneers met after taking the 
house, after paying £15 for furniture “ for the doctor’s, 
surgeon’s, apothecary’s, manager’s, and patients' rooms,” and 
after hiring a man and a woman as caretakers, there 
remained one shilling in the treasury. And now the hospital 
has 922 beds, its elaborately organised out-patient department 
is enormous, its special departments are as numerous as the 
needs of the public and the growth of science have nowa¬ 
days and between them made necessary, it has a nurses’ home 
and institute attached to it, and a large medical college. 
The two caretakers of * ‘ the house near the Dog Bar ” are 
represented by a selected crowd, over one hundred in 

1 A Hlstorv of the London Hospital. By E. W. Morris. London : 
Edward Arnold. 1910. Pp. 296. Price 6s. net. 
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number, of receiving-room officers, resident accoucheurs, 
house physicians, house surgeons, clerks and dressers, as 
well as a veritable army of nurses. Its income is counted 
in tens of thousands, its needs are counted in larger sums— 
and 170 years ago it had a shilling. To our mind 
this wonderful story can fairly be taken as a definite picture 
of the growth of medical science. The hospital, and there 
are, of course, others of which exactly an analogous story 
could be told, originates in the practical desire of a medical 
man to treat the sick poor. The movement is supported by 
the public, and as the beneficent results become manifest the 
work spreads and the support becomes larger. Then students 
are attracted, the school is founded, and the conjunction 
between medical education and hospital practice is estab¬ 
lished. And so the great general hospital becomes the 
expression of medical science in its highest, a blend of 
devoted service, of strenuous work, and of difficult learning. 

IVe do not follow Mr. Morris's book in detail. It has 
been, as he says in his preface, and as anyone who reads it 
can see, a labour of love with him to write it, and we com¬ 
mend it heartily both to the public and to the medical 
profession as not only a story of a great charity very well 
told, but also as a parable illustrating the growth of 
medicine in the course of 170 years. He devotes, however, 
a chapter to the future of voluntary hospitals, concerning 
which a word must be said. He discusses here a problem 
which is now much exercising the minds of medical men, 
and, indeed, of most of the thoughtful denizens of great 
cities, where poverty and sickness must necessarily abide in 
dose proximity to wealth, to the machinery for the acquisi. 
tion of wealth, and to the amenities for the distribution of 
wealth. All are asking themselves whether, in view of 
increasing expenses, the future of voluntary hospitals is 
secure. Mr. Morris’s view is that State aid will come to 
the rescue if voluntary subscriptions fall off, but his hope 
is that it may come without State control. He imagines 
a condition of things under which a voluntary hospital, 
brought by some inclusive scheme into line with Poor- 
law infirmaries, should receive from the State an addition 
of a percentage to its subscriptions or an annual 
grant depending upon the quality of its work, while the 
governors, chosen from among the supporters of the charity, 
Bhould retain the full responsibility which they at present 
enjoy. We find it difficult to believe in any contribution from 
the rates towards the work of a hospital in return for which 
there would not be demanded some right of representation in 
the management of the charity. Not only do we find it 
difficult to believe in such a contribution being made, but we 
think that, if and when the public is taxed for the purposes 
of a hospital, it must have a voice in the control of the 
hospital. The whole subject, one of immense importance, 
is sure to come under public consideration when legislation 
ensues upon the Reports of the Poor-law Commission; 
and the advocates of the maintenance of the voluntary 
system must be awaiting, like onrselves, with keen 
interest the time when the political situation will 
permit of the introduction of such legislation. Which¬ 
ever report is adopted ultimately as the basis of a new 
system of administration there is likely to follow, sooner or 
later, a development of institutional treatment paid for by 


the rates which must affect the position of voluntary 
hospitals in London and in the provincial towns where they 
exist. Such development may relieve the hospitals of 
patients who can more appropriately be treated elsewhere, 
and may assist such institutions in some instances by 
securing payment for patients for whom the rates should 
properly be responsible. It may thus leave a wider and 
truer field of usefulness open to the hospitals and yet may 
appear to narrow that field with the effect of diminishing 
the flow of subscriptions, since many persons finding them¬ 
selves paying higher rates in order that there may be better 
institutional accommodation for the sick poor may become 
unwilling or unable to tax themselves voluntarily for a 
kindred purpose. 

The State of the British Army. 

From the annual report 1 on the British army recently 
issued by the War Office we learn that our Regular Army 
was on Oct. 1st last fully up to its established strength of 
256,000 of all ranks ; that the Army Reserve was practically 
np to its establishment of 137,000 men ; but that the Special 
Reserve was still 20,000 short of the 90,000 required, and 
the Territorial Force still 43,000 below its establishment of 
316,000. Of the Regular Army about 128,000 are serving 
at home, 78,000 in India, and 47,000 in the colonies. The 
majority of recruits during the last three years have enlisted 
for a seven-year period. In 1904 and 1905 nine years was the 
usual length of service, and in 1902 amd 1903 three years ; 
about 1500 men in each year are recruited for a long service 
period of 12 years ; and in the year under review nearly 
20,000 out of 37,000 enlisted for seven years. The transfers 
to reserve on completion of service, numbering 17,690, con¬ 
stitute the principal item of decrease in army strength ; 
2185 men were invalided, and 3573 were discharged after 
12, 18, or 21 years’ service. The total decrease, 35,124, is 
markedly less than in any of the years that have elapsed 
since the South African War. Daring the year under review 
the number of recruits enlisted was 3338 less than during 
the preceding 12 months. 

Since the South African war we have heard a great deal 
about the difficulty in getting recruits of the right stamp, 
men physically sound and of good character and fair educa¬ 
tion. It has been hinted that the physical standard has in 
some cases been lowered in order that the numbers might 
be maintained ; that the present-day soldier is, at 
any rate on joining the army, an ill-grown boy ; 
and that many of these lads have to be discharged 
within a few months, as not likely to become efficient 
soldiers. There has been a considerable amount of truth in 
this, and yet the position of things during the past year, in 
which the number of recruits enlisted has been distinctly less 
than in any year since the war, is to be regarded as 
undoubtedly satisfactory, for the reason that the wastage 
has been diminished notably. The improvement has 
occurred all round ; the losses by death, by invaliding, by 
purchase of discharge, and by desertion have all been 
less ; so that although the recruits joined have been con¬ 
siderably fewer than in the previous year, the effective 

1 General Annual Report of British Army, including Report on 
Recruiting, for the Year ending Sept. 30th, 1909. War Office, 1910. 
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strength on Oct. 1st, 1909, was 241,422, as compared with 
239,292 on the same date in 1908. On the whole it is 
considered that the improved conditions of service in the 
army are now being generally recognised, and that an in¬ 
creasing proportion of recruits realise that they are better off 
■in the army than out of it. This state of things has had the 
further good effect of enabling the recruiting authorities to 
raise the physical standards on enlistment, and to pick and 
choose their material ; for all infantry of the line the 
■minimum height has been raised to 5 feet 4 inches, and we 
are told that this has not been the case previously since 1889. 
The percentage of rejections for want of physical develop¬ 
ment, 6-70, has been lower than in any year during the 
quinquennium except in 1908 (when it was 6-41), which 
seems to show that the physical condition of that part of the 
population that presents itself to the recrniting officer is, at 
any rate, not deteriorating at the present time. Moreover, 
the proportion of young soldiers invalided during their first 
two years of service has notably diminished : in 1904-05 it 
was 21 and 16 per 1000 for the first and second years of 
service respectively ; it has come down to 12 in the first and 
13 in the second year in 1908-09. 

A very important section of the present report deals with 
the provision of employment for time-expired and reserve 
soldiers. The National Association for Employment of 
Reserve and Discharged Soldiers does a good work in 
bringing employers and would-be employees together, and 
in some instances county associations have voluntarily 
tendered help. Many Government departments, such as the 
War Office, Customs, Office of Works, and Post Office, also 
the police, and the great railway companies give employ¬ 
ment to discharged soldiers of good character; it is 
gratifying to learn that in 1909 there were 20,906 
ex-soldiers employed in the service of the different 
railway companies throughout the kingdom. This ques¬ 
tion is a most important one from the point of view of 
-the well-being and health of the community. A certain 
cumber of ex-soldiers are undoubtedly ne’er-do-weels, but 
a large proportion are steady, respectable, well-educated, 
and disciplined men, fit for many positions of trust. A 
labour exchange for such men is needed ; the present rather 
numerous agencies and societies somewhat overlap and inter¬ 
fere with each other. We should welcome a comprehensive 
scheme by which, for instance, the boy, leaving school at 
about 15, might pass through post-office or messenger work 
for three or four years ; then enter the army for five or six 
years or more; then pass to the police, post-office, railway 
or other permanent employment. This applies to those who 
are not skilled workmen, belonging to the ordinary labouring 
•class, that iB nowadays fairly well educated, but, as this 
report says, “ with little, or more often no knowledge of any 
skilled trade." The great majority of soldiers who are of this 
class, when they possess the asset of “good character” 
have admirable qualities within their own limitations, and 
are capable of rendering excellent service in return for 
employment which enables them to gain gradually the 
requisite technical knowledge. The promise of such employ¬ 
ment on leaving the army should, moreover, stimulate many 
men to form good habits of living whilst they are still in 
the servioe. , 


Patients and their Friends. 

A stranoe disturbance of the peace was reported recently 
from Crewe. An outbreak of diphtheria has occurred in 
that town, and it became necessary to remove a number of 
children to the isolation hospital, to which their friends were 
denied admittance. Resenting exclusion, these ardent spirits 
are reported to have attempted to storm the walls of 
the building in their anxiety to visit their relatives, 
until, finally, police assistance had to be invoked to 
induce them to depart. The episode suggests a 
problem of practical medicine with which the practitioner 
is constantly being confronted, the decision as to whether a 
certain patient should be allowed to receive visits from his 
friends. In the case in point the custom which is almost 
universal in fever hospitals, and that rightly, appears to 
have been followed. We do not imagine for a moment that 
any parent was refused access to a dying child, for when 
once the last chance of life seems to skilled eyes to have 
been lost the law of common humanity overrides the law of 
common sanitation, which insists upon the isolation of a 
patient whose disease constitutes a source of danger to 
his neighbours. All intelligent people having to nurse 
a case of infectious sickness in a private house make 
arrangements by which not more than one or two persons 
shall come into contact with the patient, and the like self- 
denying ordinance, if so it can be called, is enforced upon 
the friends of infectious patients who are being cared for at 
the public cost. 

But the problem of visitors to the sick covers a far wider 
ground than the risk of infection, for it is the effect which 
the friends will have upon the patient rather than that 
which the patient will exercise upon the friends that 
the practitioner has generally to take into consideration 
when he is confronted with the impatient request for 
admission to a sick-room. In hospital the matter is fairly 
simple. For obvious administrative reasons friends of 
patients are only admitted during certain visiting hours 
except when their names are upon the list of those 
dangerously ill or when a special grace for some particular 
reason has been granted. Although no one grudges the 
hours which the sick poor are thus enabled to spend at the 
bedside of their nearest and dearest at a time of real 
distress, yet all medical practitioners who have been 
hospital residents can probably recall instances where 
they would have given much for the authority to 
forbid absolutely the access of friends to some 

particular patient. Indeed, the sisters in charge of 
not a few children’s wards, lovers of children though they 
were, have been known to declare that they would like to 
see a complete abolition of visiting hours, so far as their 
patients were concerned. This was not only on account of 
the risk of the introduction of infection, which is indeed 
almost in itself a sufficient cause to exclude visitors from 
children's wards, but because the hour following the departure 
of the parents is generally spent in loud lamentation by a 
number of infants, who, before the mothers’ arrival, were 
in a state of blissful forgetfulness of their very existence. 
The exclusion of parents from the children’s wards in ordinary 
circumstances may seem brutal, but we think it will be 
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supported by anyone who takes the trouble to analyse a series 
of hospital temperature charts of convalescent children and 
to note the number of unexplained rises on the evenings of 
visiting days. We believe, indeed, that some hospital boards 
of management have been bold enough to forbid the routine 
visiting of children’s wards. On the other hand, we imagine 
that in certain instances the visit may have an excellent 
educative influence upon the parents themselves, who have 
the opportunity of seeing what cherubic little people their 
own children appear when properly clean and tidy, in 
contrast to the dirty, uncared-for condition into which 
too many of them are allowed to drift at home. But there 
are other hospital visitors besides those to the children’s 
wards whom it would be desirable oftentimes to prevent from 
visiting their sick friends. W'e have in mind those who, upon 
receiving the report of the serious illness of a relative in 
hospital with the consequent permission to visit him at all 
hours, hasten to his bedside attired in the funereal “ blacks ” 
which do duty upon all solemn occasions, and sit through the 
night assuring him at intervals that his sufferings will soon 
be over. Of course, if the patient be really destined 
for eternity it would be meddlesome to seek to deprive 
him of the consolations customary to his condition and 
station, but in those not infrequent cases where a chance 
of life remains we are assured that the suggestive influence 
of the mourners-apparent may determine the chances 
against the sick man, and we should applaud the action of 
a medical officer or nurse who banished the croakers from 
the ward. True, it is a difficult and delicate matter to 
judge when such an exercise of authority would be justifiable, 
but the practice of medicine largely consists in the formation 
of difficult and delicate judgments, humane no less than 
scientific. 

In hospital practice, however, in this as in other matters, 
it is generally possible to take the best course for the 
patient, as the staff and governors are in great measure the 
masters of the house and dictate the situation. But in the 
private practice of medicine the position is reversed, and 
although a majority of people asking a physician’s advice 
concerning the desirability of disturbing his patient will 
abide sensibly and loyally by his decision, yet most family 
practitioners have met the cantankerous person who 
refuses to be browbeaten, and insists upon going to 
cheer up the invalids when they themselves, perhaps, have 
actually requested the medical attendant to save them 
from the visitations of such impetuous friends. On the 
other hand, it must happen sometimes that although 
medical prudence would desire the patient to be 
left alone with a single skilled attendant, the enforced 
absence of some dear friend or relative may cause such 
fretfulness and mental distress that it is better to sanction 
admission to the sick room and stand the chance of 
the patient becoming unduly “ excited ” as a consequence. 
Indeed, the constant presence of wife or husband as a 
supernumerary nurse during a severe illness, whether 
it be at home or hospital, may not only help to give 
comfort and confidence, but their cheerfulness and 
encouragement may have as powerful a suggestive effect in 
helping the sufferer through his illness as the croaker 
may have in the opposite direction. Probably not a few 


of our readers could tell tales of devoted attendance 
through many days and nights of a seemingly desperate 
illness by friends who resolutely refused to let their dear 
one die. The physician could want no better adjuvant to 
bis ministrations than such a presence at the bedside, and 
it does not require a profound knowledge of human 
nature to judge whether a patient is deriving good or 
harm from the personalities of those who are about him. 
When the practitioner finds that one is doing harm we 
conceive it to be his duty to speak straight out to the 
unwitting offender, as tactfully as he may for his own 
sake, but none the less plainly. “ Friends should associate 
friends in grief and woe,” it is true, but not when one 
lies sick unto death and the other is a prophet of evil, or a 
prater, or a bore. 

Jmuriatwrcs. 

"He quid nlxnlfl.” 

ARMY MEDICAL UNREST. 

For some time back there has been a feeling of un¬ 
easiness and uncertainty amongst the officers of the Royal 
Army Medical Corps as to their future prospects by the 
adoption of the system of promotion by selection. It is not 
our present purpose to criticise or even inquire into the ways 
and means by which selections to the higher ranks are deter¬ 
mined as long as due weight is accorded to seniority in the 
Army List, and as long as capable men of good record and 
with nothing against them are not superseded by a junior 
for whose superior capability there is no evidence. Such 
supersession when carried out, while rewarding the officer 
promoted, is a grave injustice, pecuniary and otherwise, to 
those whom he supersedes, as they will probably lose all 
prospect of further advancement, having to retire either 
on account of age or a fixed time limit of tenure 
of their appointments. The Royal Warrant may be 
termed the Magna Carta of the Royal Army Medical 
Corps, as it lays down the rules and regulations affect¬ 
ing the pay, prospects, and promotion of its officers, and 
may thus be considered the basis of agreement between the 
civil practitioner when he joins the medical department of 
the Army and his Sovereign who actually signs his com¬ 
mission. In a corps of nearly 1200 officers the prospects of 
reaching the highest ranks are small, but to allow of the 
chances being fair and more evenly distributed the Royal 
Warrant distinctly lays down that the surgeon-generals must 
retire on reaching the age of 60. This provision has been 
observed until the recent appointment of the Director- 
General of the Army Medical Service. Surgeon-General 
W. L. Gubbins, M.V.O., has been retained on the Active 
List, notwithstanding he was 60 years of age last July, 
thus contravening the Royal Warrant and stopping pro¬ 
motion. We do not mean to imply that this officer is nob 
a capable one or that his choice is not amply justified 
by his record. We have every reason to believe that 
he will discharge his duties in an admirable manner. But 
there is no getting out of the fact that the authorities 
have not acted up to the spirit of their regula¬ 
tions. The consequences of this promotion will have far- 
reaching effects. The very fact of making such a pro¬ 
motion signifies that the other eight surgeon-generals may 
not obtain further advancement, while it supersedes one 
surgeon-general of exceptional claims. The personal argument, 
however, we do not propose to use. What is important is that 
if merit and distinguished service are not rewarded in the 
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highest ranks the prospects of the juniors in the service 
cannot bnt suffer. The Royal Army Medical Corps is in an 
exceedingly strong position now, a position at which those 
who recall the times not far gone by must almost wonder. 
Surely it is unwise to endanger the chances of recruiting 
officers from the best material. But this is what may happen 
if young men are told that they cannot rely upon the 
Royal Warrant under which they agree to serve. 


THE FREE FEEDING OF LONDON SCHOOL 
CHILDREN. 

A report came before the newly elected London County 
Council at its first meeting with regard to the administration 
of the Act under which meals are provided for necessitous 
school children. It may be remembered that in December 
last the Finance Committee of the late Council noted with 
some alarm a large increase in the number of meals supplied, 
and referred in strong terms to an item of £26 as the total 
sum likely to be recovered in one year from parents against 
an expenditure upon free meals of nearly £70,000. The 
Finance Committee thought the Education Committee in 
its circulars to parents did not lay sufficient stress on 
the obligation of the local authority to obtain reimburse¬ 
ment if possible, and expressed the opinion that “recovery 
of cost should be the rule, not the exception.'' 1 The 
Education Committee now agreed to strengthen the wording 
of the circular letters, and also to modify in some of its 
details the procedure by which children are put upon the 
feeding lists, bnt in regard to the main criticisms of its 
policy the Education Committee said the guardians of the 
Council's purse laboured under a complete misapprehension. 
The estimate of the amount to be recovered from parents 
was necessarily small because the Council had availed itself 
only to a very limited extent of the power to provide meals 
for non-necessitous children whose parents were willing to 
repay the cost. The great majority of the children 
fed were really necessitous, and therefore the recovery 
of anything more than a small amount could hardly 
be hoped for. Without exception members of the care 
committees had expressed the opinion that only in rare 
instances was there any possibility of obtaining repayment, 
and even in those cases it would be difficult to prove 
sufficiency of means to the satisfaction of a magistrate. 
Although the number of meals provided showed a large 
increase (from 4,546,000 in the last financial year to 7,702,000 
in this) the number of children fed had only risen by 2000. 
The reason for the disparity of the figures was that meals had 
been given during the summer as well as in the winter, and 
more meals had been given per head. Since Christmas the 
number of children fed weekly has been about 52,000. 


A STANDARD MOTOR WARNING. 

It seems desirable in the matter of methods of wamiog in 
our thoroughfares that some uniform system should be 
adopted by motor vehicles. As things stand, there is 
nothing apparently to prevent the most fantastic methods 
of alarm being adopted, and the result may be 
irritating if not occasionally disastrous to the public. 
In some instances the alarms are unnecessarily exagge¬ 
rated and weird, and when a more or less foreign 
noise is suddenly released the effect may well give 
a shock to nervous persons. At first it seemed to be a tacit 
understanding that the single reed horn was to be identified 
with the motor, but the success of this led cyclists to adopt 
the same means of alarm so as to ensure (on false pretences) 
a clear road. Next a pair or even three reeds were adopted, 
yielding a more or less harmonious combination, then 

* The Laxcet, Dec. 18th, 1909, p 1843. 


came the shrieking syren, and again, a contrivance which 
sounded progressively np and down the principal notes 
of a major chord. Some retain the old bell introduced 
many years ago by the cyclist, and one curious device 
produces a not unpleasing noise resembling a loud chuckle. 
Now all this is confusion and Babel and a source of real 
irritation, and surely there should not be any question of 
confusion arising in connexion with signals given to 
wam the public of danger. Is it unreasonable to suggest, 
therefore, that there should be some official control 
exercised over the means adopted in motor traffic for 
sounding a warning note, and that a standard method 
shonld be insisted upon 1 Let it be a bell, a horn, 
a syren, a whistle, or what we will, but let only 
one uniform distinctive kind, instead of all sorts and condi¬ 
tions, of alarm be permitted for motor vehicles. There is 
nothing impracticable further in the suggestion that bicycles 
should be restricted to a distinctive alarm also. It is a 
common experience now that some cyclists delight to sound 
a motor hom and frighten people unnecessarily. Such a 
silly nuisance should be suppressed. 


PRACTICAL STERILISATION BY MEANS OF 
ULTRA-VIOLET RAYS. 

The germicidal action of the ultra-violet rays has been 
referred to more than once in these columns, and there seems 
to be little doubt that this action will shortly be made avail¬ 
able for the purposes of practical sterilisation. In what 
exact way the ultra-violet rays act is not certain, but one 
view is that they produce ozone. Whatever the nature of 
the action may be, it seems clear that their application 
for the purpose of sterilising articles intended for human 
consumption will eliminate the objection to the use of 
chemical antiseptics, the effect of which upon the human 
organism may be harmful. In an interesting paper which 
has reached us on the Sterilisation of Water by Means of 
Quartz Lamps, by Dr. Max von Recklinghausen, it is stated 
that work on a very large scale has lately been done 
in France on this subject, and has developed the entire 
system of sterilisation of different liquids used for alimentary 
purposes, based on the effect of the ultra-violet rays created 
in Cooper Hewitt lamps made from transparent quartz. 
The chief work in this line has been done by Professor 
Henri in the Physiological Laboratory of the Sorbonne 
together with Dr. Andre Helbronner, who cooperated with 
Dr. Max von Recklinghausen with a view to developing 
an entire sterilising system of the type described. The 
preliminary work was done by studying the action of 
the ultra-violet rays on different types of microbes and 
the influence of the different wave lengths. Dr. Roux 
of the Institut Pasteur, where a good many of the 
experiments were made, presented to the Academie des 
Sciences some of the work done by the above cited gentle¬ 
men. Technically speaking, the results so far have been the 
development of a small water steriliser for hospital nse 
whereby 132 gallons of sterile water are produced per hour 
from ordinary city water by means of one Cooper Hewitt lamp, 
type * 1 Silica, ” absorbing three amperes at 110 volts. Within 
a short time a very large sterilising outfit, based on somewhat 
similar ideas, will be running, which will sterilise 3500 
cubic feet of water per hour, this being large enough to treat 
the entire water-supply of a town of about 10,000 inhabitants. 
The installation of the lamp, it is stated, is a matter of no 
difficulty, all that is necessary being to connect up to the 
terminals provided in the dome top of the apparatus and to 
make the adjustment necessary for the voltage of the par¬ 
ticular circuit. In order that the supply of water delivered 
from the apparatus may be absolutely sterile, or sterile to 
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any required degree, it is necessary that there should be 
means of dealing with the various water pressures met with 
in different districts. To accomplish this purpose the inlet 
pipe is fitted with an adjustable valve of special pattern 
which can be readily set, so that when full open the delivery 
from the apparatus does not exceed the quantity specified, 
this, in the case of requirements being for absolutely sterile 
water, being 132 gallons per hour. The water enters the 
chamber formed by the outer cone with a swirling motion. 
At the top of this cone it overflows and finds an outlet at 
the bottom of the inner cone, up which it rises and flows out 
at the discharge pipe. The swirling motion is maintained 
during the complete passage of the water through the 
apparatus, in order that it may be thoroughly stirred up 
and all microbes presented to the action of the light, 
the water coming under its influence on two distinct 
occasions. Draining cocks are provided on the apparatus to 
enable it to be thoroughly emptied should circumstances 
arise whereby it would not be used for a considerable time. 
Not only does this system provide, in the case of the 
apparatus under discussion, a continuous supply of sterile 
water available within five minutes, but the water or any 
other liquid that may be treated is unaffected as far as taste 
is concerned, as it retains all natural gases and salts in 
solution. The work of Professor Henri, Dr. Helbronner, and 
Dr. Recklinghausen has also been directed towards the 
complete sterilisation of milk, and this they have also 
accomplished. The apparatus for this purpose is more 
difficult to build than that for the treatment of water. 
Water is very transparent to ultra-violet rays ; milk, 
however, is practically opaque to these rays, and special 
precautions have to be taken so as to bring it thoroughly 
under their influence. 


THE EMPLOYMENT OF ARTIFICIAL RESPIRATION 
BY THE METROPOLITAN POLICE. 

We have received from Mr. Clinton Dent, chief surgeon of 
the Metropolitan Police, a statement and summary of all 
cases dealt with by the police in which artificial respiration 
was performed between Jan. 29th 1909 and the same date 
in 1910. Mr. Dent writes that artificial respiration was 
employed in 43 cases and on 48 persons. In 47 of these it 
was actually employed by the police, and in one by a 
private person. In some of the cases it was performed 
in part by the divisional surgeon. The Schiller method 
alone was used in 34 cases; 25 of these were cases 
of immersion; 18 were successful and 7 unsuccessful. 
Judging by the reports, it is quite possible in some 
of these successful cases that the patient might have 
recovered without any artificial respiration at all, but this 
does not imply that the method was unnecessarily employed. 
In a case of a woman who had swallowed some paraffin and 
then thrown herself into the water, the application of the 
Schafer method on the bankside restored natural breathing, 
but the woman died shortly after in hospital from the effects 
of the paraffin poisoning. The case may fairly be classed 
as a successful one as regards the Schiifer method. In 
some of the unsuccessful cases immersion had been pro¬ 
longed and recovery was out of the question. In the 
case of a man, aged 64 years, who had only been immersed 
for a short time, the day was very cold, and death was 
ascribed by the divisional surgeon to heart failure. The 
Schafer method was employed in 9 cases other than immersion. 
Two of these were cases of poisoning by chlorodyne and 
opium respectively, one of heat-stroke, one of coal-gas 
poisoning, and 2 were cases of suffocation by fumes in a 
burning house; 2 were attempted suicides by strangula¬ 
tion, and in one a boy was pinned by a cart shaft across 
the throat. In 6 of these recovery took place. Of the 


3 unsuccessful cases one was a case of coal-gas poisoning 
in a woman who had probably been dead for some hours. 
In the other two death was the result of chlorodyne 
poisoning and of opium poisoning. The Schafer method was 
employed on 13 occasions in children of 10 years old and 
under. In one case the children (who were very gallantly 
rescued from a burning house) were aged respectively 3 years 
and 1 year and 10 months. This shows conclusively that the 
view which has been held that the Schiifer method is unsuit¬ 
able in the case of young children is erroneous. The 
Silvester method was used successfully in 3 out of 7 cases 
of immersion. In one of the unsuccessful cases a woman 
had drowned her three young children in a bath. The 
Silvester method was employed by direction of the divisional 
surgeon, but recovery in this instance was impossible. In 
a case of attempted suicide by strangulation the Silvester 
method was employed successfully by a police constable 
“as he was most experienced in the use of that method.” 
In three cases of immersion, involving four persons, 
both methods were used. Mr. Dent observes that the 
number of cases is far too small to furnish any basis for 
comparison between the two methods, but to his mind 
the year’s experience shows conclusively that the Schafer 
method is thoroughly efficacious, and that even in the hands 
of persons who have had no long experience it can be 
easily applied. It has also been proved to be an effective 
method in cases of many kinds for which artificial respiration 
is demanded. 


ANTIMONY COMPOUNDS IN THE TREATMENT 
OF TRYPANOSOMIASIS. 

There can be no doubt that arsenic in the form of atoxyl 
has proved of value in the treatment of human trypano¬ 
somiasis when given at a sufficiently early stage of the 
disease. Unfortunately experience has shown that trypano¬ 
somes can develop a tolerance of this remedy, and hence it 
has become necessary to find, if possible, some other drug 
of equal value which may be used as a substitute or 
administered in combination with atoxyl. The near 
chemical and pharmacological relations of arsenic and 
antimony had suggested the use of the latter, but the irritant 
action of the ordinary antimony salts appeared to forbid 
their use by hypodermic injection. Attempts have already 
been made to form organic compounds of antimony analogous 
to atoxyl, and not long ago Professor A. 11. Cushny 
submitted to Plimmer and Thomson for experimental trial a 
compound of glycine and antimony. As this compound, 
however, proved difficult to make and was unstable these 
investigators substituted for it tartar emetic. The results 
proving satisfactory, Dr. John D. Thomson and Professor 
Cusbny planned and carried out a series of investi¬ 
gations with a view of determining the limits of use¬ 
fulness of other antimony compounds. The experiments 
were carried out at the Lister Institute of Preventive 
Medicine with rats infected by a strain of nagana (T. brucei), 
and the results of this research were embodied in a paper, 
which was read on Jan. 20th before the Royal Society, on the 
Action of Antimony Compounds in Trypanosomiasis in Rats, 
being a report to a subcommittee of the Tropical Diseases 
Committee of the Royal Society. After the investigators had 
tested compounds in which antimony is more firmly combined 
than the ordinary salts, and after a trial had been made with 
a glyceride of antimony and with sodium sulphantimoniate 
(SchliiTe’s salt), all of which, however, presented objections 
of one or another kind, a large number of experiments were 
done with combinations of antimony with the organic acids 
corresponding to the ordinary tartar emetic. Among the 
salts examined were the lactate, citrate, malate, and mucate. 
The mucate was investigated with the idea that its multiple 
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hydroxyl gronps might prove to have special powers of 
retaining antimony in solution, bnt it was found that while 
powerfully trypanocidal it indnced great local irritation, 
which was a barrier to its employment. The citrate seemed 
inferior to the malates and tartrates, among which the sodium 
and potassium salts were equally efficient trypanocides, but 
the substitution of an alkyl radical for the potassium 
or sodium salt seemed to be attended with advantage. 
Solutions of ethylantimonyl tartrate were prepared by 
Professor Collie, and this proved a very efficient trypanocide, 
causing no local irritation in the rat. After injection of 
1 cubic centimetre of a 0-2 per cent, solution into rats of 
100 to 200 grammes in weight, trypanosomes, though pre¬ 
viously present, disappeared entirely from the peripheral 
blood within one or two hours. Dr. Thomson and Professor 
Cnshny assert that in their experiments no other drug has 
given such favourable results, but it will be necessary to test 
it against other species and strains and in different hosts 
before any general statement can be made as to its useful¬ 
ness. Finally, some infected rats were treated with a solu¬ 
tion of ethylantimonyl tartrate and atoxyl, which are stated 
to be respectively the best antimonial and arsenical trypano¬ 
cides known to us at present. But the results of the com¬ 
bined medication were scarcely superior to those of the ethyl¬ 
antimonyl tartrate alone. It is, however, suggested by the 
investigators that by a more accurate adjustment of the two 
drugs the advantages of diminished recurrence of the trypano¬ 
somes and low toxicity to the host might possibly be combined. 
From their owd work and that of others the two observers 
think that sufficient data have been obtained to indicate 
some points which must be taken into consideration in 
attempting further advance in the treatment of trypano¬ 
somiasis. These are: (1) As regards the compound it must be 
non-irritant and capable of remaining in perfect solution at 
tbe temperature and alkalinity of the tissues ; (2) it must act 
quickly on the trypanosomes, for otherwise these parasites 
seem to acquire a tolerance to it; and (3) when the trypano¬ 
somes have been expelled from the blood by a single full 
therapeutic dose, there must be no recurrence in the majority 
of cases within some fixed time which will vary with the 
particular host and the species and strain of trvpanosome in 
use. The longer the time during which there is no recur¬ 
rence in the majority of animals treated the more promising 
is the outlook for the drug under trial. 


BEQUESTS TO HOSPITALS. 

In spite of the fact that nearly every hospital, in 
making its appeal to the charity of testators, suggests a 
convenient form of clause for insertion in the will, litigation 
is not an infrequent result of this class of eleemosynary 
bequest. There may be some doubt as to the institution 
which it is desired to benefit, or the gift may be coupled 
with some fanciful restrictions which prevent the hospital 
governors or other administrators of the charity taking full 
advantage of it. But the difficulties attending a bequest to a 
specific institution are small as compared with those which 
attend the interpretation of a will by which a munificent 
testator desires to start an entirely new foundation. As a 
legal document the will may be perfect of its kind; but it 
may contain the rudiments of a scheme which cannot, without 
the aid of the court, be worked out in practice. The 
court must be asked to apply the doctrine of ey-pr'et, which 
(as an old lawyer once wrote) “ is a curious and excellent 
sort of learning." It means that where the intentions of a 
testator are avowedly charitable but arc incapable of being 
exactly carried out for one reason or another the funds will 
be applied to some other charitable purpose similar to that 
which the testator desired to foster. A notable example of 


an application of the doctrine of cy-pret came before Mr. 
Justice Eve recently. A Mr. Benjamin Weir left a sum of 
£100,000 to found a hospital for the benefit of Streatham and 
neighbourhood. He also left two freehold houses, one of 
which was to be used as a hospital. By the terms of the 
will the trustees were entitled to apply the money, kc., to a 
hospital “ or other medical charity.” Finding that the house 
left in this way was too small to be made into a hospital, the 
trustees obtained the sanction of the Charity Commissioners 
to a scheme by which one of the houses is to be turned into a 
nursing home and the other into a dispensary, while a con¬ 
siderable part of the bequest is to be handed over to the 
Bolingbroke Hospital, which is in future to be called the 
Weir and Bolingbroke Hospital. A dissentient trustee having 
objected to this scheme as being foreign to the objects of the 
testator, application had to be made to the court. It has 
now been sanctioned owing to the application of the doctrine 
of ey-prit. An interesting example of an older application 
of this doctrine may be mentioned. In 1643 a testatrix gave 
a sum of £200 to be laid out in the purchase of lands of the 
annual value of £10. Of this one-half was to be devoted to 
the relief of the most poor and needy people of good life and 
conversation in the parish of Kensington, and the other half 
to apprentice a poor boy. This charity eventually became 
what is now known as the “ Campden Charity,” which had an 
income of £2000 a year in 1880, and doubtless has more at 
the present time. The court in that year sanctioned a 
scheme by which the funds could be applied to, inter alia, 
subscriptions to dispensaries and hospitals in the parish. 

THE ACCUMULATION OF COAL GAS IN DISUSED 
SEWERS. 

In the annual return for 1909 made by Dr. F. J. Waldo, 
coroner for the City of London and for the borough of 
Southwark, is an interesting record of the causes and 
circumstances of the explosion of coal gas in last 
December in a disused sewer in Bermondsey, which 
was followed by a fire and accompanied by loss of life. 
The findings of the jury, in answer to the coroner, place it 
upon record that the explosion or series of explosions which 
caused the death which formed the subject of the inquest 
were due to the ignition of a mixture of coal gas 
and air which had collected in a disused sewer running 
under Grange-road, Bermondsey. The actual ignition 
took place through the use of a lighted tarred rope by 
men employed by the South Metropolitan Gas Company who, 
however, were absolved by the jury from any charge of 
criminal negligence in this respect. A cross-pipe or rider 
connected two gas mains at the point where the gas, which 
afterwards accumulated in the sewer, escaped, and this rider 
was fractured owing to an escape of water from a 4-inch 
“spur” attached to a water main. This “spur" was 
broken owing to its being partly fixed or included in some 
brickwork in connexion with the construction of a new sewer, 
an act for which the responsible owners of the sewer, the 
London County Council, were held by the jury to be 

responsible. With regard to the negligence, or want of 
reasonable precautions, which led up to the accident through 
which the deceased came to his death, the jury divided the 
blame between the London County Council, the Metropolitan 
Water Board, and the South Metropolitan Gas Company, and 
an important sequel to the inquest consisted in a letter 
addressed to the President of the local Government 
Board by Dr. Waldo, and set out at full length 

in his report. This letter called attention to the 

inquest, gave extracts from the evidence, and suggested 
the desirability of an inquiry to be held by the Local 

Government Board with the cooperation of the City Corpora¬ 
tion, the London County Council, and the metropolitan 
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borough councils, into the condition of disused sewers, and 
the means for preventing Buch explosions in the future. No 
such inquiry has been held, the consent of the various 
councils having no doubt not been easy to obtain. It is 
unfortunate that in the absence of such inquiry there should 
be no public knowledge of the extent to which disused 
sewers may exist, as the inquest referred to has shown how 
easily they may become a source of serious danger to the 
public, and the absence of any definite individual responsi¬ 
bility with regard to them. 


FINGER-PRINT IDENTIFICATION. 

We are informed that there is a movement on foot to 
recognise in some way Mr. Henry Faulds’s work in intro¬ 
ducing the method of identification of finger-prints to public 
notice. To Mr. Faulds, a member of the medical profession 
and for many years a surgeon in Japan, belongs the honour of 
first publishing a proposal to use dactylography for identifica¬ 
tion, and there is no doubt that his work was greatly Instru¬ 
mental in securing in England the official use of finger-prints 
for the identification of criminals. The work of Sir W. J. 
Herschel, Sir Francis Galton, and Sir James Henry in the 
same field is well known, but a contribution by Mr. Faulds, 
which was published in Nature in 1880, was the first 
information given to the public on the subject. We shall be 
glad to record that our medical confrere's ingenious and 
valuable labours have received some public recognition. 


PLAGUE PREVENTION IN GERMAN EAST AFRICA. 

An official report 1 has been published of the steps taken 
to protect German East Africa against plague when it broke 
out in Zanzibar in 1905. It appears that these steps were 
based on the three principles—examination of ships, control 
of rats, and early recognition of cases. Examination of 
ships must be carried out very tactfully or the trade of the 
port may be ruined, for the trade is mostly done in dhows— 
small sailing ships with native crews. They are of light 
draught and lie often on the foreshore, so they are high and 
dry at low water, allowing the rats, like their other 
passengers, to walk ashore. To keep these craft always 
anchored in deep water, or to disinfect them all, or even to 
examine their cargoes, would cost the owners money, destroy 
their small profits, and drive them away from the port. 
Consequently only those ships were dealt with which had 
suspicious cases in men or rats, or which had come from 
ports declared infected. A Clayton disinfecting apparatus 
was provided at Dar-es-Salam, the capital; quarantine 
stations were established here and at Tanga, and these 
places, with Kilwa and Lindi, all appointed port medical 
officers and obtained a disinfecting plant. Rats were kept 
down by native rat-catchers, poison, and bounties, also by 
cats, and indirectly by improved conservancy. Early 
diagnosis of the disease is said to be the readiest manner of 
controlling the disease. News of outbreaks is now very 
quickly circulated from port to port. Skilled bacteriologists 
are appointed to Dar-es-Salam and other stations, three 
moveable plague laboratories are sent where required, and 
at Dar-es-Salam in 1905 a plague institute was built where 
research is carried out and Haffkine’s plague vaccine is pre¬ 
pared. At all places doubtful deaths and suspicious illnesses 
are investigated microscopically, while these investigations 
are, at Dar-es-Salara, extended and controlled by inoculation 
experiments. Rats caught at Dar-es-Salam are all examined. 
Out of 1344 which came under observation to Sept. 30th, 
1908, 5 only had bacilli showing polar staining, and of these 
none were pathogenic to guinea-pigs. At the end of 
September, 1908, a native boy, who had done no work in the 
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harbour or on ships, came into hospital complaining of fever. 
Several blood films were examined in the next two days for 
malaria and relapsing fever spirilla, but without result. On 
Oct. 1st a hard bubo formed in the right groin ; this was 
excised on the 3rd, the pyrexia ceased on the 9th, the 
wonnd healed in three weeks, and he was discharged 
from hospital on Nov. 13th. On section the bubo was 
found to be dull red, with no foci of suppuration. In its 
juice were bacilli capable of polar staining. Two guinea-pigs 
were inoculated subcutaneously with this juice. One died 
in ten days, the other was then killed, and in each were 
found considerable thickening of the skin about the seat 
of inoculation, enlargement of the liver and spleen, whitish 
patches in the spleen and lungs, and numerous Gram¬ 
negative bacilli showing polar staining were found in all 
the organs. As the infection was passed on through guinea- 
pigs its virulence became exalted. On agar there developed 
dewdrop-like colonies of non-motile, Gram-negative bacilli, 
becoming grey and taking a polar staining, and agglutinated 
by Pasteur plague serum in 1-800 dilution. This investigation 
proved that the bubo had been caused by an attack of plague, 
and it is noteworthy that without help from experiments on 
living animals this commencing epidemio could hardly have 
been recognised. Daring the next three months 12 cases in 
all were considered, of which 3 remained suspioious, whilst 
9 were proved to be cases of plague. After September 
the disease began to appear in rats, and from October 
to February 107 were found infected out of 4030 examined. 
The plague-carrying rats were nearly all found in that 
district of the city where three-quarters of the plague cases 
occurred, but only two rats came from the houses of 
the people infected. Still, great attention was paid to rat 
destruction, and a party of two medical men, four sanitary 
inspectors, and from 10 to 20 negroes were employed in their 
destruction by traps and poison (phosphorus paste). The 
water drainage channels were disinfected by the Clayton 
apparatus every two months, and extra attention was paid to 
the removal of rubbish which might harbour rats. To 
prevent damage to other ports or countries, information was 
immediately sent out, emigrants were inspected, and their 
baggage fumigated. The original paper is a luminous 
account, illustrated with plans and tables, of a well-devised 
plan energetically followed, and crowned with the success it 
merited. It is noticeable that clinical observation is not 
relied on for the detection of the disease, and that mild 
cases of bubo may be the only proof of the existence of an 
epidemic. Of 7 cases seen in life only 1 died. 

TWO UNUSUAL CASES OF CHRONIC RETENTION 
OF URINE. 

In a paper read before the Berlin Medical Society, and 
published in the Berliner Klinische Wochentehrift of 
March 7th, Professor L. Casper of Berlin described two 
interesting and unusual cases of chronic retention of urine. 
The first patient was a man, aged 68 years, who was seen by 
Professor Casper eight years ago with retention; since this 
time he had not been able to pass urine except by catheter. 
Examination showed that no mechanical obstruction was 
present and that the prostate was small rather than large. 
There was no indication of cerebral disease or of tabes. There 
was no history of syphilis, and no other symptom of disease, 
the patient being able to attend to his business. Professor 
Casper therefore regards the case as one of “ senile bladder ’* 
(. Altirsblasc ), developing relatively sooner than usual, the 
pathological basis of the affection being a degeneration 
of the bladder muscle associated with a connective tissue 
sclerosis, like that described by Guyon and Lannois in 1885. 
The second case was more obscure, and the manner in which 
Professor Casper arrived at his diagnosis is both interesting 
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and instructive. The patient was a man, aged 34 years, who 
(or the past six years had not been able to empty his bladder 
except by catheter. As in the previous case, there was no 
evidence of mechanical obstruction, of nerve disease, or of 
syphilis. The age of the patient excluded the diagnosis of 
senile bladder, and the actual nature of the case remained 
obscure until Professor Casper showed the patient to his 
colleague Dr. Th. Mayer on account of a peculiar condition of 
the skin over both knees and hands. This was recognised as 
an atrophic condition of the skin, and was found to be asso¬ 
ciated with some atrophy of the interossei and lumbricales of 
both hands. These atrophic processes led Professor Casper 
to attribute the inefficiency of the bladder to a similar con¬ 
dition of its musculature, and cystoscopic examination lent 
support to this view, since a number of diverticula were found 
to be present. Apart from congenital diverticula, such appear¬ 
ances are only found in cases where the pressure of the urine 
causes the bladder wall to yield, and their occurrence in a young 
man without mechanical obstruction of the urinary passages 
led to the conclusion that the bladder wall was partly 
atrophic and had therefore yielded to the ordinary pressure. 
The case was therefore regarded as a tropho-neurotic affec¬ 
tion with atrophy of various structures. This diagnosis 
excluded the use of operative measures for treatment, which 
therefore consisted simply of catheterism. It will be 
interesting to see if Professor Casper's communication serves 
to bring forward records of similar cases. 

DIFFICULT POINTS IN LIFE INSURANCE. 

One of the most frequent obstacles to the passing of lives 
for insurance is the presence in the nrine at the time of the 
examination of albumin or of sugar or some other substance 
which reduces Fehling's solution. All medical examiners 
must be familiar with the type of case in which everything 
appears satisfactory—family and personal history, physique, 
and physical examination—until the urine is tested and this 
is found to contain one of these substances. The presence 
of albumin or sugar on one occasion may be purely an 
accident, but it is only possible to judge of this after exami¬ 
nations of other specimens of urine. It is the usual practice 
of medical examiners for insurance at a little interval to 
examine other specimens of the urine passed either in their 
presence or in that of some agent of the insurance com¬ 
pany. If these specimens prove to be normal the life 
may usually be accepted at ordinary rates, but if they be 
abnormal there is no alternative but to postpone acceptance 
or to decline the life. Sometimes an immediate acceptance is 
desired without waiting for further tests and then an extra 
rating may meet the case, and this rating may be removed 
if it is found later that the albumin or sugar was purely 
temporary. This matter has been brought to our attention 
by a medical correspondent who considers, and, we think, 
with some ground, that he has a grievance against an 
insurance company and its medical officer. The facts appear 
to be as follows. A medical practitioner of over 20 years’ 
standing wished to insure his life for £500 and was examined 
by the medical officer of a first-class company. For several 
weeks he heard no more about the matter, and then on 
inquiry of the agent he was told that the medical officer 
had advised that the proposal should lie over for three 
months. He subsequently ascertained that the medical 
officer reported that the urine had a trace of albumin 
and phosphates and a specific gravity of 1012. Examina¬ 
tions of the nrine by the candidate for insurance 
before the medical officer's examination had failed to 
rc-veal any abnormality, and the same healthy result was 
obtained afterwards. The candidate for insurance then sub¬ 
mitted himself for examination by a leading practitioner in 
the town where he resides, and was reported to be sound in 
every way, the urine being quite normal. As far as we can 


judge from the facts put before us, our correspondent seems 
to have been treated somewhat severely in having his case 
postponed for three months on the gro und of one examina¬ 
tion of the urine showing a trace of albumin. But 
we see no reason to think, as our correspondent does, that 
the medical examiner made any mistake in testing the 
urine. There is no reason why albumin should not be 
present with a specific gravity of 1012. Indeed, it is 
usually with urine of low specific gravity that traces of 
albumin are found. Moreover, the fact that albumin has 
not been found before or since does not make it less 
possible that a trace of albumin was present at the examina¬ 
tion for life assurance. The applicant meanwhile has with¬ 
drawn his proposal, but wo have no doubt that if he wished 
to proceed with it he would now find no difficulty in getting 
acceptance at the same or another office. W e suggest that 
he apply to the same office again. 

POOR-LAW MEDICAL RELIEF. 

A CIRCULAR has been issued recently by the Local Govern¬ 
ment Board to boards of guardia ns concerning the adminis¬ 
tration of out-door relief to the poor. The short section 
concerning medical relief is couched in general terms, but 
should encourage guardians to take a more generous view of 
their responsibilities in this matter than has always been the 
case hit herto. The recommendation reads as follows: “In 
the administration of out-door medical relief the same care 
should be observed by the guardians as in the case of ordinary 
out-door relief. While there should be precautions to prevent 
an nndue resort to medical relief at the cost of the rates, 
it is Important that every facility should be provided to 
enable the sick poor to obtain the medical assistance of 
which they stand in need. For this purpose the 
medical relief districts should be so arranged that the 
services of the district medical officer may be readily avail¬ 
able, and steps should be taken to ensure that there is no 
unnecessary delay in obtaini ng a medical order. It is 
especially important that the guardians should be able to 
supply the services of nurses in case of need. Nurses are 
generally best provided through the agency of local nursing 
associations, and the Board are willing, as in the past, to 
sanction subscriptions by the guardians for this purpose. In 
a recent circular letter the Board made a similar suggestion 
as regards midwives. The Board recognise that much good 
is done by means of provident dispensaries and medical 
clubs, and they consider it desirable that the gnardians 
should avoid action which may have the result of dis¬ 
couraging membership of such societies.” 

THE VARIETIES OF TUBERCULIN. 

In The Lancet of March 26th, p. 844, we published a lecture 
by Dr. Nathan Raw on the Treatment of the Surgical Forms 
of Tuberculosis by Tuberculin. In it the writer drew attention 
to some of the various forms of tuberculin now employed. 
We have received a pamphlet containing the report of a 
discussion which took place at the German l’harmaceutical 
Society in February of last year. The discussion was intro¬ 
duced by Professor W. G. Ruppel with a paper entitled 
“ Tuberculin and other Specific Preparations as an Aid to the 
Diagnosis and Treatment of Tuberculosis.” Professor 
Ruppel related the history of tuberculin from the time 
of its introduction by Professor R. Koch in 1891. 
He then gave a brief account of the method of manu¬ 
facture of the substance and the modifications which 
were subsequently introduced. He showed that the failures 
met with in the earlier days of its use were due to the large 
doses employed. Now that it has been demonstrated that 
an immunising response can be evoked by minute doses 
numerous observers have again employed the remedy both in 
medical and surgical cases. Professor Ruppel’s remarks will 
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well repay perusal. In his description of the various forms 
of tuberculin and the allied preparations he naturally 
referred mainly to German firms; nevertheless, most of 
these preparations can now be obtained in this country. 
His descriptions were rendered more interesting inasmuch 
as a brief .account of their methods of manufacture was 
given. In discussing “ Koch’s old tuberculin ” he re¬ 
ferred to the ophthalmic and cutaneous reactions which 
have been widely used for the purposes of diagnosis and to 
which we have frequently referred in our columns. Pro¬ 
fessor Ruppel spoke favourably of the results obtained by 
11 Koch's new tuberculin—T.R.” He also mentioned a 
preparation known as tuberkulol, with which Professor 
Landmann claimed to have obtained satisfactory results. 
Attention was also drawn to certain other preparations, 
such as tuberkulonastin and the “ tuberculine de Bfraneck,” 
which are less known in this country. 
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OBSERVATIONS ON 

THE INFLUENCE OF FEAR 

IN PREDISPOSING TO DISEASE. 

By James Clarke, E»<]., Assist. Surg., R.X. 


The human body, it is evident from repeated observation, 
possesses at different periods of life, greater or less powers 
of resistance within itself, to the operation of those diseases 
excited by means of atmospheric influence. 

In whatever mode a vitiated atmosphere has the effect of 
lighting up disease in the body, of this we are certain, that a 
continued and modified exposure to its influence, deadens its 
power, and in a peculiar manner having impregnated the 
constitution, renders it free from attack. 

A robust state of health is by no means necessary to a 
person undergoing this trial ; although, at the same time, 
absolute debility is to be avoided. How often do we see 
nurses, who in general do not enjoy good health, engaged, 
daily, attending the most fatal cases of typhus, small-pox, 
and other acknowledged contagions, while a casual visitor in 
rude health falls a victim to the pest! Often does it happen 
that a delicate female may attend on a relative during the 
whole range of a fatal case of typhus without experiencing 
any bodily illness, but the moment the object of her hope has 
died, her mind sinks within her, and the deadly poison works 
upon her harassed frame. 

In the operation of miasmata on the system, a great deal 
I conceive must be taken into consideration, with respect to 
mind and body. In the case of a nurse or physician having 
a comparative immunity from contagion, it is evident, as 
regards the operation of all poisons on the body, aerial or 
otherwise, that habitude to them materially weakens their 
force. Let us add, that from constant intercourse with the 
sick, their minds are perfectly free from alarm, and no useless 
fears prey on their nervous system. In accordance with this 
rule, an infant will be found uninjured sucking the breast of 
a mother dying of plague. When a stranger, perhaps in rude 
health, visits a patient from choice or necessity, labouring 
under a contagious fever, from the want of habitude to scenes 
of this description, he naturally feels an awe, if not actual 
fear, come over him. This of course must render his body 
more susceptible to the influence of the morbific cause, and 
it is no wonder if he imbibes the contagious miasm. 

Again, on the other hand, we have seen the wonderful 
influence of hope in preserving the body secure during the 
intercourse with the sick, and the consequent infection on its 
being lost. There can be little doubt that during the panic 
of an epidemic disease, a great many are rendered susceptible 
by the influence of fear and other depressing passions. This 
is more particularly the case on board of ships, where the 
healthy and sick are necessarily nearly approximated. 


SECOND REPORT OF THE DEPARTMENTAL 
COMMITTEE APPOINTED TO INQUIRE 
INTO THE LAW RELATING TO 
CORONERS AND CORONERS’ 
INQUESTS, AND INTO THE 
PRACTICE IN CORONERS’ 

COURTS . 1 


The second report of the Departmental Committee on the 
Law relating to Coroners was issued last week as a Parlia¬ 
mentary paper. It will be remembered that Mr. Herbert 
Gladstone, Home Secretary, in December, 1908, appointed 
the committee with the following constitution: Sir Mackenzie 
Dalzell Chalmers, K.C.B., C.S.I. (chairman), Sir Malcolm 
Morris, K.C.V.O., Sir Horatio Shephard, Mr. T. A. Bramsdon, 
M.P. (now Sir Thomas Bramsdon), and Dr. William H. 
Willcox. Mr. John Fitzgerald Moylan was appointed secre¬ 
tary of the committee. The committee issued an interim report 
last year which was reviewed in The Lancet, Vol. II., 1909, 
p. 557. The present report, which is dated Deo. 31st, 1909, 
consists of an introduction, parts dealing with the office of 
coroner, jurisdiction of coroner, procedure and practice, 
miscellaneous matters, and a conclusion. It is signed by 
all the committee-men subject to a memorandum by Sir 
Thomas Bramsdon. It contains 46 sections, the majority 
of which consist of reasoned recommendations expressed in 
clear terms. We give herewith a summary of these sections, 
dwelling more fully on those that concern the medical pro¬ 
fession than on those dealing with the purely legal position 
of the coroner and his non-medical functions. 

I.—Introductory. 

The committee states that it has held 33 meetings and 
examined 69 witnesses, besides receiving answers to written 
inquiries from 275 coroners. It has considered further the 
questions of deaths resulting from the administration of 
anaesthetics and of the dangers arising from the use of 
flannelette in articles of clothing. Separate reports will be 
presented on these questions. The committee comments on 
the antiquated and obsolete condition of the law relating to 
coroners, and expresses its astonishment at the amount of 
good work which has been done in spite of it, and which can 
only be attributed to • * the good sense, tact, and good feeling 
shown by the majority of coroners in their dealings with the 
public.” The committee thinks the duties of the office 
would be more easily and efficiently performed if changes 
were effected in accordance with the following recommenda¬ 
tions, the greater number of which “ could be carried into 
effect by an enactment giving to some oentral authority a 
general power to make rules of practice and procedure.” 

II.— Office of Coroner. 

1. Statistics.— Franchise coroners .—There are at present 
330 coroners holding 360 coroners' jurisdictions. 200 are 
county coroners, 76 borough coroners only, and 54 franchise 
coroners only. Besides these all judges of the High Court 
are coroners ex-officio, although they do not exercise their 
function as such. It is recommended that the franchise 
coronerships should be abolished as vacancies occur, and their 
districts merged in the county coronerships. Special excep¬ 
tions, as the coronerships for the City of London and the 
King's household, might require to be made. Instances are 
given of the inconvenience of franchise coronerships, which 
were created by Crown charters granted to individuals or 
corporations. Many of their jurisdictions form “islands” in 
the middle of county coronerships and confusion is thus 
created. Franchise coroners, moreover, have no primd-facitr 
right to appoint a deputy, which is inconvenient. 

2. Admiralty coroner .—It is recommended that the offices 
of Admiralty coroner and his deputies, which have been in 
practical abeyance since the passing of the Judicature Act, 
should be abolished formally. 

3. hand qualification of county coroners .—It is recom¬ 
mended that this qualification, which has become nominal, 
be abolished. 

4. Professional qualifications of coroners .—It is recom¬ 
mended that no one should be eligible for the office of 


1 Part I.. Report. Presenter! to Parliament by command of Ilia 
Majesty. Cd. 5004. London : Eyre and Spottlswoode, Limited. Pp. 22. 
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coroner or deputy coroner unless he be a barrister, solicitor, 
or medical man, subject to the continued tenure of existing 
appointments. 

5. Remuneration. —The existing rule under which borough 
coroners are paid by fees and travelling expenses for each 
inquest should be revised, and as in the case of county 
coroners they should be paid by salary subject to quin¬ 
quennial revision. Such salary should take into account the 
number of preliminary inquiries held, for these often may 
entail more trouble and time than an actual inquest. Such a 
change is desirable because “ it is not right to put a coroner 
in the position of having a pecuniary motive for holding 
unnecessary inquests.” The same remark applies with 
greater force to the payment of the coroner's officer. In tho 
larger courts a clerk to take depositions, and clerical assist¬ 
ance in the smaller courts, should be provided. 

6 . Age limit. —Retirement from the office of coroner should 
be compulsory at the age of 65, subject to one five years’ 
extension by the Lord Chancellor for special reasons, and 
subject to the interests of existing appointments. 

7. Pennon*. —The office of coroner should accordingly 
be pensionable. Several reasons are given for this 
recommendation. 

8 . Time for appointing borough coroner. —Doubt exists as to 
the interval allowed before filling up a vacancy for the post 
of borough coroner. The committee suggests that this should 
be fixed at a maximum of not less than three months. 

9. Number of deputy coroner*. —A coroner should have 
power in an emergency to appoint a second deputy under 
conditions to be regulated. 

10. Certificate for deputy of borough coroner. —No justice’s 
certificate should be required, as at present, before the hold¬ 
ing of an inquest by a deputy coroner. Reports should be 
made to the local authority of all occasions on which a 
coroner acts by deputy . 2 

11. Coroners as justices of the peace. —If the professional 
qualification recommended above be approved tbe committee 
recommends that the name of every county and borough 
coroner should be placed on the commission of the peace for 
reasons specified in this section. 

III. —Jurisdiction of Coroner. 

12. Fire inquests. —The committee considers that the system 
of fire inquests established by the Act of 1888 in the City of 
Loudon has worked so well that it might be extended to the 
country at large, possibly first as an adoptive Act 3 and later 
as compulsory. It would tend to deter incendiaries, to keep 
property owners up to the mark in taking precautions against 
fire, and to improve fire brigades. 

13. Treasure trove. —The “attenuated’’ jurisdiction of a 
coroner with respect to treasure trove should be revised, to 
which end certain suggestions are made in this section. 

14. Coroner as substitute for sheriff. —The jurisdiction of 
coroners to act on occasion as substitutes for sheriffs should 
be transferred to designated county courts. The present 
jurisdiction in this respect demands technical knowledge not 
possessed by a non-legal coroner. 

15. Post-mortem examination without inquest. —The com¬ 
mittee expresses its conviction that “it is most desirable 
that the coroner should, without holding an inquest, have 
power to order and pay for a post-mortem examination in 
cases of sudden death where the cause is unknown, and there 
is no reason to suspect that the death is violent or 
unDatural.” The committee considers that this would almost 
certainly tend to tbe diminution of inquests and the con¬ 
sequent sparing of distress to the friends of many deceased 
persons. 

16. Deaths under anastheties. —These will be considered 
fully in a later report. In the meanwhile it is submitted 
that “ every case of death under an anaesthetic ought to be 
reported to the coroner, whether it occurs in a public institu¬ 
tion or a private hooee. If the coroner on inquiry is satisfied 
that all due care and skill has been used it is undesirable that 
there shall be an inquest.” 

17. Second inquest. —Machinery should be created by which 
a coroner may move for and hold a second inquest when fresh 
facts not available at his first inquiry are brought to light. 
At present a second inquest is only held in reprobation of the 
coroner's conduct of the first inquiry. 


a Sir Thomas Bramsdon dissents from this last recommendation. 

1 Sir Thomas Bramsdon being convinced that this Act would be 
beneficial would make it compulsory from the first. 


IV.— Procedure and Practice. 

18. Rules of procedure. —The committee “ think it essential 
that a wide and flexible power to make rules for procedure in 
coroners’ courts should be given by statute to some central 
authority.” It is suggested that this authority might be the 
Lord Chancellor and Home Secretary, assisted by a small 
advisory committee of coroners, A flexible power is neces¬ 
sary on account of the widely differing conditions existing 
between urban and rural jurisdictions with regard to 
accessibility of expert medical advice and other matters. 

19. Scales of costs. —The committee thinks that “ local 
scales of costs should be abolished and that the Home 
Secretary should prescribe scales of costs for coroners’ 
courts.” These should be uniform and money should be 
advanced to the coroner for their payment, subject to an 
auditor’s surcharge. 

20. Exhumation. —It appears to the committee that a 
coroner has sufficient power as a general rule to order an 
exhumation when necessary for the purposes of an inquest. 
A form of exhumation might be prescribed conveniently. 

21. Removal of body. —It appears to the committee that 
for the purposes of an inquest the coroner has the legal 
custody of the body in question. It is recommended that he 
should be empowered to order the removal of a body for con¬ 
venience of post-mortem examination to a hospital, even 
though outside the local limits of his jurisdiction. Adjoining 
districts might combine to maintain a joint coroners’ court 
and mortuary. 

22. Warrants. —Processes issued by a coroner to summon 
a witness should run in jurisdictions adjoining his own. 

23. Production of exhibits. —Coroners should be entitled 
without question to order the production of material evidence 
of crime (exhibits) without applying for a Crown Office 
subpoena duces tecum. 

24. Jurors' list. —The committee considers that service on 
a coroner’s jury should carry exemption from service on other 
juries for a certain length of time. Coroners should retain 
their discretion in summoning juries. 

25. Number of jury. —Not more than 12 jurymen should be 
sworn and the coroner should be empowered to accept a 
verdict of not less than three-fourths of the jury. Unanimity 
is not essential as the verdict is not conclusive for any legal 
purpose. 

26. Failure of jury to agree. —If such a majority cannot be 
obtained the coroner should be empowered to discharge the 
jury and summon a fresh one. 

27. Perverse verdicts. —However perverse or ridiculous a 
verdict may be the coroner should accept it, if the jury 
insist, but he should be empowered, if necessary, to apply 
to a judge in chambers to set the verdict aside and to 
authorise the summons of a new jury. 

28. Riders to verdicts.— The committee recommends that 
riders should be required to be separated from verdicts and 
endorsed on the back of the inquisition, and that the coroner 
should be empowered to record his dissent from a rider and 
his reasons therefor. 

29. Medical witnesses summoned by jury. —The committee 
considers that the powers conferred by the Coroners Act, 
1887, upon juries to select a medical expert if they are dis¬ 
satisfied with the evidence called by the coroner should be 
repealed, as they already have a remedy if the coroner does 
not conduct an inquest properly. 

30. Payment' of jury.— Juries should as a rule be paid and 
upon a uniform scale. 

31. View of the body. —The witnesses examined by the com¬ 
mittee were almost unanimous that the coroner's view of the 
body should be retained, since the law requires an inquest to 
be held super visum corporis, and since it may be necessary 
for his proper understanding and exposition of the medical 
evidence. The committee concludes that the view by the 
jury should be as a rule dispensed with, but that the coroner 
should be empowered to order it at any stage of the inquest, 
in which case it should be something more than the present 
usual “ perfunctory march past.” 

32. Fees to medical witnesses. —The present fees of 1 guinea 
for a post-mortem examination and 1 guinea for medical 
evidence however often the inquest may be adjourned, are 
considered by the committee to be “ wholly insufficient” and 
to give rise to “justifiable dissatisfaction” in the medical 
profession. The section continues :— 

In many cases the post-mortem examination can be made effectively 
only by a pathological expert, but if such an expert be called in ho can 
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at present receive only a guinea for tire examination. For expert 
examinations both skill and practice are required, and the expert who 
makes them ought to be paid an adequate fee, not only tor the examina¬ 
tion but also separately for giving evidence.There should lie power 

to summon and pay the medical practitioner or practitioners with 
clinical knowledge of the case in addition to the expert. The provision 
of the Coroners Aet, 1887, which includes the chemical analysis of the 
stomach or intestines as part of the post-mortem examination, is 
ridiculous, and should be repealed. Except in the simplest cases an 
analysis is useless unless it is made hy a toxicologist with all the appli¬ 
ances of a modern laboratory at his command The conditions under 

which a coroner may order an expert analysis should be determined 

by Home Office regulations.(subject to) the powers of the Home 

Secretary to direct a special analysis by an expert named by him in 
special cases. 

33. Selection of medical mitnesses. —We quote a portion of 
this section as it deals with a much-debated matter. 

The medical practitioner who was called in to see the deceased may or 
may not bo the proper person to make the post-mortem examination. 
It is a matter which must be left to the absolute discretion of the 
coroner, who is the only person who can determine the litness of tlie 
medical practitioner to make tho examination. Every coroner should 
bo empowered to call such medical witnesses as may be necessary for 
the proper determination of the case.•. To give to coroners a some¬ 

what wider discretion as to costa would, on the whole, be conducive to 
the efficiency of inquests and the public interest. 

Thli section also describes with commendation the powers of 
the procurator fiscal in Scotland with regard to obtaining and 
paying for medical evidence. 

34. Medioal feet in easel of institutions. —The committee 
has been nnable to obtain from any witness a defence of the 
existing provision whereby the medical officer of a “public 
hospital, infirmary, or other medical institution ” is not paid 
for performing a post-mortem examination upon the body of 
a person dying in such institution, or for giving evidence at 
an inquest concerning his death, and thinks this "in¬ 
equitable provision ” should be repealed. 

35. Committals by coroner. —The question of committing 
persons for trial for murder or manslaughter by coroners is 
considered, and it is suggested that the question be referred 
to high judicial authority. 

36. Depositions. —A full note of all evidence at inquests 
should be taken by a clerk provided for the coroner. 

37. Copies of depositions. —The committee considers that as 
the coroner controls a court of record the safe custody and 
control of depositions and other records should be ensured 
by rules, and a reasonable scale of costs for the supply of 
copies of depositions should be prescribed. 

38. Attendance of coroners at assizes. —This is customary 
where it is required to prove depositions that have been made 
before the coroner. The committee thinks the practice in¬ 
convenient and unnecessary as a rule, and suggests an 
alternative procedure. 

39. Seals and parchment. The requirement that the 
inquisition in cases of murder or manslaughter should be 
recorded on parchment and sealed by the jury is inconvenient 
and unnecessary and should be abolished. 

40. Coroner's officer. —This Bection explains that though the 
coroner’s officer fulfils important functions in obtaining 
evidence and summoning witnesses and attending inquests, 
yet he is “unknown to the law.” It approves of the 
common practice of nominating a police officer or ex-police 
officer for the office and giving his fee to the police fund 
and not to himself. This custom is recommended for 
universal adoption. 

V.—Miscellaneous. 

41. Consolidation. —The committee recommends that a 
fresh Consolidation Act should be prepared, to include the 
30 existing enactments dealing with the law of coroners in a 
single measure. 

42. Cremation oases. —Dr. H. T. Herring’s evidence in 
respect to inquests on bodies brought to this country for 
cremation is recommended to the attention of the Home 
Office. 

43. Certification of deaths. —The committee condemns the 
present laxity of death certification and recommends that a 
certificate of death should not be accepted from a medical 
practitioner unless it states that he has satisfied himself of 
the fact of death by a personal inspection of the body, and 
also that registrars should be required by law to report all 
uncertified deaths to the coroner, as is now usually done. 

44. Verdict in oases of suicide. —The verdict of felo dc se 
should be abolished and the verdict of “ temporary insanity ” 
is open to grave objection. “ In cases of suicide the verdict 
should simply be that the deceased died by his own hand 
(stating how). But the jury shoald be at liberty to add to 
their verdict that there is no evidence to show the state of 


his mind, or that at the time of taking his life he was of 
unsound mind.” 

45. Open court .—The committee approves of the present 
law which gives the coroner the same discretion to exclude 
the public (including representatives of the press) from his 
court as is possessed by examiuing magistrates. It again 
commends the Scottish system of private inquiry by the 
procurator-fiscal, except in cases of industrial accidents or 
deaths in prison, but adds that “ the jury system is so 
deeply rooted in English life and history that we do not see 
our way to advocate any change.” 

VI.— Conclusion. 

46. The committee points out that out of this considerable 
number of recommendations it attaches special importance 
to three: tho abolition of franchise coroners, the payment of 
all coroners by salary instead of fees, and the bestowal on a 
central authority of a power to make rules of practice and 
procedure, finally, it expresses its appreciation of the 
services rendered by Mr. J. F. Moylan, secretary of the 
Committee. 


OBSERVATIONS ON THE CIRCULATORY 
SYSTEM. 

By Harry Campbell, M.D. Lond., F.R.C.P. Lond., 

PHVSICIAN, WEST-END HOSPITAL FOR DISEASES 07 THE 
NERVOUS SYSTEM. 


X. 1 

The Pulse. 

There is a tendency in some quarters to belittle the 
digital method of examining the pulse. Nevertheless, if the 
necessary skill in manipulation has been acquired, valuable 
information can be obtained by it. So far as the estimation 
of the blood pressure is concerned, I indeed regard the fingers 
as in some respects superior to the hsemomanometer, and this 
in spite of the fact that I have systematically employed this 
instrument since its first introduction. 

I hold with Dr. William Russell that, in judging of the 
value of an instrumental reading, the condition of the arterial 
wall has to be taken into acconnt. While normal arteries in 
a state of moderate tonus may give accurate readings, the 
readings given by vessels thickened as the result either of 
disease or vaso-motor spasm are apt to be too high. If, as 
may happen in advanced granular kidney, we obtain a reading 
of 280 mm. Hg, the strong probability is that it is in con¬ 
siderable excess of the actual figure ; and the like is true 
when with a flickering heart and barely perceptible radial 
pulse the haunomanometer indicates so substantial a pressure 
as 90 mm. Hg. In each case, as Dr. Russell points out, 
the excessive record is to be explained by the supernormal 
resistance which the walls of the arteries offer to compres¬ 
sion : in the one case the excessive resistance is the result 
of pathological thickening and spasm, and in the other case 
of spasm alone, the systemic arteries actively contracting 
upon, and thus accommodating themselves to, the ever- 
diminishing volume of systemic arterial blood. 

In estimating blood pressure by the finger, on the other 
hand, the practised physician can make allowance, not only 
for the compressibility of the artery under examination, but 
also for the character of the pulse-waye. Yet so enamoured 
have some physicians become of the instrumental method of 
testing blood pressure that they even deny that the finger is 
of any use for this purpose, and they are prepared with 
learned arguments in support of this contention. It may 
safely be affirmed that such have never trained themselves 
in the digital method. Long before any instrument had been 
invented for measuring the blood pressure clinically, a definite 
connexion had been established between high blood pressure 
and renal disease, and assuredly many physicians have been 
put on the track of renal disease by the “ feel ” of the radial 
pnlse. It has certainly happened to me many times that 
having felt a plus pressure radial pulse suggestive of chronic 
renal disease and cardiac hypertrophy, I have forthwith 
examined the cardiac apex only to find it displaced out¬ 
wards, as I anticipated it would be. And I have further 

1 Nos. I., II., III., IV., V., VI., VII., VIII., and IX. were published 
in The Lancet of Jan. 1st. (p. 48), 8th (p. 121), 15th (p. 193). 22nd 
(p. 256), and 29th (p. 318), Feb. 5th (p. 388), 19th (p. 521), and 26th 
(p. 590), and March 19th (p. 811), respectively. 
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fonnd that with this easily recognised pint pressure one is 
generally safe in postulating a family history of apoplexy. 
Contrariwise, I hare over and over again been able to verify 
with the finger Broadbent’s dictum to the effect that a low 
pressure pulse is characteristic of long-lived families. I 
mention this as a further vindication of the digital method 
of examining the pulse. 

It is astonishing how little pulse-testing has been taught 
in the medical schools. Before the introduction of the 
haemomanometer it was all but entirely neglected. In my 
student days the examination of the pulse consisted of little 
more than the mere counting of it, and I do not remember 
to have received the slightest hint as to how to set about 
estimating blood pressure. This disappointed me not a 
little, as I fully realised the great importance to the 
physician of being skilled in this respect. Not until the 
appearance of the late Sir William Broadbent's book on the 
pulse was I able to obtain any definite and detailed informa¬ 
tion on this subject. 

Broad bent taught that the blood pressure could be 
accurately estimated by noting the condition of the artery 
between the beats in regard to what he termed “fulness.” 
If on placing the tips of two or three fingers on the radial 
artery, and moving them to and fro across the vessel, the 
latter gave to the fingers a sustained feeling of cylindricality, 
if, i.e., the artery felt like a solid cylinder both during and 
between the beats, it was said to be “ full between the 
beats," and the pulse was regarded as a high tension pulse. 
If, on the other hand, this feeling of cylindricality was lost 
between the beats, the vessel seeming to melt away into the 
surrounding tissue, the pulse was judged to be of “low 
tension.” In carrying out this method, however, a precau¬ 
tion (one which Broadbent omitted to indicate) has to be 
observed, otherwise it will give altogether wrong results. 
When I first employed the Broadbent method I was met 
with the difficulty that almost all the radial arteries I felt 
appeared “full between the beats,” and this will be found to 
be always the case, even when the blood pressure is mani¬ 
festly low, provided sufficiently light pressure is employed. 
To make Broadbent's method of practical use it is, in short, 
necessary to pay attention to the amount of pressure 
exercised by the examining fingers; that pressure must not 
be too great, nor too little, but of a moderate degree which 
experience alone can determine. 

The art of testing the blood pressure digitally depends 
essentially upon the amount of pressure which is applied to 
the artery and the ability to estimate that amount correctly— 
in other words, it depends upon the delicacy of the muscular 
sense. This differs, of course, in different individuals. Some 
iew are so well endowed in this respect that if properly 
instructed they can learn to estimate the blood pressure by 
the digital method in a comparatively short time; others 
may take years to acquire the necessary skill; others, again, 
never attain it. Even in the same individual proficiency may 
vary from time to time. When the body is exhausted or the 
bauds are cold, the “ tactus ” loses in discriminating power. 
A common mistake in feeling the pulse is to employ too 
great pressure. Of the large number of students and others 
to whom I have offered my own for examination, bnt few have 
shown sufficient delicacy of manipulation ; not infrequently 
the wrist has been grasped with truly Herculean vigour, 
ho skill in testing the blood pressure can ever be attained 
in this way : a touch of the utmost delicacy must be 
employed. 

While recognising the value of Broadbent’s method I 
personally prefer the method of obliteration. This may be 
carried out in several ways. A plan which has some 
advantages is to use the fingers of one hand to obliterate 
the artery, and then, having with the third finger of the 
other obliterated the distal portion of the vessel so as to 
prevent “ recurrence,’’to feel with the index finger of this 
hand for the disappearance of the pulsations. I prefer, 
however, the plan of making pressure upon the artery with 
a single finger, or with two or more fingers of one hand, 
and observing the degree of pressure needful to obliterate 
the pulsations as felt under the finger (or fingers). As the 
degree of pressure is increased a point is at length reached 
at which all sense of pulsation under the finger (or fingers) is 
lost, though remaining on the proximal tide and also on the 
distal side if the pulse is decidedly recurrent. No account is 
to be taken of theee proximal and distal pulsations. Attention 
is to be concentrated on the pulsations as felt under the 
finger (or fingers). 


While examining the pnlse the physician should, prefer¬ 
ably, be sitting ; he should as far as possible be in a rested 
condition of body, and his hands should not be cold. The 
patient’s wrist should be kept level with, or only slightly 
above or below, his heart, and should rest on some firm 
support, such as the bed, or a table. It is very important 
to get the wrist in the best position for examination. The 
physician places two or three fingers of one hand over the 
radial artery, while with the other he gently flexes and 
extends the wrist and endeavonrs to obtain the position most 
favourable for isolating the artery. This will often be found 
to be a slightly extended position of the wrist. Meanwhile 
the condition of the arterial wall (in regard to tonus, 
thickening, dilatation, tortuosity, calcareous degenera¬ 
tion, &c.), should be ascertained as far as possible. The 
condition of the vessel in regard to its "fulness” or 
“emptiness” between the beats may then be tested by 
applying two or three fingers to it and exercising the 
gentlest possible pressure, and, while moving these fingers to 
and fro across the artery, very gradually increasing the 
pressure, and noting what degree of it can be applied before 
the Bense of cylindricality disappears. During this procedure 
the patient’s wrist may be gradually raised and lowered so 
as to modify the degree of hydrostatic pressure in the vessel, 
note being taken meanwhile of the effect of this upon the 
tension of the vessel wall. 

By this time the physician will have duly prepared himself 
for gauging the degree of pressure needful to check the 
pulsation as feltirarfrr the examining finger (or fingers). Very 
gentle pressure should first be made, and this should gradually 
be increased until the pulsation disappears. As the pressure 
is increased the impulse of the pulse-wave under the finger 
becomes more and more pronounced until a maximnm is 
reached, after which it gradually subsides and is finally lost. 
Contrariwise, when, after obliteration of the vessel, the 
pressure of the finger is gradually lessened, the faintest pos¬ 
sible pulsation is at first felt, and this gradually increases to 
a maximum, after which it grows less and less, and ultimately 
dies down. This manceuvre of gradually increasing and 
diminishing the pressure should be gone through a few 
times. It matters little whether two or three fingers, or 
even a single finger, be employed in the examination ; after 
due practice a single finger will be fonnd to serve quite well. 
The pads of the finger-tips should be applied to the vessel, 
but if a single finger is employed, say the index finger (the 
thumb answers equally well), a considerable portion of the 
palmar surface may be laid lengthwise over the artery—e.g., 
the whole of the palmar surface belonging to the distal 
phalanx. The finger pad is so placed upon the vessel that 
the cessation of the pulsations, as felt by the finger at the 
moment the lumen is obliterated, and their renewal upon 
diminution of the pressure, are first felt in the central part of 
the pad. 

If the finger is applied in this way and a gradually 
increasing pressure made with it, it will be found that the 
pulsations first become imperceptible in the central part of 
the pad and—I am now assuming that there is marked 
recurrency—that with every increment of pressure the pulsa¬ 
tions recede in the proximal and distal directions of the 
vessel, leaving an ever-increasing portion of its length devoid 
of pulsation ; and, contrariwise, that as the pressure on the 
obliterated vessel is diminished the proximal and distal pulsa¬ 
tions gradually approach one another, and finally, at the 
moment when the flow through the vessel is re-established, 
meet at the centre. The fact that the pulsations snbside 
and revive in this fashion, and that their cessation and 
revival are not felt instantaneously through the entire length 
of finger contact, is to be explained by the circumstance that, 
the finger-pad being convex, the maximum pressure is pro¬ 
duced at its central part. 

In the method just described the finger employed for 
feeling the pulsations also serves for exerting the pressure 
and estimating its extent. It is possible to employ the other 
hand for this purpose. The degree of pressure needed to 
obliterate the vessel may also be indicated by means of a 
bulb manometer placed over the examining finger, note being 
taken of the position of the index at the moment when the 
pulsations are interrupted. 

The recurrent pulte .—When after obliterating the radial 
artery at the wrist a pulsation can be felt over the distal 
part of the vessel, as it lies external to the flexor carpi 
radialis, the phenomenon is known as the “recurrent 
pulse.” The term sufficiently describes the condition ; it is 
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prevails blood pressure will remain low, even though con¬ 
siderable thickening of the arteries be present. As to the 
pathology of the arterial thickening in these cases, nothing 
is certainly known. We may assume that the cause is always 
some kind of irritation of the tissues constituting the vessel 
walls. Doubtless this irritation may sometimes be due 
to poisons acting directly upon the vascular tissues; 
but I believe that in many cases it results from chronic 
hypotonus in the manner already described. We have seen 
that so long as the muscular media is firmly contracted 
the intima, adventitia, and connective tissue, and perhaps 
even the yellow elastic tissue of the media, are entirely 
relieved from mechanical strain, the muscular fibres 
of the media being the sole elements in the vessel 
wall to be put on the stretch; but that when the muscle 
fibres relax all the elements of the vessel wall are stretched 
by the blood pressure, and that this leads to hyperplasia of 
tbe connective tissue, and to dilatation and often tortuosity 
of the chronically hypotonic vessels. I can have little 
doubt that this is the mechanism of the arterial thickening 
of at least many of the cases belonging to the class referred 
to by Sir Clifford Allbutt. This physician has been struck by 
the frequent occurrence of large, tortuous, and thickened 
radial vessels among peasants in whom the habitual blood 
pressure is not excessive. I suggest that in these cases the 
arterial changes occur as the result of the protracted radial 
hypotonus induced by long-continued manual labour ; and 
I may mention in support of this view that I have 
noticed that in those who employ the right hand in labour 
more than the left the right radial displays a greater 
tendency to dilatation, tortuosity, and thickening than the 
left. 

Tht relative size of the radial artery and the ha nd .—There 
is a fairly constant relation between the size of the radial 
artery and of the hand: when the hand is small the radial 
artery is small ; when it is large the artery is large also. 
The largest radial arteries I have encountered belonged to an 
acromegalons man. Most men engaged in hard manual 
labour have large thickened radials ; in leisured women these 
vessels are usually small. 

Loss of vascular contractibUvty through vascular degenera¬ 
tion.— It is assumed by some physicians that as the arterioles 
undergo degeneration from senile decay and other causes 
their contractibility becomes greatly impaired, and that they 
are rendered correspondingly incapable of regulating local 
blood-supply in response to local requirements. Doubtless 
there is some ground for this assumption, but that the 
arterioles as a whole are ever gravely hampered in this 
respect is extremely doubtful. We may see patients in the 
latest stages of granular kidney capable of turning red and 
pale nnder slight provocation, and assuredly there has 
never yet existed a human being insusceptible of shock— 
that condition, i.e., in which a widespread arteriolar dilata¬ 
tion (chiefly in the splanchnic area) leads to a dangerously 
sudden rush of blood into the veins. No matter how degene¬ 
rate the blood-vessels it is still by the ever-vigilant tonus of 
the arterioles that the blood is prevented from rushing with 
fatal facility into the veins ; and in none is arterial degenera¬ 
tion so great but that a sudden and widespread failure in 
this function will cause the most “plethoric” person in¬ 
stantly to turn pale as death and to fall down un- 
couscious. 

That the degeneration of the muscular elements of the 
blood-vessels can never proceed beyond a certain degree is 
further evident from a consideration of the part they play 
in preventing the blood-vessels from undergoing a progressive 
yielding before the blood pressure. Any serious interference 
with this function of the vascular media would inevitably 
lead to such dilatation and thickening of the blood-vessels 
that death would soon result. We may, therefore, feel 
assured that a considerable functional capacity on the part of 
tbe muscular elements of the blood-vessels is absolutely 
essential to the continuance of life. 

Abnormal arterial pulsation. —Sometimes arterial pulsation 
is so pronounced as to obtrude itself upon the notice of the 
patient—he feels a throbbing or beating where nothing of the 
kind should be felt. The area over which the throbbing is 
felt may vary considerably in extent: it may be limited to a 
narrow area—e.g., one temple or the epigastrium—or it may 
seem to involve the entire body. Such generalised pulsation 
is felt normally after violent muscular effort—e.g., sprinting 
—but it sometimes occurs “ idiopathically ” as a morbid 


phenomenon. In these cases the pulsation is most felt in 
the head, neck, chest, and abdomen, in the two latter regions 
being, of course, largely referable to the heart itself. 

Arterial throbbing may be due to two causes : (a) powerful 
action of the heart causing an exceptionally large charge of 
blood to be driven into the arteries with each ventricular 
systole ; and (4) arterial hypotonus allowing the vessel wall 
to yield with more than usual readiness before the pulse 
waves. 

Localised throbbing is always due to the latter cause, 
but generalised throbbing may be dne to one or other, or to 
both of these causes. 

The generalised throbbing which resnlts from muscular 
exertion is essentially cardiac in origin. I doubt whether 
arterial hypotonus takes any share in it. That the powerful 
contractions of the heart which result from muscular exer¬ 
tion are accompanied by a widespread relaxation of the 
systemic arterioles, notably those belonging to the muscles, 
is certain. Did such relaxation not take place the systemic 
arteries would very soon get over-distended and the left 
ventricle cease to deliver its normal quantity of blood into 
the arteries, with the result that pulmonary engorgement 
would inevitably ensue. Doubtless some relaxation of the 
vessels proximal to the arterioles also occurs. How far back¬ 
wards this relaxation extends—whether, e.g., it involves 
arteries as large as the brachial— I cannot say, but that the 
relaxation is not shared by the largest arteries we may, I 
think, affirm with some confidence. 

Consider for a moment how great is the strain to which 
the aorta is subjected during sprinting, when the left ventricle 
pumps much more than its usual charge of blood, at three 
times its usual rate of beat, into a greatly distended 
aorta. Assuming the aortic muscle fibres to relax under these 
circumstances, all the tissues of the aorta, including the thin 
adventitia, would take an equal share in the strain, and the 
muscle fibres of this vessel would fail in what I, at least, 
believe to be their essential, if not their sole, function—- 
that, namely, of relieving by their active contraction the 
strain on the other tissue elements of the vessel wall. I 
should therefore expect the aortic muscle fibres, far from 
relaxing, to increase in tonicity during augmented cardiac 
action. 

It might be argued against this view that a hypertonic 
aorta would not yield with sufficient readiness to receive the 
successive charges of ventricular blood. It must, however, 
be remembered that as regards the extensibility of its 
muscular coat the aorta stands in a very different category 
from the smaller arteries, such as the radials, and still more 
the arterioles. Not only is its muscular equipment compara¬ 
tively slender, but by reason of its large bore its walls (in 
accordance with the formula t = pr) are subjected to much 
greater tension than are those of the smaller vessels; the 
tension in the aortic walls must be at least ten times that in 
tbe radial walls. Hence it happens that while an artery 
like the radial, when thrown into complete hypertonus, can 
maintain the lumen of the vessel at its practical minimnm 
under the highest blood pressure compatible with life, the 
aorta, even though hypertonic, would yet yield readily to 
receive the ventricular blood, for it must not be forgotten 
that contracted muscle fibre is highly extensile provided the 
extensile force be adequate. My own belief is that the 
augmented cardiac action resulting from muscular exertion 
is the signal for augmented contraction on the part of the 
aortic muscle fibres, and that by their vigorous contraction 
(possibly increasing in strength with every increment in the 
distension of the aorta) they oppose a resistance sin generis 
to super-distension, thus relieving the strain upon all the 
other aortic tissues. 

I conclude, then, that the arterial pulsations which are felt 
as the result of muscular exertion are essentially cardiac in 
origin, that they result from the rapid discharge into the 
aorta of unusually large charges of blood, and that arterial 
relaxation takes little or no part in their causation. Possibly 
the generalised pulsations which are occasionally felt in 
connexion with functional palpitation may sometimes own 
a like causation ; as a rule, however, in this form of palpi¬ 
tation the heart pumps less than the average quantity of 
blood into the arteries with each beat. 

So much for arterial pulsation due to heightened cardiac 
action. Let us now consider that form of it which results 
from arterial hypotonus. This variety is generally limited to 
particular vascular areas. We do, however, occasionally 
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meet with cases in which the patient complains of “throbbing 
all over,” although there is no evidence of augmented cardiac 
output. Such cases can only be accounted for on the 
assumption that there is a widespread arterial hypotonus, in 
which, however, the arterioles evidently cannot share, 
inasmuch as a generalised arteriolar hypotonus would lead to 
a dangerous fall in blood pressure. Occasionally patients 
with Graves’s disease complain of throbbing “all over the 
body,” and there is no evidence that the individual systolic 
outputs of the heart are augmented in the tachycardia which 
accompanies this affection. We must assume that the 
throbbing in these cases is due to hypotonus of the larger 
arteries. So far as the radial arteries are concerned they are, 
in my experience, generally contracted in Graves's disease. 

Throbbing of the head and neck from hypotonus of the 
carotids and their main branches is by no means rare ; it 
may, or may not, be accompanied by hypotonus of the 
arterioles of the skin of the face, nose, ears, and neck, singly 
or together. If the small arteries in the neighbourhood of 
the middle and internal ear share in the dilatation, the patient 
may hear the pulsations, especially when the side of the 
head rests on a solid support such as a pillow. If the retinal 
arterioles dilate, pulsatile waves may be communicated to the 
field of vision. The question whether the arterioles of the 
brain ever share in this dilatation is purely speculative. 
One is tempted to assume that they may sometimes 
do so, because it not infrequently happens that “ a 
rush of blood to the head ” is attended with mental 
confusion. Such a rush of blood to the head often 
occurs as part and parcel of an ordinary flush storm. 
It may also occur in overfed plethoric persons, especially 
if in addition to the plethora the blood pressure is 
high and there is a tendency to nose-bleeding. I am in a 
position to affirm from considerable experience that cases of 
this kind can often be much relieved, if not cured, by such 
means as purgation, bleeding, and above all restriction of 
the diet. The varieties of flushing of the face from vaso¬ 
motor causes are too numerous to be discussed here in detail, 
but the simple emotional flush, that which occurs after a 
meal, and the facial flush which occurs as part of the flush 
etorm, may be mentioned. 

I have seen the whole of the head, neck, and chest so 
markedly flushed in Graves’s disease as to suggest scarlet 
fever. I have known a man to be attacked for hours 
together with such violent flushing of the head and neck, 
accompanied by exaggerated pulsations, as to make the skin 
appear as red and turgid as a cockscomb. The patient was a 
brilliant, highly neurotic student, whose career was entirely 
destroyed by this misfortune. When we reflect how slight 
must be the central vaso-motor change to cause arterial 
hypotonus or the reverse, the wonder is rather that 
morbid vaso-motor phenomena are not more common than 
they are. 

Pulsating aorta .—One of the most familiar forms of arterial 
throbbing due to hypotonus is afforded bv the phenomenon 
known as “pulsating aorta.” There is marked pulsation in 
the abdomen, especially in the epigastric region. In this 
connexion it must not be forgotten that in the upper part of 
the epigastrium the aorta belongs to the thoracic portion, 
lying as it does behind the diaphragm: a point midway 
between the sterno-xiphoid articulation and the umbilicus 
marks the beginning of the abdominal aorta. 

This hypotonic form of aortic pulsation is frequently met 
with in highly nervous women. It is generally attended with 
tachycardia and other evidence of cardio-vascular irritability. 
The patients are often thin, so that the vessel can readily 
be isolated and felt as a tube about the thickness of a stout 
ruler undergoing violent shock-like pulsations. The con¬ 
dition is so frequently mistaken by the student for aneurvsm 
that Sir William Jenner formulated the well-known aphorism, 
“ The last thing to be thought of in morbid epigastric pulsa¬ 
tion is aneurysm ”; but these cases should present no difficulty 
in diagnosis, for apart from the rarity of abdominal aneurvsm 
as compared with this functional form of pulsation, in the 
latter condition careful examination generallv discloses the 
normal tubular shape of the aorta. 

******* 

Here I am led to conclude these articles. I am, indeed, 
far from having exhausted my subject, but I feel I have 
already trespassed too largely on the indulgence of the 
Editor. 


MOTORING NOTES. 

By C. T. W. Hirsch, M.R.C.S. Eng., L.R.C.P. Lond. 


Should a Medical Man Drive His Own Car ? 

In a medical contemporary a practitioner raises this 
question, and remarks that driving from one patient’s house 
to another the thoughts and attention which should be 
occupied with the contemplation of the cases under treat¬ 
ment are instead diverted to the management of the 
car, to the detriment of the patient's interests. Of course, 
this objection, if it exists, which I question, is solved by 
employing a chauffeur. Personally, with a good many 
medical motorists, I find that driving myself makes me 
fresher and keener to undertake each case as it is approached. 
It is also a common experience that driving and steering 
when indulged in daily become automatic, and really leave 
the brain free for turning over the points of one’s “ cases.” 
Another point which has been raised is whether driving 
interferes with the manual dexterity needed for surgical 
operations. Those consulting surgeons to whom I have spoken 
on this subject assure me that such is not the case, and 
both my colleagues and myself on the staff of a local cottage 
hospital, where we do a considerable amount of operative 
work, are of the same opinion. 

Concerning Homs. 

Some form of warning signal must, of course, be carried on 
all cars, and it certainly seems reasonable that medical men 
of all people should employ a “road clearer” that does not 
give offence to anyone. Electrical “buzzers” need accumu¬ 
lators and cannot be quite classed as “musical ” ; the ordinary 
horn comes under the same objection as to sound, and in 
addition the reeds may break or the bulbs may perish, though 
the fitting of a leather cover prolongs the life of the latter. A 
real novelty is the “ testophone, ” which gives a multi-note 
musical signal, is light in weight, and is easy of attachment. 
A popular instrument is the “ Gabriel ” horn, which should be 
fitted against the side of the car, and is operated by the waste 
exhaust gases. Usually a small foot pedal, placed in a con¬ 
venient position on the floor of the car, works the horn, but if 
preferred a Bowden wire attachment, with a hand lever for 
fixing to the steering column, can be supplied. For small 
cars up to 10 h.p. the No. 1 size is suitable, and for larger 
cars the No. 2 or 3. In attaching it is advisable not to place 
the valve too near the engine where the exhaust is likely to be 
too quick. The place suggested is at the outer end of the 
muffler and good quality 1-inch steam hose must be used for 
leading the exhaust from the valve to the horn. 

A Useful Touring Map. 

Messrs. A. Duckham and Co., Limited, have issued a 
section map of England and Wales consisting of some 50 
parts. It is to the scale of eight miles to the inch, and is 
quite up to date, so that the roads marked in red may be relied 
upon as being good motoring roads. An index map, numbered 
and marked in the same way as the various sections, is 
included, so that the portions needed for any given tour may 
be readily selected. 

The Cost of Motoring tfuaraniced. 

The London Motor Garage Company, ^Limited, of 33-37, 
Wardour-street, London, W., have recently sent me particulars 
of their hire-purchase, up-keep, and maintenance agreements. 
They provide and pay wages of a competent driver, maintain 
in good order, and provide all necessaries for running various 
powered Charron cars for a fixed sum per year, varying 
from £375 for a 8-10 h.p. car to £480 for a 16-22 h.p. ; this 
includes insurance, providing another car should the 
customer's car break down, and allows for travelling 6000 
miles in the year, beyond which an excess per mile is 
charged. 

The Motor Maintenance Company of 11 and 12, Weymouth- 
mews, London, W., also issue inclusive maintenance con¬ 
tracts, covering every expense connected with the car, and 
varying in cost according to the horse-power, from £200 
to £350 per annum. 

Clutches and their Idiosynorasies. 

A large number of cars are still manufactured, and rightly 
too, I believe, with the leather-faced coned friction form of 
transmitting the power from the engine to the gearbox. 


Tw* Lancet.] 


MOTORING NOTES.-VITAL STATISTICS. 


[April 2, 1910. 949 


Practically in all these kinds the fly-wheel is hollowed out 
to receive the male part, which latter, by some form of 
coupling, is connected to the first motion shaft in the gear¬ 
box, as shown in the accompanying sketch. In some 
patterns the male part recedes from the female, in others 
the female from the male, while in another variety the male 
disengages by pushing forward in lieu of being pulled back, 
but in all of these the principle is the same. A powerful 
spring, or on some cars several springs keep the two 
parts in contact, and a lever worked by a pedal, of 
either the piano “push down” kind or one of the now 
more popular “push forward” forms, allows of the 
separation of the male from the female portion. It 
is, of course, essential that the clutch should always 



permit of the engine being disconnected from the trans¬ 
mission gear, and also that the engagement should be 
gradual, otherwise there may be a jar on the transmission 
gear and consequent damage. Those who have had cars 
will, I am sure, on consideration, agree with this aphorism : 
“ Most breakdowns, after putting aside those due to ignition 
torts (which now that the high-tension magneto is the 
general method of exploding the mixture are not as prevalent 
as they used to be), are the result of a fierce clutch, and 
could therefore have been avoided by the application of 
collan or castor oil. ” The old saying that there is nothing 
like leather seems to apply to clutches, and certainly 
dressed harness leather, previously soaked in castor oil, cut 
from the thickest part of the butt, answers admirably, provided 
it is of the same thickness throughout, put on well stretched 
in segments, with the ends butted and scarfed, and with the 
screws or fixing rivets countersunk, so that, even if the 
leather does wear, they do not project, and with the ends of 
the screws or rivets on the inner side of the cone riveted 
over so that they may not work loose. In order that the 
leather surface may be quite true it is usually spun in the 
lathe, and even then there may be fierceness. To overcome 
this many makers fit three or four buffer springs under the 
leather, equally distant apart from one another, so as to 
cause a slight bulging, which is gradually overcome as the 
clutch engages, so that the male and female parts do not 
become locked too suddenly. I noticed recently another 
method of achieving this result at Messrs. Hobson’s on their 
Delahaye car, in which beneath the leather is a rubber ring 
all round the clutch, which becomes compressed as the male 
part enters, and so effects the same result. Another cause of 
this objectionable condition is the stiff working of the 
mechanism that withdraws the male member, for if it is in 
some part too tight, from want of lubrication or other cause, 
the clutch movement may not follow the driver’s foot, and so 
the letting in of the clutch is done in a series of small jerks. 
This also happens if the leather has irregularities or “athero¬ 
matous patches ” on its surface. Castor oil or collan oil makes 
the leather softer and cures slight cases; severe ones need 
the surgeon’s knife, as represented by a spin in the lathe. 
Lubrication and attention to the moving parts will remedy 
the former complaint. The objection to leather is that if it 
becomes too greasy the clutch may slip, which is nearly as 
bad as too fierce a clutch. To have the engine pulling well 
and not to be able to transfer its power to the wheels is 
annoying. On a hill, if a sprag is not fitted and the brakes 
are out of order, it is even more serious than hurtful to 


one’s pride, for it may necessitate the treatment of the 
driver as well as of the car. Keeping the leather free from 
excess of grease, and dusting fuller's earth on if it is too 
oily, will generally prevent these troubles, or if the slipping 
is the result of too weak a clutch spring the tension can be 
increased, if, as is now the rule, an adjustment is fitted, or, 
if there is none, the spring may be made stronger by packing 
it up with washers. A good substitute for leather, and one, 
too, which will hold, no matter how oily it may be, is Frood's 
patent fibre. Practically every motor-bus in London uses 
this material for its clutches as well as brakes. 

The Ferodo and Bonded Asbestos Fibres are water- and 
grease-proof. They have a high coefficient of friction, and 
from experiments recently made by Professor Ernest Walson 
in the Siemens Electrical Engineering Laboratory at King’s 
College, London, there is no question that they are, as the 
motor-buses have discovered, ideal substances for friction 
clutches and brakes. The Herbert Frood Company, Limited, 
of Sovereign Mills, Chapel-en-le-Frith, will, I understand, 
be pleased to line any clutch sent, provided they are 
informed as to the thickness needed, and in that case only 
the male part need be sent. Clutches made of this material 
work well, are not fierce, do not burn, and are unaffected by 
oil. They need an occasional application of graphite grease. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8379 births and 4323 
deaths were registered during the week ending March 19th. 
The annual rate of mortality in these towns, which 
had steadily declined in the six preceding weeks from 17 0 
to 13 6 per 1000, did not exceed 13-5 in the week 
under notice. During the first 11 weeks of the current 
quarter the annual death-rate in these towns averaged 15-1 
per 1000 ; the mean rate in London during the same 
period was also equal to 15-1. The lowest reported 
annual rates of mortality in the 76 towns were 3-9 in 
Rotherham, 4'3 in King’s Norton, and 5 -8 in Hornsey and 
in Handsworth ; the rates in the other towns ranged upwards, 
however, to 19-2 in Ipswich, 19-4 in Great Yarmouth, 
24-2 in Huddersfield, and 27-1 in Rochdale. In London 
the recorded death-rate did not exceed 13-2 per 1000. 
The 4323 deaths registered in the 76 towns during the 
week showed a further decline of 38 from the numbers 
returned in recent weeks, and included 334 which were 
referred to the principal epidemic diseases, against 328 and 
289 in the two preceding weeks ; of these 334 deaths, 134 
resulted from whooping-cough, 83 from measles, 38 from 
diarrhoea, 36 from diphtheria, 31 from scarlet fever, 
and 12 from enteric fever, but not one from small-pox. 
The mean annual rate of mortality in the 76 towns in the 
week from these epidemic diseases was equal to 1-0 per 1000, 
against 0-8, 1-0, and 0 9 in the three preceding weeks. No 
death from any of these epidemic diseases was registered 
in East Ham, Hornsey, St. Helens, Rochdale, York, or 
in nine other smaller towns; the annual death-rates there¬ 
from ranged upwards, however, to 31 in Devonport, 3-3 
in Barrow-in-Fumess, 3-8 in Hastings, and 4-8 in Ipswich. 
The fatal cases of whooping-cough in the 76 towns, which 
had been 112 and 122 in the two preceding weeks, further 
rose to 134 in the week under notice, and caused annual 
death-rates equal to 1-3 in Birkenhead and in Newport 
(Mon.), 1-9 in West Hartlepool, and 2-5 in Devonport and in 
Barrow-in-Furness. The deaths from measles, which had been 
88 and 45 in the two previous weeks, rose again to 83; the 
highest death-rates from this disease during the week were 
1 5 in Stockport and in Burnley, 2 -2 in Hanley, 3 8 in 
Hastings, and 4 • 1 in Ipswich. The 38 deaths attributed 
to diarrhoea showed but a slight increase upon the numbers 
in recent weeks. The fatal cases of diphtheria, which 
had been 49 and 32 in the two previous weeks, were 
36 in the week under notice, and included 10 in London 
and its suburban districts, 5 in Manchester, 3 in 
Nottingham, and 2 both in Birmingham and in Burnley. 
The 31 deaths from scarlet fever were fewer by three 
than those in the previous week ; 6 occurred in London. 4 
in Birmingham, 4 in Liverpool, and 4 in Manchester and 
Salford. Only 12 deaths were referred to enteric fever 
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in the 76 towns daring the week. The namber of 
scarlet fever patients under treatment in the Metropolitan 
Asylums and in the London Fever Hospital, which had 
declined in the 22 preceding weeks from 2819 to 1764, 
had further fallen to 1713 on March 19th ; 180 new cases 
of this disease were admitted to these hospitals during 
the week, against 211 and 199 in the two preceding weeks. 
The Metropolitan Asylums Hospitals contained no case of 
small-pox on March 19th. Of the 1231 deaths registered 
in London daring the week under notice, 238 were referred 
to pneumonia and other diseases of the respiratory system, 
against numbers declining steadily from 425 to 279 in the 
five preceding weeks ; these 238 deaths were 173 below the 
corrected average number in the corresponding week of the 
five years 1906-09. The causes of 30, or 0 • 7 per cent., of 
the deaths registered in the 76 towns were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death during the week were duly 
certified in Leeds, Bristol, Bradford, Newcastle-on-Tyne, 
Hull, Nottingham, Leicester, and Salford, and in 52 other 
smaller towns ; the 30 uncertified causes of death in the 76 
towns included 5 in Liverpool, 3 in London, 3 in St. Helens, 
sind 2 each in Birmingham, South Shields, and Gates¬ 
head. 

In 76 of the largest English towns 7755 births and 4448 
deaths were registered during the week ending March 26th. 
The annual rate of mortality in these towns, which had 
steadily declined in the seven preceding weeks from 17 • 0 
to 13-5 per 1000, slightly increased to 13-9 in the week 
under notice. During the first 12 weeks of the current 
quarter the annual death-rate in these towns averaged 15'0 
per 1000 ; the mean rate in London during the same period 
was also equal to 15-0. The lowest reported annual rate of 
mortality in the 76 towns during the week were 4 ■ 2 in 
Hornsey, 6-8 in King’s Norton, 7-7 in East Ham, and 7-8 
in Willesden, all being suburban districts ; the rates in the 
other towns ranged upwards, however, to 19 ■ 8 in Hudders¬ 
field, 20-3 in Tynemouth, 20-4 in Grimsby, 21-3 in 
Stockport, and 23 -7 in Swansea. In London the recorded 
death-rate last week did not exceed 13-5 per 1000. The 
4448 deaths registered in the 76 towns during the week 
showed an increase of 127 upon the number in the previous 
week, and included 317 which were referred to the principal 
epidemic diseases, against 289 and 335 in the two preceding 
weeks ; of these 317 deaths, 134 resulted from whooping- 
cough, 78 from measles, 42 from diphtheria, 29 from scarlet 
fever, 19 from diarrhoea, and 15 from enteric fever, but not 
one from small-pox. The mean annual rate of mortality in 
the 76 towns during the week from these epidemic diseases 
was equal to 1-0 per 1000, and corresponded with the rate 
in the previous week. No death from any of these epidemic 
diseases was registered last week in Brighton, Norwich, 
Derby, Halifax, York, or in 13 other smaller towns ; the 
annual death-rates therefrom ranged upwards, however, to 
2-2 in South Shields, 2-4 in Liverpool, 2-5 in Stockport, 
aud 4'5 in Hanley. The fatal cases of whooping-cough 
in the 76 towns, which had increased from 100 to 134 
in the four preceding weeks, were again 134 in the week 
under notice, and caused annual death-rates equal to 1-3 in 
West Hartlepool and in South Shields, 1-5 in Hastings, and 
1-6 in Barrow-in-Furness. The 78 deaths from measles 
showed a decline of 6 from the number in the previous week ; 
the highest death-rates from this disease during the week 
were 1-3 in Merthyr Tydfil, 1- 5 in Burnley and in Stockport, 
and 3- 0 in Hanley. Of the 42 deaths referred to diphtheria, 
showing a slight increase on the numbers in the two pre¬ 
ceding weeks, 15 occurred in London and its suburban 
districts, 3 in Manchester and Salford, and 3 in Hull. The 
fatal cases of scarlet fever, which had been 34 and 31 in the 
two previous weeks, further declined last week to 29, and 
included 10 in London, 5 in Liverpool, 4 in Manchester 
and Salford, and 3 in Blackburn. The 19 deaths 
attributed to diarrhoea were fewer than in any previous 
week of this year. The 15 deaths referred to enteric 
fever only exceeded by 3 the low namber in the previous 
week ; 6 were returned in London and 2 in Salford. The 
namber of scarlet fever patients under treatment in the 
metropolitan asylums and in the London Fever Hospital, 
which had steadily declined in the 23 preceding weeks from 
2819 to 1713, had further fallen to 1650 on March 26th ; 173 
new cases of this disease were admitted to these hospitals 
during the week, against 211, 199, and 180 in the three 


preceding weeks. The metropolitan asylums hospitals con¬ 
tained no case of small-pox on March 26th. Of the 1263 
deaths registered in London during the week under notice 
261 were referred to pneumonia and other diseases of the 
respiratory system, showing an increase of 23 upon the low 
number in the previous week, but were 121 below 
the corrected average number in the corresponding week 
of the five years 1905-09. The causes of 36, or 0'8 per 
cent., of the deaths registered in the 76 towns were not 
certified either by a registered medical practitioner or bv a 
coroner. All the causes of death during the week were duly 
certified in Leeds, Bristol, Bradford, West Ham, Newcastle- 
on-Tyne, Nottingham, Leicester, Salford, and in 49 other 
smaller towns ; the 36 uncertified causes of death in the 76 
towns included 8 in Liverpool, 4 in Preston, and 3 both in 
Birmingham and in Manchester. 


HEALTIT OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 953 births and 612 
deaths were registered during the week ending March 19th. 
The annual rate of mortality in these towns, which had 
been equal to 16-3 and 17-2 per 1000 in the two preceding 
weeks, declined again to 16 • 9 in the week under notice. 
Daring the first 11 weeks of the current quarter 
the annual death-rate in these towns averaged 17 ■ 6 
per 1000, and exceeded by 2-5 the mean rate during the 
same period in the 76 largest English towns. The annual 
death-rates for the week in these eight Scotch towns ranged 
from 15’1 in Edinburgh and in Paisley, to 19■ 8 in Leith 
and 22-1 in Dundee. The 612 deaths from all causes in the 
eight towns during the week showed a decline of 10 from the 
number in the previous week, and included 72 which were 
referred to the principal epidemic diseases, against 79 
and 82 in the two preceding weeks. These 72 deaths were 
equal to an annual rate of 2 • 0 per 1000 ; the mean death- 
rate from the same diseases in the 76 English towns 
did not exceed 1-0 per 1000. These 72 deaths in the 
Scotch towns included 35 from measles, 12 from diarrhoea, 
10 from whooping-cough, 8 from diphtheria, 4 from scarlet 
fever, and 3 from “fever,” but not one from small-pox. 
The fatal cases of measles in the eight towns, which had 
been 40 and 46 in the two preceding weeks, declined to 35 
in the week under notice, of which 20 occurred in Glasgow, 
6 in Dundee, 5 in Greenock, and 3 in Leith. The 12 deaths 
attributed to diarrhoea corresponded with the number in the 
previous week, and included 5 in Glasgow, 3 in Edinburgh, 
and 2 in Dundee. The 10 fatal cases of whooping-cough 
were fewer by 2 than those in the previous week; 6 were 
returned in Glasgow and 3 in Edinburgh. The deaths 
referred to diphtheria, which had been 12 and 5 in the two 
preceding weeks, rose again to 8 in the week mentioned, of 
which 5 were returned in Glasgow and 2 in Aberdeen. 
The 4 fatal cases of scarlet fever were within 1 of those in 
the previous week; and the 3 deaths referred to “fever" 
included 2 in Glasgow and 1 in Perth. The deaths in the 
eight towns referred to diseases of the respiratory system, 
which had been 114 and 107 in the two preceding weeks, 
farther declined in the week under notice to 100, and were 
87 below the number returned in the corresponding week 
of last year. The causes of 9, or 1-5 per cent., of the deaths 
in the eight towns were not certified or not stated ; in the 
76 English towns the proportion of uncertified causes of 
death did not exceed 0-7 per cent. 

In eight of the principal Scotch towns 850 births and 556 
deaths were registered during the week ending March 26th. 
The annual rate of mortality in these towns, which had been 
equal to 17-2 and 16' 9 per i000 in the two preceding weeks, 
further declined to 15'3 in the week under notice. During 
the first 12 weeks of the current quarter the annual 
death-rate in these towns averaged 17-4 per 1000, and 
exceeded by 2 4 the mean rate during the same period in the 
76 largest English towns. The annual death-rates for the week 
in these eight Scotch towns ranged from 12-3 and 12-6 in 
Edinburgh and Perth, to 20-2 in Dundee and 21’3 in 
Greenock. The 556 deaths from all causes in the eight towns 
during the week showed a further decline of 56 from the 
numbers returned in the two preceding weeks, and in¬ 
cluded 77 which were referred to the principal 
epidemic diseases, as against 82 and 72 in the two previous 
weeks. These 77 deaths were equal to an annual rate of 2 - l 
per 1000 ; the mean death-rate from the same diseases in the 
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76 English towns last week did not exceed 10 per 1000. 
These 77 deaths in the Scotch towns included 45 from 
measles, 9 from diarrhcea, 8 from whooping-cough, 6 from 
scarlet fever, 6 from diphtheria, and 3 from “fever,” but not 
one from small-pox. The fatal cases of measles in the eight 
towns, which had been 46 and 35 in the two previous weeks, 
rose again to 45 in the week under notice, of which 19 
occurred in Glasgow, 9 in Dundee, 7 in Greenock, 4 in Leith, 
and 3 both in Edinburgh and in Paisley. The 9 deaths 
attributed to diarrhoea were fewer by 3 than the number 
returned in each of the two preceding weeks. The 8 
fatal cases of Svhooping-congh showed a further decline 
from the numbers in the two previous weeks, but 
included 6 in Glasgow. Of the 6 deaths from scarlet 
fever, 2 occurred in Glasgow ; and 3 of the 6 fatal 
cases of diphtheria were returned in Aberdeen. The 
3 deaths referred to “ fever ” corresponded with the number 
in the previous week ; 2 in Paisley were certified as cerebro¬ 
spinal fever, and a fatal case of enteric fever was recorded 
in Greenock. The deaths in the eight towns referred to 
diseases of the respiratory system, which had been 114, 107, 
and 100 in the three preceding weeks, were again 100 in the 
week under notice, and were 80 below the number in the 
corresponding week of last year. The causes of 16, or 
2 9 per cent., of the deaths in the eight towns were not 
certified or not stated ; in the 76 English towns the propor¬ 
tion of uncertified causes of death did not exceed CL' 8 per 
cent. 


HKALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated popu¬ 
lation of 1,151,790 persons, 578 births and 419 deaths were 
registered during the week ending March 19th. The mean 
annual rate of mortality in these towns, which had been equal 
to 22-8, 22-4, and 22 0 per 1000 in the three preceding 
weeks, further declined to 19-0 in the week under notice. 
Dnring the first 11 weeks of the current quarter the annual 
death-rate in these Irish towns averaged 22-0 per 1000, 
whereas the mean rate during the same period did not 
exceed 15'1 in the 76 largest English towns and 17-6 in 
the eight principal Scotch towns. The annual death-rate 
for the week was equal to 18 '4 in Dublin, 21-7 in Belfast, 
19-9 in Cork, 9-6 in Londonderry, 19-1 in Limeriok, 
and 13-6 in Waterford ; the mean annual death-rate 
in the 16 smallest of the Irish towns was equal to 
17-3 per 1000. The 419 deaths from all causes in the 22 
town districts during the week showed a further decline of 
63 from the numbers in the three preceding weeks, and 
included 34 which were referred to the principal epidemic 
diseases, against 30 and 28 in the two previous weeks ; 
these 34 deaths were equal to an annual rate of 15 
per 1000; in the 76 English towns the mean rate from 
the same diseases did not exceed 1-0 per 1000, while in 

the eight Scotch towns it was equal to 2 0. The 34 

deaths from these diseases in the Irish towns included 
21 from whooping-cough, 5 from measles, 4 from diarrhoea, 

2 from scarlet fever, 1 from diphtheria, and 1 from 
enteric fever, but not one from small-pox. The fatal 
cases of whooping-cough, which had been 20 and 15 
in the two preceding weeks, rose again to 21 in the 
week under notice, of which 12 occurred in Belfast, 

3 in Drogheda, and 2 each in Lisburn and in Tralee. All 

the 5 fatal cases of measles and the 2 of scarlet fever 

were returned in Belfast; and 2 of the 4 deaths from 

diarrhcea, as well as the fatal case of enteric fever, occurred 
in Dublin. The deaths in the 22 town districts referred 
to pneumonia and other diseases of the respiratory system, 
which had been 146, 118, and 113 in the three pre¬ 
ceding weeks, further declined to 104 in the week men¬ 
tioned. The causes of 20, or 4-8 per cent., of the deaths 
registered in the Irish towns were not certified ; in the 76 
English towns the proportion of uncertified causes of death 
did not exceed 0-7 per cent., and in the eight principal 
Scotch townB 1-5 per cent. 

In Dublin 242 births and 175 deaths were registered during 
the week ending March 26th. The annual rate of mortality 
in this city, which had steadily declined in the four pre¬ 
ceding weeks from 28 ■ 0 to 18 4 per 1000, rose again to 22 • 6 
in the week under notice. During the first 12 weeks of the 
current quarter the annual death-rate in the city averaged 
24 1 per 1000, whereas the mean rate in London during the 
(ame period did not exceed 14 • 1 per 1000. The 175 deaths 


in Dublin last week included 6 which were referred to the 
principal epidemic diseases, against 9, 6, and 5 in the three 
preceding weeks. The annual rate from these epidemic 
diseases did not exceed 0 ■ 8 per 1000; the rate from the 
same diseases in London last week was equal to 10. The 
6 deaths from these epidemic diseases in Dublin last week 
included 2 from whooping-cough, 2 from diarrhcea, and 
1 each from enteric fever and from measles. Of the 
175 deaths from all causes 64, or nearly 37 per cent., 
were recorded in public institutions. The causes of 3, 
or 1-7 per cent., of the deaths were not certified. In Belfast 
208 births and 125 deaths were registered during the week 
under notice. The annual death-rate in this city, which had 
been equal to 21-6 and 21-7 in the two preceding weeks, 
declined to 16-7 in the week under notice, and was lower 
than in any previous week of this year. Of the 125 deaths 
from all causes, 14 resulted from the principal epidemic 
diseases, equal to an annual rate of 1-9 per 1000, and 
included 10 from whooping-cough, 3 from measles, and 1 
from diarrhoea. The 125 deaths included 27 of infants under 
one year of age and 29 of persons aged upwards of 60 years ; 
3 resulted from violence, and 31, or nearly 25 percent., of 
the deaths occurred in public institutions. All the causes of 
death registered in Belfast during the week were, with one 
exception, duly certified._ 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified Fleet-Surgeon : 
C. S. Facey to the Pmident , for eight months’ civil hospital 
course. Civil Practitioner : E. A. King to be Surgeon and 
Agent at Burntisland. 

Royal Army Medical Corps. 

Lieutenant-Colonel F. H. M. Burton, at present in charge 
of the Military Hospital at Hounslow, has been selected to 
succeed Lieutenant-Colonel F. YV. Caton-Jones in charge of 
the Military Hospital at Colchester. Lieutenant-Colonel 
B. T. McCreery, lately commanding the Station Hospital, 
Agra, has been temporarily placed on half-pay owing to ill- 
health. Lieutenant-Colonel H. A. Haines has arrived home 
from Fyzabad on completion of a tour of foreign service. 
Lieutenant-Colonel H. Carr, from Netley, Lieutenant- 
Colonel H. E. Crce, from Chatham, and Lieutenant-Colonel 
G. F. H. Marks, from Newcastle-on-Tyne, have embarked 
for India. Major YV. T. Mould and Major A. YV. Bewley 
have been selected for increased pay under Article 317 
of the Itoyal YVarrant. Major K. M. Cameron, Staff- 
Surgeon, Army Headquarters, Simla, on completion of his 
Indian tour of service, has been posted to Aldershot for duty. 
Major B. Forde, from Bloemfontein, has joined at YVynberg. 
Major J. Richie, from YVoolwich, on arrival in India, has 
been posted to Multan. Major J. C. Morgan has 
been transferred from Cahir to Dublin. Major P. Colling- 
wood, from Hong-Kong, has been appointed to Devonport. 
Major H. YV. Grattan, lately on special duty in the Anti¬ 
typhoid Vaccine Department at the Royal Army Medical 
College, has arrived at Lucknow. Major E. T. Inkson, \ r .O., 
has been transferred from Bangalore to St. Thomas’s Mount. 
Captain S. M. YV. Meadows, on arrival from India, has been 
posted to the Eastern Command. Captain H. C. Hildreth, 
from Mayrayo, has been posted to the Irish Command, and 
Captain M. D. Ahern, from Mandalay, has been posted to 
Ireland. Captain J. W. S. Seccombe has been transferred 
from Bangalore to Jullundur. Captain W. Davis, on ex¬ 
change to India, has been appointed to the station hospital, 
Bareilly, for duty. Captain F. M. M. Ommanney has been 
transferred to the Home Establishment. Captain E. L. 
Moss, from Chaubattia, has joined at tho station hospital, 
Bareilly, for duty. Captain A. E. Thorp, from Tidworth, 
has been appointed to Bulford Camp. Captain F. J. Palmer, 
specialist in operative surgery at Cork, on arrival in India, 
has been posted to Meerut. Lieutenant A. L. Foster, 
Lieutenant C. M. Rigby, Lieutenant T. S. Eves, and Lieu¬ 
tenant L. Murphy have embarked for a tour of service in 
India. Lieutenant E. D. Caddell has been transferred from 
Ambala to Subathu, and Lieutenant C. YV. Bowie has been 
transferred from Dalhousie to Multan. 

Indian Medical Service. 

The official announcement of the promotion of the 
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Director-General of the Indian Medical Service, Lieu¬ 
tenant-Colonel Charles Pardey Lukis, to Surgeon-General 
(dated Jan. 1st) appears in the London Gaaette of 
March 22nd. 

The King has approved of the following appointments :— 
To be Lieutenants (dated July 31st, 1909) : Charles Harold 
Smith, Alan MacDonald Dick, Thomas John Carey Evans, 
Robert Inglis Binning, Maurice James Holgate, Trevor 
Laurence Bomford, Graham Rigby Lynn, Louis Hope Lovat 
Mackenzie, John McDougall Eckstein, William Andrew 
Morton Jack, Alexander Charles Anderson, Duncan Gordon 
Cooper, David Arthur, William Leonard Forsyth, Keshav 
Sadishiv Thakur, Mohamed Abdur Rahman, Edward 
Humfrey Vere Hodge, Gerald Tyler Burke, Herbert Robert 
Burnett Gibson, and Mark Alleyne Nicholson. 

The King has also approved of the following retirements :— 
Lieutenant-Colonel John Patrick Barry (since deceased), 
(dated Dec. 8th, 1909); Lieutenant-Colonel Richard Rose 
Weir (dated Feb. 21st, 1910). 

Lieutenant-Colonel G. F. A. Harris, at present officiating 
as Inspector-General of Civil Hospitals in the United 
Provinces, has been appointed Inspector-General of Civil 
Hospitals in Bengal Presidency, with effect from March 1st. 
Lieutenant-Colonel C. C, Manifold, Bengal, is appointed to 
officiate as Inspector-General of Civil Hospitals in the United 
Provinces. Lieutenant-Colonel J. E. Fooks has had his 
leave extended until Dec. 5th next. Major 0. A. Lane has 
arrived home on leave. Major R. D. Green, Civil Surgeon, 
Mymensingh, Eastern Bengal, has been granted combined 
leave for two years with effect from Feb. 7th. Major C. H. 
Bensley, officiating superintendent, Central Jail, Jubbulpore, 
has been granted 14 months’ leave with effect from 
March 9th. Captain C. Godson has been appointed Oivil 
Surgeon, Goalpara, Eastern Bengal. Captain Gillitt has 
been confirmed in his appointment as superintendent of 
the Central Jail at Buxar. Captain R. K. White has 
been posted for temporary duty at the disposal of the 
Chief Commissioner of the Central Provinces. Captain 
G. Hacheson, civil surgeon at Aligarh, Central Provinces, 
has been appointed to the visiting medical charge of 
the Bulandshahr District, vice Captain J. D. Graham. 
Captain A. D. Stewart has been given civil medical 
charge of Almora in addition to his military duties during 
the absence on leave of Captain G. T. Milchem. The 
services of Captain J. F. James have been placed temporarily 
at the disposal of the Government of Eastern Bengal 
and Assam. Captain A. T. Pridham has been appointed 
to the medical charge of the First Battalion, Eighth 
Gurkha Rifles, vice Captain C. D. Franklin. Captain A. W. 
Overbeck-Wright has been selected for temporary civil 
employment in the Jail Department at Dacca under the 
Government of Eastern Bengal and Assam. 

Territorial Force. 

Royal Meld Artillery. 

1st South Midland (Gloucestershire) Brigade: Surgeon- 
Captain W. J. Hill resigns his commission (dated Feb. 8th). 
1st Welsh (Howitzer) Brigade : Surgeon-Captain David A. 
Davies to be Surgeon-Major (dated July 1st). 

Royal Army Medioal Corps. 

3rd Lowland Field Ambulance: Lieutenant William K. 
Macdonald resigns his commission ; J. Young to be Lieu¬ 
tenant (dated Feb. 8th). 

1st Welsh Field Ambulance : Edmund Victor Connellan to 
be Lieutenant (dated Feb. 1st). 

3rd Welsh Field Ambulance : Captain George A. Stephens 
to be Major (dated Sept. 2nd, 1908). 

1st London (City of London) Field Ambulance: Duncan 
Campbell Lloyd Fitzwilliams to be Lieutenant (dated 
Jan. 3rd, 1910). 

For attachment to Units other than Medical Units. —Ernest 
August Boxer to be Lieutenant (dated Nov. 24th); Frederick 
Reginald Sutton to be Lieutenant (dated Jan. 14th) ; Henry 
Halton (late Surgeon-Captain, 1st Lancashire Royal Engi¬ 
neers, Volunteers) to be Captain (dated Feb. 1st) ; and John 
Bart Rous to be Lieutenant (dated Feb. 8th). 

Attaohedto Units other than Medical Units.— Captain John 
B. Jamieson to be Major (dated July 31st). 


Honorary Surgeons to the Viceroy op India. 

The following appointments have been made to the 
personal staff of His Excellency the Viceroy of India: 
—To be Honorary Surgeons (dated Jan. 1st, 1910): 
Surgeon-General A. T. Sloggett, C.M G., R. A.M.C., 
Principal Medical Officer, 6th (Poona) Division ; Colonel 
R. H. Forman, R. A.M C., Principal Medical Officer, Bombay 
Brigade ; Lieutenant-Colonel R S. F. Henderson, R. A.M.C., 
Secretary to the Principal Medical Officer, His Majesty's 
Forces in India. 

The Special Reserve. 

We learn that, as the conditions of service become 
better known, the Special Reserve is becoming more popular. 
There are two categories in this force : (a) those who 
must be trained as soldiers and instructed in the technical 
methods of military service ; and ( h ) those whose duties will 
be cognate to their occupations as civilians, and who there¬ 
fore need little training. Reservists of the former class. 
Artillery, Infantry, and certain companies of Royal Engineers, 
must be trained in barracks and in the field, and when the 
force was instituted in December, 1907, instructions were 
issued for their organisation. In November, 1908, enlist¬ 
ment was commenced for the Army Service Corps and Royal 
Army Medical Corps in Class (a), and arrangements have been 
made for their organisation and training. Later in the 
same month provision was made for the enlistment of a 
large force of Army Service Corps and Royal Army Medical 
Corps in category ( h ) of the Special Reserve—that is, 
“serving and efficient members of the Territorial Force 
of the branch of the service they wish to join,” 
who undertake the Special Reserve liability, qualified 
members of the St. John or St. Andrew Ambulance 
Associations being eligible for the Royal Army Medical 
Corps. They undertake the liability of being called out for 
permanent service at home or abroad when the Army 
Reserve is called out, and on mobilisation become in all 
respects soldiers of the Regular Army. 

The Territorial Force Reserve. 

A special Army Order has been issued approving of the 
creation of the Territorial Force Reserve. The privilege of 
joining the Territorial Force Reserve may be granted to 
individual officers, non-commissioned officers, and men by 
county associations acting on the recommendation of the 
commander of the unit to which it is proposed to attach the 
reservists. Officers are eligible to join the force who have 
completed four years’ service as officers in any of the 
military forces of the Crown and do not belong to the 
General Reserve of Officers or to the Special Reserve. 

Fire at Haslar Hospital. 

A fire occurred at Haslar Hospital on March 23rd, which 
fortunately was unattended by personal injuries. The roof of 
the kitchen block was badly damaged, but the patients in 
the hospital were at no time in danger. 


Foreign University Intelligence.— 

Berlin: Dr. Georg Lockemann. privat-dooent of Chemistry, 
has been granted the title of Professor.— Clermont {Medical 
School): Dr. Mornac has been appointed Profess >r of 
Internal Pathology in succession to Dr. Fouriau x.—IHisscldorf 
(Academy of Practical Medicine): Dr. Gustav Pfalz, Director 
of the Municipal Eye Clinic, has been appointed Professor 
of Ophthalmology. — Gottingen : Dr. Friedrich Port, assistant 
in the Medical Clinic, has been recognised as ferirat-docent 
of Medicine. - Grenoble (Medical School): Dr. Leger has been 
appointed Professor of Natural History in succession to Dr. 
Bordier, deceased. — Konigshcry: Dr. Rehn, assistant in the 
University Surgical Clinic, has been recognised as privat- 
docent of Surgery.— Lcipsic: Dr. Heinecke, prirat-docent 
of Snrgery, has been promoted to an Extraordinary Pro¬ 
fessorship— Munich: Dr. Eugen v. Malair6 has been 
recognised as pnnat-docent of Neurology.— Paris: Dr. 
F. Vidal, agreyc. ba= been appointed Profe-sor of 
Internal Pathology in succession to the late Dr. Brissaud. 
Dr. Ch. Achard, ayregl , has been appointed Pr--feasor of 
General Pathology and Therapeutics in succession to Dr. 
Bouchard.— Vienna: Dr Franz Erhen of Prague has been 
recognised as privat-dooent of Medicine. 



The Lancet,] THE BEIT MEMORIAL FELLOWSHIPS FOR MEDICAL RESEARCH. [April 2, 1910. 953 


Cirrmpwfrme. 

"Audialteram partem.’* 

THE BEIT MEMORIAL FELLOWSHIPS 
FOR MEDICAL RESEARCH. 

To the Editor of The Lancet. 

Sir,— All the chiefs of laboratories to whom I have spoken 
regret, as 1 do, that the Beit Fellows should be required to 
devote the whole of their time to their authorised research. 
The best men are holding demonstratorships or minor 
appointments, working to make their way on to hospital 
staffs. The Beit Fellowships under the present rules can 
be given to none of these men. 

There are very few or no scientific posts waiting for men 
who agree to devote the whole of their time to these Fellow¬ 
ships. At the end of their three years the Fellows will be no 
better, but rather worse, placed than others for succeeding in 
their careers. An able man in a small portion of his time 
can effect infinitely more than a second-rate man in his 
whole time. I do not wish to say a word against any of the 
Fellows chosen in the first selection, but I think the electors 
cannot hope to find a succession of first rate men to fill 
the 30 Fellowships under the present conditions. The heads 
of laboratories where research work of recognised value is 
done might have been trusted to disburse sums allotted them. 
This would, in my opinion, lead to far more fruitful results. 
They know the men who hold minor appointments, could 
choose the best and guarantee getting good work out of them. 

I am, Sir, yours faithfully, 

London, March 22nd, 1910. LEONARD Hill. 


THE CONTROL OF SCARLET FEVER AND 
HOSPITALS FOR INFECTIOUS 
DISEASES. 

To the Editor of The Lancet. 

Sib,—W ith reference to Dr. Crookshank’s address pub¬ 
lished in your journal, may I invite his attention to the great 
difference existing in the promptitude with which cases of 
scarlet fever are notified and admitted into the hospitals of 
London and the provinces ? In the latter, it is by no means 
unusual for cases to be detained until desquamation has so 
far advanced that the isolation hospital becomes a weak 
factor in Limiting the dissemination of the disease through 
the district. If cases of this disease can be treated with 
impunity in the wards of general hospitals, I fail to see why 
they cannot be safely treated at the homes of the patients, 
and if so their classification as infections maladies is surely a 
misnomer ; I am nevertheless certain that we should object 
to have one of onr own children suffering from an ordinary 
ailment bronght into close proximity to a patient afflicted 
with scarlet fever. 

I remember a case of diphtheria being treated in a block 
provided with only one ward kitchen, bath, and w.c., in 
which the unfortunate patient contracted enteric fever 
resulting in death, a calamity which could probably have 
been prevented had due precautionary measures been taken. 
However capable the matron may be she cannot be con¬ 
tinually od duty in the wards day and night, and however 
careful the nurses may be, one must remember that they are 
only human and are therefore liable to error. I must admit 
that I do not attribute the infective activity of scarlet fever 
to cutaneous detritus as some authorities do. Moreover, a 
nurse who is constantly in a ward becomes a ready vehicle 
for contagion, whereas a medical man who seldom comes into 
immediate contact with the patients is not so likely to 
communicate the disease. 

The temperature of a ward reserved for the treatment of 
diphtheria varies considerably from that of a ward set apart 
(or scarlet fever, and there can be little doubt that over¬ 
heated wards are often most injnrions and encourage suppu¬ 
ration. Scarlet fever as a rule causes less constitutional 
disturbance than either diphtheria or enteric fever, and this 
seems to constitute an important indication for treatment in 
different wards. I cannot understand what economy would 
result from the nursing point of view, because a large ward 


with all the beds occupied would obviously necessitate an 
increased staff. I am of opinion that in many institutions 
the blocks are placed unnecessarily widely apart, and are on 
this account more difficult to work and supervise. The 
ambulance is, in my opinion, always open to suspicion, being 
so constructed as to render thorough disinfection impossible. 

I have known of cases being sent to the hospital where the 
nurse and patient have been packed in with ail the dirty 
bedding and rnbbish from the house, with the tacit permis¬ 
sion, if not by the express orders, of the sanitary authorities 
of the district. The procedure, of course, necessitated the 
continual opening and closing of the ambulance door. The 
laundry and disinfecting chamber constitute one room, the 
bedding being transferred from the disinfector to the laundry 
packed with soiled and infected linen ; and yet this arrange¬ 
ment of bnildings appears to merit the sanction of the Local 
Government Board. 

A public conveyance driven by an ordinary cabman is 
frequently employed for the removal of infected bedding and 
clothes from the house to the disinfector, no precautions as 
the wearing of an overall or even the washing of his hands 
being taken by the man in charge of the vehicle before return¬ 
ing to his duties at the station or on the rank. 

The majority of isolation hospitals beaorae during epidemic 
periods overcrowded, and although built under Local 
Government Board supervision, and constructed for the 
accommodation of a limited number of beds, very little 
attention is paid to these restrictions, for four-bedded wards 
are sometimes used for ten or more patients, inviting ail the 
evils which attend overcrowding. It would appear that the 
one absorbing motive of the medical officer of health is to 
secure the admission of cases into the local hospital regard¬ 
less of the consequences, and this is especially the case if he 
does not happen to be the visiting physician to the hospital 
in question ; the results of such a line of conduct are not 
only prejudicial to the nursing staff but detrimental to the 
welfare of the patients. The necessity of removing to the 
hospital cases, especially those of diphtheria and enteric 
fever, in their later stages does not appear to be sufficiently 
realised and enforced, the importance of isolation being 
much underrated, thus entailing risk to the patients and 
causing a rise in the death-rate. The responsibility for this 
does not rest so much with the medical attendant as with the 
medical officer of health, who is sometimes slow to adopt 
such measures as shall insure immediate removal on notifica¬ 
tion of the case. 

The modern sanitary inspector is not unfrequently a young 
married man who, in order to minimise the risk of conveying 
infection to his family, entrusts the supervision and removal 
of patients’ clothes, &c., to the hospital to one of his under¬ 
studies, who in his turn perhaps hires a neighbour or odd 
man to assist him ; whether any untoward results accrue 
from such a mode of procedure it is impossible to say, never¬ 
theless it is not a fair policy to pursue in the interests of 
the public. I am. Sir, yours faithfully, 

Edward Carnell, D.P.H., M.R.C.S. Eng. 

March 28th, 1910. 


THE INFECTIVENESS OF SCARLET FEVER. 

To the Editor of The Lancet. 

Sir,—O nly those who have seen several epidemics of 
scarlet fever can appreciate Professor Saundby's letter on the 
infectiveness of scarlet fever in your last issue. I believe it 
was Graves, the great Dublin physician, who first drew 
attention to the variations in virulence of different epidemics 
of scarlet fever, and I think he is quoted by Trousseau, 
who highly admired his work. There is no doubt about 
the truth of the observation, and it will easily be remem¬ 
bered by an occurrence at a provincial medical meet¬ 
ing some years ago now. A young practitioner thought 
he had discovered a specific (in some mercurial preparation) 
for all cases of this disease ; but his treatment, apparently 
so convincing, never survived the criticism of an old doctor 
who was also present, and who had seen many epidemics, 
when he said: “There are some epidemics of scarlet fever 
which ‘ rumt' will cure, and others which ‘ oret' will enre, 
and onr young friend has had to deal with the la'ter kind.” 
Still, I am inclined to think that the serious results are less 
frequent, which may be attributed to the. improved sanita¬ 
tion of houses, greater attention paid to the I c*l 'reatment 
of the throat during the disease, and also the frtquency of 
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operations for the relief or cure of naso-pharyngeal troubles 
in young children nowadays. 

I am, Sir, yours faithfully, 

Harrogate, March 26th, 1910. T. JOHNSTONE. 


VARICOCELE AND THE PUBLIC 
SERVICES. 

To the Editor of The Lancet. 

Sir, —Having initiated the discussion on this subject in 
your columns in 1905, I am gratified to see you return to the 
charge in a second leading article. So strongly do I feel 
this heartless, needless, and useless mutilation of youths who 
are keen to serve in the army that I consider it the bounden 
duty of the surgical profession to bring about a reform of the 
clause in the regulations recommending operation. I trust 
that all who may now discuss the subject will read carefully 
my letter of Sept. 23rd, 1905. One point bearing on the 
experience of other military surgeons than myself I then 
omitted to mention ; it is this : I asked three of my colleagues 
employed in recruiting at St. George’s Barracks whether they 
had ever treated any officer or soldier for varicocele during 
their service, and I received a prompt reply in the negative. 
Now, here were four of us army surgeons with an aggregate 
of 120 years’ service in different parts of the world, and yet 
not one of us had ever seen any inefficiency from varicocele. 
Is it, then, that varicocele is more prevalent now than it was 
in years gone by f If so, why is it ? What is the per mille, or 
per ten mille, rate of the condition treated in civil hospitals ? 
V hen I invited naval surgeons (who reject for varicocele in 
any form outright) to give us their experience few, if any, 
responded. I know not why, for a military medical officer is 
not prohibited from expressing a professional opinion on a 
disputed question. If there is grave risk with one in a 
thousand of these operations the War Office is not justified 
in recommending an operation. 

The whole business is, in my opinion, a phantasm which I 
trust you will succeed in laying, and I further trust that 
you may receive aid from the Director-General of the Army 
Medical Staff in doing so. It has often occurred to me that 
I should like now to carry out a thorough examination of all 
the candidates who have had operations performed to 
discover what have been the results. Those I examined 
years ago did not assure me of success. 

I am, Sir, yours faithfully, 

Frank Howard, 

Colonel (retired), Army Medical Staff. 

Cromwell Mansions, S.W., March 26th, 1910. 


To the Editor of The Lancet. 

Sir, —On reading the article in The Lancet, “Varico¬ 
cele and the Public Services,” I was reminded of a conversa¬ 
tion I had with the late Sir James Paget some years ago on 
the question of operation for varicocele, when he informed 
me that Nelaton had told him that he had never seen a case 
of varicocele amongst all the soldiers that had passed 
through his hands at the Hotel fles Invalides in Paris, which 
must have been a very considerable number. From this he 
argued that varicocele has a tendency to disappear in later 
life. Should this be borne out by other observers, is it not 
a strong argument in favour of not making the operation 
compulsory before entering the public services 1 
I am, Sir, yours faithfully, 

Tork, March 26th, 1910. W. H. JALLAND. 


ACCIDENT CLAIMS AS AFFECTING THE 
MEDICAL PROFESSION. 

To the Editor of The Lancet. 

Sir,—I shall be obliged if you will allow me to place the 
following facts and opinions before your readers as I feel 
sure that you will agree with me that the subject is most 
important, and although my opinions may be distasteful to 
a very small minority I am certain that they will be endorsed 
by the great majority of the profession. Having during the 
last 15 years devoted my time almost entirely to the 
examination of cases of personal injury caused, or supposed 
to be caused, by accident, during which time I have examined 
over 11,000 cases, it will perhaps be granted that I must 


have had a large experience of the attitude shown by the 
profession when dealing with such cases. 

Firstly, I wish to say that in that experience I have found 
medical men, with the exception of a very small percentage, 
absolutely straightforward and anxious to do their duty im¬ 
partially, having due regard to the interests of their patients 
who were actually suffering from the effects of accident and 
whose claims were bond fide, and also having the same due 
regard to the interests of these claimed upon, if the disability 
was non-existent or greatly exaggerated. I am greatly pleased 
to bear witness to the upright attitude which has been in an 
enormous number of cases assumed by medical men who had 
immense inducements offered to them to diverge in some 
small degree from absolute honesty and truth. Many 
members of the profession will bear me out in voicing 
the difficulties continually encountered in dealing with, 
claims. 

1. Medical men in good practice have frequently rich 
patients—patients who are either valuable in themselves or 
by their connexions, patients whom they have always before 
thought to be eminently respectable and trustworthy, who. 
when face to face with an accident claim, seem to lose every 
particle of moral fibre. It may be that such a patient has at> 
accident or an alleged accident, and some time after a doctor 
has been in attendance, during which time he has seen little 
or no objective sign of injury, it is suddenly sprung upon 
him that there is an accident claim pending, of which he 
has heard nothing and which at the last moment throws 
light on an obscure and bewildering case. A medical man 
called in to a patient is obliged to treat the aches and pains 
that are complained of, for if there are no objective signs he 
cannot discredit his patient and refuse to attend him ; iD 
fact, he would be very wrong in so doing, as there are many 
traumatisms of which there is no visible objective sign ; bub 
when he has treated his patient for some time with purely 
negative results as to the cause of the trouble complained of, 
what is he to do when suddenly asked to sign an accident 
claim certificate ? He has to think, and the difficulties that 
confront him are immense, and if he is a struggling practi¬ 
tioner a source of insidious temptation. 

2. Medical men associated with elubs are continually 
attacked by clever malingerers, so clever that they some¬ 
times deceive the very elect; these make various statements 
when there is no sign of injury, and the difficulty arises as to 
how far the patient is to be believed, especially as if he is not 
believed, the medical man will be most likely threatened 
with the loss of the club, even if the claim is palpably a 
bogus one. Medical men are, however, in this matter 
not on a pinnacle by themselves, as I find that solicitors to 
societies and legal assistance clubs have sometimes the 
greatest pressure brought to bear on them with Bimilar 
threats. 

3. Medical men acting for a certain class of employer and 
the smaller fry of insurance offices are frequently in a very 
difficult position, as they are sent to examine workmen, being 
told beforehand to expect an absolute malingerer, for there 
is a certain order of lay mind to which the slightest particle 
of truth is unknown and to whom it is most distasteful. I 
say without fear that the profession has, under this stress, 
in the past nobly done its duty and has only been degraded 
by a few black sheep who must be present in every large 
flock. 

I wish to call, however, the attention of the readers of 
The Lancet to a development which has recently occurred, 
and which should, in my opinion, be nipped in the bud. 
Under the Workmen’s Compensation Act, 1906, which largely 
extended the benefits of the previous Act, I regret to say that 
certain members of the profession, and some few even with 
high qualifications, are not acting up to the traditions of the 
profession and are bringing discredit on it, not only with 
employers and insurance offices, but with workmen and their 
organisations. As a Medical Referee appointed by the Home 
Secretary I have had many cases referred to me for report, in 
which the evidence shows that two medical men on each side 
have sworn diametrically opposite to one another on questions 
not of opinion but of perfectly apparent fact. I fully under¬ 
stand that medicine is not an exact science and there must be 
differences of opinion between the most high-minded men as 
to the condition or prognosis of certain cases, but I am 
reluctantly obliged to come to the conclusion that there 
are a few medical men now in London who will do 
everything possible for the person or persons by whom they 
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are employed ; they make themselves partisans, and it is 
impossible for a partisan, however he may wish to be 
trothful, to be an absolutely impartial witness. I feel very 
strongly that a protest should be raised against partisanship 
in the witness-box, for the profession as a whole is being 
discredited by a fractional minority, who are, however, con¬ 
tinually appearing in court as medical witnesses in accident 
cases. 

Every member of the medical profession should understand 
fully that he is in a judicial position when asked to examine 
a case of personal injury alleged to be by accident, and 
therefore should be absolutely impartial. If acting for 
employers or insurance offices, the report should show the 
absolute facts, so that those interested may see exactly how 
they stand with regard to the claim. If acting for workmen, 
the workman should have absolute confidence that if there is 
a bona-fide disability he will be supported, but he should also 
know that in no case will he be supported when making a 
bogus or exaggerated claim. 

I feel sure that the profession as a whole will be at one 
with me in this matter, and that even the fractional minority 
will agree that perpetually appearing in court on one side or 
the other, with palpable signs of partisanship, will not only 
weaken the profession but discount their own evidence in 
future cases, for county court judges are extremely acute men 
of the world. I am convinced that the great majority of 
workmen are honest in spite of great temptations, and it is in 
the interest of the mass of the workmen that it should be on 
the one side impossible for a bona-fide workman not to have 
his half wages under the Workmen’s Compensation Act 
promptly paid to him, and on the other side that it should be 
equally impossible for a workman to succeed when making a 
fraudulent or exaggerated claim on an employer. 

The Act as originally drafted made it possible for either 
employer or workman, without any expensive procedure, to 
ask for a reference to a Medical Referee appointed by the 
Home Secretary, and the Medical Referee would have before 
him the reports of the medical examiners employed on behalf 
of both employer and workman. Now that the judges are 
referring so many cases to Medical Referees after trial and the 
heavy expenses entailed by it, I think the matter should be 
reconsidered by all parties. On the one hand, employers are 
obliged to employ counsel and incur large costs, which it is 
impossible to recover even if they win. On the other hand, 
the present rule has been disastrous to many bona-fide 
workmen who have had serious or permanent disability, 
since it is impossible for them to obtain justice if they are not 
paid their half wages, or have them arbitrarily stopped before 
recovery has taken place, except by getting a solicitor to 
place their case before a judge, with counsel and medical 
witnesses, and probably having to face the wealth and 
experience of a great insurance company. In consider¬ 
ing the balance of loss to either employers or work¬ 
men I think that workmen are the greater losers, and 
that it would be greatly in their interest if either employer 
or workman could ask for a reference instead of, as now, it 
being necessary for both to agree to a reference. In my 
experience I have seen many requests for a reference refused 
because one side or other thinks the side asking for a refer¬ 
ence will win. As the law stands many workmen get 
nothing ; others only get an award after great trouble and 
anxiety. Employers or insurance companies lose enormously, 
as the law costs incurred are frequently larger in amount than 
the claim. 

Injured workmen frequently have not the wherewithal to 
pay for medical attendance ; in other cases medical men 
find their treatment of a case handicapped by the want of 
proper nursing, food, or expensive appliances which are 
really necessary to effect a speedy recovery and a return 
to work. Patients, even when discharged from hospitals, 
often live at a distance and are unable to attend for the 
massage, physical exercise, or electrical treatment which it is 
impossible to obtain in the outlying suburbs. It may be 
quite an Utopian idea, but I am sure it would pay the 
insurance offices to look after their injured workmen and to 
combine to provide facilities in the suburbs for the proper 
treatment of the men, under the supervision of their ordinary 
medical attendants. That some scheme of this kind will 
have to be started sooner or later I am certain, unless 
the preminm rates of insurance are raised and, in fact, 
made almost prohibitive. Many hundreds of claims in 
my own knowledge would have been cut down to half if it 


had been possible for the medical attendant to get his advice 
carried out.—I am, Sir, yours faithfully, 

Albert Benthall, F.R.C.P. Edin. 

South Hampstead, N.W., March 15th, 1910. 

EXTRACTION OF CATARACT IN THE 
CAPSULE. 

To the Editor of The Lancet. 

Sir,— I observe in yonr review of Ophthalmology for 1909 
in The Lancet of Dec. 25th last, that the writer thereof says 
that I have recently even ridiculed my opponents. The 
remarks I presume refer to 1909. The last paper I published 
was in The Lancet of August 15th, 1908, and the only thing 
published since were my remarks in response to criticism at 
the Bombay Medical Congress of February, 1909. I think 
it would only be fair for your reviewer to quote or refer to 
what he terms • ‘ ridicule. ” I have little doubt that any fair- 
minded man will not include anything in the above-noted 
papers as “ridicule.” In the matter of extraction of 
cataract in the capsule 1 stood out single-handed and alone 
against the world for years, and I have little doubt 
but that a generation hence I will have been considered to 
have been entertained to as much opposition, scientific and 
unscientific, as any man in modem times who has ventured 
to show that time-honoured doctrines were wrong, that the 
facts on which time-honoured theories appeared to be based 
did not exist. Your reviewer says it remains to be explained 
why I and the men whom I have trained get better results 
than our opponents. This is very easy to explain. Extrac¬ 
tion of cataract in the capsule is probably the most highly 
technical operation in surgery. Those who do not get as 
good results as we do, do not know how to perform the 
operation, and their assistants probably do not know how to 
assist them, the part played by the assistant being almost as 
important as the part played by the operator. 

I am, Sir, yours faithfully, 

Amrltsur, Punjab. Henry Smith, Major I.M.S. 

There was no intention on our part to imply that 
Major Henry Smith had been discourteous to those who differ 
from him.—En. L. 

BIRMINGHAM. 

(From our own Correspondent,) 

Induitrial Employment of Married Women. 

Dr. J. Robertson, the medical officer of health, has pre¬ 
pared an important report on the employment of married 
women and infantile mortality in Birmingham. He chose for 
thorough investigation two of the poorest wards of the city, 
covering an area of 289 acres and having an estimated 
population of 41,884 persons. The mean death-rate for the 
five years ending December, 1908, was 22-5 per 1000 and 
20-3 per 1000 respectively. The infant mortality was 166 and 
211 per 1000 births in 1909. while the infant mortality 
thronghont the whole city was 135, a decrease of 17 per cent, 
as compared with the previous five years. The two wards 
chosen are occupied by works and small dwelling-honses. 
The population density was 152-7 and 162-1 persons per 
acre, the average for the city as a whole being 44 2. The 
houses are from 60 to 100 years old. In 1896 inquiry showed 
that 63 per cent, of the houses were of the back-to-back 
type. A considerable proportion are situated in common 
courtyards. The most important industry is metal working, 
and the number of chimneys emitting smoke is considerable, 
so that the people live under gloomy conditions, dne to the 
soot and absence of trees and open spaces. In 1212 homes 
visited regularly during 1908 no fewer than 45 per cent, had 
total incomes from all sources of less than 20s. per week, while 
20 per cent, had less than 10». per week. Some idea of the 
extent of the employment of married women is given by the 
statement that of the women who bore children during 1908 
no less than 54 per cent, went out to work. “ I do not 
think,” says Dr. Robertson, “it is far wrong to assert that in 
this area, having a population of over 40,000 persons, at 
least 50 per cent, of all the married women go to work before 
or after their infants sire born. In 15 per cent, of the homes 
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visited the woman's husband was out of work at the time of 
the visit.” In the two wards there were 1503 children born 
alive during 1908 and 39 stillbirths. The birth-rate was, 
therefore, a high one—viz., 35-8 per 1000. 1212 mothers 

were included in the inquiry ; of these 601 were industrially 
employed during pregnancy—i.e., 49-6 per cent. Those 
employed after the birth of their children and while the 
child was still alive were 31-5 per cent. The mortality 
among the infants born in 1908 of all mothers employed 
either before or after childbirth was at the rate of 190 per 
1000, while among those not industrially employed it was 
207 per 1000. In this district, therefore, where half the 
mothers go to work, the mortality is rather less among the 
working mothers than among those who are not employed. 
Of 100 babies born prior to 1908 to those industrially 
employed 25 died during the first year, while for those not 
employed the figure was 20. The average age of the em¬ 
ployed mothers was 28, of the unemployed 30. Of the 1212 
mothers, 1157 were living with their husbands, 24 were living 
apart, 7 were widows, and 24 were single ; 20 of the 24 
women living apart from their husbands were employed, and 
22 of the single women. In every instance inquiry was made 
as to why the mothers went to work and the replies were : 
sole or main source of income, 81; to supplement small 
income, 556 ; preference for industrial work, 20. The work 
done brought in on an average 8s. 5 d. per week. The total 
earnings of the household apart from the mother's wages in 
the cases were as follows : in homes where the mother 
did not go to work, 23s. 1 d. ; in homes where the mother did 
go to work, 20s. 1 d. No less than 140 of the women con¬ 
tinued to work up to within a week of their confinement, 
while 205 stopped work over three months before. 57 women 
returned to work at or before four weeks after confinement. 
75 per cent, of the mothers who were not employed and 
whose babies lived for 12 months fed their children with the 
breast, while only 27 per cent, of those employed did so. 
The babies so fed were heavier and better nourished than the 
others. Poverty, however, had a considerable influence on 
the infant, whether breast-fed or not, and Dr. Robertson 
again indicates the need for some institution capable of 
supplying food to hungry expectant mothers and to those 
who are nursing their children and are badly nourished. 
“These mothers live more exacting and self-denying lives 
than probably any other group in the community. \Vhat food 
comes into the house is given to the children or the husband, 
while they themselves go on from day to day in a state of 
semi-starvation.” In Birmingham the type of industrial 
employment in vogue does not appreciably influence the 
health of the mother or her infant, when the standard of 
comparison is that of women in equally poor circumstances 
who are not employed industrially, but it is not maintained 
that such employment is free from all harmful influence. 
The mere fact that it prevents breast-feeding is, in Dr. 
Robertson’s opinion, a reason for some State interference. In 
this Birmingham area, however, it seems to be a question 
whether the additional poverty which would be occasioned 
by preventing mothers from working, say, six months after a 
birth would not be the greater of two evils. 

Hospital Saturday Fund. 

The report for the year 1909 states that the total receipts 
amounted to £19,689. This was £943 below the total for the 
previous year. The number of contributing firms was 2171. 
£10,000 were voted last year for distribution among the 
medical institutions of the city. The total number of patients 
received at the three convalescent homes maintained by the 
fund was 2986. Since the first home was opened 18 years 
ago 345,666 patients have been received. The treatment of 
consumptive patients at special hospitals continues to be a 
very important part of the work, but the provision is alto¬ 
gether inadequate. Although a greater number of appli¬ 
cations were received fewer patients were sent away, owing 
to the limited accommodation at Eversfield Hospital, 
fat. Leonards, and the closing of the sanatorium at Weston- 
super-Mare to consumptives. The committee reports that the 
scheme for providing a consumptive sanatorium of its own 
as a memorial for the late Sir William Cook has made 
considerable progress. Already a site has been found not 
far from Birmingham which is considered in every way to be 
eligible and it can be procured on reasonable terms. A 
special fund for this purpose has been opened. 

General Hospital. 

At the annual meeting of the governors held recently 


an earnest appeal for subscriptions was made. The sub¬ 
scription list has been falling off for the last nine years, 
and now only amounts to £7163. This was attributed 
partly to the liberality with which in-patients were 
accepted without tickets, subscribers having stated that 
hospital tickets were not so much inquired for, and 
they proposed to reduce their subscriptions. In future 
tickets will be required to a larger extent in non-urgent 
cases. During last year £18,306 were spent upon in-patients, 
from whom no tickets were received. At the same time 
income from investments was also diminishing. The total 
expenditure for the year was £27,122, and there was an 
adverse balance of £11,427. The cost per occupied bed was 
£80 16s. A serious financial fact last year was that the 
accounts of the triennial musical festival, the proceeds of 
which go to the hospital, showed an adverse balance (apart 
from donations) of £1172. With the exception of 1888, when 
there was an adverse balance of £477, the working of the 
festival has hitherto resulted in a substantial Burplu9. 

Ear and Throat Hospital. 

The annual report states that the total ordinary income for 
the year was £2780 14». Id. and the ordinary expenditure 
£3174 14s. Id., leaving an adverse balance of £462 Is. 6 d. 
The number of in-patients treated was 1686 and of out¬ 
patients 8267. 

Lying-in Charity. 

The annual report shows that the work has increased in all 
directions. In the district 1680 cases had been attended, 
the largest number since the foundation of the charity. 379 
cases were admitted to hospital and 55 pupils were trained. 
No case was fatal from septic infection. The income was 
£3808 and expenditure exceeded this by £705. 

Skin and Urinary Hospital. 

There were 167 in-patients and 7071 new out-patients last 
year. 185 patients with 3612 attendances were treated in 
the X ray and Finsen light department. The total expendi¬ 
ture was £3017, an excess over income of £351, the accumu¬ 
lated deficiencies being £1895. An appeal was made for 
increased subscriptions and donations. £1000 are required 
to complete the electrical department and a further £1000 to 
establish a radium institute. 

School Hygiene. 

The report of the medical superintendent (Dr. G. A. Auden) 
on the medical examination of school children during last year 
shows that 26,484 children were examined, making a total of 
36,678 since inspection began. The following defects were 
found :—Vision, 6/12 or less (all causes), 2816 ; squints, 700 ; 
external eye defects (blepharitis, comeal opacities, ulcers, 
&c.), 472; ears (defective hearing, otorrhcea, &c.), 1235 ; 
tonsils and adenoids, 1470 ; heart affections (congenital and 
acquired), 188; lungs (symptoms suspicious of phthisis, 
chronic bronchitis, Jcc.), 81; phthisis, 50; paralysis of muscles 
of limbs, 87; deformities other than paralyses (kyphosis, 
genu valgum. Sec.), 176; chorea, 25 ; speech defects, 96 ; 
epilepsy, 42; skin, (a) ringworm, 421; (5) other skin 
affections, 259; hernia, 84. The number of parents present 
at the examinations showed a satisfactory increase. Dr. C. E. 
O’Connor presented a separate report on the inspection of 
children attending special schools. The number among the 
physically defective who were so through tuberculous disease 
was very large, being more than half. 

March 29th. _ 


MANCHESTER. 

(From our own Correspondent.) 

Sohool Children’s Diseases. 

Mr. S. Hosegood, the medical officer of health to the 
Swinton and Pendlebury district council, calls attention to 
the increased prevalence of scarlet fever, especially in two of 
the wards. He attributes this increase in part to “parental 
indifference,” which often leads to delay in dealing promptly 
with the first case occurring in a neighbourhood. In 
these wards an unnoticed case has frequently " been the 
focus for a more or less wide distribution of the disease.” 
He gives expression to an opinion on the part played by 
schools in the spread of scarlet fever, which i9 not, at any 
rate, universally held. His observations as schools medical 
officer did not lead him to the conclusion that the spread of 
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disease was appreciably affected by school attendance, but 
was rather due to home influences and surroundings. He 
drew attention to a matter of great moment and one diffi¬ 
cult to deal with—namely, to the absence of care on the part 
of parents in properly safeguarding the patient from 
contact with others. Without this care it was manifestly 
impossible for an efficient system of oversight and super¬ 
vision to have adequate effect.” There is evidently room 
here for much missionary work among our careless and 
ignorant population—ignorant, that is, not so much of the 
"three R's ” as of many matters relating to the comfort and 
well-being of their families. 

Gift of a Sanatorium to Bolton. 

Mr. Thomas Wilkinson, J.P., recently gave a residence 
standing in its own grounds at Sharpies, Bolton, to his native 
town. The value of the gift, including endowment, is 
estimated at about £100,000. Mr. Wilkinson was well 
known in his younger days as an athlete, and during his 
business career was a successful blockade runner at the time 
of the American war between North and South. Though 
now advanced in years and in somewhat feeble health he 
took part in the inauguration ceremony the other day. He is 
shortly to be made one of Bolton’s freemen. He has also 
given an adjoining residence and the land about it, and as 
the whole of the buildings on these sites are admirably fitted 
for the purposes of a sanatorium, Bolton must be con¬ 
gratulated on the fact that its phthisical patients within the 
Bolton union area can now be treated in a thoroughly well- 
equipped sanatorium in pleasant surroundings. 

Salford Hospital Dispute Ended. 

It may be remembered that some time ago there was a 
dispute with the Salford guardians as to the medical super¬ 
intendence of Hope Hospital, in which the British Medical 
Association disapproved of the arrangements, and the hospital 
was practically boycotted so far as applications for medical 
positions were concerned. As the result of negotiations, 
however, the medical administration is to be remodelled. 
The medical superintendent is to take complete control of 
the institution. The salary is to be £350 a year, increased 
by annual increments of £50 up to £500. There is a liberal 
allowance for housing. 

flannelette and Fireguards. 

Flannelette continues to levy toll on the lives of the 
children. Last week a little girl named Almond, 4 years of 
age, was burnt to death in Hulme. This case was remarkable 
fora fraudulent attempt to show that the “ accident ” took 
place in spite of a fireguard being in front of the fire. The 
grandmother, it seems, after the occurrence borrowed a 
guard and tried persistently, as the coroner said, to pass off a 
neighbour’s guard as the Almonds’. He said that she had tried 
deliberately to deceive the inspector who visited the house 
toon after the accident, and also his own officer a day later, 
and had tried to make a child tell a lie about it. 
He thought a prosecution ought to arise from the case. 
The guard was borrowed from a woman who had little 
children of her own, so another accident might have easily 
happened. No doubt the well-known views of the coroner 
had suggested the fraud. A case has just been described 
to me in which a little lad aged 8 years has died from his 
flannelette nightgown catching fire. 

March 29th. 


LIVERPOOL. 

(From our own Correspondent.) 


Opening of the Nose Dental Hospital. 

Thr handsome and well-equipped building at the junction 
of Pembroke-place and Boundary-place, which has been 
erected during the last 14 months at a cost of £10,000, and is 
intended to supersede as a dental hospital the old institution 
in Mount Pleasant, was opened on March 19th by the Earl of 
Derby, in the presence of a large and representative gather¬ 
ing. Lord Derby arrived at the buildiDg at half-past four, 
and formally opened the hospital by the east, or main, door, 
being presented with a handsome gold key as a souvenir of the 
occasion. Lord Derby and the other visitors then inspected 
the building, a notable feature of which are spacious and 
exceptionally well-lighted apartments, and afterwards the 
entire company assembled in the large upper room. Lord 
Derby taking the chair. Amongst those present were the 


Lord Mayor and the Lady Mayoress, Sir Charles and Lady 
Petrie, Mr. L. S. Oohen (the chairman of the hospital 
committee) and Mrs. Cohen, Professor A. M. Paterson 
(honorary treasurer), Professor L. B. Wilberforce, Vice- 
Chancellor A. W. \Y. Dale, and a large number of members 
of the medical and dental professions. The Lord Mayor, 
in opening the proceedings, remarked that at the present 
time, thanks to the progress of medical science, people 
had made up their minds that the care of teeth was 
of great importance for the health of the body, and 
dental hospitals were now recognised as an absolute 
necessity for the welfare of the community. There was one 
feature of the hospital which was to be commended; he 
referred to the arrangement whereby those who used the hos¬ 
pital were able to contribute towards its support according to 
their means. He hoped this system would long continue. 
Mr. Cohen proposed a vote of thanks to Lord Derby 
for having opened the hospital. Referring to the building 
fund, Mr. Cohen thanked in particular Mrs. and Miss Holt, 
Sir William Hartley, and Sir John Brunner for their 
handsome subscriptions, as also the dental staff, who 
had subscribed £1000 for the equipment of the hos¬ 
pital. They required £10,000, and now they were 
only £1500 short. The committee had bought the land 
from the corporation, who had commuted a ground rent of 
£900. A large portion of the land had not yet been built 
upon, and it was proposed to utilise it as a lawn tenDis 
ground or as a croquet lawn in connexion with the University. 
Liverpool had reason to be proud of its new dental hospital, 
which was accessible from all parts of the city. Professor 
Paterson moved a vote of thanks to the subscribers to 
the building fund, and said that it was the best and cheapest 
dental hospital ever built. Mr. Cohen had spared no effort 
to make the hospital a success, and he was the first 
to come forward with a promise of 10 per cent. (£1000) 
on the amount required. He also paid a tribute to 
the great assistance the committee had received from 
Mr.W. H. Gilmour (the warden of the hospital). Mr. Gilmour 
seconded the vote of thanks to the subscribers in an appro¬ 
priate speech. Mr. Mansell (the chairman of the staff) pre¬ 
sented to Mr. Cohen a replica of the key given to Lord 
Derby, and expressed the hope that he would long be spared 
to continue his services as chairman of the hospital. Vice- 
Chancellor Dale proposed a vote of thanks to the Lord 
Mayor and I.ady Mayoress, and eulogised the beneficent 
work of the hospital. 

Hospital Sunday Fund. 

The collections on behalf of the Hospital Sunday Fund for 
the year 1910 to date amount to £5493 4s. 5 d. The corre¬ 
sponding collections for 1909 amounted to £5526 18s. 6d., 
whilst the corresponding collections for 1906 amounted to 
£5567 15s. 9 d. These amounts do not include donations. A 
further list will appear later. 

Another Death from Anthrax in Liverpool. 

The Liverpool coroner held an inquiry on March 21st 
touching the death of a woman, aged 41 years, who was 
employed by a firm of sack merchants as a bag-mender. On 
March 16th she was engaged mending some sacks which 
had contained bones. A small boil was observed on her 
neck, and she became ill. On the following day she was 
taken to the David Lewis Northern Hospital, and thence to 
Fazakerley Hospital, where she died the same day from 
anthrax. The bones were said to have come from Alexandria 
with a mixed cargo of hides, skins, and wool. Upon hearing 
the medical evidence the jury returned a verdict of “ Death 
from anthrax.” 

March 25th._ 


LEEDS. 

(From our own Correspondent.) 


Installation of the Chancellor of the University. 

The Court of the University, on the nomination of the 
Council, has invited His Grace the Duke of Devonshire to 
follow the late Marqnis of Ripon as Chancellor. The accept¬ 
ance of the position by the Duke has caused the liveliest 
satisfaction in University circles, for everyone who re¬ 
members the association with the Yorkshire College of the 
late Lord Frederick Cavendish will regard as singularly appro¬ 
priate the selection of a member of the same distinguished 
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family as head of the University. The installation will take 
place on June 11th. 

Appointment of Lecturers in Practical Surgery and in 
Operative Surgery. 

Consequent on the appointment of Mr. R. Lawford Knapgs 
to the professorship of surgery, a vacancy has been created in 
the lectureship on practical surgery. Mr. Walter Thompson 
has been appointed by the Council to this position. Mr. 
Thompson was the lecturer on operative surgery, and in this 
capacity he is succeeded by Mr. J. F. Dobson. 

Closing of the Winter Term. 

The second term at the medical school came to an end 
on March 23rd, and the third term will commence on 
April 25th. As on former occasions, dissection may be 
carried on during the vacation after Easter Tuesday. 

Annual Meetinq of the Leeds General Infirmary. 

There was a large attendance at the annual meeting of the 
friends of the General Infirmary, which was held on March 16th. 
On these occasions the treasurer, Mr. Charles Lupton, is in 
the habit of taking the annual report and balance-sheets as 
read and mak ing some careful comments on them. Mr. 
Lupton’s comprehensive grasp of all that pertains to hospital 
finance and management tends to make all that he says 
worthy of careful note. Dealing with the work of the in¬ 
firmary Mr. Lupton said that the increasing demand 
on the accommodation seemed to make the institution 
get smaller and smaller year by year, and he con¬ 
templated the necessity of an early appeal to the 
public for an increase in accommodation. As usual, 
the work had increased, for the number of in-patients was 
220 over that of the former year and amounted to 7357, 
while the new out-patients numbered 48,351, an increase of 
about 6000. Though the infirmary had paid its way and 
invested some funds during the past year, Mr. Lupton showed 
that this excess of income over expenditure was due to 
causes which were accidental and which could not be relied 
upon to occur again. Of £44,000 received £19,000 repre¬ 
sented legacies and special donations, and, indeed, the only 
source of income which has not lessened was that of the 
Workpeople’s Hospital Fund, which in spite of bad trade had 
given the same handsome subscription of £5250 as in former 
years. On the other hand, the ordinary subscription list was 
back to where it was in 1892, and the congregational subscrip¬ 
tions to where th ey were in 1870. The total expenditure of the 
institution had increased by £1300. Among immediate 
requirements was the opening of a new ward with 28 beds, 
and the provision of two additional operating theatres. A 
sum of £7000 would be required to meet the cost of structural 
alterations, and from £3500 to £4000 to meet the increased 
cost of maintenance. Under ordinary circumstances the 
income was some £6000 less than the expenditure, and that 
deficiency, though happily more than met this year, had to 
be covered from the precarious source of special legacies and 
donations. Mr. Lupton also pointed out that the infirmary 
was opened in 1868, and it was, like all buildings 40 years 
old, requiring the annual expenditure of large sums in 
maintenance and repairs. 

March 29th. _ 


WALES. 

(From our own Correspondents.) 


The Extension of Cardiff. 

To those acquainted with the rapid increase during the 
past 20 years, not only of Cardiff but also of the districts 
immediately adjoining, the enlargement of the boundaries 
of the city would appear to be but a natural development 
and quite in accordance with the spirit of the times. A few 
years ago an attempt was made to include the adjoining 
urban district of Penarth within the city area, but the 
proposal was unsuccessful owing to the opposition of the 
Penarth residents, who feared that the rates of the urban 
district would be raised to those which prevail in Cardiff. 
A committee of the corporation is now considering the 
details of a scheme, to be embodied in a Parliamentary Bill, 
for the inclusion in Cardiff city of portions of the rural 
district of Llandaff and Dinas Powis. The present proposals 
are that Llandaff, Whitchurch, and Llanishen should be 


included in the enlarged area. The newly erected asylum, 
or as it is officially styled, Mental Hospital, which 
has been erected by the Cardiff corporation, is situated 
in Whitchurch, and the Cardiff waterworks, includ- a 
ing a reservoir of 300,000,000 gallons capacity, which 
served the town before the Brecknockshire Beacons supply 
was obtained, are in Llanishen. The tendency of 
the present day is to gather adjoining populous districts 
under one administrative control, and with the examples of 
the federated pottery towns and the proposed creation of a 
Greater Birmingham it is a little surprising that the Cardiff 
people have not considered the more ambitious scheme of 
making the area of the Cardiff union co-terminous with that 
of the city. The union had a population in 1891 of 173,000 
and in 1901 of 229,000, and includes, in addition to Cardiff, 
the rural district of Llandaff and Dinas Powis and the urban 
districts of Barry and Penarth. The aggregate population 
at the present time is well over 300,000. As already stated, 
some of the Cardiff enterprises are situated in the Llandaff 
and Dinas Powis rural district, and the Cardiff water is 
supplied to Penarth, while negotiations are proceeding for 
its supply to Barry. The large outfall sewer which is now 
being constructed for the discharge of the Cardiff sewage into 
the Bristol Channel beyond Lavernock point passes through 
the Penarth urban district and could be utilised to receive the 
Penarth drainage to the advantage of that town, the sewage 
of which is now discharged into the Channel near to 
Penarth Head and in the proximity of the promenade. For 
Customs purposes Cardiff, Penarth, and Barry are one port, 
and the Cardiff port sanitary authority includes within its 
area of administration Cardiff and Penarth, Barry being a 
separate port sanitary authority. There thus appear to be 
many reasons why the creation of a Greater Cardiff should be 
possible and to the advantage of the districts concerned. 

Pauperism in Wales. 

At the last meeting of the Hay board of guardians Mr. 
Hugh Williams, the Poor-law inspector of the Local Govern¬ 
ment Board for North and South Wales and Monmouthshire, 
referred to the recently issued Order of the Board relating to 
the boarding out (within unions) of children. He stated that 
of the 2500 children in his district 900 were in the several 
workhouses and belonged chiefly to people who had been 
described as the 11 ins and outs. ” Nearly 1000 were boarded 
out with foster parents and were for the most part 
well cared for, some 500 were in certified schools, 
while about 250 were in service under the supervision 
of the guardians, who saw that they were paid and properly 
treated. There were in the workhouses of Wales and 
Monmouthshire about 10,500 inmates, but barely 100 of 
this number were capable of doing a good day’s work. It 
is disheartening to learn from Mr. Williams that the rate 
of pauperism is higher in Wales than in other parts of Great 
Britain, notwithstanding the fact that it includes large and 
prosperous industrial centres. He expressed the opinion 
that the increase in pauperism was a problem which boards 
of guardians must set themselves to solve, and urged that, 
although it appeared cheaper for the moment to give 
out-relief, the offer of the workhouse should be made more 
frequently, such an offer being no hardship to questionable 
people while it acted beneficially upon the community as 
a whole. 

Obituary : David Davies , F. R. C. S. Eng ., of A berdare. 

Through the death on March 17th of Mr. David Davies, 
F.R.C.S. Eng., L.R.C.P. Edin., L.S.A., the medical pro¬ 
fession of the South Wales colliery districts has lost its oldest 
member. Mr. Davies was born in 1821, and after serving 
an apprenticeship with the late Dr. Redwood of Rhymney 
studied at Guy’s Hospital. In 1843 he took the M.R.C.S. 
and two years later settled in Aberdare where he has lived 
ever since, retiring from practice only three years ago. 
Aberdare, which has now a population approaching 50,000, 
was inhabited 65 years ago by about 7000 persons, and 
its colliery developments have been very great. In 
1863 Mr. Davies was appointed medical officer of 
health of Aberdare, and held the position for 44 
years, durmg which period sewerage and water-supply 
schemes have been carried out and the general sanitary 
administration of the town has been developed. As surgeon 
to the collieries which sprang up during his lifetime, Mr. 
Davies had considerable local reputation, and he lived long 
enough to see the enormous improvements which were made 
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io surgical practice owing to the introduction of aseptic 
methods. He was on the commission of the peace for 
Glamorgan, and took a considerable amount of interest in the 
public life of Aberdare. He joined the Volunteers in 1859 
and retained his commission as honorary surgeon until the 
formation of the Territorial Force. 

March 29th. 


SCOTLAND. 

(From our own Correspondents. ) 


The Edinburgh Corporation and Consumption. 

Two recommendations of the public health committee of 
Edinburgh were brought before a meeting of the corporation 
of the city on March 22nd. One recommendation was that 
a contribution of £450 per annum should be made to the Dis¬ 
pensary of the Royal Victoria Hospital for Consumption, 
which should be used for extending the work of the Dis¬ 
pensary, while the information which had been accumulated 
by the Dispensary officials should be placed at the disposal 
of the medical officer of health. The second recommenda¬ 
tion was that a grant of £500 per annum should be made to 
the hospital, in return for which ten beds should be set apart in 
the hospital for early cases of phthisis to be selected by the 
medical officer of health. There was a good deal of dis¬ 
cussion on these recommendations and there was a consider¬ 
able minority opposed to the scheme, including the late 
convener of the committee, Dr. Cullen. The recommenda¬ 
tions were, however, carried by 28 votes to 12. 

Nerc Librarian for the University of Edinburgh. 

At a meeting of the Edinburgh University Court Mr. 
Frank C. Nicholson. M.A., was appointed chief librarian to 
the University. Mr. Nicholson was a distinguished student 
at Christ Church, Cambridge, taking honours in the classical 
tripos, and special distinction in German in the mediseval and 
modem languages tripos. He studied in Germany. He held 
the post of assistant librarian to the University of Aberdeen, 
and in 1903 was appointed acting librarian to the Royal 
College of Physicians of Edinburgh. He is well qualified 
for the post, and many of the readers of The Lancet 
will be interested to know that he is a son of the late 
i’rofessor Alleyn Nicholson of the University of Aberdeen. 

Proposed Hospital at Insch. 

The late Miss Margaret Smith, Alvah Cottage, Insch, by 
her will leaves £50 towards a fund for the erection of a 
hospital at Insch for the relief of sick and ailing persons. 
This fund is to go along with a legacy of £50 bequeathed by 
her brother, the late Mr. James Smith of Insch. Miss 
Smith directs that the sum of £50 shall be retained by her 
trustees, and the interest thereof accumulated by them so 
long as they can legally do so, until sufficient funds are 
obtained to erect a hospital as mentioned. 

Sidlare Sanatorium. 

The governors of Dundee Royal Infirmary at their last 
meeting gave formal approval of the draft agreement pro¬ 
viding for the transference of the Sidlaw Sanatorium. The 
chairman expressed the gratitude of the governors to Mr. 
Caird for his donations. He then outlined the course of 
negotiations between parties and remarked that an agree¬ 
ment was come to, approved by Mr. Caird, whereby not only 
were 20 beds set aside for tnberculons children and seven 
endowed beds retained for adult phthisical patients, 
irrespective of sex, but accommodation was also reserved 
for other sufferers from pulmonary complaints, and thus 
the original purpose of the institution seemed reasonably 
fulfilled. 

Medical Inspection of Schools in Aberdeen and the North. 
The Secondary Education Committee for Aberdeenshire 
has now received replies from most of the boards 
of the county on its proposed scheme for medical 
inspection. In all 86 boards have decided to adopt 
the committee's scheme, four have as yet intimated no 
decision, and one, that of the Rayne board, has signified 
disapproval. By the committee’s scheme it is proposed to 
appoint a medical officer at a salary of £300 (exclusive of 
travelling expenses), which is to rise by £25 per annum to 
£400. It is also proposed to appoint an assistant or 
assistants, the salary proposed being £200, to rise annually 


by £25 to £300.—A meeting of Caithness Secondary Educa¬ 
tion Committee was held in Wick recently. The committee 
had before it a report from the bursary committee as to the 
medical inspection of school children, in which it was estimated 
that the cost of the scheme for the county would be £500, 
one-half of which had to be paid by the connty committee. 
It was decided that, first, by recommending the scheme of 
grants to school boards and reducing the grants by 20 per 
cent, a saving of £240 could be made; and, second, by 
dropping out of future budgets of the committee the sum set 
aside to make grants to teachers attending vacation classes 
a further saving of £60 would be effected, and this wonld 
meet the cost to the extent payable by the committee for 
the medical inspection. It was considered that these were 
the only two modes of carrying out the medical inspection : 
by having inspection for the connty alone or by cooperating 
with Sutherland. The committee appointed a subcommittee 
of three to meet with the Sutherland education committee 
on the subject. 

Presentation Portrait to Professor A. Ogston. 

The committee in charge of the presentation portrait of 
Professor Alexander Ogston requests intending contributors 
to forward their subscriptions at an early date to the 
honorary secretary, Dr. J. Mackenzie Booth, 1, Carden-place, 
Aberdeen. 

Obituary. 

Mr. Alexander Forbes Chisholm Clark, M.B., O.M. Aberd., 
died at his residence in Dundee on March 15th from an 
attack of pleurisy. Dr. Clark was 44 years of age, aeon of Mr. 
William Clark, and a brother of Dr. W. H. Clark, Woodside, 
Aberdeen. After a brilliant student career he graduated 
M.B., C.M., Marischal College, before he was 21 years old. 
He practised at New Deer and Old Deer, and was afterwards 
assistant in the Melrose District Asylum for two or three 
years. He then took up practice in Dundee, where he has 
been for 20 years. He was of a gentle, retiring disposition, 
and was held in high esteem. He is survived by a widow 
and two youDg daughters.—The death took place on 
March 26th at his residence, Parkburn House, Kilsyth, of 
Mr. John Fraser, M.D. Edin., L.R.C.8. Edin., who was 
a native of the parish of Dores, near Inverness. 
He graduated M.D. and L.R.C.S. in 1852. Three years 
after graduating he settled in Kilsyth, where he con¬ 
tinued to practise until about a month before his death. 
From the time of the adoption of the Police Act in Kilsyth 
until his death he acted as burgh medical officer ; he was one 
of the medical officers to the parish council, and held several 
appointments in connexion with friendly societies and works 
in the district. Dr. Fraser built up a very large practice in 
Kilsyth, and for many years required the services of two 
or three assistants. 

March 29th. 

IRELAND. 

(From our own Correspondents.) 

Convalescent Home, Stillorgan : Annual Meeting of Governors 
and Subscribers. 

At the recent annual general meeting of the governors and 
subscribers of the Convalescent Home, Stillorgan, the report 
of the committee of management stated that 1145 patients 
had been admitted to the institution during the year 1909. 
In the course of his address to the meeting the chairman 
stated that during the South African war several soldiers had 
been admitted to the institution, and with highly beneficial 
results. In 1862 the number of patients admitted was 57 
only ; in 1882 it was 792 ; and in 1908 it had increased to 
1262. Mr. A. J. Horne, President of the Royal College of 
Physicians of Ireland, in proposing the adoption of the 
report, pointed out to the audience that the home existed for 
the purpose of supplying fresh air, rest, and wholesome food 
for the sick poor of Dublin and the neighbouring counties. 
The cost per diem of each inmate was 10.jj. 

Kingstonn and the Health. Resorts and Watering-places Act. 

As 1 have on a former occasion pointed ont, there were 
several Irish mineral and thermal springs which over a 
century and half ago quite rivalled in the public eye 
the fame and fashion of Bath, and stood far higher in 
medical and scientific estimation than did those of Buxton 
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and Harrogate at that time. They gradually loBt their 
celebrity and popularity when the “ union ” came to 
centralise Irish fashion in London. Now that the Health 
Resorts and Watering-places Act of last year has given a 
new chance to our Irish resorts, the corresponding public 
bodies have special opportunities, and some of these are 
already paying aotive attention to the provisions of Mr. 
MacVeagh's useful measure. It was proposed at a recent 
meeting of the Kingstown urban council that a rate should 
be struck for the purposes mentioned in the Act, and a levy 
of id. in the £ was unanimously agreed to. But the council 
rejected a recommendation that a sum of £100 should be con¬ 
tributed to the funds of the central council formed by a 
number of persons specially interested in the promotion of 
the objects of the Act. The majority preferred to formulate 
a general scheme and to procure afterwards the financial 
assistance of those councils that adopt the Act in carrying it 
out; the main argument in favour of this procedure is that it 
will prevent overlapping and consequent waste of resources. 

Ulster Hospital for Children and Women. 

At the annual meeting of the friends of this charity it was 
reported that 227 children, 74 women (gynecological), and 
6 women (maternity) were admitted into the wards, while in 
the extern department there were 2260 children (including 
466 eye cases) and 612 gynecological and 269 maternity 
cases. Financially, the income for the year was £1062 17s. 2d., 
to which, when the sum of £151 3s. 6 d., carried forward as 
a balance from the previous year, was added, left a net 
income of £1224 0s. fid. The expenditure was £1218 9s., 
which left a balance of £5 11s. 8 d. in hand. Towards 
the building fund for the new hospital £7550 have been 
subscribed. 

Jtoyal Victoria Hospital, Belfast. 

The annual meeting of the governors of this hospital was 
held recently. The report stated that during 1909 there were 
3068 cases admitted into the wards, which with 220 remaining 
from the previous year, makes a total of 3288 intern patients. 
Of these new cases, 1713 were surgical and 1365 were 
medical. In the extern department there were 29,850 new 
cases. The total number of new cases treated in the hos¬ 
pital (intern and extern) amounted to 32,891. Financially, 
the year started with a debit balance of £768 6*. 3d., and 
closed with a balance of about £1000 more on the same 
side(£1787 10». 3d.'). The receipts from all sources amounted 
to £15,454 17s. 5 d., and the disbursements of all kinds came 
to £16,474 Is. 10 d. Special attention was drawn to the 
want of more electrical equipment, the accommodation for 
which is at present too small, and also for a proper equip¬ 
ment for the vaccine-therapy work. 

Seizure and Destruction of Lard. 

A firm in Belfast was summoned by the Belfast corporation 
for having in their possession on Feb. 16th, 1910, for the 
purposes of trade, 74 barrels of lard to which a false trade 
description—to wit, “pure Continental lard”—was applied 
contrary to statute. Further, the firm was summoned on the 
ground that the lard was unwholesome. After hearing a 
great deal of evidence the magistrates decided that the 
article contained in the 74 barrels was unwholesome, and 
condemned it to be destroyed under the supervision of the 
medical officer of health. Further, they imposed a penalty 
of £20 on the other charge of applying a false trade 
description to the lard, and ordered the lard to be forfeited 
and destroyed. 

March 29th. _ 


PARIS. 

(From otjr own Correspondent.) 

Meeting of the International Dental Federation. 

The annual meeting of the International Dental Federa¬ 
tion was held at the Sorbonne, Paris, on March 25th. Pro¬ 
fessor Dastre, of the University of Paris, representing the 
Minister of Public Instruction, welcomed the members. 
The President, Mr. \V. B. Paterson of London, delivered 
an address, in which the Federation’s work, as the 
permanent bureau of international dental congresses, was 
outlined for the ensuing year. Among the various subjects 
indicated the following were set down for consideration : 
Public dental hygiene in connexion with Poor-law schools 
and the naval and military services, and pedagogics in the 
medical and dental schools from an international point 


of view. At the conclusion of the President's ad¬ 
dress speeches were made by the representatives of the 
various national dental societies and associations constituting 
the federation—viz., M. Francis Jean and Dr. C. Godon 
of Paris ; Professor Jessen, Strassburg ; Mr. J. H. Mummery, 
London; Dr. Williams, Adelaide, Australia; Dr. Florestan 
Aguilar, Madrid ; M. Rosenthal, Brussels ; Professor Kirk, 
Pennsylvania University; Ch. Vincenzo Gnerini, Naples; 
Dr. Lenhardtsen, Stockholm; M. van der Hoeven, The 
Hague ; and others. The appointment of committees on 
dental education and public dental hygiene was then made. 
During the meeting, which occupied two days, the award of 
the Miller International Memorial Prize was made for 
“eminent services to dentistry” to Dr. G. V. Black, of 
Chicago, U.S.A. In the absence of Dr. Scbaeffer Stuckert, 
of Frankfort, the report of the secretary-general was read 
by Dr. W. Guy, dean of the Edinburgh Dental School. The 
report, amongst other matters, referred to the question of the 
admission of dentists to International Medical Congresses, on 
which an official communication had been addressed to the 
Permanent Committee of the International Medical Congress 
now in session at The Hague as follows :— 

The Executive Council of the International Dental Federation has the 
honour to ask the Permanent Committee of the International Medical 
CongrosB to take into serious consideration its opinion on the question 
of the admittance of dentists to, or their exclusion from, future Inter¬ 
national Medical Congresses. 

If there is to bo a Section of Stomatology or Dentistry, then, as the 
work of such a section will be to invite, to collate, and to discuss every 
advance in dental science and art, and, as the great proportion of Bucb 
advance is made by dentists, it appears obvious that it* work will 
necessarily be incomplete and its survey greatly limited, if it does not 
Include dentists in its membership. The Council of the International 
Dental Federation would therefore urge upon the bureau of the Inter¬ 
national Medical Congress the wisdom and propriety of admitting 
dentists toa Dental Stomatological Section, if it is desired that the work 
of such a section be authoritative and complete. 

The Council of the International Dental Federation further submits 
the opinion that if the work of a so-called Stomatological Section is to 
be limited to the discussion of such matters only as are of medical and 
surgical interest and importance, as distinguished from dental, then it 
appears to it that a Stomatological Section is hardly necessary, as these 
matters can be better and more fully discussed in the Sections of 
Medicine and Surgery. 

In short, it considers that scientifically there is no justification for 
the existence of a Stomatological Section which excludes dentists, and 
hopes therefore that your committee will decide to strengthen and 
complete the Stomatological Section by admitting dentists. 

On March 27th the ceremony of the unveiling of a memorial 
statue to Horace Wells, dentist, Hartford, Connecticut, dis¬ 
coverer of surgical amesthesia by nitrous oxide gas in 1844, 
took place in the Place Etats Unis. The Minister of Public 
Works presided and was supported by several departmental 
heads of the municipality. Professor Dastre and other 
members of the Medical Faculty of Paris, the president of 
the British Dental Association, and members of the Inter¬ 
national Dental Federation and the American Dental 
Society of Europe. Various eulogistic speeches were 
delivered. 

The Floods and the Health of Paris. 

The normal average of deaths of the city of Paris during 
the first eight weeks of the year is 8850. In 1909 the total 
deaths during the same period amounted to 8919, and this 
year during the same period, when the flood was at its 
height, the deaths amounted to 7713. As regards typhoid 
fever, from Feb. 20th to 26tb, 1910, there were 31 cases 
and 3 deaths among the 2,700,000 inhabitants. In the 
corresponding week of the year 1909 there were 36 cases 
and 6 deaths. Surely these figures are the most striking 
of all. 

The Internatwtud Congress of Physiotherapy. 

This Congress was opened by the President of the Republic 
in the large amphitheatre of the Sorbonne on March 29th in 
the presence of a large official gathering. The Congress and- 
associated exhibition will remain open until the end of the 
week. 

March 29th. _ 


ITALY. 

(From our own Correspondent.) 

Hospitals and Well-to-do Patients. 

The “ Consiglio degli Ordini dei Sanitari ” (a body which 
has not a little in common with both the British Medical Asso¬ 
ciation and the General Medical Council) has, after much 
animated discussion, decided on taking action in abatement 
of an abuse of long standing in hospital administration— 
to wit, the admission of well-to-do patients into the 
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wards originally destined for the poor or the less- 
favoured portion of the community. Representatives of 
the principal medical schools and seats of hospitals 
throughout the kingdom were present, Dr. Arturo Guzzoni, 
professor of obstetrics in the University of Messina, pre¬ 
siding. Evidence was brought before the council of the 
abuse in question—amounting in many cases to this : that not 
only are the ailing poor often “ crowded out ” by admissions 
well able to call in a duly qualified practitioner for treat¬ 
ment under their own roof, but that the interlopers even in 
hospital are able, thanks to their ample means, to pay 
for extra care on the part of the nursing personnel , so that 
the other inmates of the ward, unequal to the disbursement 
of “tips,’’ have often to put up with perfunctory attendance 
and to suffer in consequence. Now, however, in the interests 
of the public and in those of the profession, we are likely to 
see the end of this abuse, the council having unanimously 
come to the following resolution :— 

The “ Consiglio Federate," in its endeavour to carry out the just con¬ 
ception of the “hospitalisation'' of the greater number of patients and 
to protect the interests of the poor, resolves that the wards of public 
hospitals should no longer be open to patients whoso private means ore 
known to be ample, but that these latter should be accommodated, with 
a special personnel in attendance, in wards set apart for them exclusively, 
admission to which will be conceded on terms of payment proportioned 
to the clinical attention required, it being left free to the consultant or 
practitioner and the patient to settle between them the remuneration 
due. 

The late Miss Isla Stewart. 

May Florence be allowed to lay its little immortelle on the 
grave of this true “ Sister of Mercy ” i When just three 
years ago, at the instance of the governing body of St. 
Bartholomew’s, she came to the City of Flowers for a brief 
respite from work she received not only from the profes¬ 
sion but from the well-informed lay public, Italian as 
well as British, the welcome due to her honourable 
record in hospital administration and philanthropic endea¬ 
vour. All who had the opportunity of meeting her were 
speedily impressed by her force of character, her centripetal 
insight into detail and her appreciation of the dominating 
factor, her catholic sympathies, her sagacite de cceur. No 
experience, particularly in her own metier, was thrown away 
upon her, and the hints and suggestions she made in her 
survey of the local hospitals were treasured all the more 
that there was some hope of her early return to the city 
when she might have witnessed how loyally and intelligently 
her advice had been utilised. But dts aliter visum. Florence 
was destined never to see her again, and now, to the regrets 
which follow her, can but add the expression of its own:— 
Va-te-ne In pace, alma B&nta e bella. 

March 26th. 


BUDAPEST. 

(From our own Correspondent.) 

The New Hungarian Pharmaoopoeia. 

The new Pharmacopoeia Hungarica will come into force 
on July 1st. It differs greatly from the preceding one, 
inasmuch as it comprises several new features with regard to 
the manufacture of drugs and the dispensing of pre¬ 
scriptions. A chapter has been added on the sterilisation of 
hypodermic solutions. The officially assigned maximum doses 
of certain drugs, especially of those which may act as 
poisons, are altered in several instances, generally in the 
direction of diminution. For instance, in the last Pharma¬ 
copoeia the maximum dose of atropine was 0-002 gramme, 
and that of extract of belladonna was 0- 05 gramme ; whilst 
in the new one these doses are respectively 0-001 and 0 ■ 03 
gramme. “ Poisons "are denoted by the mark 4-, and “very 
active poisons” by the mark +-1- ; these drugs are supplied 
by the pharmacists only on the production of a medical pre¬ 
scription. In the last Pharmacopceia 120 substances were 
marked + and 21 were marked -f +, bnt in the new one 137 
substances are marked 4- and 25 are marked -|-4-. The 
substances marked 4- include bromine salts, antipyrine 
and its combinations, formaldehyde, guaiacolum carboni- 
cum, kalium sulphoguaiacolicum, liquor hydrogenii hyper- 
oxydati concentratissimus, and santonine. In order to 
protect Hungarian pharmaceutical chemists from the 
German and Austrian competition the new Pharmacopceia 
names certain proprietary preparations, when it is desired to 
include them, according to their chemical composition, 
without reference to their commercial designations. For 


instance, protargol is described not by that name but 
as argentum proteinicum ; dionin as aethylmorphinum 
hydrochloricum ; and bromidia as mistura chloralo-bromata. 
Of course, when it happens that the trade name has no 
scientific equivalent, it remains unchanged in the Pharma¬ 
copoeia. New drugs to the number of 124 have been added, 
and 120 old ones have been omitted. Among the latter is 
agarious chirurgicus. which has been used only as a haemo¬ 
static after the application of leeches. Aqua calcis saccharata 
has also been omitted because it did not fulfil the expecta¬ 
tion that it would act as an antidote against poisoning by 
carbolic acid. Hydrargyrum iodatuni flavnm has been 
omitted because nobody prescribes it. Guaiacolum is omitted, 
being replaced by the better preparation guaiacolum 
carbonioum, which is now made official. Petroleum 
rectificatum and cognac are also omitted because they 
can be obtained in every grocer’s shop. Sal thermarum 
Carolinarum (Carlsbad salt) is omitted because the artificial 
Carlsbad salt is just as good and much cheaper. Stibium 
suiphuratum rubrum is obsolete and therefore omitted. 
Unguentum sabadillas is omitted as it is of doubtful 
efficacy, and on account of its violent local action it may 
even prove dangerous. Vinum colchioi is omitted because 
the Pharmacological Congress held in Brussels did not 
sanction the preparation of powerful drugs in the form of 
medicated wines. Vinum condurango is omitted because the 
fluid extract of condurango is much more efficacious. 
Vinum malagense is omitted because it is for the most part 
an artificial wine, and our Hungarian product, the Tokajer 
wine, is substituted for it. Acetate of zinc and valerianate 
of zfnc are omitted as being obsolete. A few remarks 
may here be made regarding some of the new addi¬ 
tions to the official materia medica. Acidum acetylo- 
salicylatum : This substance, commercially known as aspirin, 
is indispensable at present. .Ether ad narcosim: Our 
former official ether was not suitable for use as a general 
ansesthetic and foreign ether had therefore to be imported ; 
the either ad narcosim, if prepared according to the instruc¬ 
tions of the new Pharmacopoeia, will be very suitable for 
narcosis, and the expensive foreign ether will be replaced by 
a trustworthy home product. Ethylmorphinum hydro¬ 
chloricum : This substance, known commercially as dionin, 
is extensively used in ophthalmology. Amylenum hydratum: 
This substance is a good hypnotic, especially in cases 
of alcoholic psychoses. Argentum proteinicum : This sub¬ 
stance, commercially known as protargol, is indispensable in 
urological practice. Benzinum: This substance is indis¬ 
pensable in surgical practice. Chloroformum ad narcosim: It 
was necessary to bring into the Pharmacopceia a preparation 
which shall be purer than the one used at present and 
able to compete with the chloroform of foreign makers 
such as Pictet or Macfarlane. Chloroformum ad usum 
externum: As the ansesthetic chloroform is expensive a 
cheaper preparation for external use had to be introduced. 
Fluid extract of secale cornutum: Until now German pre¬ 
parations, such as Denzel’s and Bombellon’s, have been in 
use ; the fluid extract made according to the instructions of 
the Hungarian Pharmacopoeia is efficacious and not liable to 
decomposition. Liquor ferri albuminati and liquor ferri 
albuminati saccharati: There are so many untrustworthy 
commercial preparations of iron that it seemed necessary to 
describe good preparations which have a definite composi¬ 
tion, containing 0 4 per cent, of iron. Pastilli nitro- 
glycerini: Clinicians have requested that an official prepara¬ 
tion of nitro-glycerine shall be kept in the pharmacies. 
Syrnpus kalii sulphoguaiacolici: This substance is very much 
the same as sirolin prepared by Hoffman La Koche Co. at 
Basle in Switzerland ; it has the recommendations of cheap¬ 
ness and good quality, as well as of being a home product. 
The other recent additions to the Hungarian Pharmacopceia 
need no special explanation. 

March 26th. 


Death of a Super-centenarian.— Mr. J eremiah 
Martin Simmonds, who on March 21st reached the remarkable 
age of 102, died two days later at his residence in Brighton, 
where he had lived for nearly 80 years. He was the oldest 
inhabitant of Brighton. Simmonds was a gardener and had 
been three times married. There are now two centenarians 
living in Brighton ; they are Mrs. Norman and Mrs. Sinden. 
They occupy beds side by side in the workhouse infirmary. 
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WALTER BUTLER CHEADLE, M.A., M.D. Cantab., 
F.R.C.P. Lond., F.R.G.S., 

CONSULTING PHYSICIAN TO ST. MARY’S HOSPITAL AND TO THE HOSPITAL 
FOR SICK CHILDREN, GREAT ORMOND STREET. 

In the death of Dr. Cheadle the medical profession has 
sustained a heavy loss, and there will be many who, hearing 
the sad news, will feel that they have parted with an old 
and valued friend. Dr. Cheadle passed away on Good 
Friday, March 25th, after a long and distressing illness, 
which was borne with steadfastness and heroic fortitude, 
and throughout which he showed those qualities that had 
gained for him the true admiration of his friends. 

Walter Butler Cheadle was a Yorkshireman, being the son 
of the Rev. James Cheadle, Vicar of Bingley. He was born in 
October, 1836, and so has died in his seventy-fifth year. He 
was educated at Bingley Grammar School and went up to 
Cambridge as a scholar of Gonville and Oaius College in 
1855. A good athlete, and fond of cricket and all field 
sports, he excelled as an oarsman, and had it not been for 
a family bereavement would have rowed in the University 
boat-race in 1859. When talking over old times he often 
used to remark laughingly that it was fortunate for him that 
he had been compelled to resign his seat in the boat as he 
could not swim a stroke, and it was during that year’s 
memorable boat-race that the Cambridge boat capsized. 
Leaving Cambridge, he pursued his medical studies at 
St. George’s Hospital and obtained his M.B. degree in 1861. 
Between this date and 1865, when he proceeded to his 
doctorate, he had an experience such as falls to few medical 
men, an experience which marked him out as an explorer 
of great endurance and resource. On June 19th, 1862, he 
embarked in the s.s. Anglo-Saxon with the late ViscouDt 
Milton to explore a route across the continent of North 
America to British Columbia through British territory 
by one .of the northerly passes in the Rocky Mountains. 
During the hazardous journey many adventures and 
great dangers were encountered in safety. These were 
recorded in a most fascinating book, “The North-West 
Passage by Land,” written conjointly by the leader 
of the expedition and Dr. Cheadle. This book speedily 
ran through eight editions, and its interest was much 
enhanced by a ninth edition in 1901, which contains a 
postscript by Dr. Cheadle, touching upon the further explora¬ 
tions that had been made in the country, and the subsequent 
fate of the prominent men who had accompanied Viscount 
Milton and himself on their historic journey. Dr. Cheadle 
was always a modest and most retiring man, and it was a 
rare pleasure to induce him to show the numerous interesting 
relics in his possession. The travellers returned in the China 
on March 5th, 1864, to find themselves famous, but Dr. 
Cheadle laid aside his geographical laurels to settle down 
once more to hard medical study for his M.D. degree. In 
1866 he was appointed assistant physician to St. Mary's 
Hospital upon the retirement of Sir James Alderson, and for 
nearly forty years he was in active service there. In these 
days it seems strange to record that he was dermatologist to 
the hospital until the election of Sir (then Mi.) Malcolm 
Morris. In 1869 he was appointed dean, and took an active 
part in founding entrance scholarships and advancing the 
status of the school. The same year saw his appointment as 
assistant physician to the Hospital for Sick Children, Great 
Ormond-street, where he achieved a far extended reputation 
for the treatment of children's diseases. During his 23 
years of service at this hospital he used his influence 
repeatedly to add to the number of subscribers, and endowed 
the “Cheadle ” cot in memory of his first wife. Dr. Cheadle 
was in active hospital life at a time when the “lady 
doctor” was greatly exercising the medical world, and in 
the teeth of strenuous opposition he upheld her cause, and" 
gave lectures at the Medical School for Women at a time 
when it required some moral courage to do so. He took a 
practical interest in the training and position of nurses, and 
among other services readily granted to them he gave at one 
time a series of lectures on hygiene to the Nursing Associa¬ 
tion in Bloomsbury-square. Always public-spirited, he 
supported the athletic clubs attached to the medical school 
of St. Mary’s Hospital, presented portraits of some of the 
most distinguished of its teachers and students to the 


library, and in 1898, shortly before his retirement from the 
staff, he gave £600 to endow a Cheadle prize and medal to 
be awarded to students of St. Mary’s for proficiency in 
clinical medicine. His connexion with the Royal College of 
Physicians of London was a long one. He was elected a 
Fellow in 1870, examiner from 1885-88, Councillor and 
Censor in 1892, 1893, and 1898, and Lumleian lecturer in 
1900. 

When we recall the immense experience that Dr. Cheadle 
possessed we can readily understand the value of his writings, 
which were essentially terse and practical. In 1877 he made 
his first observations upon a mysterious disease in childhood 
characterised by pain and tenderness, hiemorrhages, and swell¬ 
ing of the gums, an account of which was afterwards published 
in The Lancet ; now it is generally known as infantile 
scurvy, the name he gave to this disease. In 1888 he delivered 
the classical Harveian lectures upon Rheumatism in Child¬ 
hood. In 1889 his equally well-known book upon the artificial 
feeding of infants appeared. In 1896, on the last occasion of 
a meeting of the British Medical Association in London, he 
introduced the discussion on Acute Rheumatism in the Medical 
Section. In 1900 he devoted the Lumleian lectures to “ Some 
Cirrhoses of the Liver,” and lastly must be mentioned his 
“ Occasional Lectures on the Practice of Medicine,” a volume 
full of practical hints from a mature judgment. 

As a teacher Dr. Cheadle was at his best when at 
the bedside with senior students and qualified men, 
and what especially impressed his pupils was his eminently 
sagacious conduct of his cases. He never fussed, but 
he did much in little details for his patients’ comfort. 
For many years Dr. Cheadle had a large and responsible 
practice and inspired the greatest confidence in his patients. 
Circumstances rather than desire drove him largely into 
children’s practice, for he himself had an expressed antipathy 
to the designation of specialist. His manner with children 
was particularly charming and they rewarded him with 
their complete confidence and affection. As a physician 
he possessed great insight, a finely balanced judgment, and 
much therapeutic skill. He was a man of imposing presence, 
and dignified, courteous, and reserved in manner. Absolutely 
straightforward and possessed of great kindliness of heart, 
his was a personality which must have remained in the 
memory of the most thoughtless of his students, for there was 
no finer representative of British medicine. Many heavy 
sorrows fell upon him in later years and as a result he with¬ 
drew more and more into himself and was seldom to be seen 
in public. He was twice married, first to Anne, second 
daughter of Mr. W. Murgatroyd of Bingley. secondly to 
Miss Emily Mansel Mansel, daughter of Mr. Robert Mansel 
of Rothbury, both of whom predeceased him. He leaves four 
sons by his first wife. 

Dr. Cheadle’s body was buried at Eastbourne on March 30th. 
in the presence of a number of his old friends. 

Dr. D. B. Lees sends us the following tribute to his former 
colleague both at St. Mary’s and at the Great Ormond-street 
Hospitals :—“ Dr. Cheadle’s contributions to the advance¬ 
ment of medical knowledge were mainly the results of his 
careful work and observation in a region then only partially 
explored and full of opportunity for the investigator—the 
study of the diseases of infancy and of early life made 
possible by the establishment of the Hospital for Sick 
Children, Great Ormond-street. In this field .Tenner, 
Dickinson, Gee, and others' had already worked, but valuable 
discoveries still were possible. Dr. Cheadle paid special 
attention to the question of the proper feeding of infants and 
to the morbid conditions produced by errors in this matter. 
He laid down the principles which should regulate the feeding 
of infants, and the practical application of these principles, 
in his lectures on the Artificial Feeding of Infants delivered 
at St. Mary's Hospital. To him is due also the earliest 
recognition of the occurrence of scurvy in young children 
as a clinical fact. His Harveian lectures on the various 
phases of rheumatism in early life were full of instruc¬ 
tive facts and observations, and showed that the current 
conception of acute and subacute rheumatism as a form 
of arthritis occurring in adults, with occasional cardiac 
and other • complications,’ must be modified by the inclusion 
of very different symptoms and combinations of symptoms 
produced in early life. The reception of this truth was for a 
time only partial, and the ‘ peculiarities ’ of the disease in 
childhood were appended to descriptions drawn from adult 
patients. Even now it is not sufficiently realised that the 




The Lancet,] 


OBITUARY. 


[April 2, 1910. 963 



Walter Butler Cheadle, M.D., F.F.C.P., F.R.G.S. 











The Lanobt,] 


CANADA. 


[April 2,1910. 965 


true type of the disease is that which occurs in children, 
and that it is the adnlt that is ' peculiar.’ When this 
view is universally accepted, it will be seen how valuable 
was the elucidation of the facts supplied by Dr. Cheadle. 
Dr. Cheadle did effective work in many capacities at St. 
Mary's Hospital—as lecturer on pharmacology, on pathology, 
on medicine, and on clinical medicine, and for four years as 
dean of the medical school. His memory will long be 
cherished as an upright, conscientious, practical and careful 
physician, whom everyone respected. The gold medal in 
clinical medicine which he founded has already produced 
much good work, and is the most valued distinction open to 
students of St. Mary’s Hospital. Dr. Cheadle was of quiet 
and retiring disposition, but all who knew him were im¬ 
pressed by his sincerity, his straightforwardness, his unselfish¬ 
ness, and his kindness of heart. Of such a man and of such 
true original work his colleagues cannot but be proud.” 

Another former colleague writes :—“ Dr. Cheadle’s kindly 
nature and his genial manner endeared him to all who knew 
him, and to none more than to his colleagues at St. Mary’s 
Hospital, with whom he at all times worked with unvarying 
loyalty and with never-flagging interest in the welfare of 
hospital and school. And none of those who knew him well 
could but be impressed with his high sense of honour and 
his devotion to duty. He regarded the regular and punctual 
performance of his hospital work as a call upon him never 
to be postponed or delayed ; he never grudged giving ample 
time to it, and there was scarcely a day in which he did not 
visit his wards. And his patients one and all appreciated 
the time and attention he gave to them. He always brought 
to bear on them the same mental activity and clinical 
acumen that rendered his opinion second to that of no one. 
He was not given to theorise or to overstate what he found or 
inferred. What he did not understand he frankly stated, 
but he was very accurate and singularly correct in his 
diagnosis and in his interpretation of symptoms. Dr. 
Cheadle was too conscientious to rely always upon his own 
judgment alone; when doubt entered his mind he frequently 
Invited the opinion of his colleagues, even of his juniors. 
Throughout his career he always kept himself well informed 
upon, and ready to adopt, new methods of treatment, or to 
avail himself of the use of newly introduced drugs. And 
he was most exact and discriminating in his directions 
for treatment and dieting of the individual patient. 
His teaching at the bedside was never formal, but it was 
always practical and given in a quiet, attractive manner 
which was especially grateful to those sensitive students 
who, under-estimating their own powers, shrink from the 
ordeal of too searching an examination. To the preparation 
of his short courses of lectures, given usually in the theatre, 
Dr. Cheadle always gave great pains and illustrated them 
with diagrams, experiments, specimens, and records of cases 
which made them invaluable. The large numbers who 
attended them showed how they were appreciated, and there 
must be many generations of students who find their prac¬ 
tical value in their daily work, especially in the care and 
treatment of young infants. Dr. Cheadle was a loyal 
colleague and an unfailing friend, unassuming, unosten¬ 
tatious, generous, and honourable, with a high standard of 
duty and of conduct which he never failed himself to observe, 
and he leaves behind him affectionate memories among all 
who knew him at St. Mary's.” 


CANADA. 

(From our own Correspondents.) 

The Conservation of Natural Wealth. 

Following in the footsteps of the United States and of 
some European countries, Canada intends to inaugurate 
measures at once to conserve her natural wealth. President 
Taft, speaking on the subject recently in the United States, 
expressed himself thus: “The problem is how to save and 
how to utilise, how to conserve and still to develop, for no 
sane persoD cam contend that it is for the common good that 
nature's blessings are only for unborn generations.” The 
Canadian Commission for conserving the natural resources 
of the country and for taking measures for the maintenance 
of publio health met in the Carnegie Library, Ottawa, 
when it was decided that precautions should be taken to 
conserve the forests of Canada, and especially of British 


Columbia, and in every way to safeguard the national natural 
resources, under which heading are included fur-bearing 
animals and all game, as well as timber and water-sources. 
Dr. P. H. Bryce, chief medical inspector of the Department 
of the Interior, is one of the Commissioners. 

Bill to Abolish Compulsory Vaccination in Ontario. 

A Bill has been introduced into the Ontario Legislature to 
abolish compulsory vaccination. Municipal councils in 
Ontaiio now have the right to pass by-laws to enforce 
vaccination and not infrequently employ this power. The 
Bill is for the purpose of repealing the present Act and of 
leaving it to each person to decide for himself or herself 
whether he or she should be vaccinated. 

High Bate of Infant Mortality in Ontario. 

The death-rate of infants under one year of ago in the 
Province of Ontario is very high. The annual report by the 
Registrar-General of births, marriages, and deaths in tho 
Province of Ontario for the year ending Dec. 31st, 1907, 
shows that in Toronto during that year there were 6680 
births, of which number no less than 1313 infants died 
before they reached the age of one year, giving a death- 
rate of 196 per 1000 births. In Ontario out of a total 
of 53,584 births in 1907, there occurred 8041 deaths of infants 
under one year of age, giving a death-rate of 150 per 1000 
births. The corresponding rates for the same period in 
Chicago were 134 per 1000 births and in New York 171 per 
1000 births. At a recent meeting of the Academy of Medicine 
of Toronto a resolution was moved in the Section of State 
Medicine by Dr. Goodchild requesting the Academy to 
appoint a special committee to consider and report upon the 
question of infant mortality. This resolution was carried and 
a committee has been appointed. 

New Medical Building of Mo Gill University. 

Some of the buildings of McGill University were destroyed 
by fire about three years ago, and among these the building 
of the Medical Faculty. All have been rebuilt, with the 
exception of the medical building, which is in course of con¬ 
struction and which will be completed, it is expected, in the 
early part of the summer. The new medical building, which 
although lacking a wing is finished so far as the exterior is 
concerned, is a solid, somewhat picturesque stone edifice 
which faces and is in convenient proximity to the Royal 
Victoria Hospital. It is well arranged internally, containing 
large and airy lecture-rooms, library, and numerous class¬ 
rooms. The wing which will complete the structure is to bo 
commenced at once. It is worthy of note that among the 
medical students of McGill University no fewer than 55 are 
English. 

Toronto General Hospital. 

Work will commence early this spring upon the erection of 
the new Toronto General Hospital, the ground having been 
partially prepared last fall. Recently the hospital has been 
in receipt of another handsome donation of 8250,000 from. 
Mr. J. 0. Eaton, of Toronto. This is to be devoted to the 
surgical side of the hospital and is to commemorate the 
donor’s father, Mr. Timothy Eaton. The site of the new 
hospital cost 8608,615, and it is proposed to expend some 
$2,000,000 on the construction. Toronto is to give an 
additional $200,000. The plan of the hospital will 
be as follows: A main building fronting on College- 
street ; an emergency building, the gift of private bene¬ 
factors ; the out-patient department, the gift of Mr. Cawthra 
Mulock, Toronto; building for private and semi-private 
patients ; nurses’ home with accommodation for 174 
nurses ; Burnside building, for accommodation of obstetrics ; 
servants’ quarters; central power-house ; pathological 
building to be built and maintained by the University of 
Toronto, which is additional to a cash grant of 8600,000. 
The public wards of the hospital will contain 449 beds ; the 
private and “semi-private” wards of the hospital will 
be in a separate building with capacity for 98 beds. For the 
eye, ear, nose, and throat department there will be 36 beds ; 
gynaecology, 39 beds ; general surgery, 145 beds ; medicine, 
150 beds ; emergency, 9 beds; obstetrics, 36 beds. This 
provides for 124 more beds in the public wards than in the 
present building and 22 more than in the present private 
wards. 

The Milk-Supply of Ontario. 

Last spring the Ontario Government appointed a Milk Com¬ 
mission to inquire into the milk-supply of the province and 
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to look into the milk-sapply problem generally. At the 
present session of the Legislature, the commission has 
reported through its chairman, Dr. A. R. Pyne of Toronto. 
The report recommends that the general principles governing 
the production, care, and distribution of milk for human 
consumption should be fixed by the legislature ; that in the 
interests of the public health and common decency more atten¬ 
tion should be paid to the cleanliness of cow stables and of 
the healthfulness of cattle, and to this end the consuming 
municipalities should be empowered to make inspections at 
the source of supply and be urged to appoint veterinaries to 
act in conjunction with the local medical officer of health ; 
that in cities of over 50,000 population no milk should be 
sold in shops except in bottles or other sealed packages; 
that cans, bottles, and other utensils used in handling milk 
should be used for no other purpose, and should be promptly 
rinsed by the consumer on being emptied. Toronto was 
found to have the worst milk-supply in Ontario and Ottawa 
the best. Toronto consumes 2336 eight-gallon cans of milk 
a day, which comes from about 900 farms within a radius not 
exceeding 40 miles. The report finds that “ certified” milk 
is the ideal, but can probably never be attained except for 
the sick and infants ; that pasteurised milk is an expedient 
but a good one. On the question of pasteurisation, the 
report makes special mention of the work being done in the 
Hospital for Sick Children, Toronto, where, through the 
generosity of Mr. John Ross Robertson, a pasteurisation 
plant was installed last summer. Here some 1200 children 
are fed upon pasteurised milk in the wards annually, and 
some 12.000 as out-patients. As the mortality of the 
hospital is about 1 in 3, it is being carefully watched as to 
what effect it will have in reducing that mortality. 

March 21st. 


UEtt&itaI 3t*fos. 


Society of Apothecaries of London.—A t 

examinations held recently the following candidates passed 
in the subjects indicated :— 

Surgery. —H. R. L. Allott (Section I.), Sheffield; S. Dan/.lger 
(Sections I. and II.), Manchester; J. A. Laughton (Section I.), 
Charing Cross Hospital ; C. P. A. de L. Pereira (Section II.), 
Birmingham: L. M. Potter (Section I.), Geneva and Royal Free 
Hospital; C. Pyper (Sections I. and II.), Leyden ; E. Renouf 
(Sections I. and II.), Royal Free Hospital; R. Rowlands (Section II.), 
Glasgow and Westminster Hospital; and G. F. Wilson (Section II.), 
London Hospital. 

Medicine. —K. Bay]is (Sections I. and II.), Royal Free Hospital; 
M. Graves (Section I.), London Hospital; A. W. Hansell (Sections 

I. and II.), Leeds; A. Y. Massey (Section II.), Toronto and Uni¬ 
versity College Hospital; C. P. A. de L. Pereira (Sections I. and 

II. ), Birmingham; and G. F. Wilson (Section II.), London Hos¬ 
pital. 

Forensic Medicine. —A. W. Hansell, Leeds. 

Midwifery. —H. R. L. Allott, Sheffield; E. G. Brisco-Owen, Cardiff 
and Royal Free Hospital; and L. M. Potter, Geneva and Royal Free 
Hospital. 

The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery 
S. Danziger, A. W. Hansell, C. P. A. de L. Pereira, and G. F. Wilson. 

Victoria University of Manchester.—A t 
examinations held in March the following candidates were 
successful:— 

Final Al.B. and Ch.B. 

G. M. Benton, C. G. Brentnall, R. A. Jackson, N. T. K. Jordan 
(Second-class Honours), Cedric Pimblett, Alexander Porter, W. \V. 
Stacey, and A. C. Turner. 

Obstetrics. —Estelle I. K. Atkinson and T. E. Dickenson. 

Medicine and Surgery. —G. T. Cregan. 

Medicine.— W. B. Walmsley and William Wright. 

Forensic Medicine and Toxicology.—A. E. Ainseow, Rupert Brier- 
cliffe, Caleb Davies, H. A. Dunkerley, K. R. Eatock, Gertrude H. 
Geiler, P. S. Green, Harold Heathcote, R. C. Hutchinson, W. 
II. Parkinson, W. Hoyle Parkinson, Alexander Ueid, J. B. Scott, 
W. A. Sneath, J. P. Stallard, James Walker, and Charlotte E. 
Warner. 

Second M.B. and Ch.B. 

Walter Barnes, W. L. Cox, W. C. C. Easton, H. B. Gorsfc, G. B. 

llorrocks, A. H. Macklin, and Harold Sheldon. 

Physiology.- L. B. Baird, L. S. Daly, and Roderick MacGill. 

Third M.B. and Ch.B. 

General Pathology and Morbid Analorny. —O. R. Allison, Benjamin 
Herald, A. H. Holmes (distinction), L. W. Howlett, W. II. Laslett, 
Newton Matthews, Frank Oppenheimer. Samuel RawllnBon, G. E. 
Sawdon, K. F. Stewart, and Gordon Whitehead. 

Third B.D.S. Examination. 

A. C. W. Hutchinson. 

Physiology, Dental Anatomy, and Histology.— T. A. B. Corless. 


Diploma in Dentistry (Third Examination). 

L. W. Ward. 

Physiology.— Wilfrid Jackson. 

Dental Anatomy and Histology. —D. M. Lawrie. 

Diploma in Dentistry (Final Examination). 

W. G. Dykes and C. E. McNabb. 

Dental Surgery and Denial Prosthetics.— F. B. Preston. 

Diploma in Public Health. 

John Allen, William Bradley, David Fenton, W r . J. Hoyten, R. A 

Needham, and R. T. Turner. 

Diploma in Veterinary State Medicine. 

W. W. Henderson, John Ilolroyd, A. B. Mattinson, and Brennan 

Do Vine. 

University of Leeds.— At the second exami¬ 
nation for the degrees of M.B., Ch.B. (Anatomy and 
Physiology), the following candidates were successful:— 

II. Angel, J. H. Blackburn, J. Ferguson, G. W. L. Kirk. F. II. 

Kit-on, G. P. Melba, J. C. Metcalfe, M. Peto, S. Samuel, and II. \V. 

Symons. 

The following appointments to external examinerships were 
made in the Faculty of Medicine :—Anatomy : E. Fawcett, 
M.D., C.M. Physiology: W. D. Halliburton, M.D., F.R.C.P. 
Materia Medica and Pharmacy, Pharmacology and Thera¬ 
peutics: A. R. Cushny, C M., M.D. Pathology and Bacterio¬ 
logy: G. Sims Woodhead, M.A., M.D. Forensic Medicine: 
F. J. Smith, M.D., F.R.C.P. Public Health: H. T. 
Bulstrode, M.D. Medicine and Mental Diseases: L. E. 
Shaw, M.D., F.R.C.P. Surgery: L. A. Dunn, M.B., F. R.C.S. 
Obstetrics and Gynaecology: J. S. F'airburn, M.B., F.R.C.S. 

Association of Medical Officers of Health.— 
A council meeting of this association was held on March 24th 
at the Holborn Restaurant, with Dr, F. G. Crookshank in the 
chair. Mr. D. A. Belilios, the honorary secretary, reported 
that at the last meeting of the Home Counties Branch of the 
Society of Medical Officers of Health, Dr. Crookshank 
(chairman of the association) had been nominated for the 
presidency of the society in succession to Dr. Cooper Pattin. 
It was unanimously agreed that steps be at once taken to 
support Dr. Crookshank at the election, which is to take 
place at 1, Upper Montague-street, Russell-square, on 
April 8th, at 5 p.m. 

The Home Training of Girls.—T he educa¬ 
tion committee of Brighton has approved of a scheme of an 
experimental character for the establishment of a school of 
home training for girls. A systematic course of instruction 
in domestic subjects is to be provided for girls immediately 
after leaving the elementary schools. The “ municipal 
school for home training,” as it is to be called, is to be 
open to 80 girls per annum ; while selected groups of girls 
definitely intending to enter domestic service will be drafted 
into a model home for short periods of special practice in 
actual housework. The teachers are to be resident in the 
home, which will be managed by a committee of ladies. 

Municipal Milk Depots.— The Lambeth 

borough council on March 17th showed itself more concerned 
about public health than its own public health committee. 
The committee presented a report by Dr. J. Priestley, the 
medical officer of health, containing some striking statistics 
of the saving of infant life effected by the municipal milk 
depot, and followed it with a recommendation that the 
depot be discontinued. At the council no one, not even the 
chairman of the committee, defended the proposal, 
and by a considerable majority it was decided to con¬ 
tinue the depot. Dr. Priestley stated that during 
four years 672,032 bottles of “humanised” milk had 
been supplied to 849 infants and children. The death-rate 
amongst those who were fed on the milk for six months or 
more was only at the rate of 22'7 per 1000, and the aveiage 
on all the depot-fed children only 69-5 per 1000, against a 
general infantile death-rate in the borough varying in the 
different wards from 110-9 to 199 7 per 1000. Making allow¬ 
ance for the comparatively small numbers dealt with, it was 
evident that there had been a large saving of life amongst 
the depot-fed children and infants, and, in addition, the 
depOt had had a considerable educational influence. The 
council had allowed £200 yearly to meet the cost, and this 
sum had been somewhat exceeded in 1908 and 1909. The 
depOt could supply 400 to 500 children per day without pro¬ 
portionately greater expense. The cost compared favourably 
with that of the depots at Woolwich and Battersea. The 
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public health committee brought forward its recommenda¬ 
tion on the following grounds: that municipal milk depots 
had not yet been legalised; that the systematic visiting of 
new-born infants since the Notification of Births Act came 
into operation made the depots unnecessary ; and that the 
cumber of applicants for the milk had not shown a pro¬ 
gressive increase. 

The Gresham Lectures.— Four lectures on 
elementary domestic hygiene will be delivered at the City of 
London School, Victoria Embankment, E.O., by Dr. F. M. 
Sandwith, the Gresham Professor of Physic, on Tuesday, 
Wednesday, Thursday, and Friday, beginning with April 5th. 
The lectures, which begin at 6 p.m. and are free to the 
public, embrace the subjects of elementary physiology, 
air and water, and the sanitary requirements of a home. 

Sailors’Hospital at Venice.—M r. de Zuccato, 
H.M. Consul at Venice, in his annual report just issued 
through the British Foreign Office, writes:—“ The cosmo¬ 
politan hospital continues to give the utmost satisfaction to 
all classes of seafaring people, as this institution lias been 
placed in a condition of high efficiency, in accordance with 
the best British methods, chiefly through the indefatigable 
efforts of Lady Layard, the honorary secretary. The hospital 
deserves to be visited and the committee to be encouraged in 
the charitable work they are carrying on. It is situate at 
Rio della Croce at the Giudecca, but there are steamers going 
there from St. Mark’s every 20 minutes. Any small contri¬ 
butions English tourists might kindly give towards the 
comfort of those fellow-countrymen who are detained there 
by sickness would be gratefully received and acknowledged 
by Lady Layard, Ca’ Capello, San Polo ; or the Rev. A. L. 
Price, D.D., English Chaplain, Casa Hruska, Aocademia, 
Venice.” 

The Royal Sanitary Institute.— A sessional 
meeting of the institute will be held at 90, Buckingham 
Palace-road, London, at 5 P.M. on April 6th, when a paper 
will be read on “Sanitary Aspects of Floods and Measures 
to be taken to Prevent Epidemics arising therefrom ” 
by Dr. A. J. Martrn, Inspecteur G6n6ral des Services 
d'Hygiene de la Ville de Paris. Mr. A. Wynter 
Blyth will preside. On April 8th there will be a 
provincial sessional meeting at Plymouth when Colonel 
J. Lane Notter will preside. The proceedings will 
commence at 7.30 r.M. in the Guildhall by discussions on 
the “Removal of Town Filth " and “The Relative Value of 
Disinfectants in the Control of Diseases.” The first will 
be opened by Mr. J. Paton, the borough engineer and 
surveyor of Plymouth, and the second by Mr. O. Hall, 
medical officer of health of Devonport. On the following 
day (Saturday) visits will be made to Messrs. James and 
Rosewell’s Lead Works, and a luncheon will be held at the 
Globe Restaurant. Application for tickets and for further 
particulars should be made to Mr. F. M. Williams, Municipal 
Buildings, Plymouth, who is acting as local honorary secre¬ 
tary of the meeting ; or to Mr. E. White Wallis, the secretary 
of the Royal Sanitary Institute, Buckingham Palace-road, 
London. S.W. 


|jarliawntarg $nttlligen«. 

NOTES ON CURRENT TOPICS. 

The Easter Holidays. 

Only three Parliamentary days have been devoted to the Easter 
holidays by the House of Commons this year, whilst the House of 
Lords is taking a week. These periods are much shorter than Parlia¬ 
ment usually allows itself at this time of the year, but of course the 
whole Parliamentary situation Is dominated by an unusual set of 
political events. The next few weeks, during which the question of the 
limitation of the veto of the House of Lords will be discussed, bid fair to 
be exciting and strenuous. 

Death Certificates Charges Bill. 

A Bill to provide “ for the reduction In charges for death certificates 
in certain cases ” has been introduced into the House of Commons by 
Hr. Gill. It has been read a first time. The measure has the support 
of Mr. A. Henderson, Mr. John Taylor, Mr. Parker, Mr. 
Shackleton, Mr. Tyson Wilson, and Mr. James Haslam. 

Three Royal Commissions. 

It is officially stated in a Parliamentary paper that the Royal Com¬ 
mission on Vivisection, appointed in 1906, is now engaged in the pre¬ 
paration of ita report, but that, in view of point* that have arisen, it 


has appeared desirable to call further evidence. In regard to the Royal 
Commission on Tuberculosis, the hopo is expressed that the work will 
come to a close and the final report be presented in the autumn of this 
year. The Commission was appointed by Itoyal Warrant, dated 
August 3lst, 1901, to inquire with respect to tuberculosis whether 
the disease in animals and man is the same ; whether animals 
and man can be reciprocally infected with It ; and under 
what conditions, if at all, the transmission of the disease 
from animals to man takes place. Three interim reports, with an 
appendix containing details of the experimental work, have already 
been issued. The Royal Commissioners on Sewage Disposal, appointed 
in May, 1893, are now investigating the question of the disposal of 
trade effluents (other than distillery effluents) when not mixed with 
sewage, and are continuing observations on the effect of discharging 
effluents of known composition into streams, with a view of reporting 
more fully on the question of standards and tests. They are also 
investigating the conditions under which green growths, such as Ulva 
latissima . are fostered in estuaries and how they may be prevented. 
The interim reports already presented by the Commissioners deal with 
(1) certain chemical and bacteriological investigations in relation to 
sewage disposal made under the direction of the Commission ; (2) trade 
effluents and tho setting up of rivers boards and a central authority for 
the purpose of settling disputes between manufacturers and local 
authorities and for the better protection of rivers and other waters; 
(3) the dissemination of diseases by means of contaminated shell-fish and 
other evils caused by tho discharge of unpuritied sewage and trade 
effluents into tidal waters; (4) the main question of what methods of 
sewage disposal may be properly adopted by local authorities ; and 
(5) the disposal of distillery effluents. 


HOUSE OP COMMON 8. 

Wednesday, March 23rd. 

Territorial Hospital Arrangements. 

Viscount Valentia asked the Secretary of State for War, in view of 
the fact that on mobilisation some county associations were ordered to 
provide within a week a fully-equipped general hospital, the admini¬ 
strator of which was expected to arrange for having a call upon local 
tradesmen for hospital equipment, drugs, and surgical appliances, 
besides fittings for a building in which to store them, that the local 
tradesmen appeared unwilling to set aside the requisite stock owing to 
the inconvenience to them of locking up the capital required, and that 
the county associations were precluded by (J. M. 221 from incurring 
any expenditure on purchase, storage, or other provision for equip¬ 
ment, whether he would consider tho necessity for a special grant to be 
devoted to tho above object.—Mr. Haldaxk replied: The whole 
question is under consideration. 

Anthrax Outbreaks Amongst Animals. 

Mr. Barnston asked the Parliamentary Secretary to the Board of 
Agriculture whether, in view of the increase in tho outbreaks of anthrax 
throughout the country, the Board would institute an Inquiry as to the 
best means of exterminating the disease.—Sir Edward Strachey 
answered: The BoairTs veterinary officers are constantly engaged in 
making inquiry as to the causes of the spread of this disease, and as to 
the measures that can most usefully be taken to control it. The Board 
are also considering what steps can be taken to bring about a more 
uniform and efficient diagnosis. They do not think that a general 
Inquiry' on the subject at the present time would be likely to be 
attended with any beneficial results. 

Chinese Pork in the Isle of Han. 

Mr. Fell asked the President of the Local Government Board 
whether his attention had been called to the promise made by the 
authorities in the Isle of Man that the Chinese pork which was being 
cured ii.to bacon there, after being rejected at the porta of London and 
Liverpool, should not be offered for consumption in that island but 
should be exported at once ; and whether he would take similar action 
and see that it was not landed in England for consumption.—Mr. 
Burns answered: I havo no information with regard to the first part 
of the question. As regards the latter part of the question I may refer 
tho honourable gentleman to my previous replies on this subject. 


BOOKS, ETC., RECEIVED. 


Allen, George, and Sons, London. 

The Iphigenia in Tauris of Euripides. Translated Into English 
Rhyming Verse, with Explanatory Notes, by Gilbert Murray, 
LL.D., D.Litt. Price not stated. 

Arnold, Edward, London. 

A History of the London Hospital. By K. W. Morris. Price 
6s. net. 

BAILLI&RE, Tindall, and Cox, London. 

The Nutrition of the Infant. By Ralph Vincent, M.D. Third 
edition. Price 10s. 6ti. net. 

Bell, George, and Sons, London. 

American Meat and its Influence upon the Public Health. By 
Albert Leffingwell, M.D. Price 3s. 6 d. net. 

Churchill, J. and A., London. 

Lessons on Elementary Hygiene and Sanitation, with Special 
Reference to the Tropics. By W. T. Prout, C.M.G., M.B., C M. 
Kdin. Second edition, 1909. Price 2s. 6 d. net. 

Clapp, David, and Son, Boston. 

Publications of the Massachusetts General Hospital, Boston. 
Vol. II., October, 1909. Number 2. Selected Papers by the 
Staff. Price not stated. 
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Currie, John, Edinburgh. 

Hints on Prescription-writing. By James Burnet, M.A., M.D., 
M.R.C.P.E. Second Edition. Pricela.net. 

The Pocket Clinical Guide. By James Burnet, M.A., M.D., 
M.R.C.P.E. Price la. 6 d. net. 

Fischer, Gustav, Jena. 

Klinische Immunitatslehre und Serodiagnostik. Ein Lehrbuch fiir 
Aerzte. Von Dr. A. Wolff-Elsner. Price, paper, M.3.60; bound, 
M.4.50. 

Dunkelfeldbeleuchtung und Ultramlkroskopie in der Blologie und 
in der Medizin. Von N. Gaidukov. Price M.8. 

Kllnischer Beitrag zur Frage der Alkoholpsychosen. Von Dr. 
Wilhelm Stacker. Price M.7.50. 

Handbuch der Gesamten Therapie. In sieben BSnden. Heraus- 
gegeben von Dr. F. Penzoldt und Dr. R. Stintzing. Vierte 
umgearbeltete Auflage. Neunte und zehnte Lieferung. Price 
M.4.50. (Preis des vollstandigen Werkea: M.100; geb., M.117.50.) 

Headley Brothfrs, London. 

The Prayer Quest: A Physiological Extension. By W. Winslow 
Hall, M.D. Price 2a. 6 d. net. 

Hirschwald, August, Berlin. 

Lehrbuch der Gyniikologischen Cytoskopie und Urethroskopie. 
Von Prof. Dr. W. Stoeckel. Zweite, vblllg neubearbeltete 
Auflage der “ Cystoskople des Gynttkologen.” Price M.16. 

Karger. S., Berlin. 

Jahrbuch fiir Kinderheilkunde und Phvsische Erziehung. Unter 
Redaktion von O. Heubner und Th. Escherich. 71, der dritten 
Folge 21 Band, Heft 3. Ausgegeben am 1 Marz, 1910. Price not 
stated. 

Keener, George, and Co.. London. 

The Prevention and Treatment of Abortion. By Frederick J. 
Taussig, A.B., M.D. Prlce9a.net. 

Laurie, T. Werner, London. 

Spirit and Matter before the Bar of Modern Science. By Isaac W. 
Heysinger, M.A., M.D., Associate, Society for Psychical Research, 
London. Price 15a. net. 

Lehmann, J. F., Miinchen. 

Lehmann’s Medizin. Handatlanten. Band XXVI. Atlas und 
Grundriss der Zahn&rzblichen OrthopSdie. Von Zahn&rzt Emil 
Herbst, D.D.S. in Bremen. Price M.14. 

Lewis, B., Vienna. (J. and A. Churchill. London; K. F. Koehler, 
Leipzig and Stuttgart; P. Blakiston’s Son and Co.. Philadelphia.) 

Medical Vademecum in German and English. By B. Lewis. With 
Preface by Prof. Dr. A. Politzer. First edition. Price 15«. net. 

Lippincott (J. B.) Company, Philadelphia and London. 

Living Anatomy and Pathology. The Diagnosis of Diseases In 
Early Life by the Roentgen Method. By Thomas Morgan Rotch, 
M.D. Price 25 s. net. 

Longmans, Green, and Co., London. 

The Simple Carbohydrates and the Glucosides. By E. Frankland 
Armstrong, D.Sc., Ph.D. Price 3«. 6d. net. 

Masson et Cie, Paris. 

La Periode Post-0peratoire, Soins, Suites et Accidents. Par Salva 
Mercado. Introduction par M. le Professeur Lannelongue. 
Price Fr.12. 

Les Anaorobies. Par les Docteurs M. Jungano et A. Distaso. 
Price Fr.5. 

Medical Times (The) Publishing Company, London. 

Cancer and its Remedy. By Robert Bell, M.B., M.D., F.F.P.S., Ac. 
Price 3*. 6cZ. 

Murray, John, London. 

Health Progress and Administration in the West Indies. By Sir 
Hubert W. Boyce, M.B., F.R.S. Price 10s. 6 d. net. 

Rider, William, and Son, Limited, London. 

Nervousness. A Brief and Popular Review of the Moral Treatment 
of Disordered Nerves. By Alfred T. Schofield, M.D., M.R.C.S. 
Price Is. net. 

Nature's Help to Happiness or Ground Treatment. By John 
Warren Achom, M.D. Price Is. net. 

Sghortz, Richard, Berlin. 

Die Bestiitlgung der kiinstlichen Zuchtung des Krebserregers, 
sowie weitere geschwulststatistische Mitteilungen fiber Familien-, 
Ehegatten-, und enderaischen Krebs. Von Dr. Robert Behla. 
Price M.1.50. 

Smith, Elder, and Co., London. 

Saint Bartholomew's Hospital Reports. Edited by II. Morley 
Fletcher. M.D., and W. McAdam Eccles, M.S., F.R.C.S. 
Vol. XLV. 1909. 

Springer, Julius, Berlin. 

Die Forensische Blutuntersuchung. Ein Leitfaden fiir Studierende, 
beamtete und sachverst&ndige Aerzte und fiir Kriminalisten. 
Von Dr. Otto Leers. Price, paper, M.6; bound, M.6.80. 

Steinhf.il, G., Paris. 

Hematolvse et Ilematogcnfcse, Bacteriolyse et BacteriogcnOse. Par 
lo Dr. G. Froln. Price Fr.6. 

Les GrefTes Ovariennes, envisages an point de vue de la pratique 
chirurgicale. Etude critique expt^rimentale et efinique. Par le 
Docteur Louis Sauv£. (Travail de la Clinique de M. le Professeur 
Quenu.) Price Fr.3.50. 

tjRBAN UND SonwARZENBERG, Berlin und Wien. 

Atlas zur Mikroskopischen Diagnostik der Gynfikologie, nebst einer 
Anleitung und erlauterndem Text. Von Priv.-Doz. Dr. Rudolf 
Jolly. Price M. 17.50. 

Vigot Fr£res, Paris. 

La Fonction du Sommeil. Physiologic, Psychologic, Pathologic. 
Par le Dr. Albert Salmon (de Florence). Price Fr. 4. 

Vogel, F. C. W , Leipzig. 

Handbuch der Kinderheilkunde. Herausgegeben von Prof. Dr. M. 
Pfaundler und Prof. Dr. A. Schlossmann. Das Handbuch 
erscheint. in vier Bilndon. Band I., und Band II., 2. Auflage. 
Jcder Band kostet M.12.50 broseb.; M.15.-geb. (Der Kauf des 
ersten Bandes verpflichtet zur Abnahme des kompletten Werkes). 


Wright, John, and Sons, Limited, Bristol. (Simpkix, Marshall, 
Hamilton, Kent, and Co., Limited, London.) 

Ideal Health. Howto Attain it by Physical Culture. By "M.D.” 
Second edition. Price 1#. 

Year Book Press, Carf. of Swan Sonnenschein and Co., Limited, 
London. 

The Public Schools Year Book. The Official Book of Reference of 
the Headmasters' Conference. Twenty-first Year of Publication. 
1910. Edited by U. F. W. Deane, M.A., F.S.A., and W. A. Evans, 
M.A. Price 3s. &d. net. 

Yellon, Williams, and Co., Limited, The Celtic Press, London. 
(Mecredy, Percy and Co., Limited, Dublin.) 

Health’s Highway. By R. J. Mecredy. Price 3«. 6<L net. 


appointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Evans, E. Laming. M.D.. B.C. Cantab., F.R.C.S. Eng., has been 
appointed Surgeon to the Surgical Aid Society, Salisbury-square, 
E.C. 

Gray, H. M. W. t M.B., Ch.B.Aberd., F.R.C.S. Edin., has been 
appointed Senior Surgeon to the Royal Aberdeen Hospital for Sick 
Children. 

Lindsay, W. M., M.B., Ch.B. Glasg., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Biggar 
Dist rict of the county of Lanark. 

Marr, Jamesina J., M.B., Ch.B. Edin., D.P.II., has been appointed 
Assistant Medical Officer under the Aberdeen School Board scheme 
of Medical Inspection. 

Milne, Mf.arns a.. M.B., Ch.B. Aberd., has been appointed Medical 
Officer to the Craig Parish Council. 

Forrs, George, F.R.C.S. Edin., has been appointed Honorary Aural 
Surgeon to the Kent County Ophthalmic Hospital, Maidstone. 

Thompson. Herbert P., M.D. Edin., F.R.C.S. Edin., has been 
appointed Honorary Physician to Heatherdene Convalescent Home 
of the Sunderland Infirmary at Harrogate. 

Wight, G., M B., Ch.B. Edin., D.P.II., lias been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Burntisland 
District of the county of Fife. 


$ar unties. 


For further information regarding each vacancy reference should be 
made to the advertisement {see Index). 


Barnsley, Beckett Hospital.— Second House Surgeon, unmarried. 
Salary £60 per annum, with apartments, board, and laundry. 

Bermondsey Medical Mission, 44, Grange-road, Bermondsey, S.E.— 
Resident, Medical Assistant (female). Salary £70 per annum, with 
board and lodging. 

Birkenhead Union.— Junior Resident Assistant Medical Officer. 
Salary £100 per annum, with board, washing, and apartments. 

Birmingham, City Asylum. —Junior Resident Medical Officer, un¬ 
married. Salary £150 per annum, with board. &c. 

Brecknock County and Borough Infirmary.— Resident House 
Surgeon, unmarried. Salary £120 per annum, with apartments, 
board, attendance &c. 

Brighton, Sussex County Hospital.— Tliird House Surgeon, un¬ 
married. Salary £50 per annum, with apartments, board, and 
laundry. 

Bristol General Hospital. —House Physician, Casualty House 
Surgeon, and Assistant House Physician for six months. Salary 
£60 each, with board, residence, &c. 

Central London Ophthalmic Hospital, Gray's Inn-road, W.C.— 
Assistant Surgeon. 

Central London Throat and Ear Hospital, Gray’s Inn-road, W.C.— 
House Surgeon. Salary 40 guineas |>er annum. 

City ok London Hospital for Diseases of the Chest, Victoria 
Park, E.—Clinical Assistant. 

Croydon General Hospital. —Honorary Radiographer. 

Darlington Hospital and Dispensary.— House Surgeon, unmarried. 
Salarv £120 per annum, with board, lodging, and laundry. 

Epsom, London County Asylum, Horton.—Junior Assistant Medical 
Officer, unmarried. Salary £160 per annum, with board, apartments, 
and washing. 

Hampstead General Hospital.— House Physician and House 
Surgeon, each for six months. Salary at rate of £70 per annunL, 
with board and residence. 

Hereford County and City Asylum, Burghill, Hereford.—Junior* 
Assistant Medical Officer, unmarried. Salary £120 per anuum. 
with board, apartments, and laundry. 

Hospital for Sick Children, Great Ormond-street, London, W.C.— 
House Surgeon, unmarried, for six months. Salary £30, with boarxl 
and residence. Also Casualty Officer. Salary £200 per annum, witfci 
lunch. 

Hull, Royal Infirmary.— Assistant House Surgeon. Salary £80 per* 
annum, with board and lodging. 

Ilkeston, Borough ok.—S chool Medical Officer and Assistant Medica.1 
Officer of Health (female). Salary £250 per annum. 

London Fever Hospital, Islington, N.— Honorary Surgeon. 

Macclesfield General Infirmary.— Junior House Surgeon. Salary 
£60 per annum, with board and residence. 

Middlesex Hospital, W.—Aural Surgeon. Also Third Assistant Lo. 
Cancer Research Laboratories. Salary £150 per annum. 

New Hospital for Women.—S urgeon (female). 

Nottingham General Hospital.— Honorary Physician. 
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Parish of St. Gilks Infirmary, Brunswick-square, Camberwell.— 
Assistant. Medical Officer. Salary £120 per annum, with apart¬ 
ments, board, and washing. 

Poplar Hospital for Accidents, Poplar, E.—Assistant House Sur¬ 
geon for six months. Salary at rate of £80 per annum, with board 
and residence. 

Princk of Wales’s General Hospital, Tottenham, N.—House 
Surgeon. House Physician, Junior House Surgeon, and Junior 
House Physician. Salaries of two former £75 per annum, and of 
two latter £40 per annum, with residence, board, and laundry. 

Berth Union and Rural District Council, Yorkshire.—Medical 
Officer and Medical Officer of Health. Salary £95 per annum. 

Rochdale Infirmary.— Junior House Surgeon, unmarried. Salary 
£80 per annum, with board, residence, and laundry. 

Rotherham Hospital and Dispensary.— Assistant House Surgeon. 
Salary £80 per annum, with board, lodgings, and washing. 

Royal Ear Hospital. Soho.—House Surgeon. Salary £40 per annum. 

Royal Hospital, Richmond, Surrey.—Assistant House Surgeon. 
Salary £70 per annum, with board and apartments. 

Royal Hospital for Diseases of the Chest, City-road, K.C.— 
Clinical Pathologist. Salary 50 guineas per annum. 

Royal Institute of Purlic Health.—H arhen Demonstrator of 
Bacteriology and Comparative Pathology. Salary £250 per annum. 

Royal London Ophthalmic Hospital, City-road, K.C.—Bacteriologist. 
Salary at rate of £120 per annum, with lunch. 

Royal National Orthopedic Hospital.— Resident House Surgeon, 
unmarried. Salary £100, with rooms, board, and washing. 

Royal Naval Medical Service.—E xamination for Fifteen Com¬ 
missions. 

Salford Royal Hospital. —House Surgeon for six months. Salary at 
rate of £60 per annum, with board and residence. 

Seamen’s Hospital Society. Dreadnought Hospital, Greenwich. 
S.E.—Assistant Physician. 

Sheffield Royal Hospital.— Assistant House Physician, unmarried. 
Salary £50 per annum, with board, lodging, and washing. 

Sheffield University. —Demonstrator in Anatomy. Salary £150 
per annum. 

Southampton. Royal South Hants and Southampton Hospital.— 
Junior House Surgeon for six months. Salary £60 per annum, 
with rooms, board, and washing. 

Southwark Union Infirmary, East Dulwlch-grove, S.E.—Assistant 
Medical Officer. Salary £100 per annum, with board, lodging, and 
washing. 

Stafford, Staffordshire General Infirmary.— Assistant House 
Surgeon. Salary £32 per annum, with board, residence, and 
laundry. 

Stoke-on-Trent, North Staffordshire Infirmary and Eye Hos¬ 
pital, Hartshlll.—House Physician. Salary £100 per annum, with 
apartments, board, and washing. 

Stow-on-the-Wold Rural District Council.—M edical Officer of 
Health. Salary £50 per annum. 

Taunton, Taunton and Somerset Hospital.— Roaident Assistant 
House Surgeon for six months. Salary at rate of £50 per annum, 
with board. lodging, and laundry. 

Throat Hospital, Golden-square, W.—Resident House Surgeon. 
Salary £75 per annum, with board and laundry. 

University College Hospital.—M echanical Assistant In Electro- 
Radiographic Department. Salary £78 per annum, with dinner and 
tea. 

York County Hospital.—H ouse Surgeon. Salary £ioo per annum, 
with board, residence, and washing. 

York Dispensary.—T wo Resident Medical Officers unmarried 
Sshry £130 per annum, with board, lodging, and attendance. 


to Chief Inspector of Factories, Home Office, London, S.W., elves 
notice of vacancies as Certifying Surgeons under the Factor?and 
Workshop Act at Ballvcastlc, in the county of Antrim ■ at Bracklev 
In the county of Northampton ; at Milnathort, In the county of 
hlnross; at balford. In the county of Lancaster; at Honlev-otl- 
Thames, in the county of Oxford ; at Portishead, In the county of 
somerset; and at Denbigh, In the county of Denbigh 


gtarrives, airtr |eat)[s. 

BIRTHS. 

Mantfrvan.— On March 5tb, at Jerusalem, the wife of E. W. G. 
Maaternian, M.D.. F.R.C.S.. Medical Superintendent of the English 
Mission Hospital. Jerusalem, of a son. 

RnxHAHDT.—On March 24th, at South Eaton-place, Eaton-aquare, 
S.W.. to Dr. and Mrs. Charles Reinhardt—a son (Patrick Hope). 
Weblev. On I-ch. 19th, at Negritos. Peru, South America, the wife of 
Arthur S. Webley, L.R.C.P., M.R.C.S., of a son. 

MARRIAGES. 

March 10th, at St. Luke’s, Walton, Liverpool, by 
the Rev. G. H. Casson, C.M.S., Uganda. Ernest Gilbert Bark. M.B., 
’t°« J L ]? Cftrd * Cheshire, elder son of Ernest, Bark, 
J.K.G.S., L.R.C.P., of Ilandewortb, Birmingham, to Emily, 
daughter of Mrs. Oliver, of Walton, and of the late William Oliver. 
Jamieson—Gunn.— At West Coates Parish Church, Edinburgh, on 
1910, ^ ev - Dr. Forrest-, John Alexander Jamieson, 

M. B., Ch.B. Kdin., to Christina Sinclair, elder daughter of James 
Gunn, Esq., 8, Hendcrland-road, Murraylield, Edinburgh. 

DEATHS. 

Bbodie.—O n March 12th, at West Ealing, from pneumonia, WIlMa 
Haig Brodie, M.D. tdln., M.R.C.P. Lond., F.R.C.S. Eng., D.P.E 
aged 53 years. 

CHEADLtL-On March 25th, at Portman-street, W., Walter Butl 
Cheadle, M.A., M.D., F.R.C.P., F.R.G.S., in his 75th year. 

N. B.-A fee Of 5 b. is chaiged for the Insertion of Nolicet of Births* 

Marriages, and Deaths . 


Sates, j%rt Comments, ant) ^nsfoers 
to (ftorasjjonbents. 

MEDICAL PRACTICE IN BASUTOLAND : AN INTERESTING 
REPORT. 

The report on the Blue-book of Basutoland for the year 1908-09, which has 
just been presented to Parliament, contains a medical section of unusual 
interest. It appears that there has been a considerable increase in 
the smuggling of spirits into the territory, and also that a new form 
of intoxicant has been introduced from Bechuanaland during the last 
few years. The local name for this Is “ Qadi ” ; It is said to be made 
from ants’ eggs. It has boon found necessary to prohibit its use on 
the Government Reserve owing to its demoralising effect; it produces 
violent intoxication, and is said seriously to impair the intellects of 
those who use it habitually. Mr. Edward C. Long, the principal 
medical officer, comments on the remarkable increase in the work of 
his department in recent years. Prior to 1890 there were resident 
medical officers at Maseru and Leribe, a medical missionary sub¬ 
sidised by the Government at Mohales Hoek, and at Mafetcng a 
medical practitioner from Wepener attended the dispensary once a 
week. At all these stations free dispensaries for natives were main¬ 
tained at Government oxpense. At first but few natives availed 
themselves of this privilege and the duties of the medical officers wore 
light. In 1890 and 1891 resident medical officers were stationed at 
Mafetcng and Mohales Hoek respectively. From the latter station 
Quthing was visited once a fortnight. In 1896 a resilient medical 
officer was placed there. The free dispensaries were inaugurated 
with the idea of combating witchcraft, which was much practised 
throughout the territory. The people at first regarded the innova¬ 
tion with suspicion and disfavour, but soon began to appreciate its 
adv&ntag a, and the number of patients increased rapidly. As years 
passed it was found that the privilege of free treatment was being 
abused ; it was therefore determined to Impose a fee of 6 d. for each 
attendance at the dispensary. The annual attendance was at this 
date about 20,000 and the revenue derived from the department nil. 
The following year the attendance fell to 9000, but has increased year 
by year, being at the present date over 36,000, the revenue being 
about £800. In the period about 1890 medical officers had their own 
private stock of drugs which they used for the few European 
residents. The system gave rise to a belief in tho native mind 
that the Government drugs were of an inferior quality, and 
people frequently requested to be treated by the medical officer 
at his own house. To encourage such a prejudice would have defeated 
the object with which tho dispensaries were inaugurated. The 
medical officers were therefore instructed to use Government drugs 
for private work and refund monthly the value of the drugs thus 
used. This action quickly abolished the prejudice against the 
Government dispensaries. In 1890 there was practically no 
accommodation for in-patients except two small rooms attached 
to the Maseru dispensary and a couple of native huts at Leribe. 
It was generally supposed that natives would bo deterred by 
superstitious fears from submitting to hospital treatment, but a 
determined effort was made in the face of great difficulties and 
discouragement to disprove this and develop some sort of hospital 
work. It was felt that if the policy aimed at by the Government 
was to be realised it would he greatly assisted by such moans. Tho 
actual accommodation at this time was of the meanest description. 
At Mafeteng for upwards of a year a disused stable was the 
only building available. There were no hospital attendant* and 
no water-supply. If an operation was performed the dispensary 
had to be cleared for the purpose and the medical officer’s writing- 
table of the morning wag tho operation-table of the afternoon. 
There were no beds and no bedding. Patients lay on mud floors 
in their own blankets, and their relatives or friends nursed them as 
they could. From year to year small sums were granted to improve 
existing buildings and to erect additional accommodation, which, how¬ 
ever, continued to be of the most primitive nature. In 1897 a grant of 
£400 was made for building what were by courtesy called operation 
rooms at four stations. Some native hospital attendants, a few 
blankets, and surgical appliances were also provided, and the lack of 
accommodation eked out by a supply of tents. The applications for 
hospital treatment continued to increase, and as only surgical cases 
were admitted the buildings became, if possible, every year more and 
more unsuited for tho purpose for which they were being used. In 
1903 the first real advance towards providing suitable accommodation 
for in-patients was made by the erection at Maseru of a properly built 
and equipped hospital of 30 beds. An adequate staff, including two 
trained European nurses, was nlso provided. The wisdom of this 
policy was soon manifested; the institution rapidly became popular 
with the natives, and the beds were always filled. The same liberal 
policy was pursued in providing hospitals at Leribe in 1906, and 
last year at Mafeteng, while one now in course of erection at 
Mohales Hoek will be shortly ready for occupation. A small 





970 The Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [April 2, 1910. 


hospital of eight beds has also been put up at Quthing. The 
accommodation at Maseru has been found insufficient, and the pro¬ 
vision of 16 additional beds is contemplated. In 1908 an X rays 
installation was provided at Maseru and has proved of great value. 
The number of in-patients has risen from 280 in 1899 to 1070 last 
year. Some criticism has been levelled against the policy of pro¬ 
viding first-class accommodation for natives, especially the provision 
of proper bedding and hospital clothing, and it has been asserted 
that some simpler accommodation would have met the needs of the 
case. Five years’ experience nt Maseru has shown that such 
criticism is not justifiable. The accommodation and equipment are 
only such as are necessary to carry out modem surgical methods. 
There is, moreover, the great educational advantage and civilising 
influence of compelling all who are admitted into hospital to submit 
to hospital cleanliness and hospital discipline. Although the equip¬ 
ment is of the best, the patients are not in any sense coddled. Strict 
discipline is maintained, and the diet is adapted to the social condition 
of the inmates. Prompt eviction follows any failure to con¬ 
form to the rules of the institutions. The work of the 
medical department has grown in other directions. In former 
years the Government employees, who are all entitled to free 
medical attendance and medicine, were few in number and mostly 
unmarried men. At the present day there are over 200 Europeans in 
receipt of such free attendance. Questions relating to sanitation and 
public health, which were formerly ignored, now claim a good deal 
of time and attention. Basutoland is still without any ordinance 
bearing on sanitation and public health. The unqualified practice of 
medicine continues throughout the territory, and the animal sum 
paid by the people to those who impose on Lthem would doubtless 
suffice to maintain two or three Government institutions. The 
general health of the territory has been good and there have been no 
epidemics of importance. 

WANTED-TREATMENT FOR “BILIOUS HEADACHE.” 

“Subscriber” writes:—“At present I have three female patients, 
two married with children and one unmarried—the two married are 
about 38 years of age and the unmiutried 43. They suffer weekly or 
fortnightly from severe headaches followed by bilious vomiting 
which lasts from one to two days. I have tried dieting, magnesia 
and grey powders, citrate of magnesia, citrate of caffeine, bismuth, 
soda, iron, and arsenic. In the intervals between the attacks the 
patients are perfectly well and all their organs seem sound. I 
should be grateful for suggestions for treatment.” 

CONTRIBUTIONS FROM THE WELLCOME RESEARCH 
LABORATORIES. 

Amongst the recent researches which form a valuable feature of the 
work of the Wellcome Laboratories we have received reports upon 
the following: "The Tests for Purity of Quinine Snlts,” by Frank 
Tutin ; “ The Configuration of Tropine and V^-troplne and the resolu¬ 
tion of Atropine,” by Marmaduke Barrowcliff and Frank Tutin; 
“The Constituents of the Fruit of Eeballium Elaterium,” by 
Frederick B. Power, Ph.D., and Charles W. Moore, Ph.D. ; “Syn¬ 
theses in the Epinephrine Series,” by Frank Tutin, Frederic W. 
C&ton, and Archie C. O. Hann; “ Chemical Examination of Jalap,” 
by Frederick B. Power, Ph.D., and Harold Rogerson, M.Sc. ; and 
“The Chemical Examination of Elaterium and the Characters of 
Elaterin,” by Frederick B. Power, Ph.D., and Charles W. Moore. 

THE HOSPITAL GAZETTES. 

The pUce de resistance in the Charing Cross Hospital Gazette (March) 
is a paper on the Mind of a Child by Dr. David Forsyth. The 
doings of the hospital football team occupy a good proportion of 

the remaining pages.-As was to be expected, Guy's Hospital 

Gazette (March 19th) also devotes a fair amount of attention to gameB 
and includes accounts of the victorious semi-final and final ties for 
the Rugby Cup as well as that of the semi-final for the Surrey 
County Association Football Cup, which was won by Guy’s against 
Townley Park after a hard game by 4 goals to 2. Mr. P. n. Ward 
writes from a mission station in Rhodesia an account of a 12 hours’ 
night journey through the bush in the rainy season to the assistance 
of a parturient woman only to find a “ B.B.A." when he arrived. 

It is an interesting sketch of frontier practice.-The London Hospital 

Gazette (March) is to be complimented upon the production of 
an ingenious piece of foolery in connexion with a widely-circulated 
“picture-puzzle” advertisement on a page apparently produced 

with thecollusion'of the advertisers.-In the magazine of the London 

School of Medicine for Women (February) Dr. F. Murray contributes 
some notes on the Practical Application of Swedish Medical 
Gymnastics and Massage to some Forms of Deformity and Disease, 
and an interesting series of topical articles reflects brightly the social 

life of the school and hospital.-To the Middlesex Hospital Journal 

(March) Mr. A. Pearce Gould contributes some Notes on the Work of 
Ambrose Parey, and Dr. A. O. English edits Harvey's account of the 
Autopsy of Old Parr, who, as many people know, is supposed to have 
lived until his 153rd year after habitually drinking sour milk and to 
have succumbed at last to the ill-considered hospitality of a nobleman. 
- St. Bartholomew's Hospital Journal (March) contains an account 


of the patron saint of the hospital, with a plate illustrating Marc 
D’Agrate’s somewhat unpleasant statue of the saint carrying his own 
skin which stands in Milan Cathedral. “ D. M. S.” contributes an 
exciting yachting experience, and “A. B. P. S.” a smart copy of 

verses.-St. George's Hospital Gazette (March) also prints verses in 

which “G. D. H. C.” shows the unexpected metrical potentialities of 
medical nomenclature:— 

“ With micro-organisms next you soon get quite familiar. 
Bacillus enteritidis, B.coll, and B.D., 

The Dlplococcus lntracellularis meningitidis, 

The Treponema pallidum (a Protozoon, he !) 

Pathologists will tell you of the Endotheliomata, 

Of Lymphatism, Leukamemia, Splenomegaly; 

Of Hypertrophic Pulmonary Osteo-arthropathy, 

And of Telangiectases, whatever they may be ! ” 

It reads like an incantation.- St. Marys Hospital Gazette (March) 

contains an extract from the Diary of a Ship's Doctor, following on 
a paper bearing the curious title of “ The Sieve,” by Dr. M. Handfield- 

Jones.-To St. Thomas’s Hospital Gazette (March) Mr. G. H. Makins 

contributes some interesting Impressions of American Surgery, 
recently acquired at Rochester, U.S. A., Chicago, Cleveland, and Balti¬ 
more. Of Crile he Hays: “ I saw him do a number of operations, 
amongst which I may mention as novelties two extensive extirpations 
of the breast and axillary glands, the wounds in which were left 
ontirely open, in order to allow of direct exposure of the tissues to 
the action of the X rays. Dr. Crile spoke hopefully of this method, 
but said it was in the experimental stage.” 

BOVRIL PICTURES. 

We have received from Bovril, Limited, a signed artist’s proof of their 
latest bonus picture, which is an excellent reproduction of an oil 
painting by W. Ilathcrell, R.I., entitled "The Vicar of Wakefield,” 
which was exhibited in the Royal Academy in 1909. The size of the 
gravure is about 30 x 16£ inches and of the paper about 40 x 30 
inches. Messrs. C. W. Faulkner and Co., Ltd., who are responsible 
for the gravure, are to be congratulated upon the excellence of the 
reproduction. We have also received three other good reproductions 
of pictures, two hyMr. Hatbereil, of which one is entitled “ The King’s 
Derby (1909)” and the other "John Wesley,” and one by Arthur 
Drummond entitled “ This Little Piggie.” 

FORMUL.E, INDICATIONS AND DOSES. 

Mr. E. Merck of Darmstadt and 16, Jewry-street, London, E.C., has 
issued a useful compilation of recent pharmaceutical preparations, 
and more particularly those to which special attention is given by 
this firm. The preparations are arranged in alphabetical order and 
reference to them is made serviceable by the inclusion of a thera¬ 
peutic index. 

♦ 

Mac .—Our correspondent is advised to have nothing to do with such a 
publication. His friend should consult a medical man. 


UUtel giarjr for % titsriitg 

SOCIETIES. 

R07AL SOCIETY OF MEDICINE. 20, Hanover-aquare. W. 

Monday. 

Odontological Section (Hon. Secretaries—D. P. Gabell, B. B. 
Dowsett, J. Howard Mummery) at 15, Cavendish-square, W.: 
at 8 p.m. 

Paper: 

Dr. R. Ackerley: Observations on the Condition of the Mouth 
in 1000 Consecutive Cases of Chronic Disease. 

Casual Communications : 

Mr. Herbert Tilley : Two Cases of Suppurating Dental Cysts 
Invading the Antrum. 

Mr. W. de C. Prideaux : (1) A Case of Vertical Fracture through 
the Mandible and Canine Tooth ; (2) A Case of Rupture of 
a Gastric Ulcer while in a Dental Chair. 

Thursday. 

Epidemiological Section (Hon. Secretaries—W. H. Hamer, 
G. S. Buchanan) at 15, Cavendish-square, W.: at 8.30 p.m. 

Paper: 

Dr. Niven : Summer Diarrhoea and Enteric Fever. 

Friday. 

Clinical Section (Hon. Secretaries: H. D. Rolleston, Albert 
Carlesa) at 15, Cavendiah-Bquare, W.: at 8.30 p.m. 

Cases: 

Dr. Finzi (with Mr. Gordon Watson): A Case of Epithelioma of 
the Lip treated with Radium (shown a year ago). 

Dr. Finzi (with Dr. William Hill): Malignant Growth of Neck 
treated with Radium, with Recurrence in Mediastinum. 

Mr. Charters Symonds: Rodent Ulcer treated by Radium (shown 
before). 

Dr. Jacob: Acholuric Jaundice. 

Dr. Hertz and Dr. F. S. Adams: Formation of Gallstones 
containing Typhoid Bacilli within 68 Days of the Onset 
of Typhoid Fever. 

And other Cases. 
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SOKTH-BAST LONDON CLINICAL SOCIETY, Prince ol Wales’. 
Hospital, Tottenham. N. 

Thursday.—4.15 p.m., Discussion on Vaccine Therapy (opened by 
Dr. G. Macdonald). 

SOCIETY OF MEDICAL OFFICERS OF HEALTH, 1, Upper Montague- 
street, liussell-square, W.C. 

Friday.— 5 p.m., Mr. C. S. Loch : The Majority Report of the Royal 
Commission on the Poor Law. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray's Inn- 
mad. W.C. 

Tuesday.— 3.45 p.m.. Lecture:—Mr. C. Nourse: External and 
Middle Ear. 

Friday.— 3.45 p.m., Lecture :—Mr. C. Nourse : External and Middle 
Ear. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (4th). —London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George's (2 p.m.), St. Mary s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopjedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy's (1.30 p.m.). Children, Gt. Ormond-street (9 a.m.), 
St. Mark’s (2.30 P.M.), Central London Throat and Ear (Minor 9 a.m., 
M^jor 2 P.M.). 

TUESDAY (5th). —London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.). University College 
2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9JO a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 A.M.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-etreet 
(9 a.m. and 2 p.m.. Ophthalmic, 2 P.M.), Tottenham (2.30 p.m.). 
Central London Throat and Ear (Minor, 9 a.m.. Major, 2 p.m.). 

WEDNESDAY (6th). —St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary^ (2 p.m.), 
National Orthopaedic (10 A.M.), St. Peter’s (2 p.m.), Samaritan 

9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m. ), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), 
Hoyal Bar (2 p.m.), Royal Orthopaedio (3 p.m ). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.), Central London 
Throat and Bar (Minor, 9 A.M., Major, 2 p.m.). 

THURSDAY (7th).— St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing-cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal Orthopaedic (9 a.m.), Royal Bar (2 p.m.). Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 

2.30 p.m.), West London (2.30 p.m.), Central London Throat and Ear 
(Minor, (9 a.m., Major, 2 p.m.). 

fElDAY (8th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), 8t. 
Thomas's (4.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King's College (2 p.m.), St. Mary's 
(2 p.m.), Ophthalmic (1C a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 P.M.), West London (2.30 P.M.), London 
Throat (9.30 a.mA Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.). City Orthopaedic (2.30 p.m.), Soho-square 
(2 p.m.) Children, Gt. Ormond-street (9 a.m., Aural, 2 p.m.), 
Tottenham (2.30 p.m.), St. Peter's (2 p.m.), Central London Throat 
sod Ear (Minor 9 a.m., Major, 2 p.m.). 

SATURDAY (9th).—Royal Free (9 a.m.), London (2 p.m.), Mlddleae* 
>130 p.m.), St. Thomas’s (2 p.m.), University College (9.15 A.M.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary's (10 a.m.), 
Duoai, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.). West London (2.30 p.m.). 

At the Royal Eye Hospital (2 P.M.), the Royal London Ophthalmic 

W am.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

-«hal London Ophthalmic Hospitals operations are performed daily. 


EDITORIAL NOTICES. 

It Is most important that communications relating to the 
Wtorial business of Thb Lancet should be addressed 
tfhisuiely “To THB Editor,” and not in any case to any 
•atleman who may be supposed to be connected with the 
Mitorial staff. It is urgently necessary that attention should 
* given to this notice. 


: 4 'Specially requested that early intelligence of local eventt 
Winy a medical intereft, or which it u desirable to bring 
“tier the notice of the profession, may be tent direct to 
totofflee. 


Lecture*, original article*, and report* *hculd be written on 
one tide of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BB WRITTEN ON THB BLOCKS TO FAOILITATB IDENTI¬ 
FICATION 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication , sale and advertising 
departments of Thb Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Thb Lanobt at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach Thb Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be cent to 
the Agent to whom the subscription is paid, and not to 
Thb Lancbt Offices. 

Subscribers, by sending their subscriptions direct to 
Thb Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

Thb Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows:— 


For the Usited Kingdom. 

One Year . £110 

Bix Month.. 0 12 6 

Three Month. . 0 6 6 


To the Colonies and Abroad. 

One Year .£1 5 0 

Six Month.. 0 14 0 

Three Month. . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Ks.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Oovent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, Thb Lanobt Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America—M essrs. William Wood 
AND Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward's Instruments.) 

The Lancet Office, March 30th, 1910. 


Date. 

Barometer 
reduced to 

Bea Level 
and 32° F. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Bolar 

Radio 

in 

Vacuo. 

Maxi¬ 

mum 

Temp. 

8hade. 

Min. 

Temp. 

Wet 

Bulb. 

S&. 

Remarks. 

Mar. 24 

3051 

S.W. 


84 

50 

39 

43 

45 

Foggy 

„ 25 

30-43 

S.E. 


89 

55 

42 

43 

45 

Fine 

„ 26, 

30-33 

H. 


80 

47 

37 

39 

41 

Fine 

„ 27 

30 26 

W. 


74 

55 

35 

38 

39 

Cloudy 

„ 28 

30-30 

N. 


85 

53 

33 

36 

39 

Cloudy 

.. 29 

30 56 

E. 


B7 

51 

38 

39 

40 

Overcast 

.. 30 

30-45 

w. 


88 

54 

si 

37 

39 

Hazy 
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ACKNOWLEDGMENTS OF LETTERS, ETC , RECEIVED. 


[April 2, 1910. 


Commnnications, Letters, &c., have been 
received from— 


A. —Messrs. Allen and Hanburys, 
Lond.; American Medical Asso¬ 
ciation, Chicago; Anglo-American 
Pharmaceutical Co., Croydon ; 
Dr. L. Garrett Anderson, Lond.; 
Dr. John Allan, Edinburgh ; 
Dr. J. Johnston Abraham, Lond.; 
Ancoats Hospital, Manchester, 
Secretary of; Mr. J. Astier, 
Asnidres. 

B. —Messrs. Blundell and Rigby, 
Lond.: Bernard Beer Co., Lond.; 
Mr. G. A. Brown, Tredegar; 
Messrs. P. C. Burton and Co., 
Lond.; Mr. F. Barker, Barnton : 
Messrs. Baillh're, Tindall, and 
Cox. Lond.; Mr. T. B. Browne, 
Lond.; Mr. D. F. Browne, Naas; 
Dr. F. L. Bonham, Semaphore; 
Dr. G. B. Buchanan, Glasgow; 
Messrs. Bale, Sons, and Daniels- 
son, Lond.; Beckett Hospital, 
Barnsley, Secretary of; Birken¬ 
head Union, Clerk to the; 
Birmingham City Asylum, Medi¬ 
cal Superintendent of; Bipsine, 
Lond., Secretary of. 

C. —Mr. F. W. Clarke, Chorlton- 
cum-Hardy; Cheltenham General 
Hospital, Secretary of; Mr. 
G. H. Colt, Aberdeen; Crdnica 
Medico,, Valencia; Chelmsford, 
Medical Officer of Health of; 
Mr. II. A. Collins, Croydon; 
Central London Throat and 
Ear Hospital. Secretary of; 
Mr. L. N. Chase, Bordeaux; 
Cheerup Teapot. Co., Glasgow; 
Mr. D. K. Chatterjee, Bbagal- 
pore; Messrs. W. H. and L. 
Collingridge, Lond. 

D. —Mr. J. W. Dyson, York; 
Mr. A. D. Darbishire, Lond.; 
Messrs. F. Davidson and Co., 
Lond.; Darlington Hospital, 
Secretary of; Devon and Exeter 
Gazette , Exeter, Manager of; 
Mr. W. H. Dalrymple, Baton 
Rouge. 

B.— Messrs. Eason and Son, Dublin; 
Dr. J. G. Emanuel, Birmingham ; 
E. L.; E. F. O. F. 

F. —Dr. F. E. Fremantle, Lond.; 
Hon. Edith Fitzgerald, Lond.; 
Dr. T. Jefferson Fauldcr. Lond.; 
Dr. R. SpeirsFullarton, Glasgow ; 
Fischor’s modlcin. Buchhand- 
lung, Berlin. 

G. —Mr. W. Grisewood, Liverpool; 
Dr. F. W. Giles, Southborough. 

H. —Mr. T. Hannah, Amersfoort; 
Mr. E. Hollander, S. Paulo; 
Messrs. Haasentein and Vogler, 
Cologne; Holborn Surgical In¬ 
strument Co., Lond., Secretary 
of; Messrs. H. D. Hardie and Co., 
Glasgow; Hull Royal Infirmary. 
Secretary of; Hospital Almoners’ 
Council, Lond.. Secretary of; 
Colonel Frank Howard, Lond.; 


Ilibernlcus ; Dr. Heilmann, 
Mentone; Messrs. W. and R. 
Holmes, Glasgow; Hereford 
County Asylum, Clerk to the. 

I. —Ilkeston, Borough of, Town 
Clerk to the. 

J. —Mr. L. Jones, Lond.; Dr. 
Thomas Johnstone, Harrogate; 
Dr. Oscar Jennings, Le Vesinet. 

K. —Messrs. R. A. Knight and Co., 
Lond.; Dr. Knight. Portobello; 
Kensington, Ac., General Hos¬ 
pital, Lond., Secretary of; 
Dr. J. R. Kave, Wakefield; 
Messrs. II. S. King and Co., 
Lond.; Professor H. Klein, Lond.; 
Dr. Werner Klinkhardt, Leipzig ; 
Dr. Oscar Kraus, Wien ; Surgeon- 
Major B. Kendall. Lond. 

L. —Mr. H. K. Lewis, Lond.; 
Dr. B. Lane, Llmavady ; L. M, O.; 
Mr. J. Lacayo, Manchester; 
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LECTURE III. 1 

Delivered on March 17th. 

Prognosis. 

Mu. President and Fellows,—How well the introduc¬ 
tion to the “Prognostics" fits angina pectoris! A very 
excellent thing is it indeed, Hippocrates says, for the phy¬ 
sician to cultivate prognosis, and nothing so much inspires 
confidence as the power of foreseeing and foretelling in the 
presence of the sick the present, the past, and the future, 
and he will indeed manage the cure best who has foreseen 
what is to happen. And almost as if he had this very 
disease in view he adds : “For it is impossible to make all 
the sick well ; this indeed would have been better than to be 
able to foretell what is going to happen ; but since men die, 
some even before calling the physician, from the violence of 
the disease, and some die immediately after calling him, 
having lived perhaps only one day, or a little longer, and 
before the physician could bring his art to counteract the 
disease, it therefore becomes necessary to know the nature 
of such affections.” 

The essence of prognosis lies in recognising, as Hippocrates 
says, “the nature of affection.” And yet the thought 
must arise how futile to discuss the future in a disease, aptly 
described in so large a number of cases in Sencea's words as 
“ meditatio mortis.” Iam sorry my figures do not allow me 
to agree with my brother regius of Cambridge, that of “ all 
perilous maladies it [angina pectoris] is perhaps the most 
curable. ” 

A consultant has great difficulty in making his experience 
of any disease effective, particularly in this matter of 
prognosis. A patient seen once or twice arouses intense 
interest, and then vanishes from his clinical ken, and the oft- 
repeated impressions of other cases leave a blurred image 
like that of a composite photograph. My practice was to get 
the notes of each angina case in good order at once, type¬ 
written, and filed away, and then at intervals my secretary 
could write to the medical man in charge and add a note on 
the patient’s condition. 

It takes courage to make a prognosis. Fulness of know¬ 
ledge does not always bring confidence ; the more one 
knows the more timidity may grow. The faculty which 
enables a man to look all round a question, to take a 
philosophical view of it, may be tempered with donbt, and 
an inability to reach a conclusion. A cocksure diagnosis and 
a positive prognosis may express the assurance of ignorance. 
In reviewing a long series, the high mortality and the great 
frequency of sudden death give a sombre tint to the picture, 
and yet 1 shall hope to show you plenty of bright patches. 
Seeing the more severe cases, the experience of the con¬ 
sultant is apt to be misleading, nor is always the lesson of 
his mistakes so thoroughly learned as by the general practi¬ 
tioner who lives in the same town with them. To know of 
the future is naturally the ardent desire of the patient and 
his friends, and whether we like it or not an opinion must be 
expressed. Sometimes out of pure kindness the tongue 
belies the head and always the great aphorism rings its 
warning—Experience is fallacious and judgment difficult. 
Now that we know more of the diagnosis of disease we talk 
less about prognosis, and to be of any value the latter mast 
follow the former and grow out of it naturally. Often the 
one thing needful, the diagnosis, may embrace both prognosis 
and treatment; more than once this has happened in con¬ 
nexion with the disease under consideration. The first step 
is to get a clear idea of the nature of the affection—Is it an 
expression of organic disease of heart or arteries or is it only 
a painfnl disturbance of vascular function ? 

1 Lectures I. and II. were published in The Lancet of March 12th 
<p. 657} and 19th (p. 839), 1910, respectively. 

No. 4619. 


Prognosis in Relation to Etiologt. 

From the standpoint of prognosis the disease may be 
studied in various ways. Naturally the most important con¬ 
sideration relates to etiology. In any case three questions 
are suggested : Is it syphilitic mesaortitis ? Are the arteries 
involved in a general or local sclerosis ? Is it a so-called 
functional condition unassociated with organic lesion of the 
arteries ? 

Syphilis is of the first importance, and we have learned to 
recognise the frequency with which this disease attacks the 
root of the aorta, causing angina pectoris, aortic insufficiency, 
or aneurysm. In 17 cases of my series there was a history of 
syphilis, and it is interesting to note that a majority of the 
patients were under 45 years of age. In many of the cases it 
was not possible to connect the attacks directly with the 
disease. I have already spoken of the lesion—a mesaortitis— 
sometimes limited to the supra-sigmoidal area. A character¬ 
istic paroxysm may be the first symptom ; a patient may, 
indeed, die in the initial attack. Nothing may be detected 
on physical examination; there may, perhaps, be slight 
superficial tenderness on pressure over the region of the 
aorta. Insufficiency of the valves may come on under obser¬ 
vation. A striking result of the extended nse of Wassermann’s 
reaction has been to show the importance of syphilis in 
aortic valve disease. The disease is not always confined to 
the root of the aorta; in three of my patients it was of the 
diffuse sclerotic type without special limitation. The pro¬ 
gnosis is often very favourable. 

The first case of angina pectoris I saw in Baltimore was a 
lieutenant in the navy, aged 30 years, who had had syphilis 
six years before. For a year he had attacks and had had to 
be off duty for many months. There was no enlargement of 
the heart, but there were systolic murmurs at both mitral 
and aortic areas. With the iodide of potassium he improved 
sufficiently to return to duty. After having lost sight of him 
for many years I then heard of him again, that he had 
remained perfectly well. A man, aged 58 years, seen on 
Oct. 28th, 1904, had severe attacks with moderate arterio¬ 
sclerosis. I would not have recognised the specific nature of 
his trouble had I not seen him in 1898 with a most interesting 
syphilitic nephritis and periosteal nodes. The blood pressure 
was high, the aortic second sound ringing; but it was a 
favourable circumstance that the albuminuria had dis¬ 
appeared. He stood an anti-syphilitic treatment very well, 
progressively improved, the attacks gradually lessened, and 
he has remained well. 

It is not always easy to determine whether or not syphilis 
is a factor, and yet it is well to give the patient the benefit 
of the doubt. A man, aged 56 years, who had had for three 
months very characteristic anginal attacks, had lived just 
the sort of life likely to bring them on—a gross eater, hard 
worker, heavy smoker, and yet the arteries were not specially 
sclerotic; the heart was not enlarged and the sounds were 
clear. He had had syphilis 30 years before. He improved 
with the use of iodide of potassium, and had no attacks for 
more than four years. I saw him very frequently, and it was 
not always possible to keep him in the “ straight and narrow 
way.” He died suddenly one night, probably in an attack, 
before a medical man could reach him. 

In persons under 40 years of age it is always well to bear 
in mind the possibility of syphilis. A woman, aged 37 years, 
whose case had been a great anxiety, had paroxysms of 
angina with hypertension and acute pulmonary symptoms. 
There was no doubt as to the severity of the disease. 
The question of syphilis had not been discussed until she 
complained of an ulceration of the throat, which Dr. Warfield 
at once diagnosed as syphilitic. The transformation in a 
month was nothing less than marvellous. I had not thought 
of a possibility of her recovery. 

The outlook is not always so satisfactory. I followed for 
a couple of years, with Dr. Julius Friedenwald, the various 
phases of aortic root syphilis in a man, aged 36 years, who 
had paroxysms of great severity, often associated with 
collapse, and once on the street with unconsciousness. 
Aortic insufficiency arose under observation. When I saw 
him on Feb. 2nd, 1904, he was having attacks every day, 
and could not walk more than 100 yards without pain and 
oppression in the chest, “ as though there was a stone under 
the breast-bone growing larger and larger.” Marked im¬ 
provement followed anti-syphilitic treatment, and he was 
able to go back to his business for a year or more, and was 
p 
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comparatively free. Then, in spite of vigorous treatment, 
the attacks returned, and finally in one of them he died. 

The sclerotic aortitis may be the only lesion. JohnW., 
aged 24 years, a farmer, died in an angina attack, of which 
he had three or four daring the fortnight. He was admitted 
to the hospital on May 25th, and died on Jane 8th, so 
that his illness did not last more than three and a half weeks. 
He had had syphilis nine years before. He was a healthy, 
muscular fellow, with a good palse, solerotic arteries, and 
an apex-beat a little out from the normal position. The 
attacks were severe, and in one he died suddenly. Beyond 
dilatation of the chambers and some chronic passive con¬ 
gestion there was nothing special ; the valves were normal, 
the orifices not narrowed : characteristic sclerotic aortitis 
involved the entire vessel. Many of the smaller arteries were 
thickened. 

Individual History, Character op Attacks, and 
Vascular Condition. 

“ The cardinal fact in the prognosis of real angina is its 
uncertainty,” with which statement of Walshe we all agree, 
and farther he confessed that he knew no method by which 
we can reasonably tell whether a sufferer will be cut off the 
next minute or survive many years. The individual history, 
the character of the attacks, and the vascular condition are 
the important elements in the prognosis—taking it for what 
it is worth. 

Much depends on the patient himself—on the life he has 
led—the life he is willing to lead. The ordinary high- 
pressure business or professional man may find relief, or even 
cure, in the simple process of slowing the engines, reducing 
the speed from the 25 knots an hour of a Lusitania to the 10 
knots of a •• black Bilbao tramp.” The difficulty is to induce 
a man of this type to lessen “the race, an’ rack, an’ strain.” 
As William Pepper used to say : “Give me the life of a hare 
rather than the existence of a tortoise.” Not even the terrible 
outbursts of pain may suffice to check men of this stamp, 
and yet, like Kipling’s ship. The Haliotis, many a sensible 
fellow, whose engines at 50 or 55 years of age had gone 
to pieces on the “ long trail, the out trail,” has been refitted 
and enabled to reach port in safety. We doctors are 
notorious sinners in this respect, but it is so hard to lessen 
work when in full swing, so much harder than to give up 
altogether, and how few of us at 50 or 55 are able to do this I 
A severe attack of angina may save a man’s life. A Con¬ 
gressman had burnt the candle at both ends —work and 
whisky, wine and women, had made a wreck of him at 49 ; 
and a spree culminated in a paroxysm of angina in which he 
nearly died. Five years subsequently he was in excellent 
health, in spite of a high blood pressure and moderate 
sclerosis of the arteries. He dated the change of life from 
the attack which had frightened him into sobriety. A group 
of most encouraging cases show that long intervals of good 
health, and even complete freedom, may follow the adoption 
of reasonable habits. Let me refer to one or two. Last 
summer I met in London a distinguished American lawyer, 
whom I had seen ten years ago in a series of severe attacks, 
one of which nearly proved fatal. Following in the track of 
the intercostal pain he had an outbreak of herpes, the only 
instance I have seen of this complication. After six months’ 
rest he resumed work at an easy pace. I saw in the papers 
a few weeks ago the death of General P. whom I saw in 

1901, then aged 65 years. For two months he had attacks 
of angina, and once had a succession of paroxysms which 
kept him in bed for three days. 

Not much stress can be laid on the character of the attack 
so far as the ultimate outlook is concerned. The immediate 
prospect is always doubtful; a mild paroxysm may be suc¬ 
ceeded by a severe one, or death may occur with the 
appalling suddenness which is one of the features of the 
disease. The vaso-vagal features—pallor, sweating, faint¬ 
ness, and nausea—are serious in proportion to their prolonga¬ 
tion and to the resistance they display to remedies. A man 
may come out of a state which seems absolutely desperate. 
One does not often see recovery and subsequent good health 
after such a paroxysm as in the following case, which was 
studied with great interest by Dr. McCrae and myself. 

J. H. W., aged 60 years, admitted to a private ward on 
March 24th, 1904, was a vigorous, active man, the victim of 
many acute infections, but not syphilis. He had taken an 
average quantity of whisky and had worked hard. In June, 

1902, when salmon-fishing, he hail his first attack, then a 
second one in January, 1904 ; a third on Feb. 22nd, which 


was very severe, as he lost consciousness; a fourth on 
March 10th, also very severe ; and a fifth a few days before 
he came into the hospital. He was a robust, healthv-looking 
man with a good colour, a feeble heart impulse, no super¬ 
ficial heart dulness, distant sounds ; pulse of good volume, 
slightly irregular; marked sclerosis of the arteries. On 
April 4th at 1 p.m. he had an attack in which he looked as if 
he were dying ; the hands and feet were cold and clammy, 
and at intervals he sighed deeply and threw up the chin ; be 
was conscious ; the pulse was from 42 to 48, regular but 
small ; the heart sounds were feeble and distant. By 1.30 
the ashen grey colour was replaced by slight lividity ; the 
pulse rose to 52; the blood pressure was 120 mm. of mercury. 
At 2 o'clock the pulse was 60, better, quieter, and there was 
less cyanosis. At 2.30 the pulse was 68; he vomited 
several times, and at intervals had very deep sighing respira¬ 
tions. He was in a very critical condition all the afternoon, 
but gradually improved. Two days later, at 1.30 A.M., be 
had a mild attack of pain in the region of the heart with 
intermittency of the impulse. He gradually improved and 
left the hospital on June 23rd. Through Dr. McCrae 1 have 
heard from him at intervals, and he has kept very well. 
This man had six severe cardiac attacks, in one of which he 
nearly died, and yet he has now remained well and active 
for the past six years. 

In the attack itself there are two bad prognostic signs— 
disturbance of respiration and slow, irregular heart action. 
The acute ortbopncea with signs of emphysema and oedema 
of the lung is serious, and not met with except in grave 
cases. Death may occur or the attacks may replace those of 
angina. Blow, grasping breathing, particularly if the patient 
has become unconscious, is of bad omen. Cheyne-Stokes 
respiration, a frequent accompaniment, is a bad sign when it 
comes on in a man who has not had it previously, in con¬ 
nexion with cardio-vascular or renal disease. The state of 
the heart is very deceptive. A man may die shortly after an 
apparently satisfactory examination. Listen to this report, 
jotted down at the bedside of a man in an attack, and who 
died five hours subsequently. ‘ * Pulse 92, at first regular 
and of good volume, but subsequently one or two beats 
dropped. There is nothing to attract one’s attention in the 
pulse itself. (The blood pressure taken in the same after¬ 
noon was 160 mm. of Hg.) The arteries are Dot sclerotic; 
the apex beat is not visible; and between a high stomach 
tympany and an inflated edge of the lung it is not easy to 
make out the heart limits ; the sounds are clear at apex and 
base, a beat drops occasionally ; there is no gallop rhythm, 
nothing to indicate any serious disturbance; there is no 
heightened sensibility of the skin over the heart.” This 
man had had anginal attacks on and off for a year. The 
heart was working with not more than 30 per cent, of a 
coronary circulation ; one main stem was entirely obliterated, 
the other partially. 

The small, feeble, rapid pulse is not of such ill omen as 
one of fuller volume, with marked arrhythmia ; and a slow 
pulse with unconsciousness is always of grave import. 

The circumstances that bring on an attack are almost of 
as much moment in the prognosis as its character. We all 
recognise the three chief factors—emotion, distension of the 
stomach, and muscular effort. Of the three emotion is of 
the least significance. Many instances of slight anginal 
attacks are brought on by anger, worry, or sudden shock ; 
and while in individual cases they may be serious, yet the 
cause is rather easier to avoid, and always has seemed to me 
to be less dangerous, though John Hunter neither thought so 
nor found it so. In many elderly persons with stiff arteries 
the commonest cause is stomach disturbance ; a full meal, 
indigestion, flatulence, particularly at nights, is certain to 
bring on an attack. And there are individuals who are 
sensitive to this cause only. As one patient expressed it: 
“ Had I not to eat I never would suffer.” 

The angina of effort, the paroxysm that comes on in¬ 
variably after a man walks a few hundred yards or after 
using his arms, is a coronary artery affair, and is, as a rule, 
more serious than that which comes on spontaneously or as 
a result of emotion. This feature is the most common 
indication of what you, Sir, call “primary caidiac angina.” 
The parallel between the angina of effort and intermittent 
claudication has often been drawn, though the cardinal 
difficulty has been pointed out that in the one case a man 
stops walking, in the other the heart continues to work. A 
curious feature in some cases of this type is that a man 
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nay be able to walk freely in his place of business, or 
in his house, and not be able to do so on the street. While 
constituting some of the most distressing cases, since even 
the.act of dressing may bring on pain (angor de toilette), yet 
lifejmay be prolonged, as in the case I mentioned of the man 
who had been a victim for some 11 years, and whose 
coronary arteries were calcified to their finest ramifications. 

And the third important factor in prognosis is the patient’s 
cardio-vascnlar condition. Persistent high tension with 
marked sclerosis of the arteries occurs in a very large group 
of cases, bnt it is important not to over-estimate their 
seriousness. The outlook may depend much less upon the 
existence of these factors than on the sort of man in control 
of them. An engineer of the “ McAndrew ” type will so 
handle his machine that the ship makes the voyage round the 
Horn to London with safety ; whereas a man of a different 
type will wreck the engines and leave his ship a derelict. A 
large majority of all cases of angina pectoris have no obvious 
signs of disease of the heart itself. Of valvular lesions the 
aortic alone is important—insufficiency in the young man 
usually means syphilis ; stenosis in the old means calcified 
aorta, narrowed coronary orifices, and rigid coronary arteries. 
Disease of the aorta itself is not often recognised. The 
prognosis of cases of aneurysm beginning with angina is, of 
course, serious, though as the sac grows the attacks may 
disappear. 

Forms op Ancina Pectoris. 

It was a distinguished President of this College, John 
Latham, who in 1812, I believe, first recognised that 
"certain symptoms did not always denote angina pectoris,” 
and spoke of angina notba ; and it is a useful division which 
recognises a minor and major type of the disease—or what I 
think is still better, a form without, and a form with, organic 
lesion of the cardio-vascular apparatus. A diagnosis of 
these two forms from each other is an essential pre¬ 
liminary to successful prognosis. It may have surprised 
some of you that the number of cases of mild or functional 
angina in my list was so small, but I carefully excluded all 
trifling forms of heart pain in nervous women, and have only 
considered the cases which presented the features of an 
anginal paroxysm. Of the 43 cases there were 23 in women, 
not so large a percentage as given by many authors. It is a 
useful division to group the cases of this type into the 
neurotic and toxic ; the former occur much more commonly 
in women and the latter in men. In looking over the 
histories of 14 cases of the severer organic angina pectoris 
in women I see that in only two or three cases was the 
diagnosis in doubt. The average age was much above the 
other group—56 years. In not a single instance was there 
absence of sclerosis, high pressure, or heart disease, and the 
character of the attack in almost every instance stamped the 
nature of the case. I have more frequently mistaken 
organic angina for the functional form than vwe vertd. Two 
of my worst mistakes were in medical men, and for their 
sakes I did not regret it, since both derived great comfort 
from the thought that they were not the subjects of angina 
vera. One man would have deceived Heberden himself, as 
he had hysterical attacks, at any rate, nervous outbreaks with 
spasm of the larynx, a sort of child-crowing, and a nervous 
dysphagia. Let me read the note I dictated at the end of 
his report:—“Against recurring attacks of moderate severity 
in a man of 53 must be balanced a healthy heart, a very 
nervous temperament, and the occurrence of laryngeal and 
resophageal spasm. The patient is very apprehensive and 
feels sure he is going to die. I think the balance 
is in favour of a neurotic, functional condition.” I 
was wrong; three years subsequently he died in an 
attack. The other patient had not a trace of obvious organic 
disease, but he had driven his engines very hard. He had 
smoked excessively, and at the time of the attack was very 
emotional. He improved so much that we all congratulated 
ourselves upon the correctness of our treatment and diagnosis. 
He dropped dead while speaking at the telephone. 

Many subdivisions have been made of the neurotic form, 
but for prognosis they roughly fall into two, the distinction 
between which is the predominance of the vaso-constrictor 
or vaso-dilator phenomena. Many cases resemble what 
Gowers describes as vaso-vagal storms. Beginning with 
coldness of the hands and feet, numbness and tingling, with 
small pulse, pains are complained of in the heart itself, 
often more to the left, and in the pectoral rather than in the 
sternal region ; the radiation may be marked, up the neck 


and down the arm, and much more than in the organic form 
superficial sensitiveness of the skin is noted. The attacks 
may pass off in the course of an hour or two, but in the 
severe ones there may be nausea and vomiting ; the respira¬ 
tion is quickened, and there is an indescribable sense of fear 
and dread. With it all the patient may move about, and 
there is rarely present the characteristic immobility of the 
severe forms. 

When the vaso-dilator features predominate the patient 
complains of fulness in the head, of a terrible distress in the 
back of the neck, or a general sense of superficial tension. 
As one woman expressed it: “I feel just like an inflated 
balloon on the point of bursting." The heart’s action may 
be forcible, and there is widespread throbbing of the arteries. 
The face and hands may be congested and hot, the face 
sometimes slightly livid. Following these symptoms, or 
coming on at the same time, the patient begins to have heart 
pain, which may become very severe ; the lines of radiation 
may be characteristic, and with these symptoms there may 
be remarkable prostration. One patient whom I saw very 
often in this type of attack never had cold hands or cold 
feet, and on several occasions so distended was the super¬ 
ficial vascular system that bleeding was suggested, but she 
would never consent. There is rarely much difficulty in 
determining the character of these attacks, with which are 
often associated neurasthenia and hysteria. Occasionally one 
meets with paroxysms of great intensity, in which as the 
pain reaches a maximum the patient is thrown into a sort of 
tetany. In a man aged 32 years, whose troubles began with 
palpitation, the pain was apparently very severe, and he had 
stiffness and cramp of the fingers, a sort of tetany in 
which they could not be moved. Sometimes he would 
get into a state of general rigidity, all the time complain¬ 
ing of terrible agony in his heart. Many patients have 
phobiae. 

The majority of these cases do well, and it sometimes 
happens, particularly in a man, that a reassuring diagnosis 
is all the treatment required. In attacks of extraordinary 
severity a fatal event may happen, as in the patient of Dr. 
Bullard, to which I referred in the last lecture. While 
gradual recovery in the course of a few months or a year is 
the rule, some cases are very obstinate. A man of 28, who 
had not worked for five years owing to constant recurrences 
of pain in the heart and along the inner side of the left arm, 
was exceedingly nervous, and after months of treatment we 
could do nothing with him. As he wrote pathetically : “I 
heard you say to the students that there was nothing wrong 
with my heart, but if you had it for a few nights and felt the 
pain in it, you would think quite differently.” 

The worst sort of neurotic angina may follow influenza, 
and the rapid recurrence of the paroxysms may render a 
man’s life unbearable. An old student and valued friend in 
practice near Philadelphia, who was a little nervous and 
had occasionally had migraine, a month after influenza 
began to have the most extraordinary attacks. The pallor 
and coldness of his extremities exceeded anything I have 
ever witnessed; nothing could warm them ; even after his 
legs had been for 15 minutes in water as hot as he could 
bear, when taken out he complained that they felt cold. In 
the attacks the mental distress was agonising, and he had a 
sense of terrible constriction across the upper part of the 
chest. He threw himself about the bed, and the condition 
was most painful to witness. He gradually recovered. 

My experience of an angina which may be termed toxic is 
very limited. I have not seen more than a dozen instances 
in which to tea, coffee, or tobacco could the attacks be 
attributed. We may look forward to an increasing number 
of cases of heart pain, and of the mild type of angina in 
women, with the rapid increase of cigarette smoking. I saw 
last winter in Italy an American woman whose daily allow¬ 
ance of cigarettes was never under 25. She had an unusual 
feature—cardiac pain only after rising from a recumbent 
posture, and this would worry her for half an hour, so that it 
made dressing in the morning difficult. 

It is interesting to note that very heavy smokers may die a 
vagus inhibition death, just such as we see in angina 
pectoris. Three robust, healthy persons of my acquaintance, 
not known to have bad heart disease, but all incessant 
smokers of very strong cigars, died suddenly in this way, 
without warning—one aged 53 while walking ; one a man of 
36 fell off a chair at his club ; the other a man of 38 died on 
the beach after bathing. 
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Treatment. 

A retrospect of one’s experience in treatment will be 
coloured by the general character of the special disease 
under consideration. I look back with nnmixed satisfaction 
at my experience with typhoid fever, every aspect of which 
may indeed be dwelt upon with pride by every member of 
the profession. On the other hand, pneumonia arouses 
feelings, also unmixed, but of a totally opposite kind. 
There have been certain gains : we know our enemy better, 
but there is no pleasure to be had in looking back upon the 
record. And the other night, in going over case after case 
of my typewritten reports, I could not help talcing stock in 
this way of angina pectoris. And on the whole, in spite of 
the frequency of the broad arrow, the feeling was one of 
satisfaction. Terrible as it is in certain aspects, angina has 
many circumstances in its favour : it kills late, it kills 
quickly, we are able to do much to lessen the sufferings of 
the victims, and we cure a certain number of cases. There 
are but few deaths under 40 years of age ; no known disease 
kills so peacefully, so painlessly, and there has been real 
and solid progress in the advance of our knowledge of how 
to treat it. 

As with prognosis, so with treatment : there are three 
great groups to be considered—syphilitic, neurotic, and 
arterio-sclerotic. 

When a man gets a specific aortitis it means he has not 
had efficient treatment. There is nothing in the lesion of 
the arterial wall which mercury and iodide of potassium 
cannot control. The spirochretre excite a diffuse granulo¬ 
matous mesaortitis, with destruction of muscle and elastic 
fibres, and the chief difficulty arises from its insidious 
progress, so that irreparable damage may be done before any 
warning is given. The details of treatment offer nothing 
upon which I need dwell in this audience. The value of 
mercury, no matter what the stage of the syphilis, is 
emphasised when one actually sees the spiroch;ct;e in large 
numbers in the aortic wall, as has been demonstrated by 
J. H. Wright, since so far as we know the metallic drug 
alone acts as a specific. Iodide of potassium clears up the 
exudate and, as is well known, will cause a node to melt 
away even faster than will mercury. One thing, too, it does 
with almost invariable success—relieves pain. Here is the 
secret of its great influence in aneurysm in which in the 
early stage it is as good as morphia in giving relief, clearing 
the exudate in the media and adventitia, and in this way 
relieving the pressure on the nerve elements. 

In the neurotic cases, with a recognition of a basic dis¬ 
turbance in the vaso-motor apparatus, the treatment is most 
satisfactory, and only a few cases prove refractory. A 
modified Weir-Mitchell cure with hydrotherapy meets the 
important indication. Long experience has taught the value 
of the wet pack in restoring stability in vascular ataxia. 
Counter irritation over the heart is sometimes helpful. Of 
drugs the patients have usually had enough by the time they 
reach the consultant, and one part of the battle is to wean 
them from all sorts of mixtures. One patient laid out before 
me 22 prescriptions, and was much aggrieved not to have a 
twenty-third. Sometimes a reassuring diagnosis is the only 
treatment needed. I have always been sorry that an article 
on angina pectoris was in the “British Encyclopedia,” since 
it has helped to make the very name deadly in the ears of the 
public; and there is an advantage in speaking to nervous 
patients of a false variety, which may mimic every phase of 
the true disease. When high tension is present, which is not 
infrequently the case in neurasthenia, the nitrites are helpful, 
and they have a very special value in the toxic forms, 
particularly that due to tobacco. In the cases with extreme 
vaso-motor ataxia I have long used the extract of ergot 
(ergotin) with advantage two or three grains three times a 
day. 

I have nothing to add to the general knowledge which we 
all have of the treatment of the severer type of the disease, 
but I may give you my experience very briefly : first of the 
treatment of the paroxysm itself and then of the general 
conditions out of which it arises. It was not to be expected 
that our generation could have in any one disease a second 
therapeutic boon of equal importance to that given us by our 
distinguished Fellow, Lauder Brunton. Of the value of 
amyl nitrite in loosening arterial spasm and relieving the 
tension and strain upon which the pain depends we are all 
agreed We see its remarkable benefit, more particularly in 


the cases which begin with a widespread vaso-oonstrictor 
influence. Many practitioners express disappointment that 
it does not always relieve the pain promptly in the severe 
paroxysms ; but it is not itself an analgesic, but only loosens 
the muscle grip ; and it may well be that the painful effect 
of the disturbance of tension may persist after the spasm 
itself has disappeared. At any rate, experience teaches us 
that we often have to resort to morphia to relieve the 
atrocious character of the pain. Moderate doses, as a rule, 
suffice; but it is to be remembered that, as Burney Yeo 
pointed out, there are cases extraordinarily resistant; 
and I have reported an instance of status anginosus 
in which, between 10 o’clock on Saturday night and 
1 r. m. on Sunday, five grains of morphia were given 
hypodermically and by the mouth with relief of the 
pain, but without giving sleep. In these terrible cases, 
in which attack follows attack, the nitriles are of as 
little use as water. In despair one may have to resort 
to chloroform. I well remember to have done so at first 
with fear and trembling, as the patient's heart was feeble, 
but it seemed imperative to give the poor fellow relief. I 
have used it many times since, and never with ill effects ; in 
no case did sudden death occur during the administration or 
immediately after it. Theoretically the practice is a risky 
one, but neither in my hands nor in those of the late George 
Balfour of Edinburgh were there ill consequences. 

Oxygen inhalations are useful, particularly when there is a 
dusky cyanosis and in the asthma-like dyspnoea. In the weak, 
failing, irregular heart one is tempted to give digitalis, and 
it may be tried, preferably by the hypodermic method. 
There is one type of case in which the drug should be used— 
when marked cardiac weakness follows an acute single attack 
in a comparatively healthy man. Post-mortem experience 
shows that the lesion in such a case is very likely to be 
blocking one of the coronary vessels. While anatomically 
the coronaries are not endarteries, functionally they are, and 
an infarct is, we know, very apt to follow ; and if after the 
attack a pericardial rub is heard we may be certain this has 
happened. By maintaining the pressure within the myo¬ 
cardial vessels the extent of the antemic necrosis may be 
lessened. 

For the general condition the value of iodide of potassium 
in arterial lesions, and specially in the syphilitic variety, is 
universally recognised, and it may be given at intervals for 
months. Last winter I had an interesting talk with the 
distinguished Roman clinician Marchiafava, whose expe¬ 
rience in angina pectoris is very large, and he gave me 
reports on cases treated with theobromia, from 20 to 30 
grains in the day. A number of them were greatly benefited. 
I have only had the opportunity of trying it twice ; in one 
case the use had to be interrupted on account of a com¬ 
plication ; the other patient has been remarkably helped, 
particularly in the capacity of taking more exercise. 

In the middle-aged man who has had an attaek of angina 
it is usually a question of high tension with beginning or 
actual sclerosis of the arteries. So soon as a man has crossed 
that point in life when the pace is the fastest, whether we 
put it at 25 with Plato, at 40 with Montaigne, or to be 
more kind, let us put it with the sexagenarian himself, at 
the grand climacteric (63), the tubing begins to show signs 
of wear and tear, and the blood pressure gradually rises. 
Now there is nothing more difficult than permanently to 
reduce persistent high blood pressure. Drugs have really 
very little influence. The nitrites are helpful in temporarily 
lowering it; but take a man with a persistent pressure of 230 
to 240 mm. of Hg, and you may get the record to 210 or 
220, but to get it back to 150 or 160 and keep it there is jot 
often within our power. Much more important results may 
follow change in a man’s habits of life. I usually give two 
prescriptions—“Go slowly,” “Eat less on which I find 
a great many patients put about the same value as did 
Naaman on the prescription of Elisha. A man who has kept 
a full head of steam in the boilers must learn to lower the 
pressure and be content with the quiet 10 knots an hour 
speed. It is very difficult to stoke the engines in due pro¬ 
portion to the work expected. No wonder there is high 
pressure and the machine goes to pieces when the furnacea 
are stoked for the Lnutania and the engines are asked to do 
the work of an ordinary ocean tramp. Like longevity, 
angina pectoris is largely a question of the arteries. It is an 
old story, this association of a long life with a small intake, 
a story well told by Cornaro in the sixteenth century. 
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and in our own day by our own Cornaro, Sir Herman 
Weber. 

If, Mr. President, I have dealt with this important subject 
in a somewhat sketchy manner my apology must be that 
before snch an audience I could not discuss trite and every¬ 
day features of so familiar a disease, so I thought it would be 
more interesting to give you my personal experience. It adds 
salt to life when men react differently to the same impres¬ 
sions. It is always with a shade of regret to find a colleague 
of the same way of thinking with myself on every question, 
so that I hope you have not all agreed with all of my con¬ 
clusions. At any rate, Sir, mindful of the wise counsel of 
Lucretius, I have tried not to base wide opinions on small 
signs, and so involve myself in the snare of self-deceit. 
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LECTURE I. 

Delivered on Feb. 23rd. 

Gentlemen, —The rudimentary condition of lymphatic 
surgery is shown by the almost exclusively ablational 
methods hitherto employed. Thus, amputation or excision 
of the diseased tissue have been the methods of choice for 
lymphatic oedema of the tissues, while serous effusions are 
run to waste through a cannula. The conservative phase of 
lymphatic surgery is that to which I shall mainly direct 
your attention. For the aspect of the subject is being 
changed by the idea of the internal drainage of serous 
effusions introduced into it by my colleague, Dr. W. Essex 
Wynter, and by the use of capillary attraction along silk 
threads as a substitute for destroyed lymphatic vessels in 
lymphatic oedema, a method which I introduced two years 
ago. My material divides itself into three sections : (1) the 
surgery of lymphatic oedema; (2) the surgery of serous 
effusions ; and (3) cancer surgery as a branch of the ablational 
side of lymphatic surgery. We will first consider the various 
forms of lymphatic cedema. 

Solid (Edema due to Cancer. 

Dropsy associated with cancer may show itself as a 
serous effusion in the pleura or peritoneum, or as a local 
<r-dema. In the latter form it is most frequently Been in the 
arm. Less commonly it occurs upon the chest, for, as I 
have shown, in its early stage, cancer en cuirassc is simply a 
lymphatic cedema of the skin, and no cancerous elements are 
at first present in the thickened skin. I show you two 
sections of the thickened skin to illustrate this fact. 

The Brawny or Dropsical Arm op Breast Cancer. 

A brawny arm develops in 16 per cent, of all cases of 
breast cancer. Its frequent occurrence depends upon the 
commencement of the growth in a situation close to the 
root of the limb, conveniently placed to menace its lines of 
ymphatic communication. The oedema often commences 
as a general swelling of the whole limb. In some cases it 
begins at the wrist and travels upwards ; less commonly it 
begins at the shoulder and travels downwards, or it may 
first be noticed at the back of the elbow. In some cases 
a sharp line of demarcation in the deltoid region separates 
the swelling from the normal tissues above. In other cases 
the shoulder shares in the swelling, which may in a late 
stage extend to the thoracic wall or to the opposite breast. 
Of 15 cases in which I have done lymphangioplasty in 
breast cancer, 8 have been on the right and 7 on the left 
tile. Of 54 cases of brawny arm of which, apart from my 



operative series, I possess notes, 34 have been on the left 
side and 20 on the right side. The condition thus appears 
to be commoner on the left side. Occasionally in associa¬ 
tion with cuirass cancer both arms are affected. 

Dropsical arm is associated with the more chronic forms 
of breast cancer. In the cases upon which I have operated 
an average period of six and a half years elapsed between 
the first sign of cancer and the development of the swollen 
arm. In one case the swelling took 13 years to develop, in 
two others 11 years. At the opposite end of the scale are 
two cases in which only six and nine months respectively 
intervened between the onset of breast cancer and the 
swelling of the arm. The period of survival which may be 
expected after a dropsical arm has appeared is difficult to 
determine, but is not a long one, and probably averages 
under one year, though in very chronic cases it may exceed 
three years. Into this short period is usually crowded most of 
the physical agony caused by the disease. The dropsical arm 
acquires most of its importance from the excruciating pain 
which it causes—a pain which in the worst cases almost passes 
the limits of endurance. This pain is referred to the whole 
limb, and varies from a dull ache to an intolerable burning 
agony. It is acoompanied by a heavy, leaden drag, due to 
the weight of the limb. The pain varies in intensity, and 
there may at first be periods of complete intermission. In 
several of my cases the pain, though diffuse, has been much 
worse in the palm of the hand than elsewhere. After a 
time paralysis of the limb supervenes. The movements of 
the fi tigers are the last to be lost. The oedema interferes 
with passive as well as with active movements of the joints. 
The elbow is usually held in a position of slight flexion, and 
can be moved only through a small arc of 30 degrees or less. 
The wrist and fingers are also stiff, and when the cedema 
affects the shoulder vertical movements of the scapula upon 
the chest are prevented. Lastly, the arm may be deeply 
cyanosed. 

Pathology of the Dropsical Arm of Breast Cancer. 

Among the general factors which may contribute towards 
the appearance of dropsy in cancer is the watery state of 
the blood plasma demonstrated by Dr. J. J. Douglas, which 
acts in two ways—by diminishing transudation and by 
hindering absorption through the capillary walls. But the 
strict localisation of the area of oedema in brawny arm 
shows that local, not general, factors are the chief agents at 
work. The swelling was formerly considered to be caused 
by venous obstruction, and to result from the pressure of 
growth upon the axillary veins. Various considerations show 
the incorrectness of this belief. The fact appears to be 
that the venous obstruction in cases of dropsical arm is 
not the cause of, but is caused by, the dropsy. It has been 
shown by Professor E. H. Starling that if fluid is injected into 
the subcutaneous tissues of an animal’s leg, obstruction or 
occlusion of the veins may be produced. The rise of pressure 
thus produced in the capillaries tends in its turn to increase 
the transudation of lymph and to aggravate the dropsy, and 
thus a vicious circle is set up. The return of the cyanosed 
limb to its normal colour within a few days of the operation 
of lymphangioplasty, which I have observed on more than 
one occasion, is an experimental proof of the truth of the 
explanation in the cases where this phenomenon is observed. 
In other cases no doubt the pressure of growth on veins is a 
minor factor in aggravating the oedema. 

If venous obstruction is a consequence of “dropsical arm,” 
or at most a minor factor in aggravating it, some other ex¬ 
planation of the dropsy must be sought. In point of fact, 
the onset of a dropsical arm is determined by the block¬ 
ing, not merely of the main lymphatic trunks, but also of all 
the collateral routes about the shoulder by which the lymph 
could find a passage. The pathology of brawny arm is a corol¬ 
lary to the permeation theory. As I have shown, permeation 
spreads from the breast in an ever-widening circle, which 
must ultimately envelop the shoulder completely. I have 
demonstrated the growing edge of permeation in the deltoid 
region. Perilymphatic fibrosis converts all the permeated 
lymphatics, small and large, into cords of fibrous tissue, 
and the arm is entirely cut off from the lymphatic circulation 
by the destruction of the lymphatic channels, principal and 
collateral. Thus, as might be expected, the dropsical arm of 
breast cancer is not met with until the disease has reached a 
very advanced stage. Often within a few months of its appear¬ 
ance obstruction to the pleural lymphatics shows itself by the 
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appearance of pleural effusion. What is the factorwhich deter¬ 
mines the collection of serous fluid on the pleura of the affected 
side 1 It is the choking-up of the subpleural lymphatic 
plexus by permeation, or its obliteration by consequent 
perilymphatic fibrosis. Of the former process I am able to 
show you an excellent photograph. Some time after the 
arm has been cut off from the lymph circulation the process 
of permeation, at the opposite side of its circle of extension, 
reaches the pleura, and though repeated tapping may give 
temporary relief, death is certain within a few months at 
most. Thus in a majority of chronic cancers which produce 
brawny arm death is due to internal lymphatic obstruction— 
a lethal factor the importance of which seems hitherto to 
have escaped recognition. On two occasions Mr. A. G. R. 
Foulerton has examined lymph for me from cases of dropsical 
arm, and in both instances has found it sterile. 

Origin of the Operation of Lymphangioplasty. 

Until two years ago the only treatment available for cases 
of dropsical arm, after elevation had ceased to produce any 
effect, was either amputation of the arm or the use of 
morphine. The readiness of patients to listen to the 
suggestion of amputation is the best possible proof of the 
intolerable agony caused by the disease. Two years ago I 
was asked to amputate a dropsical arm, the patient's consent 
to the operation having been obtained. At this time iny 
work in the Cancer Research Laboratories of the Middlesex 
Hospital had taught me that the condition would be 
cured if the swollen limb could be provided with a 
new set of lymphatic vessels. And I bethought me 
of a section in my possession showing a silk ligature 
which had been embedded in the tissues for ten years. 
Though superficially eroded the main substance of the 
thread is intact. Moreover, the interspaces between 
the silk fibrils are so small that no intrusive cells have been 
able to enter and obstruct them. The section, moreover, 
affords no evidence of any clotting of the tissue fluids in the 
interspaces of the thread. These facts pointed to a silk 
thread as affording for the tissue fluid a permanent conduit, 
sufficiently unabsorbable, and not liable to obstruction by 
organisation or thrombosis. I accordingly buried a number 
of silk threads in the subcutaneous tissues of the arm, and 
permanently relieved the pain and swelling during the 
remainder of the patient’s life. I mention these facts to 
show that the operation of lymphangioplasty was not a 
casual happy thought, but the end-product of a long course 
of laboratory work, which seemed at the time to have 
no practical application to the treatment of lymphatic 
obstruction. 

Benefits to be Expected from Lymphangioplasty. 

Before describing the operation I wish to state clearly that 
it is a palliative only and that it has no claims to prolong life 
or to modify the natural downward course of the disease. In 
favourable cases it has the following effects : (a) Complete 
relief from pain within 24 hours, unless the pain is partially 
due to some cause, such as nerve pressure, independent of 
the oedema. ( b ) A marked and rapid fall in the tissue 
tension of the whole area drained by the threads. The arm 
in consequence, instead of being hard and brawny, becomes 
abnormally soft and flabby. This may sometimes occur 
even though postural treatment is neglected and in the 
absence of any marked diminution of the diameters of the 
arm. (o) Rapid subsidence of the swelling, commencing 
immediately in the hand and extending to the forearm 
within 24 hours. At first the upper arm is unaffected, 
or its diameters may even slightly increase. But within a 
week or two the diameters of the upper arm are also 
markedly lessened. The subsidence is usually permanent, 
unless and until pleural effusion supervenes to interfere 
with drainage. These effects are at first dependent upon 
the adoption of proper postural after-treatment, but after a 
few months elevation of the arm may be entirely abandoned 
without any marked increase of swelling, (d) Return of 
power to the paralysed arm if the paralysis is of recent date. 
If the paralysis is of more than a few months’ standing, no 
return of power is to be expected, (e) An improvement in 
the general condition, dependent partly upon relief from 
pain and its associated symptoms of insomnia and depression, 
and partly upon the abandonment of sedatives. 

Technique of Lymphangioplasty for Brawny Arm. 

The special materials necessary are a set of suitable 
probes, lymphangioplasty forceps, with jaws specially 


designed to take a firm grip of either end of the probe ; 
and a supply of No. 12 tubular twisted silk. These 
requisites may be obtained from Messrs. Mayer and Meltzer. 
The tissues of the arm are drained by two long U-shaped 
lines of silk, each line composed of two threads of No. 12 
tubular twisted silk. One of these lines drains the front of 
the arm, the other the back. The bend of each u lies im¬ 
mediately above the wrist, and its two limbs occupy respec¬ 
tively the radial and ulnar side of the limb. Thus, along the 
whole length of the limb, are found four double lines of silk, 
spaced out round the limb as nearly as possible at quadrant 
intervals. 

The principal difficulties of the operation are connected 
with the maintenance of the silk in an aseptic condition. 
Owing to the large area dealt with, extending on to the 
back, the necessary changes in the posture of the arm, and 
the length of the silk threads, accidental contact may very 
easily occur between the silk and the surface of the skin, 
the edges of the incisions or surrounding objects. I regard 
the use of masks as essential, and the silk ends not actually 
dealt with at the moment must be kept wrapped in sterile 
gauze, which is also useful to protect them from the edges of 
the incisions as they are being drawn in after the probe. 

I will now lay before you my clinical experience of the 
operation in a series of 15 cases, analysed into five classes :— 

A. Cases in which a Dropsical Arm is the Only 
Manifestation of Active Disease. , 

Three of the cases in my series may be regarded as ideal 
ones for the operation of lymphangioplasty. Each of these 
had a long history of cancer, the disease having begun 
respectively 14, 14, and 7 years previously. Evidently, the 
defensive processes of fibrosis were exceptionally active. In 
each of these cases no clinically discoverable mass of cancer 
existed at the time of the operation, and no ulceration was 
present as a menace to operative asepsis. Under these con¬ 
ditions the operation appears to be uniformly successful. 
In all these cases pain and swelling were relieved within a 
day or two of the operation. One of them remained free 
from pain and swelling to the day of her death (Case 1) ; a 
second survives 21 months after the operation without 
recurrence of the swelling (Case 5), but still suffers 
occasional attacks of pain, due to a palpable axillary 
recurrence which has now appeared. In the third case 
(Case 8), after complete relief lasting about four months, 
pleural effusion showed itself, and pain and swelling in some 
degree recurred in the arm, owing to consequent impaired 
lymph circulation in the thorax. The pain, however, was 
slight, and though morphine had been habitually used prior 
to the operation, it remained unnecessary until the patient's 
death from pleural effusion and thoracic growth. 

B. Cases in which Recurrent Masses of Growth are- 
Present, but Ulceration and Pleural Effusion 

are Absent. 

Six of my cases come under this heading. In all of these 
cases recurrent masses of growth were present in the 
neighbourhood of the brachial plexus. Three of these were 
successful; in one the period of benefit was very short, and 
two were failures. In this class of case the difficulty is to 
decide how much of the pain is due to nerve pressure and 
how much to the dropsical arm. Evidently, in view of the 
successful cases, the mere presence of growth in the axilla or 
supraclavicular region is not a bar to operation, but the 
relief obtained may not be complete, and in half the cases 
no benefit results. My experience teaches that if the pain is 
referred mainly to the axilla or supraclavicular region, or if 
it is a lancinating pain shooting down the arm, little or no 
benefit is to be expected from lymphangioplasty. If, on the 
contrary, the pain is a heavy diffuse pain referred to the 
whole limb, or if it is located in the elbow or the hand, the 
operation will afford relief, even though there is recurrence 
above or below the clavicle. 

C. Cases in which Axillary or Thoracic Ulceration 

is Present and Pleural Effusion is Absent. 

This is a class of case which I approached with caution 
and with some reluctance, for I feared that in the presence 
of a cancerous ulcer upon the thorax or in the axilla, it 
would be very difficult to prevent contamination of the silk 
threads. The first case (Case 7) upon which I operated 
in the presence of ulcerated growth was submitted fon a 
month previously to ionic medication with mercury in order 
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to cleanse the ulcers. In two later cases antiseptic irriga¬ 
tion or applications of acetone have been employed. Thanks 
to the loyal cooperation of medical and nursing colleagues in 
these and other precautionary measures, the calamity of 
suppuration has never occurred. In every case all the 
incisions have healed by primary union, nor has it been ever 
necessary in any of the cases under this heading to remove 
the threads. Repeated success in these cases has increased 
my boldness in dealing with them. In my latest case 
(Case 15) the axilla was a gaping chasm pouring out pus, and 
the ulceration had completely surrounded the arm save for a 
bridge of normal tissue posteriorly, about 6 inches wide, 
which afforded the only possible avenue for the threads. In 
this case, primary union of the incisions occurred, and the 
patient is delighted with the relief of pain and swelling, and 
the return of muscular power which have resulted from the 
operation. Mr. A. 0. English acted as house surgeon, and 
the case was nursed in Stafford Ward, one of the cancer 
wards of the Middlesex Hospital. 

The onset of acute eczema of the arm three weeks after 
operation in one of the cases is a complication unique in my 
experience, and may fairly be regarded as an unfortunate 
accident which spoiled a case giving every promise of 
success. I may remind you that when physiologists wish to 
increase the production of lymph in a limb, the method they 
adopt is to scald the skin of the anaesthetised animal. It is 
easy to believe that acute eczema would have a similar effect. 
The other two cases in this class were unequivocal successes. 
It may, I think, be concluded that the presence of ulceration 
does not appreciably increase the risk of lymphangioplasty, 
provided means are taken to clean the ulcers and to shut 
them off effectually from the field of operation. With my 
present experience I should not hesitate to operate upon 
cases presenting thoracic ulceration. 

D. Cases in which Pleural Fluid or other Evidence 
of Thoracic Cancer is Present, but the Con¬ 
dition of the Patient does not Negative 

a General Anesthetic. 

When pleural fluid is present the balance of life remain¬ 
ing to the patient is in any case likely to be a short one. 
Thus in one case the chest only filled up two days before 
death, and 70 ounces of fluid were present in the pleura on 
the affected side. This is an extreme case. As a rule pleural 
effusion precedes death by two or three months, occasionally 
perhaps by a year. Apart from this question of survival the 
success of the operation is doubtful, for hydrothorax shows 
that the lymphatic block extends over a wide area including 
the plenra. Under such conditions nothing can be promised, 
but if paracentesis is also done a few weeks’ relief may be 
obtained, and therefore an urgent desire on the patient’s 
part for a brief respite from pain may justify an operation. 
The necessity of morphine—a drug to whioh many people 
have a kind of conscientious objection—may thus be post¬ 
poned for a while. 

E. Cases in which the Patient is so III that the 
Risk of a General Anaesthetic cannot be Faced, 

OR IN WHICH THE SlLK THREADS MUST BE LED 

through Cancerous Tissue. 

These cases are quite unsuitable for lymphangioplasty, a 
fact which I learned by experience in one of my earliest 
cases. 

Mortality of Lymphangioplasty for Breast Cancer. 

The case to which I have just referred is the only one of 
my series in which primary union has failed, and the only 
one in which death has followed closely upon the operation. 
Including this unsuitable case, the operation mortality of 
my series is 7 per cent. ; excluding it the operation mortality 
is nil. I think an impartial critic will agree that the latter 
is the fairer estimate, and that my cases show the procedure 
to be almost free from risk to life when asepsis is main¬ 
tained. The operation is indeed equivalent merely to a 
5-inch skin incision, that being about the aggregate length 
of the multiple small incisions. Shook and haemorrhage 
need not be feared. 

The Choice of Cases for Lymphangioplasty. 

The preceding analysis of my cases shows that lymphangio¬ 
plasty is contra-indicated in cases where a general anaesthetic 
cannot be borne, and in cases where the silk threads would 
have to pass through cancerous tissue. It is also inadvisable 
to operate where there is growth present about the shoulder, 
if the pain is mainly an axillary one, or is a lancinating 


pain shootiog down the arm. In the presence of pleural 
effusion or thoracic secondary growths the benefits of the 
operation are transient, but the shortest period of relief may, 
under the circumstances, be considered by the patient as 
worth having. 

Minor Degrees of Swelling. 

Minor degrees of obstruction to the return of lymph from 
the arm are not infrequently met with in breast cancer. The 
operation of lymphangioplasty should not be applied indis¬ 
criminately but should be reserved for the severer degrees 
of lymph stasis in which other modes of treatment are 
powerless. The axillary scarring which necessarily follows 
removal of glands may sometimes lead to persistent cedema 
of the arm, usually slight in amount. In such cases the 
application of a bandage and the elevation of the arm on an 
inclined plane for one or two hours a day will usually suffice. 
But in true brawny arm, even in favourable cases, where the 
affection has not reached the stage of brawny hardness, the 
effects of posture are temporary and imperfect. If the 
oedema is marked and progressive, and if postural treatment 
is painful or ceases to be effective, the stage of brawny 
hardness should be anticipated and prevented by the per¬ 
formance of lymphangioplasty. The only objection to this 
course is that the patient will underestimate the benefits she 
has derived from the operation, for prophylaxis is less 
striking than cure and earns less gratitude. 

Erysipelas as a Cause of Lymphatic (Edema. 

Lymphatic oedema sometimes, though rarely, supervenes 
on erysipelas in situations where the subcutaneous tissues are 
loose and easily distended by serons fluid. Its most common 
situation is the eyelids, though it may affect more or less the 
whole of the face. In such cases it is easy to imagine, thongh 
impossible to prove, that the lymphatic vessels of the part 
have been obliterated by an unusually severe lymphangitis 
which has swept through them like a prairie fire, leaving 
only fibrous cords to represent the vessels. No satisfactory 
treatment has hitherto existed for lymphatic oedema of 
the eyelids following erysipelas, and I was very anxious 
for an opportunity to try the effect of lymphangioplasty 
in snch a case. In the absence of a suitable case I have 
been nnable to try this method of operation. Priority in the 
application of lymphangioplasty to this class of case belongs 
to Mr. A. B. Mitchell of Belfast, who has recorded two 
successful cases. I am much indebted to Mr. Mitchell 
for supplying this conclusive evidence of the value of 
lymphangioplasty in post-erysipelatous oedema. These cases 
supply an additional proof, if one were needed, that the 
effects of lymphangioplasty in the limbs are not primarily 
due to the elevation which forms a necessary part of the 
after-treatment. The eyelids tend to drain by gravity either 
into the face or the scalp, whether the patient be standing or 
lying. Yet until the operation in each of Mr. Mitchell’s 
cases the oedema had persisted nnchanged for abont two 
years. 


The South Kensington Science Museum.— 
The President of the Board of Education has appointed a 
Departmental Committee to consider and report upon various 
questions in regard to the present condition and the future 
development of the valuable collections comprised in the 
Board's Science Museum at South Kensington and Geological 
Museum in Jermyn-street. In particular the committee are 
asked to advise him (a) as to the precise educational and 
other purposes whioh the collections can best serve in the 
rational interests ; (i) as to the lines on whioh the collec¬ 
tions should be arranged and developed, and possibly 
modified, so as more effectively to fulfil these purposes; and 
( 0 ) as to the special characteristics which should be possessed 
by the new buildings which it is hoped will shortly be erected 
on the South Kensington site to house these collections, so 
as to enable the latter to be classified and exhibited in the 
manner most fitted to accomplish the purposes they are 
intended to fulfil. The committee consists of 8ir Hugh 
Bell, Bart., D.O.L. (chairman), J. J. Dobbie, F.R.8., LL.D., 
8ir Archibald Gelkie, K.C.B., F.R.S., R. T. Glazebcok, 
D. Sc., F.R S., Andrew Laing, M.I.CE., the Hnn. S r 
Schomberg McDonnell, K.C.B., O.V.O., Sir William Ri msay, 
K.C.B., F R.8., LLD., Professor W. Ripper, D.Kng., 
M.I.C.E., Hon. M. I. Min. E., Sir W. H. White, K.C.B., 
F.R.S., LL.D., with Mr. F. G. Ogilvie, C.B., one of the 
secretaries of the Board of Education, as secretary. 
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LECTURE II.' 

Delivered on March 3rd. 

Mr. President and Gentlemen,— Before proceeding to 
the consideration of the results of my investigation of the 
cortex cerebri of certain selected cases of insanity I propose 
to refer briefly, from the clinico-pathological aspect, to 
certain abnormal and morbid appearances which are exhibited 
by the intracranial contents of the subjects of mental 
disease. 

Abnormal and Morbid Appearances of Intracranial 
Contents in Mental Disease. 

■With few exceptions, which are unimportant in this con¬ 
nexion, such abnormal and morbid appearances have long 
been well known, but, at any rate up to the time when I 
published my first paper on the subject, no attempt had been 
made to correlate these with any special symptomatology, 
and they had been described as common concomitants of the 
more chronic forms of insanity. Of these abnormal and 
morbid appearances, the more important are abnormal 
structure or wastiog of the cerebrum, thickening and opacity 
of the pia-arachnoid, disease of the cerebral vessels, excess 
of intracranial fluid, subdural deposit, thickening of the 
•dura mater, and abnormalities of the cranial vault. In two 
•consecutive series of 200 and 233 cases of mental disease, 
from which cases of general paralysis and special examples 
of gross lesion, &c., were excluded, and in which both the 
clinical and the post-mortem aspects presented by these were 
systematically recorded, I was able to determine that an 
important correlation existed between these. 

The cases of the first series were divided pathologically 
into five convenient though artificial groups—namely : (1) 
cases with or without abnormal but without morbid appear¬ 
ances ; (2) cases with slight morbid appearances—namely, 
slight excess of intracranial fluid, slight thickening of the 
pia-arachnoid, which stripped rather more readily than 
natural, and slight or no cerebral wasting; (3) cases with 
morbid appearances of moderate grade—namely, intracranial 
[laid to the level of the tentorium, moderate thickening of 
the pia-arachnoid which stripped readily from the hemi¬ 
spheres, and a moderate degree of cerebral wasting ; (4) cases 
with marked morbid appearances—namely, intracranial fluid 
well above the tentorium, much thickening and opacity of 
the pia-arachnoid which stripped very readily from the cere¬ 
brum, much wastmg of the cerebrum, and, as a rule, marked 
disease of the cerebral vessels ; and (5) cases with gross 
morbid appearances—namely, very marked excess of intra¬ 
cranial fluid, marked thickening and opacity of the pia- 
arachnoid which stripped like a glove from the hemispheres, 
gross wasting of the cerebrum, and almost invariable affection 
of the cerebral vessels which were usually markedly diseased. 

On comparing the cases, from the aspect of symptomat¬ 
ology, with the post-mortem records, it was at once evident 
that these five groups corresponded, with few readily ex¬ 
plicable exceptions, with live artificial clinical groups— 
namely : (I.) cases without dementia ; (II.) cases with appre¬ 
ciable dementia ; (III.) cases with dementia of moderate 
grade, i.e., the ordinary chronic lunatic with moderate 
dementia ; (IV.) cases of severe dementia ; and (V.) cases of 
gross dementia. 

* Lecture I. was published In The Lancet of April 2nd, 1910, p. 905. 


Exactly similar results followed the study of the second 
and confirmatory series of cases ; and I have since for some 
years been accustomed to prognose with certainty intra¬ 
cranial appearances in all but the rare cases in which I have 
been uncertain as to the clinical state of the patient. 

Amentia and Dementia. 

For reasons which I shall very briefly lay before you I 
was hence able to subdivide cases of mental disease into two 
types—namely : (1) cases which from the macroscopic post¬ 
mortem aspect exhibited abnormal, no abnormal, no morbid, 
or slight morbid appearances, and (2) cases which exhibited 
morbid appearances of any grade of severity and in some 
instances abnormal appearances also. The former group 
from the clinical aspect I class under the term “amentia," 
which I employ to connote the mental condition of patients 
suffering from deficient neuronic development: and the latter 
under the term “ dementia,” which I use to signify the mental 
condition of patients mho suffer from a permanent psychic 
disability due to neuronic degeneration following insufficient 
durability. 

The subjects of amentia, therefore, as I shall suggest from 
the macroscopic and prove from the microscopic aspect, 
suffer from a more or less marked grade of subevolutiou of 
the cerebrum. The chief clinical varieties of amentia are 
low grade amentia, or idiocy and imbecility with or without 
epilepsy, and high grade amentia, which includes “ moral,” 
unstable, and excited cases, together with cranks and asylum 
curiosities, recurrent cases of all types, hysteria, epileptic 
insanity, and true paranoia and allied cases. 

Before referring to the question of dementia, a further 
explanatory description of this mental condition is neces¬ 
sary. The word “dementia,” and particularly the word 
“demented,” are employed by alienists for different purposes. 
Some speak of demented patients recovering, others regard 
almost any reasonably quiet chronic case as demented, and 
others, again, deny the possibility of in any way whatever 
correlating psychic states and material conditions of the 
brain, and regard such as a form of confusion of thought. 
It is therefore necessary, in addition to defining the term, to 
indicate the commoner symptoms which are presented by 
patients suffering from dementia. These, in brief, are as 
followsGeneral dulness and apathy, a loss of initiative, 
and an indifference to their surroundings ; a marked degree 
of stereotypism of all the mental processes, and an inability 
to learn new acquirements; a mechanical method of perform¬ 
ance of known acquirements, a general stupidity and inability 
to understand when an attempt is made at correction of any 
kind, and a tendency to revert to accustomed modes of speech 
and action ; finally, there is a tendency to the repetition of 
accustomed action which often showB that these have been 
performed in the entire absence of intelligent volition. 
This description, I may remark, in certain respects resembles 
that given by numerous experimental physiologists with 
regard to the motor exhibitions presented by certain lower 
vertebrates after removal of the cerebral hemispheres, and 
by certain higher mammals after removal of the frontal 
lobes. 

The subjects of dementia, as I shall indicate both macro- 
scopically and microscopically, suffer from a more or less 
marked grade of involution or dissolution of the cerebrum. 
I group such cases into a primarily neuronic class of senile, 
presenile, mature, and premature types ; into a progressive 
and secondary class, which includes senile dementia asso¬ 
ciated with gross degeneration of the cerebral vessels, and, 
as the result of a special study, general paralysis also ; and 
into a class of special varieties following sense deprivation, 
epilepsy, and cerebral lesions. 

This generalisation of amentia and dementia is a gross one, 
and, as I shall indicate shortly, is based on the fact that 
cases of mental disease exhibit a lesion of the cortex of the 
prefrontal region of the cerebrum, which lesion, in the case 
of amentia, is of the nature of a true subevolution, and, in 
the case of dementia, is of the nature of a true involution or 
dissolution. 

I would remark that the existence of amentia does not 
preclude the onset of dementia, that the necessary precursor 
of dementia is a more or less severe grade of mental con¬ 
fusion, and that mental confusion, when incited by temporary 
and removeable causes— e.g., alcoholic excess—is often 
entirely recovered from. Further, certain clinical indica¬ 
tions are frequently, though not constantly, present which 
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enable a prognosis to be made as to whether a given case of 
mental confusion is recoverable or will result in dementia. 
Again, it is certain that recoverable mental confusion may 
occur in persons possessing normal cerebra. Lastly, mental 
confusion, followed by dementia, more commonly occurs in 
cases with cerebra of normal or relatively normal develop¬ 
ment, though probably of deficient neuronic durability, than 
in cases with cerebra which exhibit some grade of sub¬ 
evolution. The generalisation may, in fact, be made that 
the greater the grade of amentia the less is the tendency 
to dementia, not through a more normal durability of the 
cortical neurons of the former, but owing to the fact that 
cases of amentia so readily suffer from symptoms of mental 
alienation under any form of “ stress ” that, as a rule, little 
or no irreparable damage to the cortical neurons results. 

The generalisation of amentia and dementia, I may 
remark, does not cover the subject of special symptomato¬ 
logy, which, as I hope to indicate but not yet to fully prove, 
depends on the degree of evolution of the cortex of the 
projection areas and zones of lower association of the 
cerebrum. 

Of the abnormal and morbid intracranial appearances to 
which I am about to refer, the simplest, and that which is 
most readily determinable with accuracy, is the weight of 
the stripped cerebral hemispheres in the fresh state. In the 
following table are classified under the five groups which I 
have indicated the weights of the stripped hemispheres from 
417 consecutive and unselected cases of mental disease. 


Weight* of Stripped Hemispheres from .(17 Cases. 




Males. 

Females. 

Group. 

Total number of cases 
and condition. 

Number 
of cases. 

Average 

weight 

1 in 

grammes. 

Number 
of cases. 

Average 

weight 

in 

grammes. 


• 

Normal. 

589 

Normal. 

534 

I. 

61. No wasting. ! 

21 

552 

40 

497 

in. 

95. No, or s 1 igh t ( 
wasting . ) . 

21 

564 

74 

485 

hi. 

96. Moderate wasting 

31 

560 

65 

482 

IV. 

90. Marked wasting... 

38 

511 

52 

456 

V- 

75. Gross wasting ... j 

25 

513 

50 

437 


It is at once evident that the weights in all the groups are 
much below the average normal weight, which I have esti¬ 
mated from the recent statistics of Marchand. I do not lay 
stress on this point as Marchand’s results were obtained from 
the brains of Hessians, although if to the weights of 
Group III. one added the 30 to 50 grammes which it is 
probable they have lost in consequence of wasting they 
would come approximately up to Marchand’s figures. I 
would, however, indicate the obvious and important con¬ 
clusion that the average weights of the hemispheres in 
Group III. must before wasting had occurred have been con¬ 
siderably greater than those in Groups I. and II. The 
average weights of the hemispheres of Groups IV. and V., 
in which severe and gross wasting had occurred, point to the 
same conclusion—namely, that the original weights in these 
groups must have been considerably greater than those in 
Groups I. and II., since the loss of cerebral tissue in the 
former groups cannot average less than about 100 grammes 
and may be much more, in view of the large amount of intra¬ 
cranial fluid which is present. The striking conclusion thus 
follows that the average brain weight of lunatics without 
intracranial morbid appearances is less than the original 
average brain weight of lunatics who exhibit these. In 
other words, the cerebra of Groups III., IV., and V. have 
fallen from a higher original level of development than that 
to which those of Groups I. and II. have attained. 

[Certain abnormal and morbid appearances were then re¬ 
ferred to, and the regions of wasting in dementia were 
described as follows(1) The greatest amount occurs in 
the prefrontal region. (2) The wasting is next most marked 
in the remainder of the first and second frontal convolutions. 
(In dementia paralytica Broca’s gyrus should, as a rule, 
be included here, and (2) and (3) should follow (4).) 
(3) It is perhaps next most marked in the ascending frontal 


and Broca’s gyri, though this grade should, in many cases at 
least, follow (4). (4) It is next most marked in the first 
temporal gyrus and the insula, and in the superior and 
inferior parietal lobules. In practically all cases it is more 
marked in the two former than in the two latter. (5) It is 
least marked in the remainder of the cerebrum (including 
the orbital surface of the frontal lobes), particularly the 
inferio-internal aspect of the temporo-sphenoidal lobe"’and 
the posterior pole of the hemisphere.] < 

I am of the opinion that exceptions to this general order 
are invariably due to vascular or traumatic causes, and 
should therefore be excluded from the ordinary and normal 
wastings of dementia. 

I will now show a number of hemispheres in illustration of 
the abnormal and morbid appearances which I have indi¬ 
cated. They are chosen on clinical grounds, being from 
cases in which I was interested and with the mental con¬ 
dition of which I was very familiar. [Of these illustrations 
the following three are selected, and are shown in Figs. 11, 
12, and 13.] 

Fig. 11 illustrates a large brain of rather simple patterm 
and without morbid intracranial appearances. The case 
showed no dementia. Figs. 12 and 13 respectively show 
cerebral wasting of moderate and severe grades (Groups III. 
and V.). The first of these exhibited a moderate degree- 
and the second a severe degree of dementia. 

[The conditions influencing the passage of cases from 
Group I. to Group III. were then indicated, and the influence- 
of degeneration of the cerebral arteries in causing still 
further cerebral dissolution with passage into Group IV. and 
Group V. was referred to and summarised as follows :—In a 
cerebrum which has begun to break down, or where degeneration 
has progressed to the "moderate” stage (Group III.), the 
presence of incidence of gross degeneration of the cerebral 
vessels will cause rapid progress of the neuronio degeneration.^ 
with, from the clinical aspect, grots dementia .] 

Micrometric Examination of the Cerebral Cortex iw 
Mental Disease. 

I now tnm to the second part of my subject—namely, the 
description of the results of the micrometric examination of 
the cerebral cortex. The series I am about to describe in¬ 
cludes 30 cases, of which 4 are normals, and 26 are types of 
mental disease, which grade from the idiot on the one side to 
the gross dement and gross general paralytic on the other. 
In 12 cases the visno-sensory and visuo-psychic regions, and 
in 17 cases the prefrontal, have been examined and measured, 
whilst in one, to which I shall refer in greater detail, all 
these regions have been exhaustively dealt with. From the 
theoretical aspect a series of cases in which all three regions 
had been studied would have been preferable. This, how¬ 
ever, has not been possible, owing to the length of time 
occupied by the collection and examination of the material, 
and the great labour and particularly the eyestrain necessi¬ 
tated by such a method as that which I have been compelled 
to adopt. The micrometric study of the cortex by this 
method produces, however, such trustworthy and comparable 
results that the larger number of cases which I have thus 
been able to examine has widened the scope of the research 
without impairing the validity of the conclusions which 
result. 

[ Photographs of normal cortex and of cortices of cases of 
amentia and dementia were then exhibited.] 

The final plate of this series (Fig. 14) shows the approxi¬ 
mate depth of the cortex in a foetus of six months, a stillborn 
infant, a case of severe amentia, a normal adult, and a case 
of severe dementia. Lines are drawn which include the 
second, and the third to the fifth laminm, in order to show 
these more clearly. 

I now come to the description of the results of the micro- 
metric measurement of the cortex. I do not propose to 
describe the cases in detail or to trouble you with actual 
figures, as I have already dealt in detail with the method 
which I have adopted for the production of the general average 
measurements. I have therefore prepared the series of cases 
in percentages of the normal. I would remark that each 
case in itself represents the results of a small research, as 
the difficulties which have to be overcome in the preparation 
of vertical sections, which inclnde a sufficient number of 
measurable regions, are considerable even before it is 
possible to begin the measurements. In several instances it 
has in fact been necessary to reject a likely case owing to 
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the impossibility of obtaining these, for in some cases either 
every block which one cuts turns out to be more or less 
oblique, or else some particular region, especially the flat 
surface or the bottom, is either oblique or missing. I may 
add that several cases, when ready for measurement, have 
required rejection owing to the existence of cerebral oedema. 

On the plate(Fig. 15)are shown the general average measure¬ 
ments of 30 cases, grouped under visuo-sensory, visuo-psychic, 
and prefrontal regions. The cases are numbered to allow of 
identification, and those placed in the visuo-sensory and the 
visuo-psychic groups are the 
same. The cases included in 
each group are arranged on 
each side of the normals, those 
of amentia rising in order of 
mental capacity from the left- 
hand side, and those of de¬ 
mentia falling in order of grade 
of dementia on the right side. 

The visuo-sensory group in¬ 
cludes one idiot, two imbeciles, 
a case of imbecility with pre¬ 
mature dementia, two cases of 
recent acute insanity, and a 
case of simple acute mania of 
nine months' duration on the 
left-hand side of No. 8, the 
normal, and a case of epileptic 
dementia, two cases of blind¬ 
ness with dementia, a case of 
premature dementia, and a 
case of well-marked dementia 
on the right-hand side. The 
visuo-psychic group contains 
the same cases. The prefrontal 
group includes 5 cases of im¬ 
becility of different grades 
from severe to mild, 3 cases 


Gennari, the fourth or inner line of Baillarger, and the fifth 
or layer of polymorphic cells. It is unnecessary at present 
to do more than draw your attention to the markedly 
decreased depth of the line of Gennari in the two blind 
cases, Nos. 10 and 11, which detail proves that the region 
under consideration is the projection area for visual 
sensations. 

In the case of the visuo-psychic and prefrontal regions 
the lamina; indicated are from above downwards, the 
first or superficial, the second or pyramidal, the 

third or granule, the fourth 


Fig. 11. 


A female, aged 35 years, single. A drunken prostitute with 
over 50 convictions. Excitable, unstable, cunning, and 
very dangerous. A terror to the nurses owing to her 
violence and her unfounded accusations of Ill-treatment. 
Cerebrum large and of rather simple pattern. Left hemi¬ 
sphere 618 grammes. No wasting. 


or inner line of Baillarger, 
and the fifth or poly¬ 
morphic. 

In the case of the gross 
dements, Nos. 28 to 30, in 
the prefrontal region, I would 
indicate that the depth of 
the outer two lamina; as 
measured is not an accurate 
criterion of the actual loss of 
neurons, owing to the pro¬ 
liferation of the non-neuronic 
elements which, especially 
in No. 30, is so marked as 
to a considerable extent 
to neutralise the results of 
neuronic destruction. 

It is, of course, impossible 
to indicate the general con¬ 
clusions which result from 
the study of these measure¬ 
ments without dealing with 
the cell layers individually. 
The most important result 
is, however, perhaps suffi¬ 
ciently evident to be worth 
pointing out. 


Fig. 12. 


Fig. 13. 



A mule, aged 41 years, single, seaman. Duration of attack 
nearly 15 years. A case of chronic insanity who was at first 
depressed and confused. lie then exhibited ideas of per¬ 
secution, became grandiose, and eventually developed a 
moderate grado of dementia. Until he became demented 
he never spoke, refusing to communicate with others except 
by signs or by writing. Left hemisphere 525 grammes. 
Considerable wasting, chiefly in the prefrontal region. 
Several small softenings in the left hemisphere (cf. mental 
condition). Slight atheroma of the cerebral arteries. 



A female, aged 78 years, widow, housekeeper. Duration 
about three years. A case of marked senile confusion. She 
was lost to time and place, and restless. She undressed 
herself. She suffered from illusions of identity. She 
developed gross dementia. The cerebrum had originally 
been probably of above the average size. Left hemisphere 
480 grammes. GrosB cerebral wasting, which is especially 
marked in the prefrontal region. Some degree of asym¬ 
metry, the right hemisphere being of simpler pattern than 
the left. Gross degeneration of the cerebral arteries. 


of recurrent and chronic insanity without dementia, 3 normal 
cases (the central one of which, No. 23, is taken as the 
basis for percentages), a case of imbecility with dementia, 
2 cases of dementia of moderate grade, 1 case oi well-marked 
dementia (No. 13, which is already included in the other 
groups), 2 cases of gross dementia, and 1 case of gross 
dementia paralytica. 

In the visuo-sensory region the lamicas indicated are from 
above down the first or superficial layer, the second or layer 
of pyramidal cells, the third or granule layer, which is in 
this region duplicated, and contains in its midst the line of 


Taking the prefrontal region first, it is obvious that in this 
region a definite relationship exists between the depth of the 
cortex of the respective cases and the degree of amentia or 
dementia which existed. On the other hand, no such 
relationship exists in the case of the visuo-sensory and visuo- 
psychic regions, but an equally important conclusion may be 
drawn—namely, that great individual differences in depth 
are evident, in the former even more than in the latter, and 
that these individual differences not only bear no relationship 
to the degree of amentia or dementia which existed, but even 
in the case of the two regions differ in individual cases. The 
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40 diameters. The development of the prefrontal cortex and its condition in amentia and dementia. Horizontal lines are drawn to 
indicate Lamina II., the pyramidal or associative lamina, and the combined III., IV., and V. lamina'. A comparison of columns I., 
II., and IV. indicates the relatively late development, and also the high degree of normal evolution of Lamina II. compared with 
Lamina? III., IV., and V. Column III. indicates the marked subevolution of the cortex which exists in severe amentia, and 
Column V. the marked dissolution of the cortex which occurs in severe dementia. 
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The general average depths, in percentages of the normal, of the cortices of 30 cases of various typ*s. In the three series the cases are 
grouped on each side of the normals according to the grade of amentia and dementia. The numljcrs at the bottom of the columns 
indicate the several cases. The subdivisions of the columns from above downwards indicate the five lamina* of the cortex—namely, 
the outer fibre or superficial, the outer cell or pyramidal, the middle cell or granule, the inner fibre or inner line of Baillarger, and the 
inner cell or polymorphic. In the case of the visuo-sensory area, the receptive lamina consists of two layers of granules 
separated by an intermediate fibre layer, the line of Gennari, in which terminate the optic radiations, ami which is much decreased in 
depth in Nos. 10 and 11, the two blind cases. The figure shows that, whereas in the prefrontal region the cortex varies in depth 
according to the degree of amentia and dementia, no such variation occurs in the case of the visue-sensorv and visuo-psychic regions. 
The further conclusions which arc derived from a study of the individual cell layers are indicated iu Fig. 16. 
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latter point is sufficiently evident if the first three cases are 
compared, since No. 1, an idiot, has poor visuo-sensory but 
good visuo-psychic measurements; No. 2, a well-marked 
imbecile, has equally poor visuo-sensory as, but rather worse 
visuo-psychic measurements than, No. 1; whilst No. 3, a 
moderate imbecile, shows fairly good visuo-sensory measure¬ 
ments but visuo-psychic which are much below those of 
either No. 1 or No. 2. 

As the visuo-sensory region subserves the reception and the 
immediate transformation of visual sensations, and the visuo- 
psychic, as I indicated in the last lecture, is concerned with 
associational functions which have a special visual hall-mark, 
it may be concluded from these measurements that marked 
individual differences exist with regard to both these capa¬ 
bilities in the case of different subjects. The measurements 
thus afford anatomical proof of a clinical truth, which is, I 
think, generally recognised, in spite of the difficulty which 
attends its satisfactory exhibition. 

In view of the possible criticism that the ages of the 
patients might to some extent explain the differences in 
measurement I would remark that these vary from 11 to 78 
years, and that I have endeavoured, without success, to trace 


better developed in the visuo-sensory region than in the 
visuo-psychic, and is much better developed in both these 
than in the prefrontal. Further, in the prefrontal region 
alone does this lamina in the several cases exhibit a gradation 
in depth which varies according to the degree of amentia and 
of dementia. This lamina is the first to be evolved during 
the development of the cortex, and rapidly attains to approxi¬ 
mately the normal depth. It is only reasonably below the 
normal depth in the prefrontal region of infants, well-marked 
imbeciles, and gross dements, all of whom are unable toattend 
to the ordinary bodily functions, such as feeding, the calls of 
nature, KC. This lamina has been shown by G. A. Watson, 
as the result of his study of the cortex of the chief orders 
of the mammalia, to be the best developed and the most 
important cell layer of the neopallium. It is, therefore, 
impossible to avoid the conclusion that the inner cell lamina 
is the fundamental cell layer of the cortex, and that it is 
concerned with the performance of the instinctive, in contra¬ 
distinction to the receptive, the psychic, and the voluntary 
psychic activities. 

I now turn to the third lamina or granule layer. This 
lamina is exceptionally developed and complex in the visuo- 


Fig. 16. 
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The outer, middle, and inner cell lamina? of the 30 cases indicated In the last figure. (I.) The visuo-sensory^ area. Specialisation is 
marked, and is shown by the greatly increased depth and complexity of L.III., the middle ceil or receptive lamina, and by the much 
decreased depth of L.II.,tho associative lamina, aud the decreased depth of L.V., the Instinctive lamina. Well-marked individual 
variation occurs in the cases of the outer cel! or pyramidal lamina and the outer of the two granule layers. In this region the cortex 
does not vary in depth according to the degree of amentia aud dementia. (II.) The visuo-psychic region. Specialisation is not 
marked but is indicated by the well-developed HI. or granule lamina, and also by certain facts of evolution mentioned in Lecture II. 
Individual variation is well-marked in the case of the outer cell or pyramidal lamina. The cortex docs not vary in depth according 
to the degree of amentia and dementia. (III.) The prefrontal region. Indications of specialisation aud individual variation are 
practically absent. All the cell layers vary in depth Recording to the degree of amentia and dementia, and tills variation takes place 
according to the outer of normal development, L.V., the first to appear, being the least atfected, and L.II., the last to appear, 
being the most affected. In amentia, therefore, the condition is one of true subevolution, and in dementia one of true dissolution or 
involution. In the case of numbers 28 to 30, the depth indicated in L.II., and to some extent in L.III., does not show the actual 
amount of neuronic loss, owing to the existence in these cases of more or less extensive reparative proliferation of the non-neuronic 
elements of the cortex. 


even a possible suggestion of any relationship between age 
and measurement. 

Consideration of Primary Cell Laminje. 

I will now pass to the consideration of the individual 
primary cell lamime—namely, the second lamina or pyramidal 
layer, the third lamina or granule layer, and the fifth lamina 
or layer of polymorphic cells. These, as abstracted from the 
last plate, I will now show on the screen (Fig. 16). 

It will bo convenient to first consider all the three regions 
together from the general aspect and then to deal with each 
region individually. 

In the case of the fifth lamina, it is evident that its depth 
in the visuo-sensory region is considerably less than—namely, 
about 13/16ths of—its depth in the visuo-psychic and pre¬ 
frontal regions, whereas it is of exactly the same depth in 
the two last. Further, in the visuo-sensory region seven of 
the 12 abnormal cases reach to or above the normal line, 
whereas in the visuo-psychic region only five of 12, and in 
the prefrontal region but three of 15, excluding, of course, 
the three normals, which all reach it. The fifth lamina is 
thus, apart from the normal difference in depth, slightly 


sensory area, consisting of two granule layers with an inter¬ 
posed fibre layer, the line of Gennari, in which terminate the 
optic radiations. In the visuo-sensory area the lower of the 
two layers of granules is normally much deeper than is the 
same layer in the visuo-psychic and prefrontal regions, 
whereas the upper is slightly deeper than that in the visuo- 
psychic and of the same depth as that in the prefrontal 
region. Of these two layers of granules in the visuo-sensory 
area both in the series of cases reach the normal depth in 
only one instance, and the lower layer is throughout much 
better evolved than the upper. In the visuo-psychic area 
the granule lamina reaches up to or above the normal depth 
in 9 of the 12 cases. On the other hand, in the prefrontal 
region it is uniformly below the depth of the highest of the 
three normals in all the cases and well exhibits a gradation 
according to the degree of amentia and dementia. Being 
the lamina which is exceptionally evolved in the projection 
zones of the mammalian cortex, and being thus the layer 
which is especially concerned with the immediate transfor¬ 
mation of afferent impressions, it is interesting to note the 
great variation in the degree of evolution of this lamina in 
the visuo-sensory region of the series of cases, and also that 
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this variation is greater in the outer layer than the inner. I 
would farther point oat its relatively normal evolution in the 
visuo-psychic series and its subnormal depth in the pre¬ 
frontal series. 

It is, I think, easy to arrive at a reasonable explanation of 
these differences in degree of development. As I pointed 
out in the last lecture, the cortex of the visuo-sensory area is 
evolved earlier than that of the visuo-psychic, and this 
earlier than that of the prefrontal. It is, therefore, probable 
that in the case of the visuo-sensory area the individual 
differences in the middle cell or receptive lamina are indica¬ 
tive of individual differences in the functional capability of 
this lamina in different persons. On the other hand, in the 
prefrontal region the corresponding differences in the 


degree according to the existing grade of amentia or 
dementia. 

I will now deal with the second lamina or pyramidal 
layer. This lamina passes the normal in one case in the 
visuo-sensory region, and in one of the three normal cases in 
the prefrontal region. In no other case does it reach the 
normal depth. In the visuo-sensory region it is in some 
cases better and in others worse evolved than in the visuo- 
psychic region. These differences bear no constant relation¬ 
ship to the degree of amentia or dementia. On the other 
hand, in the prefrontal region, the depth of this lamina 
varies directly according to the degree of amentia or 
dementia present. In normal evolution this lamina is the 
last of the cortical laminae to be evolved, and it develops 



In thiB figure, for the purpose of direct comparison, the three 
cell layers of the prefrontal cortex of the cases which have 
been dealt with are averaged into percentages of the normal 
irrespective of actual depth. The figure proves that the 
inner cell lamina develops before the middle and the middle 
before the outer; that the same order of subevolution occurs 
In amentia, and that in dementia, if non-neuronic repara¬ 
tive proliferation of Lamina; II. and III. be allowed for, the 
last lamina to develop is the first to undergo dissolution, 
and the first the last. 

middle cell lamina are simply greater in degree than are 
those in the inner cell lamina and less than are those in the 
outer cell lamina, and are therefore due to the fact that the 
cortex of this region is, as a whole, in a condition of sub¬ 
evolution or dissolution according to the grade of amentia or 
dementia. In other words, the grannie lamina of the visuo- 
sensory cortex exhibits considerable individual differences in 
its degree of evolution in different persons ; the granule 
lamina of the visuo-psychic cortex does not, being usually 
developed up to or above the particular normal with which 
they are compared ; and the granule lamina of the prefrontal 
cortex exhibits degrees of subevolution and dissolution 
that are part of the subevolution or dissolution of the 
whole cortex, which occurs in this region alone and varies in 


,, IW IW 

VISUO- SENSORY VISUO-PS'jCHIC PREFRONTAL 

The figure shows, in comparison with the normal, the cortex 
of the visuo-senBorv, the visuo-psychic, and the prefrontal 
regions of a case of well-marked dementia. From the aspect 
of total depth, the visuo sensory area is normal, the visuo- 
psychic region shows a decrease of 6 per cent., and the pre¬ 
frontal one of 13 per cent. In other words, the prefrontal 
region, which is the last to develop, shows the most affec¬ 
tion, and the visuo-sensory area, which is the first to 
develop, shows the least. If the outer cell lamina or 
pyramidal layer be considered alone, there is a doorcase of 
6’per cent, in the visuo-sensory area, one of 13 per cent, in 
the visuo-psychic region, and one of 24 per cent, in the pre¬ 
frontal. The middle cell lamina or granule layer exhibits an 
individual decrease in the visuo-sensory area, and is very 
well developed in the viBuo-psychic and well developed in 
the prefrontal regions. The inner cell lamina is of a greater 
depth than that of the “normal" case in all the three 
regions, which fact suggests that the case under considera¬ 
tion was at any rate capable of development to a degree 
above that of this particular normal, eveu if this had not 
actually occurred. 

in the visuo-sensory area earlier than in the visuo- 
psychic, and in the visuo-psychic earlier than in the pre¬ 
frontal region. It is poorly evolved in the lower mammalia, 
but rises in its degree of development during the ascent 
of the mammalian scale, as has been shown by G. A. 
Watson and by Brodmann. It is therefore concerned 
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with the psychic or association; 1 .!, in contradistinction to 
the instinctive, activities of the cortex. From the table of 
measurements it may be concluded that those psychic 
or associational activities are in man pre-eminent and 
voluntary in the prefrontal region, that they are of less 
general but of more specialised significance in the visno- 
psychic region, and that they are of much less, but never¬ 
theless very specialised, significance in the visuo-sensory 
area, in which the second lamina is normally but five-ninths 
of its depth elsewhere. Further, the individual variations in 
depth in the visuo-sensory and visuo-psychic regions of the 
series of cases point to real individual differences in the 
specialised functional capability of these regions, whereas in 
the prefrontal region the differences are not of an individual 
nature but vary according to the degree of amentia or 
dementia which existed. 

To turn fioally to the geueral consideration of the cortex 
of each of these regions, I would again remind you that in 
normal evolution the visuo-sensory cortex develops before the 
visuo-psychic and the visuo-psychic before the prefrontal ; 
and also that the inner cell lamina is evolved before the 
middle and the middle before the outer. In view of these 
facts it is evident from the study of the different series of 
cases that the visuo-sensory cortex is rather better evolved 
and much more specialised and individually variable than 
the visuo-psychic; that the visuo-psychic is better evolved 
than the prefrontal and that it also exhibits well-marked 
indications of specialisation and especially of individual 
variation ; and that the prefrontal cortex shows clear indica¬ 
tion, not of specialisation and individual variation, but of 
subevolutionor dissolution according t.o the grade of amentia 
or dementia. I would also indicate that, as the three normal 
cases show, the degree of its evolution varies considerably 
in normal individuals. 

In the case of the visuo-sensory area the specialisation is 
indicated by the great depth and complexity of the third or 
grannie lamina and the markedly decreased normal depth of 
the second or pyramidal lamina and the somewhat decreased 
normal depth of the fifth lamina, whilst the individnal varia¬ 
tion is chiefiy visible, though not necessarily in the same 
direction or to similar degrees, in the outer granule layer and 
the second or pyramidal lamina. 

In the case of the visuo-psychic region the specialisation 
is indicated by facts of normal evolution which I pointed 
ont in the last lecture, and by the well-developed third or 
grannie lamina, and the individual variation is especially 
evident in the second or pyramidal lamina. 

In the case of both regions it may be added that, speciali¬ 
sation being allowed for, whether the cases are considered 
individual!y or collectively, the degrees of evolution of the 
laminae follow the normal order, the inner cell lamina being 
better developed than the outer or middle. 

In the case of the prefrontal region, whether the cases be 
considered individually or collectively, there is direct 
evidence of degrees of subevolntion according to the grade 
of amentia and of degrees of dissolution according to the 
grade of dementia. Further, this subevolution or dissolution 
involves the whole cortex, and this according to order of 
normal development, the inner cell lamina exhibiting the 
least decrease and the outer the most. 

Lest this should be doubted by any statistician present, on 
the ground that the layers are not of the same depth, and that 
therefore exact comparison is not possible, I have, in the plate 
which I shall now show (Fig. 17), averaged together the 
depths of the lamina: of the various types of case and turned 
these depths into percentages so that each lamina appears of 
the same depth. It will be seen that the inner cell lamina is 
the first to be evolved, and the outer cell lamina the last; 
that the same order of subevolution applies according to the 
grade of amentia which existed: and that, in the case of 
dementia, also according to its grade, the outer cell lamina 
which is the last to be evolved is the first to undergo disso¬ 
lution, and the inner cell lamina which is the first to be 
evolved is the last to undergo dissolution. 

I will now complete this part of my subject by describing 
a special case in which I have exhaustively examined all the 
three regions under consideration. As far as it is possible 
to judge, the patient, before his illness, possessed at least 
the normal degree of intelligence, and probably more. In 
the course of less than two years he gradually developed a 
well-marked grade of dementia which was unusually pro¬ 
found for a man 44 years of age who did not suffer from 


degeneration of the cerebral arteries. The cerebral dissolu¬ 
tion was therefore of an unusually pure neuronic type ; and 
it seemed to me, in view of the originally good development 
of the brain, that a better case could not well be found for 
the exhibition of the different, grades of cerebral dissolution 
which might be expected to be found on examination of the 
visuo-sensory, visuo-psychic, and prefrontal regions of the 
cortex, since it was probable that all these, in their original 
condition, were of at least the normal depth. 

The results justified my expectation in that they showed 
quite clearly that the order of dissolution is the converse of 
that of normal evolution, the loss being most marked in the 
prefrontal region, next marked in the visuo-psychic zone, 
and least marked in the visuo-sensory area. 

The results of the examination of this case are shown in the 
following diagram (Fig. 18), in which are contrasted, in per¬ 
centages of the normal, the general average measurements 
of the visuo-sensory, visuo-pyschic, and prefrontal regions. 
From the aspect of total depth the visuo-sensory cortex is 
norma], the visuo-psychic shows a decrease of 6 per 
cent., and the prefrontal one of 13 per cent. When the 
laminae are individually considered there is, in the case of 
the outer cell lamina or pyramidal layer, a 6 per cent, 
decrease in depth in the visuo-sensory area, a 13 per 
cent, decrease in depth in the visuo-psychic region, and a 
24 per cent, decrease in depth in the prefrontal region. The 
middle cell or granule lamina is much below the normal in 
the visuo-sensory area; it is well above the normal in the 
visuo-psychic zone and it is of practically the normal depth 
in the prefrontal region. The inner cell or polymorphic 
lamina is considerably above the normal depth in the visuo- 
sensory area and is well above it in the visuo-psychic and 
prefrontal regions. Whilst it is impossible to be certain as to 
whether the cortex was originally fully evolved or not, it is 
obvious that the visuo-sensory area possesses an individually 
deficient granule or receptive lamina, and had commenced 
evolution in a manner which should have carried it beyond 
the level of the normal case. The latter remark applies 
equally to the visuo-psychic and prefrontal regions. If, how¬ 
ever, the cortex of this case be credited merely with evolu¬ 
tion up to the level of the normal case, the significant fact 
appears that the pyramidal or psychic lamina has become 
decreased in depth by 24 per cent, in the prefrontal region, by 
13 per cent in the vi9uo-psychic zone, and by 6 per cent, in 
the visuo-sensory area. 

Summary of Results of Micrometric Studies. 

As a summary of the results of my micrometric studies I 
would remark that the human cerebral cortex is originally 
evolved from three primary cell lamime, an inner or poly¬ 
morphic, which is concerned with the performance of 
organic and non-voluntary activities ; a middle or granule, 
which is receptive in function ; and an outer or pyramidal, 
which serves as the physical basis of the associative functions 
of the cerebrum. The last of these, as has been shown by 
the investigations of John Turner and of G. A. Watson, is 
the distinctive feature of the cortex peculiar to the mammalia, 
or the neopallium, to employ the term introduced by Elliot 
Smith. These three laminse appear duriDg normal develop¬ 
ment in the order in which I have stated them—namely, 
from within outwards—and the cortex of the visuo-sensory 
area is evolved before that of the visuo-psychic zone, and this 
before that of the prefrontal region. 

In cases of mental disease grading from idiots and 
imbeciles through various types of non-demented and 
partially demented lunatics to the gross dement, marked 
differences in the degree of evolution and dissolution of the 
cortex exist, which, considered from the general aspect, 
follow the order of normal development. In amentia the 
condition is one of subevolution to different degrees; and 
in dementia the laminse suffer in the reverse order to that of 
their evolution, the most affected being the latest developed, 
and the least affected being the earliest developed. The 
degree and type of these differences vary according to the 
region of the cortex, whether this be a projection area, a 
zone of special association, or the prefrontal region. In the 
case of the visuo-sensory area the prominent features are 
poor evolution of the pyramidal and polymorphic laminse, 
and specialisation of the granule or receptive lamina. There 
also exist individnal variations in the degree of evolution of 
the granule or receptive lamina, and in that of the pyramidal 
or associative lamina, which individual variations bear no 
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relationship to the degrees of amentia or dementia which 
exist in individual cases. 

In the case of the visuo-psychic 7.one, the important 
feature, apart from an especially good evolution of the granule 
or receptive lamina, is a marked degree of individual varia¬ 
tion with regard to the depth of the pyramidal or associative 
lamina This individual variation is not only independent 
of the existing grade of amentia or dementia, but also of the 
individual variation in this lamina which occurs in the visuo- 
sensory area. 

In the case of the prefrontal region, both specialisation 
and individual variation are practically or entirely absent, 
and the cortex merely exhibits degrees of subevolution or 
dissolution which vary according to the grade of amentia 
or dementia which exists in the individual cases. That the 
condition is one of true subevolution is shown by the fact 
that the laminre are subevolved in the order of their normal 
development, the last to appear being the least developed 
and the first the most. The reverse order holds with regard 
to dissolution, the last lamina to appear during normal 
development being the first to undergo retrogression in 
dementia, and the first the last. In the case of the cortex 
of the prefrontal region, therefore, the associative function 
of the pyramidal lamina may be regarded as "voluntary 
associative," in view of the fact that the essential feature 
of amentia and dementia is decrease, instability, or loss of 
voluntary control over the processes of cerebral association. 

As a final remark 1 would add that there is reason to 
believe that this physical basis of the cerebral functions, 
which exhibits such well-marked variations in the subjects of 
mental alienation, exhibits equally important though less 
extensive variations in the case of presumably normal indi¬ 
viduals, and thus indicates a structural origin for individual 
differences in mental endowment. 


THE MODERN TREATMENT OF PUL¬ 
MONARY TUBERCULOSIS . 1 

Bv FRANK J. WETHEHED, M.D. Rond.. F.R.C.P. Lond., 

PHYSICIAN TO THE HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST, HROMPTON ; PHYSICIAN (WITH CAKE OF 
OUT-PATIENTS) TO THE MIDDLESEX HOSPITAL, 

LONDON. 


Thb treatment of pulmonary tuberculosis, in common with 
that of most other diseases, has undergone many vicissitudes. 
With the discovery of the pathogenic bacillus by Koch the 
hopes of the profession all over the world rose, and it was 
believed that some definite line of treatment based on the 
destruction of the bacillus would soon be forthcoming. 
Consequently, all manner of efforts to kill the bacillus 
is situ by means of drugs were tried Drugs which had been 
shown to have bactericidal properties were administered by 
the mouth, by inhalation, by subcutaneous injection, and by 
injection into the veins. Many observers claimed success by 
one or other of these measures, but no genuine advance was 
made, and one by one they dropped out of general use. 

Improvement certainly seems occasionally to follow the 
administration of certain medicaments. Cod-liver oil, 
especially when combined with the hypophospbites, has 
been employed for years, and is still largely given. When 
the patient has a poor appetite, or when suitable food is 
unattainable, the oil has a beneficial action, and is so given 
largely in out-patient practice. In these circumstances it 
aids nutrition, but if appetite is good, digestion satisfactory, 
and sufficient good food can be obtained, its value is much 
lessened, its place being taken by the ordinary food matters. 
The prescription which has probably borne the test of time 
better than any other I consider to be the alkaline gentian 
mixture contained in the pharmacopoeia of most of the 
hospitals—carbonate of soda or potash, gentian, and certain 
carminatives. Taken before food, perhaps with the addition 
of some tincture of nux vomica, it stimulates appetite and 
promotes digestion. 

The crea-sote series of drugs have also been largely 
employed, either creasote in capsules, or guaiacol or its 
carbonates being most frequently used. Personally, I prefer 
creasote given in doses of one to three minims after meals, 


1 Founded on a lecture dolivered Rt the Medical Graduates' College 
ind Polyclinic. 


not on account of any specific effect that it may have on the 
tuberculous process, for I know of no proof of such an 
action, but to take advantage of its action in preventing 
fermentation in the intestinal tract, and so improving the 
digestive process. 

The above measures are now combined with rest, abund¬ 
ance of good food, and the free access of air. Rest is 
essential if there is any rise of temperature during the 24 
hours ; l generally insist on confinement to the reclining 
posture if the temperature rises above 99° F. in men and 
99 2° in women. If higher than 99 -4° I think rest in bed 
is indicated. If the swing of the temperature is excessive, 
and the temperature rises above 100 • 5°, I advise abtolute rest 
for some days; that is to say, treating the patient as for 
typhoid fever except as regards diet. Under such stringent 
measures a lower and more satisfactory range of temperature 
is frequently procured. A high, swinging temperature is 
frequently maintained by a hard, frequent, violent cough, 
and until the cough ameliorates the patient will undergo a 
series of auto-inoculations, effectually preventing a favour¬ 
able progress. Sedatives should then be tried, a morphia 
linctus, heroin, codeia, or an inhalation of menthol (20 per 
cent.) and spirit of chloroform. 

Nearly 20 years ago what was then termed the 11 open-air 
treatment ” began to be adopted in this country, although 
for several years previously it had been carried out by 
Brehmer, Dettweiler, and other physicians on the continent. 
A more advanced method was introduced by Walther at 
Nordrach. One of the most important points of Walther‘s 
treatment was the insistence on graduated walking exercise, 
and this modification of the continuous rest which had 
hitherto been largely used was the introduction to the 
graduated labour treatment, to which I shall presently refer. 
In these preliminary remarks on the “open-air” treatment 
it is only fair to remind you that this method was advocated 
and carried into practice in this country as long ago as 1833 
by Mr. Bodington of Sutton Coldfield. He published a book 
on the subject in 1840, and the manner in which his pro¬ 
posals were received by the medical profession at that time is 
exemplified by a review which appeared in The Lancet in 
July, 1840. The following is an extract 

The modest and rational preface with which the author Introduces to 
us his pamphlet on pulmonary consumption has so far influenced us in 
his favour that we shall merely give an outline of his principles, without 
expending any portion of our critical wrath on his very crude ideas and 

unsupported assertions. The measures, then, which Mr. Bodington 

assures have been uniformly and completely successful in the treatment 

of several cases of tuberculous consumption are detailed. More 

agreeable or seductive medicaments could not certainly be found In 
any pharmacopoeia; fresh morning air to make the patient breathe: 
good wine to bring down his pulse, a good dinner to make him fat, and 
an opium pill to make him sleep, are all excellent remedies if they 
would only have the desired effects. 

Mr. Bodington did not live to see the movement developed 
to its modern extent, nor, indeed, to enjoy the recognition of 
his shrewd observation and foresight. In a private letter to 
his son in 1866 he wrote: “ I often think that, when I am 
dead and buried, perhaps the profession will be more dis¬ 
posed to do me some justice than whilst I live.” 

The “sanatorium treatment” has now been extensively 
tried in this country with encouraging results, but some 
observers have felt that the constant exposure to fresh air and 
abundance of good food did not fully account for the benefits 
received. Nevertheless, under the methods already men¬ 
tioned, or, as more recently adopted, a combination of them, 
a certain amount of success has been obtained. The exact 
explanation of the improvement manifested is open to dis¬ 
cussion. Until quite recently it was looked upon (and still 
is by some) as a hardening process. Certain vague terms 
were used such as “increasing the patient’s resistance,” or 
“ rendering the tissues a less favourable nidus for the 
growth of the tubercle bacillus.” To these considerations 
another pathological one may be added—namely, that the 
post-mortem records of the general hospitals show that of 
those patients dying from some other disease than tuber¬ 
culosis, a certain percentage (about 12 per cent, at the 
Middlesex Hospital) manifest indications of arrested or 
healed tubercle in the lungs, showing that a spontaneous 
arrest or even cure is possible. 

Satisfactory progress is made by many patients under the 
methods of treatment commonly employed, but in only too 
many no response follows, and even in a greater number 
the improvement is only temporary. Tuberculosis is a 
disease due to a specific organism. In addition to local 
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changes, constitutional disturbances are produced by means 
of the toxins, and in order to combat these effects substances 
must be brought into play that antagonise their action. The 
very valuable work of Sir Almroth Wright has had great 
influence in establishing a scientific basis upon which to 
work. The demonstration of the opsonins and the methods 
which permit of the opsonic index being taken formed the 
early steps in the elucidation of a problem which had 
hitherto defied explanation. Then followed the demonstra¬ 
tion of an equally important phenomenon—that of auto¬ 
inoculation. Hetero-inoculation -the insertion of vaccines 
by artificial means—had been already practised, and it is 
an application of the two methods, hetero- and auto-inocula¬ 
tion, that forms the basis of the modern treatment of 
pulmonary tuberculosis. 

I will first speak of hetero-inoculation, for in some 
instances this of necessity is the first stage. The rush 
to Berlin when Koch first introduced tuberculin may be 
remembered by some of you. Unfortunately, in the hands of 
most observers the method then adopted was a failure, 
although some physicians have never discarded it, and still 
claim for it success. When Sir A. Wright first introduced 
the opsonic index as a guide to the inoculation of tuberculin 
he insisted on the necessity of not repeating a dose of the 
remedy until the effect of the previous one had passed off. 
I consider this of great importance, and it is upon this 
principle I always act when employing tuberculin. The 
German method of administering the drug is to push it until 
a febrile reaction occurs. I do not agree with this plan, and, 
moreover, it has the disadvantage of being only applicable to 
afebrile cases. Sir A. Wright clearly demonstrated that the 
machinery of immunisation could be brought into action by 
very small stimuli, and that it could very easily be over¬ 
taxed. The chief drawback to Sir A. Wright’s method is 
the technique required to estimate the opsonic index ; this 
is so complicated that only a few experts can obtain uniform 
consistent results. Dr. A. C. Inman, however, has demon¬ 
strated a ratio between the curves of the opsonic index and 
temperature. Working on these lines I always employ very 
small doses in the following way. 

I have hitherto only tried tuberculin in cases in which 
there has been a rise of temperature. I know that it 
has been stated that these are unfavourable ones, but they 
are precisely those in which some new method of pro¬ 
cedure is urgently needed. If the remedy is only employed 
in afebrile cases it is difficult to ascertain the amount of 
benefit derived ; such cases generally progress favourably 
by the ordinary routine methods, and it is by employing new 
methods in afebrile cases that so many “cures'’ for the 
disease are so frequently announced. In order that a 
definite conclnsion can be arrived at in such instances, a lapse 
of several years (I shonld name seven as the minimum) is 
necessary in order to watch for relapses. I can, of course, 
only state my immediate results, but I can say this : that I 
am encouraged by the progress of many of the patients, 
although I chose such unsatisfactory material to work upon, 
and I believe that as experience is gained the method will be 
improved. One of the difficulties at present met with is to 
judge how far to push the doses. I commence with 
1/100,000th milligramme of tuberculin (T.R.) given by the 
mouth. I usually advise it to be taken with a little milk. 
If it is administered hypodermically half the above dose is 
the equivalent. It is best given on an empty stomach. 
Further, I order it to be taken when the temperature is 
raised. If, therefore, the temperature curve is of the 
ordinary type, 10,30 p.M. is a convenient time, but if the 
type is inverse, then early morning is the right time. My 
object in thus giving it is as follows. Dr. Inman has shown 
(and his researches have been corroborated by other 
observers) that the opsonic index varies inversely with 
the temperature—i.e., when the temperature is high the 
index is low, and vice versa. Further, there is a slight delay 
in the movement of the temperature following that of the 
index. For instance, the index has begun to rise before 
the temperature has begun to fall; consequently, if the 
tuberculin is given at 10.30 P. M. in all probability it is being 
administered on a rising opsonic index—that is to say 
during the commencement of the positive phase, and that 
I believe, from clinical experience, is the most advantageous 
period to give it. The effect on the temperature is carefully 
watched and the patient’s general symptoms are noted. 
As I have before said, it is important not to give a 


second dose before the effects of the previous one have 
passed off. If the dose has had a definite favourable 
effect there will be produced a “flattening” of the tem¬ 
perature curve; the degree of flattening varies. (Fig. 1.) 

Fig. 1. 



I do not think that it is desirable to obtain a febrile 
reaction, although I am aware that this practice is contrary 
to that of some other physicians, and, as I have already said, 
if the temperature has been previously raised it is difficult to 
judge by the chart if an excessive dose has been given. 
Certain symptoms, however, are suggestive of the action of 
too large a dose, especially headache, loss of appetite, undue 
quickening of the pulse, and occasionally pain in the side. 
If these phenomena present themselves, the next dose should 
be smaller. If no effect is produced in about 48 hours, a 
larger dose is given, that is to say 1/50,000th milligramme, 
and the effect is again noted. If a flattening of the curve is 
produced, one must wait until the temperature again begins 
to swing before another dose is given, then the same dose is 
repeated. If then no effect is produced, a larger dose may 
be given. In some instances the same dose may be suc¬ 
cessful in producing an immunising action on several 
occasions, before an increase is found necessary. In this 
manner the dose is gradually increased. I do not usually go 
beyond l/2000th milligramme, but I should not hesitate to do 
so if I thought occasion required it. 

I have tried this method in numerous cases, and with 
encouraging results. In some cases, however, no effect has 
been produced. In a few the temperature has been markedly 
lowered, the antipyretic action of the tuberculin being most 
marked (Fig. 2) ; in most cases of this class, however, the 
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disease was very active and extensive, and no permanent 
good could have been hoped for; nevertheless, the tem¬ 
perature was reduced, and the patient felt relieved, but 
no apparent effect was made on the course of the disease. 
The class of case in which the most favourable results 
were obtained was that in which the temperature was 
afebrile or exhibited only slight rises whilst the patient 
was kept confined to bed, but as soon as he was allowed to 
get up an irregular temperature was at once manifested. 
When the method of treatment I have described was adopted, 
the case at once assumed a more favourable aspect. I look 
upon this type of case as one in which the individual is not 
able to control auto inoculation, which occurs as soon as 
exercise is taken. I think one is justified in assuming that 
by gradually increasing the amount of tuberculin the patient 
is gradually rendered immune to the amount of “tuberculin” 
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which he himself can manufacture, so that subsequently he 
can take an increasing amount of exercise without any bad 
results. 

1 now come to speak of auto-inoculation. For want of 
a better term I shall assume that the patient inoculates 
himself with a substance similar to the manufactured 
"tuberculin.” In acute cases the auto-inoculations occur 
irregularly and there seems to be but little control over 
them. In other cases auto-inoculation only takes place when 
the patient is up and taking exercise. To quote the words of 
Sir A. Wright: “ Auto-inoculations follow upon all active 
and passive movements which affect a focus of infection and 
upon all vascular changes which activate the lymph stream 
in such a focus. ” 

I have already mentioned that some observers were not 
satisfied with the explanations given for the beneficial 
effects undoubtedly conferred by ‘ 1 sanatorium treatment. ” 
Dr. M. S. Paterson, the medical superintendent of the 
Brompton Hospital Sanatorium at Frimley, observed that 
many tuberculous patients who had followed their ordinary 
occupations up to the time of admission were in a very fair 
condition of health. Acting on this he has evolved a system 
of treatment known as the “graduated labour” treatment 
of pulmonary tuberculosis, though this is no longer an 
accurate title, as rest, or “graduated rest,” is now an 
important element. I may at once say that this method of 
treatment can be perfectly well carried out in private 
practice provided that its principles are thoroughly under¬ 
stood, that the patient is willing to place himself under the 
directions of his medical attendant, that the supervision can 
be constant, and that the requisite garden or piece of land is 
near in which the “ labour ” is to be conducted. At first the 
treatment was carried out empirically, but Dr. Inman made 
the very interesting and valuable observations that the 
opsonic indices in the patients under treatment indicated 
that the exercise supplied the stimulus necessary to induce 
artificial auto-inoculation, and that systematic graduation of 
exercise will regulate auto-intoxication in point of time and 
amount. Dr. Paterson has since fonnd that with the aid of 
the opsonic index he can regulate the stimulus with scientific 
accuracy and obtain his results more certainly and more 
rapidly. For the two original papers by Dr. Inman and 
Dr. Paterson respectively I refer yon to The Lancet of 
Jan. 25th, 1908. 

As I have said, the same treatment can be carried ont in 
private. The first essential is that the patients must be in 
the afebrile stage both whilst at rest and on slight exertion. 
I always advise that the temperature should be taken three 
times a day—at about 8 A. M. , between 4 and 6 o’clock In 
the afternoon, and again at night. If the temperature does 
not rise above 99° F. in the 24 hours whilst the patient is in 
bed, he is allowed up for two hours and allowed to move 
about slowly ; the time is gradually increased until he is up 
all day, only a very slight amount of walking exercise beiDg 
allowed. When he is proved to be afebrile under these 
conditions he is told to walk a measured mile at the 
rate of two miles an hour, then to rest for half an 
hour, and then to take his temperature. I have always found 
the mouth temperature perfectly accurate for all practical 
purposes provided that the thermometer is allowed to remain 
at least five minutes in the closed mouth. As there are 
obvious objections to the inconvenience of taking the rectal 
temperature this is an advantage. It may be misleading to 
take the temperature immediately after exercise. The 
temperature of a healthy individual is often raised by 
exercise, bat speedily regains the normal, whilst in a tuber¬ 
culous subject, not yet able to control his own inoculations, 
the temperature may remain raised for some hours. If the 
temperature remains below 99° after this amount of exercise, 
and the pulse is not unduly quickened by it, on the following 
day he is allowed to walk one mile in the morning and one in 
the afternoon, under the same conditions. The length of 
walk is thus gradually increased until three miles are walked 
in the morning and three in the afternoon. 

I must here pause to call your attention to another point 
in connexion with the temperature chart. In carrying ont 
this method of treatment the swing of the temperature is of 
importance, even if the swing be subnormal. A satisfactory 
response to the exercise is the same as after the administra¬ 
tion of tuberculin—namely, a flattening of the curve. If, 
therefore, the swing is a wide one, the increase in the 
amount of exercise most be regulated with much more care 
than when it is small, and other symptoms of over-dosage 


must be watched for. The first to be noticed is generally 
loss of appetite. A patient undergoing “ graduated labour" 
should proceed to his meals with a good appetite and 
readily dispose of the food placed before him. If he toys 
with his meals further inquiry will probably elicit that he 
is not feeling perfectly well and is listless, and in most 
cases he admits to a headache. Under such circumstances 
he must be directed to rest on his bed for the remainder of 
that day and perhaps for the following day also. If the 
overdose has been excessive a pain in the side is also a 
common symptom. 

If the six miles of walking exercise is accomplished 
successfully light manual labour is allowed, first for one 
hour, gradually increased to six—three hours in the morn¬ 
ing and three in the afternoon. A rest of one hour before 
the midday meal is important. This should be rest in 
the reclining posture and not merely sitting in a chair, and 
this is to be absolutely enforced during the earlier stages. 
Daring the whole of the treatment the guide of the tempera¬ 
ture chart mnst not be relaxed. The nature of the manual 
labour must, of Bourse, be guided by circumstances. Carry¬ 
ing light weights up a slight incline is a good commence¬ 
ment. By light weights I suggest small baskets full of 
leaves, sand, or gravel ; then heavier baskets carried longer 
distances. Then hoeing in broken ground or the use of a 
light rake. The presence of a chicken-run is, of course, most 
helpful, as offering various forms of “labour.” The test used 
at Frimley to indicate that a patient has approached the end 
of his course of treatment is, that he can work for six hours 
daily with a navvy’s heavy pick and shovel without exhibiting 
any signs of auto inoculation, showing that he is immune to 
the dose that that amount of work can evoke. In addition, 
the symptoms of disease should have practically disappeared, 
although there is still sometimes a slight amount of sputum 
in the morning. The physical signs may not have com¬ 
pletely disappeared, and the indications of a healing or 
arrested lesion may, of coarse, be present for some consider¬ 
able period. The length of time required for a complete 
course naturally varies with each individual case, but four 
months may probably be taken as the minimum. 

It is not very often that the effects of an excessive dose 
are manifested if the patient carefully follows his medical 
attendant’s orders. To avoid this I think it is very wise to 
take the patient into one’s confidence—to explain to him in 
simple language the rationale of the treatment, and to tell 
him something about auto-inoculation and its dangers. Some 
patients are intensely stupid and dense in spite of these pre¬ 
cautions. It is not uncommon, even in the private sana- 
toriums, where some guineas are paid weekly, for a patient 
to “ fake” his temperature in order not to be kept in bed. 
Anything more foolish can scarcely be imagined ; the only 
person injured is the patient himself, and in consequence he 
may be thrown back several weeks. The majority of the 
patients readily realise that the medical man knows more 
than they do about the disease, and so faithfully follow out 
instructions. 

An overdose is generally due to exceeding instructions. 
For instance, a man on light basket work may take hold of a 
heavy shovel and dig vigorously with disastrous results. 
Therefore constant and strict supervision is required in the 
early stages of the treatment. Should the results of an over¬ 
dose manifest themselves absolute rest for some days is 
indicated—that is, treating the patient as though he were 
suffering from typhoid fever. In three days or so the tem¬ 
perature will again become normal, when graduated rest may 
be employed. The patient may be allowed to wash himself 
in bed ; next day he is allowed to do away with the use of 
the bedpan, then to be up for one hour, and so on. In this 
way the effects of over auto-inoculation are best combated. 

From the various facts and methods which I have con¬ 
sidered I wonld contend that the modem treatment of 
pulmonary tuberculosis rests upon the establishment of im¬ 
munity. In order to procure this, it is, in the first place, 
necessary to prevent excessive auto-inoculation. The method 
most likely to effect this result is rest. Hence the benefit 
that accrues by the routine treatment hitherto adopted at 
special hospitals and sanatoriums—rest in bed until the 
temperature is normal. Subsequently the production of 
auto-inoculation by suitable exercise, rendering the patient 
immune to increasing doses of self-manufactured tuberculin. 
If this is not possible, then immunity may be induced by 
hetero-inoculation. 

Harley-Btreet, W, 
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THE EFFECTS OF A SERUM UPON A CAR¬ 
CINOMA OCCURRING IN MICE. 

By CHARLES WALKER, M.Sc. Liverp., M.R.C.S. Eng., 
L.R.C.P. Lond., &c. 


In The Lancet of Sept. 12th, 1908 (p. 797), some 
experiments with two sera upon a carcinoma occurring in 
mice were described. In the belief that the cells both of the 
testis and of malignant growths are out of coordination with 
the rest of the cells of the body, rats were injected with an 

Fig. 1. 



Microscopical appearance of piece of tumour fixed immediately 
after removal from mouse. 


emulsion of the living cells of the testis of the mouse, in the 
hope of producing in the serum of the rat something which 
would be destructive to all those cells in the mouse which 
were out of coordination with the rest of the body. The 
same thing was done in other rats, substituting a preparation 
of the cells of the carcinoma for those of the testis. The 
sera obtained from the rats were injected into mice with 


Fig. 2. 



Microscopical appearance of piece of tumour after being for 48 
hours in normal rat serum. 

already well-developed carcinoma, and the results of these 
injections were summarised as follows : 

1. In 743 mice not treated with cither of these two sera the tumours 
in two have dried up and dropped off spontaneously* 2. In a batch of 
ten mice treated with testis serum obtained 14 days after last injection 
of rat, the t umours in seven became suddenly gangrenous. In one the 
tumour dried up and came away. 3. In a batch of ten mice treated 
with tumour serum obtained 14 days after last injection of rat, the 
tumours in seven dried up and came away as smal 1 scabs. 4. In mice 
treated with testis or tumour serum taken from rats killed eight days 
after the last, injection, the tumours became markedly hyporamiic. 
They did not in mice treated with normal rat serum. They also grew 
more rapidly than the tumours in mice treated with normal serum. 5. 


In mice treated with testis or tumour serum taken from rats killed 
14 days after the last injection, tumours grew at much less than half 
the rate of the tumours in mice treated with normal rat serum. 

These experiments were subsequently repeated and similar 
results were obtained, but negative results followed the 
injection of the serum of rats treated with the testis of 
rabbits and guinea-pigs into mice suffering from carcinoma. 

Returning to the original serum obtained by the injection 
of mouse's testis into the rat, the following experiments were 
conducted with a view of finding out whether the clinical 
results could be confirmed by the action of the serum upon 
the tumour cells in vitro. The serum was prepared in 
exactly the same way as described in the communication 

Fig. 3. 



Microscopical appearance of piece of tumour placed in testis 
serum for 48 hours. 

already referred to. Small portions of the mouse carcinoma 
(about 2 millimetres in diameter) were placed in the serum 
immediately after removal from the mouse, and were then 
kept in an incubator at 36° C. At the same time similar 
portions of the same tumour were placed under similar con¬ 
ditions in normal rat serum. In order to insure as far as 
possible similar portions of tumour being placed in the 


Fig. 4. 



Microscopical appearance of tumour from mouse after treatment 
with testis scrum. 

normal and in the active sera, the following precautions were 
taken. The most healthy and active portion of the tumour 
is usually at the periphery. The healthy and growing portion 
of the tumour has a semi-translucent appearance as compared 
with those portions where a number of the cells are breaking 
down. Familiarity with the naked-eye appearance of the 
tumour makes it comparatively easy to choose healthy 
portions. In this case slices about 2 millimetres thick were 
cut from the periphery of the tumour, and, discarding all but 
those parts which appeared healthy, was cut into small cubes 


























Tbb Lancet,] 


DR. ARCHIBALD LE1TCH: RESISTANCE TO MOUSE CANCER. [April 9, 1910. 091 


of about 2 millimetres in diameter. Adjacent pieces were 
placed, one in the active and one in the normal serum. More¬ 
over, several pairs of cubes from different portions of the 
tumour were treated in this way. 

After these pieces of tumour had been left in the sera for 
48 hours they were removed, fixed, sectioned, and stained. 
From microscopical examination it was evident that the 
majority of the cells present in both series of sections 
were alive, but here the resemblance ended. In the pieces 
of tumour which had been for 48 hours in normal rat serum 
a large number of apparently healthy tumour cells were 
present. The comparison of Fig. 1, which represents a piece of 
tumour fixed immediately upon removal from the mouse, with 
Fig. 2, which represents a portion of the same tumour fixed 
after being left for 48 hours in normal rat serum at a 
temperature of 36° C., shows that although a number 
of typical tumour cells are still present they have been 
replaced to a considerable extent by leucocytes, connective- 
tissue cells, and debris. In the case of the portions of 
tumour placed in the serum of rats treated with mouse’s 
testis, the typical appearance was that shown in Fig. 3. 
In no instance in the many sections prepared from several 
portions of the tumour thus treated was a single un- 
mistakeable tumour cell still visible. The number of small 
round cells and polymorphonuclear leucocytes is enormously 
increased. There is a good deal of debris, but still a number 
of apparently healthy cells are present, which have taken 
the place of the tumour cells. 

It will appear then, that while normal rat serum, under 
the conditions described, leaves a large number of the cells 
of this particular carcinoma in mice in an apparently healthy 
condition at the end of a period of 48 hours, the serum of 
the rats treated with mouse’s testis produces a destruction of 
the tumour cells, although, it apparently allows, at the same 
time, other cells to proliferate. A large number of these 
small cells which take the place of the cancer cells are 
apparently leucocytes. A comparison between them and the 
spleen and the bone marrow of the mouse makes this 
obvious without going into particular details. It is, of 
course, possible that some of the cells may not be normal 
leucocytes or derived from leucocytes. The conditions 
being obviously abnormal it is only to be expected that 
if they are all of them leucocytes, as I am inclined to 
think, the appearance in many cases must vary considerably 
from the normal varieties of leucocytes. A large number 
of them, however, are typical, being mainly lymphocytes 
and polymorphonuclear leucocytes. Some, too, contain 
granules. There is also apparently an increase of connective 
tissue cells. 

There is, of course, a possibility that some of the cells 
found after treatment with the testis serum may be modified 
cancer cells. While it is at present impossible to make an 
absolutely definite statement with regard to this point, it 
seems very improbable. No intermediate cells between the 
cancer cells and those existing after 48 hours in the incubator 
are to be found. We go straight from the unmistakeable 
cancer cell to cells which possess not a single one of their 
characteristic features, and which are never more than about 
a quarter of their size. It is the same in the case of the 
tumour treated with normal rat serum. The cancer cells 
^bich have survived still possess the characteristic features, 
and are quite unmistakeable. The small cells are far more 
numerous than they are in the tumour fixed immediately upon 
removal, but there are no signs of intermediate stages. On 
the other hand, every gradation between the typical leuco¬ 
cyte or connective tissue cell and the cells found in the 
tumour after treatment, both with normal and testis serum, 
are easily traceable. While, therefore, it seems highly prob¬ 
able that the cancer cells are replaced by leucocytes or by 
cells derived from leucocytes, there is no evidence whatever 
that the cancer cells become modified into the smaller cells. 

Another point is the comparison between the microscopic 
appearance of the tumour from a mouse which has not been 
treated, and that of a tumour which was diminishing in size 
after ten days’ treatment of the mouse with testis serum. 
(Fig. 4.) Here the cancer cells had completely disappeared 
and were replaced by leucocytes, and possibly other small 
cells, although, for the same reasons as those given above, I 
take them all to be leucocytes. 

If this interpretation be correct, it will appear that what 
happens upon the treatment of a mouse suffering from cancer 
with the testis serum is rather the stimulation of the leuco¬ 
cytes to multiply and replace the cells of the tumour than a 


direct destructive influence on the part of the serum upon 
the cancer cells themselves. 

The same experiments were performed with tumour serum, 
and results similar to those described here as having followed 
the use of testis serum were obtained. As, however, the 
tumour serum experiments were only carried through once, 
while the testis serum experiments were repeated, it is not 
proposed to give the details of the former. The testis serum, 
though it did not give in the experiments done upon can¬ 
cerous mice as good results as the tumour serum, is probably 
of more importance as being of more general application. 

Some attempts were made in conjunction with Dr. Ernest 
E. Glynn to demonstrate the effect of the serum by mixiDg 
it with emulsions of the cancer cells. Emulsions of the 
cancer cells were made with normal saline solution and 
mixed with serum, and in some cases leucocytes from the 
mouse were added. It was impossible, however, to arrive at 
any certain conclusions by these methods. If any differ¬ 
ences existed between the cells that had been kept in normal 
and in testis serum they were of such a nature as to escape 
our observation, and the best preparations that could be 
produced were insufficient to give any satisfactory evidence. 

Liverpool. _ 

EXPERIMENTAL DIMINUTION OF RESIST¬ 
ANCE TO MOUSE CANCER. 

BY ARCHIBALD LEITCH, M.B. Glasg., 

PATHOLOGIST TO THE CAIRD CANCER RESEARCH LABORATORY, DUNDEE. 


Al'TER the difficulties attending the propagation of 
cancerous tumours in mice had been overcome, the problems 
of the modification of resistance to inoculation at onca 
presented themselves. Many attempts have been made to 
protect mice by vaccination against subsequent injection of 
cancer material, but up to the present time only a certain 
measure of success can be said to have attended these 
efforts. It was found that in many cases the injection of 
mouse cancer cells failed to produce tumours, or that after a 
brief growth the tumours retrogressed and were absorbed, ana 
that in such cases subsequent inoculation of cancer wad 
without effect—a sort of immunity had been produced. The 
serum of these resistant animals did not seem to contain 
anything in the nature of an antibody specifically directed 
against cancer ceils. It was no more efficacious in preventing 
growth when tried on fresh animals than was normal moose 
serum. The latter did, however, sometimes give au 
apparent, though feeble, protection. The most promising 
results were obtained by vaccinating the animal with 
living cancer cells. Generally speaking, a certain quantity 
of material, which varies with different tumour strains, 
is necessary for the production of tumours; and by 
diminishing the necessary minimal dose, or in some 
cases by increasing the maximum dose, a condition 
was frequently produced whereby the animals proved 
resistant to the ordinary dose used as a test. Often, 
however, the “protecting” inoculation failed to have this 
effect, and even in many cases it, by itself, gave rise to 
tumour growths. Exposure of tumour cells to extreme cold— 
e.g., that of liquid air, or the preservation of tumours 
removed from animals for long periods of time, did not 
succeed in absolutely destroying the proliferative capacity of 
the cells. Chemical reagents or heat, though destroying this 
capacity of growth, destroyed also the chemical constitution 
of the cell protoplasm, and material so treated was without 
effect in protecting animals against subsequent inoculation 
with living cells. The injection of mouse embryo epithelium, 
however, gave promising results when used to vaccinate mice 
against squamous-cell carcinoma and to a small extent 
against adeno-carcinoma. From a survey of these attempts it 
might have been concluded that success followed where the 
vaccinating material was deprived of proliferativ e power and 
chemically unchanged, and that it failed when either of th« 
opposite conditions obtained. If, then, we could destroy the 
physical constitution of cancer cells without alteration of 
their chemical constitution it might be supposed that we 
would have in our hands a more certain protective material. 

After many attempts, into which I shall not enter here, I 
used the following method for disintegrating the cells. 
Transplanted tumours of one particular strain were removed 
from several mice, and after being roughly disintegrated 
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with small scissors were thoroughly triturated in a mortar 
with fine silver sand. The resulting pasty mass was trans¬ 
ferred to bottles containing sterile saline solution and the 
whole shaken up. Strict aseptic precautions were, of course, 
observed throughout. The bottles were kept in a cold 
chamber for two days, and thereafter the subsequent fluid 
was decanted into test-tubes, which were kept at freezing 
point until required. This fluid remained turbid for at least 
a month, though there was a gradual accumulation at the 
bottom of the tubes ; it was bacteriologically sterile and did 
not contain living cells as far as could be observed by micro¬ 
scopic examination or the results of injection. The chemical 
nature of the protoplasm was presumably not altered. (It 
may be noted that even advanced autolysis does not prevent 
growth on inoculation.) 

The fluid was injected into the peritoneum of a number 
of mice on three occasions with ten days’ intervals, employ¬ 
ing for the first injection 0 ■ 5 cubic centimetre and 1 cubic 
centimetre for the last two. As the material was not 
standardised, it can only be said that in comparison with 
the ordinary quantity of tumour emulsion used for trans¬ 
plantations (in this case 0 05 cnbic centimetre) it repre¬ 
sented an excessively minute dose of epithelium. 24 days 
after the last intraperitoneal injection the 29 mice that 
survived were inoculated subcutaneously in the usual wav 
with 0-05 cnbic centimetre of fresh tumour emulsion. A 
similar number of controls were instituted. 

The treatment, instead of increasing the resistance to test 
inoculation, had a marked effect to the contrary. In ten 
days' time, of the 27 treated mice that remained alive, 18 
showed tumours ; a week later, 21 out of the 27 (78 per 
cent.) had growing cancers. The controls gave 9 tumours in 
27 mice (33 per cent.). There is a striking disparity between 
the two sets. But this disparity is all the more marked 
when we take into account the size of the tumours produced 
in both cases. By carefully mapping out the contours of the 
tumours on graph paper it was found that the average area 
covered by the tumours in the treated set was approximately 
110 square millimetres, as compared with an area of 39 square 
millimetres in the case of the controls. The average mass is 
much larger. 

The tumour used throughout these experiments was an 
adeno-carcinoma—“ No. 63 ” of the Imperial Cancer 
Research Fund list—and I am deeply indebted to the 
superintendent of these laboratories for his kindness in 
placing material at my disposal. For a few months this 
tumour grew well, succeeding in a very high percentage of 
cases. Thereafter the successful “ takes ” rapidly diminished 
until it failed completely. This has proved a fortunate 
aceident as far as these experiments are concerned. For my 
test inoculations I was confined to a single tumour 3£ 
months old which had been growing very slowly and which 
did not show the central necrosis so common in this strain. 
The sudden resuscitation in the treated series is all the more 
remarkable. 

From these preliminary experiments it is evident that the 
injection of cancer cells which are physically disintegrated 
without probably being chemically altered has markedly 
affected the resistance towards living tumour cells. So far 
from conferring anything in the nature of immunity it has 
undoubtedly exalted the susceptibility. 

Note .—I have evidently been working on similar lines to 
Dr. M Haaland, whose paper was published in Tiib Lancet 
of March 19th last. Owing to the fact that his tumour was 
“taking” normally in a high percentage of cases, the 
increase of susceptibility is not so evident as in the above 
experiments where the testing tumour is in a “ dormant ’’ 
phase. 

Dundee. 


The Hospital for Consumption and Diseases 
OF the Chest, Brompton. —The lectures and demonstrations 
at this hospital for the forthcoming summer term will 
commence on April 13th with a lecture by Dr. J. Kingston 
Fowler on the diagnosis, prognosis, and treatment of 
pneumonia. The lectures, which will be continued on the 
succeeding Wednesdays in April, May, and June, will be 
announced week by week in the Medical Diary of 
The Lancet. On Thursday, May 26th, Dr, F. J. 
Wethered will give a demonstration at Frimley Sana¬ 
torium. The lectures and demonstrations are free to all 
qualified medical practitioners and to students fo medicine. 


A RELIC OF THE JAMESON RAID: 

EXTRACTION OF BULLET AND SEQUESTRUM FROM THE 
UPPER THIRD OF THE THIGH TEN YEARS 
AFTER THE INJURY. 

By HENRY CURTIS, B.S. Lond., F.R.C.S. Eng., 

SENIOR ASSISTANT 8URGH0N. METROPOLITAN HOSPITAL. LONDON, S.E ; 
ASSISTANT SURGEON, SEAMEN’S HOSPITAL SOCIETY'; JOINT 
TEACHER OF OPERATIVE SURGERY' AT THE LONDON 
SCHOOL OF CLINICAL MEDICINE. 


The following notes of the extraction of a soft-nosed 
Mauser rifle bullet, and a sequestrum, from a wound in the 
upper third of the thigh ten years after the injury during 
the Jameson Raid may be of interest. 

The wound was inflicted on Jan. 2nd, 1896, and before 
entering the outer side of the right thigh the bullet was 
said to have struck a clasp knife hanging from the belt of 
the patient, a farmer, aged 30 years at the time he came 
under my care at Bulawayo on April 8th, 1906. Two 
medical men at Kriigersdorp, who operated at the time, 
informed the patient that no bullet was recovered. The 
wound healed by March, 1896. 

At the end of 1904 and the beginning of 1905 severe 
right-sided sciatica confined the patient to bed for 13 weeks, 
and daring October and November, 1905, he was nnable to 
get about owing to severe neuralgic, pains in the right groin 
and all down the thigh. Indeed, ever since the wound 
“the leg had always troubled the patient, and after much 
exertion gave the sensation of being asleep.” In 1906, at 
the end of February, the wound broke open for the first 
time and commenced discharging pus. On March 22nd, 
at Salisbury, Rhodesia, two medical men examined and 
explored the wound, which was sitnated on the antero- 
external aspect of the upper third of the thigh. They 
followed the sinus-like track for about six inches or more 
in a direction downwards and inwards, and not locating 
the bullet concluded that it might be in the lower fourth of 
the inner side of the thigh. The X ray installation at that 
time being unavailable they were under the greatest dis¬ 
advantage, and for this reason the patient was sent to me at 
the Bulawayo Hospital, where at this time, by an unfortu¬ 
nate coincidence, our own apparatus happened to be almost 
useless. 

Coming under my care on April 8th, 1906, 17 days after 
the previons exploration, the i ight thigh was seen to be much 
wasted, doubtless from disuse. At the antero-extemal 
aspect in the upper third of the limb there was an elongated 
depression, on the floor of which was the opening of a dis¬ 
charging sinus. The sinus was directed at first across the 
thigh, apparently towards the postero-external aspect of 
the femur, and then passed downwards and inwards. No 
foreign body or actual bare bone could be detected. The 
attempt to obtain a skiagram was most unsatisfactory, the 
only result being a very faint and ill-defined blur, but as this 
was the only hint available, it was assumed to indicate the 
presence of the ballet—a very fortunate assumption as it 
proved. It appeared to be situated rather to the inner side 
of the femur, just below the level of the sinus seen on the 
outer side of the thigh. This, of course, was contrary to 
what had been suspected, and it was quite impossible to 
guess whether it was on the inner or outer side of the linea 
aspera, a point of practical importance, when the attachment 
of the’ muscles is remembered, in determining whether the 
incision should be from the anterior or posterior aspect 
of the thigh. Fig. 1, from Sir William MacCormac’s 
“Surgical Operations," will serve to emphasise the import¬ 
ance of this point by illustrating the relations of the parts, 
and will facilitate the following description. 

Operation .—This was undertaken on April 19th, 1906. 
Deciding to examine the linea aspera at its inner edge, 
where it gave insertion to the tendon of the adductor brevis, 
the anterior incision was selected ; and failing lo find the 
bullet here, or from this position to get evidence of its 
presence on the postero-external aspect of the bone, it was 
intended to make a fresh incision on the back of the thigh 
between the vastus extemus and the biceps. 

With the thigh Hexed and a little everted, as for ligature 
of the superficial femoral artery, a 3) inch longitudinal 
incision was made along the anterior aspect of the thigh 
in its upper third, so that its centre corresponded with 
the apex of Scarpa’s triangle, formed by the crossing of 
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the inner border of the sartorius over the outer border of the 
adductor longus muscle, about four inches, that is to say, 
below Poupart’s ligament. Having exposed the pectineus 
and adductor longus muscles forming the inner portion of the 
door of the triangle, and leaving the femoral vessels undis- 
tcrbed to the outer side, the outer border of the adductor 
longus was defined and well retracted, thus bringing into 
view, between it and the pectineus, the adductor brevis. 
Following this muscle towards its insertion and well retract¬ 
ing, exploration soon revealed, deep down, at the back of 


indicated the course of the bullet, which must have struck 
the femur from the outer side near its anterior surface and 
then slipped, or wandered subsequently, into the inner aspect 
of the femur, in close contact with the inner lip of the linea 
aspera. The patient must be congratulated upon the fact 
that the femoral vessels and their branches were so skilfully 
eluded by the bullet during its course and subsequently. 
Very offensive pus escaped from the wound next day, but 
the discharge soon ceased to be so, and greatly diminished 
iu quantity. On June 1st, after a fortnight of normal 


Fig. 1. 
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Transverse section of the right thigh at the apex of Scarpa's triangle. (From 
MacCormac’s "Surgical Operations, by kind permission of the publishers, Messrs. 
Smith, Elder, and Co.) 


Fig. 2. 


Fig. 3. 




The Mauser bullet. (Exact size.) 


The sequestrum. (Exact size.) 


the inner aspect of the femur, the object of our search, the 
Manser bullet, which, mushroomed at one end, was then 
extracted. It presented the appearance shown in the accom¬ 
panying reproduction of a photograph (Fig. 2), in which it 
is shown of the exact size. For this and the next picture I 
have to thank the hospital secretary, Mr. H. W. Garbutt, 
the patient naturally desiring to keep the bullet itself as a 
souvenir. The anterior wound and the sinus externally were 
drained. 

Five days after the operation the pus became so offensive 
as to suggest the presence of necrosed bone, the temperature 
having risen to 102° F., as it had previously done four days 
before the operation. The temperature then steadily fell to 
normal, but 17 days after the operation, with a temperature 
of 100-6°, a great deal of pus escaped from the dressiogs, 
and both drainage-tubes were re-inserted. Six days later, on 
May 12th, a large sequestrum was removed through the ex¬ 
ternal wound, derived from the anterior surface of the femur. 
This is shown in Fig. 3. The position of the sequestrum 


temperature, with still occasional sharp attacks of sciatica, 
the patient returned home with the wounds nearly healed. 

The following give the approximate measurements:— 
Bullet: length, 2*5 cm. (1 inch); diameter, shortest, 8 mm. 
( r 3 ff inch); longest, (where fungated) 1-7 cm. (Jg inch). 
Sequestrum : length, 2-2 cm. (, w 6 inch). 


The Geologists' Association.— The Geologists 

Association of London held their Easter excursion this year 
in North Devon with Barnstaple as the headquarters. The 
visitors were about 50, and included Professor W. W. Watts, 
F.R.S., President of the Geological Society; Dr. J. Evans, 
F.R.S., of the Imperial Institute; Dr. A. Smith-Woodward, 
F.R.S., British Museum. A very successful meeting was 
held, the places visited including Biieford, which has a 
museum with several interesting geological specimens, 
Lynton and the Valley of Recks Abbotsham Cliffs, 
Instow, &c. 
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NOTES ON THE USE OF ADRENALIN 
CHLORIDE IN THE TREATMENT 
OF PLAGUE. 

By E. N. THORNTON, M.R.C.S. Eng., &c., 

ADDITIONAL MFDICAL OFFICFR OF HEALTH FOB CAPE COLONY ; LATE 
DISTRICT MEDICAL OFFICER, OI JRAT, PUNJAB. 


In the course of an outbreak of plague at East London in 
March, 1905, Dr. Barcroft Anderson suggested to me that 
adrenalin chloride might be given a trial at the local plague 
hospital. At this time we were not aware that the drug had 
been recommended for the treatment of plague in 1904 in 
India by Rai Bahadur Kailaschander, I.M.S., ivho, in an 
Indian medical journal, stated that while he considered it to 
be a sovereign remedy for bubonic plague, it was useless in 
other forms of the disease. 

Dr. Anderson made the suggestion as the result of a 
number of post-mortem examinations, at which he had been 
struck by the extreme congestion of the organs of the bodies 
examined, which is so typical of plague. He thought that if 
a vaso-constricting drug were exhibited this general conges¬ 
tion might be prevented with much advantage to the patient, 
and adrenalin chloride naturally suggested itself to him, as, 
besides constricting the peripheral blood-vessels, it is a 
powerful cardiac stimulant. 

The pathological changes found in the suprarenal glands 
themselves in fatal cases of plague were remembered, and it 
was thought that these changes might perhaps alter for the 
time being the normal action of the glands. The changes in 
the appearances of the suprarenais are not, so far as I am 
aware, described in any text-book or article on plague, but 
they were first pointed out by Dr. A. J. Gregory, the 
medical officer of health of Cape Colony, and have been 
recognised for a long time by plague medical officers in 
South Africa, and, indeed, have come to be regarded as one 
of the most striking appearances to be looked for at post¬ 
mortem examinations. In plague these glands are invariably 
found enlarged and extremely congested, if not actually 
haemorrhagic. It is well known that removal of the supra¬ 
renais in monkeys is always fatal, death usually taking place 
within a period of 24 hours after the operation. Almost 
immediately after the operation the blood pressure falls, the 
animal becomes lazy, feeble, and lethargic, and dies from 
heart failure. Now, in plague it is also essentially the circu¬ 
latory system that is almost at once profoundly affected 
by the disease, and it was suggested that this might be due 
in some measure to pathological changes occurring in the 
suprarenais. 

On the administration of the drug in the first few cases in 
which it was tried the results were sufficiently satisfactory 
to ensure that all future cases admitted during the outbreak 
should be treated in the same manner. The East London 
outbreak, however, came to an end before a definite opinion, 
based on statistical data of any value, could be expressed as 
to the treatment, but in 1907, during an outbreak at King 
William’s Town, I was afforded an opportunity of treating 
with it a further series of cases, bringing the total number 
of consecutive cases treated by this method up to 50. Dr. 
Anderson and I have since waited in vain for an opportunity 
to treat farther cases, but the disease is now evidently 
eradicated from the colony, and therefore it wonld appear 
desirable to publish the results, in the hope that the method 
of treatment may be afforded extensive trial elsewhere, espe¬ 
cially as all other methods, including the inoculation of 
patients with sera, have been discouraging. 

Every case coming under Dr. Anderson’s or my own treat¬ 
ment since March, 1905, has been placed on adrenalin, no 
matter what the condition was on admission, and, indeed, 
a large percentage of the cases were in a desperate condi¬ 
tion at the time of admission, some being actually moribund, 
or practically so, and consequently hopeless cases from the 
first. 

For adults 30 minim doses of Messrs. Parke, Davis, and 
Co.’s solution of adrenalin chloride of a strength of 1 in 
1000 were at first usually given by the mouth, with 10 minims 
of tinctura strophanthi four-hourly for the first three days 
and three times a day thereafter for approximately another 
14 days. Later, especially if the patient was extremely ill 
on admission, it was usual for the adrenalin to be given 
hypodermically or intravenously, in somewhat smaller dosrs 
until the patient was out of danger, when it was given, as in 


the earlier cases, by the mouth. The mixture for oral 
administration was made up as required, for it does not keep. 
In the worst bubonic cases it was usual to commence the 
treatment by injecting 20 minims of the adrenalin chloride 
solution in the neighbourhood of the buboes, especially where 
the buboes were unusually painful or where much extra¬ 
vasation was occurring into the surrounding tissues. The 
axillary cases particularly (where there are usually extensive 
serous effusion and htemorrhagic extravasation involving the 
axilla, arms, and ribs) appeared to benefit from injections 
into the neighbourhood of the bubo, and in these cases 
much of the usual extravasation was prevented. 
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21/6/05 

— 

.4 

Mild. 

31 

M.,35 

N. 

2/6.05 

3/6/05 

— 

46/05 

4. 

Very severe. 

32 

F., 43 

I E. 

4/6/05 

7.6/05 

13/8 05 

— 

4. 

Fairly severe. 

33 

M., 20 

N. 

3/6 05 

6 6/05 

8/7 05 

— 

4. 

Severe. 

34 

M., 29 

N. 

15/6 05 

15/605 

22,7/05 

— 

4. 

Mild. 

35 

F., 11 

N. 

17/6/05 

19/605 

— 

21/6/05 

4. 

Very severe. 

36 

M., 11 

E. 

17.6/05 

20 6/05 

— 

23,6/05 

4. 

Fairly mild. 

37 

M. t 24 

N. 

47/05 

7,7/05 

— 

9 7/05 

P. 

Very severe. 

38 

F., 33 

E. 

12/7/05 

13/7 05 

— 

16/7/05 

4 . 

44 

39 

F., 11 

E. 

2/5/07 

6/5/07 

176/07 

— 

B. 

Mild. 

40 

M.,22 

N. 

6/6/07 

9,5/07 

28/5/07 

— 

,4 

Fairly mild. 

41 

F., 15 

E. 

23,5 07 

24 5/07 

9/7 07 

— 

,4 

Very severe. 

42 

M.,35 

N. 

31/5,07 

1/6,07 

20/7 07 

— 

„ 

Fairly severe 

43 

M.,20 

N. 

13 6,07 

136/07 

18/7/07 

— 

.4 

Very severe. 

44 

F„ 5 

E. 

16/6/07 

20/6/07 

30 7/07 

— 

.4 

Fairly severe 

45 

F., 22 

N. 

29/6/07 

1/7/07 

8/8 07 

— 

4 . 

44 

46 

M..54 

E. 

5/7/07 

6,7/07 

20/8/07 

— 

4 . 

Mild. 

47 

M.,60 

1 N ‘ 

1 23,8/07 

29,8 07 

16 9,07 

— 

P. 

Severe. 

48 

F., 40 

N. 

24,8 07 

30-8 07 

— 

2 9,07 

44 

Very severe. 

49 

F., 5 

N. 

27/8/07 

29/8/07 

8-10/07 

— 

B. 

.4 

50 

F„ 50 

! N. 

28/8/07 

29 8 07 

| 8/10/07 


" 

Mild. 


* K. — European; C., Coloured ; N., Native, t B- - Bubonic ; P., 


Pneumonic. 

Remark*.—Case 1: In a collapsed condition on admission but quickly 
rallied.— fuse J: On admission patient not expected to recover but 
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graduallyrallied. —Case 3 : Uneventful recovery.— Cane 4-’ Considerable 
extravasation round left femoral bubo; uneventful recovery.—Case 5 : 
On admission patient delirious; slow recovery.—Case 0: An unusually 
severe case but quickly responded to treatment.— Case 7 : Patient very 
delirious on admission ; quick recovery. —Case 8 : Very ill on admission ; 
quick recovery.— Case 9: Patient admitted in a delirious condition, 
quickly became comatose, and died on fourth day after admission.— 
Cnee 10: Uneventful recovery.— Case 11: Practically moribund on 
admission; rallied somewhat under treatment, but quickly again passed 
into comatose state, and died on the fifth day after admission.— 
Case 12: Moribund on admission ; never rallied sufficiently to have a 
chance of recovery.—Case IS: Patient comatose on admission. Quickly 
recovered under treatment.— Case 11* : Practically moribund on admis¬ 
sion ; never rallied.—Ca«e 15 : Uneventful recovery.— Case 16: Patient, 
acutely ill on admission. Rapidly passed into septicemic state and 
died on third day after admission.— Case 17 : Uneventful recovery 
but convalescence somewhat protracted.— Case 18: Acutely ill on 
admission, but reacted quickly to treatmexit.— Case 19: Desperately 
ill on admission but quickly rallied.— Case 30: Uneventful recovery.— 
Case SI: Patient very ill on admission but quickly recovered 
from attack of plague but died on the twenty-seventh day 
after onset from valvular disease of the heart.— Case 22: Uneventful 
recovery.—Case S3: Recovered from mild attack of plague, but 
developed tubercular meningitis and died on the forty-second day after 
date of onset of attack of plague.— Case 24: Uneventful recovery.— 
Case So : Patient admitted acutely ill with double cervical bubo; 
never rallied.— Case 26: Practically moribund on admission.— 
Cases 27 and 28: Uneventful recovery.— Case SO: Rapidly im- 

S roved under.treatment .—Case 30: Uneventful recovery .—Case 31 : 

loribund on admission.— Case 32: Acutely ill on" admission ; 
protracted convalescence.— Case S3 : On admission patient, in collapsod 
condition. Rapid improvement and quick recovery.— Case Sit: Un¬ 
eventful recovery.— Case 35: Practically moribund on admission.— 
Case 36 : On admission patient had obscure intestinal symptoms, as well 
as an obvious attack of plague. Patient died from acute Intestinal intus¬ 
susception.— Case 37 : Practically moribund on admission.— Case 88 : 
Matron of the plague hospital: contracted disease from nursing Case37. 
Disease was fulminating in type and patient rapidly became coma¬ 
tose and died.— Case 39: Uneventful recovery.— Case U0 : Rapid recovery. 
—Case Ul: Acutely ill on admission; rallied quickly under treatment.— 
Case 1*2 : Responded quickly to treatment; rapid"recovery.— Case 1*3: 
Desperately 111 on admission ; rapid recovery.— Case 1*1*: Acutely ill on 
admission; uneventful recovery.—Case 1*5 : Acutely ill on admission ; 
rapid recovery.— Case l*C: Uneventful recovery.— Case 47 ; Acutely ill 
on admission; rapid recovery.— Case 1*8 : Moribund on admission.— 
Case 1*9 : Patient desperately ill on admission but quickly improved 
under treatment; uneventful recovery. —Case 50: Uneventful recovery. 

As soon as a patient had the drug administered the blood 
pressure was raised and the heart stimulated, and symptoms 
of threatening heart failure usually immediately disappeared. 
To some extent, also, the lethargy and weakness of the 
patients diminished under the treatment, but the drug 
did not appear to have any effect in quieting delirium 
or decreasing sleeplessness. When the latter symptoms 
were prominent sulphonal was usually administered in 
addition. 

From Table I. it will be seen that out of the 50 cases 
there were 15 deaths, but one of the latter, Case 23, had 
recovered from his attack of plague, but had subsequently, 
before discharge from the hospital, developed tubercular 
meningitis and died on the forty-second day after the date of 
onset of his attack of plague. Another, Case 21, also had 
recovered from a mild attack of plague, but died in the plague 
hospital on the twenty-seventh day after the onset of this 
disease from valvular disease of the heart, the latter condi¬ 
tion not appearing to be appreciably affected in any way by 
his attack of plagne. Animals inoculated with material 
obtained from the buboes of Cases 21 and 23 while ill from 
plague died from plague, but those inoculated from these 
cases after death survived. Another patient—namely, 
Case 36—while suffering from a mild attack of bubonic 
plague, died on the seventh day of the disease from 
intussusception of the bowel. The latter case may, however, 
I think, be recorded as a death from plague, as the intussus¬ 
ception may have been caused by this disease, though from 
the patient’s symptoms it would appear possible that he had 
had it prior to the date of sickening with plague. 

Accepting 13 as the correct number of deaths from plague 
in this series, the death-rate from plague was 26 per cent, only, 


Table II. 


Race. 

Bubonic. 

Pneumonic. 

All forms. 

Cases. 

Deaths. 

Cases. 

1 

Deaths. 

Cases. 

Deaths. 

Buropean ... ... 

17 

1* 

i 

1 

18 

2 

Coloured. ] 

3 

1 

— ! 

— 

3 

1 

Native . ! 

24 

7 

5 

3 

29 

10 

All races. 

44 

9 

6 

4 

50 

13 


. Child with intussusception of the bowel. 


notwithstanding the fact that 3 of the cases who died were 
moribund, and 5 were practically moribund on admission. 
The summary in Table II. shows the race of the patients, the 
form of the disease, and the deaths. 

The higher mortality amongst the native patients was due 
to the fact that these included the eight patients above 
mentioned who were admitted in a dying or almost dying state. 

The results in this series of cases compare favourably with 
those obtained in all previous cases of plague (excluding 
cases of septicicmic plague which, of course, were all fatal) 
treated in the colony by other means, as the following 
summary of such cases indicates :— 


Table III. 


1 

Race. 

Bubonic. 

Pneumonic. 

Both forms. 

Cases. 

Deaths. 

Cases. 

Deaths. 

1 

Cases. 

Deaths. 

European. 

259 

55 

15 

12 

274 

67 

Coloured. 

320 

122 

26 | 

19 

346 

141 

Native 

226 

85 

43 

27 

269 

112 

Asiatic . 

42 

26 

5 

4 

47 

3° 

All races. 

847 

288 

89 

62 

936 

350 


From this it will be seen that the hospital mortality from 
plague (excluding septicicmic cases) in those cases not 
treated with adrenalin has been 37-4 per cent., or excluding 
Asiatics 35 9 per cent., as compared with a mortality of 
26 per cent, only amongst those treated with adrenalin. 
This lower mortality does not appear to have been due to the 
fact that the patients treated with adrenalin had the disease 
in an unusually mild form, for, if anything, they appeared 
generally to have been somewhat worse than are cases that 
usually come under treatment, especially those towards the 
middle and end of the series. 

In all the fatal cases in which adrenalin chloride had been 
used the alterations in the post-mortem appearances were 
extremely marked, although they were only what could be 
expected after the use of a drug possessing in such a degree 
vaso-constricting properties. In nearly all cases in which the 
drug had been freely used there was a marked diminu¬ 
tion in the usual congestion of the organs, no hiemorrhages 
or peteebise, less effusions into the pleura and peri¬ 
cardium, less enlargement of the spleen and liver, and 
very little enlargement or alteration in the appearances 
of the suprarenal glands. In smears made for micro¬ 
scopical examination from sucli fatal cases as had been 
treated to any extent by the drug plague bacilli were found 
to be present in far fewer numbers than is ordinarily the 
case. Indeed, plague bacilli could not be found micro¬ 
scopically at all in smears made during the post-mortem 
examinations from certain of these cases, and more 
especially the pneumonic cases, although inoculated animals 
died from plague. Further observations are, however, 
required before this can be regarded as of constant occur¬ 
rence. Assuming, however, that it is, a satisfactoig 
explanation for it is not easy to find. 

I am indebted to Dr. Gregory, the medical officer of health 
for the colony, for permitting me to publish these notes and 
affording me access to the official documents, and also to Dr. 
Anderson, who had a large proportion of the patients under 
his personal care. 

Cape Town. 


London Fires in 1909.— Lieutenant Sladen, 

H.N., the Chief Officer of the London Fire Brigade, in his 
report for the year 1909 states that 103 persons, of whom 52 
were children under 12 years of age, lost their lives in con¬ 
sequence of London fires. In 1908, 93 deaths were recorded. 
The total number of fires attended by the brigade during the 
period under notice was 3197. It is pointed out that a large 
number of fires occurs from easily preventable causes. In 
cases of fire delay is sometimes caused by persons using 
telephones asking io be connected with the nearest local 
station, and Lieutenant Sladen informs the public that the 
best method of calling the London Fire Brigade by Exchange 
telephone is, after getting communication with an exchange, 
to ask for “Fire Brigade,” and on getting connected 
therewith to give the address of the fire. 
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BARANY’S NEW TUNING-FORK TESTS; 
WITH A FEW REMARKS. 

By E. ORESSWELL BABER, M.B. Lond. 

Last year Dr. R. Biirany showed at the Austrian Otological 
Society 1 a series of ingenious tuning-fork tests of his own 
devising. I had an opportunity of seeing some of these 
tests, not only at the International Medical Congress at 
Budapest, but also, through the kindness of Dr. Bfirfiny, at 
the Clinic in Vienna. It is not possible in this article to 
describe them fully, but the following is a short account of 
them. To simplify the subject I have numbered them in the 
order in which B&riny has described them : (I.) Comparison 
of cartilaginous and mastoid conduction ; (II.) new method 
of testing bone conduction ; (III.) comparison between 
mastoid and tube conduction (an improvement and simplifi¬ 
cation of Rinne's test); (IV.) comparison between carti¬ 
laginous and tube conduction ; and (V.) an improved method 
of performing Gelid’s experiment. 

I. Comparison of cartilaginous and mastoid conduction. —In 
the normal ear a tuning fork struck hard and placed lightly, 
without pressure, on the lower part of the mastoid, and 
afterwards held firmly up against the posterior surface of the 
auricle, is heard decidedly louder on the latter. In this case 
the result of the experiment is said to be positive (+). 
Closure of the meatus while the sounding fork is on the 
auricle increases the sound ; the same occurs when the fork 
is held on the mastoid (Bing). The result of the experiment, 
therefore, remains the same. In middle-ear disease this 
experiment gives a negative (—) result. In very slight cases 
with middle and high tones there is often a positive result or 
the result is neither positive nor negative ( + - ), but for the 
deeper tones (C) it is negative. Closure of the meatus makes 
it positive for all tones in slight cases. When there exists a 
moderate amount of middle-ear obstruction the experiment 
gives a - result to all tones, which becomes + on closure of 
the meatus. In marked middle-ear disease the result is — 
for all tones whether the meatus be open or closed. The 
reason for this is that in obstruction of the conducting 
apparatus the sound is almost always strengthened by closure 
of the canal when the fork is applied to the cartilage. When, 
on the contrary, the fork is applied to the mastoid, closure of 
the ear strengthens the sound only in slight affections of the 
middle-ear. In marked middle-ear disease the sound either 
remains the same or becomes less. 

Another method of applying this test is as follows by 
means of an auscultation tube (otoscope). An auscultation 
tube is fitted into the ear of the patient and that of the 
surgeon, and the sounding fork is applied to the patient’s 
auricle and mastoid. The sounds heard by the patient 
correspond exactly to those heard by the surgeon— 
e.g., if the fork is applied so that the patient hears 
it louder on the auricle, then the surgeon hears the 
same, and vice versa. If this relationship is present with all 
forks then the least middle-ear obstruction may be con¬ 
fidently excluded. In affections of the middle ear the fork 
js heard by the patient louder on the mastoid, whilst the 
surgeon hears it louder on the auricle : i.e., the test is —. 
The greater the middle-ear affection, the more marked is this 
condition. In very slight middle-ear disease the patient 
hears the fork louder on the mastoid, whilst the surgeon 
hears it equally on the cartilage and mastoid. Precautions 
necessary in performing these experiments are : (1) That the 
tuning fork be applied to the lower part of the mastoid, as 
there is a place over the mastoid antrum where the experi¬ 
ment becomes - even in a normal ear ; (2) that in applying 
the fork to the cartilage the latter be not so far bent forward 
as to close, or partially close, the ear; (3) that any contact 
of the fork (or hand holding it) with the auricle be avoided 
when the fork is applied to the mastoid ; (4) that feeling the 
vibration of the fork on the cartilage be not confounded with 
hearing ; and (5) it is of importance that the auscultation tube 
should fit air-tight in the ears, and that contact with the tube 
of the arm holding the tuning fork be carefully avoided. 
Bdrdny considers this a more accurate test than Rinne’s. 
because in a large number of cases in which Rinne is + it 


1 Monatsschrift fiir OhrenhellkunHe, Jnhrgang xliii.. Heft 5, p. 336 ; 
Ibid.. Jabrgfing xliii., lleit 6, p. 456; Ibid., Jahrgang xliii., Heft 8. 


gives a — reaction. It is said to be superior to Rinne in 
out-patient practice, as it deals only with gross qualitative 
differences, and is to a great extent independent of external 
noises. 

II. A new method of testing hone conduction. —The ausculta¬ 
tion tube being fixed in the ear of the patient and the 
surgeon, the tuning fork is placed on the mastoid of the 
patient. The exact point of application of the fork is of no 
consequence, though it is best applied far back to avoid 
the auricle; the amount of pressure applied is likewise 
immaterial. In a normal case the fork is heard equally long 
by the examiner and the examinee, but in some case the 
latter hears it longer. In disease of the middle ear a large 
number of cases hear it as long as, or longer than, the surgeon. 
In these cases Bdrdny thinks an affection of the nerve can be 
confidently excluded. In other cases, however, in which the 
usual tests show increased bone conduction, the new method 
gives a slightly diminished bone conduction. As Bing’s experi¬ 
ments show, the closure of the meatus sometimes diminishes 
the sound in middle-ear affections. As soon, therefore, as the 
patient ceases to hear the fork Bfiriny removes the tube. In 
some cases the patient hears the fork again for a few seconds; 
as soon as this ceases the surgeon re-inserts the tube, but 
hears no sound. In these cases there is no disease of the 
internal ear. If, on the other hand, on re-insertion of the 
otoscope the fork is clearly heard, Bdrfiny considers that a 
secondary affection of the internal ear may be safely 
diagnosed. In undoubted cases of disease of the internal ear 
it is always found that the patient hears the tuning fork for 
a considerably shorter time than the surgeon. Completes 
unilateral deafness cannot, of course, be diagnosed by thie 
method, as the good ear cannot be excluded, but in all these 
cases the patient reports diminished bone conduction in th : 
affected ear. The advantages claimed for this method are 
(1) That it is of no consequence at what point the tuning 
fork is placed ; (2) that the same can be said of the pressure 
with which it is applied ; (3) that the patient and surgeon 
are equally affected by external noises, and therefore in¬ 
dependent of them (this does not seem to me strictly correct, 
because the unclosed ear of the surgeon is presumably 
normal, whilst that of the patient is often more or less deaf); 
and (4) that by this method it is p.obably possible to make a 
diagnosis of disease of the internal ear in many cases in 
which the old methods of testing showed exaggerated bone 
conduction. 

III. Comparison between mastoid and tube conduction 
(an improvement and simplification of Rinne's test). —If an 
auscultation tube be fixed air-light in the meatus of the 
surgeon and that of the patient to be examined, and the 
handle of a sounding tuning fork be placed alternately 
on the otoscope and on the patient's mastoid, in a normal 
ear or a purely labyrinthine affection the sounds heard by 
the surgeon and the patient respectively correspond exactly 
in intensity—i.e., if the observer hears the fork louder when 
it is placed on the mastoid than when it is placed on the 
tube, the patient hears the same and vice versa. If the tones 
are so regulated that they are heard by the surgeon equally 
on the tube and the mastoid, they are heard similarly by the 
patient. (In order to diminish the sound on the tube the 
finger or the back of the left hand is interposed between the 
fork and the tube.) In affections of the sound-conducting 
media the patient hears better on the mastoid, while the 
observer bears better on the tube. If the middle-ear affection 
be very slight the predominance of sound to the patient on 
the mastoid only occurs when the two sounds are equal to the 
observer. (In such cases Rinne is always +, and on this 
account this experiment is considered more accurate than 
Rinne’s test. In these cases interference with sound con¬ 
duction was due to cicatrices, chalky deposits, or granula¬ 
tions on the membrane.) The greater the interference with 
the sound-conducting apparatus, the greater is the difference 
between the sensations of the examiner and examinee. 

In maximal interference with sound conduction it is 
impossible with the strongest stroke of a fork pressed hard on 
the tube to make the patient hear it louder than when it is 
lightly placed on the mastoid 

IV. Comparison between cartilaginous and tube conduction .— 
In the normal ear the sensations of examiner and examinee 
correspond exactly. It is not very rare to find in disease of 
the conducting apparatus that the patient hears better on the 
cartilage, whilst the observer hears better on the tube. The 
cases in which this has been well marked have in Bdriiny’s 
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experience hitherto been exclusively those of large perfora¬ 
tions in the anterior inferior segment of the membrana 
tympani. 

' Experiments I. and III. have in a large number of cases 
given similar results; only in certain cases in which the 
cartilaginous conduction exceeds the tube conduction do 
differences occur. 

V. An improved method of performing Qellc's experiment .— 
The two horizontal branches of a T-shaped rubber tube fitted 
with the usual nozzles are inserted air-tight into the meatus 
of the patient and the observer, and condensation and rare¬ 
faction of the air is effected through the vertical branch, 
either by the mouth or by a bag. Bar any recommends the 
former, as by this means the pressure can be very accurately 
regulated and both hands are left free. Condensation and 
rarefaction of the air give, according to B&rdny, exactly 
similar remits. B&rdny’s method of ascertaining that the 
otoscope is fixed airtight in the ears is as follows. After the 
nozzles are placed in position apply aspiration or compression 
to the vertical part of the T-shaped tube, when any entrance 
or escape of air is easily recognised by the observer’s ear. 
This method is employed in all the above experiments. The 
tube used by Biirany has a short metal T in the centre, and 
exclusive of this measures in length about 22 centimetres in 
the patient’s branch, 66 centimetres in the surgeon’s, and 88 
centimetres in the vertical branch. 2 In the first four experi¬ 
ments the end of the vertical branch of the tube is closed 
with the finger during auscultation. B&r&ny, so far as I 
gathered, uses in his experiments mostly a Politzer tuning 
fork, between d and e, 160 v.s., and in order to be able to 
institute a comparison I have used the same fork. It is 
advisable, in order to gain definite results, to keep to one 
fork at first so as to simplify the experiments as much as 
possible. 

Remarks. —The above gives a short and possibly imperfect 
account of B&runy’s tests, and there are a few other details 
which must be read in the original. It is obvious that it is 
impossible here to give an opinion of the practical value of 
the first four tests. A very large experience of several 
observers, combined if possible with pathological data, will 
be necessary to ascertain whether they are in any way 
superior to the tests already in use (Rinne, Schwabach). The 
advantages claimed for the tests have been pointed out; a 
few of what appear to me to be disadvantages may be noted. 

In the first place, in Experiments I. and IV. we are using 
cartilaginous conduction, a method of conduction with the 
nature of which we are very imperfectly acquainted. In fact, 
Bar&ny uses the term “ cartilaginous conduction ” only as a 
convenient expression and without attempting to explain how 
the sound is conducted to the labyrinth when a fork is 
applied to the auricle. Again, the following experiment, 
which I have frequently performed, may affect the results of 
several of the above experiments. The auscultation tube 
being fixed air-tight in the ears of the surgeon and patient, 
and the open end of the third branch closed with the finger, 
the sounding fork is placed first on the mastoid of the 
patient, on the same side as the tube, and afterwards on the 
observer’s mastoid as nearly as possible in a corresponding 
situation and with the same amount of pressure, and the two 
sounds, as heard by the surgeon, are compared. In the great 
majority of cases the sound is heard louder by the observer 
when the fork is on his own mastoid , and this is the case 
whether the patient’s ear be normal or affected by middle- 
or internal-ear deafness. The accuracy of this observation 
is borne out by the fact that during the same experi¬ 
ment the patient, when he has a normal ear, will often tell 
yon that he hears the fork louder on his own mastoid than 
when it is placed on that of the surgeon. My experiment 
(if confirmed by other observers) affects B«4rdny’s method of 
testing the bone conduction (B&r&ny’s Experiment II.); 
indeed, B6r&ny himself says that in some normal cases the 
fork is heard longer by the examinee. (See above under 
Experiment II.) It also has a bearing on Bsirany’s Experi¬ 
ments I. and III., making them more negative than they 
appear to the observer, unless there is a similar difference in 
the sound to the observer when the fork is placed on the 
patient's and on his own auricle , and when it is placed on 
the tube close to the patient’s ear and to his own respectively. 
This is a point upon which I have not been able to satisfy 
myself. ___ 

5 To be obtained of II. Reiner, Vienna, or Mayer and Meltzer, 
London. 


Barany’s simplification of Gellu’s test (Experiment V.) is, 
I have found, very practical. It enables pressure and 
suction to be accurately applied. I am able to confirm 
Barany’s observation that rarefaction and condensation of 
air in the meatus produce similar results in the great 
majority of cases. 3 

These experiments are highly interesting, and those 
connected with cartilaginous conduction will probably, as 
Barany says, throw light on the physiology of the ear. They 
are well worthy of careful investigation, but they require 
very extensive application before their practical value can be 
accurately appraised. . 

In these remarks I have not gone into the question of the 
lateralisation of tuning-fork tests, which Barany has treated 
in a more receht communication, nor into the use of other 
tests for distinguishing middle and internal ear deafness, 
such as Weber’s test and examination with the scale of notes 
in cases of unilateral deafness. 

Brook-street, W. ^ — 

ARTHRITIS DEFORMANS. 1 

By R. LLEWELLYN JONES, M.B. Lond. 


While deeply sensible of the honour, yet I must confess 
that it was with many misgivings that I acquiesced in your 
President’s suggestion and consented to open a discussion 
before this society upon so obscure and intricate a subject as 
arthritis deformans. However, having had the temerity to 
essay the task I found myself forthwith confronted with the 
by no means trivial difficulty of deciding as to which aspect 
of this complex subject would most readily and most 
profitably lend itself to discussion. Upon reflection it 
occurred to me that I could not do better than select as 
the theme of my remarks the classification and differential 
diagnosis of the various joint affections grouped generally 
under the term “arthritis deformans.” Doubtless, all of you 
who are familiar with the extensive literature will admit 
that much remains to be done before we shall be in a position 
to effect such a differentiation as shall lie beyond the reach 
of cavil. Our tardy progress towards this much-to-be-desired 
achievement may legitimately be referred in part to the 
bewildering state of our nomenclature. 

This question of the terminology of chronic joint diseases 
is indeed one that clamours for speedy and careful con¬ 
sideration, if only with the object of ensuring a great 
measure of definitude in regard to the application of the 
various nosological terms. As matters stand, so numerous 
and so varied are the designations employed, and these 
withal are so vaguely defined, that not infrequently one finds 
the same term applied to denote wholly diverse joint affec¬ 
tions and ewe vend, identical arthritic conditions labelled 
by different appellations. Such indiscriminate application 
on our part of the various terms in use inevitably begets its 
own Nemesis in tlie shape of those mutual misunderstandings 
which so grievously hamper intelligent discussion, and for 
the same reason render perusal of the literature so laborious 
and but too often futile. Being, therefore, wishful, as far as 
possible to obviate any confusion on this question of nomen¬ 
clature I would state that I use the term arthritis deformans 
in a generic sense, as covering all those various arthritic 
conditions to the discussion of which we are this evening 

committed. . . , , 

Latterly the opinion has been steadily gaming ground that 
not one but several diseases have been included under one 
or other of the various terms used to designate collectively 
this class of joint disease. This view is. however, by no 
means as novel as certain writers on the subject are apparently 
inclined to consider, for they would appear to have over¬ 
looked the fact that even some years prior to the appearance 
of Charcot's classical monograph a German physician, von 
Yolkmann, had clearly differentiated the anatomical lesions 
of rheumatoid arthritis and osteo-arthritis. Moreover, this 
contention of von Volkmanu cannot be dismissed as mere 


> I mav mention that as long ago as 18811 pointed (mt that l he eflect 
condensation of air in the canal on the hearing of a t uning fork placed 
the median line of the head was to diminish the sound in a normal 
r. “ Note on the Tuning Fork in the Diagnosis of Disease of the Ear, 

i E A I Mper T read r be 9 fore 1 the' Balneological and Climatological Section 

the Royal Society of Medicine on March 9th, 1910. 
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speculative inference, for, as his writings demonstrate, he 
based his contention as to their fundamental distinc¬ 
tions upon the bed-rock of ascertained pathology as 
revealed to him in his anatomical researches. He was 
the first to establish the fact that in rheumatoid arthritis 
the initial changes began in the synovial membrane, 
the cartilages being affected secondarily. In addition, he 
noted the primary thickening of the periarticular and 
synovial tissues and the subsequent atrophy of the same, 
likewise the occurrence of fibrous and bony ankylosis. 
F urthermore, in his work he contrasted the features of this 
group with those of osteo-arthritis, of which he gave a 
classical description. It will be seen, therefore, from the 
foregoing details that the modern view as to the distinctness 
of rheumatoid arthritis and osteo-arthritis is, after all, but 
a recrudescence of that originally brought forward by 
Volkmann. With the advent, however, of Charcot’s mono¬ 
graph on the subject the remarkable researches of Volkmann 
underwent an almost total eclipse. The great French 
physician, as we know, though he tacitly acknowledged 
the clinical distinctions of the two main varieties of arthritis 
deformans, nevertheless claimed that pathologically they were 
but different expressions or grades of the same underlying 
morbid process. So commanding was the personality of 
Charcot that this illustrious physician’s conception as to the 
essential pathological unity of all forms of arthritis deformans 
dominated not only the French but most other schools of 
thought. Fortunately, however, the German school still 
retained their power of independent observation, and in the 
fulness of time von Volkmann’s pioneer researches as well 
as his deductions were amply confirmed and reinforced by a 
series of anatomical investigations by different workers, 
among whom may be mentioned Hueter, Sameran, Waldmann, 
Hoffa, and Wollenberg. 

Time does not admit of my alluding in detail to the post¬ 
mortem studies of the foregoing workers, and I must content 
myself with stating that the results of these and other 
workers’ anatomical observations have largely determined 
me in regard to the classification I am about to submit to 
you of the various types of arthritis deformans. Under this 
title at least three distinct varieties of joint disease may be 
distinguished : (1) rheumatoid arthritis or atrophic arthritis ; 
(2) osteo-arthritis or hypertrophic arthritis ; and (3) infective 
arthritis. 

With regard to the first-named division, rheumatoid 
arthritis , it may be mentioned that the synonymous term 
of atrophic arthritis was first introduced by Charcot, who 
noted in regard to one of his clinical types of arthritis 
deformans that secondary atrophic changes developed during 
the later stages of its life-history. This atrophy, he tells us, 
involved not only the skin, subcutaneous and muscular 
tissues, but even the bones; hence his suggestion that the 
name atrophic arthritis should be adopted as embodying the 
salient pathological characteristic of this variety. Recently, 
for the same reasons, the use of the term has been revived by 
Goldthwait, who would, however, restrict its application to 
the more chronic forms of rheumatoid arthritis. My clinical 
experience, however, accords with that of most English 
observers in that there is also an acute form of the malady 
to which the term under discussion is also applicable. Lastly, 
in addition to the foregoing acute and chronic types, I 
would also place under the same heading of rheumatoid 
arthritis that group of cases known as Still’s disease. I do 
this provisionally, inasmuch as I have not on Still’s basis of 
differentiation found it possible to effect a satisfactory dis¬ 
crimination between examples of this variety and cases of 
rheumatoid arthritis occurring in children. Briefly stated, 
Still claimed that this disease could be clinically differ¬ 
entiated from rheumatoid arthritis by the absence of 
glandular and splenic enlargement in the latter, and by the 
presence in rheumatoid arthritis of bony thickening and 
lipping. It is not, however, obvious how a satisfactory 
differentiation can be achieved upon these lines. Thus, 
rheumatoid arthritis, at any rate in its early stages, is not 
accompanied by bony outgrowths either in children or adults. 
Neither can any cleavage be upheld on the ground that 
lymphatic and splenic enlargement are absent in rheumatoid 
arthritis. For my own experience accords with that of others 
in that enlargement, at any rate of the glands, is frequent, 
while examples of splenic swelling are accumulating. 

To my mind, too much stress has been laid on splenic and 
lymphatic enlargement as a differentiating factor, and pend¬ 
ing positive bacteriological findings, I am inclined to regard 


Still’s disease as a form of rheumatoid arthritis, in which 
the prominence of glandular swellings is to be accounted 
for as a peculiarity incidental to the early age of its victims, 
and that their presence cannot be construed as adequate 
evidence of its being a specific joint affection. 

Passing now to consider the morbid anatomy of the above 
rheumatoid type, we are, I think, justified by recent 
anatomical researches in drawing the following conclusions:— 
1. The morbid process begins in the synovial and peri¬ 
articular tissues, which undergo thickening and proliferation, 
but the cartilage, at any rate in the earlier stages, remains 
intact. 2. The changes that ensue in the cartilaginous and 
bony structures are to be regarded as secondary, and are 
predominantly atrophic in character. 3. In some cases pro¬ 
liferative changes take place in the bone and cartilages, but 
these occasional new bony outgrowths are inconsiderable in 
size. 4. Lastly, in the terminal stages of the disease 
secondary atrophic changes ensue. Thus the cutaneous and 
capsular tissues undergo progressive shrinkage ; the joint 
cavity becomes obliterated with fibrous or bony ankylosis. 
This atrophic process involves also the shafts of the bones, 
the cortex becoming attenuated and the cancellous tissue 
replaced by scanty thin trabeculm. 

Before proceeding to consider briefly its clinical aspect, 
one may allude to the one salient characteristic of the 
etiology of rheumatoid arthritis—i.e., the frequency with 
which the disease is associated with, or arises in sequence to, 
affections of avowedly infective or toxic character; hence 
the strongest presumption of the malady itself being also of 
like origin. 

From the clinical standpoint rheumatoid arthritis may be 
defined as a progressive polyarthritis, which runs a more or 
less acute or chronic course, diversified by remissions and 
exacerbations. The disease occurs chiefly in persons under 
40 years of age, and is far more common among women than 
men, but in children, boys, if anything, are more frequently 
attacked than girls. It begins in the small joints, spreading 
centripetally, with a tendency to symmetrical distribution. 
The more exposed joints become the seat of smooth spindle- 
shaped swellings, due rather to periarticular thickening than 
to effusion, but no nodular outgrowths can be detected at the 
level of articulation. Eventually the enlarged joints undergo 
contraction or shrinkage, all the articular structures, skin, 
bone, cartilage, participating in this secondary atrophic 
change. The temporo-maxillarv and cervical articulations 
are almost invariably implicated. Coincidently, severe 
wasting of interossei and extensor groups of muscles ensues, 
with marked exaggeration of the deep tendon reflexes. 
Enlargement of the lymphatic glands is not infrequent, 
while pigmentation, localised sweatings, and vaso-motor 
derangements are often striking collateral features. Cardiac 
troubles are rare. The temperature, when raised, is of low 
grade when compared with other arthritic affections, 
especially so when we bear in mind the widespread involve¬ 
ment of joints. The pulse-rate is frequently quickened, and 
this feature, when accompanied by pyrexia of low grade and 
persistent swelling, especially of swollen joints, is very 
suggestive of rheumatoid arthritis. 

Considered briefly, tbe foregoing constitute the cardinal 
pathological and clinical features of rheumatoid arthritis, 
and we now pass on to consider the second group- - osteo¬ 
arthritis or hypertrophies arthritis. From an etiological 
standpoint it contrasts with rheumatoid arthritis in that 
infective conditions do not appear to be so intimately related 
to its genesis, while, on the other hand, the influence of 
trauma, so inconspicuous in rheumatoid arthritis, is very 
much in evidence in osteo-arthritis. Additional factors are 
to be found—senility, arterio-sclerosis; and in those cases 
which arise so frequently at or about the menopause it is 
possible that its onset at' this period may be determined by 
some modification in the internal secretions either of the 
thyroid, ovary, or both. As to its morbid anatomy, in this 
variety of arthritis deformans the essential anatomical lesions 
are those produced in the cartilaginous and bony structures, 
which undergo enlargement or hypertrophy. Most authorities 
now agree with Virchow that the synovial tissues are only 
involved secondarily. Histologically the ground substance 
of the cartilage undergoes a process of segmentation, while 
its cellular elements proliferate. Ultimately the cartilages 
by attrition become thinned, and their central portions, 
where pressure is greatest, being at length completely worn 
away, the denuded ends of the bones appear, and these sub¬ 
sequently become sclerosed and their surfaces eburnated. 
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On the other hand, the peripheral portions of the cartilage, 
not being subject to such pressure, instead of being thinned, 
become thickened, the proliferating elements forming 
irregular crests or nodules, which, primarily cai tilaginous, 
ultimately become ossified. The osteophytic outgrowths 
thus developed are the source of the deformity of the 
affected joint and are responsible also for the limitation of 
its mobility, but although complete locking may occur bony 
ankylosis does not ensue. 

The secondary changes in the synovial membrane have 
been specially studied by Hoffa, who distinguished two 
stages in their production. The first is characterised by 
villous overgrowth, proliferation of fixed connective tissue 
cells, with extensive pigmentary deposit. In the second 
phase degenerative processes predominate, the synovial mem¬ 
brane undergoing mucous changes and ultimately complete 
transformation into structureless hyaline tissue, a metamor¬ 
phosis said by Hoffa to be pathognomonic of the affection. 
The excessive deposit of pigment noted by Hoffa is of 
great interest and may possibly possess some etiological 
significance. 

Bowlby, as we know, has shown that intra-articular 
haemorrhage can initiate osteo-arthritic changes in the subject 
of haemophilia. Now it is quite possible that in many instances 
of osteo-artbritis a long-forgotten trauma may have supplied 
the initial impulse to the morbid process. Godlee has 
recently adduced some striking instances in which a joint 
injured in early life has in later years become the seat of 
osteo-arthritis. Such injuries, it is conceivable, might readily 
determine the occurrence of a greater or less degree of 
intra-articular hiemorrhage, which by its presence might 
initiate what might be termed a reactive osteo arthritis. It 
is easy to understand how once started the morbid process 
tends to perpetuate itself; thus during the natural exercise 
of a joint so affected the roughened cartilaginous surfaces 
and bony asperities must be a source of continual irritation to 
the synovial membrane, which in its turn responds by new 
formation of connective tissue and hypertrophy of its tufts. 
Again, these elongated synovial processes, either by becoming 
free in the cavity or from time to time becoming incarcerated 
between the joint surfaces, contribute to its irritability, and 
a vicious oircle is thus established. This hypothesis as to 
the wir'd us oyerandi of trauma may account for the presence 
of the abnormal degree of pigment noted by Hoffa. 

It will be convenient here to institute a comparison 
between the anatomical features of rheumatoid arthritis 
as opposed to osteo-arthritis. 1. In rheumatoid arthritis 
the initial changes are found in the synovial tissues; 
the cartilaginous and bony structures are only affected 
secondarily. 2. In osteo-arthritis, on the other hand, this 
sequence of pathological events is reversed, the primary altera¬ 
tion taking place in the bones and cartilages, the synovial 
membrane being only implicated secondarily. 3. The 
character also of the changes in the bone and cartilage 
differs in the two affections. Those in rheumatoid arthritis 
are retrograde and passive, while those in osteo-arthritis are 
active and proliferative. In short, atrophy of bone and 
cartilage is the distinguishing feature in rheumatoid arthritis, 
hypertrophy in osteo-arthritis. 4. Bony ankylosis occurs not 
infrequently in rheumatoid arthritis, rarely, if ever, in osteo¬ 
arthritis. 

From the clinical aspect osteo-arthritis is essentially a 
disease of the middle and later period in life, being rarely met 
with under the age of 40 years. It affects both sexes equally. 
The mode of onset is usually insidious, and the course of the 
disease slow but progressive. Constitutional disturbance is 
slight; the temperature is not raised, the pulse not quickened, 
while pigmentation and trophic disturbances are generally 
absent. Muscular atrophy is slight. The articular lesions are 
but rarely generalised, the tendency of the disease being to 
involve but a few joints, and these not symmetrical, while it 
shows a predilection for the larger articulations. In these 
respects it contrasts with rheumatoid arthritis, which is poly¬ 
articular, symmetrical in distribution, with a marked pre¬ 
ference for the smaller joints. Moreover, when the smaller 
joints of the fingers are attacked by osteo-arthritis the 
terminal phalangeal joints are the site of election, as opposed 
to the marked affinity displayed by rheumatoid arthritis for 
the mid phalangeal articulations. 

Local character/ of the articular swellings will obviously be 
more easily studied in exposed articulations, by preference 
the mid-phalangeal. Unlike rheumatoid arthritis, when it 


affects the same articulations, the skin over the joinis prtsents 
no abnormal features, and at no period does it undergo 
atrophic change. Marked swelling when present is due to 
synovial effusion and not to periarticular thickening ; hence 
we get no spindle-shaped apptarance. On the contrary, the 
outline of the joints instead of being smoolh and rounded is 
broken and irregular, owing to the presence of bony out¬ 
growths studding the line of junction of the articular ends. 
Displacement of the bones, when it occurs, is usually lateral 
in direction, and due directly to the mechanical thrust of the 
bony excrescences and not to muscular spasm. In rheu¬ 
matoid arthritis, on the other hand, hyper-extensions and 
luxation are the rule, and for which muscular retractions are 
directly responsible. This diversity between the articular 
lesions of these two diseases becomes more pronounced in 
the later periods of their life-history ; thus in rheumatoid 
arthritis the one-time voluminous spindle joints undergo pro¬ 
gressive shrinkage, skin, bone, and cartilage tending to 
wither away, until eventually the articular structures dwindle 
into what Goldthwait has aptly termed the small end joint 
of rheumatoid arthritis. On the contrary, in osteo-arthritis 
the more ancient the lesion, the more massive the bony 
outgrowths, the more marked the enlargement of the affected 
articulations. 

In concluding this brief account of osteo-arthritis one 
cannot help commenting on the paucity of its collateial 
phenomena, as compared with rheumatoid arthritis. This to 
our mind constitutes the salient distinction between these 
two diseases. Osteo-arthritis is much more a disease of 
joints, and joints only, than rheumatoid arthritis, in which 
the arthritic changes form only one feature in a very varied 
clinical picture. 

It now remains for us to consider the third division—i. e., 
infective arthritis, for it cannot be doubted that examples of 
this nature intrude themselves into any category of arthritis 
deformans, however scrupulously compiled. These cases of 
infective arthritis have to be considered chiefly in regard to 
rheumatoid arthritis, more especially its acute forms, inas¬ 
much as it is in connexion with them that confusion is most 
likely to occur. Before proceeding further it will, I think, 
be in the interests of lucidity if I preface my remarks by 
stating that I do not propose dealing with the differential 
diagnosis of those conditions reputed to be most frequently 
confounded with acute forms of rheumatoid arthritis. I 
refer, of course, to acute rheumatism, acute polyarticular 
gout, acute gonorrhoeal rheumatism, and secondary syphilitic 
arthritis. Now with regard to all these joint affections, if 
we except acute gout, their association with a definite micro¬ 
organism has been more or less clearly established. Apart 
from these, however, there still remains a number of joint 
affections hitherto UDaffiliated to any organism with which 
undoubtedly acute rheumatoid arthiitis is very commonly 
confused. In this absence of any bacteriological findings 
we have to rely upon those clinical features which apparently 
distinguish acute rheumatoid arthritis from these non¬ 
suppurative types of infective arthritis. Unfortunately, 
nothing can be gained from the age incidence of these two 
varieties of joint disorder, for both occur at all periods of 
life, but something may be gathered from a marked pre¬ 
dilection of rheumatoid arthritis for the female sex. In 
approaching the study of such cases the previous history 
should be carefully elicited, especially as regards the 
recent occurrence of some of the infective maladies 
known to be followed occasionally by non-purulent forms 
of arthritis, such as dysentery, typhoid fever, and so forth. 
If such be forthcoming it would constitute strong pre¬ 
sumptive evidence that we are dealing with an infective 
arthritis following on one or other of these diseases rather 
than one of acute rheumatoid arthritis. AgaiD. in the 
presence of local foci of infection, such as pyorrhoea alveo- 
laris, otorrhcea, ,vc., it must not be too readily assumed that 
the joint condition is one of acute rheumatoid arthritis, for 
undoubtedly many of the instances of joint trouble occurring 
in such association are examples of infectious arthritis. But 
when, as too frequently happens, no past or present source 
of infection can be detected, reliance must be placed on the 
followirg characteristics. Thus in infective arthritis the 
constitutional symptoms are often much more acute, the 
temperature is of higher grade, and swelling of the lymphatic 
glands in association with the infected joints is almost 
invariable. The spleen is more commonly enlarged, while 
leucocytosis and a secondary ansemia are usually present. 
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As regards the articular lesions, though a large number of 
joints may be involved in infectious arthritis, in my experi¬ 
ence such widespread invasion is not the rule. What happens 
in the majority of instances is that at the onset of the 
npalady the disease attacks one, two, or three joints, and 
having d'-ne so shows no tendency to involve any other 
articulations, even thorgh werks or months may have 
elapsed daring which the temperature may have been more 
or less continuously raised. Now had the condition been 
one of acute rheumatoid arthritis it would by that time have 
implicated all or a large number of articulations. 

Again, the mode of distribution differs; in infectious 
arthritis the large joint® are by preference attacked, though 
I have known exceptions to this rule in the case of the small 
joints of the hand ; in rheumatoid arthritis the disease 
almost invariably begins in the smaller joints. Again, in 
infective arthritis the joint lesions show no tendency to 
symmetrical involvement, contrasting with rheumatoid 
arthritis. 

With regard to the character of the articular lesions, 
nothing can be gleaned from their shape, for the spindle- 
shaped joints so frequently claimed to be pathognomonic 
of rheumatoid arthritis are exactly reproduced in cases of 
infective arthritis, when it attacks exposed joints such as the 
phalangeal. But the overlying skin in infective arthritis 
generally shows a definite red blush, whereas in rheumatoid 
arthritis it is unnaturally white or bluish in colour. Agaiu, 
widespread inflammatory oedema of high grade is not infre¬ 
quently present in infective arthritis, and forms a very 
valuable aid in differentiation. 

Finally, apart from articular lesions we find in acute 
rheumatoid arthritis, as opposed to infectious arthritis, an 
abundance of collateral phenomena. Consequently in those 
comparatively rare instances of rheumatoid arthritis in which 
the disease remains for some time confined to the small 
articulations of the hand the following suggestion may prove 
helpful in distinguishing the case from one of infectious 
arthritis. If the opposite hand, hitherto unaffected by joint 
lesions, is found to be the seat of vaso-motor phenomena, 
neuralgic pains, or muscular cramps, the presence of such 
will be in favour of the condition being one of rheumatoid 
arthritis. While the foregoing, to my mind, constitute the 
chief points of distinction between these infective arthritides 
and the more acute forms of rheumatoid arthiitis, it must 
be confessed that the dividing line is by no means sharply 
defined. In all probability a satisfactory differential 
diagnosis will not be available on purely clinical ground, 
but on bacteriological data, which it is hoped will soon be 
forthcoming. 

Befoe concluding I would like briefly to discuss those 
particular points, considered by some to forbid any such 
sharp line being drawn between the rheumatoid and osteo- 
arthrifcic types. I refer, of course, to that very vexed 
question—namely, the exact significance of the new bony 
outgrowths occasionally met with in rheumatoid arthritis. 

Same observers consider that the presence, even though 
occasional, of these minor bony proliferations negatives the 
possibility of any differentiation between these two joint 
diseases. Personally, I am not disposed to agree with this 
inference, for the following reasons. 

It is generally admitted by most authorities that examples 
of rheumatoid arthritis classically complete in all their 
features are constantly to be met with in which no trace of 
bony outgi o vths can be detected by skiagraphy. If this be 
granted, then it seems logical to infer that new bony forma¬ 
tions cannot be regarded even as constant, much less as 
essential, characteristics of rheumatoid arthritis. In other 
words, the new bony outgrowths occasionally met with in 
this disease are secondary features or epiphenomena. As 
opposed to this, in osteo-arthritis the osseous proliferations, 
instead of being occasional, are invariable, and integral 
features in whose absence no diagnosis of the condition 
could be upheld. Again, the bony outgrowths themselves 
differ widely in the two diseases, being inconsiderable and 
spicule-like in rheumatoid arthritis, but massive and rounded 
in osteo-arthritis. 

As to the exact nature of these minor bony proliferations 
in rheumatoid arthritis, I am not disposed to agree with 
those observers who would construe sucli as evidence of the 
transition of a condition of rheumatoid arthritis into one of 
osteo-arthritis, bat would submit that they allow of a 
different explanation. Thus the morbid process in the 
articular ends in rheumatoid arthritis is one of rarefaction 


and softening. Consequently it follows that by reason of 
this pathological change these structures are peculiarly 
susceptible to stresses and strains ; in other words, the ends 
of the bones tend to undergo plastic adaptations in their 
shape as a result of the retraction of the skin and pericapsnlar 
tissues, aided by the pull of the related muscles. From a 
consideration of X ray photographs I am inclined to think 
this forms a reasonable hypothesis as to the factors 
responsible for the altered shape in the ends of the bones. 
Again, Hoffa, in discussing this question, states that the 
bony proliferations in rheumatoid arthritis, when they occur, 
are in proportion to the amount of atrophy that has occurred, 
and he would regard them as reparative in nature. Now 
were the proliferative changes in rheumatoid arthritis of the 
same nature as those of osteo-arthritis, one would expect that 
their size would be in relationship to the duration of the 
disease. On the contrary, it would appear from the 
anatomical researches of Muller, Kachel, and others, that 
notwithstanding the existence of the disease for prolonged 
periods, in one instance for over 20 years, bony outgrowths 
were absent, whereas in other of much briefer duration slight 
bony proliferations were present. 

Approaching this vexed question now from the clinical 
standpoint, it does not appear to me that the existence side 
by side, in the same patient, of rheumatoid and osteo- 
arthritic lesions can be construed as evidence of their 
identity, or that one condition passes into the other. It is 
certainly true, as McCrae and others, including myself, have 
observed, that in any given case, while some of the joints 
may be of a rheumatoid type, other articulations in the same 
individual may be of osteo-arthritic character. But such 
instances of the overlapping of the two varieties are com¬ 
paratively rare, and, as Goldthwait, in discussing this point, 
contends, the articular lesions can usually be discriminated 
by their onset at different periods of the patient’s life and 
by their distinctive and widely differing characters. 

We have an analogy in the case of gout and osteo-arthritis, 
the lesions of which, as Hilton Fagge demonstrated 
anatomically, are to be met with in different joints of the 
same individual. We do not in this case therefore presume 
that gont and osteo-arthritis are one and the same disease, or 
that they graduate one into the other, because they 
occasionally co-exist in the same patient. 

Finally, in order to settle this vexed question more 
speedily, it is highly desirable that pathological investiga¬ 
tions should go hand-in-hand with careful observations, as it 
is this lack of associated action on the part of the pathologist 
and clinician that has led us for so long erroneously to 
identify these two fundamentally distinct joint disorders, 
rheumatoid arthritis and osteo-arthritis. 

Bath. 
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Diudands.—Malpraxis in Ancient Lam. 

A meeting of this society was held on March 22nd, Sir 
John Tweedy, the President, being in the chair. 

Dr. W. Wynn Westcott read a paper on Deodands. 
Traces of the custom of declaring an animal or an inanimate 
object which had caused a death to be forfeited were, he 
said, to be found among many ancient peoples. In England, 
Bracton, who lived about 1250, wrote : “ Omnia quse movent 
ad mortem sunt deodanda” (“All things which lead to a 
death are forfeit to God ”). Curious distinctions were some¬ 
times made ; for example, if a moving horsed carriage caused 
the death of a man both horse and carriage were deodand, 
but if a man fell from a wheel at rest the wheel only was 
forfeit. If an infant under the age of discretion was killed 
by a fall from a cart in motion no deodand was due, the 
infant not being a reasonable creature. In early days the 
forfeited animal or object or its value was delivered over to 
the priesthood, but later, when the king became more 
powerful, the forfeit went to the Crown as compensation for 
the loss of a subject. This procedure continued until the 
abolition of deodands in 1846. It was of great interest to 
note that this was contemporaneous with the passing of the 
law commonly known as Lord Campbell’s Act for com¬ 
pensating the families of persons killed by accident. 
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Dr. H. Oppenheimer read a paper on Liability for 
Malpraxis in Ancient Law. From the earliest periods, he 
raid, suffering humanity bad been the happy hunting-ground 
of ignorance and imposture. It was not, therefore, extra¬ 
ordinary that from the dawn of civilisation legislators had 
found it necessary to safeguard the sick against ill-treatment 
at the hands of those who had undertaken to restore them to 
health and vigour. In ancient Egypt the theocratic form of 
government was evolved to perfection, and the practice of 
medicine was restricted to a class of priests who had made a 
study of the sacred books of Hermes and were bound to treat 
their patients according to the rules laid down therein. If they 
deviated from the law they did so at their peril. If whilst 
following the rules they did not succeed in saving their 
patients they were held free from all guilt; if, however, they 
deviated from the law and were unsuccessful they underwent 
capital punishment. As an example of the methods of treatment 
Aristotle said that the medical priests were forbidden to purge 
their patients before the fourth day of treatment. The harshness 
of the law was not so much due to solicitude for the patient 
as to anxiety to prevent sacrilege, for that was what breach 
of the rules amounted to, medicine being divine in origin and 
the sacred books having been inspired by Isis herself. In 
the ancient Chinese codes it was provided that where a doctor 
deviated from the established rules and practice, and thereby 
killed his patient, he should be held excused if it appeared 
to be simply an error, but should be obliged to quit his pro¬ 
fession for ever. If, however, he intentionally deviated from 
the rules, and while pretending to remove the disease of the 
patient aggravated the complaint in order to extort money for 
its cure he should be punished as a thief. If the patient died 
the medical practitioner who was convicted of having 
designedly employed improper medicines or otherwise injured 
his patient was put to death by beheading. Here, then, as in 
Egypt, conformity to the traditional rules of practice was 
enforced, but as a legal and no longer as a religious duty. In 
ancient Persia malpraxis had a somewhat different significance : 
it meant unqualified practice, whether successful or un¬ 
successful, and it entailed the penalty of death by being cut 
in pieces. A candidate might try his skill upon the common 
people with impunity, but he could only treat a true believer, 
a worshipper of the sun, if he had passed the statutory tests. 
This was a delightful piece of class legislation in favour of 
the aristocracy ; the same distinction between man and man 
was to be found in the laws of Hammurabi, king of Babylon. 
The code, which was the oldest in existence, contained the 
following provisions: 218. “If a surgeon has operated with 
the bronze lancet on a patrician for a serious injury and has 
caused his death, or has removed a cataract for a patrician 
and has made him lose his eye, his hands shall be cnt off.” 
219. “ If the surgeon has treated a serious injury of a 
plebeian'8 slave with a bronze lancet, and has caused his 
death, he shall render slave for slave.” 220. “ If he remove 
a cataract with the bronze lancet and made the slave lose 
his eye he shall pay half his value.” In the Hindu 
law they found the same principles of class dis¬ 
tinction, bnt here the extraordinary regard for all 
life which formed one of its tenets bad triumphed over 
another fundamental principle, the caste system, for the 
ordinances of Manu laid down in quite general terms “all 
physicians and surgeons acting unskilfully in their several 
professions must pay for injury to brute animals the lowest, 
but for injury to human creatures the middle, amercement.” 
In Greece liability for malpraxis did not exist. In Borne, 
wrote Paulus, he who “brings about the death of the patient 
is relegated to an island if belonging to the higher classes ; 
bnt if of lowly rank he suffers capital punishment. ” This, 
however, only applied to intentional poisoning. In the 
earlier years the physicians were in the position of trades¬ 
men of a low grade, but later, thanks to the influx of highly 
cultured Greek physicians, medicine was converted from a 
trade into a profession, and the practitioner became re¬ 
sponsible for negligent treatment. 


LIVERPOOL MEDICAL INSTITUTION. 


Cerebrospinal H/iinorrhaea. — Appendicitis.—Traumatic 
Neuroses. 

A meeting of this society was held on March 31st, Mr. 
G. P. N ew bolt, Vice-PreBident, being in the chair. 

Dr. J. E. McDougall showed a case of Cerebro-spinal 


Rhinorrhoea of Spontaneous Origin. He said that the 
escape of the cerebro-spinal fluid from the cavity of the skull 
in fracture of the base was well known, bnt that its spon¬ 
taneous discharge from the nose in the absence of injury 
was very rare. The patient was a man, aged 31 years, whose 
illness commenced at the age of 17 years with convulsive 
movements of the right arm and leg, with loss of conscious¬ 
ness. He had also severe frontal headache. The discharge 
of the fluid began nine years ago and persisted for two years. 
The present discharge had continued tor 18 months ; it was 
continuous day and night and averaged a little over a pint in 
the 24 hours. The nasal cavity was normal. The fluid gave 
the ordinary reactions of cerebro-spinal fluid.—Dr. T. R. 
Glynn referred to a case of cerebro-spinal rhinorrhoea 
already published. 

Mr. R. W. Murray read a paper on 151 cases of Appendi¬ 
citis that he had operated upon during the last three years. 
He was of opinion that in the last 20 years the type of the 
disease had altered, and that the outstanding features of 
appendicitis as met with to-day were (1) the increased 
frequency of the disease ; and (2) the increased 
virulence of the poison. He said that as soon as 
the diagnosis of appendicitis had been established 
arrangements should be made for an operation to be 
performed : the trouble was thus confined to the appendix and 
might be removed with the appendix. The risks attending 
an operation made under these conditions were known to be 
few ; the dangers of delay were known to be many.—Mr. 
Rushton Parker said that in some cases the appendix 
when removed showed no outward sign of disease, but on 
slitting it up a stricture or other alteration was found. 
Though early operation had often been justified by the 
discovery of even gangrenous change, yet sometimes the 
refusal to submit to operation had been followed by com¬ 
plete recovery and without recurrence. Again, symptoms of 
apparent recurrence due to adhesions aud the resulting 
griping sometimes justified waiting, which was rewarded by 
recovery. At operations signs of spontaneous recovery had 
been revealed and amply explained the disappearance of large 
and indurated swellings ; these were commonly noted in the 
pre-operation days. Even disappearance of the appendix by 
partial or extensive atrophy had been thus observed and might 
explain the impossibility of finding it during operation.—Mr. 
Dajier Harrisson agreed in considering that the virulence 
of appendicitis was greater than formerly.—Mr. F. A. G. 
Jeans had met with two cases in which he could not find 
the appendix.—Dr. J. C. M. Given mentioned two instances 
in which the patient was attacked with violent pains in the 
region of the appendix ; both patients refused operation and 
were perfectly well in 36 hours. 

Dr. T. R. Glynn read a paper upon the Traumatic 
Neuroses and limited the term to neurasthenia, hysteria, and 
hvstero-neurasthenia. He gave an historical review of the 
progress of knowledge on these states, mentioning the work of 
Erichsen, Oppenheim, Charcot, Thomsen, Russell Reynolds, 
and Page. He considered that predisposition from inheri¬ 
tance or habit was of great importance, and discussed the 
relative effect of physical and emotional shock. He instanced 
a number of examples from his personal experience and found 
that a hystero-neurasthenia was the most common form of the 
neurosis. He described in some detail the symptoms of the 
several varieties and laid stress upon the period of premedi¬ 
tation before the advent in full force of the neurasthenic 
symptoms. He contrasted the taciturn behaviour and gloomy 
appearance of the traumatic cases with the loquacity of the 
ordinary neurasthenic. Dr. Glynn considered the stigmata of 
hysteria, and was of opinion that these were rarely if ever 
simulated. He discussed the prognosis and showed a well- 
marked example in whom the symptoms had persisted for 
many years.—Dr. W. B. Warrington said that he thought 
the historical method was the best way of studying this con¬ 
dition. He alluded to the possible organic nature of the 
symptoms in some cases. He instanced especially the severe 
symptoms following injury to the head without fracture of 
the bones, and mentioned that these had in some cases been 
correlated with small multiple vascular lesions. He also 
alluded to the development of a true traumatic myelitis, the 
symptoms appearing some time after the injury, and the lesion 
being of a very different nature to that of the ordinary system 
diseases. He allnded to the work of Babinski on the nature 
of the hysterical stigmata, bnt could not fully follow this dis¬ 
tinguished French physician. Dr. Warrington touched upon 
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the effect of the law of compensation as affecting the 
development and influencing the course of these neuroses.— 
Mr. Hushton Parker said that in cases of purely 
surgical interest malingering was common.—Dr. Albert 
E. Davis said that traumatic neurasthenia was, in his 
experience, rare. He regarded these states as largely 
due to unconscious suggestion on the part of the 
medical attendant and as closely allied to malingering. 
He attached the greatest importance to a thorough examina¬ 
tion of the mobility of the spine. When this was perfect he 
was inclined to give a cheerful prognosis, and found that 
this was generally correct.—Dr. Robert Stevenson made 
the important statement that in one firm where regular 
labour was employed, and in which the custom was to con¬ 
tinue the full wage with easy work during the disability 
from an injury, neurasthenia had been unknown in ten years, 
whereas in another which employed casual labour and where 
the half-wage system and no work was adopted neurasthenia 
was very common. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Action of Radium on Times.—Ferric Chloride Reaction in 
Diabetei. —Exhibition of Specimen». 

A pathological meeting of this society was held on 
March 18th, Dr. J. B. Hellier, the President, being in the 
chair. 

Mr. A. S. F. Grunbaum and Dr. Helen G. Grunbaum 
communicated some of the results of the action of Radium 
on Normal Tissues—viz., on skin from a human subject, and 
on the cells of the liver, gall-bladder, and stomach in 
monkeys- The skin was acted on for 5, 6, 24, and 30 hours 
respectively. The effects were those of gradually increasing 
inflammation with subsequent destruction of white corpuscles 
and apparent proliferation of the surface epithelium. The 
liver cells after an exposure of 19 days were affected 
only in the neighbourhood of the tube. The gall-bladder 
epithelium seemed quite unaffected, and the stomach 
epithelium was in one case replaced locally by fibrous 
tissue. 

Dr. J. F. Gaskell read a paper on the importance of 
the Ferric Chloride Reaction in Diabetes. He said that the 
ferric chloride reaction in the urine could be taken as a 
measure of the acidosis present, when of mild degree. It 
indicated by the colour produced the amount of diacetic 
acid present. The /j-oxybutyric acid, which could not be 
conveniently tested for, was roughly proportional to the 
diacetic acid present. Coma was always accompanied by a 
very deep colouration of the urine with ferric chloride. The 
exceptions found in the literature were of doubtful value. 
The appearance of the ferric chloride reaction was the signal 
that a benign case of diabetes had become a severe one, and 
that the tissue metabolism had become profoundly altered. 
In the early stages the patient was still amenable to treat¬ 
ment and might be reclaimed into the benign class, but if 
the reaction was strong treatment would only have a 
temporary effect in warding off the inevitable end. 
The direct change to a strict carbohydrate-free diet 
was both unnecessary and dangerous, as it often 
gave rise to a ferric chloride reaction when none was 
present, or increased one already existing. The more 
gradual reduction was just as efficacious and had not this 
objection. On these counts It was therefore very important 
to keep a close watch on this reaction, both as to its presence 
or absence, and also as to the depth of colour obtained. 
There was not at present a satisfactory method of influencing 
the production of acetone bodies. Baer and Blum had, 
however, in phlorizinised dogs got results by feeding with 
certain substances, which gave ground for the hope that 
such a result might be obtained. 

Dr. J. Kay Jamieson showed a specimen of Unobliterated 
Vitelline Duct, with Umbilioo-mesenteric Band, in a full¬ 
time foetus. 

Various specimens were also shown by the President, Dr. 
G. W. Watson, Dr. A. L. Whitehead, Mr. Grunbaum, 
Mr. H. Secker Walker, Mr. W. Gough, Dr. 0. Oldfield, 
Dr. T. Chuiiton, and Dr. Mykr Coplans. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Medicine. 

Bronzing of Skin.—Pigmentation in Pernicious Anaemia .— 
Glycosuria following Gravel's Disease. 

A meeting of this section was held on March 18th, Dr. W. 
G. Smith, the President, being in the chair. 

Dr. J. M. Finny exhibited a case of Discolouration of the 
Skin in a lad, aged 17 years. The discolouration was very 
marked on the neck, trunk, genitals, nipples, and wherever 
there had been pressure or irritation, such as round the waist. 
Deep pigmentation had taken place wherever there had 
been a burn or sore. The knuckles were all very 
dark; but the face was very little affected. He 
thought it might have been the “dirt disease,” but on 
applying a blister the epidermis was quite black when taken 
away, and was found to contain true pigment. Dark pigment 
spots were to be seen coming in the patch where the blister 
had been. The mucous membranes were very little affected 
except for a small spot on the lip and two lines on the palate. 
A number of white marks on the back showed Bpots which 
had been torn. The scars as well as the whole skin were 
perfectly soft. The boy had no symptoms of vomiting or 
fainting. He had improved in every way since coming into 
hospital, though his appetite was not such as they associated 
with a boy of his life. The kidneys were sound, and the 
blood count showed no great loss of red corpuscles ; the 
haemoglobin was 60 per cent. 

Dr. T. G. Moorhead exhibited a young man who had been 
admitted to hospital In January last with the typical sym¬ 
ptoms of pernicious amemia. His red corpuscles were 
reduced to 480,000 per cubic millimetre and his haemoglobin 
to 20 per cent., his index being, therefore, about 2. He had 
a slightly enlarged spleen. Now the red cells were 4,200,000 
and the other symptoms bad disappeared. The principal 
interest of the case was the association of pigmentation with 
pernicious anaemia, which was rare. The first re[>orted case 
was as recent as 1907, since when only two other cases had 
been reported. In the case before them there were ink-like 
patches spreading from the lips on each side, principally 
where the cheek came in contact with the teeth, in addition 
to a certain amount of pigmentation on the inner aspect of 
the lips. In two of the cases previously reported Addison’s 
disease was confirmed at the necropsy. It had been suggested 
that the use of arsenic might account for the pigmentation, 
but in tho present patient arsenic had only been used for a 
week prior to the patient’s admission. He had suffered from 
malaria in India a year before.—The President discussed 
the cases. 

Dr. W. A. Winter read a short account of a case of 
Glycosuria following Graves’s Disease. The patient was a 
woman, aged 59 years, who had well-marked Graves’s disease 
10 or 12 years ago, and was recently admitted to Steevens’ 
Hospital as a case of diabetes. No trace of Graves's disease 
remained except slight exophthalmos. She had not been 
treated for it, and her recovery took place nine years ago. 
The glycosuria was accompanied by all the symptoms of 
diabetes, the specific gravity of the urine being 1050 
on her admission to hospital, while there was 6 5 per 
cent, of sugar present in the urine, which contained 
neither albumin nor diacetic acid.—Dr. H. C. Drury 
said the case was the fourth recorded in Dublin, in 
addition to one under his own care. The condition had been 
considered a fairly rare one, but it would appear that 
it only required attention to be directed to it to show that it 
was not so uncommon as had been thought.—Dr. Finny said 
the question as to whether the thyroid and pancreatic secre¬ 
tion depended on one another was a point of considerable 
interest. The general view of the association of glycosuria and 
Graves's disease was that it was a very grave complication. 
—Dr. W. R. Dawson said he did not know that the occur¬ 
rence of glycosuria in mental disease was on all fours with 
its connexion with exophthalmic goitre. In his experience 
the two forms of mental disease in which glycosuria 
was found were melancholia and chronic dementia, and 
it had been attributed to part of the general dis¬ 
order of metabolism that took place in such cases. Glycos¬ 
uria occasionally followed the administration of thyroid 
as a drug; that might possibly be correlated with its 
occurrence in exophthalmic goitre.—The President said 
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they must be aware of mistaking a coincidence for a true 
association. Glycosuria and albuminuria were frequently 
associated, and in true diabetes it was not rare for albu¬ 
minuria to develop. There were, undoubtedly, a great 
number of carbohydrates which they could identify, 
and there were many varieties of proteins which they 
could not so easily distinguish. The result was that 
they had a larger book of scientific evidence in 
regard to the physiological chemistry of the carbohydrates 
than of the proteins. Still, the two conditions were 
liable to go together in clinical practice, and, speaking 
generally, the appearance of sugar in the urine was un¬ 
doubtedly an example of a disorder of a metabolic function 
which could easily be upset by a great variety of causes. 
There were three broad groups of relationship between 
glycosuria and clinical medioine: first, with the nervous 
system ; second, with the three ductless glands, the thyroid, 
the pituitary body, and the adrenals; and third, with the 
secretory glands ; but there was also room for a small margin 
of cases referable to the kidney. 

Dr. J. A. Matson exhibited a case of Amyotrophic 
Lateral Sclerosis. The case was perfectly typical. The 
symptoms were first noted in October, 1908. 

Dr. T. P. C. Kirkpatrick gave an account of the 
Pioneers of Anesthesia, and illustrated a very interesting 
communication by numerous lantern slides. 


Jltbietos anh Notices of gooks. 


The Open-air or Sanatorium Treatment of Pulmonary Tuber- 
culoeti. By F. Rufenacht Walters. M.D., B.S. Lond., 
M.R.C.P. Bond., F.R C.S. Eng., Physician to the Croofcs- 
bury Sanatorium. London : liaillihre, Tindall, and Cox. 
1909. Pp. 323. Price 5*. net. 

In this work Dr. Walters has given a full description of 
the methods of treatment employed in a good open-air 
sanatorium. It is intended for the use of physicians in such 
an institution or in private practice. The author very rightly 
points out that many people refuse to undergo systematic 
treatment for pulmonary tuberculosis until the disease is 
well advanced and correspondingly difficult to treat satis¬ 
factorily, partly because in the early stages of the disease 
the patient frequently feels fairly well, and partly because 
of an exaggerated idea of the discomforts of sanatorium 
life. A stay at the seaside or in the country is often 
substituted, and not infrequently harm results because the 
patient is ignorant of the fundamental rules of the life 
he should lead, and believes that he has only to walk about 
and eat large meals in order to become quite "cured.” We 
agree with Dr. Walters that in dealing with intelligent 
patients it is a great advantage if the medical attendant 
can secure their cooperation by explaining the reasons for 
the treatment adopted. Further, many patients desire a 
reliable book suggesting how and where they should live on 
leaving a sanatorium, also the precautions which should be 
adopted to prevent infection. 

Dr. Walters found it difficult for practical reasons to 
publish the technical and the non-tecbnical details in 
separate volumes. He, therefore, combined them in one, 
the first part being concerned with matters which patients 
themselves should know, this at the same time forming a 
convenient summary for the practitioner, while the second 
deals with more purely technical matters. Sound advice 
is given as to the treatment in the patient’s home. The 
whole life of a patient undergoing treatment for tuberculosis 
carefully described, details as to rest, exercise, and diet 
being folly given. Dr. Walters takes a broad-minded view 
of the subject and consequently escapes many of the errors 
which other observers have fallen into. We think, however, 
he condemns too severely the method of taking the tempera¬ 
ture by the mouth. It has been conclusively proved that for 


all practical purposes the oral temperature may be relied 
upon, and equally good results are obtained in those institu¬ 
tions where this method is in use as in those in which the 
plan of taking the temperature in the rectum is in vogue. 

We have read this volume with much interest and can 
recommend it to those of our readers who wish for full 
instructions on the sanatorium treatment of pulmonary 
tuberculosis. It will be noticed that in many particulars 
Dr. Walters’s views are exactly endorsed in an interesting 
paper by Dr. Wethered which we publish in this issue. 


Lchrbuoh dcr Phyiiologit dee Menschen. Herausgegeben von 

W. Zuntz und A. Lobwy. With 306 illustrations and 

two plates. Leipzig : F. C. W. Vogel. 1909. Pp. 763. 

Price 24«. 

The scientific reputation of the editors is a guarantee of 
the quality and up-to-dateness of their own contributions 
and those of their various collaborators. Amongst the latter 
are the well-known names of the veteran physiologist Exner 
of Vienna, Verworn, Cohnheim, Kreidl, and Nagel, each and 
all of whom have left their mark in the annals of physiological 
discovery. The lamented death of the genial and accom¬ 
plished Professor Langendorff of Rostock delayed the issue of 
the work, but from his pen we have the excellent chapter on 
the Circulation of the Blood (46 pages), a concise epitome of 
the subject illustrated by many excellent, well-printed tracings 
of blood pressure. Of the 23 chapters into which the work 
is divided Verworn leads off with a short (16 pages) but terse 
aocount of General Physiology, much on the lines of his 
well-known standard work on this subject. Muller of 
Rostock deals with the Chemical Composition of the Body 
(24 pages) and with the Morphology and Chemistry of the 
Blood (45 pages). To Professor Weiss of Kiinigsberg is 
entrusted the Physiology of Muscle and Nerve. Having 
regard to the value and importance of Einthoven’s string 
galvanometer, it would have been well to give a fuller 
description of the instrument, a figure of the apparatus 
itself, and a typical tracing from a muscle or the heart. 

In the 56 pages at his disposal Exner gives an excellent 
aocount of the Central Nervous System, a subject to which 
he has himself made very considerable contributions, and 
we are glad to see an account of hypnosis and an 
nstantaneous photograph of Czermak’s experiment on a 
crayfish. Professor Kreidl of Vienna deals with the Cranial 
and other Nerves, and also with hearing and voice and 
speech (16 pages). The senses are distributed as follows : 
general physiology and special physiology of the lower' 
senses—smell, taste, temperature, pain, pressure, motion, 
and position—to Nagel of Rostock (34 pages) ; and vision 
to Schenck of Marburg (59 pages). The account of the senses 
is specially full and illuminating—not of course nearly so 
full as the same authors have contributed to the “ Handbuch 
der Physiologie,” now being edited by Nagel. Du Bois 
Reymond deals with the Mechanism of Bodily Movement 
(17 pages), a subject rather apt to be neglected in modern 
text-books, but withal one of exceeding practical import¬ 
ance and daily interest. He also gives a very readable account 
of the innervation of the respiratory apparatus. The 
Chemistry of Respiration is discussed by Johannson of 
Stockholm, who has devoted much attention to this subject, 
Spiro of Strasburg treats in an adequate manner Lymph 
Absorption and Assimilation, while to Ellenberger and 
Scheunert of Dresden is assigned Digestion (78 pages). 
Starling’s work on the “law of the intestine ” should have 
been more fully gone into and illustrated by means of s 
figure or two, and we should have welcomed the insertion ol 
the appearances in the intestine, as shown by the bismuth 
nitrate and X ray method. Perhaps in the next edition a 
figure of the complex systems of nerves distributed to the 
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abdominal and pelvic viscera may be added. In any case it 
is mach required. Metzner of Basle has congenial sub¬ 
jects in the Excretions of the Skin and Internal Secretions. 
The latter subject is very fully gone into and is well 
illustrated (47 pages). The spleen, however, is very summarily 
dealt with, and there is no figure of a plethysmograph or 
record of its rhythmical variations in volume. To the Urine 
and its Secretion 23 pages are contributed by Cohnheim of 
Heidelberg. Zuntz in about 50 pages deals in a broad and 
practical way with subjects with which he is specially con¬ 
versant—viz., Metabolism and Heat—while his co-editor 
closes the volume with a short chapter on Reproduction and 
Growth. 

The work does credit both to its editors and to their 
judicious selection of collaborators. After mature con¬ 
sideration it was decided to omit references to the litera¬ 
ture of the various subjects. The book will prove a useful 
summary and exposition in a broad, practical form of the 
present state of physiolrgical knowledge, and should be 
welcomed by all physiologists as well as by students of 
medicine. 


<'scientific Memoirs by O/licirs of the Medical anil Sanitary 
Departments of the (rovernment of India. Xo. SO. The 
Theory and Practice of Anti-Jlabio Immunisation. By 
Captain W. F. Harvey, M B Edin., I M S., and Captain 
ANDERSO.V G. MCKBNDKICK. M.B Gla*g., IMS. 
Calcutta : Superintendent of Government Printing, India. 
Price Annas 12, or 1». 2r l. 

Captain W. F. Harvey and Captain A. G. McKendrick, 
the authors of this interesting issue of the well-known 
scientific memoirs by the officers of the Indian Medical 
Service, give us here the result of their investigations on 
rabies conducted during 18 months. The minuteness of the 
observations recorded testifies of itself to the arduous nature of 
the work undertaken. The first record deals with the infecting 
power of dried rabies spinal cords relatively to fresh rabies 
virus ; the observers show that sharp differences in infectivity 
exist between fresh, one, two, or three day cords ; that there is 
a difference of infectivity amounting to one-half between three 
and five day cords, whilst it is also evident that by the third 
day of drying the rabies cord has lost very much of its 
original infectivity ; and, lastly, that there is an exceedingly 
gradual diminution in infectivity for five-day cord down to 
little or none in the nine-day cord. The authors then 
proceed to consider the rate of desiccation of rabies spiDal 
cord by the ordinary procedure and its bearing upon the use 
of the cord for immunising purposes. It is seen that the 
loss of weight continues milligramme by milligramme for 
about 60 days, whilst with regard to the curve of drying 
compared with the curve of infectivity, the two curves show a 
very marked correspondence, so that it may be stated that 
the rate of loss of infectivity of rabies cord undergoing slow 
desiccation is directly proportional to the rate of loss of 
water contained in that cord ; slow desiccation means death 
of the rabies virus, and, therefore, as they consider dead 
rabies virus to be comparatively valueless for immunisation, 
it may be held probable that the immunising power of a 
given portion of rabies cord is a function of the unkilled 
remnant of rabies virus which is contained in that cord. 
Next taking up the matter of massive doses of fresh fixed 
virus in anti-rabic immunisation, they give a table 
showing: (1) that massive doses of fresh fixed rabies virus 
may be given to certain animals subcutaneously without 
danger of infection, and (2) that a small number of inocu¬ 
lations, or even a single inoculation, of such material can 
confer immunity to subdural infection. The concluding 
portion of the memoir deals with the question of the exist¬ 
ence of a rabies toxin, and as the result of their consideration 
the authors hold that there is no evidence for the existence 
of such toxin, whilst there is abundant evidence for the 


toxic action of foreign nerve material. Their final conclusion 
is that the quantity of living fixed virus and the duration of 
time of administration are the only points which need be 
considered in making out a scheme of anti-rabic treatment. 
In addition to the above points alluded to in this well- 
reasoned memoir we find the technique for the estimation of 
the salinity of small quantities of blood serum clearly given. 

The volume indicates the good scientific work that is being 
done by the officers of the Indian Medical Service. 

A Practical Treatise on Ophthalmoloyy. By L. Weuster 
Fox. M l).. LL.D. London and New York : 1). Appleton 
and Co. 1910. Pp. 807. Pi ice 25s. net. 

Text-books of ophthalmology may be divided into three 
classes—viz., manuals for elementary students, text-books 
for more advanced students, and exhaustive treatises de¬ 
signed for the use of specialists in the subject. Dr. 
Webster Fox's book belongs to the second category, which 
already includes the admirable text-books of Fuchs and 
de Schweinitz, the latter a practitioner in the author’s own 
city of Philadelphia. It is a bold deed to enter into com¬ 
petition with Fuchs and de Schweinitz in a field which they 
have long held brilliantly against all comers. Dr. Webster 
Fox’s great reputation both in his own country and in 
Europe marks him out as a worthy competitor. It remains 
to be seen whether his temerity is justified in the event. 

The work displays no noteworthy originality of design. 
The usual method of treating the various sections of the 
subject, a method so obvious and logical that it is scarcely 
likely that it can be improved, has been adopted. The minor 
detail of treating optical principles and errors of refraction 
towards the end of the book is to be deprecated as eminently 
illogical. Two chapters on the ocular manifestations of 
general diseases hold out the hope of a useful addition to the 
ordinary scheme, but minuter investigation fails to justify 
their insertion, for they are too cursory and the information 
is too nebulous to be of much real service. A final chapteron 
laboratory “technic’’falls under the same ban ; it is futile to 
attempt adequately to cover the whole range of the technique 
of ocular pathology and bacteriology in less than 40 pages. 

After a very short and superficial description of the 
development of the eye its anatomy is discussed. The 
designation of Bowman’s membrane as elastic is only note¬ 
worthy as an example of not infrequent evidence throughout 
the book of archaic views now generally held to he disproved. 
“ Battler's layer or chorio-capillaris ” on p. 16 is a little 
error which should be corrected in the next edition. The 
description of the external examination of the eye is too 
scanty, and is lacking in that method and precision which are 
so essential in teaching. Indeed, the book abounds witb 
vague statements which cannot be condemned as inaccurate, 
but which require modification and explanation to make 
them of real value. In the chapter on the lids, however, no 
less than 16 operations for ptosis are described, and the 
operative treatment of entropion and ectropion receives 
almost equal attention. 

The treatment of diseases of the lacrvmal apparatus for 
the most part follows the lines of the older school of 
ophthalmologists. The statement that “ extirpation of the 
sac is recommended as a last resort, but the difficulty 
encountered in performing this operation usually causes it to 
be changed into one of destruction by the use of caustic and 
the cautery ” betrays a pessimism which will be generally 
regarded as unwarrantable. The chapters on diseases of the 
conjnnctiva and cornea are detailed and accurate accounts. 
In dealing with the uveal tract two forms of “ serous 
choroiditis” are distinguished, “one constituting acute 
inflammatory glaucoma ” ; this is a reversion to the pathology 
of Mackenzie's day, and is not the only example that might 
be quoted where the pathological teaching is weak. 
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Tnere is much valuable information in this text-book 
for those who are qualified to read it in a critical spirit, 
but as a book for students it can be recommended only 
with reserve and not as a really successful competitor with 
the books already in the field. The printing and illustrations 
are good, though many of the latter are borrowed. 


A Text-hook of Experimental Physiology for Students of 
Medicine. By N. H. Alcock, M.D.Dub., D.Sc. Lond , 
and F. O’B. Ellison, M.D.Dub. London: J and A 
Churchill. 1909. Pp. 139. Price 5*. net. 


Professor E. H. StarliDg in the preface to this book states 
that London teachers have felt that the courses in practical 
physiology were unsatisfactory and did not meet the require¬ 
ments of the medical student. The syllabus in the revised 
regulations of the University of London is, it appears, more 
ill accordance with these requirements, and the present work 
is an attempt to put this syllabus into practice. 

Apart from a description of the dissection ot a rabbit 
at the beginning of the work, the course is divided 
into 37 lessons. Under the head of muscle four lessons are 
included, which deal with batteries, coils, keys, twitch 
tetanus, action of drugs, ana electrical- changes. To 
the circulation eight lessons are accorded, including the 
anatomy of the heart of a sheep, the arterial schema, instru¬ 
ments for studying the blood pressure and pulse, the 
plethysmograph and the capillary circulation, and experiments 
on the frog’s heart. Under the heading “ The Circulation 
in a Decapitated Animal ” we find that “ the animal is 
killed under chloroform or ether anaesthesia, and artificial 
respiration arranged by the demonstrator. ” On this animal 
the blood pressure is measured and the effects of adrenalin 
tested. The actions of the cardiac nerves are to be studied 
in the carcass of a decapitated cat. One lesson is devoted 
to vaso-motor nerves, the actions of the depressor and 
splanchnic nerves and asphyxia, while there are two demon¬ 
strations, one of vaso dilator nerves in a dog and the other 
on the produotion of lymph. 

Three lessons are assigned to digestion, and these 
include a demonstration on movements of the intestines. It 
does not appear whether the lesson on the innervation of the 
pelvic viscera is or is not a demonstration. Four lessons are 
devoted to respiration, and these are the only lessons which 
touch on chemical matters; two to the blood, including 
the blood gases. The secretion of urine is shown by two 
demonstrations, one for the act itself and the other for the 
in Hue nee of local vascular changes on the secretion, which, 
Of course, includes recording the volume of the kidney. 

One lesson suffices for temperature and heat production in 
man and mammals. To the nervous system four lessons are 
given, and these include electrotonus, tendon reactions 
•Tina] reflexes, velocity of nerve impulse, and a demon¬ 
stration on cerebral localisation. To the special senses are 
allotted six lessons on familiar lines. 

We quite agree with the writer of the preface that “ the 
student who has conscientiously worked through the exer¬ 
cises will find that the knowledge gained thereby will 
materially assist him in his future work—i.e., in the com- 
prehension and treatment of disease.” How many medical 
students in London, however, carry out such a full pro¬ 
gramme '? r 


Mums Commercial Organic Analysis. Fourth edition. 
Entirely rewritten. Edited by Henry Leffmann, M.A., 

f Tr-l ' lm'i D S’ BSo " A.O.O.I. London: 
“• and A - Churchill. 1909. Pp. 576. Price 21s. net. 

" E feel sure that most analytical chemists will in one 
^ay regret that the march of events has necessitated the 
presentation of Allen’s great work on •« Commercial Organic 
Analysts in practically the form of a new work. They will 
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miss the familiar original volumes which contained such a 
store of valuable practical information on so many matters 
pertaining to commercial organic analysis. The identity of 
the old volumes is quite gone in the first volume now issued 
of the fourth edition. The printing is different, the para¬ 
graphing is different, and it is evidently intended to re¬ 
arrange and to re-entitle many of the sections. “Allen’s 
Commercial Organic Analysis ” is, in fact, to be in future a 
kind of international dictionary on the subject, the articles 
being contributed by a number of well-known writers on 
analytical subjects, who subscribe their names. Thus 
in the first volume are ten articles which comprise (1) pre¬ 
liminary considerations, by William Davis, B.Sc., as, 
for example, physical properties, action of solvents, the 
use of the spectroscope, and so forth; (2) the alcohols, 
by G. C. Jones, F.I.C. ; (3) malt and malt liquors, by 
Julian L. Baker, F.I. C. ; (4) wines and potable spirits, by 
G. C. Jones ; (5) yeast, by Emil Schliohting ; (6) neutral 
alcoholic derivatives, by Henry Leffmann, M.A., M.D. I 
(7j sugars, by E. Fraukland Armstrong, D.Sc. ; (8) starch 
and isomers, by the same writer; (9) paper and paper¬ 
making materials, by R. W. Sindall, E.C.S. ; and (10) acid 
derivatives of alcohols, by Henry Leffmann. This list 
practically forms the contents page of the original edition. 
The original author himself, it appears, found that the 
work which he so ably started grew, as it was bound to 
grow with our advancing knowledge, too large to be managed 
by a single writer, and then his health broke down, which 
culminated in his death in 1904. This did not happen, 
however, before he had expressed his views as to the 
plan on which future editions should go. The present 
editors have met these views admirably; they have chosen 
the right workers and writers, and there is little doubt that 
the completed work will occupy, as it has always done, the 
first rank amongst the works of reference on laboratory 
manipulation in regard to commercial organic analysis. 
The task of completing eight volumes of the series is well 
in hand, for \ol. II. is already in the press, Vols. III. 
and I\. are about ready, and the remainder are promised 
as quickly as is consistent with good work. Analysts will 
be sorry to abandon the old familiar trustworthy volumes, 
but they will be amply consoled by possessing in the new 
all that is known up to the present date on the subject 
of accurate analytical methods applied to commercial 
organic products. 


LIBRARY TABLE. 

The Elements of Animal Physiology. By W. A. OsnORNE, 
M.B. R.U.I., D.Sc., Professor of Physiology in the Uni¬ 
versity of Melbourne. Melbourne: T. C. Lothian. 1909. 
Pp. 152.—It is the aspiration of the author that his book may 
serve as a text-book intermediate between the primer and the 
special manual of humau or veterinary physiology, and there 
fore be of use to students of medicine, veterinary science, 
and agriculture. As no presumption is made that the reader 
has studied chemistry or physics, the book may be read with 
profit by others who may not be entering upon a definite 
course of professional study. The author has selected the 
titles of his chapters as follows : Essentials of Life, Mam¬ 
malian Tissues, Hormone and Nerve, Elements of Bio¬ 
chemistry, The Proteins, Enzymes, Muscle Heat, Nutrition, 
Digestion and Absorption. Blood Circulation, Respiration, 
Renal Excretion, Afferent Systems, Central Nervous System 
Reproduction, Lactation, and Ductless Glands. Most of the 
illustrations are taken from well-known text-books. The 
living moving cell is credited with “ memory,” and also with 
“intelligence.” This is quite an elementary little book, 
which is certainly not nearly sufficient to meet the wants of 
the medical student in this country. 
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Aids to Mioroscopical Diagnosia {Bacterial and Parasitic 
Diseases). By E. Blake Knox, B.A., M.D. Dub., D.P.H. 
(Honours), Captain, R A.M.C. ; formerly Assistant Lecturer 
in Pathology and Bacteriology, Trinity College, Dublin. 
London: Bailliere, Tindall, and Cox. 1909. Pp. 156. 
Price 2 s. 6d. net.—The title of this book does not quite cover 
the scope of its contents, for it deals with more than aids to 
diagnosis of disease by means of the microscope. The 
author has something also to say on the prophylaxis and 
treatment of bacterial and parasitic maladies, and in some 
instances he discusses their etiology and epidemiology. In 
his preface Captain Blake Knox very properly disclaims any 
idea of substituting his little volume for any of the excellent 
text-books on bacteriology, parasitology, or tropical medi¬ 
cine ; rather does he present his work as one to be 
used by candidates with a view to revise the know¬ 
ledge which they have already gathered from the re¬ 
cognised text-books before presenting themselves for 
examination. It is not to be used for cramming 
purposes, but for refreshing the memory of the candidate. 
We do not quite understand the author in his reference to the 
incubation period of plague. There are several misprints— 
e.g., on p. 95, alluding to inoculation as a channel of 
infection, “scratches and post-mortem accidents have also 
proved this, and that the period of incubation is about 14 
days (shortest 2 days, longest 10 days)," where “14” should 
be “ 4.” Nor do we accept without qualification the general 
statement that the case mortality rate of the bubonic form 
of plague is approximately 75 per cent. No doubt among 
Hindus this may be the rate, but outside India, and especially 
among the more resistant white races, the case mortality from 
that form of plague is considerably lower. The author 
modestly calls his book a compilation of notes taken in the 
laboratories of distinguished teachers for whose original ideas 
and methods he records “an acknowledgment of apprecia. 
tion." We think that Captain Blake Knox’s “Aids to 
Microscopical Diagnosis ” will be found quite useful for 
revising purposes by those who are about to oiler them¬ 
selves for examination. 

Therapeutic A gents of Bacterial Origin. —Messrs. Allen and 
Hanburys of 7, Vere-street, London, W., have issued recently 
two small publications which will be found interesting and 
serviceable by our readers. The first publication deals with 
the tuberculins and their uses as diagnostic and curative 
agents. The chief varieties in regard to both diagnostic and 
curative tuberculins are summarised, and their application is 
subsequently described. In the second publication there are 
useful notes on therapeutic sera, bacterial vaccines, and calf 
vaccine lymph. The notes are issued under the authority of 
the governing body of the Lister Institute of Preventive 
Medicine. The application of the various vaccines and their 
indications are clearly described. 

The Prayer truest : A Physiological Extension. By W. 
Winslow Hall, M.D. Edin. London: Headley Brothers. 
1910. Pp. 144. Price 2s. 6 d. net.—Dr. Winslow Hall’s little 
book is devoted to the thesis that prayer is the most im¬ 
portant business of life, and he has achieved a success in 
setting forth his views that prove them to be born of 
stronger stuff than pietistic emotion. His full appeal will 
only be to the mystic, but minds of widely different con¬ 
victions may find much to admire, perhaps to envy, in the 
enthusiasm and boldness with which Dr. Hall describes the 
happiness he has found in a certain way of life and of thought, 
for by the “ Prayer Quest ” he includes a great deal besides 
the actual petitioning of God. Professor James, in his monu¬ 
mental analysis of the varieties of religious experience, dwells 
upon what he calls the religions of optimism, and in this 
category we must rank the faith here presented. Sect, even 
creed, is kept out of the book, although its perusal has left 
us with the impression that its writer could subscribe to the 


opening sections of a more famous “ Religio Medici." At any 
rate, like Sir Thomas Browne, be has proved himself to have 
no part in the “general scandal" of his profession. We 
think his attribution of ill-health to neglect needs qualifica¬ 
tion, and surely lack of bodily efficiency can only sometimes 
be considered blameworthy. The book is composed in 
forcible and well-knit language, and the occasional verses 
need no apologetic epilogue. We could wish, however, that 
Dr. Hall would find substitutes for such substantives as 
“boon." “motive,” “sense,” and “lamp” when used iu 
the sense of active verbs, and we protest strongly against the 
verbs “ evolute ” and “ inkle.” But in spite of these lapses 
the poet's touch is revealed. 

Girl and Woman. By Caroline Wormeley Latimer, 
M.D., M.A. London and New York : D. Appleton and Co, 
1910. Pp. 331. Price 6*. net.—The subtitle of this work 
is “A Book for Mothers and Daughters,” and except as 
regards a few points we can warmly recommend it. It is 
written in clear, simple language, it is not faddy, and its 
author is evidently a sensible woman who knows what she is 
talking about. Dr. Latimer deals in the main with the 
transition period between girlhood and womanhood, and her 
first three chapters are concerned with the physical, the 
mental, and the moral disturbances of this period respec¬ 
tively. The two next chapters deal with reproduction and 
menstruation, and Chapter VI. with sexual knowledge. The 
remaining five chapters are upon various points of hygiene. 
The chapter upon the reproductive process is well done in 
accordance with Dr. Latimer’s view that “ for a girl to grow 
up uninformed of these facts and of the natural laws con¬ 
nected with them is doing her a great injustice, because she 
then enters life unprepared for some of its most serious 

problems.Our present custom of surrounding all matters 

of sex and of reproduction with an atmosphere of mystery 
is a most unfortunate policy.” And this brings us to 
the one portion of the book with which we disagree— 
namely, the chapter upon sexual knowledge. Here Dr. 
Latimer says: “ No suitable source of information is 
open to a girl if her mother fails her ”; and again 
" school instruction, no matter how good, can never 
take the place of a mother’s influence in such matters.” 
Instruction and influence, by the way, are two quite different 
things. In our opinion, it is better that sexual matters 
should be treated at school by means of the ordinary courses 
in biology, which will include the reproductive system. In 
this way a child will learn everything necessary for the 
purpose of instruction, without the personal element which 
naturally arises when such matters are talked of between 
mother and daughter. A mother’s influence may well be 
exerted over a daughter as to modes of life and behaviour, 
but we think it often useful that the ground-work in sexual 
knowledge should be given by the school teacher. Nob 
that we wish to imply that Dr. Latimer objects to school 
education in the matter, only she puts it second while we 
should put it first in many cases. There can be no general 
rule. To pass to the rest of the book, the chapters 
on hygiene, daily life, and dress are for the most part 
admirable, and Dr. Latimer's remarks on corsets, their 
use and abuse, are very sound. As to dress, the following 
sentence (p. 284) wants revision : “ The chemise, being made 

of cotton or linen, soon becomes damp . and as both 

linen and cotton are bad conductors of heat, the warmth of 
the body easily escapes.” If a warm body is surrounded by 
a bad conductor of heat it is kept hot. But as a whole the 
book is very good._ 

JOURNALS AND MAGAZINES. 

The Dublin Journal of Medical Science. —In the March 
issue Dr. George 8. Walton writes on the treatment of 
syphilis by intramuscular injections of mercury ; he prefers 
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grej oil for ordinary use, but notes that calomel may be of 
value in urgent cases, though the pain caused thereby is 
considerable. Dr. Malcolm K. Acheson discusses duodenal 
ulcer, and gives some personal experiences of the malady, 
noting the value of Lenhartz’s treatment; and Dr. W. H. 
Thompson contributes some remarks on the subject of medical 
education, taking apparently a more favourable view of the 
existing curriculum than most writers adopt. 

The Birmingham Medical Rcvievo .—An interesting paper 
on myopia by Mr. Henry Eales appears in the February 
number of this review. He points out the many dangers 
incidental to this condition and enumerates the measures to 
be taken to prevent its onset in the young. Mr. W. Arthur 
Loxton deals with rosacea, in which affection he holds that 
there is always present a predisposing condition of seborrhoea, 
dietetic errors and dyspepsia acting only as contributory 
causes. 
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GALENICAL PREPARATIONS OF CALCIUM SALTS. 

(Gale asd Co., 15, Bouverie-stbeet, Fleet-street, London, E C.) 

The preparations submitted included elixir calcii chloridi, 
elixir calcii lactatis, elixir calcii iodidi, unguentum calcii 
iodatis, and pills containing the iodide and lactate of 
calcium. The interesting feature of the elixirs is that they 
are pharmaceutically elegant preparations, bright, palatable, 
stable. AVe submitted to analysis the iodide, chloride, and 
lactate elixirs and found present the amounts of calcium 
salts stated. The value of these salts is recognised in their 
power to increase the coagulability of the blood. The lactate 
has been used in troublesome cases of chilblains. The iodate 
of calcium ointment has been used, it is stated, with marked 
success in cases of troublesome persistent eczema, and the 
pill is frequently exhibited as a specific in various forms of 
(his malady. The fatty basis is very satisfactory, sweet, 
bland, and clean, and not liable to become rancid. 

KOLYNOS DENTAL CREAM. 

(Kolynos Inc., 4, Fahringdon-avenue, London, E.C.) 

We have submitted this preparation to careful analysis, 
and in the result find that we agree with the statement 
handed to us in regard to its composition. It may be said 
briefly that the antiseptic agents present are benzoic acid, 
eucalyptus oil, peppermint oil, and thymol, and the vehicles 
respectively are soap, precipitated chalk, alcohol, and 
glycerine. Apart from the effective antiseptic agents present 
kolynos exhibits distinct skill in the way in which its 
ingredients are compounded. It is what pharmacists would 
call an elegant preparation. The mechanical action of a 
substance intended for application to the teeth is of 
importance. In the case of kolynos its mechanical action is 
pleasing and effective, whilst not damaging the enamel. 
The soap, chalk, glycerine, Ac., have been so well com¬ 
pounded that while they cleanse the teeth they do not 
injure them, and preserve a clean, white, pearly surface. 
According to a report by Dr. E. Walter, of the Hygienic 
Institute of the University of Greifswald, the accuracy of 
which is attested by Professor Dr. Loeffler, kolynos is 
capable of destroying in a short time diphtheria bacilli, 
streptococci, and pneumococci, not only in vitro, but in the 
human month. By the regular nse of kolynos, therefore, 
the maintenance of mouth asepsis is assured. A mouth-wash 
prepared on the same lines is an equally satisfactory 
preparation. 


INDIA PALE ALE. 

(Worthington and Co., Limited, Burton-on-Trent, and Moorfielps 
Champers, 95 a,nd 97, Finsbury-pavement, London, E.C.) 

The care taken to mature this ale and to bring it into fine 
wholesome condition is analogous to that exercised in the 
case of light wines. Before it reaches the public it is kept 
and watched for a definite period at that constant tempera¬ 
ture which experience has taught conditions the beer. On 
examination the beer gave the following results : alcohol by 
weight, 5-87 per cent. ; malt extractives, 3-76 percent. ; 
malt sugar, 1 per cent. ; dextrin, 0-77 per cent.; protein, 
0-427 per cent.; mineral matter, 0 30 per cent., containing 
0-032 per cent, phosphoric acid; volatile acidity reckoned 
as acetic acid, 0 012 per cent. ; and fixed acid reckoned as 
lactic acid, 0-207 per cent. Microscopical examination of 
the deposit showed it to be clean and to contain a few pure 
yeast cells. The soundness of the beer is evidenced by the 
small amonnt of volatile acidity represented in the acetic 
acid present. The beer is free from preservatives other than 
hops, no foreign bittering agents were detected, it has a 
pleasing delicate bitter taste, and is satisfactory to the 
palate. Beer when it is in the sound condition of this 
specimen is wholesome. 


Uefo Indentions. 


A NEW ANASTOMOSIS DEVICE. 

The problem of speedy and safe union of the severed 

intestinal canal is sufficiently important to excuse my 

attempt to describe a new device for effecting the same. It 
may be taken that the most vital and primary considerations 
are : (1) that any device used to effect the union of 

one portion of the alimentary canal to any other should 
be capable of very rapid and very easy application; 
(2) that this should he effected with as iittle handling 
of the parts as possible ; (3) that when applied 

the device should be efficient—i.e., continuously mater- 
and gas-tight ; (4) should not be capable of having 

its lumen closed by tumefaction of the mucosa ; (5) should 
be as light as possible ; (6) should be easily trans¬ 
mitted by the peristaltic action of the intestine when its 
work has been accomplished ; and (7) should not give rise at 
any time to obstruction. All of the above points of 
efficiency are claimed for the instrument to be described. It 
consists of two lateral halves (metal), which, when joined 
together, as in Fig. 1, have the appearance of an elongated 
ovoid or torpedo. The closed instrument provides an elongated 
lumen, surrounded by an oval serrated clamping edge, having 
outside this three pins on either side, and, lastly, and most 
externally, a Battened flange for keeping the opposed peritoneal 
surfaces in constant apposition. The essential features of the 
instrument are: (a) its shape, which ensures its constant 
passage (when once free in the intestine) along the intestine. 
It cannot get athwart the intestine and remain so, because it 
has a constant tendency to lie parallel to the axis of the 
bowel. If, however, it were to become temporarily caught 
across the gut its large aperture will prevent obstructive 
symptoms. If it lie in the long axis of the gut it must, by 
reason of Its shape, be propelled onwards in the direction of 
least resistance, and so fiod its way out. This is an important 
point in view of the fact that the ordinary Murphy's button 
has given rise to serious obstructive symptoms (especially in 
the small intestine) by being caught and held immovably 
fixed by intestinal tonic contraction (cf. gall-stone intestinal 
obstruction). ( b ) Its functions are that it renders any pre¬ 
liminary stitching of the gut unnecessary. It renders 
lateral anastomosis easier than end-to-end anastomosis with 
Murphy’s button. It is designed to prevent all chance 
of gaping at the site of application until after the peri¬ 
toneal surfaces are safely glued together, so that no sub¬ 
sequent contraction of the gut will cause leakage. The 
three pins (see Fig. 2) on each side also act as additional 
safeguards for fixation, as well as sureties for exactness of 
apposition at the time of application. At each end of the 
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instrument is a peg and tube-guide device to effect certain 
accurate and permanent locking of the instrument. The 
teeth on the locking pegs (see Fig. 3) after passing np the 
tubes in Fig. 2 become engaged by a pawl which springs 
into and engages the teeth on the peg (or ratchet) and will 
not become undone until freed by the opening key (see 
Fig. 4) after the instrument is evacuated. It can be 
made as light as desired and entirely of non-corrosive 
metal. The instrument tends to cause the formation 
of a larger aperture of intercommunication than it itself 
shows, as all the gut wall included within the serrated teeth 
and the outermost edge of the flanges usually becomes 
absorbed and destroyed, thus leading to a free communication. 
It does not necessitate “puckering” of the line of union, 
with consequent post-operative obstruction. This instrument 
was devised purely for the lateral anastomosis of the large and 
small intestine, and the Bhort circuiting of the pelvic colon 
in senile intestinal atony and the condition called falsely 



congenital or idiopathic dilatation of the colon. It is 
applied as follows. Where the gut has been reseated and a piece 
removed, as in gangrenous strangulated hernia, tc c., half the 
instrument is inserted into either end of the bowel and the 
ends sewn up by purse-string and mattress sutures, and all 
made secure. Each half now lies within either section of 
bowel. Each half is now taken up bv grasping the bowel, and 
the pegs on one half and the guide-tubes and pins on the other 
half are gently pressed through the bowel wall by dissecting 
forceps, the gut wall on either side is incised opposite the 
lumen of the clamp, the pegs are fitted into the guide- 
tubes and the halves of the instrument pressed home until 
the first locking is effected, and, if then the joint is not quite 
secure, until the second locking is effected, when the bowel 
wall will be firmly gripped and fixed, and the line of union 
hermetically sealed. A few Lembert sutures outside are now 
purely a matter of individual preference. In cases of cancer 
of the caecum, where large and small intestine need to be 
approximated, this device proves useful; also in cases of 
cancer of the colon. As a means of uniting intraperitoneally 
the descending colon to the anterior (peritoneal) surface of 
the rectum low down in the pouch of Douglas it presents 
several advantages. The instrument described and illustrated 
has been made to my requirements by Mr. H. L. Trudgett of 
26, Darnley-road, Hackney, London, to whom my thanks are 
due for excellent workmanship. 

F. W. Forbes-Ross, M.D. Edin., F.R.C.S. Eng., 

Late Civil Surgeon, His Majesty’s Guards’ Hospital, London. 


A CURETTE FOR THE EUSTACHIAN TUBE. 

Every otologist has experienced the reinfection of his 
radical mastoid operations through the Eustachian tube, and 
various suggestions have been made as to the best means of 
closing that pathway. I have found the curetting of (be 
tympanic ostium of the tube to fail very frequently, and 
attempts at closure by remnants of the tympanic membrane 
(as suggested by several American aural surgeons) are 
equally unsatisfactory. I have, therefore, recently devised a 



fine curette of steel, welded on a copper stem, which can 
be passed with ease into the tympanic ostium and outer half¬ 
inch of the Eustachian tube, for the purpose of thoroughly 
curetting this outer portion. 

I have now used this curette, which was made for me by 
Messrs. Krohne and Sesemann, in several cases with excellent 
results, the curettement appearing completely to close the 
tube and to cut it off from the nasopharynx. 

Macleod Ykarsle’y, F.R.C.S. Eng.. 

Senior Surgeon to the Royal Ear Hospital, Ac. 

United Services Medical Society.— The next 
meeting of the above-named society will be held at the Royal 
Army Medical College, Grosvenor-road, S.W., on April 13tb, 
at 8 30 P. m., when a paper will be read by Lieutenant- 
Colonel H. E. Deane (retired), R.A.M.C., on Records of 
Pulse Rates after Exercises of Various Kinds in Trained and 
Untrained People, illustrated by sphygmograms. 

First International Spanish Congress of 

Tuberculosis.— This congress will take place at Barcelona 
from Oct. 16th to 22nd, 1910. Dr. D. Rafael Rodriguez 
Mendez, professor of medicine, is the President of the com¬ 
mittee of organisation, and has just issued a little handbook 
on the congress. The congress is to he held under the 
patronage of the King and Queen and the Queen Dowager, 
and is officially recognised by the Spanish Government, which 
has named His Excellency Senor Don Angel de Larra y 
Cerezo, of the Royal Academy of Medicine of Madrid, as 
its delegate and representative, while delegates from several 
South American states will participate. The congress will 
consider tuberculosis from the scientific, preventive, and 
humanitarian points of view. It will be divided into the 
following sections—Bacteriology, Statistics and Demo¬ 
graphy, Medicine, Gynaecology, Pediatrics, Oto-Rhino- 
Laryngology, Military Sanitation, Veterinary, Hygiene and 
Social Action, Sanitary Engineering, Architecture, Serum- 
therapy, Therapeutics, Pharmacology and Applied Chemistry, 
Legal and Psychiatric Medicine. There will also be a 
ladies' committee, over which Donna Leonor Canalejas 
de Farga, professor of the Normal School of Mistresses 
of Barcelona, will preside. The following prizes are 
offered to members of the Congress by the Spanish 
Government: one of 2500 pesetas and two of 1000 pesetas 
each for three theses ; the Diputacion Provincial de 
Barcelona is offering one prize of 1000 pesetas for a thesis, 
and other corporations and societies are offering objects of 
art as prizes. The theses must he written in Spanish, 
and will be received by the secretary-general up to 
August 31st next. They are confined to members of the 
Congress. There will be an exhibition attached to the Con¬ 
gress, the President of the organising committee of which 
is Dr. D. Antonio Rodriguez-Morini, whose offices are 
at Rambla de Cataluna, 43, 2°, Barcelona. There will also 
be an assembly at the Spanish Medical Press, of which the 
President is Dr. D. Joaqnm Duriln Trincheria of the Rerinta 
de Cieno'ws Medicas. Travellers are recommended to apply 
with respect to lodging in hotels and so forth to the Sociedad 
de Atraccion de Forasteros" (Society to Attract Visitors), 
whose address is Rambla del Centro, 30, bajo, Barcelona. 
Various excursions will be made with the cooperation of this 
society. Correspondence should be addressed, according to 
the nature of the business, either to the President, whose 
address is Paseo de Gracia, 42, ent.°, Barcelona; or to the 
Secretary-General (Dr. D. Andr69 Martinez Vargas), Gran- 
Via (Cortes Catalanas), 604, 1°., Barcelona; or to the 
Treasurer (Dr. D. Enrique Robledo Negrini), Consejo de 
Ciento, 323, 1°. 
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The Recommendations of the 
Departmental Committee on 
Coroners. 

The Departmental Committee appointed by Mr. Heriiert 
Gladstone (now Lord Gladstone) in 1908 to inquire 
into the law relating to coroners and coroners' inquests 
and into the practice in coroners' courts has issued in 
a second report its recommendations upon these subjects, 
of which a summary was published in The Lancet 
last week. 1 As our readers will have seen, some 
very difficult and complex matters have been closely 
considered, while one such—namely, the matter of 
deaths under anesthetics—will be made the subject of a 
further report. The declaration of the views of the 
committee upon this question, which was submitted for con¬ 
sideration as an afterthought, and with regard to which 
evidence was heard simultaneously with evidence relating to 
the law and procedure connected with inquests, is awaited 
with interest. The report, as a whole, is one which should 
be regarded with satisfaction by the medical profession, for 
it recognises the importance of enabling the coroner to 
obtain the best medical evidence reasonable of attainment 
with a view of establishing the cause of death ; while in 
order that the coroner's position and authority may be 
strengthened it recommends that the office should be con¬ 
fined to members of the medical and legal profes¬ 
sions. Those who read the opinions thus expressed 
side by side with the Act of Parliament now 
governing their subject matter, the Coroners Act, 1887, 
are tempted to wonder how it came about that very little 
more than 20 years ago all provision for scientific evidence 
of the cause of death in any but the simplest cases was 
omitted. A scale of fees for medical wit nesses was 
incorporated in the body of that Act which the committee 
recognises to be causing great and justifiable dissatisfaction 
in the medical profession, and which in one instance (the 
inclusion of the chemical analysis of the contents of the 
stomach and intestines with the post-mortem examina¬ 
tion) it characterises as ridiculous. To take another 
instance of an anachronism not connected with the 
progress of science, we need only refer to the retention 
in the Act of 1887 of the condition that a county coroner 
must have * ‘ land in fee sufficient in the same county whereof 
he may answer to all manner of people.” tVe need not 
discuss the usefulness of such a qualification in the reign of 
Edward III. In more recent years it is said to have been 
satisfied, if any notice has been taken of it, by the possession 


of a freehold grave in a cemetery, and the committee recom¬ 
mends that in future the requirement should be abolished and 
that fitness acquired by training in medicine or law, or both, 
should be substituted. Perhaps the year 1887 must now be 
regarded as having occurred during a period of transition, and 
the date at which the future Coroners Act finds its place in 
the statute book will come to be looked back upon by 
posterity as the one at which the medical profession found 
itself definitely established in a position but recently won. 
An important recommendation of the committee bearing 
upon the possibilities of future progress and development, 
not only in scientific discovery and medical science, is that 
which advises the giving of powers to make rules for the 
practice and procedure of the coroner's court to a central 
authority. No such power now exists, and the difficulty of 
keeping pace with the times by means of fresh Acts of 
Parliament is obvious. 

In the summary of the report which we have publishel 
will be found many suggestions and recommendations affect¬ 
ing the general usefulness of the coroner's office, but not of 
special interest to the medical profession. Among those, 
however, which are of medical as well as of public interest, 
by far the most important subject dealt with will be found in 
paragraph 15. Hitherto the coroner has had to decide 
whether he should hold an inquest or not without having the 
power to order a post-mortem examination, the one method by 
which he could frame his decision with the least possible risk 
of error. The committee in advising that he should have this 
power keeps in view the probability that inquests will thereby 
be diminished, and this recommendation lends weight un¬ 
doubtedly to the one contained in paragraph 5, to the effect 
that a coroner should be paid by salary in all cases and not by 
fees dependent upon the holding of inquests. It also adds 
support to the contention, upheld constantly and strenuously 
in The Lancet, that it is desirable in the interests of the 
public that all coroners should have been medical practi¬ 
tioners, for a preliminary post-mortem examination may 
convey little to the man without medical training. In advo¬ 
cating the appointment of medical coroners, however, we have 
never lost sight of the fact that the coroner's court is a court 
of law. Legal training and experience are both of very great 
importance in the exercise of the coroner's duties, and no 
doubt a combination of medical and legal training presents 
the most desirable preparation for the post. The need for 
the coroner to be able to grasp, or shall we say conjecture, 
the medical aspects of a case without a post-mortem exami¬ 
nation to guide him has been combined in the past with the 
desirability that he should be able to weigh and explain 
medical evidence to a jury at an inquest. In future, if the 
coroner should be allowed to order a post-mortem examina¬ 
tion as a precedent to an inquest he will have to call upon 
medical knowledge in no less degree in order to understand 
the fuller medical information at his command and to apply 
it to facts which will be in his possession, but which will not 
have been before the pathologist. The latter will ioform the 
coroner of the physical conditions found in the dead body 
the potential subject of an inquest. The coroner will have 
to say whether those physical conditions, which may not by 
themselves indicate any need for public inquiry, may render 
an inquest desirable in combination with circumstances as 


* The Laxcet, April 2nd, p. 942. 



1010 Thb Lancet,] RECOMMENDATIONS OF DEPARTMENTAL COMMITTEE ON CORONERS. [April 9, 1910. 


to which he has learnt that evidence may be forthcoming. 
In other words, he will sometimes have to make up his mind 
as to whether facts, in themselves not inconsistent with 
natural death or perhaps pointing strongly to it, may in 
truth be attributed in some measure to criminal acts or 
culpable neglect, or, at any rate, whether features may 
exist in the case requiring elucidation. In doing so 
he will have the advantage of his experience as a 
coroner and of the information supplied to him as 
such (part of which may emanate from medical men), 
but these in some instances might be rendered useless if 
there were not medical knowledge on his part to supply the 
link between the matters suggested by his official inquiries 
and those established by the post-mortem examination. We 
commend these considerations to the attention of those 
who at some date, which we hope is not far distant, will 
undertake the promotion of legislation upon the lines of the 
committee’s report. 

The paragraphs in the report dealing with the calling and 
remuneration of medical witnesses are highly important. 
Paragraph 29 proposes to do away with a power possessed by 
the jury to select medical witnesses, which power certainly 
seems inconsistent with the enjoyment by the coroner of 
that exclusive authority in his court which a judge should 
possess. Under Section 21 of the existing Act a majority of 
the jury may insist upon the calling of additional medical 
evidence, and may name the witness whom the coroner is 
then obliged to summon. The curious point with regard to 
this is that it has been the privilege of the jury only, and 
that the coroner who is dissatisfied with medical evidence 
has had no authority to obtain and pay for better, though no 
doubt he may have been able to do so under the section with 
the jury’s cooperation. The other paragraphs with regard 
to medical evidence will be found to recommend better pro¬ 
vision than now exists for the remuneration of those supplying 
it, and the granting of power to the coroner to obtain in cases 
where such may be required the assistance of those highly 
qualified witnesses who in the simpler everyday cases of the 
coroner's routine work would be out of place. The com¬ 
mittee points to Scotland as furnishing an example of what 
it holds to be more desirable than the present English 
system, and makes the important and commendable sugges¬ 
tion that “ to give coroners a somewhat wider discretion as 
to costs—a discretion possessed by all other courts—would go 
far to remove the friction which sometimes arises between 
them and the medical profession, and would, on the whole, be 
conducive to the efficiency of inquests and the public interest. ” 
These words will be found in our summary already referred 
to, and are quoted from a paragraph in which the committee 
expresses its views upon the question which has frequently 
been discussed in these columns with reference to the 
practice of a particular coroner in London in employing a 
pathologist from outside his district for the making of all 
post-mortem examinations. With regard to this we note that 
the committee points out that “ clinical evidence may be 
essential to supplement the evidence as to the post mortem,’ 
and adds: “ The coroner is in a difficulty because, 
if the Act is strictly interpreted, he cannot pay 
both the medical witness who gives clinical evidence 
and the medical witness who makes and gives evidence 


as to the post-mortem examination. Every coroner 
should be empowered to call such medical witnesses as may 
be necessary for the proper determination of the case.” 
With this the medical profession is likely to be in agree¬ 
ment. The difficulty which has arisen in Westminster 
during recent years has been due to the coroner employing 
on his own initiative, and in a manner not contemplated by 
the Act of 1887, a pathologist whose evidence was not given 
in corroboration of, but in substitution for, that of any other 
medical evidence as to the death which might be avail¬ 
able. We contributed to the calling of attention to this 
course, and if as a result a new Coroners Act renders the em¬ 
ployment in special cases of an independent pathologist legal, 
without ousting the evidence of any medical witness who, 
being summoned immediately before or after death, or being 
otherwise acquainted with the condition of the deceased, has 
valuable evidence to give, the investigation of the coroner's 
jury will be made far more satisfactory than heretofore. We 
note that, with reference to the medical practitioner to be 
selected for the making of the post-mortem examina¬ 
tion, Mr. A. J. Pepper, whose unrivalled experience 
gives weight to his words, said in his evidence before 
the committee: “ In the vast majority of cases the general 
practitioner is quite capable of conducting the post-mortem 
examination and giving the necessary evidence. ’’ The same 
witness also said : “ I think that any medical man, whether 
he has attended the case previously or has simply known the 
person, or has been called in at the time of death or imme¬ 
diately afterwards, should always be called in,” and he 
added that such evidence was undoubtedly essential, 
whereas to obtain information from a medical practitioner 
in such circumstances and then to refrain from summoning 
him as a witness was “perfectly monstrous.” Agreeing 
as we do with these opinions, we should suggest that the 
enlarged discretion to be allowed under any new statute 
to coroners in the summoning of medical witnesses might 
usefully be governed by regulations so as to ensure the 
calling of all essential witnesses. Such rules framed by a 
central authority would guide without circumscribing the 
exercise of the coroner’s judgment, and would prevent the 
redaction of medical evidence to a possibly dangerous 
minimum in order to save expense at the dictation of an 
economically minded local authority. 

We note with satisfaction that the departmental com¬ 
mittee is emphatic in its declaration that the depriving 
of the officers of medical institutions of all fees in 
respect of evidence given at inquests is inequitable and 
should cease. Dr. F. J. Waldo in his evidence ascribed 
this provision to the prejudice excited by the case of the 
infamous body-snatchers and murderers Burke and Hare. 
In any case, it is another instance of an anachronism whicU 
found its way into the Act of 1887, and which has survived 
to the prejudice of the public and to the injury and 
irritation of members of the medical profession for many 
years. That it so survives, in common with other relics 
of machinery antiquated and obsolete in connexion with* 
the exercise of an important judicial office, is a further- 
reason why the law and procedure affecting inquests 
should be renewed and amended jvith as little delay as. 
possible. 
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Recent Cancer Research. 

Wb publish to-day two papers based upon the study of 
mouse cancer, one by Dr. Archibald Lmtch and the other 
by Mr. Charles Walker, which should be read in con¬ 
nexion with the two papers presented to the Royal Society 
from the laboratories of the Imperial Cancer Research Fund, 
which we published a fortnight ago. All four papers treat 
of highly specialised investigations similar to many which 
have been recently reported in our columns and in those of 
other journals, and we may expect, having regard to the 
fact that 40,000 or 50,000 experiments are made yearly on 
cancer in mice and rats in this country alone, that such com¬ 
munications will grow more numerous. There may be some 
risk that those not working in the special field will have 
difficulty in appreciating how much further the results, as 
they are reported, bring us to the solution of fundamental 
problems in cancer pathology; it will be useful, therefore, 
to summarise the story as it at present stands, as far as this 
can be done when the subject matter is so complex. 

The successful transference of cancer from one individual 
to another is merely the experimental production of a 
secondary growth, with the difference that it is established in 
an animal other than that in which the primary growth arose. 
With suitable methods all the clinical and pathological 
features of the local progress and of the dissemination of a 
primary growth can be reproduced in mice or rats by intro¬ 
ducing a pin’s point of cancer tissue—theoretically by a 
single cell. The lessons which some years of continuous study 
at many centres and in many laboratories have taught are 
mainly five. First, it has been demonstrated that the cancer 
tissue grows from its own resources only, and therefore the 
increase in the area of a growth is not necessarily, 
nor even probably, due to progressive transformation of 
healthy tissue into cancer. Since all the consequences which 
make up the disease follow from the continued growth of a 
tiny piece of tissue, the practice based upon recognition of the 
circumscribed origin of cancer, and therefore on the possi¬ 
bility of its complete surgical removal by cutting into the 
surrounding healthy tissue, is experimentally justified. Re¬ 
cognition of the force of this demonstration has led surgeons 
to modify their opinions and their practice. The idea of a 
pre-cancerous stage has given place in most minds to that of 
a cancerous growth too small to be clinically recognisable 
with certainty, while the practice of immediate removal of 
doubtful thickenings and ulcers has taken the place of 
expectant postponements, with great improvement in results. 
Second, the cancer cell has been demonstrated to be practi¬ 
cally innocuous to individuals other than those in which it 
has arisen. While as many as 900 fragments of cancer may 
be inoculated into a corresponding number of normal mice 
no fragment may be found to grow, whereas if removed 
and put back again into the mouse where they arose the 
“takes” number from 95 to 100 per cent, of the inocula¬ 
tions. For these and many other reasons experimental 
study has led to the conclusion that cancer is not infec¬ 
tious, that the presence of some 50,000 persons suffering 
from cancer in the community constitutes no menace either 
to the public or to the immediate relatives of the sufferers. 
Third, the cancer cell is part and parcel of the individual 


attacked. It would seem that we are merely brought back 
again to a conclusion Virchow held 60 years ago, and 
Johannes Muller, Percivai, Pott, and others before him. 
But Thiersch, and more particularly Waldeyer, showed 
Virchow's idea that the epithelial cells of a cancer 
crystallised out of the humoral matrix to be wrong. 
Waldeyer held that these cells grew in continuity with the 
covering epithelium, and that the secondary growths were 
the genealogical descendants of transplanted epithelial 
cells. The modern results ate really a confirmation and an 
extension of those arrived at by Waldeyer in 1867, 
since when the bacteriological study of disease has been 
entered upon, and for more than 30 years cancer has been 
attacked from bacteriological and other parasitological 
standpoints. The advocates of an exogenous or parasitic 
origin and those of the autochthonous origin of cancer stood 
sharply opposed np to the establishment of investigations 
upon a broad experimental basis. Neither school could 
effectually refute the arguments of the other, and each was 
unable to demonstrate the impossibility of an alternative 
to its own views. Finality, as far as it is ever possible, 
has been attained by the experimental method, anti to-day 
we believe that few who have done some practical work 
in the pathology of cancer believe that cancer has 
analogies with any known form of infective disease. Fourth, 
the cancer cell ha9 ceased to be intangible and mysteriously 
entrenched behind unassailable ramparts. It has been 
brought out into the open and made to disclose its behaviour 
under all sorts of varying conditions favourable and unfavour¬ 
able to the exhibition of its powers. True, it is only the pro¬ 
perties of the ready-made cancer cell that are being studied, 
but yet with such exactness that indirect conclusions as to 
its nature may be drawn with greater probability than ever 
before. A yearniDg of 35 years ago—“What a subject for 
Darwin would be the cells of a cancer if only they were 
tangible; how the immortal pigeon would be completely 
eclipsed, while the hungry pathologist would be filled with 
food, if only we could observe the variation of tumours 
under judicious observation 1 ” 1 —has been converted into a 
reality. The advocates of the autochthonous origin of 
cancer have long been divided among themselves. While 
some denied that a cancer cell was different from a normal 
cell, asserting that it grew because all cells grow if 
they get the chance, others assumed that only a funda¬ 
mental biological difference could explain the facts. Here 
again experiment has enabled a choice to be made ; biological 
differences between normal cells and cancer cells have been 
shown to exist. In the study of the relative constancy and 
the variability of tumour cells under artificial propagation 
light is being thrown upon the nature of the relationship 
obtaining between the normal cell and its abnormal deriva¬ 
tive, and upon the relationship between prolonged chronic 
irritation and the onset of cancer. Fifth, the cultivation and 
inoculation of the cancer cell have made it possible to attempt 
to modify or to rob it of its dangerous properties. 

With this special task are concerned the papers we publish 
to-day by Dr. Leitch and Mr. Walker, as were also those 

i James F. Goodhart., M.D.: On Cancer as Illustrated in Ichthyosis 
of the Tongue and Allied Diseases resulting from Prolonged Local 
Irritation, Guy's Hospital Reports, 3rd Ser., 1875, xx. 
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in our issue of March 19th by Dr. Bashford, Dr. Haaland, 
and Dr. Russell. Immunity to the inoculation of 
cancer from one individual to another is now a well- 
established fact. It can be conferred by an antecedent 
vaccination either of tumour tissue or of Dorrnal tissue of 
the same species, but as yet it has not been found possible to 
separate the power of immunising from the vitality and 
the power of growth. Only living cells immunise. It 
has been within the common knowledge of experimental 
investigators that exposure to light, heat, cold, X rays, 
radium, and physical disintegration or chemical modifica¬ 
tion rob the cancer cell of its sinister powers to produce 
tumours. 

All of the claimants to the successful induction of 
immunity from Jensex and Bohrel in 1903 onwards have 
employed living tissues, although not all have emphasised 
the point. Thus, writing in April, 1906, Ehrlich 
stated, “ In contrast to my predecessors who have 
employed carcinoma tissue killed by chemical means, I 
have used another method of immunising which corresponds 
to vaccination with an attenuated virus.” Certain immunising 
powers of cancer cells and of normal cells appear to be 
inseparable from their vitality. This conclusion is arrived at 
for homologous immunisation—i.e., when tumour tissue 
or normal tissue is inoculated into animals of the 
same species—by Dr. Leitch and by the workers 
of tlie Imperial Cancer Research Fund. Mr. Walker 
emphasises its importance for heterologous immunisa¬ 
tion—i.e., when tumour or testis of the mouse is 
inoculated into rats with the object of obtaining an anti¬ 
serum. The importance of using the living intact cell for 
heterologous immunisation has not been so prominently 
emphasised before, and this paper goes farther than the 
other three in appearing to arouse again hopes that an 
anti-cancerous serum may yet be found. One of the still un¬ 
solved contradictions between the results of different in¬ 
vestigators is the unequal success attending efforts to obtain 
a serum acting on the cancer cells, killing them in ritro 
and curing living mice of tumours. There is no reason to 
doubt the accuracy of the observations recorded in 1903 by 
Jensen, in 1905 by Clowes, and in 1908 by Walker, but 
there appear to be many controllable and uncontrollable 
factors to be reckoned with before one can be certain that 
cures have actually been effected. Mr. Walker cautiously 
pointed out in his first communication, “Very great and 
obvious difficulties will have to be overcome before this line 
of experiment can be carried to the point of treating 
the human subject,” adding that tremendous risks and 
failures must attend any premature application. Substantial 
progress, however, has apparently been achieved in defining 
and discussing the proper standpoint from which to 
advance. 


The Water-supply of St. Ives (Cornwall). 

—The opening of the new waterworks at St. Ives took place 
on March 28th in the presence of a large gathering. The 
new works are situated at Halsetown; the reservoir is 
eight aefes in extent, and has a capacity of 22,000,000 
gallons of water. The cost of the undertaking has been 
£14,640. 


The Evolution of the Nursing Home. 

The progress of surgery, especially that associated with 
the introduction of antiseptic surgery and its more modem 
representative or development asepsis, has led to enormous 
changes in the arrangements made in hospitals for the carry¬ 
ing out of those principles that are considered of vital 
importance by the surgeon of the present day. Great though 
the changes of recent years have been in the medical wards 
of a hospital, they have been vastly greater in those portions 
of the hospital which are devoted to the care of surgical 
patients and the performance of surgical operations. Rooms 
and theatres with which the surgeon was thoroughly 
contented three or four decades ago would now be 
looked upon as hopelessly out of date and in many 
ways unfitted to be the scene of any surgical treat¬ 
ment whatever. A lavish expenditure of money has 
brought most of the hospitals, especially in the larger 
towns, to a degree of perfection which was unthought 
of not many years ago. These advances in the arrange¬ 
ments made for the care of surgical cases are, how¬ 
ever, in great part confined to hospitals, and they who 
profit by them are mainly the siok and injured poor. 
Thus it has come to pass that the greatest facilities for 
the treatment of surgical cases are utilised, not for those 
who can best afford to pay for them, but mainly for those 
who cannot pay at all. 

The good that the nation as a whole gets from this 
perfected technique is large, and the richer sections benefit 
in a secondary manner from the elaborate care taken of the 
hospital surgical patients. But at the same time for the 
wealthy, and also for those who are moderately provided 
with this world's goods, the arrangements made are far 
less satisfactory when surgical skill is required. Not 
many years have passed since all who did not enter 
the walls of a hospital for surgical treatment had 
to be content either to remain within their own domes 
or to receive surgical attention at an ordinary lodging-house; 
nor was this any hardship when the mortality in the surgical 
wards of the hospitals was maintained at a high level from 
sepsis. But with the adoption of the Listerian principles 
there soon came a time when results could be obtained in 
hospitals that could not be expected in improperly equipped 
domestic dwellings. Some years, however, elapsed before 
any special houses were provided for the reception of surgical 
cases, although the idea that such houses might be useful 
was quite an old one. A hundred years ago there were, it 
seems, some houses where surgeons were in the habit of 
seeing and treating patients, but it was not until the modern 
phase of nursing arose in sequence to the discovery of anti¬ 
septic surgery that anything like a modern nursing home came 
into existence. And even after the name of “ nursing home ” 
became familiar to the public little real endeavour was made 
to provide genuine hospital amenities. The building was 
still an ordinary house, chosen for its nearness to the dis¬ 
tricts where operating surgeons lived, and from Its 
very construction it could not be looked upon as 
specially suitable for the treatment of mauy sorts of cases. 
Gradually the conditions improved, and the real nursing 
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home has been evolved. Stress has been laid on the con¬ 
dition of the drainage. The decoration and the furnishing 
of the rooms have been arranged so as to render them more 
suitable for patients, and in many cases one or more rooms 
specially arranged for operations have been added. Vet, 
with the best intentions on the part of the proprietors of 
these establishments, the results cannot be regarded by the 
modem surgeon as wholly satisfactory, and the conditions in 
many of our nursing homes lag far behind those that exist in 
most modern hospitals. In the provision of private accom¬ 
modation suited for the treatment of surgical cases we are 
distinctly inferior to many other countries. In France and 
Germany, in Canada and the United States, in Australia 
and New Zealand, it is customary for surgeons who have 
an extensive practice to maintain private clinics, as they 
are called, where they send the patients under their 
care. These are, in fact, small hospitals where everything 
that modern science can devise has been done to render 
the buildings suited for the purpose for which they are 
employed. The surgeon to whom they belong has full 
control of the building, the equipment, and the drainage of 
the hospital. Even the nursing, though under a matron, is 
carried out exactly according to his wishes, and, in fact, he 
makes sure that every condition is arranged so as to be best 
suited for the health and the recovery of the patient under 
his care. The operating theatre is as perfect as surgical 
science can devise, and the sterilisation of dressings and 
instruments is carried out as he would have it. When all 
this is done the conditions are even more favourable than 
those in ordinary public hospitals, where, however excellent 
the arrangements may be, they cannot always be adapted 
exactly to the requirement of individual surgeons. 

In this country the private clinic is now established to some 
extent, but there are certainly many professional men who 
do not approve of the innovation. Indeed, some consider 
that all nursing homes take patients away from the general 
practitioner to an unfair extent, receiving within their walls 
cases which could easily be dealt with outside. Undoubtedly 
this may occur, but against this disadvantage, which is 
growing less real as time goes on, must be put the obvious 
advantage to the public of having access to a really well- 
managed nursing home. There are not too many of them, 
and it is easy to believe that where money is no consideration 
the patient's private house could be transformed into a better 
hospital than many nursing homes can claim to be. For 
no operating surgeon will dispute the statement that the con¬ 
ditions obtaining in many nursing homes, especially those 
devoted to surgical cases, are capable of material improve¬ 
ment. This has been widely felt, and there has been a 
movement for their compulsory registration and periodic 
inspection. This would be a drastic course to insist upon, 
but it coaid be justified. Such inspection would tend to 
remedy various sanitary defects that certainly exist in 
some places. But inspection would certainly do nothing 
to remedy those defects of construction, of manage¬ 
ment, and of detail which so decrease the chances of 
successful surgical treatment. It is the surgeon alone who is 
capable of dealing with these important points. On him 
rests the responsibility of the outcome of the treatment, and 
to him must be given the control of all the conditions which 


make or mar the success of his operation. We have not 
the faintest wish to depreciate the care and attention 
bestowed by the majority of proprietors of nursing homes 
on the cases put in their charge. To the best of their 
ability they carry out what they consider to be necessary, 
but they do not. and cannot always, comprehend the import¬ 
ance of many things which are familiar to the surgeon. As 
matters stand it is only prudent that a practitioner should 
have personal knowledge of every nursing home to which he 
may sanction the removal of his patients, and we recommend 
all medical men, whether they be the family advisers or the 
operating surgeons, to insist on the right to make the fullest 
inquiry into the construction and arrangements of any 
institution which they may design to use. 


Jmnrlatioits. 

"Ne quid nimla.” 


EGYPTIAN OPHTHALMIA. 

Trachoma, known under the name of Egyptian ophthalmia 
or by another synonym, military ophthalmia, has for centuries 
been the cause of much blindness in Egypt. The census of 
1907, which probably understates the real number of sufferers, 
because of the natural reticence to declare personal or family 
infirmities, shows that more than half a million Egyptians are 
blind in one or both eyes. Those blind in one eye amount to 
32 per cent, of the population, while another 13 per cent, 
were returned as blind in both eyes. It is difficult to make 
comparisons with other countries, but it may be noted that 
blindness in Egypt is 55 times more frequent than amongst 
the coloured folk in Idaho, which is the State where 
blindness is most rife in the United States of America. 
Russia is one of the European countries where trachoma 
has wrought terrible havoc among the peasants, till in 
1893 a benevolent society in St. Petersburg inaugurated 
a system of “ flying columns ,f of ophthalmic surgeons and 
nurses to visit all parts of the country in order to try to 
relieve the vast mass of suffering from ophthalmia. The 
seven columns of the first year were increased to 36 by 
1898, which treated 50,222 patients, of whom 3432 were 
found to be irreparably blind. In 1903, when Sir Ernest 
Cassel presented £40,000 for the relief of ophthalmia in 
Egypt, it was felt by the Public Health Department that the 
Russian experiment with certain modifications could be 
imitated with advantage. Two moveable ophthalmic hos¬ 
pitals were therefore placed under the control of 
Mr. A. F. MacCallan, 1 each consisting of a dozen 
large Indian tents furnished with the necessary equip¬ 
ment and a complete set of ophthalmic instruments. The 
staff consists of two Egyptian surgeons at each hospital, 
besides attendants and servants. Twelve in-patients are pro¬ 
vided for, but the bulk of the work done is among patients 
who attend daily, including all cases of trichiasis. About 300 
patients attend every day during summer and winter, and full 
clinical notes are kept of every patient treated. Each camping 
ground in or near a town is occupied for a period of about six 
months, when work is transferred to some other place. The 
change is made not because there is any diminution in the 
number of applicants for treatment, but because it is 
considered fairer to give to different provinces the ad¬ 
vantage of ophthalmic treatment. The patients apparently 

1 The Relief of Kyo Disease In Egypt, with some Consideration of the 
Incidence of Blindness and Trachoma, by A. F. MacCallan. M B., 
F.K.C.S. A paper read at the Sixteenth International Medical 
Congress at Budapest In September, 1909. 



1014 Thu Lavcbt,] THE TRUTH ABOUT VIVISECTION —METALS AND MICRO-ORGANISMS. [April 9, 1910. 


belong to the poorest classes and are treated gratuitously. 
Seven years ago nothing was done for ophthalmic cases in 
Egypt excepting, to some extent, at the Government 
hospitals, and there were no ophthalmic surgeons of repute 
outside Cairo and Alexandria. To-day the travelling 
hospitals have aroused some interest in the country, 
£10,000 have been privately subscribed by the Egyptian 
public for building purposes, and to this sum the Govern¬ 
ment has added £15,000, besides paying more than £5000 a 
year for maintenance. In addition to the two travelling 
hospitals, three permanent eye hospitals are now built or are 
in course of construction. Trachoma seems to be almost 
universal among the middle and poorer classes, so that at 
Tanta, the chief provincial town of Lower Egypt, 96 • 4 per 
cent, of the pupils of the Government primary school were 
found to be suffering from it. Among 18,239 patients examined 
at the ophthalmic hospitals during the year 1908, no less than 
6439 were cases of trichiasis or entropion, in every case the 
result of trachoma. It is hardly wonderful that Mr. 
MacCallan should doubt that conditions in past times can 
ever have been much worse than they are to-day. Yet, at 
the beginning of the nineteenth century the French military 
surgeons, such as Bruant and Savaresi, wrote of the prevalent 
ophthalmia in the French army in Egypt, and said thac it 
attacked equally the rich and the poor, the townsfolk and 
the peasants, while one of them stated that the greater 
part of the dogs were blind. Such reports as these caused 
Lord Wolseley, in 1882, to include in his equipment veils 
and smoked glasses for the officers and men of the British 
army in Egypt. Fortunately, there was, and has been, very 
little ophthalmia in the army of occupation. Dr. F. Pruner, 
who wrote in 1847 on Egyptian diseases, stated that two- 
thirds of the foreigners were attacked by Egyptian 
ophthalmia, and he mentioned 20,000 cases treated in two 
hospitals which apparently comprised 3000 beds. Other 
European writers of that date and even later tell us that 
they were in the habit of paying daily visits in the summer 
to inquire after the health of their colleagues, some of whom 
were sure to be ill of the two prevalent diseases—ophthalmia 
and dysentery. If these accounts are trustworthy we can 
see that there is a much greater freedom in the present day, 
at least among the Europeans. 


THE TRUTH ABOUT VIVISECTION. 

We have received three pamphlets published by the 
Research Defence Society dealing with the above-mentioned 
matter. They are numbered VI., VII., and VIII. The first 
of the three, called “ What the Doctor says,” is a reprint of 
a speech delivered by Dr. R. J. Ryle at the inaugural pnblie 
meeting of the Brighton and Sussex branch of the society ; 
the second, called “ The National Welfare,” is by theBishop 
of Winchester ; and the third, “The Brown Dog,” is a simple 
statement of fact about that notorious animal. The last- 
mentioned paper conveys its contents by its title, but the two 
others, that by the medical man and that by the ecclesiastic, 
should be read by every medical man and recommended 
to the attention of every layman. Both writers point 
out that by the results of experiments upon animals lives 
have been saved and suffering diminished among the human 
creation, and the Bishop in addition draws attention to 
the saving of life and suffering which has resulted among 
brutes by the discovery of the methods of infection of 
tubercle and of anthrax. It is difficult to convince the 
fanatical antivivisectionist, not so much because he cannot 
understand, or will not understand, but because his mental 
attitude is such that he caunot will to understand. For the 
ordinary man or woman whose minds are in donbt as to the 
righteousness or usefulness of vivisection, these papers 
should be of great value. The practice of vivisection 


should, of course, be carefully safeguarded. We do not deny 
that useless pain may have been inflicted in the past by 
certain investigators, although the perpetual contention that 
it was inflicted in wanton cruelty Is a wicked perversion of 
truth. But vivisection nowadays, in this country at any rate, 
and we believe in most countries, is free from this reproach. 
As a means of research, and carefully safeguarded, it is 
almost the only method of scientific inquiry which has 
produced a succession of results of great humanitarian 
value. And as to the question of pain, we make bold to say 
that as regards this country there is more pain caused in 
one week’s average shipment of decrepit horses to the 
continent (and that, it should be remembered, is purely a 
matter of money-making) than in one year’s vivisection. 
We congratulate the Research Defence Society upon the 
temperate and accurate way in which these pamphlets are 
written, and especially on the fact that they have enlisted the 
advocacy of educated and thoughtful humanitarians among 
the members of other professions than the medical. In this 
connexion we note from a correspondence published recently 
in the daily press that the Church Antivivisection League 
has attacked the Bishop of North Queensland (Dr. Frodsham) 
for belonging to the Research Defence Society. The 
Bishop, in his reply, wonders whether the members of the 
league “have ever been brought face to face with the 
actualities of unknown disease,” and prooeeds to quote 
instances from the Tropics. He further states: “I cannot 
pretend to have done anything to relieve human suffering 
that may be compared with the work of medical men whose 
names are being held up by anlivivisectionists to undeserved 
contumely. But I have very deliberately identified myself 
with such men because I believe them to be as adverse to 
cruelty as I know them to be filled with a burning zeal to 
alleviate human suffering; because I believe, with them, 
that experiments upon animals are justifiable, and can be 
conducted with due regard to animal life; and because I 
realise that the dissemination of facts upon the value of 
animal experiments is rendered necessary by the exaggera¬ 
tions and rhetorical license of antivivisectionists.” Such a 
reply is worthy of a Father in God. 


METALS AND MICRO-ORGANISMS. 

There has been for some time a suspicion that metals 
wage effectual war against our common microbic foes, 
and a series of interesting experiments communicated 
to the Royal Society by Dr. A. C. Kaukin, demon¬ 
strator in bacteriology at the McGill University, gives 
decided strength to the view. Sundry metals possess 
not merely a distinct inhibitory action upon the growth 
of moulds, bacteria, and other microorganisms, but 
exert even a germicidal power. Water containing the 
typhoid bacillus and kept in a clean copper bowl becomes 
sterile. When air is passed through water containing 
abundant colon bacilli there is no inhibitory effect. Re¬ 
latively large amounts of pure sine with large surface 
area, placed in water contaminated with abundant 
colon bacilli and allowed to act for one hour, bring 
about a recognisable, but not extreme, destruction of 
the bacteria. Aluminium and copper, under similar 
circumstances, have no perceptible effect. The same 
experiment repeated, but with the oxygen driven out of the 
water by previous boiling, proved that none of these metals 
had any influence upon the subsequent growth of the 
bacteria. From this it would appear that such bacteri¬ 
cidal activity of zinc as manifests itself is associated with 
the coincident presence of oxygen. A much more intense 
bactericidal action is produced when air is permitted to bubble 
for one hour through water holding the colon bacilli in 
suspension in the presence of aluminium, zinc, and copper. 
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With a sufficiency of the pure metal it is thus possible to 
render the water completely sterile with all three metals, and 
that when it contains abundant bacteria. In the case 
of sine and aluminium the sterilisation process is accom¬ 
panied by the production of easily recognisable amounts 
of peroxide of hydrogen and the formation of the hydrates 
of the two metals. In the case of copper there was, 
however, no evidence of the presence of hydrogen peroxide. 
Does the formation of hydrogen peroxide, which is, of course, 
decidedly germicidal, account for the action of the metals 
zinc and aluminum? and if so, how is it that copper acts 
equally well, but apparently without theformation of hydrogen 
peroxide? It may be that, in the case of copper, hydrogen 
peroxide is so rapidly dissociated after its formation that tests 
fail to lind it. When, however, boiled distilled water is used 
in the place of tap-water zinc is found to have a decided 
germicidal action, and copper and aluminium act slightly. 
This result would appear to be the direct effect of the metal 
in solution, although the quantity dissolved must be ex¬ 
tremely small. The subject is clearly of sufficient interest 
and importance to merit further investigation, and it would 
not be surprising if a key to the germicidal action of metals 
on bacteria in water is found in the ion. It is quite con¬ 
ceivable, at any rate, and especially with waters contain¬ 
ing salts or free carbonic acid gas, that in contact with 
metal there is some dissociation. Some people assert that 
beer tastes better when imbibed out of a metal vessel, and 
if that is the case the liberation of ions might supply an 
explanation on the ground that they increase the palatability 
of the beverage. Again, the question naturally arises in con¬ 
sidering this subject whether it is possible that our metallic 
cisterns afford water-consumers any protection against 
microbic invasion. 


PNEUMOCOCCIC PY/EMIA. 

It has been recognised in recent years that acute pneu¬ 
monia is only one of the lesions which may be produced by 
the pneumococcus, and that inflammation of other tissues, 
such as arthritis, peritonitis, meningitis, otitis, pharyngitis, 
and so on, may result. As the latter are rare and pneumonia 
by far the commonest lesion it has overshadowed the others. 
Since pneumococci frequently are present in the blood in 
pneumonia, and therefore the system generally is infected, 
it is curious that lesions other than pulmonary are so un¬ 
common. At a meeting of the SociStf- Mfidicale des 
Hopitaux of Paris on Nov. 19th, 1909, M. Letulle 

and M. Leconte reported a case of pneumonia in 
which pneumococcic lesions of extraordinary multiplicity 
were produced. A chauffeur, aged 41 years, was admitted 
into hospital on June 21st, 1909, for pneumonia which 
had commenced on the previous day with a severe rigor 
and pain in the side. He had been long addicted to alcohol, 
and the colour of his face and tremor of the hands and 
tongue and excitement showed recent indulgence. There 
was right apical pneumonia, the temperature was 104° F., 
and the urine contained a little albumin. He became more 
excited and constantly endeavoured to get up, so that he had 
to be fastened to the bed. On the 25th he was calmer and 
the temperature had fallen to 101-5°, but although resolu¬ 
tion was proceeding in the right lung signs of consolidation 
were found at the left base. On the 26th the temperature 
was 102-2°, and the patient complained of pain in his left 
ankle, which was swolleD, slightly red, and tender. On 
the 27th the temperature was 104° and the joint was 
more swollen and painfnl; the swelling was periarticular 
as well as articular and extended up the leg, espe¬ 
cially along the peronei muscles. Fluctuation was obtained 
behind the external malleolus. In consequence of these 
signs of suppuration an incision was made along the 


malleolus, causing the escape of much thick greenish pus. 
On the 28th the temperature fell to 102 ■ 2°. On the 29th 
there was found on the back, especially on the left side and 
at the lower part of the thorax, a large number of abscesses, 
of which some resembled the pustules of varicella, and 
others, a little larger, took the form of bullae with sero- 
purulent contents. From June 30th to July 12th a consider¬ 
able number of these abscesses appeared in succession. The 
smaller ones rapidly dried up. The larger ones were opened 
and healed in two or three days. By the confluence of some 
of these a few large abscesses were formed ; the largest, on 
the left shoulder, was 10 centimetres long. All the abscesses 
yielded the same kind of pus as that obtained from 
the ankle. After healing each abscess left a pigmented 
spot, of which 140 were counted, a figure lower than the total 
number of abscesses, because the smaller ones left no trace. 
During this period the general condition of the patient was, 
in spite of all this suppuration, fairly satisfactory. The 
temperature ranged from 100-4° to 101-2°. On July 9th the 
patient complained of slight difficulty in swallowing and the 
thyroid gland was found to be swollen and tender. An 
abscess developed in the left lobe and was opened on the 14th. 
After this convalescence proceeded without incident and the 
patient was discharged on August 16th with his left ankle- 
joint a little swollen and its movements impaired and painfal. 
All the abscesses were proved to contain the pneumococcus in 
pure culture both by direct examination and by inoculation of 
mice. The recovery of the patient, in spite of double pneumonia, 
extensive suppuration, and alcoholic habits, is noteworthy. 
A case comparable to this has been recorded by an American 
writer, Shattuck, in which recovery took place after double 
pneumonia, jaundice, suppurative arthritis of the shoulder, 
double parotitis, and finally arthritis of the knee. Pneumo¬ 
coccic arthritis is a very rare complication of pneumonia. In 
reporting in our columns the first case observed in this 
country, Dr. E. J. Cave could find recorded by continental 
observers only 30 cases. 1 But cases of arthritis after 
pneumonia in the pre-baoteriological period are scattered 
through the medical periodicals. In 1902 Dr. Nathan Raw 
stated that pneumococcic arthritis was not so rare as was 
supposed, and published 7 cases which he had observed 
among 887 cases of pneumonia admitted to the Mill Road 
Infirmary, Liverpool. _ 


MATHEMATICS AND MEDICINE. 

That the Liverpool School of Tropical Medicine is in need 
of skilled statistical assistance may be gathered from a letter 
by Professor Ronald Ross, C.B., which appeared recently 
in the Liverpool Courier. In that letter he writes : “ It 
may astonish some of your readers to learn that mathematics 
is required for tropical medicine, but I may say that this is 

most certainly the case.Statistics have to be correctly 

examined, measurements exactly checked, and so on. In 
fact, pathology is now rapidly rising from a qualitative to a 
quantitative level. We could easily do with a trained 
mathematician to assist in the work of this school alone.” 
The public spirit of Liverpool in matters of education 
is proverbial; it has abundantly been shown by the 
generosity with which the establishment and equip¬ 
ment of its University and its School of Tropical Medicine 
have been provided for, and we doubt not that eventually 
Professor Ross's appeal will meet with a satisfactory 
response. The question arises, however, whether the course 
now proposed is the best that can be devised in the circum¬ 
stances. There is no doubt that medical science has already 
profited greatly by the application of statistical methods to 
the elucidation of the various problems of biology and 

* Tns Likcet, Jan. 12th, 1901, p. 82. 
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pathology. From Professor Ross's letter it would appear 
that he desires the appointment of a pare mathematician for 
his present purpose; but from what we know of similar 
arrangements elsewhere, we suggest that the assistance 
now asked for would be best secured by the appoint¬ 
ment of a trained statistician, familiar with the medical 
points where figures are of the first elucidatory value, and 
familiar with the details of biological and pathological 
research. Such statistical problems as the local estimation 
of populations in intercensal years may safely be entrusted 
to persons without medical training, but no one who is not 
thoroughly versed in medical science generally could safely 
deal statistically with such matters as, for example, the dis¬ 
tribution of disease or the mortality of occupations. It is in 
the department of State Medicine more particularly that the 
advantages of statistical treatment are demonstrable. The 
labours in this field of Farr, Rumsey, Parkes, and Hayward 
in this country, and of Bertillon and others abroad, 
have already borne good fruit, and at the present 
moment a thorough acquaintance with the principles and 
applications of vital statistics is regarded as an essential 
qualification for official appointment in our public health 
medical service. For the solution of Dine-tenths of the 
ordinary problems all that is required is a sound know¬ 
ledge of elementary algebra and geometry, such, for example, 
as that which is prescribed for graduation in the honour 
science schools of the University of London, and it is not 
unreasonable to demand the possession of that knowledge 
in all applicants for such a post as that which Professor 
Ross desires to establish in Liverpool. For the investiga¬ 
tion of problems depending on the laws of probability, the 
theory of errors, and so on, familiarity with the higher 
mathematics is, of course, indispensable, but there is little 
doubt that even this knowledge will be forthcoming among 
the more studious members of our profession when the 
demand for such knowledge has been established. 


OXALIC ACID IN FOODS. 

For a long time it has been known that oxalic acid or 
oxalates were a normal constituent of many vegetable foods 
and some observers have found relatively small quantities in 
animal foods. There was a silly fear some years ago that 
tomatoes were poisonous, and suspicion was entertained that 
their consumption led somehow and vaguely to cancer, the 
suspicion seeming to receive support from the fact that they 
were found to contain oxalic acid. If the various foods 
which analysis has shown to contain oxalic acid or oxalates 
are to be banished from our dietary, then the following must 
go, while their use in the daily diet might be made to 
account just as scientifically for cancer as the use of tomatoes: 
cocoa, tea, pepper, spinach, rhubarb, gooseberries, bread, 
plums, figs, chocolate, chicory, potatoes, beet-root, beans, 
coffee, strawberries, carrots, cabbages, and celery. Rhubarb 
has been recently said to contain free oxalic acid in 
alarming quantities, and the public has been seriously advised 
to eschew this undoubtedly excellent and dietetically 
useful acid stalk. It is true to say that rhubarb contains 
oxalic acid, but cocoa contains twice as much, spinach 
half as much again, and tea and pepper a good deal more. 
If rhubarb is poisonous because of its oxalic acid, then 
tea and cocoa should be, weight for weight, considered 
more poisonous. Rhubarb contains 0-24 per cent, of oxalic 
acid, spinach 0-32 per cent., pepper 0-32 per cent., tea 
0-37 per cent., and cocoa 0-45 per cent. Oxalic acid is, of 
course, poisonous, but statistics appear to show that the 
lethal dose averages about half an ounce, assuming that no 
prompt administration of remedies had been made. Accord¬ 
ing to this the fatal dose of oxalic acid in rhubarb 
would be represented in about 12 pounds of the stalk. 


which, of course, is an impossible quantity for anyone 
to consume at a single sitting. But a large propor¬ 
tion of the oxalic acid exists, not only as such, but 
in the form of oxalate of lime, which is harmless, lime 
being used as an antidote in oxalic acid poisoning. The 
oxalic acid in cocoa exists almost entirely as oxalate of lime, 
and therefore its presence may be ignored on the score of 
harmfulness. Further, the oxalates are changed into 
innocuous compounds in the metabolic processes, about 
80 cent, of the intake disappearing in this way. There 
are, it must be admitted, special cases in which care should 
be taken to exclude a diet which contains a constituent 
known to aggravate certain conditions. Rhubarb is therefore 
properly excluded from the diet of certain individuals, just 
as sugar is forbidden to those for whom the physician knows 
it is harmful. On the whole, however, the generality of 
persons is not likely to suffer any harm from the oxalic 
series contained in so many very familiar and widely used 
articles of food. 

EPIDEMIC DROPSY IN CALCUTTA. 

A somewhat mysterious malady has been epidemic in 
Calcutta, particularly during the last four months of 1909, 
diagnosed by some as a modified form of beri-beri and by 
others as “ epidemic dropsy.” The disease is not new to the 
city, for similar outbreaks occurred in 1878, 1879, 1901, and 
1907. Dr. T. Frederick Pearse, the medical officer of health 
of Calcutta, has recently issued a report on the epidemic 
malady, discussing its incidence and probable nature. It 
appears that cases have been found in nearly every part of 
the city, and that all classes and castes, rich and poor, weak 
and robust, have been attacked. There have been more fatal 
cases among women than men, but infants and young children 
seem to have escaped. Hindus suffered in a larger pro¬ 
portion than Mahomedans. The precise number of persons 
attacked has not been ascertained, but it is believed to have 
been great. The total deaths certified in 1909 from the 
current epidemic disease were 433. In the previous outbreaks 
the case mortality rate was under 3 per cent. As regards 
causation, Dr. Pearse discusses two theories in his report: 
(1) that it is a food disease caused by the ingestion 
either of some adulterant or of some poison which has 
developed in the food; or (2) that it is an acute specific 
disease spread by infection directly from one human being 
to another. The popular notion in Calcutta was that the 
malady was due to some adulteration of mustard oil, 
which is a constant article of diet among the people. 
Careful inquiry and testing of some 200 samples of this oil 
gave, however, no support to this view. From the descrip¬ 
tion given of the disease we are inclined to agree with Dr. 
Pearse that it is not beri-beri. Probably it is the ailment 
designated by Manson in his "‘Tropical Diseases” as epi¬ 
demic dropsy, and described by him as a specific, epidemic, 
communicable disease, running its course in from three to 
six weeks, and characterised by the sudden appearance of 
anasarca, preceded in most instances by fever, vomiting, 
diarrhoea, or by irritation of the skin, and often accom¬ 
panied by a rash, by fever of a mild remitting type, by 
disorder of the bowels, and by pronounced aniemia. 
Dr. Pearse. from his own observations, gives the incuba¬ 
tion period as about three days. During the last 
few years the occurrence of epidemic dropsy, epidemic 
oedema, or angio-nenrotic oedema has been reported 
in certain districts of India, and various causes have been 
assigned for the appearance of the disease. One observer 
blamed the bites of “a peculiar kind of mosquito," while 
another insisted that the bed bug acted as the transmitter of 
the malady. We regret to find from his report that Dr. 
Pearse has been submitted to what appears to us to have 
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been harsh and unfair criticism for his alleged want of 
activity in investigating the origin of the epidemic and for 
failing to institute rigorous measures for stopping its spread. 
Dr. Pearse, in defence, says that while fully realising the 
seriousness of the outbreak, and while applying such 
measures as appeared necessary, including disinfection, he 
found it impossible to impose vexatious restrictions, which 
would cost a good deal of money and cause a considerable 
amount of inconvenience to the inhabitants of the city, 
until more was definitely known of the nature of the malady, 
and until further investigation by suitably qualified scientific 
workers had been undertaken. With his own numerous and 
pressing duties to attend to, it was obviously impossible for 
him to institute a research on the subject, nor could he 
entrust it to any of his assistants, however competent they 
might be, unless the corporation provided and paid for duly 
skilled substitutes to do the routine work of the department; 
with their own daily duties to perform the members of Dr. 
Pearse s staff had no time in which to engage in independent 
original investigation. It is, in our opinion, most unfair 
that a highly competent and hard-working officer like Dr. 
Pearse should be subjected to such unjust and discouraging 
criticisms by irresponsible persons unacquainted with the 
difficulties of the subject. Happily, the Indian Government 
has come to the rescue; recognising the need for a com¬ 
prehensive inquiry by a suitable expert into the prevalence of 
“epidemic dropsy,” it has directed Captain E. D. W. Greig, 
I.M.S., to carry out a special investigation into the nature 
and causation of the disease. 


PRACTICE BY BRITISH MEDICAL MEN ABROAD 
The General Medical Council has issued a useful report 
on “The Conditions under which Medical and Dental 
Practitioners Registered or Legally Qualified in their own 
Country may Practise Abroad,” 1 and as we are frequently 
asked for information upon the subject supplementary to 
that which we publish annually in our Students’ Number, we 
are glad to bring it to the notice of our readers. The report 
is based upon answers to the following questions received 
from His Majesty’s representatives and foreign governmental 
officials in 121 British Dominions and foreign countries : 

1. What foreign qualifications entitle to practise legally, 
without passing any examination in your country or state ? 

2. l\bat advantages (if any) are given to practitioners 
already registered, or entitled to be registered, in Great 
Britain ? 3. (<z) If no foreign qualifications are recognised, 
in what subjects must an examination be passed by a person 
who already possesses a qualification from a reputable foreign 
(.Diversity body? (6) Can a foreigner be examined in his 
own language ? 4. What documents must be produced by a 
person desirous of practising 1 5. ( a ) What is the fee to be 
paid for the right to practise ? (£) Has an annual fee to be 
paid and, if so, what is the amount? 6. To whom should 
application be made for further information and forms ? 
Answers are also given to a similar set of questions sent out 
with regard to dental practice in the same countries and 
states. In the great majority of cases the answer to the 
first two questions is simply “None,” although in some 
instances this reply is qualified. In Italy, for instance, 
we find that properly qualified foreign practitioners may 
practise amongst foreigners but not amongst natives 
without obtaining an Italian qualification. As is generally 
known, in most of the British dependencies and colonies 
the possession of a registrable British qualification 
confers a right to practise, but in some—e.g., in the 
Province of Ontario—this grace is not granted and a State 
examination has to be passed. In the preface to the ieport 

1 London: Spottiswoodc and Co., pp. 84, 1*. net. 


the warning is given that, as requirements are very liable to 
change, it will in every case be advisable for an intending 
emigrant before leaving home to write to the indicated local 
official for the details and necessary forms, so that there maybe 
no trouble or disappointment on arrival abroad. We may add 
to this warning that it is always as well to obtain first-hand 
information as to the prospects of practice in any foreign 
place before giving up a certain living at home to proceed 
thither. The medical profession should be grateful to the 
General Medical Council for ordering this publication and to 
its compilers for the pains they have taken in producing it. 


ALCOHOLIC BEVERAGES IN THE FAR EAST. 

Attention has been called to the increase in the con¬ 
sumption of alcohol in recent years amongst the Chinese in 
the Straits Settlements, following, it is alleged, the more 
stringent regulations imposed upon the opium traffic ; and in 
view of the recent introduction of crude European spirit into 
those parts, it may therefore be of interest to review briefly the 
main varieties of native alcoholic beverages ordinarily con¬ 
sumed. Of these, probably the most familiar are “arrack ” and 
“sake,” “samshu” and “ hoeshu.” “ Arrack ” is an ardent 
spirit procured from “toddy,” the fermented juice of the 
“ coco ” and other palms, from rice, or from “jaggery,” a 
coarse, dark-coloured sugar obtained from the sap of the 
“jaggery palm.” It is made all over the Malay Archipelago, 
varies greatly in strength, tastes like sour beer, and is 
distinctly heady. It is the usual drink of “coolies.” 
“Sak6” is the national beverage of Japan. It has a 
peculiar flavour not comparable to any European drink, 
is made from fermented rice by an intricate process in 
winter time, and contains from 11 to 14 per cent, of alcohol. 
It is a necessary constituent of every ceremonial Japanese 
dinner, is served hot in little ampulla-like jars, and drunk 
with much formality from squat earless sak6-cups containing 
approximately about 2 ounces. To the European palate it 
tastes sour at first, but a preference for it is readily acquired. 
Cariously enough, it has a much more powerful effect on the 
Japanese than en Europeans. A stronger variety, “ shochu,” 
contains from 20 to 50 per cent, of alcohol. Another form, 
“ mirin, ” is more or less like a liqueur. The Chinese have 
two alcoholic drinks, “ samshu ” and “ hoeshu.” “ Samshu” 
is simply another name for “arrack,” but “hoeshu” is a 
much more aristocratic drink. We cannot describe it better 
than in the words of that inimitable old buccaneer, Dampier 1 : 
“ This is a strong liquor, made of wheat, as I have been told. 
It looks like 4 mum ’ (a peculiar kind of beer made from 
wheat malt) and tastes much like it, and is very pleasant 
and hearty. Oar seamen love it mightily, and will lick 
their lips with it, for scarce a ship goes to China but the 
men come home fat with soaking the liquor, and bring stores 
of jars of it home with them.” It is put up in small 
squat white jars, sealed with a wooden plug, covered 
with a thick mass of prepared clay extending half 
way down the neck. Connoisseurs are very careful to 
examine this plug, as the slightest crack allows the liquor 
to become sour. In recent years, however, European 
alcoholic beverages have been gradually superseding the 
native brews, and a very excellent lager beer, “Kirin,” is 
now manufactured and much used in Japan. The Oriental, 
however, is an extremely abstemious person on the whole, 
and the native liquors do not lend themselves to debauchery. 
Unfortunately in recent years regularly increasing quantities 
of crude European “whiskies” and “brandies” are being 
shipped to Far Eastern ports, and though intended originally, 
no doubt, for the consumption of the European sailor, they are 
now increasingly used by the ubiquitous Chinese. There is 

1 Datnpier’s Voyages, fourth edition, vol. i., pp. 419-420. 
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no tax on alcohol in the Straits Settlements, and, as a conse¬ 
quence, these spirits are exceedingly cheap, so much so 
that one peculiarly virulent brand of •‘Fine Old Scotch 
Whisky," with the figure of a Highlander in full 
dress, and the motto, “ Made in Germany,” on the 
label, can be procured for Is. a large bottle in Penang 
and Singapore. We do not know what it is that these 
bottles contain, but of their danger to health there can be no 
doubt. Even on the seasoned European sailor they have a 
most paralysing effect, men lying comatose sometimes for 
36 hours after a debauch, giving colour to the idea that they 
have been “Shanghaied”; and on the more abstemious 
Oriental the results are even more pronounced. According 
to the account of Dr. W. G. Ellis, embodied in the “Straits 
Settlements Reports for 1908,” alcoholic insanity of an 
“acute maniacal type”is not an infrequent sequela of such 
debauches amongst the Chinese. The symptoms are not 
those of fear, nocturnal hallucinations, or the ordinary well- 
known signs of delirium tremens, but rather tend towards 
grandiose delusions and fixed ideas of persecution. Recovery, 
moreover, is often delayed till from six weeks to two months 
after the primary attack. To the taste these crude spirits 
are exceedingly disagreeable, and were it not for the absence 
of excise duties they would probably therefore be unsaleable. 
It seems obvious, then, that in the interests of public health 
preventive measures should be devised against the habit; 
for though the Oriental is never likely to fall a victim to 
“ fire-water ” as the unseasoned Red Indian did, yet he is not 
by any means as case-hardened to alcohol as the average 
European. On the other hand, if stoppage of his opium, as 
Dr. Ellis suggests, drives him to seek unconsciousness in 
cheap alcohol, it will behove us to move cautiously lest in 
ridding him of one evil we leave him exposed to another 
undoubtedly greater. _ 

MARCH AT HOME AND ABROAD. 

The weather of March of this year differed entirely from 
that of March, 1909. when it was cold, with much rain, 
sleet, and snow, and very little sunshine. The month which 
has just closed, on the contrary, was very dry, the total 
rainfall being much below the average in almost every part 
of the kingdom. Over the greater part of England it was 
less than 50 per cent, of the normal; one of the driest spots 
was Liverpool, where the percentage was only 37. Wet days 
were very rare ; several days early in the month, some about 
the middle, and nearly all after the 19th were quite 
rainless. The mean temperature of the month was a little 
above the average, although there were scarcely any really 
warm afternoons such as sometimes occur to give a foretaste 
of early summer even during a much colder March. In the 
important matter of sunshine it was most generous, the 
excess on the average being very large. In London the total 
number of hours was 110, which is slightly more than 
an hour per day in excess of the figure allowed by 
an average March, while at Manchester, a city which 
never fails to take full advantage of any dull weather 
in its vicinity, the number of hours was only 16 less 
than in London. At several of the resorts on the south 
coast the figure amounted to nearly ZOO hours, or more 
than six hours per day. Generally fine weather was 
also the rule on the Continent, and the temperature at the 
southern resorts showed the effect of the increasing altitude 
of the sun. At the Nice observatory the thermometer was 
about equal to that which may be expected in London at the 
beginning of May, and that at Lisbon was almost identical to 
the average for May at Ventnor. At Malta and Algiers, the 
warmest places represented in the table, the mean minimum 
temperature of the nights was as high as that usually 
experienced in June and July over the greater portion of 


England north of the Thames valley. The afternoons in such 
places as Malta, Rome, Palermo, Palma, and Lisbon were 
about as warm as the average afternoon in the south of 
England duriDg May. The Scilly Islands enjoyed a higher 
night temperature than Biarritz and several other places in 
southern Europe, while the mean diurnal range of tempera¬ 
ture was only 7 degrees. London differed little from Paris in 
its mean temperature, but its days were rather oolder and its 
nights milder. Berlin was not at all cold for the time of 
year, but colder than any part of England except the elevated 
resort of Buxton. At Berlin the sheltered thermometer fell to 
freezing point or below it on 15 nights, at Paris on 13, ana in 
London on 8. 
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Scilly . 


55 

39 

52 

45 

48-2 

7 

10 

0-93 

J ersey . 


60 

31 

51 

40 

454 

11 

5 

2 25 

Torquay . 


59 

31 

52 

40 

459 

12 

6 

0-86 

Sundown, Isle 
Wight . 

of ( 
... S 

57 

33 

51 

39 

449 

12 

4 

1*59 

Weymouth. 


58 

32 

51 

39 

45-2 

12 

5 

103 

Bournemouth ... 


59 

28 

51 

37 

44 1 

14 

6 

1 0 64 

Brighton . 


59 

31 

50 

38 

439 

12 

7 

1-39 

Bath . 


58 

25 

52 

35 

43-5 

17 

6 

085 

Buxton. 


57 

23 

47 

34 

40-6 

13 

10 

1-22 

Harrogate . 


56 

29 

49 

35 

42-2 

14 

7 

0-59 

Manchester. 


59 

30 

50 

37 

43*6 

13 

6 

| 0*99 

Nottingham 


58 

29 

51 

35 

42-8 

16 

3 

0-60 

London (Westminster) 

57 

30 

51 

36 

43-6 

15 

3 

0*88 

Paris ... ... ... 


64 

29 

53 

34 

43-9 

19 

5 

| 0-72 

Berlin . 


59 

28 

48 

33 

40’6 

15 

7 

0-44 

Brussels . 


60 

27 

51 

35 

428 

16 

8 

1-69 

Nice Observatory 


66 

36 

57 

42 

49 7 

15 

6 

2 45 

Biarritz. 


72 

32 

57 

44 

50-3 

13 

7 

1-89 

Florence . 


67 

33 

59 

42 

501 

17 

2 

0-47 

Home . 


63 

36 

60 

43 

51-5 

17 

4 

0-40 

Naples. 


63 

40 

57 

47 

51*7 

10 

7 

2-76 

Palermo . 

... 

70 

39 

62 

44 

52 9 

18 

8 

: 1-63 

Malta . 


67 

42 

60 

50 

54-9 

10 

7 

1-42 

Palma (Majorca) 


66 

41 

62 

46 

53 7 

16 

6 

1-19 

Algiers. 


72 

41 

63 

51 

57 0 

12 

9 

316 

Lisbon . 


68 

45 

so 

47 

53-4 

1 

13 

9 

1 79 


* Days with at least 0*04 inch. 


PURPURA H/EMORRHAGICA DUE TO BENZOL 
POISONING. 

L. Selling 1 of Baltimore reports three cases of purpura, 
two of them fatal, in girls employed as factory hands in a 
process which involved handling and inhalation of com¬ 
mercial benzol. An examination of the remaining 20 persons 
working in the same room discovered purpuric spots in four. 
In the two fatal cases haemorrhages occurred under the skin 
and mucous membranes, varying in extent, but reaching 
considerable proportions. Examination of the blood dis¬ 
closed a great fall in the number of red blood cor¬ 
puscles, together with an absence of regenerative forms, 
a scantiness of platelets, a relative increase in mono¬ 
nuclear types of leucocyte, and a general leucopenia. The 
bone marrow was very poor in cells and there was no 
evidence of a hyperplastic reaction. A similar series 
of cases was reported by Santesson ‘ from a Stockholm 

r Johns Hopkins Hospital Bulletin, February, 1910. 

2 Archiv fiir Hygiene, xxi., p. 336. 
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manufactory of bicycle tyres where benzol was nsed as a 
solvent of robber. By means of experiments in animals he 
proved that purpura could result from the continued 
absorption of benzol; and he was able to trace these 
effects to the principal constituent of commercial benzol— 
namely, benzene. Selling also arrived at the conclusion 
that benzene was the toxic agent in his cases, and although 
he could not produce purpura by injection of benzol into 
animals, he was able to bring about changes in the blood and 
bone marrow which were strikingly similar to those observed 
in his fatal cases. He concludes, therefore, that the cases 
he has reported were due to the action of benzol, or rather 
to the benzene of which benzol is largely composed. 


A telecram from the Governor of Mauritius to the 
Secretary of State for the Colonies, received at the Colonial 
Office on April 1st, reported 2 cases of plague with 1 death 
during the week ending March 31st. 


Dr. F. W. Mott will deliver the Oliver-Sharpey lectures at 
the Royal College of Physicians of London on April 22nd 
and 29th at 5 o'clock. He will take for his subject, “The 
Cerebro-spinal Fluid.” 


THE LIFE ASSURANCE OF WOMEN. 

By R. Hingston Fox, M.D. Brux., M.R.C.P. Losn., 

physician to ri! r friends provident institution. 

A discussion on the Mortality of Female Assured 
Lives at the Institute of Actuaries in London on Dec. 20th 
last, introduced by Mr. C. W. Kenchington, F.I.A., of the 
Prudential Assurance Company, affords an opportunity of 
reviewing the question of the life assurance of women. It 
has become more frequent during the past 20 or 30 years for 
women to iDsure their lives. This is one effect of the changes 
which are taking place in our time in the development and 
occupations of the female sex. There can be no doubt that 
these changes are of a far-reaching nature. The census of 
1901 revealed some of them, showing that 34'S per cent, of 
all females over 15 years of age were engaged in some occupa¬ 
tion ; and as compared with the previous census nearly 
50,000 women had to be transferred, it is stated, from the 
class of teachers to that of clerks. 

Mr. Kenchington quoted on the medical aspect of the 
question papers by the present writer and by Dr. A. L. Galabin 
read before the Life Assurance Medical Officers' Association 
in 1898 and 1906 respectively.’ We may first inquire, Has 
the mortality curve for female life altered in recent years? 
Down to the year 1890 this curve showed in England and 
Wales a generally lower range than that for male life, 
especially in infancy and after the age of 40 years. 
Between these periods there was to be noted in childhood 
and adolescence a slight excess over the male rate, due to 
the earlier onset of phthisis in girls than in boys. Further, 
during the child-bearing age the mortality nearly equalled 
that of men, since the deaths due to disorders connected 
with childbirth almost counterbalanced during this period 
the greater liability of males to death from violence and 
from disorders dne to exposure and alcoholism. The 
mortality of childbirth, it may be noted in passing, was 
carefully investigated by Dr. Matthews Duncan 2 from 
various data, and conclusions were drawn from his tables 
that the average risk of death to the mother was about 1 in 
200 births, whilst the risk in first labours was about 1 iu 100. 
Mr. T. A. Coghlan in 1898 3 arrived at closely similar con¬ 
clusions upon a wide basis of statistics in New South Wales. 
Mr. Kenchington has compiled a valuable table from the 
Registrar-General’s returns, in which he has estimated the 
deaths resulting from all puerperal causes per 1000 live 
births. From this it appears that the rate which in 1881-85 

1 R. Hingston Fox: On Female Lives. Transactions of the Life 
Anurance Medical Officers’ Association. 1898-99, p. 49. Galabin: Tho 
Relative Mortality of Females, Ac.. Id., 1S0AO7, p. 21. 

* Fecundity, Fertility, Sterility, 1866. 

» Proceedings of the Royal Statistical Society. I 


I was 4 94 per 1000 had diminished in 1906-07 to 3-93 per 
1000. The “accidents of childbirth” (abortion, puerperal 
mania and convulsions, placenta pnevia, ,tc.) had varied 
little, but great reduction (2-87 to 1-68) had taken place in 
“puerperal septic diseases." The risk from childbirth is 
therefore a diminishing one. 

The principal changes in the death-rate of women during 
the past 18 years may be thus summed up : Firstly, the 
decline in the total death-rate from all causes has affected 
women more than men; secondly, the decrease in the 
mortality from tuberculous disease has been more consider¬ 
able in the female Bex ; thirdly, improved hygiene and 
therapeutics have diminished the risks of childbirth ; and 
fourthly, the apparent increase of cancer has had a some¬ 
what adverse effect on female mortality, especially in the 
fifth and sixth decades of life, for it must be remembered 
that the liability to this disease begins about ten years 
earlier in women than in men, and that certain organs 
which belong to the female sex are especially prone to be 
attacked. 

It results from these changes that the female death-rate 
throughout the whole of life has fallen, and that it has also 
fallen relatively to that of males. The more favourable 
range of mortality for the female sex which previously 
existed is therefore accentuated, although the curve still 
shows a very slight excess over the male rate in the period 
from 5 to 15 years of age. 

If assured female lives were a fair sample of the popula¬ 
tion, it is plain from what has been said that these lives 
might be taken at slightly lower rates than those of men. 
But it is not so. Whilst men insure their lives almost as a 
matter of course, only a few women do so, although the 
number is increasing. The class of female assurers in the 
past has included many on whose lives policies were taken 
out on account of property or loans, not always a good 
class of life; whilst in some other cases the motive of 
weak health has operated, or in some way there has been 
a selection against the office. The “insurable interest” is 
often less clear than with men. “ Medical selection ” 
is, moreover, less effective than in the case of men, probably 
on account of the examination being less thorough, and 
perhaps also that women “more readily conceal material 
facts.” A study of the female mortality during the earlier 
years after assurance has convinced Mr. Kenchington that the 
benefit of selection is for all practical purposes limited to the 
first five years after entry. In the case of men it lasts for a 
longer period. It has thus come to pass that the mortality 
of assured women has exceeded that of assured men up to 
about the age of 45 years. After that age it presents the 
more favourable range which is observed in the community at 
large. Most insurance offices therefore charge an extra 
premium on female lives. 

The combined returns of the British assurance companies 
come down only to the year 1893. The changes which have 
since occurred in female assurance must be gleaned from 
data on a smaller scale. The number of female entrants was 
only 7-33 per cent, of the total in the experience of the 60 
British offices (1863-1893). In Mr. KenchiDgton’s large office 
it averaged duriDg 1908 about 28 per cent. In another office 
the percentage was said by a speaker to have increased from 
10 to 16. Not only have the numbers increased, but the con¬ 
ditions have changed. Of those women who formerly assured 
it is believed most were married. The present writer found 
that of 200 women entering in 1896-97 111 were spinsters. 
Mr. Kenchington reports that in 1908, of 1506 women 
women assuring 954 were spinsters. These figures accord 
with the experience of medical examiners to-day, before 
whom are coming many single women who are earn¬ 
ing their living, aDd who generally take out endow¬ 
ment assurance policies. They are a good class of 
lives. Dr. Galabin in 1906 discussed the question how 
they can be equitably dealt with, for it is not quite 
reasonable that they should be mulcted for the special risks 
of their married sisters. It was suggested at the meeting on 
Dec. 20th that the extra rate for women should be imposed 
only on the married, and upon the marriage of those who 
had insured as spinsters. This would not be easy in practice 
and the rate must, of course, be larger than if applicable, as 
it usually is at present, to all women insurers. It is a pity 
that the collected experience of the offices does not dis¬ 
tinguish between married and unmarried women. Amongst 
other points brought out by Mr. Kenchington was that of a 
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“ phenomenally heavy ” mortality up to the age of 39 years 
of women insured under joint-life policies; this is ascribed 
to the child-bearing risk. Another point was the very 
favourable rate of mortality shown by female teachers, 
belonging to the Elementary School Teachers' Deferred 
Annuity Fund, during the period 1899-1906. 

The defective character of the medical examination of 
women for insurance purposes has been felt strongly in 
America, where frauds in these cases appear to have been 
frequent, 1 and in view of the special risks connected with the 
child-bearing organs a routine examination of these organs 
has been advocated, but it may safely be said that this 
would not be tolerated by female insurers in England. 
Mr. Kenchington is inclined to dispense with medical 
examination for women, but this is surely a hazardous 
procedure, especially when it is remembered that women 
who seek insurance are a select class and not the bnlk of the 
middle and upper class community as with men. Medical 
examination is already dispensed with for the double endow¬ 
ment assurance, and this form of policy has become in¬ 
creasingly popular amongst women of late years. Full 
particulars are given in the paper alluded to of the 
present practice of the offices in the matter of charging 
extras on female lives. From these it appears that the 
number of offices which take such lives without any extra 
rating has increased, and that amongst those which still 
impose such a rating the single extra premium has found 
more and more favour. Mr. Kenchington advocates a 
diminishing debt upon the policy, and there is no doubt that 
this form of rating scientifically meets the extra risk, since it 
bears most heavily on the early years when that risk is 
chiefly present. It may be useful in some cases, but would 
be declined by many proposers, for the true equivalent of 
even a small rating looks formidable in this shape. The 
method of making only a small proportion of the sum assured 
payable in the event of death occurring within the first year 
after entry is on a similar principle, and neither plan meets 
the needs of those who insure in connexion with financial 
risks. 

Taking into account the increasing number of women 
assurers, so that they form a less restricted class, and the 
improved mortality returns, I think that they might now be 
taken on the same terms as men, excepting only that some 
provision should be made for the risk attending childbirth. 
The best provision is a single extra of IS*, or £1 per cent, 
payable by married women entering under the age of 
40 years, and upon the marriage of those who entered in the 
single state. This should not be varied in special cases, 
favourable or unfavourable, which would average one 
another. 


ANNUAL REPORT OF THE MEDICAL 
OFFICER OF THE LOCAL 
GOVERNMENT BOARD. 


I. 

In a leading article in The Lancet of Jan. 29th we dealt 
with some interesting statistical considerations relative to the 
death-rate and infantile mortality of certain groups of towns, 
and we propose now to touch upon other matters of which the 
report in question treats. 

Exotm Diseases. 

With reference to exotic diseases, concerning which 
the usual summary is furnished by Dr. R. Bruce Low, 
it appears that while the actual diffusion of plague showed 
no signs of abating, there were hopeful indications that 
in India the mortality from the disease was on the decrease. 
But as regards cholera in India there was during 1908 a con¬ 
siderable increase on the number of deaths recorded in 1907 
and no less than 600,000 natives died from it. 

In connexion with this question of exotic diseases, it is of 
interest to turn to a summary furnished by Dr. Theodore 
Thomson with reference to the coast sanitary survey of 
England and Wales which was carried out by certain of the 
medical inspectors in 1907-08. As regards each port visited, 
the quality of general administration, the extent to which 
vessels were inspected, the hospital provision, and the 

* Dr. C. Lyman Greene, Medical Examiner for Life Insurance, second 

edition, 1905, p. 112. 


presence or absence of a disinfecting apparatus are tersely 
indicated, and it must be said that in reference to the 
first two points the words “bad” and “none” occur with 
undesirable frequency, while as to facilities for effectual 
disinfection 52 districts had no satisfactory provision—a fact 
which bears hard upon the medical officers of health and 
inspectors of nuisances at those ports, as well as upon the 
masters of vessels. 

Water-supplies. 

Certain of the reports which have already been reviewed in 
the columns of The Lancet are reprinted in the volume 
before us, and amongst these may be mentioned the report 
of Dr. Theodore Thomson and Mr. P. M. Crosthwaite on the 
conditions threatening the purity of the Cambridge water- 
supply. This report is of great interest, and it is well that 
it has been included in the annual volume, where it will be 
available for reference purposes. This question of the safety 
of chalk waters generally is, we are glad to see, engaging 
the attention of the medical department of the Board, as the 
extensive area of uncovered chalk in certain parts of the 
country and the large population supplied from wells in this 
formation render careful scrutiny of such supplies necessary, 
more especially when regard is paid to the manner in which 
building is extending over chalk areas where the chalk is not 
protected from pollution by any of the impassable Tertiary 
formations. 

Attention is also being directed by the medical department 
to another important but often overlooked aspect of water- 
supplies, and that is their plumbo-solvency. From 1900 to 
1902 Dr. A. C. Houston made some valuable investigations 
for the Local Government Board with respect to the 
action of moorland waters upon lead, and since these 
investigations increasing efforts have been made in many 
places to neutralise the acidity of peaty waters possessing 
plumbo-solvent power, while some authorities have endea¬ 
voured to enforce the substitution of iron for lead service 
pipes. Bat it has not, so far, been found practicable to 
prohibit the employment of lead pipes for the conveyance of 
soft water, and, moreover, substitutes such as glass-lined 
pipes and the like have not proved altogether satisfactory. 
As regards the effects still produced by peaty waters on the 
health of certain populations consuming them, it appears 
that although the cruder consequences such as wrist-drop, 
kidney disease, and abortion are less prevalent than hereto¬ 
fore, there are still being produced in some districts condi¬ 
tions such as lassitude, amemia, and inability to work from 
the frequent ingestion of minute doses of lead, and it is clear 
that a not inconsiderable amount of lead-poisoning still 
escapes notice. A good example of oversight in this sense is 
furnished by Dr. A. Newsholme in his current report. The 
medical officer of health of the Rhondda urban district, 
which obtains its water from the Pontypridd supply, sus¬ 
pected that such water was causing lead-poisoning in the 
district, and consequently he inquired of all the medical 
practitioners whether any cases of lead-poisoning had come 
to their notice. As a resnlt 29 negative replies were received. 
In the following year similar inquiries were made, the 
observation being ridded that several recent cases of lead¬ 
poisoning were apparently ascribable to the water-supply. 
This time 23 replies were received, which elicited the fact 
that 35 cases of lead-poisoning were under treatment. These 
circumstances point to the conclusion either that formerly 
cases of lead-poisoning were overlooked, or that the Ponty¬ 
pridd water is sometimes acid and sometimes neutral, 
according as to whether or not certain peaty "feeders” are 
flowing or dry. But the facts suggest, as Dr. Newsholme 
observes, that medical officers of health should draw the 
attention of medical practitioners to any public water-supply 
which may possess plumbo-solvent power, and the further 
question arises whether lead-poisoning due to the consumption 
of water should not be made notifiable. 

Vaccination. 

The rapid increase which is occurring all over the country 
in the number of unvaccinated children renders it not im¬ 
probable that on the reappearance of small-pox in epidemic 
form there will take place what has been described as 
“panic vaccination ”—that is to say, the public vaccinators 
will be literally besieged by persons who desire to be forth¬ 
with protected against the disease, with the result that 
their supply of lymph will be quite insufficient to meet the 
demand. In order to make provision for abnormal demands 
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it is necessary that the Government lymph laboratory shall 
possess such a store of lymph as to enable it to cope with an 
emergency, and with this view Dr. F. R. Blaxall and Mr. H. S. 
Fremlin have been carrying out investigations as to the effect 
of cold storage upon vaccine lymph. Fortunately, the results 
of their experiments seem to show that lymph can be exposed 
to a temperature of below freezing point for six months and 
then yield on vaccination a case success of 99 -6 per cent, 
and an insertion success of 96 ■ 7 per cent. 

Carrier Cooes of Enteric t'ercr. 

Dr. Theodore Thomson and Dr. J. C. G. Leding- 
hara contribute to the report a memorandum as to the 
progress of their inquiries into the occurrence of carrier 
cases of enteric fever. With respect to the excretion of 
bacilli by persons who have recovered recently from the 
disease a number of persons are being kept under obser¬ 
vation, but the information so far acquired is insufficient 
to justify inferences. As to the influence of carrier cases 
in causation of enteric fever, investigations have been made 
into nine outbreaks where the circumstances suggested the 
possible operation of a carrier. In live of such outbreaks 
no carrier was discovered, but this fact by no means 
proves that a carrier was not operative, inasmuch as the 
examination of the stools and urine of suspected persons may 
have coincided with an intermission of excretion of the 
bacillus typhosus by them. In the case of two of the re¬ 
maining outbreaks, the events could not be ascribed to a 
carrier, but among the persons attacked there were two in 
one outbreak and one in the other who, after recovery, con¬ 
tinued to excrete the specific bacilli, line case discharged 
from hospital on Nov 21st, 1908, yielded bacilli on Jan. 11th, 
1909, while another case whose temperature was normal by 
August 24th, 1908, yielded bacillus typhosus in her stools on 
Dec. 8th, 1908. 

The treatment of carrier cases under tho Beard’s super¬ 
vision has so far been confined to the employment of vaccines 
and the administration of milk soured by lactic acid bacilli, 
but hitherto all attempts to limit discharge of bacteria either 
by urine or fseees have failed, and thus support is lent to the 
provisional statement, “once a carrier, always a carrier.'' 


BRITISH MEDICAL BENEVOLENT FUND. 


At the March meeting of the committee 27 cases were 
considered and grants amounting to £253 voted to 23 of the 
applicants. Appended is an abstract of the cases relieved. 

Widow, nged 48 years, of M B. Durh. Endeavours to support 
herself b 3 T taking boarders, but has not been successful so far. Two 
children, aged 18 and 16 years, the latter at Epsom College. Kelieved 
twice. £24. Voted £10. 

M.D. Cantab., M R.C.P., aged 72 years. Quite Incapacitated by 
paralysis and dependent on a small weekly allowance from a son and 
3*. a week as old age pension. Voted £12. 

Daughter. agc<I 67 years, of late M.K.C.8., L.S.A. Lost part of tho 
provision made by father through the failure of a bank, and the rest in 
the endeavourto establish a boarding house. Voted £12. 

M.R.C.S., aged 65 years. Retired about ten years ago owing to 111- 
health, but Install his savings through unfortunate investments, and 
now endeavours to support himself by taking lodgers. Voted £12. 

Daughter, aged 52 years, of late M.D. Kdin. Has a small weekly 
pension, but Is incapacitated by serious illness and is unable to meet 
unavoidable expenses. Voted £10. 

Wife, aged 36 years, of M.R.C.S., L.K.C.P.. who for 18 months has 
tieenconfined to a county lunatic asylum. No income: lets lodgings. 
Three children, aged 13 to 4 years. Kelieved once. £5. Voted £10. 

Widow, aged 61 years, of L.R.C.S., L.R.C.P. Irel. Provision made by 
husband lost through the failure of a bank, and applicant having bad 
health is now dependent on a sister obliged to earn her living as a 
companion. Relieved throe times, £36. Voted £12. 

Daughter, aged 55 years, of late L.R.C.P. Edin. Used to be a dress¬ 
maker and endeavoured to Btart on her own account but was un¬ 
successful and lost her savings. Receives a few shillings a week from a 
friend and earns a little occasionally by needlework. Health indifferent. 
Relieved five times, £46. Voted £6. 

Widow, aged 65 years, of M.B., C.M. Glasgow. Is In very feeble 
health and practically dependent on the help given by this Fund and 
another charity. Only son is a signalman earning small wages. 
Relieved ten times, £114. Voted £10. 

Widow, aged 86 years, of M.R.C.S.. L.S. A. Only income a pension of 
£25 per annum from the United Kingdom Beneficent Association. 
Children only able to help with a few shillings occasionally. Has been 
bedridden for several years. Relieved once, £5. Voted £i2. 

Daughter, aged 61 years, of late M.R.C.S. Had to give up situation 
to nurse her mother and sister, both sinco deceased, and now endeavours 
to support herself by taking boarders. Relieved three times, £52. 
Voted £10. 

Widow, aged 52 years, of L.R.C.P., L.R.C.S. Edin. No income; 
health very Indifferent. Earns a few shillings a week as caretaker; no 
children. Relieved six times, £58. Voted £12. 


Widow, aged 71 years, of M.R.C.S. Dependent on bs. a week as old* 
sge pension and slight help from a daughter. Kelieved 17 times, £183. 
Voted £12. 

Widow, aged 52 years, of M.D. Edin. Capital used to pay husband’s 
debts, and now takes charge of a branch surgery, living rent free. 
Children unable to help. Relieved four times, £40. Voted £12. 

Daughter, aged 58years, of late L.S.A. No income; endeavours to 
maintain herself by letting lodgings; health very feeble. Kelieved 
twice. £22. Voted £12. 

Widow, aged 59 years, of M.R.C.S. No income, and dependent on 
two sons who can ill afford to help. Relieved five times, £45. Voted £10. 

Daughter, aged 40 years, of late M.D. Edin. No income; is a daily 
governess, but at present has no post. Kelieved eight times, £32. 
Voted £5. 

Widow, aged 85 years, of M. 1). Abend. No Income ; dependent on t wo 
danghters who are governesses. Relieved once, £18. Voted £18. 

Daughter, aged 50 years, of late M.R.C.S. No income, and health 
will not allow of any occupation. Relieved once. £10. Voted £10. 

Widow, aged 69years, of M.R.C.S. Income £14 a year and receives 
occasional slight help from two sons, who can only support themselves 
with difficulty. Kelieved once, £10. Voted £12. 

Daughter, aged 53 years, of late M.R.C.S. No income, and owing to 
continual ill-bealth. which prevents employment, is dependent on 
small weekly allowance from sister. Relieved 12 times, £137. Voted 
£ 12 . 

W’idow, aged 59 years, of M B.. C.M. Edin. Supported herself for 
some years after husband's death by taking charge of mental cases, but. 
is now Incapacitated by heart disease and dependent on a son, whose 
earnings are small. Relieved six times. £72. Voted £12. 

W'idow. aged 36 years, of M.R.C.S. Quite unprovided for at 
husband’s death a couple of years ago and obliged to keep a small homo 
for the sake of the children. Slight help from friends. Relieved twice, 
£15. Voted £10. 

Contributions may be sent to the honorary treasurer, Dr. 
Samuel West, 15, Wimpole-street, London, W. 


Hoofcino Back. 


FROM 

THE LANCET, SATURDAY, April 7th, 1832; 


EXTRAORDINARY NARRATIVE . 1 


[Under the above heading a letter appears at page 441 of 
our present volume, written by Mr. HoaRE, a most respect¬ 
able surgeon of Warminster, detailing particulars of a young 
man of the name of Higgins, who, though fully endowed 
with the power of speech, would never speak to his father, 
nor, as then believed by Mr. Hoaue, to any other male 
person. We this week insert a further communication from 
that gentleman on the subject, the public press in his neigh¬ 
bourhood liaviDg, as he observes, treated the statement 
alluded to as too strange to be credible.] 

To the Editor of The Lancet. 

Sir ( —My communication (see Lancet, December 24, 1831) 
respecting the young man of the name of Higgins having 
occasioned many inquiries, much sarcastic observation, and 
many expressions of incredulity. I took the liberty of writing 
to the Kev. Dr. Colston on the subject, who has kindly 
favoured me with the following circumstantial reply. This, 
if not sufficient to convince the incredulous, will at least 
exonerate me from the imputation of having published an 
extraordinary statement on light grounds. I am, Sir, 

Your obedient servant, 

John Hoaue, Surgeon. 

Warminster, March 17, 1832. 

Lydford Rectory, Somerton, 
March 4tli, 1832. 

• •Sin,—Immediately on the receipt of your letter I sent for Eli 
Higgins a tenant of" mine, and the man who has excited so much 
interest'from his inability to speak to persons generally. It is trim 
ho never was able to speak to his father, who resorted both lo violent 
and kind means to induce him to do so, without effect. With his 
mother and sisters he frequently conversed without any extraordinary 
efTort and these were the only females with whom he ever held con¬ 
versation • but lie admitted, on m.v examining him minutely on the 
subject that lie had spoken to the Rev. Mr. Bowen, of Bath, and 
Mr Beauchamp, a land surveyor, of West Pennard, in this county, 
about four years since; but he was unable to account for this excep¬ 
tion, os he wished much to apeak to every one, more particularly Ida 
father who has been dead nearly six months. Afler a lapse of three 
days he could speak with fluency to every one, and immediately after 
the funeral of his father he called on me to take the small estate that 
had been occupied bv him. and entered fully into conversation ; which 
greatly astonished rue, as I have known him from his earliest days. 


i Vide “Looking Back" In The Lancet of Dec. 25th. 1909. p. 1892, 
and “ Notes, Short Comments, Ac.,” in The Laxckt of Jan. 15th. 1910. 

p. 217. 
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and made many attempts to get him to speak to mo; once in par¬ 
ticular, wishing to know the hour of the day, I asked him for his 
watch, which he gave me, and I threatened to keep it if he would 
not ask for it, but in vain. He admits from what he had heard, that 
he was strongly impressed with the idea that on the death of his 
father lie should have power to address every one without difficulty, 
which has proved to be the case. He had heard of the rash vow made 
bv his parent when his mother was pregnant with him, that if the 
child were a girl he would never speak to it. but he could not attest 
to the truth of this from any authority but general report. Eli's 
appearance is delicate, and does not indicate strength. There is some¬ 
thing very peculiar in his manner of using his mouth when he speaks, 
and the length of his .jaw, from the point of his ear to his chin, is 
very striking ; his voice is pleasing, and his manner of conversation 
sensible for his station in life. He is a hard-working, industrious 
man, and has always exerted himself to the utmost to promote his 
father’s interest. You may make U9e of these particulars in any 
manner you please, and I remain. Sir, yours faithfully, 

“ W. II. Colston. 

“To John Hoare, Esq.. Surgeon, 

Warminster, Wilts. 

“Below is the writing of Higgins, which I thought might be 
Interesting to you. 

“•Eli Higgins Aged 35 years In the parish of Baltonsborough in 
County of Somerset..' ” 


MEDICINE AND THE LAW. 


The Liability of Local Authorities for Unsuccessful Prosecutions 
under the Public Health Act, 1875: Hobbs v. Winchester 
Corporation. 

Mr. Justice Channell has recently given judgment in an 
action of considerable importance to local authorities and to 
vendors of food, brought for the purpose of enforcing an 
award made in accordance with the Public Health Act, 1875. 
As the learned judge made express reference to the 
probability that his decision would be submitted to the con¬ 
sideration of the Court of Appeal, the facts are best stated 
without comment so far as they illustrate the point at issue. 
The plaintiff, a butcher, furnished meat at the Winchester 
Barracks under a contract which imposed strict conditions in 
respect of any heifer or cow-beef supplied. It was not to be 
from an animal under two or above four years old and no 
portion of the udder was to be cut away. Two fore-quarters, 
one complete hind-quarter, and part of another all coming 
from one animal above the specified age and sent without the 
udder were condemned by the military authorities upon a 
certain occasion, and so far as the military contract was con¬ 
cerned penalties provided under it were exacted as to which 
no question of the propriety of their enforcement was raised. 
The attention, however, of the medical officer of health was 
also called to the meat, which was removed by him 
and was duly ordered by a magistrate to be destroyed, after 
which a prosecution was instituted against the batcher. 
This prosecution, instituted by the Corporation of the City 
of Winchester, was dismissed by the bench, and the 
defendant Hobbs took proceedings under the 308th section 
of the Public Health Act, 1875, to have the damage which 
he had sustained through it assessed by an arbitrator. The 
arbitrator, Mr. Radcliffe, K.C., found among other facts 
that one fore-quarter only of the meat was unfit for human 
food when seized, and that Hobbs (defendant to the 
summons and plaintiff in the action) did not know when the 
meat was delivered that any part of it was unfit for food, 
that his servants did not know it, and that neither he nor 
his servants could have discovered its condition by any 
examination which he or they could reasonably have been 
expected to make. Mr. Radcliffe awarded as damages a 
sum in respect of the termination of a contract with the War 
Office, which, however, was not claimed in the action, and 
also the costs to which Hobbs had been put in defending 
himself, amounting to £118, and a further sum of £800 
for general damage to trade and business owing to the 
prosecution. In order to obtain these two sums for 
costs and damages the plaintiff Hobbs had to bring them 
within the terms of the 308th section of the Public Health 
Act already referred to, which provides compensation to be 
settled by arbitration “ where any person sustains any 
damage by reason of the exercise of any of the powers of 
this Act in relation to any matter as to which he is not 
himself in default.” The “exercise of powers under the 
Act,” it was argued on behalf of the corporation, consisted 
in seizing the meat and taking it before the magistrate for 
destruction under the 114th section of the Act, and it was 
only for the loss thus entailed that the 308th section gave 
compensation, when there was no "default” on the part of 


the person damaged by it. Against this view there is a 
decision of the Court of Appeal (Walsham v. Brighouse Cor¬ 
poration, 1899, 2 Q.B. 286), in which costs incurred through 
a prosecution were allowed as damages against a corporation 
on a parallel occasion, and it was argued that both the £800, 
general damages, and the costs must equally be regarded as 
the result of the exercise by the defendants of the powers 
given by the Act. Mr. Jastice Channell intimated that but 
for the judgment in Walsham v. Brighouse Corporation he 
might have held that the costs to which the plaintiff 
had been put followed not from the fact of the seizure, but 
from the institution of the prosecution. He was, however, 
of the opinion that the decision of the Court of Appeal 
governed the case before him both with regard to the costs 
and the damages. He commented upon the large sum 
awarded in respect of the latter, but said that seeing that 
that was the amount found by the arbitrator, and knowing 
who he was, he had no doubt the finding was correct. He 
therefore gave judgment for the two sums mentioned, 
grantiDg a stay of execution in view of a possible appeal. 
It will be seen from the above that the point thus raised is 
of great importance to both parties to the case, as well 
as to potential parties to similar litigation, whether local 
authorities or food purveyors, the difference being consider¬ 
able between compensation, measured by the value of meat 
seized and destroyed, and the recovery of substantial 
damages and costs of defence in respect of an unsuccessful 
prosecution. 


|JubIit gealtjj. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT BOARD. 

On the Sanitary Circumstances of the Axbridge ltural 
District, Somerset, by Dr. Reginald Farrar . 1 —Dr. Farrar 
directs attention to the unsatisfactory character of the water- 
supplies at present available in many of the parishes and 
villages of this rural district. The district is bounded on the 
west by the Bristol Channel, and contains two extensive 
tracts of flat alluvial land, separated from each other by the 
Mendip Hills, the western end of which cuts through the 
Axbridge district. The hill areas consist principally of 
carboniferous limestone, and at the base of the hills an 
abundance of water can be obtained from springs. 
On the upper slopes, however, water is scarce, and the 
inhabitants either depend on rain water caught from 
the roofs or have to go considerable distances down 
home to fetch water. Some private houses on the higher levels 
are now being supplied by windmill pumps, and this method 
is recommended for more general adoption. The greatest 
difficulty in the matter of water-supply is found by the 
villages on the marsh lands. Here the ground water is 
brackish and impure, and quite unfit for drinking purposes. 
The people use roof water, or rain water caught in shallow 
pits, and in some cases resort to “ rhynes ” or dykes, which 
are liable to serious pollution by the drainage of farms, by 
sheep-washing, and by other means. Many public wells 
have been shown to yield polluted water. In September of 
last year an outbreak of enteric fever involving 13 cases 
occurred in the village of Banwell, and was traced to the 
water of one of these wells. The danger of water which 
is impure and deficient in quantity is not confined 
to the inhabitants of the district. A large dairy in 
Banwell parish obtains the whole of its water for 
washing churns and mating butter from a sewage-laden 
“rhyne” which runs near the dairy. The magnitude of 
the mischief which might be done if this “ rhyne ” became 
specifically infected with the germs of enteric fever will be 
understood when it is realised that 1000 gallons of milk are 
sold daily from this dairy. Apart from the question of risk 
to health, these unsatisfactory water-supplies form a serious 
drawback to the general development of the district. Dr. 
Farrar urges that the problem should be faced boldly and 
that the district council should be prepared to obtain a loan 
for the snm, estimated at £30,000, necessary for a compre¬ 
hensive scheme of supply to the parishes concerned. This sum 


1 Reports to the Local Government Board on Public Health and 
Medical Subjects. New Series, No. 21. London : Wyman and Sons, 
Fet ter-lane ; Edinburgh : Oliver and Boyd ; Dublin: E. Ponsonby. 
Price 3d. 




The Lancet,] 


PUBLIC HEALTH. 


[April 9, 1910. 1023 


is less than a year’s assessable value of these parishes, and 
in the light of this report it is difficult to imagine a better or 
more necessary investment. It is to be hoped that the Local 
Government Board will lose no time in pressing this essential 
sanitary improvement on the local authorities. 

Chi the Sanitary Circumstances and Administration of the 
Damscy Urban. District, nrith Special Deference to the Pre¬ 
valence of Scarlatina, by Dr. B. D. Sweeting. 2 —The district 
of Ramsey, in the county of Huntingdon, comprises areas of 
fen land in which, as in the marsh lands of Axbridge, there 
is considerable difficulty in obtaining a safe and satisfactory 
supply of drinking water. The town of Ramsey itself, with 
a population of about 2600, is chiefly supplied by impounding 
the water from ditches which drain ground liable to human 
and animal excremental pollution. This water is received 
into a pit, at the inlet of which some attempt at filtration is 
made ; it passes thence through a coarse filter to the well from 
which it is distributed. The filtration is inadequate, and the 
impurity of the water is locally recognised, the district council 
recommending that it should be boiled before drinking. Other 
supplies, obtained from public and private wells, are open 
to serious objection. The provision of a safe and sufficient 
public supply is not an easy matter, owing to the physical 
and geological conditions in the neighbourhood. Dr. 
Sweeting suggests boring, under expert advice, and alter¬ 
natively other methods which, although somewhat costly, 
appear practicable in the circumstances of the district. In 
another section of the report Dr. Sweeting deals with scarlet 
fever prevalence, a subject on which special representations 
had been made by Dr. J. B. Wilkinson, the consulting medical 
officer of health of the county. In the first seven months of 
1909 there were 128 notifications of scarlet fever in the whole 
district, which has a population of about 4900, and seven 
deaths occurred. This is equal to a case rate of about 
44 per 1000 per annum, which must be regarded as 
constituting an exceptionally severe epidemic at the 
present day. 74 families were affected, of which 44 
contributed single cases. Dr. Sweeting is inclined to 
attribute the persistent and severe prevalence of the disease 
largely to sustained personal infection and the absence of 
hospital isolation. In 1909, as compared with the two 
previous years, scarlet fever in Ramsey showed an exception¬ 
ally high fatality at ages between 15 and 30 years. It is also 
noteworthy that in three of the four fatal cases in this age 
period there were pronounced cerebral symptoms with sup¬ 
pression of rash. There is some indication that the disease is 
becoming generally more malignant in type in this district, 
and this may perhaps be attributed in part to the various 
insanitary conditions prevailing in Ramsey exercising a pre¬ 
disposing influence to this fever by lowering the bodily 
resistance to it. 

On the Sanitary Circumstances and Administration of the 
Dural District oj Easinyton, by Dr. R. W. Johnstone. 3 — 
This report relates to a populous coal-mining district in the 
county of Durham, the conditions of which were investigated 
by the Local Government Board in consequence of complaint 
by the county council of neglect by the district council of 
various sanitary duties, particularly in the matter of housing 
of the working classes and construction of sewers. The 
great majority of the houses are owned by the colliery com¬ 
panies and let to the colliers rent-free as part of their wages. 
When there is no “ colliery house ” available, an allowance 
in money is made by the company, but this is seldom 
sufficient to pay the rent, and has the further disadvantage, 
from the collier’s point of view, that it ceases when work is 
stopped by disputes or strikes. Most of the dwellings are 
rated under £8 a year, the companies paying the rates for 
the houses owned by them. Some of the colliery houses are 
very good, but a great many old dwellings exist., of which 
large numbers are dilapidated, damp, and faulty in con¬ 
struction. Where pits have been shut down the houses in the 
neighbourhood have fallen into disrepair, but nevertheless in 
many cases remain occupied. Overcrowding of persons in 
the dwellings is not infrequent. This is largely owing to 
the custom of taking lodgers, but is also due to insufficiency 
of houses in the vicinity of the collieries. Speaking generally, 
the colliers keep the inside of their houses with great neat¬ 
ness and cleanliness. ‘‘It is only when the dwelling itself 
is so damp and dilapidated as to dishearten the occupier that 
an unclean interior is found.” Dr. Johnstone gives various 

2 Ibid., No. 19. Price 3d. 

8 Ibid., No. 20. Price 4 d. 


examples of the faulty principles on which many of the 
cottages have been built in the past, and their bad results. 
There seems no reason, even in the matter of economy, for 
these conditions to be continued, and it is very necessary 
that the housing of the district should be systematically 
inspected, so that the worst, at any rate, of these dwellings 
may be suitably dealt with. This process should be 
facilitated by the provisions of the new Housing and 
Town Planning Act. The report gives prominence to 
the condition of the “back streets,” which is one of 
the worst features of many of the colliery villages 
in Northumberland and Durham. The “front streets,” which 
are usually more or less made up, channelled, and drained, 
are devoted to clothes-lines for hanging out washing, but 
otherwise are usually a desert so far as human use or occupa¬ 
tion is concerned. The back Btreets, on the other hand, 
serve as the means of access to the houses and as the 
children’s playground. In them are also generally situated 
the privy middens, during the scavenging of which the 
ground around is liable to frequent fouling. These back 
streets are hardly ever made up beyond the laying down of 
some ashes over the rough clay, and in wet weather are 
usually quagmires. From a health point of view the condi¬ 
tion of these streets is much more important than that of the 
front ones. Dr. Johnstone considers that in general the 
district council has not been inactive in the sanitary adminis¬ 
tration of the area under its charge, but that housing 
reforms and certain other matters would have made less 
progress had it not been for the pressure exercised by the 
county authorities. Attention is directed in the report to 
various important reforms which should now be undertaken. 


REPORTS OP MEDICAL OFFICERS OF HEALTH. 

British Guiana: Deport of the Surgeon-General, 190S-09 .— 
We have received from the Government printers at George¬ 
town, Demerara, a copy of the report of Dr. J. E. Godfrey, 
the Surgeon-General of the colony of British Guiana. The 
greater part of this document is concerned with administra¬ 
tive details respecting the local public hospitals and dis¬ 
pensaries, as well as respecting the asylums for lunatics and 
for lepers. An interesting and instructive section of the 
report deals with the public health of the colony, and it is 
to this section more especially that the present notice relates. 
The Surgeon-General reports that the colony has been free 
from any dangerous infectious or contagious disease through¬ 
out the year, although the existence of yellow fever in 
Barbados and of plague in Trinidad was still the cause of 
much anxiety. The birth-rate in 1908 was equal to 27 ■ 3 per 
1000, and was lower by 1 per 1000 than in the preceding 
year. The deaths in 1908 exceeded the births by more than 
1000, and were equal to a rate of 30 -8 per 1000 of the 
population, or 6 -1 per 1000 less than in the year immediately 
preceding, when the deaths exceeded the births by 2656. 
On this point the Surgeon-General remarks that “while it 
is gratifying to record that there was a very appre¬ 
ciable decrease in the death-rate, it is not pleasant 
to have to call attention to the very large fall in the 
birth-rate from 32 -9 in 1906 to 27 ■ 3 in 1908 ; but such are 
the facts as revealed by the statistics of the Registrar- 
General.” There appears to be no diminution in the sacrifice 
of infant life in the colony. According to the report we 
learn that of the 8299 infants born within i he year under 
notice not fewer than 1644 died before completing their first 
year of life. Infantile mortality, measured by the propor¬ 
tion of deaths under one year to births registered, was there¬ 
fore equal to 198 per 1000, as against 256 per 1000 in the 
preceding year. As in previous years, attention is again 
drawn to the prevalence of tuberculosis in the colony. 
During the year it caused 7 -4 per cent, of the total mortality 
in British Guiana and 8 • 4 per cent, in Georgetown. Dr. 
Godfrey speaks appreciatively of the work done by the 
Society for the Prevention and Treatment of Tuberculosis. 
From personal experience he testifies to the fact that the 
operations of the society are being extended in the colony 
with beneficial results to the community generally. So far, 
the society’s work has been effected independently of Govern¬ 
ment subsidy in any form, and it is to be hoped that want 
of funds in the future will not be allowed to hamper 
the good work now being done. The Surgeon-General 
asserts that this matter is one of vital importance 
to the colony, and declares it to be the duty of 
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•his fellow colonists to support the society in the 
execution and extension of its work. In the prophylaxis 
and treatment of tuberculosis difficulties are encountered 
in the colony almost identical with those with which we are 
familiar at home. Dr. E. D. Rowland, resident medical 
officer of the Georgetown Public Hospital, speaks of the 
results of institution treatment of pulmonary tuberculosis as 
extremely disappointing. The cases come in, for the most 
part, in a hopeless condition, but the few patients who 
apply in an early stage almost invariably improve under 
treatment; their temperature soon falls to normal and they 
put on weight rapidly. Nevertheless, in spite of entreaty to 
continue treatment, these patients usually insist on leaving 
hospital the moment they feel stronger, only to return in 
a few months in a sadly worse, if not a hopeless, condition. 
The Surgeon-General gives an interesting account of 
the new treatment of leprosy by Nastin, as carried 
out in the colony by Professor Deycke of Hamburg ; and 
although it is too early as yet to speak definitely on the 
point he speaks of the results as distinctly encouraging. We 
hope to hear further details of this important treatment. 
Great attention is being paid in the colony to the active 
treatment of ankylostomiasis. Although the mortality from 
this disease is not high, the loss to the labouring classes 
from the undermining of health by this parasite is stated to 
be enormous. The people themselves take intelligent interest 
in their cases and realise the importance of “getting rid of 
the belly worms.” 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8159 births and 4614 
deaths were registered during the week ending April 2nd. 
The annual rate of mortality in these towns, which had 
been equal to 13 • 5 and 13 9 per 1000 in the two pre¬ 
ceding weeks, further rose to 14-4 in the week under 
notice. During the 13 weeks of the past quarter the 
annual death-rate in these towns did not exceed 15-0 per 
1000, and was 3-0 below the average rate in these towns 
in the four preceding corresponding quarters ; in London the 
mean rate during last quarter was equal to 14 9 per 1000. 
The lowest reported annual rates of mortality in the 76 
towns during last week were 8 0 in East Ham, 8 2 in 
Willeaden, 8-3 in Halifax, and 8-5 in Walthamstow; the 
rates in the other towns ranged upwards, however, to 19 -4 
•in Plymouth, 19-7 in Liverpool, and 24-3 both in Merthyr 
Tydfil and in Swansea. In London the recorded death- 
rate last week did not exceed 14 • 5 per 1000. The 
4614 deaths registered in the 76 towns during the week 
showed a further increase of 166 upon the low numbers in 
the two previous weeks, and included 332 which were referred 
to the principal epidemic diseases, against 335 and 317 in 
the two preceding weeks ; of these 332 deaths, 139 resulted 
from whooping-cough, 93 from measles, 35 from diphtheria, 
3 0 from diarrhoea, 25 from scarlet fever, and 10 from enteric 
fever, but not one from small-pox. The mean annual rate 
of mortality in the 76 towns during the week from these 
epidemic diseases was equal to 1*0 per 1000, corresponding 
with the rate in each of the two preceding weeks. No death 
from any of these epidemic diseases was registered last 
week in Southampton, Oldham, Preston, East Ham, Brighton, 
or in 13 other smaller towns; the annual death-rates 
therefrom ranged upwards, however, to 2*7 per 1000 in 
Ipswich, 3-3 in Merthyr Tydfil, 3-7 in Hanley, and 
4’4 in Burnley. The fatal cases of whooping-cough 
in the 76 towns, which had been 134 in each of 
the two previous weeks, were 139 in the week under 
notice, and caused annual death-rates equal to 1*3 in 
Birkenhead and in Newport, 1*5 in Hastings and in 
Wolverhampton, and 2-5 in Devonport. The deaths from 
measles, which had been 84 and 78 in the two previous 
weeks, rose to 93 last week ; the highest death-rates from 
this disease during the week were 2-2 in Hanley and in 
Bootle, 2 6 in Merthyr Tydfil, and 2 9 in Burnley. The 35 
deaths referred to diphtheria showed a decline of 7 from the 
number in the previous week, and included 11 in London and 
its suburban districts, 3 in Hull, 3 in Newcastle-on-Tyne, 
and 3 in Manchester and Salford. The 30 deaths attributed 
to diarrhoea exceeded the low number in the previous week, 
but were below the average. The 25 fatal cases of scarlet fever 


showed a further decline from recent weekly numbers ; 3 were 
recorded both in Birmingham and in Liverpool. Only 10 deaths 
in the 76 towns were referred to enteric fever, a lower number 
than in any previous week cf this year. The number of scarlet 
fever patients under treatment in the Metropolitan Asylums 
and in the London Fever Hospital, which had steadily 
declined in the 24 preceding weeks from 2819 to 1650, had 
further fallen to 1611 on April 2nd; 158 new cases of this 
disease were admitted to these hospitals during last week, 
against 199, 180, and 173 in the three preceding weeks. 
The Metropolitan Asylums Hospitals contained no case of 
small-pox on April 2nd. Of the 1354 deaths registered in 
London during the week under notice 310 were referred to 
pneumonia aud other diseases of the respiratory system, 
showing a further increase of 49 upon the low numbers in 
the two previous weeks ; they were, however, 39 below the 
corrected average number in the corresponding week of 
the five years 1905-09. The causes of 36, or 0*8 per 
cent., of the deaths registered in the 76 towns were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death during the week were duly 
certified in Leeds, Bristol, Bradford, Newcastle-on-Tyne. 
Hull, Leicester, and in 50 other smaller towns ; the 36 
uncertified causes of death in the 76 towns included 7 in 
Liverpool, 6 iu Birmingham, and 3 in St. Helens. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 930 births and 656 
deaths were registered during the week ending April 2nd. 
The annual rate of mortality in these towns, which had 
been equal to 17 2, 16 9, and 15 3 per 1000 in the three pre¬ 
ceding weeks, rose again to 18 1 in the week under notice. 
During the 13 weeks of last quarter the annual death-rate 
in these towns averaged 17-5 per 1000, and exceeded 
by 2 5 the mean rate during the same period in the 76 
largest English towns. The annual death-rates during last 
week in these eight Scotch towns ranged from 14 3 and 15-9 
in Aberdeen and Edinburgh to 25’4 in Dundee and 26*9 in 
Greenock. The 656 deaths from all causes in the eight towns 
during the week showed an increase of 100 upon the low 
numbers in the previous week, and included 82 which 
were referred to the principal epidemic diseases, against 
72 and 77 in the two preceding weeks. These 82 
deaths were equal to an annual rate of 2 3 per 1000; 
the mean death-rate from the same diseases in the 
76 English towns last week did not exceed 10 per 1000. 
These 82 deaths in the Scotch towns included 43 from 
measles, 25 from diarrhcea, 7 from whooping-cough, 4 from 
scarlet fever, 2 from diphtheria, and 1 from “fever,” but not 
one from small-pox. The fatal cases of measles in the eight 
towns, which had been 35 and 45 in the two previous weeks, 
were 43 last week, of which 16 occurred iu Dundee, 
10 in Glasgow, 7 in Greenock, 4 both in Edinburgh and 
in Leith, and 2 in Paisley. The 25 deaths attributed to 
diarrhoea showed a marked increase upon the numbers 
in recent weeks, and included 10 in Glasgow, 5 in Dundee, 
4 in Edinburgh, 3 in Leith, and 2 in Greenock. Of the 7 
fatal cases of whooping-cough 4 were returned in Glasgow 
and 2 in Greenock. The 4 deaths from scarlet fever 
included 2 in Glasgow; and the fatal case of “fever” 
ateo occurred in Glasgow. The deaths in the eight towns 
referred to diseases of the respiratory system, which had 
been 100 in each of the two previous weeks, rose to 122 in the 
week under notice, but were 41 below the number in the 
corresponding week of last year. The causes of 23, or 
3’5 per cent., of the deaths in the eight towns were not 
certified or not stated ; in the 76 English towns the propor¬ 
tion of uncertified causes of death did not exceed 0 8 per 
cent. 


HEALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated popu¬ 
lation of 1,151,790 persons, 661 births and 457 deaths were 
registered during the week ending April 2nd. The mean 
annual rate of mortality in these towns, which had been equal 
to 22 0, 19 0, and 21-1 per 1000 in the three preceding 
weeks, declined again to 20*7 in the week under notice. 
During the 13 weeks of last quarter the annual death- 
rate in these Irish towns averaged 21 ■ 8 per 1000, 
whereas the mean rate during the same period did not 
exceed 15*0 in the 76 largest English towns and 17*5 in 
the eight principal Scotch towns. The annual death-rate 
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last week was equal to 19 • 8 in Dublin, 18'4 in Belfast, 
32-9 in Cork, 13-2 in Londonderry, 23-2 in Limerick, 
and 19’ 5 in Waterford ; the mean annual death-rate 
last week in the 16 smallest of the Irish towns was 
equal to 24-7 per 1000. The 457 deaths from all causes in 
the 22 town districts last week showed a decline of 
9 from the number returned in the previous week, and 
included 26 which were referred to the principal epidemic 
diseases, corresponding with the number in the previous 
week; these 26 deaths were equal to an annual rate of 1 ■ 2 
per 1000; in the 76 English towns the mean rate last week 
from the same diseases did not exceed 10 per 1000, while in 
the eight Scotch towns it was equal to 2 3. The 26 deaths 
from these diseases in the Irish towns last week included 
8 from whooping-cough, 6 from measles, 5 from diarrhcea, 
3 from diphtheria, 2 from scarlet fever, and 2 from 
enteric fever, but not one from small-pox. The 8 fatal 
cases of whooping-cough showed a considerable decline 
from the numbers in recent weeks; they included 6 in 
Belfast and 1 in Dublin. All the 6 deaths from measles, 
the 2 from scarlet fever, and 1 each from diphtheria, 
enteric fever, and diarrhoea occurred in Belfast. A 
fatal case of enteric fever was also returned in Dublin. 
The deaths in the 22 town districts referred to pneu¬ 
monia and other diseases of the respiratory system, which 
had been 104 and 107 in the two preceding weeks, 
declined last week to 102. The causes of 20, or 4 4 
per cent., of the deaths registered last week in the Irish 
towns were not certified; in the 76 English towns the 
proportion of uncertified causes of death last week did not 
exceed 0-8 per cent., while in the eight principal Scotch 
towns it was equal to 3 5 per cent. 


THE SERVICES. 


Royal Navy Medical, Service. 

Fleet-Surgeon A. E. Kelsey has been placed on the Retired 
List (to date March 29th). 

The following appointments are notified : Staff-Surgeons : 

E. S. Tuck, to the Victorious, and C. B. Fairbank. to the 
Fora. Surgeons : W. C. B. Smith to the Triton, and H. F. 
Briggs to the Leander. Civil Practitioner : W. J. O'Doherty 
to be Surgeon and Agent at Teelin and Maiinmore (Glen Bay). 

Royal Army Medical Corps. 

Brevet-Colonel F. J. Lambkin, lecturer in syphilology, 
Royal Army Medical College, proceeds to South Africa 
next month. Lieutenant-Colonel E. J. E. Risk, from Bloem¬ 
fontein, has been selected for the appointment of Adminis¬ 
trative Medical Officer of the Belfast District. Lieutenant- 
Colonel S. R. Wills, on arrival in India, has been appointed 
to command tbe station hospital, Agra. Lieutenant-Colonel 
A. A. Sutton, D.S 0., from Woolwich, has been appointed 
Senior Medical Officer, West Coast of Africa, vice Major 

F. J. TV. Porter, D.S.O., tour expired. Lieutenant-Colonel 
D. M. O'Callaghan, from Kuldana, has been posted to Aider- 
shot. Lieutenant-Colonel R. H. Fenton, D.S.O.,from York, 
has been posted to Poona. Lieutenant-Colonel P. C. H. 
Gordon has arrived home from India. Major C. A. Stone and 
Major A. L. Way have been selected for increased rate of pay 
under Article 3i7 of the Royal Warrant. Major A. J. Luther, 
Major St. J. B. Killery, and Major G. B. Carter have 
arrived home from India on completion of a tour of foreign 
service. Major R. J. Copeland has been transferred from the 
Seventh (Meerut) Division to the Eighth (Lucknow) Division 
and appointed to command the station hospital at Darjeeling. 
Major T. McCulloch, from Lebong, has been appointed to 
command the station hospital at Mandalay. Major J. D. 
Alexander has been appointed to command the station 
hospital at Thayetmyo. Major E. M. Hassard, from Shom- 
cliffe, has been posted to Lahore. Major M. MacG. Rattray, 
from Bangalore, has been posted to Gravesend. Major H. W. 
Grattan has been appointed Sanitary Officer of the Eighth 
iLucknow) Division. Major F. W. Hardy, from London, has 
been appointed Sanitary Officer, Northern Area, Eastern 
Command, vice Captain Tilbury-Brown, who has proceeded 
to Burma. Captain T. K. Harty, Captain R. R. Lewis, and 
Captain D. P. Johnstone have arrived home, tour expired, 
from India, and Captain F. B. Delavoye has arrived home 
from Bermuda. Captain G. M. Goldsmith has been appointed 
Staff-Surgeon, Divisional Headquarters, Burma. Captain 


R. N. Woodley has been transferred from Cork District to 
Bulford Camp. Captain levers has joined at Wynberg. 
Captain D. S. Skelton has been posted to the Southern 
Command. Captain H. Simson has been appointed a 
specialist in the prevention of disease and placed in charge 
of the Brigade Laboratory at Ahmednagar. Captain E. P. 
Hewitt, from Norwich, has joined Secunderabad station hos¬ 
pital for duty. Captain E. W. Siberry, from Aldershot, has 
been posted to Pretoria. Captain L. M. Purser, from 
Colchester, has been appointed to the station hospital at, 
Sialkot. Captain R. F. M. Fawcett has been transferred 
from Gosport to Bulford Camp. Lieutenant J. S. McCombe, 
Lieutenant W. J. Tobin, Lieutenant R. O Kellv, and Lieu¬ 
tenant C. Ryles have embarked for India. Lieutenant M. 
Leckie has been seconded for service with the Egyptian 
Army. Lieutenant W. I. Thompson has been transferred from 
Naini Tal to Lucknow, and Lieutenant F. H. M. Chapman 
from DarjeeliDg to Lebong. Lieutenant M. P. Leahy, on 
arrival in India, has been posted to Poona. 

Indian Medical Service. 

Colonel T. E. L. Bate, C.I.E . has been nominated by the 
Lieutenant-Governor of the Punjab as a member of the 
Legislative Council of the Province for the purpose of 
making laws and regulations, vice the Hon. Mr. W. F. 
Fenton. Lieutenant-Colonel C. N. Bensley has been granted 
one year's leave. Lieutenant-Colonel C. E. Sunder, civil 
surgeon, of Gaya, has been appointed a First-class Civil 
Surgeon. Lieutenant-Colonel S. C. Sarkies lias been 
appointed District Medical and Sanitary Officer and Super¬ 
intendent of the Reformatory School at Chingleput. 
Lieutenant-Colonel R. B. Roe, Civil Surgeon and Super¬ 
intendent of the Lunatic Asylum at Nagpore, has been 
appointed to officiate as Inspector-General of Civil Hospitals 
in the Central Provinces. Lieutenant-Colonel L. G. Fisher has 
been appointed an officiating First-class Civil Surgeon, vice 
Lieutenant-Colonel J. Morewood. who has been confirmed in 
his appointment, as a First-class Civil Surgeon, with effect from 
Dec. 14th, 1909. Lieutenant-Colonel D. S. E Bain has been 
permitted to retire from April 5th. Major J. (-rant, Bombay, 
has had his leave extended by six months. Major Mulvany, 
officiating Inspector-General of Prisons, Bengal Presidency, 
has been granted combined leave for one year, four months, 
and 24 days. Major A. C. Elliott lias had his leave extended 
for six months on medical certificate. Major Bamfield has 
been posted to the Punjab for duty under the Home Depart¬ 
ment of the Government of India. Major J. Jackson and 
Major R. D. Green have arrived home from India on leave. 
Captain W. Tarr, Officiating Civil Surgeon. Chanda, officiates 
as Superintendent of the Central Jail, Jubbulpore, during 
the absence on leave of Major C. H. Bensley. Captain 
R. K. White has been appointed to the substantive medical 
charge of the 18th Infantry, vice Captain A. T. 
Pridbam. Captain H. Hallilay. civil surgeon at Pharmsala, 
has been transferred to Lyallpur. Captain Leslie has 
been selected for appointment in the Jail Department. 
Captain W. McM. Pearson, civil surgeon at Banda, 
United Provinces, has been granted privilege leave, com¬ 
bined with study leave and furlough, for 18 months, with 
effect from March 16th. Captain Scott, civil surgeon at 
Bakarganj, Eastern Bengal, has been granted one year’s 
leave. Captain Godson, from Goalpara, is appointed to 
officiate as civil surgeon at Bakarganj. Captain McCoy, 
civil surgeon at Sylhet. has been granted 20 months’ leave. 
Captain P. L. O'Neill has been appointed district medical 
and sanitary officer, Bellary, Madras. Captain G. P. T. 
Groube has been appointed to officiate as civil surgeon, 
Seoni District, and to the executive and medical 
charge of the District Jail. Captain A. S. Lisle, whose 
services have been placed temporarily at the disposal of the 
Burma Government, has been posted for duty at Inslin 
Central Jail. Lieutenant F. O’D. Fawcett, attached to 
the 23rd Cavalry, has been transferred for duty with the 
59th Rifles. 

Territorial Force. 

Royal Army Medical Corps. 

1st Home Counties Field Ambulance : Lieutenant Joseph 
Ward to be Captain (dated Feb. 1st, 1910). 

For attachment to Units other than Medical Units .—Hugh 
Davies to be Lieutenant (dated Dec. 11th, 1909). Charles 
Percy Woodstock to be Lieutenant (dated Jan. 1st. 1910). 
William Robert Wilson to be Lieutenant (dated Jan. 10th, 
1910). 
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SINGLE-HANDED ATTENDANCE AT 
DIFFICULT LABOURS. 

To the Editor of The Lancet. 

Sir,—I have received the following letter dealing with a 
subject of such practical importance that I gladly avail 
myself of your permission to reply to it through The Lancet. 

1, Carcroft Villas, Caret oft, near Doncaster, 

March 5th, 1910. 

To the Master of the Rotunda Hospital. 

Sir,— 1 am encouraged by the knowledge of your never-failing desire 
to be of service to the students of your hospital, past and present, to 
seek information on a subject very' perplexing to your correspondent 
and of vital importance in obstetrical practice, as it brings under con¬ 
sideration the question of prevention of sepsis in maternity oases, and 
with this object in view I wish to ask what procedure you would recom¬ 
mend in a case where, single-handed, you were compelled to deliver a 
patient of a foetus or placenta, and at the same time have your patient 
fully amvsthetised ? I have been more than once confronted with this 
difficulty and must admit that 1 consider the fortunate results, if not pro¬ 
vidential, were either due to the non-virulence of the micro organisms or 
the ext raordinary resistance of the patient, for when one has to leave t he 
operation to attend to the chloroform and return without delay to the 
necessary manipulations, the difficulty of avoiding septic contamina¬ 
tion is obviously very great and necessarily a source of worry to the 
conscientious medical attendant. I should therefore feel honoured 
and instructed if you would kindly answer iny inquiry either by letter 
or through The Lancet, and thus benefit many more general prac¬ 
titioners and the maternal portion of the community. It could be 
dealt with from a practical standpoint and not illuminated with the 
flowery language and w ant of instruction so evident in text-books, all 
of which presuppose the G.P. to have about him all the facilities of a 
large maternity hospital. If you could suggest some means of keeping 
forceps sterile when ladled in the ordinary way but not for immediate 
use it would be useful, as not being of an ingenious turn, and not 
Mng possessed of a steam steriliser. I know no means of rendering 
a towel or other case sterile, and the means of sterilising instruments 
in the patient’s house a<*e not satisfactory. I had the pleasure of 
reading your paper in this week's Lancet—T he Modern Treatment in 
Cases of Contracted Pelvis. I deem It Instructive, but then I must 
admit it w as the first time I had heard you speak of high-up forceps. 

I shall esteem it a very great favour if you will kindly clear up my 
difficulties. Yours truly, 

d. She a han. 

All practising obstetricians have been confronted with the 
difficulty of attending single-handed at a labour case, and to 
do so in an aseptic and efficient manner is a procedure calling 
for considerable forethought. 

“Management of a case” to my mind comprises an 
intelligent supervision of all that concerns the welfare of the 
woman in labour and of her infant. In the absence of a 
nurse the accoucheur’s duties will include : (1) preparation 
of the room ; (2) personal attention to the patient; and 
(3) attention to the child. 

Under the first head must be included attention to the 
fire; the collection and cleansing of basins and jugs; 
preparation of antiseptic lotions, douches, &c ; preparation 
of bed, diapers, &c. Under the second head is included 
disinfection of the patient, attention to the diet, to sleep, 
and to exercise, and to the bowel and bladder functions ; 
palpation, auscultation, and perhaps vaginal examination; 
pressure on the fundus if necessary ; the administration of 
chloroform ; the support of the perineum ; control of 
the uterus; expression and delivery of the afterbirth; 
examination of the perineum, and suture of the latter if 
required, and the final washing up and binding. Under the 
third head we include examination to ascertain whether the 
cord is round the neck, and if so, its prompt liberation; the 
cleansing of the child’s eyes and mouth ; the delivery of the 
shoulders; ligature and division of the cord ; the possible 
resuscitation of the infant; the bath; dressing the cord, 
&c. This surely is a pretty formidable task to expect one 
person to carry out efficiently, and yet it is precisely the 
duty which has, by Act of Parliament, been relegated to 
midwives, many of whom, because of a deficient training, 
have not acquired the aseptic instinct. 

The management of labour has been greatly simplified 
since the introduction of rubber gloves, and I suggest one 
plan at least which will with their aid enable us single- 
handed to cope with our difficulties. Preparation of the 
room, bed, vessels, antiseptics, administration of medicine, 
food, and enemas, and palpation and auscultation can all be 
undertaken with ungloved hands. When pressure signs 
appear the patient is best placed in the side position, with 


hips well out, and thighs flexed on the abdomen. To obtain 
such a position the personal help of the accoucheur is nearly 
always required. The anaesthetic can be administered by 
dropping chloroform on to a mask held by the patient to her 
face. When not in use the chloroform bottle should stand 
in a bowl of cold corrosive sublimate solution. 

The time has now come to wash the hands in a very 
thorough manner and to draw a glove on the left one. This 
hand is now passed between the patient’s legs and controls 
the head as it presses down on the perineum. All the 
manipulations involving contact with the vulval opening 
should be carried out by this hand. The right ungloved 
hand will have much necessary, but more or less soiling, 
work to perform ; this work need not be particularly 
specified. During the delivery of the head it is an easy 
matter to make the elbow of the left arm follow down the 
fundus. During the delivery of the shoulders both hands 
will be found useful and can be employed in a perfectly safe 
manner. They will be required for tying and severing the 
cord, and for lifting the baby from the bed. The perineum 
should be washed and examined for tears, and these are best 
stitched immediately. To do this, a needle is held in a 
needle-holder by the ungloved hand, whilst the gloved 
one passing between the legs of the patient separates 
the vulval orifice and directs the needle’s progress. The 
obstetrician now helps the patient to turn on to her 
back and uses the right arm exclusively for the purpose. 
The glove should be rapidly removed from the left 
hand, and whilst doing this it turns inside out and 
becomes a right-handed glove. It is dropped into a solution 
of antiseptic, or better still into a saucepan of boiling water 
to be disinfected. The hands are again to be rapidly washed 
and the glove applied, bat this time to the right hand, the 
duty of the left is now to support the fundus and to express 
the placenta when the time comes to do so. The right 
receives the afterbirth and manipulates the membranes so 
that they may be detached in their entirety. The final 
washing up and the application of the scorched pad to the 
vulva is relegated to the gloved hand; the glove should be 
removed before the binder is applied. 

Gloves cost under 3s. per pair, they stand repeated 
boiling, and when used with care, disinfected, dried, and 
powdered with baked French chalk after use, they will last 
intact for months. It is usually only necessary to employ 
one glove at a time, the second one can be used for 
emergencies. I consider it almost criminal folly to be 
unprovided with these necessary adjuncts, and a benefit to 
humanity would be conferred were the Central Midwives 
Board to compel their universal adoption amongst midwives. 
In the event of forceps being found necessary, both gloves 
should be requisitioned, but not until the patient has been 
anmsthetised whilst lying in the correct position for their 
employment, or it may be found more convenient to lock 
the forceps first. Before administering the amesthetic the 
gloves should be removed and reapplied before extraction. 

Before the introduction of steam sterilisers I was in the 
habit of boiling my linen roll instrument case, drying it in 
the oven, placing it on a clean towel, and ironing it. My 
forceps and other instruments were boiled in weak lysol 
solution, and laid without previous drying on to the linen 
case. Their great heat caused quick evaporation, and pre¬ 
vented any tendency to rust. This linen roll, which I still 
employ, resembles an opened envelope ; the edges are folded 
over the instruments before being rolled np. If protected 
from touch contamination such a case will require sterilisa¬ 
tion only at loDg intervals. Air contact may to a large 
extent be disregarded ; L say to a large extent, for I am not 
one of those who hold that septic organisms caDnot be 
deposited through the medium of air. They are, however, 
deposited in very small numbers and in such isolation that 
their presence may be discounted. Soiled instruments must 
be carried home in a separate case, and ungloved fingers 
must not be permitted to touch the inside of the case. As a 
further protection my roll has an outer waterproof covering, 
and this avoids its contamination. 

Mr. Sheahan expresses surprise that I have in a recent 
paper dealing with contracted pelvis given a qualified 
approval of the application of high forceps. My view in 
respect to this question has never varied—namely, that an 
unfixed head is a contra-indication to forceps application, 
but that in spite of this contra-indication they sometimes 
succeed in delivering a living child and may therefore be 
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tentatively used provided all arrangements are made for 
rapid delivery by some enlarging operation in the event of 
their purpose not being rapidly attained. 

I am, Sir, yours faithfully, 

Rotunda Hospital, Dublin. HASTINGS TWEEDY. 


LEGISLATION IN ANESTHETICS. 

To the Editor of The Lancet. 

Sir, —In his letter which appeared in The Lancet of 
March 26th last Dr. Blumfeld very properly draws the 
attention of the profession to the proposed amendment by 
the Council of the Royal College of Surgeons of England to 
the important legislative recommendations of the General 
Medical Council in regard to anesthetics. As Dr. Blumfeld 
points out, the suggestion of the Council of the College 
that registered dental practitioners should be permitted to 
administer certain scheduled anaesthetics for operations other 
than those of dental surgery would, if carried into effect, 
bring about one of the very evils which the General Medical 
Council is endeavouring to remedy—viz., the assumption by 
those who have received only a partial medical and surgical 
training of responsibilities and duties which can only be dis¬ 
charged satisfactorily by those who have passed through the 
full medical and surgical curriculum. I must confess that I 
am at a loss to understand such a suggestion, and I am glad 
to observe in the minutes of the meeting of the Executive 
Committee of the General Medical Council held on Feb. 21st 
last (p. 25) that this committee was unable to agree to the 
proposed amendment by the Council of the College. 

The following is the resolution passed by the Executive 
Committee on the occasion of a communication from the Lord 
President of the Privy Council submitting the amendment 
proposed by the Council of the College of Surgeons, the 
"words proposed to be omitted ” referred to in the resolution 
being those used by the General Medical Council in the 
legislative recommendations they forwarded to the Lord 
President of the Privy Council restricting registered dentists 
to the use of certain scheduled anaesthetics in dental 
surgery: — 

That the Lord President be informed that the words proposed to lie 
omitted were inserted advisedly by the Council, end in the opinion of 
the Executive Committee it is desirable in the public interest, that they 
should be retained. The Executive Committee would point out that 
esses ntay occur in which, during the course of medical or surgical 
operations, commenced under antrsthesia produced by nitrous oxide or 
other " specified " preparation, it is found necessary at a later stage to 
resort to more potent ana-sthetles such as chloroform or ether. In such 
a ease it might endanger the patient's safety, and the suecesB of the 
operation, were tlie amesthetlst unqualified to' administer the latter, as 
under the legislation proposed an amrsthotist possessed only of a dental 
qualification would be. 

It is a matter for congratulation that the Executive Com¬ 
mittee of the General Medical Council have so fully realised 
one of the main objections to the proposal made by the 
College of Surgeons in regard to the administration of anes¬ 
thetics by dental practitioners. With the other objections 
Dr. Blumfeld has adequately dealt, and I fully endorse his 
views. I would lay particular stress upon one of these 
objections—viz., that under the proposed amendment the 
risk of general anesthesia in patients suffering from grave 
constitutional conditions would greatly be increased. I 
would point out that it would be distinctly contrary to public 
interests and to the general spirit of the proposed 
reforms to expect practitioners who are not in the 
habit of meeting and treating general medical and surgical 
conditions clinically to take upon themselves the responsi¬ 
bilities of ansesthesia in general surgery. The vast majority 
of patients requiring anaesthetics for dental operations are 
in good or fair health, and though personally I am still 
of opinion that medical men are the proper persons to 
administer all general anaesthetics to such patients, it must 
be admitted there is but little risk to life when the safer of 
these anaesthetics are administered by qualified dentists who 
are not themselves operating. But if the proposal of the 
Council of the Royal College of Surgeons were to take effect 
we should have dental practitioners administering their 
scheduled anaesthetics to patients of a class totally different 
from that which in the ordinary routine of their work they are 
accustomed to meet. As matters now stand, such patients 
almost invariably obtain the services of two medical men 
(except in conditions of extreme urgency) whenever a 
surgical operation has to be performed; and we should be 
opening the door to a new and unnecessary danger were our 


legislature to sanction the administration of general anaes¬ 
thetics to such patients by those who have had little or no 
clinical experience to guide them. Moreover, ciHrrit paribus, 
the risk of anaesthesia is undoubtedly less in dental than in 
general surgical operations owing to the almost invariable 
preliminary insertion of the mouth-prop—a procedure whioh 
is largely instrumental in preventing obstructed breathing. 

It is highly satisfactory that, with the one exception in 
regard to dentists, the Council of the College agrees with 
the proposals of the General Medical Council, and it 
is to be hoped that the report of the Departmental Com¬ 
mittee, which will, I understand, soon be issued, will be 
equally favourable to legislation. Whilst many of us hoped 
that the General Medical Council in their proposals might 
have restricted the administration of all general anaesthetics 
to registered medical practitioners and the use of local 
(injected) anaesthetics to registered medical or to registered 
dental practitioners, there can be no doubt that their 
scheme to allow registered dentists to administer certain of 
the least toxic general anesthetics in dental surgery is 
deprived of much, if not most, of its objections by the 
important reservation that, save in the most exceptional 
circumstances, the administration of the anaesthetic and the 
performance of the operation shall not be undertaken by the 
same individual. There can be no doubt, indeed, that the 
legislative recommendations of the General Medical Council 
deserve the unqualified support of the whole profession. 
They certainly meet the difficulties and requirements of the 
situation as well as they can be met and if, as I trust, 
they may shortly become law, a great public service will 
have been rendered.—I am, Sir, yours faithfully, 

London, April 5tb, 1910. FREDERIC HEWITT. 


ACCIDENT CLAIMS AS AFFECTING THE 
MEDICAL PROFESSION. 

To the Editor of The Lancet. 

Sir, —I think that most medical men who have had much 
experience of work in connexion with the Workmen's Com¬ 
pensation Act will agree with Mr. Albert Benthall’s strictures 
on the conduct of a small number of medical men who are 
constantly in evidence in such cases. These gentlemen are 
well known to medical examiners for insurance offices, &c. 
(and, unfortunately, are well known to the workmen also), 
as prepared to back any claim, bond fide or otherwise, in 
court or out of court. Fortunately, for the credit of the 
profession to which they beioDg, they are few in numbers, 
but their power for harm is not to be measured by their 
numerical insignificance. 

Another most important matter is the question of providing 
special treatment for and, consequently, obtaining a certain 
amount of control over certain accident cases. It has 
always seemed to me that the absolute lack of any practical 
control over the carrying out of the treatment of a case is not 
fair to the insurance company and the employer. I am 
afraid that I cannot agree with Mr. Benthall in considering 
that “ the great majority of working men are honest ” when 
it comes to a question of compensation for injury. I 
have examined some hundreds of cases annually during the 
past eight years, and it is my experience that there are very 
few which are not exaggerated, to say the very least, in some 
way or another. I think it would be difficult to find any Act 
of Parliament that has had so demoralising an effect as the 
one in question. For this result I think the insurance com¬ 
panies themselves are somewhat to blame. What is it that 
makes an injured man try and drag out his case to the utter¬ 
most? Is it the prospect of half-pay—and possibly club 
money in addition—with nothing to do ? I think not. I 
think it is the prospect of his case being settled by 
the payment of a lump sum. I firmly believe that 
this method of getting rid of a case is at the 
bottom of most of the malingering that goes on. 
And everything is in favour of the man who is 
playing this sort of game. Granted that he is genuinely 
injured, what control is there over him to see that he 
carries out his treatment ? He is probably either a club 
patient or an out-patient at one of the hospitals, and in 
neither case can the treatment he can receive be considered 
satisfactory. In the first instance the most suitable treat¬ 
ment can often not be carried out in his home (even if the 
man would take the trouble to follow instructions), and in 
the second because in the bustle and over-work of a crowded 
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out-patient department he cannot receive the attention that 
he requires. If he is malingering he stands a good chance 
of avoiding detection from the same causes operating. It is 
in such cases (and they are legion) that some control over 
the patient is necessary. I do not, however, believe that a 
voluntary scheme would prove a success. The malingerer 
would naturally refuse to take advantage of it, as would also 
those who, if not actually malingering, are in no wise 
anxious to expedite their recovery. I believe that in 
Germany there is a scheme under which a man has to enter 
hospital (or place himself under control) after the lapse of a 
certain time after the injury. I fear there is no present 
prospect of any such scheme becoming practical in England, 
but I feel sure that some such method will have to be 
adopted in the near future.—I am, Sir, yours faithfully, 

Henry J. Cardale, M.E., C.M. Edin. 

Glengall-road, Poplar, E., April 5th, 1910. 


THE MIDWIVES ACT AMENDMENT BILL. 

To the Editor of Thb Lancet. 

Sir, —Will you allow me to call attention to a proposed 
grave injustice to thousands of poor women ? At present 
when a woman in her hour of trial is attended by a midwife 
the midwife is required by statute to summon a doctor if any 
complication ensues. No provision is at present made for the 
payment of the doctor whom the State, not the patient, 
insists on summoning. This is an injustice to the doctor. 

Now the Government proposes (in the Bill just introduced 
by Lord Wolverhampton) to require the board of guardians to 
pay the fee (as parochial relief to the woman and her 
husband). This is a grave injustice to these poor families. 
The woman and her husband are not paupers, they are not 
even destitute persons. Through the exercise of thrift they 
have made for themselves the normal provision for childbirth 
of their class—i.e., a midwife. The Government proposes to 
make them compulsorily into paupers (even if they sub¬ 
sequently repay the full amount it makes no difference in this 
respect) ; their homes will be visited by the relieving officer 
with his hated inquiries, often to the detriment (as any nurse 
or midwife will testify) of the woman’s health ; they will be 
liable to be proceeded against by the board of guardians if 
(as is intended by Clause 17, Sub-clause 2) the “ relief ” is 
given “on loan,’ 1 and compelled to repay a charge which they 
have never incurred, but which the State in the public 
interest has chosen to require. 

I cannot believe that the House of Lords will choose this 
moment to thrust thousands of poor women involuntarily 
into pauperism ; or that the House of Commons will think 
of tolerating such an injustice. When the police call a 
doctor to attend to a patient in an emergency, the fee is paid 
out of the municipal funds, and the patient is not thereby 
made a pauper. The town councils of Manchester and 
Liverpool are already, with the knowledge and consent of 
the Local Government Board, following a similar course 
with regard to the doctors called in by the midwives ; and 
this course is open to any other sanitary authority (under 
Section 133 of the Public Health Act). There is accordingly 
no need for the degrading and insulting Clause 17 of Lord 
Wolverhampton’s Bill ; and I hope that the Government will 
withdraw it. I am, Sir, yours faithfully, 

Beatrice Weiib. 

Grosvenor-road, S.W., April, 1910. (Mrs. Sidney Webb.) 


THE INDIVIDUAL COMMUNION CUP. 

To the Editor of Thb Lancet. 

Sir,—I would like to ascertain, through the pages and 
readers of your esteemed journal, whether any cases of con¬ 
tagion have been traced to the use of the “ common cup ” at 
Communion table. We are trying to persuade our clerical 
missionaries to introduce the “ individual cup ” into the 
churches out here in China, and I shall be most grateful to 
anyone who can furnish me with authenticated data on this 
subject. I am, 8ir, yours faithfully, 

Peking, China, March 12th, 1910. J. J- MULLOWNEY. 

*„* The question has been much discussed in our columns, 
and we refer our correspondent in particular to the letters 
and articles which appeared in The Lancet during the 
latter part of 1900. The measure of the risk depends, of 
course, upon the sort of community that is in question.— 
Ed. L. 


THE PUBLIC HEALTH AND THE PARIS 
FLOODS. 

(From our Special Sanitary Commissioner.) 

(Concluded from p. 750 .) 


The Parisians are congratulating themselves on the 
undoubted fact that never before in its history has Paris 
been so clean. In dealing with the sewers it has been 
shown that they were flushed by 30,000,000 to 40,000,000 
cubic metres of water per day instead of conveying some 
400,000 cubic metres of sewage. From culvert to the roof and 
under a pressure of 10 metres these sewers were scoured out 
with a thoroughness that no artificial measures could have 
effected. The insides of 14,000 houses have been scrubbed 
with disinfectants under municipal orders, and the dir* 
and rubbish removed from cellars to courtyards. The fear 
that the flood would cause an epidemic also engendered a 
wholesome fever for cleaning among individuals. People 
who had never before thought of looking into dark 
corners and recesses underneath staircases, awoke to the 
danger of such neglect. Old papers, broken furniture, 
discarded objects of every description in every phase 
of disgusting disintegration had been pushed into 
out-of-the-way corners or cellars, there to stay till the 
floods came and the disinfectors and sanitary and other 
authorities followed. Never before had these houses been 
inspected so frequently and by so many authorities. Under 
this pressure every householder or occupier, whether rich or 
poor, was seized with the one thought, the one desire—that 
of cleaning everything. At the Palace of the Elysee. where 
the President of the Republic resides, the desire for cleaning 
was made manifest. Passing through the porous subsoil, the 
waters of the Seine had invaded the Elysee cellars, and even 
here there was rubbish that had accumulated since the days 
of the Coup d'fitat or some earlier date. Built for the 
Comte d’Evreux in 1718, the palace became a gambling hell 
during the great revolution. It was afterwards inhabited by 
Napoleon I., then by the King of Holland, and later by his 
son, Louis Napoleon, when he plotted the destruction of the 
Republic in 1851. The amount of rubbish stored in the cellars 
of the vast and historical edifice was enormous, and the 
chief of the department for the removal of refuse assured me 
that the clearing of the Elysc'e was the hardest piece of work 
the flood had occasioned. No less than ten extra carts, with 
a capacity of six cubic metres each, had to be employed and 
much labour and time spent to cart away the many tons of 
rubbish that had accumulated in the basement of the Elysee 
Palace. 

The scavenging department in Paris is under the control 
of M. Boreux, Inspecteur-General des Fonts et Cbaussees, 
who is inspector of what are familiarly called the boite* « 
Pourbelle (dustbins). Formerly all the household refuse was 
piled up in the streets at night, but M. Pourbelle, when 
Prefect of the Seine, compelled each householder to provide 
portable metallic boxes in which rubbish could be placed in 
the daytime, and these boxes were to be put out in the 
street at night ready to be emptied into the collecting carts 
that go round in the early morning. When once this system 
had been instituted it became illegal to pile up rubbish on the 
causeway or road. The fact that all household refuse had to 
be put in a box certainly helped to keep the streets clean, and 
it was much easier to empty boxes into the carts than to shovel 
up the material from the ground. But even when assisted 
by this sensible system, the daily cleaning of the streets of 
Paris is a very laborious and extensive task. It has also 
been made the subject of any number of experiments and 
speculations leading to the granting of concessions to various 
companies. As these, for the most part, proved failures, 
further complications arose, and the municipality had to 
take over the work which private companies were not able to 
carry out with sufficient advantage to themselves. Thus 
actually the domestic refuse from I., VIII., XIII., and 
XVI. arrondissements belongs to contractors who are owners 
of works outside the town where the refuse is pulverised and 
converted into manure. But the carts in which the refuse is 
conveyed belong to the municipality. On the other band, 
the horses belong to, and are fed by, the contractors, though, 
and as a final complication, they are lodged in municipal 
stables I 

As so many of the ontlying districts were flooded it 
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naturally occurred to me that at the works where the refuse 
is converted into manure there would be large accumulations 
of rubbish which the flood would carry away and spread far 
and wide. There might be some danger in this. On inquiry, 
however, I found that my apprehensions were 15 years out 
of date. Formerly all the refuse of Paris was handed 
over to private contractors, and there was a danger that 
Urge quantities might occasionally be held back till the 
market became more favourable for their sale. Now only 
the refuse of four out of the 20 arrondissements is thus given 
over; and, according to the regulations in force, it must be 
all utilised within 24 hours. The populations in the neigh¬ 
bourhoods of the manure works insisted on these regulations 
and ensured thereby that do nuisance to them should arise. 
The Brussels Sugar Convention has had a great share in 
saving Paris from the danger of the dissemination of manure 
by the floods, though certainly no one concerned in the treaty 
foresaw that such a result would ensue. It appears, however, 
that the pulverised refuse of Paris served mainly to manure 
the fields where beetroot used in the inakiDg of sugar 
was grown. Now that sugar in France is so much cheaper 
less beetroot is cultivated, and therefore the pulverising of 
Paris refuse to make manure for beetroots has been to a 
large extent abandoned. As a further result a greater pro¬ 
portion is disposed of in destructors, which, if expensive, 
is certainly the most wholesome process. Consequently, the 
fact that some of the works where these waste products are 
utilised were flooded did not cause the scattering about of 
large accumulations of rubbish. But it was a very serious 
inconvenience not to be able to seDd the fresh rubbish to 
these works as it was collected. 

Not only were the means for the disposal of refuse 
reduced, but the wholesale cleaning, especially of the 
cellars, caused an immense increase in the output of rubbish. 
This was divided into three categories: (1) kitchen or 
food refuse ; (2) mud, mineral matter, dust, and the scrapiogs 
from cellar walls and floors ; (3) old and soiled bedding, 
furniture, wooden or cardboard boxes or cases, and all 
manner of things that can be burnt. The first category is 
the contents of the Pourbelle boxes, and in consequence of 
the difficulties of communication some of it had to be 
emptied into the Seine from the Tolbiac bridge to the east of 
Paris and the rest at the Point-du Jour on the west side. It 
certainly was deplorable that any refuse had to be disposed 
of in this way, especially that some of it had to be shot into 
the eastern end, but the necessity for such action did not 
continue for more than a few days, just when the floods were 
at their worst and the volume of water was enough to dilute 
anything. The second category, “ hard core ” is the 
English technical name, was too voluminous to be put 
in the Pourbelle boxes. It was mixed with disinfect¬ 
ants, carted away, and emptied into sand-holes and other 
hollow places that needed filling up. The third category, 
bedding, furniture, straw, old papers, wood, was first piled 
up in the streets and then taken to some open space at the 
fortifications, when petroleum was poured over it and fired. 
To remove all the mud from the streets, the “hardcore,” 
and the “soft core” or garbage, &c., 600 carts of five to 
six cubic metres capacity are usually employed per day in 
Paris. But 100 supplementary carts had to be engaged to 
remove the extraordinary amount of rubbish brought out of 
the inundated ground floors and cellars. The last figures I 
was able to obtain show that in 1907 the refuse from 
Paris amounted to 1,369,997 cubic metres. It will be 
interesting to know how much this figure has been 
exceeded this year as a consequence of the floods. 
The total cost of removing and treating or disposing of 
this refuse in 1907 amounted to 3,781,893 francs, or 2-75 
francs per cubic metre (in round figures and in English 
money, £151,000, or 2*. 2i<f. per cubic metre), and the 
population for which this expenditure was necessary was 
set down at 2,714,000. 

The effect of the flood on the working of the great public 
health services lias not proved disastrous; they stood the 
strain well, and the result has been a general cleansing 
of the inundated quarters. But have the inhabitants them¬ 
selves escaped so easily t Fortunately, there are not many 
inhabitants on the ground floor. In most houses the 
only persons who sleep on a level with the street 
are the concierge and his family. The rest of the ground 
floor is generally let out as shops. Without the extra 
trouble of floods, the house porters were already an unhealthy 


class, because they are generally lodged in dark, badly venti¬ 
lated, and small apartments near the main entrance, and 
giving on to the diminutive backyards of the lofty Paris 
houses. That these noisome abodes have now been thoroughly 
cleaned out, and the old furniture and rubbish burnt, will 
certainly be an advantage. On the other hand, and in spite 
of fires, these quarters are likely to be damp, especially 
when the water had remained in the cellar below for some 
weeks. Here, then, are unwholesome conditions, and it is very 
probable that the oonoierges as a class will in time be found 
to have suffered in health. As for the extreme poor 
living in slums, the floods have been a blessing to them 
in disguise. So much was this the case that many poor 
people, especially those belonging to the professional 
mendicant class, pretended that they were victims, thougli 
they did not live anywhere near the inundated districts. The 
assistance given was so plentiful and easily accorded that 
many obtained relief who were in no wise entitled to it. 
Schools, old seminaries, and other places were converted into 
riormit Ties, and here the sium dweller whose house had been 
invaded by water enjoyed the rare luxury of a bath, a clean 
bed, and good meals. Many of them thus obtained free 
quarters for ten or more days, and when finally they went 
back to their homes in the slums these had been cleaned 
beyond recognition. The extreme poor, therefore, will have 
benefited by the floods. The wealthy have the means of 
taking care of themselves, and, most fortunately, there is 
comparatively but a small proportion of the intermediate 
classes in the parts of Paris that were inundated. 

It is in the districts outside Paris that the greatest losses 
and suffering have been experienced. Here most of the 
houses are small and lightly built. Some of these dwellings 
were entirely swept away, others were rendered totally un¬ 
inhabitable. The small city clerk who for years has saved 
a portion of his meagre salary to buy a little cottage in 
the country outside Paris has seen all his economies carried 
away by the flood. Many of this class are just too well off 
to be relieved by charity, but not well enough off to be able to 
regard their losses with indifference. Many have returned 
to inhabit their homes in spite of their dilapidated and damp 
condition. The little tradesmen have had their stock-in- 
trade destroyed, and over wide stretches of well-populated 
semi-rural suburbs the greatest distress prevails ; not pauper 
or indigent distress, but severe financial strain among com¬ 
paratively well-to-do sections of the community. 

Needless to say this seriously affects the position of the 
medical practitioners established in the inundated country. 
The Medical Union of the Department of the Seine at once 
met to discuss what oould be done. A resolution was 
passed that all the funds in the hands of the union 
should be placed temporarily at the disposal of the 
medical practitioners who were injured by the floods. It 
was witli sore hearts that this vote was given, for it had 
required much patient labour to collect, little by little, a 
reserve fund for the union, and such moneys are much needed 
for legal expenses or strike allowances when a struggle 
occurs. However, in the face of so widespread a disaster 
no sacrifice was too great, aud therefore the Medical Union 
offered all it possessed. Circulars were printed to that 
effect and sent out to 4000 medical practitioners. A totally 
unexpected result ensued. A number of medical men, many 
of them not even members of the union, were so struck by 
this chivalrous action that they sent donations to the Medical 
Union, so as to help in the relief of practitioners who had 
suffered from the floods. On the other hand, these victims, 
knowing how necessary it was that the Medical Union should 
keep its funds for the defence of the economic interests of 
the profession, made no applications to the union for relief. 
One member only asked to be exempted from the payment of 
his subscription for the time being. Some wrote relating 
how all their furniture had been destroyed and nearly all 
their patients ruined. They therefore did not think the 
latter would be able to pay the medical fees they owed. Yet 
these correspondents did notask for anything. Some described 
the difliculties of other practitioners, thus pointing out where 
help was needed, but never asked for anything for themselves. 
One practitioner explained that he had eight victims lodged 
in his house, that his gas- and water-supply were stopped, 
and his closets were not in working order. Several practi- 
I tioners wrote not to make demands for help, but to offer to 
take charge of the children of other medical men less 
fortunate than themselves. It may be said that the work of 
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relief bv rights appertained to the Association Generate de 
France, for it is a purely benefit society, and has a very large 
membership ; but like these old-established institutions it is 
slow to move. It has its routine system of assisting the 
widows of medical men and various cases of exceptional 
distress among members of the profession, but it is too 
ponderous a body to be able to move in response to a sudden, 
unexpected emergency. The fighting unions alone had the 
youth and energy necessary to rise to the occasion. The 
floods came just as the annual bills had been sent in by most 
of the practitioners, and the greater part of the work they did 
last year has not been paid for, and some of it never will be. 
It will add to the distress in some of these outlying districts 
that several practitioners have determined to leave, but they 
cannot afford to remain in a place where all the likely clients 
have been ruined. 

I make no attempt to describe the varying conditions in 
the suburbs affected, but the district within that loop of the 
Marne which encircles the commune of St. Maur was the 
subject of interesting treatment. Here the mayor at once 
divided his commune into 16 sub-districts, and appointed a 
committee for each of these divisions consisting of at 
least one medical man, one architect, and one municipal 
councillor. The mission of these committee men was 
to see that the instructions issued by the Paris police 
were duly carried out. They therefore had to visit every 
house and report if it had been disinfected, and see if it was 
properly disinfected. Only after this had been done did they 
give the necessary written sanction allowing the owners or 
occupiers to re-inhabit the houses examined. Disinfectants 
were provided gratuitously at the town hall, and chemists 
came from Paris to help. Practically no resistance was 
offered, though at least a quarter of the houses were flooded. 
The loop of the river Marne is very pretty at this point, and 
the ‘inhabitants seek to live near to the water's edge. 
Altogether there are seven mites of river front, and naturally 
the villas close to the water were flooded. There are 
no extreme poor here, and much of the furniture was 
too good to be destroyed. This was particularly the 
case in regard to the wool and horsehair or spring mattresses. 
Fortunately, behind the town hall there happened to be an 
unoccupied factory, and here 2300 mattresses were dis¬ 
infected. The owners had to throw buckets of water upon 
the mattresses, and scrub and wash the outside. Then a muni¬ 
cipal service of carts came to fetch the mattresses and placed 
them in one of the rooms of the empty factory. Here there 
were large brasseros, like those which are lighted on the terraces 
of caffe so that customers may sit out in the open air during 
cold winter months. When the mattresses were dried they 
were taken to another compartment which had been rendered 
airtight and 30 grammes of formalin per cubic metre of space 
were evaporated by heat. The mattresses were first partially 
unsewed so as to facilitate the penetration of the gas. After 
being thus disinfected the mattresses were carried to a third 
room, whereas many draughtsas possible were created to free 
them from odour. It was undoubtedly an excellent precau¬ 
tion to disinfect on so extensive a scale, for the whole district 
drains into cesspits. The older cesspits are not watertight, 
and they caused no visible nuisance, but the contents of the 
watertight cesspits came out for the most part in the flooded 
gardens. Some of the one-storey houses had the water up 
to their roofs, others had four and five feet deep of water 
in the sitting-rooms. The fugitives went to the schools, 
which were quickly converted into dormitories ; the greater 
part of the children were sent some distance away into the 
country, where they were generally received as guests by 
people who were glad of an opportunity to render some 
service. 

It will be seen from the above that the mayor of St. Maur 
acted with commendable energy and made good use of the 
local facilities available. But the Government could not be 
certain that this would be the case in the 32 communes 
round and about Paris which had suffered from the floods. 
Therefore special decrees were issued from Jan. 28th to 
Feb. 16th by the sanitary departments of the Ministry 
of the Interior and of the Prefecture of Police bringing the 
authority of the Central Government to bear upon the 
local municipal or communal administration. Not only were 
the mayors told what should be done, but special inspectors 
were appointed to watch over the local authorities and see 
that the instructions given by the Government and the 
Prefecture of Police were duly carried out. Thus, it will be 
seen, very little was left to chance. This, however, will not, 


and could not, prevent the destruction wrought by the 
waters, nor the poverty, the mental strain, and anxiety that 
such a disaster must occasion. The danger that a widespread 
epidemic would ensue has been met and, there is every 
reason to anticipate, successfully warded off. But there may 
be an increased sick-rate and death-rate from ordinary 
causes due lo the weakening, the depressing effects of the 
trouble which has befallen so many people. The vital 
statistics of the inundated districts during the next few 
years will be of special interest, but with the early advent of 
the spring and summer sun to complete the process of drying 
the houses we must hope that but little further harm will 
accrue. 


VARICOCELE AND THE PUBLIC SERVICES. 

(By a Special Correspondent.) 

In a leading article in The Lancet of March 26th 
(pp. 869-870) a plea was put forward that “varicocele should 
not of itself be a cause of rejection of candidates for the 
Services who are otherwise suitable, and candidates should 
never be advised or required to submit themselves to opera¬ 
tion for its cure.” With regard to the first part of this 
plea, it may not be generally known that quite a number of 
recruits are rejected annually for the army on first inspection 
as suffering from varicocele. The accompanying table, 
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compiled from the official returns of the last ten years 
issued to Parliament by the Secretary of State for tVar, 
shows very plainly the importance of the questions which 
have been raised. For instance, in the year 1904 out of 70.346 
recruits medically examined for the British army no less than 
1158 were rejected on first inspection as unfit from vari¬ 
cocele, giving a ratio per 1000 for this condition alone of 
16-46. In the ten years period between 1897 and 1906 
of 712,309 recruits medically examined, 9524, or a ratio per 
1000 of 13 37, were rejected on first inspection, and 257, 
or a ratio of 0-36 per 1000, were rejected within 
three months of enlistment as medically unfit for the 
service as suffering from varicocele of sufficient degree 
to interfere materially with their proper performance 
of military duty. In 1906 the army medical authorities, 
apparently realising that the importance of varicocele had 
been somewhat over-estimated in the past, began to take a 
more lenient view of its presence. A definition of what 
they termed a “standard” for varicocele was formulated. 
In 1907, as a result of this standard, the rejections for the 
disability in otherwise suitable recruits became reduced to 
11-42 per 1000 of men inspected, and at the same time the 
ratio of discharges from the same cause within throe months 
of enlistment fell to 0-08 per 1000. These facts seem to 
prove that the importance of the disability was formerly 
over-estimated. In 1908 there was also a slight diminution 
in the number of rejections as compared with those that 
occurred in 1906; the figures for 1909 are not at present 
available. 

The admission of soldiers with varicocele to the ranks 
of the army has, however, real difficulties. No defect 
is more useful to an unwilling soldier who wishes to 
evade his duty, especially a “fatigue ” or a “ route march,” 
than a varicocele. He has only to report sick and com¬ 
plain of pain in the region affected and be sent before a 
, military medical officer, who cannot state definitely that the 
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pain complained of does not exist, and must of necessity 
excuse the man performing the work allotted to him, as 
otherwise an injustice may be inflicted. The mere size of a 
varicocele is very little guide as to the probability of the pain 
beiDg really there. Again, instances still occasionally occur 
in recruits in which the men plead the presence of a 
varicocele as rendering them unable to carry out their drills 
and preliminary training gymnastics, &c., and refuse remedial 
operation. If such duties are excused or modified these men 
when they become trained soldiers fall back on this their 
old excuse and continually ask to be excused fatigues, and 
if so excused an injustice is done to their comrades by 
increasing the proportion of the harder duties of the 
latter. For these reasons it seems worth considering, if 
recruits are to be passed into the Army suffering from 
varicocele, whether it would not be well to stipulate for 
their consent at a later date to operative treatment should 
it become necessary. This could only be done when accept¬ 
ing recruits, and the fact of their agreeing to it would 
prevent malingering. It may be noted in passing that there 
is a widespread belief amongst the classes of the popula¬ 
tion from which recruits for the army are drawn that even a 
small varicocele produces impotence, and so a demand for 
operative treatment has been prominent in young men about 
to enlist on this account and not because the condition causes 
any pain. 

Coming next to consider the question of the pre¬ 
valence of varicocele amongst serving soldiers the following 
statistics have been compiled from the official blue-books. 
Adding together the average strengths of the European 
British troops of the regular army serving in all parts of 
the world, we find the army in 1907 consisted of 225,266 
men ; of these, 118,429 were admitted to hospital during the 
year for treatment, and of the latter 2635 were finally 
invalided from the service. Of the admissions to hospital 
214 were cases of varicocele, and of these but 2 were finally 
discharged from the army as unfit for service. The corre¬ 
sponding figures for 1908 show that of an average strength 
of 223,774 European British troops of the Regular Army 
121,388 were admitted to hospital ; of these, 2310 were 
eventually invalided, and of those admitted to hospital 311 
were treated for varicocele, of which 5 were finally discharged 
from the army as medically unfit. In 1908 out of 2797 
operations carried out at ail stations excluding India, 178 
were operations for the relief of varicocele. In India for the 
same year 38 cases of varicocele were operated on. As the 
effects of climate have been stated to favour the production 
of varicocele it may be of interest to quote the proportionate 
occurrence by commands. In 1907, of the 214 cases of 
varicocele above noted, 139 occurred in the United Kingdom 
(average strength 118,621), of which 2 cases were finally 
invalided. Mediterranean Command, 10 cases out of an 
average strength of 15,611; South Africa, 8 cases (average 
strength, 15,474); India, 50 cases (average strength, 69,332). 
Other commands, 7 cases (average strength, 6328). In 1908 
corresponding figures for the United Kingdom show 192 cases of 
varicocele, of which 5 were finally discharged as unfit for army 
service out of an average strength of 118,474 ; Mediterranean 
command 18 cases (average strength, 15,548); South Africa, 

7 cases (average strength, 14,075); India, 85 cases (average 
strength, 68,522); and other commands 9 cases (average 
strength, 7155). From consideration of these figures it 
appears that varicocele when it develops in serving soldiers 
causes but very little wastage, and if the crux of malingering 
be got over by making it understood that those who suffer 
from their varicocehs will have to be relieved by operation, 
there appears no valid reason why candidates for the ranks 
should per se be rejected for varicocele alone. In no case, 
however, where the condition is associated with varicose veins 
of the legs or piles should it be lightly looked upon. 


BRISTOL AND THE WESTERN COUNTIES. 

(From our own Correspondents.) 

University of Bristol: the Coat of Arms. 

A sketch of the design which has been prepared for the 
University coat of arms has been published. It combines 
the ship and castle of the City of Bristol with the arms of 
Colston, Wills, and Fry. The heraldic description is as 
follows :—“ Argent on a Cross quadrant Gules, a representa¬ 
tion of the Arms of the City of Bristol (with the consent of 


the Lord Mayor, Aldermen, and Citizens), between impale a 
Sun in splendour and an Open Book proper leaved and 
clasped Or, and inscribed with the words • Nisi Quia 
Dominus,’ and in fesse to the dexter a Dolphin embowed, 
and to the sinister a Horse courant, both of the third." 
Beneath the shield, upon a scroll, is the motto “Vim 
promovet insitam.” 

Tropical Medicine. 

The University of Bristol has appointed Dr. A. J. M. 
Bentley to deliver a series of 12 lectures on tropical diseases 
in the buildings of the Faculty of Medicine for senior 
students and qualified practitioners. In many respects 
Bristol would be a good centre for the establishment of a 
tropical school, and possibly the response to the present step 
may be of such a nature as to warrant further progress. 

Gloucestershire Royal Infirmary and Eye Institution. 

The annual meeting of the subscribers to the Gloucester¬ 
shire Royal Infirmary and Eye Institution was held on 
March 31st under the presidency of Colonel Curtis 
Hayward. The medical report showed that during 1909 
the in-patients numbered 1591, and 9051 out-patients were 
treated, both of these numbers being in excess of any 
previous record. The financial statement showed the income 
amounted to £7024, the expenditure was £7744, and the 
deficit on the year’s working was £720. The chairman stated 
that with the object of increasing their income a league had 
been formed in order to bring the claims of the charity before 
the public. 

Somerset County Education Committee and the Eyesight of 
School Children. 

At the last meeting of the Somerset education committee 
it was decided, owing to the large number of children whose 
eyes had to be examined, to supplement the work of the 
ophthalmic school medical officer (Dr. J. H. Bendle) by 
the appointment for three months of a qualified medical 
assistant. The salary will be £100, in addition to travelling 
and out-of-pocket expenses. 

Didmorthy Sanatorium, Devonshire. 

The annual meeting of the subscribers to this sana¬ 
torium was held last week under the presidency of Dr. R. 
Hogarth Clay. The medical report stated that during 1909 
133 patients had been treated. 102 patients were dis¬ 
charged during the year ; of this number 50 per cent, were 
“ much improved,” and 21 per ceDt. “ very much improved.” 
The sanatorium has 35 beds, and the cost of three months’ 
treatment has now been fixed at £18. Several beds are 
maintained by local authorities at a cost of £70 per annum. 
The committee urges the importance of sending incipient 
cases of pulmonary tuberculosis, and states that during 1909 
only 17 cases were admitted in the earlier stage. The report 
states that the scheme of receiving certain patients for one 
month for educational treatment has been continued. 

Royal Cornwall Infirmary, Truro. 

The male patients of the Royal Cornwall Infirmary have a 
convalescent home provided for them at Perranporth but the 
female patients have none. The want of a convalescent 
home for the women bas been much felt, and Mr. T. L. 
Dorrington has promised £1500 for the erection of a suitable 
building. The committee of the infirmary thinks that the 
home could be furnished for about £200, and that the total 
annual expenditure would be about £200. It has been decided 
to call a meeting shortly to consider the generous offer of 
Mr. Dorrington. 

Proposed University Settlement. 

A committee has been formed, representing every faculty 
and every type of University member, to promote the for¬ 
mation of a university settlement. In a circular note the 
committee states that the aims of such a settlement would be, 
first, to promote the general welfare of the neighbourhood in 
which it is situated; and, secondly, to provide a centre for 
the systematic study of social and industrial conditions. The 
committee is of opinion that the settlement should include a 
residence for women under a warden, with library, and 
lecture- and club-rooms for both men and women workers. 
The increasing importance of training experts in social work 
is alluded to and the sympathy of students is asked for. The 
initial outlay would be about £1000 and the annual cost of 
maintenance about £300. No appeal has been made as yet, 
but £220 have been promised towards the initial outlay, as 
well as some annual subscriptions. 

April 5th. 
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LIVERPOOL. 

(From our own Correspondent.) 

Liverpool's Decreasing Death-rate: Medical Inspection of 
School Children. 

The deaths registered in Liverpool during the week ending 
March 26th numbered 264, equivalent to an annual mortality 
of 17-8 per 1000. At the corresponding period of last year 
the deaths numbered 374, representing an annual mortality 
of 25'5 per 1000. The chairman of the health committee at 
the last weekly meeting remarked that the returns for the 
first quarter of this year were now almost completed, and 
they constituted the lowest quarterly death-rate on record for 
the city. The medical officer of health, Dr. E. IV. Hope, 
replying to the query whether the medical inspection of 
school children had any influence on the death-rate, said that 
it was a very valuable help. Everything of that kind 
contributed to the health of the city. 

Lancashire Inebriates. 

The quarterly meeting of the Lancashire Inebriates Acts 
Board was held at Preston on March 23rd. The chairman 
said the fact that 60 per cent, of the women still sent to the 
reformatory were mentally defective demonstrated the hope¬ 
lessness of expecting the three years’ detention to effect a 
cure. Reform in such cases was practically an impossibility, 
and this should be taken into consideration by those 
critics who delighted in advertising the apparent failure 
of the system. All that they could do was to ensure 
that during the term of detention, at any rate, these 
unfortunate women should be looked after, provided with 
healthy and useful employment, and prevented from being a 
source of disorder and social contamination to the rest of the 
community. The net proceeds of the industrial occupations 
of the inmates were £1054, and this amount was almost 
sufficient to pay for the cost of their food, which amounted 
to £1076 ; while in spite of having reduced the charge for 
maintenance to Lancashire committing authorities to 5s. 3d. 
per week per patient, there was a larger balance in hand at 
the end of the year than at the beginning. 

The West Derby Guardians and Medical Appointments. 

At a meeting of the West Derby board of guardians held 
on March 23rd a motion was proposed to the effect 
“ that in future no applicant for an appointment under the 
board who was a member of the board, or who had been a 
member of the board within a period of six months, shall 
be eligible.” The proposer of the motion said that 
at the present time there were eight medical men in the 
service of the union who had been guardians, and he 
thought that such appointments were looked upon with 
disfavour by the outside public. There were now no 
medical men on the board who were likely to apply 
for a position under the board, so that was an opportune 
time to bring forward such a proposition, which he did not 
think anyone could object to. The motion was duly 
seconded, and, after discussion, was carried unanimously. 
It is only fair to say that no reflection rests upon those 
gentlemen who had taken advantage of the present state of 
the law on the point, all of whom are caryiDg out their 
duties in the most satisfactory manner. 

April 5th. _ 

IRELAND, 

(From our own Correspondent.) 

The Queen's University of Belfast. 

The first meeting of Convocation is to be held on April 16th, 
and in the notice issued to convene this meeting the 
secretary of the University gives extracts from the statutes 
to the effect, among other matters, that “at an ordinary 
meeting Convocation may discuss and pronounce an opinion 
on any matter whatsoever relating to the University.” The 
agenda for the meeting are : (1) the election of a chairman 
and deputy chairman ; (2) drafting of standing orders to 
regulate procedure ; and (3) any other business. A most 
important circular has been issued to the graduates from a 
very influential body of graduates in arts, medicine, 
engineering, and law, who, as they say, “ met to 
consider the present situation,” and who append their 


names, with the Right Hon. Thomas Sinclair, M.A., 
as chairman, and Mr. J. W. Storey, B.A., as honorary 
secretary, urging that it is of vital importance that every 
graduate who has not already done so should without delay 
send forward his name for enrolment as a member of 
Convocation. In this circular it is pointed out that in four 
years from next November, Convocation will elect eight 
members on the Senate, and that, in the event of a vacancy 
in the chancellorship, it elects the new Chancellor. It is 
clear that the members of Convocation are determined to 
exert a very important influence on the life and administra¬ 
tion of the University, and it is of the greatest importance 
that a man of “light and leading” should be elected chair¬ 
man. It is hoped that matters will be so arranged that there 
will not be that friction between Convocation and the Uni¬ 
versity of Belfast as occurred in the case of the late Royal 
University of Ireland, and it may need the most careful 
generalship on both sides and a good deal of give and take 
to prevent this occurring. 

Nursing in the Belfast Workhouse. 

To the great credit of the Belfast board of guardians it 
has substituted paid for pauper cursing, so that now the 
Belfast workhouse infirmary forms a great school for the 
training of nurses, but the expenses in salary and main¬ 
tenance have become so formidable that the guardians 
have been discussing the desirability of such changes as 
would effect a considerable economy without prejudicing 
efficiency. The new svstem of nursing began 26 years 
ago. In 1899 the staff consisted of 94 nurses and pro¬ 
bationers, and the annual cost amounted to £3357. There 
were also 17 paid attendants, costing £835, the total cost 
being £4192. There were at the same time 224 pauper 
attendants in the infirmary and 32 in the fever hospital. In 
1903 the guardians wisely decided to dispense with the 
services of the pauper assistants in the infirmary, and the 
number of nurses was increased to 137, and in 1908 (owing 
to the nursing staff at the Abbey being increased to 26) to 
185 ; and when the new Dufferin Hospital for Children was 
opened in 1909 the number of nurses was again augmented 
to 193, and the cost increased to £6969. At present there is 
one nurse to about ten patients in the infirmary, and one to 
less than five patients in the hospital. More thorough 
classification of the patients has taken place, new depart¬ 
ments have been added, but it is difficult to see how any 
reduction in the expenditure for nursing can be made unless 
to the distinct disadvantage of the patients. 

Health of Belfast. 

At a meeting of the city corporation held on April 1st it 
was reported that between Feb. 20th and March 19th there 
were 118 cases of infectious disease notified—viz., 8 cases 
of enteric fever, 59 of scarlet fever, 2 of simple continued 
fever, 1 of puerperal fever, 17 of diphtheria, 1 of membranous 
croup, and 30 of erysipelas. There have also been notified 
110 cases of pulmonary tuberculosis. The average death- 
rate from all causes was 21-0, 2-2 from zymotic diseases, 
and 7'5 from chest affections. The number of cases of 
infectious disease notified is greater than in the previous 
month or in the corresponding period of 1909, numbering 118, 
as compared with 88 and 73 respectively. The increase (as 
compared with the preceding month) applies to all notifiable 
diseases except puerperal fever, and is most marked in the 
case of diphtheria (17 as compared with 5), enteric fever (8 
as compared with 4), and erysipelas (30 as compared with 21). 
There is a slight increase in the number of cases of scarlet 
fever, the number notified being 59, as against 54 in the 
preceding month. There is also an increase in the number 
of notified cases of tuberculosis of the lung, the number 
being 110, as compared with 79 in the previous month. 
49 deaths were registered from whooping-cough, as compared 
with 10 in the same period of 1909. The high zymotic 
death-rate was due to the prevalence of measles and 
whooping-cough. 

The Belfast Hospital for Sick Children. 

A new convalescent home, in connexion with this hospital, 
was opened on April 2nd at Carrickfergus in a most 
pleasantly situated district in the neighbourhood of Belfast. 
Already eight beds have been provided, and it is hoped 
that funds will be forthcoming to provide more. 

Beri-beri in Belfast. 

On the night of April 1st a ship arrived in Belfast Lough 
from Rangoon with more than half the crew of 16 hands 
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prostrated with beri beri Even those still nominally fit tor 
duty were so weak that they were unable to stand upright to 
haul on the ropes. The disease showed itself weeks ago, but 
theattack in most cases was so mild that the sailors were able 
to stand to their watches. Nine of the sufferers have been 
conveyed to the Union Hospital for treatment, but one man 
died shortly after the ship arrived in the Lough. The crew 
are all Danes or Norwegians, most of them being men in 
the early “twenties." The ship has been thoroughly 
disinfected. 

Ventilation of Seners in Belfast. 

The medical officer of health and the executive sanitary 
officer have, as requested by the public health com¬ 
mittee of Belfast, reported jointly on the question of the 
ventilation of sewers, and the use is recommended of 
tall shafts, not less than 9 inches in diameter, com¬ 
bined with surface ventilators, suitably placed, as the 
best method of ventilating Belfast sewers. It is sug¬ 
gested that these should be provided at the time of the 
laying of the sewers, and that all old and defective 
sewers should be re modelled and air-shafts provided 
where required ; sewers with steep gradients should have 
air-flaps provided so as to regulate the position in which 
the sewer air should be discharged. Reports from Pro¬ 
fessor St. C. Symmers and Dr. W. J. Wilson (lecturer on 
hygiene) are also appended. Dr. Symmers said that 
he had snspended agar plates for five hours in venti¬ 
lators in certain localities named, and from all certain 
bacteria were obtained, being mostly cocci of the staphylo¬ 
coccus albus variety, and also a few colonies of the colon 
bacilli, as well as moulds and a large number of germs of the 
subtilis class. These bacteria. Professor Symmers reported, 
are not pathogenic to any well-known extent, but the mere 
fact that bacteria are rising in the exhalations from these 
ventilators is important as indicating a possible source of 
disease, for it is evident that if harmless germs can thus 
escape from the sewers disease germs when present may 
also pass into the air of the streets. This question of venti¬ 
lation of sewers is interesting, as when the matter was 
brought before the Belfast Health Commission it seemed as 
if scientific medical opinion regarded sewer-gas of little 
importance as a carrier of disease germs. 

April 5th. 
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The French Congrtss of Medicine. 

The Eleventh French Congress of Medicine will be held at 
the Paris Faculty of Medicine on Oct. 13th, 14th, and 15th 
next. The officers of the congress are : Professor Land oozy, 
president; Professor Balzcr and Professor Troisier, vice- 
presidents ; M. Marcel Labbfi, general secretary; M. Laignel- 
Lavastine, assistant general secretary; and M. Masson, 
treasurer. The following subjects, suggested by the previous 
congress, will be brought before the meeting by selected 
speakers : bradycardia, the treatment of symptomatic 
epilepsy, and the pathological relations of the liver and 
spleen. The following questions will be placed on the pro¬ 
gramme for discussion: mishaps in semm treatment, acute 
cerebro-spinal meningitis, tuberculin treatment, and diseases 
of the pancreas. 

Impure Air and Putrid Emanatione. 

At a meeting of the Academy of Sciences held on 
March 14th M. Laveran presented for M. Trillat and 
M. Sauton of the Pasteur Institute a memoir showing that 
atmospheric air, when contaminated by the ordinary emana¬ 
tions of putrefaction, thereby acquired properties favour¬ 
able to the existence of such pathogenic germs as might be 
suspended in it. M. Trillat and M. Sauton proved this 
experimentally by exposing bacilli of diphtheria, of typhoid 
fever, and of plague to the action of ordinary air containing 
gaseous emanations derived from putrid animal or vegetable 
matter. It was found that in certain cases not only was 
the life of the microbes prolonged, but there was a renewal 
of the vitality of some which had previously undergone 
attenuation to such a degree that they were no longer 
capable of growing in ordinary oulture bouillon. M. Trillat 


and M. Sauton considered that these phenomena, manifested 
in the presence of putrid emanations, were in accordance 
with the general law that antiseptics when in small quantity 
had an intensifying action. From the hygienic point of 
view this idea is worthy of record, for it shows that 
respirable air may by the presence of gases of putrefaction be 
rendered favourable to the vitality of infective germs. 

Leave of Absence for School Teachers before and after 
Childbirth. 

On March 18th a law was passed granting to female 
school teachers about to become mothers a special leave of 
absence of two months with full treatment, one half of the 
leave to be taken before the birth and the other half after it. 
This period shall not include sick-leave. The teachers shall 
not return to duty until they have been medically examined 
and certified to be fit for work without danger to their 
health, and if a prolongation of the leave is necessary for 
this purpose it shall be granted. 

“ L' Agregation de Mideoine.” 

March 23rd was the last day on which medical men could 
enter themselves as candidates for the conoours de 1'agri-gat ion 
to be held on May 23rd. An interval of 18 months will then 
have elapsed since the last competition of this kind, which 
took place in December, 1908. It remains to be seen if the 
disorderly scenes of that period will be repeated. On the 
present occasion there are only about 100 candidates. It is 
known that the majority of the great medical societies look 
unfavourably both on the forthcoming competition and also 
in a general way on the system of agregation , but, on the 
other hand, the Sociflte de l'lntemat has by 103 votes against 
19 declared itself opposed to the suppression of the 
agregation and its replacement by the system of prirat- 
dooenten. The Medical Students’ Union, which in 1908 
supported the opponents of the coneours de l'agregation, seems 
now to take no great interest in the controversy. 

The Congress of Physiotherapy. 

The Lancet in its last number announced the opening of 
the Congress of Physiotherapy. Its sittings lasted through¬ 
out the week from March 29th to April 2nd. There was a 
good number of foreign visitors to the congress. The great 
success of the congress was the exhibition which had been 
organised in an admirable manner by Dr. Albert-Weil in the 
Faculty of Medicine, who succeeded in making it thoroughly 
representative of all the subjects that came within the range 
of the congress. Indeed, one cannot help regretting that 
such an admirable exhibition is destined to be dispersed 
after such a short time of existence. There were on view 
a series of exhibits organised by the climatic stations 
and watering-places, and exhibits of electrical apparatus. 
The radiological section included a very fine historical 
collection which deserved examination piece by piece. The 
Association of Antituberculosis organisations showed a 
model of the Bligny Sanatorium and wall pictures repre¬ 
senting the sanatoriums of Champrosay, Hyeres, and charts 
illustrating the Association for Preserving Children against 
Tuberculosis, and the work of the Siegfried-Robin Anti¬ 
tuberculosis Dispensary. The social festivities included 
a gala performance of “Aida” at the Opera, and a 
dinner at the Elysfle on April 2nd. 

The Lannelongue Medal. 

Professor Lannelongue has just informed the Paris 
Surgical Society by letter that he has founded a prize 
consisting of a gold medal to be awarded every five 
years with an endowment of 5000 francs. The medal will 
be open to surgeons of all nationalities who shall have made 
during the preceding ten years the most important surgical 
discovery or the most useful investigations in the science and 
art of surgery. The medal, however, is not to be given twice 
running to men of the same nationality. M. Lannelongue 
expresses the formal wish that the awards shall be absolutely 
independent of nationality, and given solely upon the merits 
of the selected competitor. Amongst the members of the 
committee charged with its award will be men of ten selected 
nationalities, two at the most from each. The medal will be 
awarded to the candidate who shall obtain more than half of 
the total number of votes, or failing that, a relative majority 
over every other candidate. The medal will be awarded at 
the annual meeting of the Surgical Society of Paris. 

April 5th. 
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The Coonoor Hospital. 

The plans of the new Coono#r Municipal Hospital have 
been completed, the old hospital being unsatisfactory as far 
as accommodation was concerned, the wards being scattered 
over a large area and communication being difficult in the 
monsoon rains. Major B. Bryson, the superintending 

medical officer, has conferred a great boon on the public by 
his energy in helping to acquire a new site and putting 
matters in train for the erection of an efficient institution ; 
the plans and estimates are now complete and are about to 
be laid before a general meeting. The Coonoor Municipal 
Hospital is quite a popular establishment, and the superinten¬ 
dent as well as his subordinate staff have carried out their 
work well with due regard to the wants and requirements of 
those upon whom they attend. 

The Medical Officer of Health, Madras Corporation. 

In consequence of the decision of the Government of India 
that an officer of the Indian Medical Service shall not in 
future hold the appointment of medical officer of health of 
Madras city, the post being thrown open to private prac- 
tioners holding a Diploma in Public Health, Captain T. S. 
Koss, I.M.S., has been transferred from his present appoint¬ 
ment as health officer to that of resident surgeon, Madras 
General Hospital. 

The Water-supplies of Barrachs. 

The want of water laid on to some of the soldiers’ 
barrack-rooms by a proper system of pipes is one of the 
most serious defects in military sanitation in India. In 
some cantonments, however, an excellent supply has been 
provided from standpipes in the vicinity of the lines, but 
the good effect is greatly lessened by the carriage of the 
water from these places either in the insanitary mvssacks, 
or leather bags, used by the bhistis (native water-carriers) or 
by buckets which are used by the soldiers themselves when 
available. The water is stored in the barrack-room verandahs 
in galvanised iron receptacles which are never sterilised, and 
in some stations the lids which are supposed to be kept 
locked are often unprovided with locks. These tanks have a tap 
at the bottom, and as the flow from this is often too slow for 
the thirsty soldier he raises the lid and dips in his water- 
bottle or other vessel from above and contaminates the main 
supply. 

March 18th. 


AUSTRALIA. 

(From our own Correspondent.) 


Practice in Australia. 

Correspondents from time to time ask for information 
and advice regarding practice in Australia. It is somewhat 
difficult to generalise about the conditions of a continent 
which stretches from south to tropical north, but it may be 
said that Australia presents no very special inducements for 
general practice and has some special drawbacks. The 
population of Australia is increasing very slowly, and the 
supply of home-trained medical men grows very rapidly. 
The Universities of Melbourne, Sydney, and Adelaide are 
fuming out between 50 and 80 graduates every year and the 
numbers are not decreasing. It is natural that in the 
matter of public appointments the native practitioner con¬ 
siders he has a prior claim, and although he is not always 
preferred the proportion of home-filled posts is steadily 
growing. The practitioner coming from Europe or Great 
Britain would find the main difference in the amount of the 
fee, but there are compensating expenses. There are three 
broad classes of general practice in Australia. First, comes 
the practice in the large cities, which does not differ 
from similar work in the old world ; next, practice in the 
•ountry towns, to succeed in which to any great extent 
requires a good general acquaintance with operative surgery. 
Those practitioners not doing surgery may make a livelihood, 
but surgery is the factor that gives prominence to their 
colleagues. In Victoria especially, and in New South Wales 
in a lesser degree, most towns of any size are railway towns 
or within reach of a railway. In Queensland and South 
Australia this does not apply to so great an extent. The 
third class of practice is the little hamlet with a large out¬ 
lying district, the true “bush” practice. There are many 
considerable incomes earned here, but the conditions of 


living are found almost insupportable by many sensitive and 
cultured natures, and the work is hard and trying. The 
workers of such practices rarely remain very long in one 
spot. Other drawbacks of country practice in Australia 
besides its frequent loneliness are the need of liberal and 
speedy means of transport, and In some States a trying 
climate. Any practitioner coming from the old country 
mnst expect, therefore, to find the conditions of success 
much the same in Australia as elsewhere. In speaking of 
buying practices in Australia a special warning should be 
given that such a procedure is always more of a speculation 
than an investment. The public are used to frequent changes 
of resident practitioners and it is rarely that any man can 
promise a succession of interest except in appointments, and 
even here the sequel is often disappointing. 1’ractices are, 
of course, bought and sold daily, but the basis of val nation 
is nothing like so high as in the old country. Broadly 
speaking, anyone who is steady, self-reliant, and well quali¬ 
fied (it has to be remembered the Australian universities are 
turning out very highly-trained men) may expect to succeed 
in Australia to the extent he would succeed anywhere else, 
with the addition that in Australia his income would be some¬ 
what larger. Unless some special circumstances influence 
particular cases it would certainly be unwise to throw up a 
comfortable living in England in order to begin anew in 
Australia. 

School Inspection. 

A beginning has been made in Victoria with the task of 
medically inspecting the children attending the State schools. 
Three qualified inspectors. Dr. Harvey Sutton, Dr. Jane 
Greig, and Dr. Mary Booth, were recently appointed, and a 
comprehensive scheme of procedure has been drawn up and 
the first schools dealt with. There is an average attendance 
of 150,000 children and a total roll of 230,000, so that it 
will evidently be some time before anything can be attempted 
outside the metropolitan area. 

Treatment of Consumption. 

The chairman of the Victorian Board of Public Health 
(Dr. B. B. Ham) recently made a statement in which he urged 
that the municipalities should assist in the provision of 
sanatorinms and hospitals for cases that required segregation. 
He said that the Government was prepared to fmd £10,000 
for the construction of a hospital for such cases to contain 
100 beds and to pay £2500 towards its maintenance if a like 
sum were contributed by the municipalities. 

Melbourne Hospital. 

At a special meeting on Feb. 4th the governors and sub¬ 
scribers confirmed the proposals to do away with the 
scandalous old system of electing the medical staff by 
popular vote. An'advisory board is to be appointed annually 
consisting of 12 members, six being chosen by the committee, 
two each by the hospital medical staff, the University 
Council, and the Faculty of Medicine. This body advises 
the hospital committee, which may or may not accept the 
recommendation. Members of the staff retire at the age of 
60. A term of appointment is for five years, and the 
maximum for any one position is 16 years. Medical officers 
to special departments are also provided for. The scheme 
was carried with one dissentient. 

Vital Statistics in Australia. 

The death-rate in Victoria for 1909 was the lowest ever 
recorded. The excess of births over deaths amounted to 
17,113, the best record for 14 years. The metropolitan figures 
for Sydney for 1909 show a death-rate of 10-26 per 1000, the 
lowest on record, and the birth-rate was 25-81 per 1000, 
which is the highest record. The population of Sydney and 
suburbs is now estimated at 605,900. 

March 5th. 


The Nationat. Society of Day Nurseries will 

have an exhibit at the Ideal Home Exhibition, which opens 
at Olympia on Friday, and Bhould give those interested in 
creche work an opportunity of seeiDg what is being done to 
provide suitable accommodation for infants whose mothers 
have to go out to work daily. The society is exhibiting a 
model for the guidance not only of those about to establish a 
creche, bat also of those who desire in existing day nurseries 
to reach the standard of efficiency requisite before afiiliation 
with the society can be obtained. 
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CHARLES ERNEST MACKENZIE KELLY, M.D., 

M S. Loud. , F.R.C.S. Esc.., L.R.C.P. I,ond. 

We regret to record the death under exceptionally dis¬ 
tressing circumstances of Dr. Charles Ernest Mackenzie 
Kelly, which took place at Witney, Oxon., on March 28th. 
Dr. Kelly had been suffering from severe gastric pain and, 
as appeared from the evidence at the inquest which it was 
unfortunately necessary to hold, he had taken an overdose of 
morphia for its relief. He was attended by Dr. William 
Collier, who, together with the Rev. C. W. 0. Jenkyn, also a 
friend of Dr. Kelly, performed artificial respiration during the 
greater part of the night before he died, and did everything 
that was possible to resuscitate him. There was no reason 
whatever to suspect that the morphia had been adminis¬ 
tered with suicidal intent, and the coroner and the jury 
agreed fully that Dr. Kelly’s death was due to misadventure 
from the effects of morphia administered with the intention 
of procuring sleep and relief from pain. Dr. Kelly was 
deputy coroner for the Western division of Oxfordshire, and 
it is no wonder that Mr. R. F. Cuthbert, the coroner, 
described the inquest as the most painful duty he had per¬ 
formed since he had been in the district, where the unfortu¬ 
nate gentleman had made himself extremely popular. 

Dr. Kelly was the second son of Canon Kelly of Manchester, 
and had practised for 11 years in Witney. He studied at the 
Owens College, Manchester, and took the qualification of 
the London colleges in 1891. In 1896 he graduated M.B., 
B.S. of London University. In the following year he pro¬ 
ceeded to the Doctorate and also to the Fellowship of the 
Royal College of Surgeons of England, whilst in 1898 he 
became a Master in Surgery of London. Besides obtaining 
these distinguished qualifications he passed the examination 
for the Membership of the Royal College of Physicians, but 
on settling down into general practice the custom of the 
College compelled him to relinquish that diploma, to the 
expressed regret of the President. In a modest but interest¬ 
ing unsigned communication to The Lancet some 12 
years ago Dr. Kelly explained the great success which had 
marked his examination course, for all his numerous honours 
degree t and diplomas were earned after he was a fully 
qualified man and in practice. His contention was that 
the higher tests need have no terrors for the post-graduate 
student if he has behind him a sound general education, and 
if he can bring stern method into the conduct of his 
studies. Dr. Kelly was medical officer and public vaccinator 
of the Witney district and workhouse, an assistant medical 
inspector of schools to the Witney and East Burford 
division of Oxford, a certifying factory surgeon, and a 
medical officer to the Great Western Railway. He was also 
senior bailiff of the town, to which post he was elected for 
a second year. He had identified himself with the welfare of 
his fellow-townsmen in every way, and his death has cut 
short both a distinguished professional and a useful civic 
career. 

A memorial service was held in the parish church on the 
day of his funeral, which took place at Asbton-under-Lyne, 
near Manchester. Universal sympathy has been expressed 
for his widow and his daughter in their terrible bereavement, 
and it will be echoed by all his professional brethren. 


GEORGE CARPENTER, M.D. Loud., M.R C.P. Lond., 
M.R.C.S. Eng. 

We regret to record the somewhat early death of Dr. 
George Carpenter, which occurred in London on Easter Day, 
whereby the medical profession has lost one of the most able 
and hard-working investigators of the diseases of children in 
this country. Dr. Carpenter, who was the eldest son of Dr. 
John William Carpenter, was born in 1859, and received his 
professional trainingat St. Thomas's and Guy’s Hospitals, after 
a general education at King’s College School. He qualified as 
a Member of the Royal College of Surgeons of England and 
a Licentiate of the Society of Apothecaries in 1885, and the 
following year took his M.B. degree at London University, 
proceeding to the Doctorate in 1890. In 1889 he became a 
Member of the Royal College of Physicians. His first staff 
appointment was to the out-patient department of the Evelina 
Hospital for Sick Children, where he ultimately became 
physician, but he resigned this appointment after being 


elected to the staff of the Queen's Hospital for Children, to 
which he was full physician when he died, holding also a 
similar appointment to the North-Eastern Hospital for Sick 
Children. 

Dr. Carpenter was an indefatigable worker at all that con¬ 
cerned children’s diseases, and contributed considerably to 
their literature. He founded and was the editor of the 
British Journal of Children's Diseases and was chairman 
of the council of the Society for the Study of Disease in 
Children and editor of its reports before its incorporation in 
the Royal Society of Medicine, when he became president of 
its Section for the Study of Disease in Children, to the pro¬ 
ceedings of which he frequently contributed papers and cases. 
He was also a vice-president of the society. He was the 
English editor of Pediatries , the American journal of 
children’s diseases, and was a corresponding member of the 
Pediatric Society of Paris, while his interest in another branch 
of medicine was shown by his membership of the Ophthal- 
mological Societies of the United Kingdom and of France. 
Whilst he took a general interest in the pathology of childhood 
the study of congenital diseases of the heart occupied so much 
of his attention that he became an acknowledged authority in 
that field of study. In 1894 he published a book on the 
subject, the evident outcome of careful thought and arrange¬ 
ment of ideas, and his further experience on congenital 
cardiac affections was crystallised in the Wightman lectures 
delivered last year and published in abstract in our columns. 
Another careful compilation was his work on Congenital 
Syphilis of Children in Everyday Practice, published in 1901. 
He was, moreover, a frequent contributor to the medical 
journals, and of his papers published in such a manner we 
may recall the following which were printed in The Lancet : 
The Differential Diagnosis of Abdominal Disease in Children ; 
Tuberculosis of the Choroid ; an address on Acute Pleurisy 
with Effusion ; on Cases of Uncomplicated Myocarditis in 
Children; Lecture on Rearing of Children (Institute of 
Hygiene, February, 1907); A Fatal Case of Chorea 
associated with Double Optic Neuritis and Hyperpyrexia in 
a child of 3i years ; and Congenital Hypertrophic Stenosis of 
the Pylorus and its Medical Treatment. 

Dr. Carpenter married only two years ago Helen Jeanne, 
daughter of Henry Baron d'Este, and every sympathy will 
be felt with this lady at her untimely bereavement. 


JOHN BURNS, F.F.P.S. Glasg., J.P. 

By the death of Mr. John Bums, which occurred last week 
at his residence, 15, Fitzroy-place, Glasgow, that city has lost 
her oldest medical practitioner and a much-respected citizen. 
Mr. Burns, who was in his ninety-fifth year, was a Perthshire 
man and was engaged in practice till within a short time of 
his death, when he was laid aside with cerebral haemorrhage. 
At the age of six he was bereft of both his parents, and spent 
some years with his uncle, a farmer in Methven. At first he 
adopted the teaching profession, but later went to Glasgow 
to study medicine. In 1846 he became a Licentiate of the 
Faculty of Physicians and Surgeons, Glasgow, and two 
years later a Fellow of the Faculty. In after years he 
occupied for a term the office of Vice-President of the 
Faculty. Immediately after graduation, in the capacity of 
medical attendant to a distinguished invalid in search 
of health, he visited the chief cities of Europe, Egypt, 
and Palestine. On his return he started practice in the 
Bridgeton district of Glasgow, and it was there that for over 
60 years the main part of his work was accomplished. 
Shortly after his starting practice the city was visited by 
epidemics of choleraand typhusfever, and Mr. Burns was un¬ 
wearied in his efforts to stay the ravages of these dreaded 
diseases. Ultimately he was struck down by typhus fever, 
and as the attack was a very severe one his ultimate 
recovery was unexpected. His skill and ability in his 
profession were acknowledged by all who came in contact 
with him, but in addition he had a warmth of affection 
and a generosity of disposition that made his character 
peculiarly attractive. Many anecdotes are told of his 
kindness to his patients. On one occasion a patient 
in straitened circumstances found on opening the pill¬ 
box that he had given her, not pills, but money to pay for 
more necessary things. On another occasion a medical 
friend met him coming out of a provision shop laden 
with bread and butter and eggs, and in answer to his chaff 
Mr. Burns said that he was taking the things to a patienk 
and that they would do her more good than all the drugs h« 
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could prescribe. As the result of his active and useful life 
he had acquired a competence and was looking forward to 
the time when he might retire from practice, when he was 
practically ruined by the failure in 1878 of the City of 
Glasgow Bank, in which he was a small shareholder. 
Though he was now in his sixty-fourth year, he set 
to work again with a vigour and elasticity which 
might have been looked for only in a man still in 
his prime, and with so much success that he was 
able to pass his declining years in ease and comfort. 
On the occasion of his jubilee as a doctor in 1896 
Mr. Burns was presented with a brougham by his numerous 
friends in Glasgow and the West of Scotland. Soon 
afterwards he was made the recipient of a further mark of 
regard in the form of his portrait, painted by Mr. John P. 
Downie. The portrait was accepted by the Lord Provost of 
the day in the name of the corporation, and now hangs in the 
People s Palace on the Green in the immediate neighbour¬ 
hood of the district in which for so many years Mr. Burns 
pursued his beneficent calling. In his will, after making 
provision for certain relatives and leaving numerous small 
legacies to friends, Mr. Burns has directed his trustees to 
distribute over £7000 amongst certain of the hospitals of 
Glasgow and Perth, and amongst various missions at home 
and abroad in which he was interested. 


Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced:—Dr. Ogata, who was one of the first Japanese 
to study medicine in Europe, has died at the age of 67 years. 
He was instrumental in founding the Japanese Red Cross 
Society and the Osaka Medical School, and was medical adviser 
to the Royal family. He contributed numerous papers to 
Japanese and German medical journals.—Dr. William H. 
Taylor, formerly professor of midwifery aDd gynaecology in the 
Miami Medical College, Cincinnati.—Dr. Henry K. Cushing, 
formerly professor of gyntecology in the Western Reserve Uni¬ 
versity, Cleveland.—Dr. Ernest Wende, professor of dermato¬ 
logy in the University of Buffalo.—Dr. Henri Ricard, member 
of the French Senate for the Cote-d’Or.—Dr. Bauby, surgeon 
to the Toulouse hospitals and prafessewr agrigi in the Uni¬ 
versity.—Dr. Candido Barata Ribeiro, professor of children’s 
diseases in the University of Rio de Janeiro. —Dr. Joh. 
Krannhals of Riga, who for many years edited the St. Peters 
borg ilcdizinisehc Woehmtehrift, has died from typhus fever.— 
Dr. Eduard Bethe of Stettin, whose name is well known as 
an accomplished entomologist. He was also a much respected 
practitioner. His age was 82.—Dr. Eduard Friedrich 
Wilhelm Pllueger, the Nestor of German physiologists, died 
at Bonn on March 16th. He was born in June, 1829, in 
Hanau, and at first studied law in Berlin, but after a few 
sessions abandoned that faculty for the medical where 
he distinguished himself even before his degree, which he 
took in 1857, by publishing an important research on the 
sensory function of the spinal cord. He soon became 
assistant to Professor Johannes Muller, and on the death 
of the latter, which occurred very shortly afterwards, he and 
Dr. E. du Bois Raymond were entrusted with the duty of 
continuing their deceased master's lectures. In 1859 he was 
appointed to the chair of physiology in Bonn, where he 
remained all the rest of his life. He published gome two 
hundred numbers of the A retnv fiir Physiologic. These 
dealt in the earlier years chiefly with psychology and the 
physics of the nervous system, later with embryology and 
anatomy, and finally with problems of metabolism. 


fittirfral ftefos. 


The University of Liverpool : Graduation 

Ceremony. —A moderate attendance of undergraduates and 
friends on March 23rd witnessed, in the Senate Room of the 
University, the periodical graduation ceremony. This was 
performed by Vice-Chancellor A. W. W. Dale, the following 
being duly presented by the Dean of the Medical Faculty 
and receiving their degrees :— 

Degrees of M.B., Ch.B. 

Final Examination, Fart II.— L. Buckley, J. A. Parkes, and J. F. 
Roberts. 

Part I.—Or. S. A. Bishop, I. C. Edwards, P. L. F. Nortje, and I. J. 
Williams. 

Second Examination, Part A. —R. O. Barlow. A. W. Bigland. A. V. 
Glcnrienning. R. Lee, J. II. Mather, M. T. Morgan, F. C. Plummer, 
Miss F. M. B. Price, II. Seddon, J. P. Thierens, F. Wilkinson, B. 
Williams, and T. O. Williams. 

Part B.— R. Heald, N. P. Laing, and T. II. Martin. 

Degree of B.D.S. 

Final Examination.— P. Kelly. 

Third Examination. —H. T. Imlaeh. 

Diploma in Dental Surgery. 

Second Examination. —G. Q. DInn and W. Williams. 

Third Examination. —J. Burns and J. Tyson. 

After conferring the degrees the Vice-Chancellor gave some 
wholesome practical advice to the recipients. 

University of Durham.—O n April 2nd a 
Convocation was held in the Durham College of Medicine, 
Newcastle-on-Tyne. Professor Sir George Hare Philipson, 
the senior pro-Vice-Chancel lor of the University, presided, 
and there was a large gathering, including Sir Thomas 
Oliver, Dr. Drummond, Professor R. Howden, Professor 
Bedson, Professor Stuart McDonald, Rev. J. H. Howe (Senior 
Proctor), and Mr. P. J. Henwood (Junior Proctor). The 
following medical degrees were conferred :— 

M.D.— Henry Mounsey Braithwaite, Sidney Nix, and Thomas 
Leathard Wormald, College of Medicine. 

M.D. ( Practitioners ).—John Brabant Bate, William Black, Robert 
Marshall, Charles Frederick Rudd, and Patrick Nunan Twomey, 
College of Medicine. 

D.Hy. in absentid).— Thomas Matthew, College of Medicine. 

M.S. ( Master of Surgery).— Frederick Charles Pybus, College of 
Medicine. 

M.B.— Jabez Ethelbert Dainty. Charles Marks, Charles Martin Brown, 
Bloomfield George Henry Connolly, William Sacco. Charles Sim 
Thompson, William Robert Elstob Unthank, and Charles Leslie 
Wigan. College of Medicine. 

B.S. ( Bachelor in Surgery).— John Frederick Bridge, Bloomfield 
George Henry Connolly, jabez Ethelbert Dainty, Charles Marks, 
William Sacco. Charles Sim Thompson, William Robert Elstob 
Unthank, and Charles Leslie Wigan, College of Medicine. 

B.Hy.— Kldred Curwen Braithwaite, Arthur Charles Greene, Isaiah 
Hodgkinson, and Andrew Banks Raffle. College of Medicine. 

D.P.H. —Kldred Curwen Braithwaite, Joseph Buck, Arthur Charles 
Greene, Isaiah Hodgkinson, William Whittle Martin, James Booth 
Patterson, Agnes Melville Pringle, Andrew Banks Raffle, and 
Catherine Mary Richardson, College of Medicine. 

At examinations in the Faculty of Medicine in March the 
following candidates were successful:— 

Degree of Bachelor of Medicine.—First Examination. 
Elementary Anatomy and Biology , Chemistry and Physics. —William 
Bell, College of Medicine. Newcastle-upon-Tyne; Arthur Butter¬ 
field. Edinburgh School of Medicine, and College of Medicine, 
Newcastle-upon-Tyne; Maurice Henry De Jersey Harper, Robert 
Rutherford Lisbman, Edward Rowland Alworth Merewether 
(second-class honours), Gerald Douglas Newton, William Kerr 
Russell (first-class honours), and Sydney Thompson, College of 
Medicine, Newcastle-upon-Tvne. 

Elementary Anatomy and Biology.— Cyril Armstrong, William John 
Bowden, Patrick Alexander Clements, Ishmael Gustav ua Cummings, 
and Geoffrey Bede Egorton, College of Medicine, Newcastle-upon- 
Tyne; Henry Hawes Elliot, Guy’s Hospital; Rev. Samuel Foskett, 
College of Medicine, Newcastle-upon-Tyne; David Rees Jones, Guy’s 
Hospital; Francis Metcalfe, Frederick John Nat trass, Ernest 
Charles Gilchrist Parker, Jane Penman, and Hume Alexander 
Playfair Robertson, College of Medicine, Newcastle-upon-Tyne; 
Philip Savage, Guy’s Hospital; and James Calvert Spence and 
Reginald Leslie Wright, College of Medicine, Newcastle-upon- 
Tyne. 

Chemistry and Physics. —Arthur Causton Freeth, St. Mary’s Hospital; 
James Melville Phillips-Jones, College of Medicine, Newcastle- 
upon-Tyne; Felix Stephens Rood, M.R.C.8., L.R.C.P., University 
College, London ; and Eric Knowles Ryan, University of Sheffield. 
Elementary Anatomy.— Leslie Lake Armstrong and Mary Lyle Haigh, 
College of Medicine, Newcastle-upon-Tyne. 

Second Examination. 

Anatomy, Physiology, and Materia Medica. —John Stanley Arkle 
(second-class honours). Robert Ernest Bell, and Herbert Grantham 
Dodd, College of Medicine, Nowcastle-upou Tyne; Walter Arm¬ 
strong Elliott, Edinburgh University; and Frederick John Henry 
Tobias Frere. Sydney Ellington Murray, William SomervilLe 


Colonial Medical Services.— West African 
Medical Staff: Dr. J. Tichborne, senior medical officer, 
Gold Coast, retires on pension. The following officers have 
been promoted: Dr. J. A. Pickels, from senior medical 
officer. Southern Nigeria, to be senior sanitary officer. 
Southern Nigeria ; Mr. H B. S. Montgomery from medical 
officer. Gold Coast, to be senior medical officer. Gold Coast; 
and Dr. R. Lanrie from medical officer. Southern Nigeria, to 
be junior sanitary officer. Southern Nigeria. Dr. W. H. 
Peacock has been appointed to the staff. Southern Nigeria.— 
Other Colonies: Mr. IV. J. Woodman has been appointed 
assistant colonial surgeon in British Honduras, and Mr. 
J. F. O’Brien has been appointed a medical officer in the 
Straits Settlements. 
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Murray, Charles Henry Hobson. Sidney Scott, and Herbert Joseph 
Shanley, College of Medicine, Newcastle-upon-Tyne. 

Third Examination. 

Pathology, Medical Jurisprudence, Public Health, and Elementary 
Bacteriology. —Sam Phillips Bedson. B.Sc. (second-class honours), 
and Joseph Jopling Brown. College of Medicine, Newcastle- 
upon-Tyne ; Richard Murray Barrow, St. Bartholomew’s Hospital ; 
Ronald Greig Badenoch. Joseph Wilfrid Craven, William Leitrim 
Clements. Harold Fairclough (second-class honours), Cyril Gray, and 
Janies Kenworthy Johnston Haworth, College of Medicine, 
Newcastle-upon-Tyne; Cyril John Henderson. William Guy 
Lidderdale, Colin Mearns, Benjamin Bell Noble, Robert Wilkie 
Smith. James Alwin Colville Scott, and William Arthur Slater, 
College of Medicine, Newcastle-upon-Tyne; Russell Vyvyan Steele, 
University College, London; and Eleanor Walkinshaw, College of 
Medicine, Newcastle-upon-Tyne. 

Diploma in Dental Surgery (L.D.S.).—First Examination. 
Chemistry and Physics. —Tom Merchant Uopgood and William 
Hutson, College of Medicine, Newcastle-upon-Tyne. 

University op Edinburgh.—A t a graduation 
ceremony held in the M'Ewan Hall on March 31st the degrees 
of Bachelor of Medicine and Bachelor of Surgery were con¬ 
ferred on the following:— 

Thomas Alexander Adams. Alexander Archibald, Janet Armstrong* 
William Mervyn Biden, Evan Owen Bowen, Uriah Findlater Farrel 
Brown. John C&thcart, John Phethean Charnock, Bodj Raj Chopra, 
Lizzie Mackav Smith Clark, Gladys Hope Cook, Ilenry Anstey 
Cook6on, Godfrey Christopher Dalton, Francis Antrobus Duffleld, 
James Eaves, Alexander Harper Elmslle, Francis Samuel Brook 
Fletcher, Valentino Henry Gordon, Eduard Bernard Hoffman, 
Gaspard de Coligne Hugo, Ronald Bute Macfie, Gregor Mackenzie 
Miller, William Archibald Miller, Rhoda May Murdoch, Frederick 
Ilonorate Noronha, James Edward Russell Orchard, Peder Nielsen 
Pedersen, Stanley Pinion, Philip Roytowskl, Arthur Clouston 
Russell, Morton Wood Ruthven, Thomas Cyril Smith, John Graham 
Smyth, Malcolm Stewart, Leonard Whitaker Owen Taylor, Mary 
Murray M‘Caiman Turpie, Tom Welsh, and Seymour Williams. 

University of Aberdeen.—T he following 

degrees were conferred at a graduation ceremony on 
March 31st:— 

Degree of Doctor of Medicine (M.D.). —Alexander Andrew Bisset, 
Archibald Deane, Francis Hemaman-Johnson, and James William 
Littlejohn. 

Degree of Master of Surgery (Ch.M.).— Robert Williamson A9her 
Salmond. 

Degrees of Bachelor of Medicine (M.B.) and Bachelor of Surgery 
(Ch.B.). —Hardress Brayshaw, Alex. John William Calder, Norman 
James Calder, Joseph Pirie Cameron, Robert Maxwell Chance, 
Charles Clyne, Ernest William Henderson Cruickshank, Clarence 
Edward Greeson, Thomas Curr Halley, Robert Hlllhead Bellas, 
Charles McKerrow. Alex. Mitchell, Alex. Dawson Reid. William 
James Reid (second-class honours), *Kol>ert Richards (second-class 
honours), Henry Edward Shortt, Colin Finlavson Simpson (second- 
class honours). Roland Sinclair, William Smith, David James 
Shirres Stephen, and Alex. Urquhart Webster. 

* Passed Final Professional examination with “much distinction.” 
Degrees of Bachelor of Medicine (M.B.) and Master in Surgery 
(C.M.) (Old Regulations). —Stephen Galt Trail, Fraserburgh. 
Diploma in Public Health. —Cuthbert Del aval Shafto Agassiz, James 
Clark Bell, Ernest Bisset, Donald Murray, Patrick Nicol, and 
Alexander Charles Profeit. 

Trinity College, Dublin.— At examinations 

held recently the following candidates were successful:— 

Final Mkdical Examination. 

Part J .—James M. Elliott, Thomas A. Watson, Frank Crosbie. John 
Gardiner, William O. Ilalpin, Robert E. Dunn, Matthew M‘Knight, 
James Beckett, Oswald C. S. Tandy, Thomas M. Crawford, and 
Thomas W. E. Henry. 

Part II., Midwifery .—William L. English, Adrian Stokes, Herbert 
de L. Crawford. Richard H. Mathews, Charles W. M’Kenny, 
Samuel R. Richardson. Andrees A. Louw. Hans Fleming, Charles 
M. Finny, Mary G. Caskey, Louis Trichard, Vicars M. Fisher, 
Robert K. Lee, John G. Ronaldson, Victor G. Best, William M. 
Johnstone, Walter E. Adam, Charles D. Hanan, and Cecil Grene. 
Intermediate Medical Examination. 

Part 7.—Francis Breen, Joseph A. Maxwell. Kenneth K. Drury, 
Reginald Johnson, Rev. Thomas Brook, Richard E. Tottenham 
Charles W. C. Myles, Edgar LI. Nash, and Brian D. Crichton. 

Part II .—Eileen Hewitt, James N. Armstrong. John Colgan, 
Georgina Revington, Jevan H. Powell, William P. Croker, Hugh G. 
Trayer, Herbert Bates, Dorothy K. Milne, Jerome H. Counihan, 
William O. W. Ball. Robert A. Flood, William E. Fetheratonhaugh, 
James H. Grove-White, Frederick B. M*Carter, Arthur P. Draper, 
Oswald V. Burrows, Robert H. Lyons, Kenneth K. Drury. Charles 
W. C. Myers, J. Florence Colquhoun, James N. G. Nolan. Robert E. 
Dunn, Edward Evans, Edwin F. O’Connor, Rev. Thomas Brook, 
Joseph A. Maxwell, Bernard G. Quinlan, Richard Graudy, Francis 
V. Aguow, and Marjory Chapman. 

Preliminary Scientific Examination. 

Physics and Chemistry.— David H. Hall, William E. Tvndall, George 
Buchanan, Frederick Harris, Etienne J. Malherbe, Arthur Brady, 
William F. Gibson, Joseph C. A. M'Calden, Robert J. B. Madden, 
Richard S. G. Hal pin, William R. L. Waters, Frederick C. 
Fleming, George A. Bridge, Francis A. Roddy, Cecil G. Sherowitz, 
Thomas E. B. Beatty, Frank S. Gillespie, Charles O'Reilly, 
and William A. Ryan. 

Botany and /oology . David S. Martin, William C. L. Shoe, Thomas J. 
Kelly, William L. Bates, Robert C. Chapman, Charles P. Kelly, 
Edward D. Kinsey, William A. Ryan, Francis P. Mitchell, Charles 


D. M. Buckley, Edwin Boyers, Edmond Robinson, Robert J. B. 

Madden, William Hunt, and Cecil G. Sherowitz. 

Previous Dental Examination. 

Materia Mcdica— George A. Y cates. 

Physics and Chemistry.— William Y. Kingston. 

Foreign University Intelligence.— 

Basle: Dr. Henrichsen has been recognised as prirat-docent 
of Psychiatry. — Berlin : It is believed that Professor Senator 
is about to retire. Dr. R. Krdnig of Freiburg has been offered 
the second chair of Gynecology in succession to Professor 
Bumm, who is to succeed Professor Olshausen on his retire¬ 
ment. Dr. Franz Muller, privat-docent of Psychiatry, has 
been granted the title of Professor.— Berne : Dr. Kehrer of 
Heidelberg has been appointed Professor of Midwifery and 
Gynaecology in succession to Dr. Peter Muller, retired.— 
Bologna: Dr. Luigi Vacari has been recognised as prirat- 
docent of Surgery and Operative Medicine, and Dr. Vittorio 
Putti as prirat-docent of Orthopaedic Surgery.— Diisscldorf 
{Academy of Practical Medicine): Dr. S. Engel has been 
appointed dozent of Children’s Diseases ; Dr. Peter Jansen, 
dozent of Surgery ; and Dr. Reinhard von den Velden, 
dozent of Medicine and Pharmacology. Dr. Ballowitz, 
Professor of Anatomy in the University of Munster, 
has been appointed to teach the same subject also 
in Diisseldorf.— Frankfort: Dr. Heinrich Bechold of the 
Institute of Experimental Therapeutics has been granted 
the title of Professor. — Genoa: Dr. Giulio Masini has been 
appointed Extraordinary Professor of Otology and Laryngo¬ 
logy.— Grcifsrcald: Dr. Paul Kromer of Berlin has been 
appointed Professor of Midwifery and Gynsecology, in 
succession to Professor Max Henkel.— Kazan: Dr. Dobro- 
volski of St. Petersburg has been appointed Extraordinary 
Professor of Hygiene.— Kharkgff: Dr. P. I. Shatilofl! has 
been appointed Extraordinary Professor of Diagnosis and 
Propaedeutics.— Kiel : Dr. Gobell has been appointed 
Director of the Surgical Polyclinic ; Dr. Karl Behr 
has been recognised as prirat-docent of Ophthalmology.— 
Leipsic: Dr. Hermann Heineke, pricat-doccnt of Surgery, 
has been promoted to an Extraordinary Professorship.— 
Moscoiv: Dr. A. V. Martinoff has been appointed Professor 
of Clinical Surgery in succession to the late Professor P. I. 
Diakanoff.— Munich: Dr. Max Borst of Wurzburg has been 
appointed Professor of General Pathology and Pathological 
Anatomy, and Director of the Pathological Institute in suc¬ 
cession to Dr. Bollinger.— Ne>r Orleans: Dr. George S. 
Bel has been appointed Professor of Medicine.— Palermo: 
Dr. Spallita has been appointed Extraordinary Professor of 
Experimental Physiology.— Parma: Dr. Roncoroni has been 
appointed Professor of Neurology and Psychiatry.— Phil¬ 
adelphia ( University of Pennsylvania): Dr. James K. Young, 
Professor in the Woman’s Medical College of Pennsylvania, 
has been appointed Adjunct Professor of Orthopaedic 
Surgery.— Sassari: Dr. Mario Pelagatti has been appointed 
Extraordinary Professor of Dermatology and Syphilography. 
St. Petersburg ( Military Medical Academy): Dr. Shkarin, 
privat-docent of l’iediatry, has been appointed Extraordinary 
Professor. — Strasbourg: Dr. H. Landolt, privat-docent of 
Ophthalmology, has been granted the title of Professor.— 
Vienna: Dr. Ernst Wertheim has been appointed Professor 
of Midwifery and Gyntecology in succession to Professor 
von Rosthorn, who died several months ago. Dr. Ludwig 
Jehle has been recognised as privat-docent of Children's 
Diseases, and has been appointed to the charge of the 
Children’s Department in the General Polyclinic in succes¬ 
sion to the late Professor Monti. 

Royal College of Surgeons of England: 

Museum Demonstrations. —The second annual series of 
demonstrations of specimens contained in the Museum of the 
Royal College of Surgeons will be delivered in the theatre of 
the College by the conservator, Professor Arthur Keith, and 
by the pathological curator, Professor S. G. Shattock. Pro¬ 
fessor Keith lectures to-day (April 8th) on Misplacements and 
Malformations of the Kidney and Ureter ; on April 15th on 
Irregularities in the Development and Position of the 
Testicle ; and on April 22nd on Malformations and Cysts of 
the Ovaries and Female Appendages. Professor Shattock: 
will lecture on April 18th on Carcinoma, on April 25th on 
Tnberculosis, and on May 2nd on specimens illustrating 
Repair. The demonstrations will commence at 5 p m., 
and are intended for advanced students and medical 
practitioners. 
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Medico - Psychological Association. — The 

dates of the professional and Gaskell prize examinations have 
been altered to July 6th and July 21st respectively. 

University of Oxford.— The Board of Faculty 

of Medicine has coopted as a member of the Board Mr. 
John S. Fairbairn, B.M., M.A., Magdalen College, to hold 
office for two years from May 1st, 1910. 

Longevity.— The Times of 'April 2nd drew 

attention to the fact that 45 notices of death appeared in 
that issue, and 17 of these were of persons over the age of 
70, whose average age was 79-8 years. Two were over 90, 
sir between 80 and 90, and nine between 70 and 80. 

The Feeding of School Children.— The 
beneSt derived from the free breakfasts supplied during the 
winter months to a certain number of children at Hastings 
has been specially reported upon by the medical officer in 
that [borough, and the town council on April 1st gave the 
necessary authority to the education committee to spend a 
sum not exceeding £100 on the provision of food for those 
children in need of it from April to October when the 
breakfasts are not provided. 

Presentation to a Medical Practitioner.— 

At Hurstpierpoint, Sussex, on March 21st, Mr. Edward J. 
Parry, M.R.C.S.Eng., L R.C.F. Lond., was presented with an 
illuminated address, a cheque value £100, and a book bearing 
the names of the subscribers, from patients and friends in 
the neighbourhood, “as a slight expression of regard and 
esteem.” Mr. Parry, who has retired from the firm of medical 
practitioners at Hurstpierpoint, was also the recipient of other 
presents from admirers in the district where he has been for 
seven years. 

The Hospital Almoners’ Council.— The 

objects of this council are to select and arrange for the 
training of suitable candidates for posts as hospital almoners, 
to grant certificates of competency for such posts, and 
generally to take any steps which may be desirable for 
extending and developing the work of hospital almoners, 
and the report for the year 1909 shows that steady work has 
been accomplished in helping to check the widespread abuse 
of the out-patient departments of our hospitals. The Royal 
Free Hospital was the first institution to appoint an almoner, 
some 15 years ago, and since that time other hospitals has 
adopted the system. During the year the council has 
trained two more almoners for the London Hospital, and 
almoners have been provided for Westminster Hospital, 
Great Ormond-street Hospital for Sick Children, and 
St. Thomas’s Hospital. It is hoped that three almoners will 
shortly be able to take up work at Leeds. The offices of 
the council are at Denison House, 296, Vauxhall Bridge-road, 
London, S.E. 

Malaria : Its Etiology and Prevention.— 
A prize of 1000 fr. (£40) is offered by the Lombard Com¬ 
mittee of the National League against Malaria to the Italian 
physician who will submit to the said committee “il miglior 
lavoro di indole scientifico-pratica sul problerna della lotta 
ccntro la malaria ” tthe best work of a scientific and practical 
tenor on the question of how to combat malaria). The con¬ 
ditions are these : The essay or monograph, in manuscript or 
in print, must be sent in not later than May 20th, 1910 ; and, 
if in print, must not have seen the light before 1908. 
The essay or monograph, bearing its author’s name, must be 
addressed to the “ Consiglio Lombardo della Lega Nazionale 
contro la Malaria,” at its headquarters, “ Gli Istitnti Bio- 
logici della R. University di Pavia.” The successful com¬ 
petitor must consign to the President of the Lombard Com¬ 
mittee 30 copies of his work. If presented in manuscript 
it w ill have to be published within the year 1910, and copies 
to the above number consigned to the President, after 
which the successful competitor will be entitled to the prize. 
The committee charged with examining the competing essays 
or monographs and determining the first in point of merit 
consists of the following gentlemen: Dr. Camillo Golgi, 
professor of general patiology, and Dr. Carlo Forlamini, 
professor of clinical medicine, both of the University of 
Pavia ; Dr. Giovanni Battista Grassi, professor of comparative 
anatomy and entomology in the University of Rome ; Pro¬ 
fessor G. Bordoni Uffreduzzi, medical officer in chief of the 
commune of Milan; and Dr. L. Pampina, of the same 
province. The donor of the prize is Signor Giulio Hyler. 


A Devonshire Centenarian.— Miss Mary 
Bury Cobbett, of 15, Queen’s-terrace, Exeter, celebrated the 
hundredth anniversary of her birthday on March 29th. 

The Medical Society of London.— A special 

meeting will be held on Monday, April 18th, at 8.30 P.M., at 
which a paper on Inheritance in Hemophilia will be read 
by Dr. W. Bulloch and Mr. Paul Fildes. Amongst those who 
are expected to be present and take part in the discussion 
are Sir Almroth Wright, Professor W. Osier, Professor Karl 
Pearson, and Professor W. Bateson. 

A Cambridge Medical Society in the Man¬ 
chester District. — It is proposed to form a society of 
medical men who have studied at Cambridge, to comprise 
those practising in Manchester and the surrounding district. 
A meeting to constitute the club will be held at the Queen's 
Hotel, Manchester, on Wednesday, April 27th, at 6 i\M., 
and will be followed by a dinner at 7 P.M. Dr. Alfred 
Godson of Cheadle has accepted the post of president for 
the first year. Any Cambridge medical men residing in the 
district who have not received notice of the meeting are 
requested to communicate with the provisional secretary, Dr. 
E. B. Leech, 242, Oxford-road, Manchester. 

The New Medical Buildings at McGill.— 

The new buildings of the medical faculty of McGill Uni¬ 
versity are to be opened on June 6th and 7th. It is intended 
to mark their inauguration by a reunion in Montreal of as 
many as possible of the medical graduates of McGill. Word 
has been received from members of each of 45 classes which 
have passed through the faculty of medicine, and, without 
exception, each class has signified its intention to unite as 
many of its members as possible at a class reunion in 
Montreal for the opening festivals. The magnificent new 
buildings have been built to replace those which were 
destroyed by lire in 1907, and they have been erected at a 
cost oi about $750,000. Lord Strathcona contributed con¬ 
siderably more than half of this sum, and he gave, in addition, 
the site, close to the old medical buildings, upon which the 
new structure has been erected. The Governor-General is to 
preside over the inauguration ceremonies, which will be 
arranged on an extensive scale. 

Records of Detention in Padded Rooms at 
Workhouses. The Local Government Board has addressed 
a circular letter to the boards of guardians stating that its 
attention has recently been drawn to the need of some record 
of cases where inmates of workhouses are detained in the 
padded rooms at those institutions, with which the Com¬ 
missioners in Lunacy have expressed their agreement. The 
Board requests that in those unions where there is a padded 
room at the workhouse the guardians will give directions for 
the necessary record to be kept of every case of detention in 
the padded room. The record should show the date and 
duration of the detention, the reasons for the treatment, 
and what directions were given by the medical officer in the 
matter. Any such entries should be brought to the notice 
of the Commissioner in Lunacy on the occasion of his next 
visit to the workhouse. The letter adds that the Com¬ 
missioners consider that in no case should a person be 
detained in a padded room at the workhouse except under 
the previous order or with the concurrence or approval of 
the medical officer. 


parliamentary Intelligence. 

NOTES ON CURRENT TOPICS. 

The Midwives Bill. 

Viscount Wolveriiamptox, ns Lord President of the Council, has 
introduced a Midwives Bill into the House of Lords. Its purpose is 
“ to amend the Midwives Act, 1902.” The measure has been printed, 
and a memorandum attached to it states that it is for the most part 
founded upon the report of the Departmental Committee appointed to 
consider the working of the Midwives Act, but it departs from the 
recommendations of that committee in one or two details. Briefly 
stated, the main objects of the Bill are*. (1) tho reconstitution of the 
Central Midwives Board ; (2) to make additional provision to deal with 
the enrolment and suspension of midwives and the notification of their 
practice; (3) to regulate further the powers of local supervising 
authorities; and (4) to make provision for the payment of the fees of 
medical practitioners called in on the advice of midwives. 
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Clause 1 of the Bill altera the constitution of the Central Midwives 
Board. It is proposed that the Board shall consist of—(a) two persons 
(one of wh om shall be a woman) to be appointed by the Lord President 
of the Council, and one person to be appointed by the Local Govern¬ 
ment Board; (b) four duly qualified medical practitioners, one to be 
appointed by the Royal College of Physicians of London, one by the 
Royal College of Surgeons of England, one by the Society of Apothe¬ 
caries of London, and one by the British Medical Association; (c) two 
certified midwives to be appointed, one by the Incorporated Midwivos 
Institute, and one by the Royal British Nurses Association; and (d) 
four persons to be appointed, one by the County Councils Association, 
one by the Association of Municipal Corporations, one by the Society of 
Medical Officers of Health, and one by the Queen Victoria’s Jubilee 
Institute of Nurses. 

The effect of the reconstitution will be to increase the number of the 
Board from nine to 13 members, representation being given to the 
following bodies, who were previously unrepresented (1) The Local 
Government Board ; (2) the Association of Municipal Corporations; (3) 
the Society of Medical Officers of Health ; and (4) the British Medical 
Association. The member appointed by the last-mentioned Associa¬ 
tion must be a medical practitioner. No special qualification is pre¬ 
scribed In the case of members appointed by the other new bodies. In 
addition to this increase in numbers, the qualifications of the members 
appointed by the Incorporated Midwives Institute and the Royal 
British Nurses Association have been altered. In the future the 
members appointed by these bodies must be certified midwives. At 
present the member appointed by the Incorporated Midwives Institute 
must be a medical practitioner, whilst with respect to the member 
appointed by the Royal British Nurses Association no special qualifica¬ 
tions are required. 

The future revision of the constitution of the Central Midwives 
Board is provided for by Clause 2. It lays down that the Board may 
at any time represent to the Privy Council that it is expedient to 
modify its constitution either by (a) increasing or diminishing the 
number of persons appointed by any body or person ; or ( b ) abolishing 
the power of appointment by any body or person ; or (c) conferring on 
any body or person a power of appointment of one or more persons ; 
or ( d) altering the term of office or qualifications of any members. 
The clause provides that the scheme thus formulated by the Central 
Midwives Board is to lie on the table of both Houses of Parliament for 
40 days, and if no address against its contents is passed by either House 
the Privy Council may proceed to enforce it by Order in Council. 

Extended powers of framing rules to define the conditions under 
which a midwife may be suspended from practice are proposed to be 
conferred by Clause 8. The Board may under it frame rules— 
(a) authorising the suspension of a midwife from practice for such 
period as the Board thinks fit, in lieu of striking her name off the roll, 
and to suspend from practice until the case has been decided, and (in 
the case of an appeal) until tho appeal has been decided, any midwife 
accused before the Board of disobeying rules or regulations or of other 
misconduct; and (ft) authorising the local supervising authority which 
takes proceedings against a midwife either before a court of justice or 
the Central Midwives Board to suspend her from practice until the case 
has been decided. 

Under Clause 10 (offences by midwives) the Board is given the dis¬ 
cretion of prohibiting a woman whose name it removes from the roll 
from attending women in childbirth in any other capacity. This clause 
may be enforced by fine. 

Clause 11 deals with the notification of practice. Where a certified 
woman who has not given to the local supervising authority such a 
notice as is required by the principal Act attends any woman in child¬ 
birth in any capacity other than that of midwife, and a duly qualified 
medical practitioner is not present at the time of the birth, Bhe shall, 
within 48 hours from the birth, give to the local supervising authority 
notice in writing of the fact that she so attended. 

Powers are given to local supervising authorities to contribute to the 
training of midwives, and Clause 15 gives them powers of entry. The 
clause runs as follows : “ For the purpose of exercising the powers of 
supervision over midwives conferred on local supervising authorities, 
any officer appointed by such an authority for the purpose may at all 
reasonable times enter any premises which he has reason to believe to 
be a lying-in home conducted for profit within the area of the 
authority^, and in which he has reason to believe that a certified 
midwife is employed or practises, or that a woman not a certified 
midwife practises in contravention of the principal Act, and any person 
who wilfully obstructs any such officer in the performance of hia duties 
shall on summary conviction be liable to a fine not exceeding five 
pounds." 

Provision is made In Clause 17 for the payment of fees of medical 
practitioners called in on the advice of midwives in cases of child¬ 
birth. The text of the clause adequately explains the machinery. 
It runs thus: “(1) Where a duly qualified medical practitioner has 
been summoned upon the advice of a certified midwife attending a 
woman in childbirth to render her assistance in a case of emergency in 
pursuance of any rule framed by the Central Midwives Board, he shall, 
subject to regulations to be made by the Local Government Board, be 
entitled to recover from the board of guardians of the Poor-law union in 
which the woman resided such fee in respect of his attendance as may be 


fixed by those regulations. (2) The payment of such fees may, if the 
board of guardians think fit, be treated as relief by way of loan and be 
recoverable accordingly. (3) Every board of guardians shall in each 
quarter send to every local supervising authority concerned a list of 
the cases within the area of the authority in respect of which fees have 
been paid by the board of guardians under this section." 

Clause 18 lays down that "the General Medical Council may for the 
purposes of section 3 of the principal Act, act through their executive 
committee instead of through the English Branch Council." 

Vital Statistics of England and Wales. 

A general abstract of the births, deaths, and marriages registered in 
England and Wales during the year 1909 has been issued, but the 
figures are subject to revision. The population of England and Wales in 
the middle of 1909 is estimated at 35,756,615. The total of marriages 
for the year was 260,259; of births, 914,621; and of deaths, 518,075. 


HOUSE OP COMMONS. 

Thursday, March 31st. 

Public Health at Oermiston ( Transvaal ). 

Mr. O’Grady asked tho Under Secretary of State for the Colonies 
how many irregular cemeteries existed for the burial of natives em¬ 
ployed in the mines in the Germlston municipality, in the Colony of 
the Transvaal; whether he was aware that natives were indiscrimi¬ 
nately interred in the numerous scattered loci to suit the convenience 
of the mines, that the bodies were superficially disposed of in the huge 
mine dumps close to residences, and that the bodies had no mark of 
identification and were often not enclosed; whether he was aware that, 
in view of the danger to public health arising from thi9 method of 
burial, protests had been lodged by the police surgeons of the neigh¬ 
bourhood; and, if so, would representations be made to the Govern¬ 
ment of tho Transvaal to end such a state of things.—Colonel Seely 
replied: This being entirely a matter for the Transvaal Government, it 
would be both unusual and undesirable to take the action proposed by 
ray honourable friend. 

Mr. O'Grady : Have these facts been brought, to the attention of the 
Colonial Office before ?—Colonel Seely : I am not prepared to admit 
what is stated in the question. I have no knowledge of it. 

Mr. O’Grady asked the right honourable gentleman whether, seeing 
that under the new constitution granted to South Africa for the Union 
Parliament, it was laid down that issues affecting the general welfare 
of the natives of South Africa would be reserved to the Imperial 
Parliament, and having regard to the congregations of native subjects 
of foreign Powers, such as of Portuguese and other nationalities from 
foreign territories close by, who were indentured and under contract 
in the Transvaal and other South African mines, and to the presence 
of Asiatics who were resident in the compounds at the time, whose 
welfare was also under Imperial supervision, would the Secretary of 
State for the Colonies obtain information relative to the outbreak of 
infectious disease in the Germiston and contiguous municipality 
of Johannesburg in the Transvaal Colony, and the incidents leading up 
to the dismissal of Dr. Michael Arthur Curry, tho medical officer of 
health during the period under review, and to the treatment in general 
of their medical officials; and whether such treatment acted pre¬ 
judicially to the health of the foreign natives and the white workers 
in the raining districts of South Africa.—Colonel Seely answered: 
The matters referred to in my honourable friend’s questions are 
matters for the Transvaal Government to consider, and not for the 
Secretary of State, who does not exercise any authority in respect of 
them. No complaints regarding foreign natives have reached the 
Secretary of State through any diplomatic channel. 

Drainage in the Dunmoran District. 

Mr. Scanlon asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether his attention had been directed to a resolution of the 
Sligo county council calling upon tho Congested Districts Board to 
make a grant for the improvement of the Dunmoran drainage district 
in the Drumoor West union of county Sligo; and whether he would 
cause this matter to bo submitted for immediate consideration of the 
Board, as some drainage improvement was essential in the in re res ts of 
sanitation and public health.—Mr. Birrell replied : I am aware that 
the Sligo county council have passed a resolution to the effect stated in 
the question, but the Congested Districts Board have decided that in 
such cases they cannot undertake drainage works except in connexion 
with estates purchased by them. 

The Sick Berth Staff of the Royal Navy. 

Lord Charles Beresford asked the First Lord of the Admiralty 
whether he could see his way to make an improvement in the pay 
and status of the sick berth staff of the Royal Navy.—Mr. McKenna 
(by written answer) replied : The position of the sick berth staff in the 
matter of pay and advancement was one of the subjects dealt with by 
the Committee on the Naval Medical Service, whose recommendations 
are now under the consideration of the Admiralty. 

The Blue Book on Infant Mortality. 

Mr. Pointer asked the President of the Local Government Board 
whether he could state when the Blue Book on Infant Mortality, 
promised by him s >me time ago, would be published.—Mr. Burns 
wrote in reply : Some progress has been made with the report referred 
to, but I am not in a position to fix a date for its publication. 

Monday, April 4th. 

The Children’s Infirmary, Carshilion. 

Mr. Dawes asked the President of the Local Government Board 
whether he was aware that in November last the managers of the 
Children’s Infirmary, Carshalton, submitted to the Local Government. 
Board certain proposals for increasing the accommodation from 800 to 
1200 patients by the provision of the necessary additional staff quarters 
and isolation wards; and, if so, would he say what reply had been 
given by the Board.—Mr. Burns replied: The managers of the Metro- 
politan’Asylums Board on Nov. 23rd last submitted to my Department 
proposals for certain extensions to the Children’s Infirmary at 
Carshalton. The proposals Involve the expenditure of a very large sum, 
estimated to exceed £50,000 or £60,000. In view of tho large margin of 
spare accommodation in other institutions belonging to the Asylums 
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Board, I am of opinion that the whole question of the accommodation 
of the various classes of patients in the charge of the Asylums Board 
needs careful consideration, and 1 am in correspondence with the 
managers on the subject. 

Experiments on Living Animals. 

Mr. Douglas Hall asked the Secretary of State for the Home 
Department whether he would direct that in the forthcoming annual 
return under the Cruelty to Animals Act, 39 and 40 Vic., c. 77, the 
reasons should be set out why, in experiments performed on dogs with¬ 
out the use of anaesthetics, it was necessary to employ those animals to 
prevent the object of the experiment being frustrated; and whether 
any steps were taken, and, if so, what steps, to test the soundness of the 
reasons given in these cases for making the experiments on dogs.—Mr. 
Churchill answered: In dealing with certificates for experiments on 
dogs, whether with or without the use of anesthetics, the reasons given 
for making the experiments on dogs are always carefully scrutinsed by 
my expert advisers; and if there is any doubt special inquiry is made 
before the certificate is allowed as to the possibility of performing the 
experiments on other animals. 1 do not think anything would be gained 
by giving these reasons in the annual report. 

Mr. Douglas Hall further asked the right honourable gentleman 
what was the total number of licences and certificates to experiment on 
living animals applied lor during the year 1909, and the total number of 
licences and certificates granted for that purpose in that year.—Mr. 
Churchill replied: 483 licences were in force during 1909. Of these, 
94 were new licences granted in 1909; the remainder were renewals. 
So applications for licences were refused in 1909. As no applications 
come before the Secretary of State unless they are first recommended by 
the highest scientific authorities a refusal is naturally of rare occur¬ 
rence. As regards certificates, the Secretary' of State does not grant 
certificates—he has only a power of disallowance. I cannot at present 
state the number of certificates in force during the year, but infor¬ 
mation will be given in the annual return, which will probably be 
published in June. The number of certificates totally disallowed was 
fight, and in many other cases the Secretary of State disallowed certain 
procedures that were proposed or in other ways limited the scope of the 
certificate. 

Grants in Aid to Irish Hospitals. 

Answering Mr. Godfrey Collins, Mr. Hobhouse (Secretary to the 
Treasury) said: The grant in aid of Irish hospitals (subhead I) of the 
Vota for Hospitals and Charities, Ireland) is £15,850. There is no grant 
in aid to Scottish hospitals. 

Tuesday, April 5th. 

An Outbreak of Cow-pox. 

Mr. Barnes asked the Under Secretary of State for the Home Depart¬ 
ment whether he could now state the result of his inquiry into the 
outbreak of cow-pox at Vale Farm. Pinner-road, Sudbury, as a result 
of which four persons contracted the disease; and whether he could 
state the decision he had como to with regard to the advisability of 
extending the Workmen's Compensation Act to cover this and other 
diseases of a similar nature.—Mr. Mastf.rman replied: The Secretary 
of State has communicated with the Local Government Board and 
the Board of Agriculture, and has received reports from which 
It appears that the outbreak was one of cow-pox. Tho effects, however, 
on the workmen, as described in the particulars which the honourable 
member was good enough to send him, seem to have been exaggerated. 
The Secretary of State understands that (the elder Wigmore was off 
work three weeks, during which time he received half wages, that he 
did not goto a hospital, and that he is now recovered ; and that the 
younger Wigmore wa9 only Blightly affected and off work for three days. 
The question of adding this disease to those included in the Workmen's 
Compensation Act is being considered in consultation with the other 
departments, and my right honourable friend has not yet been able to 
come to a decision in the matter. 

Fatalities at Hemel Hempstead Workhouse. 

Answering a long question put by Mr. Morton, 

Mr. Burns said: The circumstances connected with the lamentable 
bathing fatalities which occurred at the Hemel Hempstead workhouse 
at the beginning of October were most carefully investigated by officers 
of my department and received my close personal attention. The letters 
addressed to the board of guardians and to the Workhouse Nursing 
Association on Dec. 8th indicated the considered conclusions of the 
department and I have no reason to depart from them. The guardians 
have now entirely reconstituted the nursing staff and I do not doubt 
that the action which has been taken will prove effective. I am 
satisfied that no advantage could result from further inquiry into the 
circumstances which occurred six months ago and have already 
received the fullest investigation, and I am not prepared to direct such 
inquiry. I have, of course, no jurisdiction or responsibility with 
regard to proceedings before the coroner nor in connexion with the 
subsequent prosecution. 

The Sanitation of Welsh Villages. 

Mr. Rees asked the President of the Local Government Board 
whether he had in contemplation any scheme for the improvement of 
sanitation and water-supply in villages in Wales.—Mr. Burns answered : 
It Is not the province of the Local Government Board itself to make 
schemes for the improvement of sanitation and water-supply. Under 
the Public Health Act, 1875, and other Acts tho necessary powers for 
these purposes are vested in the urban district councils and rural district 
councils. The Board has sanctioned many loans for such improve¬ 
ments in villages in Wales, and applications for sanction to further loans 
are under consideration at the present time. The Board is doing what 
it can to urge and encourage local authorities to carry out such schemes 
where the3’ appear to be necessary or desirable. 

Wednesday, April 6th. 

Deaths in County Asylums. 

Mr. Clyxes asked the Under Secretary of State for the Home 
Department whether he was aware of the grievance felt by relatives 
of patients who died in the county asylums, and who had been 
chargeable to boards of guardians, because of the description pauper 
patient in the notice of death sent out from the asylums; and 
whether, having regard to the fact that the full cost of maintenance 
of many such patients had been met by relatives or friends, ho would 
cause to be eliminated the word pauper from the Form (No. 21) of 
Notice of Death prescribed in the rules laid down by the Commissioners 
in Lunacy.—Mr. Masterman replied: The terms •• private” and 


“pauper"are in common use to mark a necessary distinction, ami as 
the terms are defined in the Lunacy Acta they could not be 
changed without legislation. The Secretary of State may point 
out that although the whole expenses of “maintenance'' (as 
defined by Section 287 of the Lunacy Act, 1890) of patients classed as 
“paupers” are often met by relatives or friends, these “expenses of 
maintenance ” do not include any charge for the cost of the building in 
which ho is housed. If a rent-charge were exacted, it would mean a 
payment of about 4$. or 5s. a week beyond the so-called “maintenance.” 


BOOKS, ETC., RECEIVED. 


American Medical Association, Chicago. 

New and Non-official Remedies, 1910. Containing Descriptions of 
the Articles which have been Accepted by the Council on 
Pharmacy and Chemistry of the American Medical Association 
prior to Jan. 1st, 1910. Price, paper, 25 cents ; cloth, 50 cents. 

Bailli^re, Tindall, and Cox, London. (Lea and Febiger, New 
York and Philadelphia.) 

Protozoology. By Gary N. Calkins, Ph.D. Price 15$. net. 

Davis (F. A.) Company, Philadelphia. 

Studies in the Psychology of Sex. Volume VI. Sex in Relation to 
Society. By Havelock Bllis. Price §3.00. 

Fischfr, Gustav, Jena. 

Sainmlung Anatomischer und Physlologischer Vortriige und 
Aufsatze. Ilerausgegebcn von Prof. Dr. K. Gaupp und Prof. Dr. 
W. Nagel. Heft 8. Die Plasmazellen. Von Dr. Josef Schaffer. 
Price M.1.20. 

Heft 9. MiBsbildung und Variationslchere. Von Ernst Schwalbe, 
In Rostock. Pr ce Pf. 80 

Heft 10. Regeneration und Transplantation In der Medlzln. Von 
Prof. Dr. Dietrich Barfurth In Rostock. Price M.1.60. 

Frowde, Henry, and Hodder and Stoughton, Loudon. 

Oxford Medical Publications. The Operations of General Practice. 
By Edred M. Corner, M.A., M.C. Cantab., F.R.C.S., and H. Irving 
Pinches, M.A., M.B.. B.C. Cantab., M.R.C.S., L.R.C.P. Third 
edition, revised and enlarged. Price 15«. net. 

Lamertin, H., Bruxelles. (Maloine, A., Paris.) 

Le Cancer du Sein et son Traitement Operatoire. Par le Dr. 
W. Sampson Handley. Edition Franfaise par le Dr. Adrien 
Lippens. Preface de M. le Professor A. Depage. Price not 

stated. 

Layton, Charles and Edward, London. 

Handy Newspaper List, 1910. Price 6 d. 

University Press, Cambridge. 

The Melanesians of British New Guinea. By C. G. Sellgmann, 
M.D. With a Chapter by F. R. Barton, C.M.G., and an Appendix 
by E. L. Giblin. Price Sis. net. 



Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Annan, John Laing. M.B., Ch.B. Edin., has been appointed Demon¬ 
strator of Anatomy in the University of Bristol. 

Bird. Arthur Cyril, L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer for the SIdmouth District of the Honiton (Devon) 
Board of Guardians. 

Burke, P. J., M.B., B.S. R.U.I., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Skibbereen 
District of the county of Cork. 

Burn ell-Jones, Herbert Stanley, L.M.S.Lond., has been appointed 
Assistant School Medical Officer by the Somerset Education Com- 

Clark^H. A , M.B., M.C. Edin., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Snalth 
District of the county of West Riding of York. 

Clay, R. n., M.D. Edin., has been appointed to the Honorary Stan of 
the Did worthy Sanatorium. 

Corbftt, W. E. M., L.R.C.P. & S. Irel., has been appointed to the 
Honorary Staff of the Didworthy Sanatorium. 

Elkington, J. S. C., M.D. Brux., L.R.C.P. & S. Edin., L.F.P.S. Glasg., 
D.P.H., has been appointed Commissioner of Health for Queens¬ 
land, Australia. 

Grant, J. A. S., M.B., B.S.Aberd., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Montrose 
District of the county of Forfar. 

Harkness. II. C., M.B., Ch.B. Edin., has been appointed House Phy¬ 
sician at the Manchester Royal Infirmary. 

Haynes. H. G. L., L.R.C.P. Loud., M.R.C.S., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for tho 
Mark field District of the county of Leicester. 

Jackson, G., L.R.C.P. Lond., F.R.C.S. Eng., has been appointed to tho 
Honorary Staff of the Didworthy Sanatorium. 

Lindsey, Colin D., M.D. Lond., has been appointed to the Honorary 
Staff’ of the Didworthy Sanatorium. A a 

Mort, S.. M.B., Ch.B. Glasg., has been appointed Superintendent of 
the Edmonton Infirmary. . . _ 

Ollf.rknshaw, Robert. M.D. Viet., F.R.C.S. Eng., has been appointed 
Medical Officer to the Central Branch of the Manchester Royal 

ParsonEON ABD, M.D. Lond., M.R.C.P. Lend., has been appointed 
Honorary Pathologist to the Queen's Hospital, Birmingham. 
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Price, Alfbuii R.. M.B., Ch.B. Edln., has been appointed House Phy- 
stolan to the General Hospital. Birmingham. 

Purdy, John S., M.D., C.M.Aberd., D.P.II. Camb., has been appointed 
Chief Health Officer, Tasmania. 

Ramsbottom, J.. M.B., Ch.B. Viet., has been appointed House Phy¬ 
sician at the Manchester Royal Infirmary. 

Rashleigh, J. C. S., M.D. Cantab., has been appointed to the Honorary 
Staff of the Didworthy Sanatorium. 

Scrase, James John Shkat, L.R.C.P. Lond., M.R.C.S., has been 
appointed Medical Officer and Public Vaccinator for the Newton 
Abbot District by the Newton Abbot (Devon) Board of Guardians. 

Boltau, A. B., M.D. Lond., has been appointed to the Honorary Staff 
of the Didworthy Sanatorium. 

Tomkys, L. S., L.R.C.P. Lond., M.R.C.S.. has been appointed Certifying 
Surgeon under the Factory and .Workshop Act for the Lichfield 
District of the county of Stafford. 

Webber, H. W., M.D., M.S. Lond., has been appointed to the Honorary 
Staff of the Didworthy Sanatorium. 

Wilson, W. Cheyne, M.D., C.M. Edin., has been appointed to the 
Honorary Staff of the Didworthy Sanatorium. 

Woollcombk, W. L., F.R.C.S. Edin., M.R.C.S., L.R.C.P. Lond., has 
been appointed to the Honorary Staff of the Didworthy 
Sanatorium. 


itanrits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Ashton-under-Lyxe Union.— Assistant Medical Officer. Salary £150 
per annum, with rations, laundry, and residence. 

Banbury. Horton Infirmary.— House Surgeon. Salary £80 per 
annum, with board and residence. 

Barnsley, Beckett Hospital.— Second House Surgeon, unmarried. 
Salary £00 per annum, with apartments, board, and laundry. 

Barrow-in-Furness. North Lonsdale Hospital.— House Surgeon. 
Salary £100. with apartments, hoard, and laundry. 

Bath. Royal Mineral Water Hospital— Resident Medical Officer. 
Salary £100 per annum, with lodging, board, and washing. 

Belgrave Hospital for Children, Clapham-road, S.W.—Assistant 
Surgeon. 

Birkenhead Union.— Junior Resident Assistant Medical Officer. 
Salary £100 per annum, with board, washing, and apartments. 

Birmingham General Hospital. —Assistant Surgeon. Salary £50 
per annum. 

Bolingbkokf. Hospital, Wandsworth Common. S.W.—Two House 
Surgeons for six months. Salary at rate of £75 per annum, with 
board and residence. 

Brecknock County and Borough Infirmary.— Resident House 
Surgeon, unmarried. Salary £120 per annum, with apartments, 
board, attendance. &c. 

Brighton. Sussex County Hospital.— Third House Surgeon, un¬ 
married. Salary £50 per annum, with apartments, board, and 
laundry. 

Central London Ophthaxmic Hospital, Gray’s Inn-road, W.C.- 
Assistant Surgeon. 

Central London Throat and Ear Hospital, Gray’s Inn-road, W.C.- 
House Surgeon, non-resident. Salary 40 guineas per annum. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, E.—House Physician for six months. Salary at rate of £75 
per annum, with board, washing, and residence. 

Colchester, Essex County Hospital.— House Surgeon ; also House 
Physician. Salary in each case £80 per annum, with board, wash¬ 
ing, and residence. 

Devonport, Royal Albert Hospital.— Assistant Resident Medical 
Officer, unmarried, for six months. Salary at rate of £50 a year, 
with board, apartments, and laundry. 

Epsom, London County Asylum, Horton.—Junior Assistant Medical 
Officer, unmarried. Salary £160 per annum, with board, apartments, 
and washing. 

Hampstead General Hospital.— House Physician and House 
Surgeon, each for six months. Salary at rate of £70 per annum, 
with board and residence. 

Hemel Hempstead, West Herts Hospital. — House Surgeon. 
Salary £100 per annum, with rooms, board, and washing. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
—House Physician for six months. Salary 30 guineas. 

Hospital for Sick Children, Great Ormorid-street, London, W.C.— 
House Surgeon, unmarried, for six months. Salary £30, with board 
and residence. Also Casualty Medical Officer. Salary £200 per 
annum, with lunch. 

Hull, Royal Infirmary.— Assistant House Surgeon. Salary £80 per 
annum, with board and lodging. 

Johannesburg. Transvaal. Government Laboratories.— Assistant 
Bacteriologist. Salary at rato of £450 per annum. 

Kidderminster Infirmary and Children’s Hospital.— House 
Surgeon, unmarried. Salary £100 per annum and board. 

Leeds General Infirmary.— Clinical Pathologist. Salary £300 per 
annum. 

Leeds, Hospital for Women and Children.— House Surgeon for six 
months. Salary at rate of £50 per annum, with board. 

Leicester Infirmary.— House Physician. Salary at rato of £100 per 
annum, with board, ap irtmerits, and washing. 

Leith Hospital.—A nesthetist. 

Liverpool, Stanley Hospital.— Two Junior House Surgeons. Salary 
£70 and £60 per annum respectively, with board, residence, and 

washing. 

Middlesbrough, North Riding Infirmary. — Assistant House 
Surgeon. Salary £75 per annum, with residence, board, and 
washing. 

Middlesex Hospital, W.—Aural Surgeon. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead and Northwood, Middlesex.—Clinical Assistants 
for six months. 

New Hospital for Women.—Two House Surgeons (females). Also two 
Clinical Assistants. 


Norwich, Norfolk and Norwich Hospital. — Assistant House 
Surgeon^ for six months. Salary £20, with board, lodging, and 
washing. 

Paddington Green Children’s Hospital. London, W. — House 
Physician and House Surgeon for six months. Salary at rate of 
50 guineas per annum each, with board and residence. 

Portsmouth Workhouse Infirmary and Children’s Home.— Second 
Assistant Resident Medical Officer, unmarried. Salary at rate of 
£120 per annum, with apartments, rations, ic. 

Prince of Wales's General Hospital, Tottenham, N.—House 
Surgeon. House Physician, Junior House Surgeon, and Junior 
House Physician. Salaries of two former £75 per annum, and of 
two latter £40 per annum, with residence, board, and laundry. 

Queen’s Hospital for Children, Hackney road. Bethnal Green, E.— 
Assistant Resident Medical Officer. Salary £75 per annum, with 
board, residence, and washing. Also two House Surgeons for six 
months. Salary at rate of £60 per annum, with board, residence, 
and washing. 

Reading, Roval Berkshire Hospital —House Surgeon. Salary £30 
per annum, with board, lodging, and w ashing. Also Second House 
Surgeon for six months. Salary £60 per annum, with board, 
lodging, and washing. 

Rochdale Infirmary.— Junior House Surgeon, unmarried. Salary 
£80 per annum, with board, residence, and laundry. 

Rotherham Hospital and Dispensary.— Assistant House Surgeon. 
Salary £80 per annum, with board, lodgings, and washing. 

Royal Ear Hospital, Soho.—Honorary Assistant Anastlietist. Also 
Clinical Assistant. 

Royal Free Hospital, Gray's Inn-road, W.C.—nouse Physician and 
House Surgeon. Also House Physician and House Surgeon 
(females). All for six months, with board, lodging, and washing. 
Also Senior Obstetric Assistant. Salary £50 per annum. 

Royal Hospital for Diseases of the Chest, City-road, E.C.— 
Clinical Pathologist. Salary 50 guineas per annum. 

Royal London Ophthalmic Hospital, City-road, K.C. — Bacteriologist. 
Salary at rate of £120 per annum, with lunch. 

Royal Naval Medical Service.— Examination for Fifteen Com¬ 
missions. 

Rutland County Council.—C ounty Medical Officer of Health ami 
County School Medical Officer. Combined salary £400 per annum. 

St. George’s Hospital, S.W.—Assistant Surgeon. 

Sheffif.ld Royal Hospital.— Assistant House Physician, unmarried. 
Salary £50 per annum, with board, lodging, and w r ashing. 

Southampton. Royal South Hants and Southampton Hospital.— 
Junior House Surgeon for six mouths. Salary £60 per annum, 
with rooms, hoard, and washing. 

Taunton, Taunton and Somerset Hospital.— Resident Assistant. 
House Surgeon for six months. Salary at rate of £50 per annum, 
with board, lodging, and laundry. 

Tunbridge Wells General Hospital.— Junior Resident Medical 
Officer. Salary £80 per annum, with board, residence, &c. 

Walsall and District Hospital. —Junior House Surgeon. Salary 
£80 per annum, with board, residence, &c. 

Warrington. Lancashire County Asylum, Winwick.—Locum 
Tenens Medical Officer, unmarried. Salary 4 guineas per week, 
with apartments, board. &c. 

Western Ophthalmic Hospital.— Assistant Surgeon. 

Wolverhampton and Staffordshire General Hospital. —House 
Surgeon. Salary at rate of £80 per annum, with board, rooms, Ac. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of a vacancy as Certifying Surgeon under the Factory and 
Workshop Act at Kilsyth, in the county of Stirling. 


girths, gtarriagts, an& geatjp. 


BIRTHS. 

Cunningham.— On March 29th. at 29, Sussex-place, Regent's Park, the 
wife of J. F. Cunningham, F.R.C.S., of a son. 

Dickf.y.—O n March 21st, at Whitehall-gardens, Gunnerebury, W., the 
wife of W. Craufuird Dickey, M.R.C.S. Eng., L.R.C.P. Lond., of a 
daughter. 

Gaikpner. —On April 3rd, at Pretoria, the wife of John Francis Robert. 
Gairdner, M.B., M.R.C.S., of a son. 

Williamson.— On April 3rd, at Springfield-road, Leicester, the wife of 
Lieutenant-Colonel J. G. Williamson, R.A.M.C. (retired), of a 
daughter, _ 

MARRIAGES. 

Caddy—Payton.— On March 29th, at the British Consulate, Calais, and 
at the English Church, Adrian Caddy, F.R.C.S., of Calcutta, to 
Evelyn Mary, fourth daughter of Charles A. Payton, M.V.O., 
Il.B.'M.’s Consular Service. 

Smtth—Dyer.— On April 4th, at St. Margaret's, Westminster, by the 
Rev. Cecil Knox, M.A., Edwin Smith, M.D. Lond., Barrister-at-law, 
son of Edw-in Smith, retired Collector of Inland Revenue, to Edith 
Catherine, younger daughter of Henry N. Dyer, both of Balham, 
S W 

WinnAJi—S hawyrr.—O n March 31st. at St. Cutbbert's Church. Carlisle 
Robt. J. Willan, M.S.. F.R.C.S. Eng., second son of John Wilbur, 
J.P., Shincliffe, near Durham, to Dorothy Eleanor, second daughter 
of J. B. Shawycr, Carlisle. _ 

DEATHS. 

Belcttfr.—O n March 23rd. the Rev. Thomas Waugh Belcher, D.D., 
M.D.. M.Ch. Dub., F.R.C.P. Irel., Hector of Frampton-CotteroU, 
Bristol, aged 79 years. 

Milwahii.— On March 31st, at Rotten Park-road, Edgbaston, Bir¬ 
mingham, Frederic Victor Milward, F.R.C.S., aged 40 ycara. 

tf.B.-A fee ot 5s. is chat ged for the Insertion of Notices of Births, 
Marriages, and Death « 
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Jtotes, j&jjort Comments, aitir ^nskrs 
to tortspittonis. 

TFIK STATE AND CUILD LIFE. 

“The securing of a fair chance for our boys and girls touches the 
future life of the State. Compassion has suggested an increasing 
provision by the public for the needs of the old, but after all the old 
belongs to the past; the future rests with the young; and it is 
unquestionably in our power, as a feature in the system of our 
civilisation, so to deal with our young people that the miseries which 
are so marked a feature of our modern life shall be greatly abated.” 
So said Mr. Winston Churchill at Brighton on April 2nd, where the 
Home Secretary had an opportunity of seeing the practical work of 
the Brighton Police-aided Scheme for Clothing Destitute Children, an 
excellent undertaking of which we have made previous mention at 
different times. During the winter months the police frequently 
observe children insufficiently clothed in the streets, and exposed 
to consequent danger and suffering. The constable takes the names 
and addresses of these children and reports the matter to the 
superintendent of his division. The homes of the children 
arc then visited by the police, and if it is found that the 
father is in employment, earning sufficient to provide clothing for his 
children, he is told to have thorn properly clothed at once or ho will 
be prosecuted under the Prevention of Cruelty to Children Act. 
But if it is found that the parents are out of employment and the 
case is a deserving one, an allocation of suitable clothing is made, and 
the children are told to attend at a building used by the police as a 
wardrobe where the clothing is distributed. Before distribution each 
article is stamped, and a copy of that stamp is supplied to the paw n¬ 
brokers with a view of preventing the clothing being improperly 
dealt with by unscrupulous persons. But the work has not ended 
here. In the course of inquiries respecting little children it has 
been found that there are families with youug girls ranging from 
14 to 19 years of age, whose parents can scarcely feed, much less 
clothe them. They are unable to gain employment, there being no 
factories in Brighton, and the only course open for them is to enter 
domestic service. Here also the police have, as it were, filled the 
void. After the strictest inquiry many have been provided with a 
servant’s complete outfit, and, what is more, with a situation. Since 
February, 1904, when the scheme was initiated, no fewer than 4829 
children have been clothed and 188 young girls placed in domestic 
service. 

Mr. Churchill saw 80 ragamuffin boys and girls transformed into 
well-dressed children, well-dressed, be it said, with due regard to 
health rather than appearance’ sake, particular attention being paid 
more to the under garments than the outer ones. The Home 
Secretary expressed his admiration for the scheme, and said he 
was not without hopes that Sir Edward Henry might see his way to 
extend It to the great metropolitan area. The scheme, Mr. 
Churchill said, opened up a new sphere of police activity and not 
only gave a powerful Influence to social work, but would, he thought, 
enhance the popularity of the police force generally. 

INFANT MORTALITY AND THE “SOOTHER.” 

To the Editor of The Lancet. 

Sib,—D r. Burnet has done good service in bringing this important 
subject under notice, and I trust you will give effect to his recommenda¬ 
tion and allow the matter to be discussed in your columns. Its con¬ 
sideration is all the more urgent when wo remember that summer will 
fc«on be here again, at which time we may hope to be favoured with some 
hot weather. While the use of the rubber "soother” and the long- 
tube feeding-bottle is to be condemned at all times, the evil is much 
greater during the warm season. 

It is impossible to describe In detail the possible bad effects that may 
supervene when the articles just mentioned aie employed, but it can 
hardly be doubted that they play some part in causing the deaths of 
many infants, to say nothing of the local injuries and disturbances to 
general health that may accrue to their use. For instance, it is not 
improbable that the “dummy-teat" may aid in the spread among 
infants of such diseases as enteric fever, zymotic enteritis, tuberculosis, 
Ac., while in the hot weather of summer it is most difficult to keep the 
long-tube feeding-bottle clean, and, if not clean, rapid multiplication of 
innumerable bacteria takes place within the tube. It can easily be 
understood that gastro-enteric disturbances and much ill-health may 
arise from this cause. 

As to the best means of dealing with the matter, I am at one with 
Hr. Burnet in believing that the manufacture and sale of the articles 
should be forbidden. Some little time ago I saw recorded the fact that 
n one of the countries on tho Continent the sale of long-tube feeding- 
bottles had been prohibited by law. Such a recommendation as that 
just mentioned .is, therefore, quito within practical politics, but lam 
afraid it is hopeless to expect any legislation in this matter In the 
immediate future. 


In the meantime we must adopt other means to try to miti¬ 
gate the evil, and In my opinion some good might be done by 
educative measures. While I do not think that the distribution of 
printed leaflets should be neglected, I doubt if they will do much 
good. The chances are that such leaflets will not bo read by the 
class of persons who are the worst offenders. The suggestion that 
large posters containing warnings of the risks involved should be dis¬ 
played is admirable, for if conspicuously placed they would certainly 
attract the attention of the public. Much more, however, can be done 
by verbal instruction, which could be given through the medium of 
various officials. With the adoption of the Early Notification of Births 
Act (1907) by a local authority one or more lady health visitors are 
appointed, and these ladies In the course of their visitations can 
distribute much valuable information regarding feeding-bottles and 
•‘soothers.” In some districts the work of these ladies has been very 
successful, and many of the mothers, especially the younger ones, not 
only eagerly look forward to future visits from these ladies, but also 
endeavour faithfully to carry out the instructions received. Members 
of hospital staffs, district nurses, and those engaged in charitable work 
win also assist. Medical practitioners should take every oppor¬ 
tunity of pointing to the dangers likely to arise. There is a 
good deal of truth in Dr. Burnet's assertion that they are often 
remiss in this respect, for they too frequently maintain a posi¬ 
tion of masterly inactivity. They must expect rebuffs, because 
in many instances, when the advice is tendered tho information i B 
received with the utmost incredulity. While it must be admitted that 
the evil is greater among the poor it is unfortunately true that those in 
good positions are not blameless. Some amelioration might be expected 
if the educated classes could be made to realise their error and could be 
persuaded to assist in educating the ignorant by themselves setting the 
example. Education by popular lectures and the instruction of the 
senior girls in all schools in the management of infants must not lie 
forgotten. The latter can hardly be over estimated, for is it not the 
case that many of these girls on leaving school are given the charge of 
their baby brothers and sisters, while in populous districts especially a 
number become mothers at a very early age : j 

Personally, I have not experienced much difficulty in persuading 
mothers to give up using the long-tube bottle, but it has been other¬ 
wise with the rubber ‘‘soother.’’ The use of the “soother" cannot be 
supported on medical grounds, and it may be remarked that if an 
infant is not accustomed to have a “comforter” he or she will never 
miss it. It might be an excellent plan if among the poor an arrange¬ 
ment could be made so that long-tube feeding-bottles would be 
exchanged for boat-shaped or other more suitable varieties, a practice 
that is in vogue in some children's hospitals. 

The matter could be dealt with indirectly in various ways, but 6pace 
forbids my traversing these by-paths, however interesting that might 
be. From what I have said It will be apparent that I believe that some 
good might follow a vigorous campaign of education, but, in conclusion, 
I w'ould again submit that the most satisfactory remedy would be the 
prohibition by Act of Parliament of the manufacture and sale of long- 
tube feeding bottles and rubber “ soothers.” 

I am. Sir, yours faithfully, 

Edinburgh, March 22nd. John Allan. 

THE SUGGESTED COMMUNICATION OF LEPROSY BY MEANS 
OF CAVIARE. 

A NOTE In the Torg. 'Prom. Gazeta of the Russian Government says 
that the Medical Council, In view of an article that has appeared in 
an American paper alleging the possibility of the spread of leprosy in 
America from Russian caviare, declares that “after a detailed 
examination of the question on all sides there is not the slightest 
ground for ascribing the rdle of ‘leprosy disseminator’ to caviare, 
the more so in that it is mostly the poor who suffer from leprosy and 
they never use caviare; and further, in scientific works by various 
authorities who have investigated this disease there is no word of the 
bacillus of leprosy having been found in fish caviare.” 

EXPLOSIVE COUGH MIXTURE. 

To the Editor of The Lancet. 

Sir,— Reverting to recent correspondence in The Lancet relative 
to “An Explosive Cough Mixture,” I have read with interest the 
annotation in your issue of March 26th relative to spirit of nitrous ether 
and impure gum in mixtures. However, I have learned that even 
without the nitrous spirit a mixture may be explosive if it contains 
misbura amygdala 1 . 

I recently had the pleasure of a visit from my old friend Sir Francis 
R. Cruise who 9poke on this subject. lie tells me that he formerly 
prescribed such a cough mixture, w hich he derived from the late Sir 
William Jenner. The formula was as follows : Tinct. camph. co., 
syrupi scilke, aa 5iii.; acth. chloric), 3ii.; ext. liq. glycyrrhiza?, jss.; 
potasses ehloratis, 3ii.; mist, amygdala-, ad sviii. A tablespoonful when 
cough is troublesome. Sir Francis Cruise adds that in many cases 
in his experience this mixture when kept in a warm room for a few 
days exploded—sometimes expelling the cork and at other times 
bursting the bottles. 

In one case an eminent Church dignitary was rudely wakened from 
sleep by so violent an explosion that he feared an earthquake. On 
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lighting a candle he found it was only the bottle containing his cough 
mixture that had blown up! Another case ended more seriously 
A lady had a bottle with similar contents corked in her hand when 
it exploded, and a fragment of glass opened the radial artery which 
had to be tied by operation under ether. 

Needless to say, Sir Francis Cruise gave up that prescription, but 
found that if the mist, amygdala* was omitted and another menstruum 
used, Buch as infusum lini, aqua chloroforrai, Ac., no explosion followed. 

I am, Sir, yours faithfully, 

Dublin, March 29th, 1910. Ninian M. Falkiner. 

THE NEW EXAMINATION HALL OF THE ROYAL COLLEGES 
OF PHYSICIANS AND SURGEONS. 

A recent number of the Building News contained illustrations of the 
designs which gained the first two premiums awarded in the recent 
competition for the new *' Conjoint ” Examination Hall to be erected 
in Queen-square. Mr. T. K. Collcutt, F.R.I.B.A., who acted as 
assessor in the competition, awarded the first premium to Mr. 
Andrew' N. Prentice, F.R.I.B.A., and the plan and elevation which 
he submitted are also published. The following description is given 
of the new buildings 

“ The scheme is planned to form a compact block on the front of 
the site. The students enter on the basement level at the rear, 
near their cloakrooms, and do not confuse with the official business 
of the ground floor. The administrative portion of the buildings 
has been placed to the front of the site, so that callers can reach 
either of these rooms without mixing in the general circulation of 
students. The waiting-hall is placed at the back, in communication 
with both staircases. The entrance corridor is so arranged that these 
staircases can be reached from the main entrance without entering 
the waiting-hall when the vivd voce students are there. The 
largo examination halls have been placed along the front of site 
with the smaller examination halls, on a central axis with them. 
This allows the rooms to be easily supervised when they are used 
jointly. Externally, the building 1*9 designed to harmonise with 
the surroundings, and iB treated in an early Georgian style 
adapted to modem requirements as to height. It is proposed to 
use red bricks with the lower storey, cornices, and window 
dressings, Ac., in Portland stone. A little sculpture is Introduced. 
It is proposed that the small figures In the frieze should carry 
instruments suggesting the nature of the building, and should be 
in low relief.” 

TANNIN IN TEA. 

To the Editor of Tok Lancet. 

Sir,— Old superstitions seem to die hard. I see in The Lancet 
of March 26th an account of a new kind of teapot, designed to 
exclude tannin from the infusion. The object of doing so is not very 
clear. I am aware there is a prejudice against tannin in tea, though 
why I could never ascertain. Personally I prefer tea with a fair amount 
of tannin, and I think the taste of most people is the same, though they 
fancy it is more wholesome without it. I have never known 
tannin to do any harm to man, woman, or child. On the 
other hand, it is a useful astringent and antiseptic to the 
mucous membrane. We take tannin lozenges, w’e paint the throat 
with glycerine of tannin, we take tincture or Infusion of cinchona 
and port wine (some of U9) without protest. It is only when 
it happens to be in tea that we fancy tannin is injurious. Surely it is 
the theine, not the tannin, that causes insomnia and other nerve 
symptoms in tea-drinkers. There is a firm now selling coffee from 
which all the caffeine has been extracted. I presume they will soon do 
the same for tea. If they do I hope they will at least leave us the 
tannin. Tea without theine and without tannin will be rather poor 
stuff, undistinguishable to the uninitiated from unadulterated or slightly 
shaded hot water. I am. Sir, yours faithfully, 

London, S.W., March 28th, 1910. J. Foster Palmer. 

STANDARDISATION OF BREAD. 

The Bread and Food Reform League has published another pamphlet 
on the “ Standardisation of Bread,” again urging the necessity of 
securing purity from adulteration and abolition of injurious 
chemical processes in preparing flour and bread, and the establish¬ 
ment of a standard for what is sold as household bread not only with 
regard to flesh-forming materials but also with respect to mineral 
substances. An analysis of flours from several districts made for 
the league by Mr. C. G. Moor, F.I.C., is given, showing a 
great deficiency of these important substances, which were con¬ 
siderably below the recognised standard for ordinary white flour, and 
it is stated that the old-fashioned household flour, advocated 
by the league, containing 80 per cent, of wheat, retaining the germ 
and the semolina, has 55 per cent, more mineral matter. Wholemeal 
is said to have 247 per cent, more, but as the old-fashioned household 
flour has a small amount of woody fibre and produces cream-coloured, 
well-aerated bread it may meet with approval from those who now- 
object to brown bread. The council of the league directs attention to 
the fact, to which we have given publicity, that the brown bread, 
sometimes called “black bread,” used in Germany is found to be 
more nourishing and sustaining than over-refined white bread. As a 


supply of pure bread, containing a sufficient supply of all the 
elements of nutrition, is of vital national importance, the Council 
of the Bread and Food Reform League urges the necessity of making 
every effort to raise the standard of bread so that it may become a 
more complete and healthier food for all classes, and better deserve 
the title of the staff of life. The address of the honorary secretary of 
the Bread and Food Reform League is 5, Clement's Inn, Strand, 
London, W.C. 

TERATOLOGY IN ITALY. 

From no country could Geoffroy St.. Hilaire’s classic treatise on 
monstrous births be more richly supplemented than from Italy— 
except, perhaps, from Spain, which (according to the Maestro Rossini) 
has earned the gratitude of all Italians by saving their nationality 
from the reproach of being the most backward in Europe. Ignorance, 
superstition, and life under hard conditions such as these countries 
are still subjected to seem to favour what the older teratologlsts used 
to call “Iusub Naturae” (Nature's freaks or practical jokes). The 
latest of these (a rather gruesome one) is reported from Avellino, 
some 50 miles south-east of Naples, where a peasant woman, Bianca 
Fierro by name, aged 25 years, gave birth to a female “ creature” 
on the evening of March 22nd. This creature, the outcome, it seems, 
of “illicit amours,” could, according to the medical reporter, “give 
points to Victor Hugo's Quasimodo.” Its mouth was that of a 
reptile, portentously w-ide; the nose bifurcated; the cranium com¬ 
pressed ; the ears of great size; one eye placed below one of the ears, 
the other in the middle of the forehead; one leg attached to the 
immediate neighbourhood of the umbilicus, and the other below the 
Bpinc ‘* in senso Inverso " (turned the wrong way). The “ creature " lived 
for some 24 hours, emitting “ grida stranissirae” (very strange cries), 
and, naturally enough, "ha vivamente impressionato questo popo- 
lino ” (made a vivid improssion on the population of Avellino). Its 
destination, of course, is not the “ carapo santi,” but the local 
museum—if not that of the Neapolitan school, from one of which 
an interesting paper on the phenomenon may shortly be expected. 

ALCOHOLISM IN RUSSIA. 

The yovoc Vremya recently welcomed a proposal of the Minister of 
Finance (at the instigation of Professor Bechterieff) to allot 100,000 
roubles (£10,625) to found a clinic for alcoholics in connexion with the 
Psycho-Neurological Institute. Hitherto practically nothing had 
been done in Russia to counteract the drink habit, which is said to be 
responsible for 200,000 deaths in the Empire each year. The charts 
shown at the recent exhibition at the Institute in question displayed 
the curve of the progress of “paralysis of the brain" in the com¬ 
munity, and this was closely proportionate to the Increasing consump¬ 
tion of drink per head of the population. Phthisis, moreover, which 
destroys 700,000 people In the year, very often has its origin in 
alcoholism. M. TchelischefT, a member of tho Duma, said in a speech 
that only 40 per cent, of the recruits called up in 1909 were fit for 
military service, and he had a letter from one officer saying that 
of all the recruits that came before him at the last requisition onl}’ 
8 per cent, were not drinkers, whilst 30 per cent, were in such bad 
health as to pass into the Reserve inside three months, whereas 
20 years ago only from 4 to 8 per cent, were so released in that period 
of time. Only a few private institutions are available for the treat¬ 
ment of alcoholism, and their charges are very high. It cannot be 
wondered at that many seek refuge in quack establishments in hope 
of cure. Self-taught hypnotists without any medical knowledge per¬ 
form their manipulations over whole parties of patients at a time. 
It Is said of one such St. Petersburg quack that he causes parties of 
15 persons of both sexes to lie down side by side, then performs his 
“ passes,” and leaving them there two hours goes into another room 
to repeat the performance over another party. The proposed new 
clinic will include hypnotic suggestion in its treatment, and tho 
removal of bad cases after treatment to a sanatorium for dipsomaniacs 
is contemplated. 

Communications not noticed In our present issue will receive attention 
in our next. 
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LECTURE III. 1 

Delivered on March Sth. 

Mr. President and Gentlemen,— Having completed 
the description of my observations and deductions with regard 
to the structure and functions of the visuo-sensory (or sample 
sensory projection), the visuo- 
psychic (or sample special associa¬ 
tive), and the prefrontal (or higher 
voluntary associative) regions of the 
cortex, I now pass on to certain 
observations with regard to the 
structure and functions of the final 
type of cortex with which I propose 
to deal—namely, the pre-Rolandic 
or psychomotor. 

Structure and Functions op 

the Pre-Rolandic Cortex. 

It is unnecessary for my pur¬ 
pose to describe in detail the great 
controversy which raged for so 
many years as to whether this 
region possessed purely motor or 
sensori-motor functions. I shall 
merely remind yon of how the 
histological researches of Bevan 
Lewis and Henry Clarke, which as 
long ago as 1878 resulted in the 
delineation of the Betz ceil area, 
were forgotten in the heat of the 
controversy until 1901, when, 
through the experimental work of 
Sherrington and Griinbaum, 
followed by the histological re¬ 
searches of Campbell and of 
Brodmann, they finally received 
belated recognition. 

Since that time the majority of 
observers have credited the pre¬ 
central gyrus with motor and 
the postcentral with sensory 
functions; and this opinion re¬ 
ceived confirmation, so far at 
any rate as the experimental 
method can be regarded as 
capable of afiording it, from 
the researches of Oskar Vogt, 
who in 1906 published a 
results of stimulation and extirpation of the precentral and 
postcentral gyri. In brief, Vogt concluded that palsy 
without ataxy followed destruction of the precentral gyrus, 
and ataxy, but no palsy, resulted from destruction of the 
postcentral gyrus. Last year, however, in the Linacre 
lecture, Sir Victor Horsley described what he regards as a 
crucial test case and reiterated his conviction that the 
so-called motor area is really sensori-motor. From this 
patient, who suffered from athetoid movements of the left 
hand followed by violent convulsive movements of the whole 
upper limb, Horsley removed by operation the portion of 
pTe-Rolandic cortex which, as the result of stimulation, he 



Aaked eye sections across the central convolutions. 
The left han i section is above the buttress, and the 
right hand section is below this annectant. 
R. = furrow of Rolando. A.F. = precentral or 
ascending frontal gyrus. A.P. = postcentral or 
ascending'parietal gyrus. Both sections show ;the 
extremely narrow neck of the postcentral gyrus, 
and the right hand one also indicates the proximity 
of the gyri of the parietal operculum. The figure 
demonstrates that removal by operation of the pre¬ 
central gyrus, however, skilfully performed, must 
necessarily result in 'functional, and probably also 
in structural, damage to the fibres entering the 
neck of the postcentral gyrus. 


concluded to constitute the whole of the arm area. He 
carefully describes the immediate results, which were partly 
motor and partly sensory, and the remote results (a year 
later), which consisted of permanent absence of spasmodic 
movements, partial recovery of voluntary movement of the 
left upper limb, and considerable recovery from the 
sensory disability. On this case Horsley bases his con¬ 
tention that the precentral gyrus is sensori-motor in 
function. 

The evidence which I purpose laying before you points to 
very different conclusions regarding the functions of this 
region of the cortex, and, unless these conclusions are 
correct, the whole of the observations and deductions con¬ 
tained in my two previous lectures falls to the ground. I 
would, therefore, submit that in my opinion the experi¬ 
mental method, even in the hands of so renowned an 
operator as Horsley, cannot be regarded as trustworthy. 
On purely theoretical grounds, it might well be doubted 
whether a gyrus of considerable size could be removed 
without any disturbance of the functions of the immediately 
adjacent gyms resulting, but in this instance anatomical 
reasons exist which appear to me to render such an operation 
a practical impossibility. To indicate these I will now show 
on the screen naked-eye sections through the fissure of Rolando 
which are situated above and 
below the buttress, and thus in¬ 
dicate the arrangement of the 
neighbouring gyri in both these 
positions. I introduce the two 
sections in order to avoid the 
possible criticism that the arm 
area is not included, since this 
area was placed above the but¬ 
tress as the result of the earlier 
stimulation experiments on man, 
althongh it is now considered to 
lie below this annectant. In the 
first section, which is above the 
buttress, is seen the extremely 
narrow neck of the gyrus post¬ 
centralis, and the nearness of 
this to the site of operation. In 
the next section, which is below 
the buttress, the same point is 
equally clearly visible, as is also 
the relative nearness of the gyri 
of the parietal operculum to the 
seat of operation. Apart entirely 
from the intimate structural and 
functional associations of the pre- 
and post-central gyri, these 
photographs in my opinion in- 
dicate the probability, I may 
even say the certainty, that 
removal of the precentral gyms, 
however carefully performed, will 
result in functional if not also 
in actual structural interference 
with the fibres passing to and from 
the postcentral gyms. 


Lamination of the Precentral 
Gyrus. 


paper describing the 


1 Lectures 1. and II. were published in The Laxcet of April 2nd 
(p. 905) and 9th (p. 980), 1910. 

No. 4520. 


I now pass on to the considera¬ 
tion of the structure of the 
precentral gyrus, from the aspect of cell lamination. In the 
case of this region I have not resorted to the micrometric 
method, partly because the structural conditions preclude the 
possibility of obtaining a series of measurements from the 
four situations I am accustomed to select, and partly because 
the practical absence of a middle cell lamina or granule 
layer renders measurement of this untrustworthy even if 
possible. I therefore propose to illustrate my point, not by 
series of measurements from human subjects, but by exhi¬ 
biting certain mammalian cortices, which show the depths of 
the various laminas in a cruder but equally satisfactory 
manner. As a preliminary remark, I would state that the 
lamination of the precentral gyrus, though to the inex¬ 
perienced eye indefinite, is of the usual general type, con¬ 
sisting of an outer fibre or superficial lamina, an outer cell 
Q 
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or pyramidal lamina, a middle cell or granule lamina, an 
inner fibre lamina or inner line of Baillarger, which here 
contains the Betz cells, and an inner cell or polymorphic 
lamina. 

The photographs are all of the same magnification 
and strictly comparable. Fig. 20 is taken from the Betz 
cell region of the dog. The larnimc of which it is 
composed are the superficial (I.), the pyramidal (II.), the 
indefinite granule (III.), the inner line of Baillarger with 
certain Betz cells (IV.), and the polymorphic lamina (V.). I 
wish particularly to draw your attention to the fact that the 
second lamina or pyramidal layer (0-45 millimetre) is in 
depth about one-third of the combined depths of the laminse 
below it (1-18 millimetres). I would also point ont the 
large size and generally embryonic condition of the cells in 
all the laminm. 

Fig. 21 illustrates the precentral cortex of the rhesus. 
The laminae of which it is composed are the outer 
fibre (I.), the pyramidal (II.), the thin granule (III.), the 
inner line of Baillarger with certain Betz cells (IV.), and 
the polymorphic lamina (V). I would particularly ask you 
to note that the depth of the pyramidal lamina (0-91 milli¬ 
metre) is practically equal to the conjoined depths of the 
laminae below it (O'90 millimetre), and also that the 
individual cells of all the laminae are smaller and more 
numerous than in the dog, and are also better made and 
relatively more widely separated from one another. 

Fig. 22 shows the cortex of the human precentral 
gyrus. The laminse of which it is composed are the outer 
fibre lamina (I.), the second or pyramidal lamina (II.), 
the very indefinite granule lamina (III.), the fourth lamina or 
inner line of Baillarger with certain Betz cells (IV.), and 
the fifth or polymorphic lamina (V.). I would draw your 
attention to the fact that the second or pyramidal lamina 
(l - 24 millimetres) is in depth four-thirds of the conjoined 
depths of the laminae below it (0-92 millimetre), and also to 
the detail that the individual cells are very well made and 
are more widely separated from one another than in the 
rhesus. A comparison of Figs. 20 to 22 shows that the 
essential differences between the cortices consist in a very 
marked and progressive improvement in the development of 
the individual cells in all the lamina:, but, particularly, in 
the degree of evolution of L.II, the pyramidal lamina, of 
the several cases. L.II, the outer cell or pyramidal lamina, 
which is of psychic, associative, and educative significance, 
is thus the prominent feature of the precentral cortex of 
man. L.III, the granule or receptive lamina, is reduced 
to a minimal depth in all the cortices. L.IV & V, which 
are of organic and instinctive significance, are similar in 
type in man and the rhesus, and in the dog their depth is 
somewhat greater and their cells are more embryonic in 
structure. 

Conclusions prom Study op Lamination. 

A study of these cortices leads to the following conclusions. 
The outer cell lamina or pyramidal layer of the dog is one- 
half of the depth of that of the rhesus, which again is three- 
fourths of that of the human snbject. The middle cell 
lamina is so deficient in depth and in content as to be practi¬ 
cally invisible, except to the experienced observer. The 
combined depth of the lower laminse is practically the same 
in the rhesus and man, and is one-fourth deeper in the dog 
than in the others. The ratio of the depth of the second or 
pyramidal lamina to that of the three lower laminse is in the 
dog about one-third, in the rhesus 1/1, and in man 4/3. In 
man, therefore, the precentral ratio is as high as, or slightly 
higher than, in the prefrontal region, in which the general 
average measurements give an average ratio of about 11/10. 

As a very rough analogy, the pyramidal lamina of the dog 
may be compared with that of a still-born infant, and 
the pyramidal lamina of the rhesus with that of an 
imbecile. 

Finally, in passing from the dog to the rhesus and from 
the rhesus to man there is a very marked and progressive 
Improvement in the development of the individual cells in all 
the laminse, which general improvement, however, pales before 
the great difference which exists in the three cortices with 
regard to the evolution both in depth and in content of the 
outer cell or pyramidal lamina. 

In view of the conclusions which I expressed in the last 
lecture with regard to the functions of the primary cell 
laminin of the cortex the deduction is evident. The 


outer cell or pyramidal lamina, which is of psychic, asso¬ 
ciative, and educative significance, is the prominent feature 
of the precentral cortex of man. The grannie or receptive 
lamina is reduced to a minimum depth in all the cortices. 
The fourth and fifth lamime, which are of organic and 
instinctive significance, are of the same depth and general 
type in man and in the rhesus, and in the dog their con¬ 
joined depth is one-fourth greater and their individual 
cells are more embryonic in structure. The obvious con¬ 
clusion , therefore, is that in man the psychic, associative, 
and educative functions of the precentral gyrus are paramount, 
that in all three the receptive functions are minimal or non¬ 
existent, and that the organic and instinctive activities 
are approximately on the same level in all the three. When 
this conclusion is regarded in association with the well- 
known truth that the particular type of cortex under con¬ 
sideration increases in area and differentiation, during the 
ascent of the mammalian scale, not according to muscular 
bulk, but according to the degree of motor educability 
exhibited by the several parts of the body, the further 
conclusion that the Betz cells merely serve as a relatively 
simple motor mechanism, and that motor educability must 
have its structural seat in the second or pyramidal lamina, is 
inevitable. That the Betz cells serve as the origin of the 
pyramidal tracts has long been believed. It is, in fact, 
many years now since I noted well-developed Betz cells in 
the cortex of a foetus of six months, and therefore took for 
granted that they served as the origin of these tracts. The 
truth of thi3 presumption has recently been finally proved by 
Holmes and Page May. Further, it has long been known to 
physiologists that whilst the pyramidal tracts normally 
conduct voluntary efferent impulses, such impulses in the 
functional absence of these tracts can still find passage. For 
example, a hemisection of the spinal cord of a dog 
followed by a higher hemisection on the opposite side, and 
this again followed by a still higher hemisection, this 
time on the original side, results in at least a very con¬ 
siderable return of power over both lower limbs. It may 
thus be regarded as proved that the Betz cells serve, not as 
the psychomotor cortical mechanism, but simply as a sub¬ 
servient mechanism for the direct transmission of voluntary 
impulses to the lower motor centres. I may add, as a 
necessary consequence to this conclusion, that the Betz cell 
distribution need no longer therefore be regarded as 
indicative of the limits of the cortical zone concerned 
with the evolution of those associational processes which, 
when translated by the agency of the lower motor centres 
into muscular movements, constitute the sole objective 
indications of cerebral activity. If, as I consider proved, 
reliance can be placed on the results of the histological 
investigations of the past decade, the educable psychomotor 
cortex, with little modification, extends over almost or quite 
the posterior half of the frontal lobe, where it grades, 
through cortex of an intermediate type, into that of the 
prefrontal region. 

Having, as I hope, sufficiently indicated my reasons for 
regarding the precentral cortical zone as psychomotor, rather 
than motor or sensori-motor, in function, I will exhibit, as 
a histological contrast, a slide prepared from an illustration 
published by Gordon Holmes, in order to show the well- 
defined middle cell lamina or granule layer which exists in 
the postcentral gyrus. The proportion which the depth of 
this lamina bears to the total depth of the cortex—namely, 
about one-eighth—is to me, at any rate, sufficient in itself 
almost t» prove that this cortex belongs to a sensory pro¬ 
jection sphere ; in other words, to indicate with great 
probability the performance of sensory receptive functions 
by the postcentral gyrus. 

Localisation of Cerebral Function. 

The general trend of the results of the recent histological 
survey of the cerebral cortex, which followed the enunciation 
by Flechsig of his doctrine of centres of projection and 
centres of association, and which has culminated in the 
elaborately detailed descriptions of Brodmann, has, to say 
the least, been highly suggestive of the existence of a 
definite correlation between histological structure and func¬ 
tional significance ; and it is probable that the histological 
method, without entirely replacing the experimental, will in 
the future be still more fruitful in this direction. In the 
personal investigations which I have described I have 
endeavoured, by the employment of subnormal and pathological 
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Fig. 20. 


Fig. 21. 


Fig. 22. 



Fig. 20.—Cortex of the Betz-cell area of the Dca. 109 diameters. L.I = outer fibre or superficial 
lamina. L.1I = outer cell or pyramidal lamina. L.III = the indistinct middle cell or granule lamina. 
L.IV A V = the inner fibre lamina or inner line of Bail larger containing Betz cells, and the poly¬ 
morphic lamina. The depth of L.I I is about one-third of the con joined depths of L.III-V. 

Fig. 21.—Cortex of the Betz-cell area of the Khi-sus. 109 diameters. L.I to L.V as in Fig. 20. 
Fig. 22.— Cortex of the Betz-cell area of Max. 109 diameters. The full description is in the text. 
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material, to obtain proof of the functional significance 
of certain of the histologically differentiated regions of the 
cortex. Such proof as I have obtained leads me to adopt, as 
a partially proved provisional hypothesis, the following 
scheme of the localisation of cerebral function. I do not 
claim originality, since in dealing with cerebral function one 
needs to select rather than to enunciate opinions owing to 
the multitude of these. 

I would regard the human cerebrum not as a sensori-motor 
but as an intermediate or associative ganglion, which on the 
one hand receives sensorial impressions and elaborates them 
by processes of association into the physical equivalents of 
psychic products of high complexity, and which on the other 
hand to a variable extent controls, selects, and coordinates 
certain of these equivalents, eventually transforming them 
into farther physical complexes whose function is to set in 
action the lower motor centres. On this functional basis I 
would divide the cerebrum into pre- and post-Rolandic 
portions, the former of which possesses controlling and 
executive functions, and the latter receptive and elaboratory. 
I would subdivide the pre-Rolandic part, or frontal lobe, 
into a posterior or psychomotor area which is concerned with 
the evolution of such physical complexes as are necessary to 
give external expression to the results of cerebral associa¬ 
tion, and into an anterior or prefrontal area which is able to 
control, select, and coordinate certain of the results of post- 
Rolandic cerebral association, and to either allow these to 
wndergo psychomotor transformation or to inhibit this pro¬ 
cess. Both these functions I regard as proved, and I 
consider the outer cell or pyramidal lamina of the cortex to 
be at least the chief seat of their actual performance. 

The cortex of the post-Rolandic portion of the cerebrum I 
would regard as consisting of projection areas, of which the 
visuo-sensory area is a type, each of which is surrounded by, 
or possesses in its proximity, zones of special association, of 
which the visuo-psychic region is a type, which zones are 
'ball-marked in function according to their appropriate 
projection areas ; and of intermediate cortex in which are 
fused and elaborated the results of the special processes of 
association. I consider the functions of the visno-sensory 
and visuo-psychic regions of the cortex to be proved, and, 
from homology, the functions of the other areas of projection 
and special association, the exact location of which is still 
probable rather than certain. I regard the outer cell or 
pyramidal lamina as at least the chief physical basis of 
these processes of association; and the middle cell or 
granule lamina of the projection areas as the region con¬ 
cerned with the reception and immediate transformation of 
sensorial impressions. I may perhaps here remind you that 
the middle cell or granule lamina attains to its maximum 
degree of development in the sensory projection areas, and 
that it continues to be well developed in the special zones of 
association. In both these types of cortex there is no clear 
line of demarcation from the laminre above and below it. 
The grannie lamina is of good development in the posterior 
region of general association, and also in the prefrontal area, 
in which latter it is more distinctly separated from the 
laminm above and below it than in any region with which I 
am familiar. From the prefrontal region backwards the 
granule lamina decreases in depth and distinctness until in 
the psychomotor area it reaches a minimal depth and is 
ibarely discernible. 

The inner cell or polymorphic lamina, as I have already 
stated, has been shown to be the prominent lamina in the 
lower mammalia, and must be regarded as subserving such 
organic and instinctive activities as are not acquired by 
education. It is probable, for reasons which I have 
indicated, that this is its function in man. 

[The nature of language and the language mechanism 
were then briefly dealt with,] 

Language and its Mechanism. 

By these few remarks I have endeavoured to indicate and 
illustrate the fact that words are merely symbols which 
possess different grades of value, and which are meaningless 
unless they are employed to incite the occurrence of such 
processes of cerebral association as are necessary to awaken 
the various sensori-memorial images of which such words 
are but the symbols. In order, therefore, that language 
may possess meaning, there necessarily occurs, during the 
employment of its mechanism, an active associational par¬ 
ticipation on the part of practically the whole mantle of the 
cerebrum. 


As a preliminary to the consideration of the manner in 
which the language mechanism is voluntarily employed, I 
would remark that words, in my opinion, invariably arise 
into consciousness through the activity of sensory spheres, 
and may do so through that of any one of these. When, 
however, they are voluntarily and silently reproduced—i.e., 
thought of—words are invariably awakened through the 
articulatory-motor word centre under normal conditions. 
Further, this reproduction requires a muscular effort, and 
cannot take place without a definite attempt at articulation, 
usually, but not necessarily, accompanied by a slight expira¬ 
tion. Again, words cannot be voluntarily repeated in 
thought by means of the cheirographic centre if the hand 
is not actually moved, unless such hand movements are 
replaced by slight movements of the head, or even of the 
lower jaw or the eyes, through the agency of their respective 
motor spheres. Such observations as I have just indicated 
are valuable, because they render it probable, if not certain, 
that the important factors in the reproduction are not the 
muscular movements, but the sensorial impulses derived 
from these ; otherwise there is no reason why such muscular 
movements should not be imagined, without any attempt at 
their actual performance. I thus consider that words, when 
voluntarily reproduced, are invariably awakened through the 
preliminary action of the prefrontal region on the psycho- 
motor area, activity of which results in stimulation of 
appropriate neuron-complexes subserving the evocation of 
the particular sensori-memorial images which arise in the 
zone of special association attached at one or more of the 
sensory projection spheres. This view, I may remark, is 
merely an elaboration of that long ago advanced by Hughlings 
Jackson, more recently supported by Strieker, and strongly 
combated by Bastian. 

Whether the arousing of such sensori-memorial images is 
followed by further processes of cerebral association, and 
what these further processes are if they occur, depend 
partly on the general condition, as regards excitability, of 
the lower centres of association and partly on such degree 
of voluntary guidance and control of these processes as 
happens to be exercised. For example, in dreamy states, 
when voluntary selection, coordination, and control are at 
a low ebb, processes of lower association, involving the 
awakening of all kinds of sensori-memorial images, occur in 
a more or less riotous manner according to certain general 
laws which are well known and need not be further referred 
to here. Ou the other hand, as an extreme example, during 
the voluntary employment of written or spoken language for 
the evolution and reproduction of the highest psychic 
products—e.g., the production of an abstruse thesis— 
voluntary control over, and guidance of, the processes of 
lower association are paramount. In such a case, however, 
there is a tendency, which requires to be continually com¬ 
bated, for the cerebral processes to keep to the general lines of 
the language mechanism, to the exclusion of such processes as 
involve the evocation of visual sensori-memorial images of the 
ordinary type. In other words, during the voluntary employ¬ 
ment of written or spoken language for the evolution and re¬ 
production of abstract thought, there is a tendency for the 
performer to become unintelligible to others,* and perhaps 
even to himself, unless he continually reverts to concrete 
examples. 

Defective Control of Processes of Lower Cerebral 
Association in Mental Disease. 

In the insane, as I shall now illustrate by examples, 
voluntary control over the processes of lower cerebral associa¬ 
tion, including the activity of the language mechanism, is to 
a greater or a lesser extent defective. In amentia, according 
to its grade, such voluntary control is permanently or 
temporarily defective. In many of the lowest types the 
mammalian tendency to sleep, unless the processes of lower 
association are stimulated by sensorial or organic stimuli, is 
observable. On the other hand, in attacks of simple mania 
occurring in the higher grades of amentia, the prefrontal 
centre of higher control is in functional abeyance, and the 
cerebrum acts as an uncontrolled sensori-psychomotor 
machine. Instead of, as normally happens, but a small 
selected number of the ever-entering stream of afferent 
impressions being noticed, almost every visual and auditory 
stimulus which arrives at the cortex is accepted. Processes of 
cerebral association incited by these occur pell-mell and find 
motor expression in emotional disturbance, rapid movements, 
and a riotous display of words. It is impossible to obtain 
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more than the momentary attention of the sufferer, fins 
condition of uncontrolled sensori-psychomotor activity may 
last for hours, days, or weeks, after which the patient 
becomes, at any rate for the time, sane. 

Again, in dementia, according to its grade, voluntary 
control over the cerebral processes of lower association is 
permanently defective or absent. If this be defective and 
the centres of lower association be normal, the chief clinical 
features exhibited by the patient are a general hebetude and 
a lack of interest in his surroundings. If, however, aberrant 
states of the centres of lower association exist, certain addi¬ 
tional symptoms, to which I shall refer later, are presented. 
Further, in the grosser grades of simple dementia no evidence 
whatever of the existence of cerebral activity may be 
exhibited or obtainable, and the patient is an inanimate 
object, unable even to feed himself or to attend to the calls 
of nature. 

I will mention as a final example the numerous cases of 
premature dementia which exhibit strange motor phenomena, 
and which are commonly classed under the term “cata¬ 
tonia.” I believe that these phenomena are due to the 
occurrence of a more or less extensive dissolution of the 
neurons of the psychomotor areas in certain subjects, usually 
juvenile, in whom the fundamental psychomotor neuron 
groupings are still imperfectly organised into relatively stable 
complexes. The pathological condition is thus, on the one 
hand, one of subevolution of function, and on the other, one 
of dissolution or involution, the tract of cortex involved being 
practically the whole frontal lobe. 

Such motor phenomena resemble, in brief, those which 
would occur in a “Frankenstein-man” or “mechanical- 
model.” in which certain parts were imperfectly fashioned ; 
in which certain groupings of parts were imperfectly tested 
and not in proper running order; in which the higher 
mechanical complexes were imperfectly controlled and co¬ 
ordinated into series, and therefore tended to stop, to repeat 
action, or to go by fits and starts; and in which, owing 
largely to the existence of several sources of motive power 
(i.e., from the different organs of sensation), certain 
mechanical complexes tended to run independently in conse¬ 
quence of an imperfect general coordination of, and control 
over, the whole mechanism. The motor phenomena are thus 
varied, and are, on the whole, of a distinctly positive or a 
definitely negative nature; and repetition, wayward and 
grotesque action, &c., are common. 

In chronic cases the phenomena are often still further com¬ 
plicated as regards an immediate explanation, bnt simplified 
as regards their actual exhibition, by a more or less extensive 
dissolution of neurons, which results in stereotyped motor 
remainders of former skilled accomplishments. These, 
occurring on the dissolution side of the scale, differ in 
character from the erratic, grotesque, repeated, mechanical- 
model-like, and often unskilled movements which occur on 
the subevolution side and are due to imperfect control and 
insufficient practice. 

That this explanation is probably correct is indicated by 
the fact that in a series of chronic cases of premature 
dementia without motor phenomena 55 per cent, exhibited a 
moderate grade of dementia, whereas, in a series presenting 
motor phenomena, as many as 73 per cent, had attained a 
moderate grade of dementia. I may remark that this grade 
of dementia indicates the existence of intracranial morbid 
appearances of moderate intensity, these representing the 
usual final stage which cerebral dissolution reaches in the 
absence of marked degeneration of the cerebral arteries. 

Independent Activity op Lower Centres op 
Association. 

I now pass to the consideration of certain phenomena due 
to the independent activity of the lower centres of association. 
Words, as I have remarked, when voluntarily reproduced in 
thought, are awakened through the action of the prefrontal 
cortex on the psychomotor area, this commonly being 
followed by activity of one or more centres of special lower 
association, and often by that of the whole region of general 
lower association. Such are, therefore, regarded as normal 
products of thought of personal origin. The other normal, 
and in this case non-personal, mode of origin, which applies 
to all types of sensation, is, of course, that of sensorial 
stimulation. 

A third mode of origin of words, and also of other varieties 
of sensori-memorial image, is, however, common in normal 


persons ; ana II the moue is not more common the results of it 
are, at any rate, more obtrusive in the subjects of mental 
disease. I refer to the spontaneous arising of words or other 
sensori-memorial images in the auditory or visual centres of 
lower association. From my experience of these phenomena 
in the subjects of mental disease I have no hesitation in 
classing all such as hallucinations, which hallucinations may 
or may not be distinguished by the subject from true auditory 
or visual sensations. A homologous phenomenon to such a 
hallucination may be observed during the stimulation of the 
psychomotor area of a monkey which has recovered from 
anaesthesia. Such an animal regards the movement, say of 
the arm, with great surprise and at once performs a voluntary 
and opposite movement, exactly as if the limb had been 
moved by an external agency. The resemblance between 
this response and the behaviour of a lunatic who is replying 
to “voices ’’ is striking. 

[These remarks were then illustrated by reference to 
“dreamy states ” and dreams, and the subject of illusion in 
the sane was discussed. Illusion and hallucination in the 
insane were then dealt with, and were illustrated by refer¬ 
ence to certain types of mental disease, from the aspects of 
high grade amentia on the one hand, and of recoverable 
mental confusion and the mental confusion of actively pro¬ 
gressive cerebral dissolution on the other. ] 

Illusion and Hallucination. 

It is thus evident that illusion and hallucination grade 
from, on the one hand, the simple false recognitions of the 
normal sane individual to, on the other, vivid associated 
memories which arise by processes of lower association in the 
absence of sensorial stimuli, and which, in the absence of 
control over these processes of cerebral association, may present 
such a resemblance to the psychic results of the recognition 
of sensorial stimuli as to be mistaken for these and projected 
externally. Normal illusions thus occupy one end of the 
series, and the purely psychic phenomena described as 
hallucinations occupy the other, the numerous intermediate 
types of illusion possessing greater associational and less 
sensorial components until pure hallucinatory phenomena are 
reached. 

Such psychic phenomena may occur as the result of a 
pathological process which is of a temporary nature or 
which will result in neuronic dissolution ; they frequently, 
however, occur in the absence of active pathological condi¬ 
tions of the cortical neurons. In the former case, particu¬ 
larly when the pathological process is widespread, consider¬ 
able mental confusion exists, aad illusions may occur in 
association with aberrant sensorial stimuli of any kind. It 
is usual, however, for visual illusions to predominate, because, 
in such patients, visual stimuli are as a rule the more numerous. 
In the latter case, in the absence of active pathological 
states of the cortical neurons, and in the consequent 
absence of mental confusion, the psychic phenomena as a 
rule occur at night, and are often precipitated by imperfect 
and aberrant auditory stimuli. The cause of this relative 
prominence of auditory psychic phenomena appears to be 
twofold. On the one hand, in at any rate most ordinary 
individuals, the usual channels for the reception and trans¬ 
mission of knowledge are hearing and speech, sight, except 
in the case of special psychic acquisitions, occupying a 
subordinate position. Further, the majority of persons 
think in words as spoken rather than in words as seen. On 
the other hand, at night, and particularly during sleep, the 
higher cerebral processes are dormant or at their lowest ebb, 
and in consequence the processes of lower association, if 
active, are uncontrolled. Again, fear or apprehensiveness 
is naturally greater at night, or in the dark, than it is by 
day; and hearing, which is then the only sense available, 
is therefore preternaturally acute. It is thus possible to 
give a simple psychological explanation of the prominence of 
auditory illusions and hallucinations in such types of case 
as high-grade amentia and non-progressive dementia. 

It is, of course, impossible in this lecture to do more than 
refer in the briefest manner to those more common symptoms 
of mental disease the physical bases of which may be 
relegated without hesitation to the centres of lower associa¬ 
tion. I shall therefore make no reference to the subject of 
delusion in the sane and the insane, or to that interesting and 
allied question the recording of experience in a time-related 
manner. I have merely endeavoured, as far as the time at 
my disposal has permitted, to indicate, in more or loss 
9 2 
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general terms, the relationship which I think exists between 
the normal processes of lower cerebral association and those 
which occur in the insane. Whilst the linking together of 
such normal and abnormal processes of cerebral association 
cannot be regarded as evidence in favour of the particular 
partially proved provisional hypothesis of the cerebral 
functions which I have attempted to lay before you, such 
a comparison is nevertheless of interest in that it shows that 
the processes of cerebral association, whether of the sane or 
of the insane, are equally susceptible of explanation by 
means of it. 

In conclusion, I would thank you for the patience with 
which you have listened to what must appear to you a most 
unsatisfactory and incomplete description of observations 
which are in themselves equally unsatisfactory and incom¬ 
plete. Though I dare not hope that I have even partially 
convinced you of the truth of the conclusions at which I 
have arrived, I at least trust that I have been successful in 
my efforts to show that the specialty of psychiatry is as 
worthy of study as are other and more honoured branches of 
medicine. 

Note .—I have already made full acknowledgments else¬ 
where of the permission I have received during the past 
15 years to use the cases and material needed during my 
investigations. It is, however, necessary to add that I 
continue to obtain my new material, through the courtesy of 
Dr. J. Wiglesworth, at the Rainhill Asylum. I would here 
repeat my grateful thanks to Dr. G. A. Watson, the patho¬ 
logist, and to Mr. F. J. Abram, the photographer, for their 
ever ready assistance. 
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LECTURE II.' 

Delivered on Feb. Solh. 

Mr. President, Ladies, and Gentlemen,— The next 
of the local lymphatic cedemas which claims our attention is 
elephantiasis arabum. This affection sometimes, though 
very rarely, originates in temperate climes. But, if inclined 
to minimise its importance, we should obey the exhortation 
to think imperially, and remind ourselves that in parts of 
India, according to Sir Patrick Manson, one individual in 20 
suffers from the disease, while in some of the South Pacific 
islands half the population are affected. 

My own experience of elephantiasis is a small one, mainly 
restricted to cases originating in this country. It is therefore 
with some hesitation that I approach the subject and venture 
to criticise some of the conclusions of such a master of 
research as Sir Patrick Manson. In justification of my 
criticisms and suggestions I may, however, plead Sir Patrick 
Manson’s own statement that the pathology of elephantiasis 
is still obscure. The following quotation from his work 
presents a general picture of the disease in its clinical 
aspect:— 

Elephantiasis begins with an attack of lymphangitis and erysipelatoid 
Inflammation of the integuments. Constitutional symptoms are severe, 
setting in with a sharp and prolonged rigor, followed by high fever, 
which in the course of aday or two generally ends in profusedlaphoresis, 
and often In a sort of lymphous weeping from the implicated 'skin. 
The inflammatory effusion is only partially absorbed, and some thicken¬ 
ing remains. These attacks occur at irregular intervals of weeks or 
months, each attack leaving the limb or scrotum rather larger than 
before, until, in the course of years, the skin and cellular tissue has 
become enormously and permanently hypertrophied, and an unwieldy 
mass, justifying its name—elephant leg—is formed. 

The success of lymphangioplasty in cases of dropsical arm 


1 Lecture I. was published in The Lancet of April 9tb, p. 977. 


naturally excited my hopes of equal success in elephantiasis, 
and an opportunity of trying the method occurred in a case 
which was fully described in The Lancet of Jan. 2nd, 1909. 
This case, which differed clinically in no respect from 
tropical elephantiasis, save in the absence of micro-filari;e 
from the blood, raised the question whether the filarial theory 
of tropical elephantiasis is the whole truth. It proved, so 
far as one case can prove anything in a world of fallacies, 
that chronic infection with the staphylococcus alone, in the 
absence of filarim, may cause elephantiasis. 

The occurrence of micrococci in tropical elephantiasis, or 
more strictly speaking in the attacks of tropical lymphang¬ 
itis, which precede or accompany elephantiasis, has 
attracted the attention of certain French observers. Just 
after the detection of the micrococci in the foregoing case I 
made the acquaintance of the work of Dufougerd, who 
describes an organism which he calls the lymphococcus, as 
constantly present in tropical lymphangitis. Dufoageri 
believes that in the absence of the filaria tropical lymphang¬ 
itis subsides without leading to elephantiasis. Nor, in his 
opinion, does filarial infection alone produce elephantiasis, 
but if an individual in whose blood micro-filariae are circu¬ 
lating becomes infected also with the lymphococcus through 
some wound or abrasion, the filaria: are killed and their dead 
bodies accumulate in the lymphatic glands and vessels, 
producing the obstruction which leads to elephantiasis. 
Dufougere found the lymphococcus in three cases of acute 
lymphangitis, in two of which elephantiasis was already 
present. 

Mr. A. G. R. Foulerton and Miss H. K. Whittingbam 
state that 11 in) the short description given of the lympho¬ 
coccus there is nothing by which the organism could be 
distinguished from the staphylococcus.” 

In the year 1907 le Dantec described a diplococcns, 
which he called the dermococcus, as present in the sub¬ 
cutaneous tissues in elephantiasis in association with strepto¬ 
cocci in the circulating blood. He believes that elephantiasis 
depends on the simultaneous presence of both organisms. 
Foulerton and Whittingbam believe that these organisms are 
also in reality the Staphylococcus albus. 

Can these results be ascribed to accidental contamination 
with skin organisms 1 Such a view is negatived, at any rate 
in my own case, by the opsonic observations, by the effects 
of vaccine treatment in preventing further attacks of 
lymphangitis, and by the fact that the cocci were observed 
in stained films of lymph taken from deep punctures. In my 
own opinion there is a good prima-facie case for the belief 
that micrococci, derived originally from the skin, play an 
important part in the causal ion of elephantiasis. At any 
rate, further investigation is desirable, and it may be hoped 
that an expedition for the study of elephantiasis will add 
yet further laurels to the London School of Tropical 
Medicine. 

My experience in the foregoing case showed that lymph- 
angioplasty is not a cure for elephantiasis. It still seemed 
possible, however, that the operation might establish for 
itself a definite position in the treatment of patients who 
have sufficient leisure and intelligence to carry out prolonged 
after-treatment. But even this hope seems doomed to be 
disappointed, for in a second case of elephantiasis upon which 
I recently operated, though great temporary benefit resulted, 
within a few months of the operation the swelling of the leg 
has recurred, although the limb remains considerably softer 
than before operation. This patient carried out the after- 
treatment most carefully at home, and the recurrence of the 
swelling in her case shows to my mind that lymphangioplastv 
has failed to establish its position in the treatment of 
elephantiasis of the leg. 

It would appear that in the lower extremity as contrasted 
for instance with the arm, the strenuous opposition of gravity 
nullifies the effects of the operation as soon as the limb is 
allowed to hang down for even a short period daily. The 
operation does, indeed, supply the channels which are 
missing, but, as I have always insisted, it does not provide a 
motive force. It is unable to fight against the full vertical 
pressure of gravity in the lower limb. 

There is, however, another and more hopeful way in which 
the therapeutic problem of elephantiasis might be attacked, 
and that is by way of prevention or of arrest in an early 
stage. As I have shown there is a body of evidence that 
micrococci play an important and perhaps an essential part 
in its oausation. And I would suggest, with the modesty 
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becoming my lack of tropical experience, and yet with the 
emphasis of strong belief, that elephantiasis can be arrested 
in its early stages by vaccine treatment directed against the 
micrococci which are present in many, if not all, cases 
of recurrent tropical lymphangitis—the forerunner of 
elephantiasis. In support of this belief I can quote my own 
case, the first case of elephantiasis, as far as I know, in 
which vaccine treatment has been employed. In this case 
no further febrile attacks have occurred since the vaccine 
treatment—a fact upon which the patient himself com¬ 
mented. If it proves to be possible to prepare a Staphylo¬ 
coccus albu-t vaccine which is a reliable safeguard against 
elephantiasis, the benefit to some tropical communities will 
be incalculable. 

Other Forms op Lymphatic (Edema. 

My unfavourable conclusions with regard to lymphangio¬ 
plasty in elephantiasis probably apply to all lymphatic 
tedemas of the lower limb, and I am thus absolved from 
dealing with them in detail. Nevertheless, they may be 
briefly referred to. 

Under the heading of 6olid cedema dating from early 
life may be grouped a collection of probably heterogeneous 
cases in which there is a more or less solid cedema of one or 
both feet, extending a variable distance up the limb, tending, 
if uncontrolled, to become progressively worse, unaccom¬ 
panied by visceral disease and not due to any traceable 
infection. The condition may be congenital, or may begin 
in infancy or childhood. In certain cases of this group the 
disease is hereditary, and has been given the name of 
Milroy’s disease. Family histories of this type have been 
placed on record not only by Milroy but by Dr. H. D. Rolleston, 
Dr. Hope and Dr. H. S. French, Dr. G. A. Sutherland, 
and Dr. W. Bulloch. The disease is generally held to be 
caused by vaso-motor disturbance and to be closely related to 
angioneurotic oedema. One of Dr. Sutherland's patients had 
suffered from purpura and urticaria. 

Cases may be met with which differ from Milroy’s disease 
only in the absence of the hereditary element. Two such 
cases have been submitted to lymphangioplasty, one by Dr. 
T. P. zum Busch and one by myself, in both cases without 
benefit. 

Cellulitis following a septic wound is sometimes followed 
by persistent brawny oedema, presumably due to associated 
lymphangitis and subsequent lymphatic obstruction. It is 
very doubtful whether such cases are suitable for lymph¬ 
angioplasty, for phlebitis and venous obstruction are usually 
also present. 

Although until recently I hoped that lymphangioplasty 
would be of benefit in puerperal white leg, I had always felt 
that the almost invariable presence of an element of venous 
obstruction made the question a very doubtful one. And 
although several such cases have been referred to me for the 
operation I have not found among them one which I con¬ 
sidered favourable for the first essay. At the present time, 
and in view of the failure of the operation for elephantiasis 
of the leg, I am of opinion that lymphangioplasty is not 
applicable in such cases. 

From a pathological point of view it is interesting to note 
that long-standing cedema from chronic tubal nephritis may 
produce in the legs many of the changes characteristic of 
elephantiasis, as in the following case :— 

The patient, a man aged 22 years, was admitted undor my care with a 
view to the possibility of lymphangioplasty. When 9 years of age swell¬ 
ing of the ankles commenced and has progressively increased. The legs 
and feet are now much BWollen, but the oedema atili pits slightly on pres¬ 
sure. Two years ago the hands began to swell. The face also swells if 
his head is fowered, and the lumbar region as he lies in bed. Elevation 
of the part affected soon red uees the (edema. The urine contains 4’5 
per cent, of albumin. The skin of the swollen legs showa the character¬ 
istic changes of elephantiasis, especially on the feet. Between the toes 
the skin Is in a remarkable condition, being uniformly covered with 
somewhat pointed papillary eminences like an exceedingly coarse velvet. 

My senior colleague, Dr. J. J. Pringle, sent to me last 
year a case which appears to show that tertiary syphilis 
may cause lymphatic cedema and all the changes charac¬ 
teristic of elephantiasis. The photograph which I show 
you absolves me from a detailed description of the case. 
The presence of foul gummatous ulcers upon the thickened 
skin deterred me from attempting operation, and present 
experience shows that it would have been useless. 

The Operative Treatment of Ascites. 

I now come to the second main division of my subject— 
the application of conservative surgery to the treatment of 


ascites. The pioneer in this field of surgery is Mr. 
Rutherford Morison, who designed and carried out an 
operation for establishing in cases of portal obstruction a 
collateral circulation by way of the great omentum, which 
is artificially implanted in the subcutaneous abdominal 
tissues. While in some cases this operation has been 
strikingly successful, such cases form a small minority of 
the number in which the method has been applied. Thus 
Greenough, quoted by Jacobson and Rowlands, collected 
105 cases of the operation, with a mortality of 29' 5 per 
cent., and only 9 showed improvement after two years. 
The methods of internal drainage I am about to describe 
are certainly much safer than the Talma-Morison operation, 
and present experience indicates that they are much more 
efficient. 

The treatment of ascites by the continuous drainage of the 
ascitic fluid into the tissues is a suggestion of my senior 
colleague, Dr. W. Essex Wynter, whose paper on this subject 
in the sixteenth volume of the Archives nf the Middlesex 
Hospital is undoubtedly one of classical rank. It was my 
privilege to carry Dr. Wynter’s scheme into successful 
practice, and subsequently to develop the same idea in 
association with the principles of capillary drainage by 
means of silk. I can best introduce the subject in Dr. 
Wynter’s own words. He says :— 

The treatment of ascites by repeated paracentesis, commonlv 
employed In hepatic cirrhosis, has proved unsatisfactory, inasmuch 
as in the majority of caseB the fluid returns within a few days, and the 
patient is confined to bed or hospital for the remaining brief period of 
life, which seldom extends beyond two or three months. 

The steady downhill course and rapid loss of strength after para¬ 
centesis has been inanguarated indicate that the patient pays dearly 
for the relief of distension by the sacrifice of so much nutrient fluid, 
whose speedy replacement drains the blood and tissues and starves tho 
kidneys. 

Tho objects aimed at by the method of subcutaneous drainage are:— 
1. The saving of nutrient material to the patient. 2. To ensure an 
adequate outflow of urine from the kidneys and a sufficient supply of 
fluid to the tissues by draining the stagnant pond of tho peritoneal 
cavity. 3. To enable the patient to leave his bed arid to maintain the 
circulation of the body fluids, especially in the portal and lymphatic 
systems, by means of exercise. 4. To relievo intra-abdominal tension, 
and thus promote lymphatic absorption and the establishment of a 
good collateral circulation. 

To these objects I may add : 5. To diminish the intra¬ 
abdominal pressure by slow and gradual stages, thus avoid¬ 
ing the increased transudation of blood fluid and the possible 
haemorrhage which may result from a sudden drop in the 
intra-abdominal pressure, such as occurs in the ordinary 
operation of tapping. Dr. Wynter adds that in view of the 
impaired vital resistance and deficient powers of repair 
found in ascitic patients a long operation, or one attended 
by much shock, is not to be thought of. 

Femoral Drainage. 

Dr. Wynter considered the femoral canal as the best spot 
to choose for making the peritoneal opening, owing to its 
accessibility and low situation, the fluid being then allowed 
to flow into the subcutaneous tissues of the thigh, whence it 
is absorbed by the lymphatic vessels of the part. This 
operation may be spoken of as femoral drainage. The first 
case upon which it was performed was transferred to me for 
the purpose from Dr. Wynter's ward. This patient remains 
absolutely well up to the present date (January, 1910), a 
period of 2± years. 

Technique of the Operation of Femoral Drainage. 

The only difficulty in femoral drainage is that of finding 
the femoral canal. The tense abdomen bulges downwards 
over Scarpa's triangle, and the canal itself appears to be 
drawn up under Poupart’s ligament by the tension of the 
peritoneal fluid, and perhaps by contraction of the peritoneum 
from chronic inflammation. I have found the following to be 
the best method. The special instruments required are a 
large-sized curved trocar and cannula, and a long blnnt- 
pointed seeker, curved so as to pass through the cannula. 
Messrs. Mayer and Meltzer have made these instruments to 
my design. Tap the peritoneal cavity in the middle line 
about 2 inches above the pubes. Withdraw the trocar and 
insert the long seeker through the cannula, which it fits fairly 
closely. Next by a flap incision with its convexity directed 
outwards expose the region of the femoral ring. With the 
aid of the seeker find the situation of the femoral ring and 
pnsh the seeker into it, thus making the femoral canal bulge 
into the floor of the femoral wound. With two pairs of artery 
forceps seize the peritoneum of the femoral canal on either 
side the point of the seeker, and with a pair of scissors 
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freely divide the peritoneum between the forceps. A certain 
amount of ascitic fluid escapes, but care should be taken not 
to empty the abdomen. Now introduce two sutures, one on 
either side of the opening, each taking up the peritoneum, 
and passing through Poupart's ligament. The sutures when 
tied serve to secure the patency of the new opening. Finally, 
suture the skin incision. 

Among 5 cases of femoral drainage for ascites which have 
been operated upon at the Middlesex Hospital by my col¬ 
leagues and myself 1 case most be excluded as due to 
carcinoma. Two of the remaining 4 cases were cured, while 
in the other 2 cases the course of the disease was unaffected, 
or influenced, if at all, in a favourable direction. These 
results in the case of a disease which is almost uniformly 
fatal are striking enough. It is probable that, whatever 
method of drainage be employed, there will be a not incon¬ 
siderable percentage of failure, for in some cases the ascitic 
fluid seems to be poured out in a cataract with which no 
drainage channels can be expected to cope. Thus in one of 
the cases 784 ounces of fluid collected within three days of 
paracentesis, a quantity which would appear beyond the 
carrying capacity of the absorptive vessels. 

Effective as the operation of femoral drainage has proved 
itself, it has certain obvious defects. The new opening is 



Trocar and cannula, with long curved seeker, for the operation 
of femoral drainage. 


liable to be accidentally blocked by the descent into it of a 
piece of omentum, or by the adhesion of a loop of intestine 
over it. It may be closed within a short time by the natural 
processes of repair. 

It occurred to Dr. Wynter that by the insertion in the 
linea alba of a flanged silver eyelet, with an opening a quarter 
of an inch in diameter, the peritoneal cavity might be placed 
in permanent communication with the subcutaneous tissues, 
at the cost of an operation hardly more severe than that of 
paracentesis. The skin is sutured over the eyelet, which now 
remains permanently in position. But this method proved 
unsatisfactory and the problem remained as before. It 
appeared to me that the question of providing a permanent 
outlet for the ascitic fluid might be solved by a modification 
of the operation of lymphangioplasty. Since the principle 
of the method was well tried and successful in the case of 
lymphatic oedema, I had no reason to doubt that the silk 
threads would act in the manner desired. The only doubt 
was whether they would form sufficiently capacious conduits 
to deal with such large quantities of fluid as are thrown out 
in ascites. In regard to the manner of their introduction, I 
have not been able to decide what is the best method. Many 
technical variations are possible, and the operation may not 
be standardised for some years to come. 

In one case in which I decided to attempt internal drainage 
by means of silk threads the abdomen was opened by an 
incision in the left semilunar line and a large quantity of 
ascitic fluid escaped. The peritoneum generally was much 
congested, more especially the omentum, which oozed 
persistently when handled. Several ligatures had to be 
applied to check this bleeding. A stout needle threaded 
double with lymphangioplasty silk was now passed in and 
out in a series of loops through the peritoneum and sub- 
peritoneal tissues of the left iliac fossa external to the meso¬ 
colon. Short loops of the silk were left exposed within the 
peritoneal cavity, whence they could suck up fluid by 
capillary attraction. The process was repeated with two 
other threads. The four threads were conducted in the 


manner described to a point close to the anterior superior 
spine. With the aid of a long probe they were then thrust 
beneath the outer end of Poupart's ligament some way down¬ 
wards into the subcutaneous tissues of the thigh. The 
abdominal wound was now closed in 6uch a way that the 
sutures used provided additional permanent channels for the 
escape of fluid from the peritoneal cavity. A number of thick 
silk ligatures were employed, taking up the peritoneum and 
the muscular layers of the abdomen, but leaving out the 
skin. These were tied and the skin was then closed over 
them with a continuous superficial suture. At first the 
operation appeared to be a failure. The fluid re-collected and 
tapping became necessary 18 days after the operation, when 
74 pints were withdrawn. Two days subsequently the 
patient was discharged at her own request. She was icteric 
and grey looking, and appeared to have but a short time to 
live. I felt that if she could manage to get up and about 
gravity would assist the abdominal drainage, but even so I 
had abandoned hope of a favourable result. Her abdomen 
on discharge was 35J inches in circumference, and though 
not tense it contained a large amount of fluid, which 
appeared to be increasing rapidly. It was therefore a 
pleasant surprise when on July 28th she again presented 
herself looking much better. The abdomen though full was 
flaccid, and its circumference had decreased by more than 
3 inches. Surrounding the region of the scar there was an 
cedematous area measuring about 8 by 4 inches, a clear proof 
that the silk used to suture the wound was acting in the way 
desired. On the other hand, so far from being (edematous, 
the thigh and leg were slightly smaller in circumference on 
the left than on the right side. It seemed as if the 
silk threads led into the thigh had proved useless. About 
Nov. 1st, 1909, a crop of subcutaneous gummata appeared 
on the left leg below the knee. About the same time the left 
leg began to swell. On Jan. 8th, 1910, when I again saw the 
patient, the left leg was markedly cedematous, measuring 
more than an inch more in circumference than the right 
one, and presenting numerous gummata, one of them 
ulcerated. The right leg was very slightly cedematous. The 
abdominal oedema had disappeared. The abdomen itself 
measured round the umbilicus 354 inches, almost exactly the 
same as on her discharge eight months previously, but 
3 inches more than on July 28th. It was so flaccid that no 
definite thrill could be obtained, though evidently a con¬ 
siderable amount of fluid was present. The liver could be 
definitely felt below the costal margin, although after the 
first tapping in the hospital it had been noted as atrophic. 
Her colour was good and her conjunctive clear and white, 
her tongue moist and clean, although she had not absolutely 
given up alcohol. She was free from abdominal pain 
and tenderness. She was getting about and living an 
ordinary life, although previously she seemed at death's 
door. 

It is interesting to note that until seven months after the 
operation no proof was forthcoming of the functional 
efficiency of the silk threads led into the thigh. (Edema of 
the leg only appeared simultaneously with a local crop of 
gummata. It seems reasonable to infer, first, that without 
causing oedema drainage into the thigh had gone on ever 
since the operation ; secondly, that if the absorptive power 
of the tissues is normal, and if the amount of fluid led into 
them is not excessive, the appearance of oedema is not to be 
expected ; thirdly, that local lymph stasis favours the onset 
of gummata in the affected part; and fourthly, that the 
gummata in their turn interfere in some way with the return 
of lymph. 

There are several points in which this case is open to 
criticism. It may, in the first place, be said that the case 
is one of syphilitic, not of alcoholic, ascites, and specific 
ascites is known to be amenable to specific remedies. But 
although the syphilitic element is undoubted, the alcoholic 
one is equally certain; and, so far as I know, no anti¬ 
syphilitic remedies had been given until Jan. 10th, 1910, 
nine months after the operation. In view of these facts, and 
of the oedema of the region of the abdominal wound and of 
the left lee which were observed at different times, it can 
hardly be denied that the silk drainage operation determined 
her recovery. 

The threads inserted in this case appear to be active and 
capacious channels while the patient is in the erect position 
and while the abdominal pressure is high. Under these con¬ 
ditions they appear capable of removing nearly half a pint of 
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Said per diem. In bed, or after abdominal pressure has 
fallen to somewhere near the normal, their action seems to 
be sluggish. Thus they have failed to remove the con¬ 
siderable amount of fluid which may be present in the 
peritoneal cavity without distending it. 

Cancer Surgery as a Branch op Lymphatic Surgery. 

The whole field of the surgery of carcinoma belongs, in 
the strictest and most literal sense, to the ablational depart¬ 
ment of lymphatic surgery. When, for instance, an opera¬ 
tion is performed for breast cancer, its object is not the 
extirpation of an organ but, as I have expressed it elsewhere, 
“the removal intact of the permeated area of the lymphatic 
system which surrounds the primary growth.” This per¬ 
meated area often extends far beyond the limits of the breast. 
At its periphery the lymphatic vessels are plugged by cancer 
cells, while the tissue spaces around are entirely free from 
cancerous infection. The removal of the infected area 
demands an accurate knowledge of lymphatic anatomy, and 
of the mode in which cancer spreads along the lymphatic 
vessels. To call such an operation “ an amputation of the 
breast" is a dangerous abuse of words which is responsible 
for many failures in this field of surgery, a field apparently 
easy to traverse but in reality full of concealed pitfalls. 
Cancer surgery, then, is essentially a study in the extirpation 
of a diseased lymphatic area. Such a statement may appear 
to rest on too narrow a basis of evidence, for the theory of 
lymphatic permeation which I brought forward in 1904 
has only been proved in the case of cancer of the breast and 
of melanotic sarcoma. 

Some years ago I made repeated attempts to demonstrate 
permeation in the neighbourhood of abdominal cancers, 
using methods which I have found effective in the case of 
mammary cancer. These attempts, and similar ones made 
by at least two other investigators, ended in failure, owing 
to the difficulty of distinguishing cancerous from normal 
cells under the microscope. 

Owing to the tendency of abdominal cancers to undergo 
mucoid degeneration it is very difficult to identify the 
degenerate cells with certainty when they occur separately 
or in small groups. But if mucicarmine, a specific stain 
for mucin, is used to stain the sections, the presence in 
tissues from which epithelium is normally absent of cells 
or debris stained red affords conclusive proof of cancerous 
invasion. In such tissues mucicarmine is a specific stain 
for cancer cells; not indeed, for healthy and active ones, 
but for those which are already dying or dead. Two years 
ago, from this chair, I was able to bring forward strong, if 
not conclusive, evidence, obtained by the mucicarmine 
method, that cancer of the stomach is disseminated 
by permeation. Some recent work which I have done 
on rectal cancer demonstrates the working of the same 
process, and affords a new and convincing illustration ol the 
truth of the permeation theory and of my contention that 
cancer surgery belongs to the ablational department of 
lymphatic surgery. 

In a reoent case of rectal carcinoma in which I removed 
the growth by a successful combined abdominal and perineal 
operation I was able to demonstrate a mode of spread of 
the disease hitherto undetected. A longitudinal strip along 
the whole length of the excised bowel, measuring 10 inches, 
was submitted to microscopic examination by the hmma- 
toxyliD-mucicarmine method. Conclusive evidence was 
obtained that the growth had spread by permeation along the 
mucous lymphatic plexus of the bowel at least as far as the 
point of section of the bowel 6 inches above the growth. 
How much further it had spread upwards I am, of course, 
unable to say. A similar spread downwards was traced as far 
as the region of the sphincters In the plane of tissue between 
the blind ends of the Lieberkuhnian follicles and the under¬ 
lying muscularis mucosae, at short intervals, cancer cells, 
isolated or in small groups, or small masses of mucus repre¬ 
senting degenerate cancer celts, were clearly recognisable. 
Some of these groups lay in spaces enclosed by visible 
endothelium. In a direction away from the growth, 
whether up or down the bowel, the groups of cancer 
cells in the mucous coat became gradually smaller, and 
the intervals between them longer. At several points near 
the primary growth cancer cells were detected deep to 
the muscularis mucosae, penetrating from the mucous into 
the submucous coat. Close to the primary growth the 
snbperitoneal lymphatic plexus showed permeation. Here, 


too, cancerous invasion of the muscular coat and of the 
meso-rectum was evident. In these situations the cancer 
cells had taken on the blue hsematoxylin stain, not the 
red mucicarmine. That is to say, while the cancer cells 
in the mucous lymphatic plexus had undergone muooid 
degeneration, most of the cancer cells in the muscular 
coat and in the meso-rectum were in a healthy state. These 
facts seem to indicate a difference in food-supply. The 
cells in the mucous plexus are bathed in a fluid which has 
already provided food for and received excretions from 
the normal epithelium lining the intestine. The cancer 
cells in the muscular coat and meso-rectum, on the contrary, 
are “fat and well-liking," because in these situations they 
have to face no competition with normal epithelium. 
Examination of this specimen showed that: 1. Permeation 
occurs in rectal cancer, as in other forms of carcinoma. 
2. Permeation may extend very widely in the mucous plexus 
above and below the growth, reaching in a comparatively 
early stage of the disease a point at least 5 inches 
removed from the edge of the primary growth. The 
affected length of bowel appears quite healthy to ordinary 
naked-eye and histological examination. 3. Permeation 
of the mucous lymphatic plexus as a factor in dissemina¬ 
tion is probably limited in effectiveness by the habitual 
early degeneration of cancer cells in this situation. 4. In 
the muscular and peritoneal coats cancerous invasion does 
not extend far from the primary growth. 5. Effective 
dissemination probably, as a rule, occurs through the 
meso-rectum or peri rectal tissue opposite the primary 
growth, and this is the tissue which requires most careful 
removal. 6. In view of the extent of mucous permeation 
revealed, excision of a considerable length of the bowel 
above, and of the bowel down to and including the sphincters 
is evidently a right practice. This step has been performed 
frequently, but it has hitherto lacked the pathological 
foundation supplied by my observations. 7. The lymphatic 
plexus of the mucous coat of the large intestine is not 
situated deep to the mucous layer. It lies between the 
crypts of Lieberkuhn and the muscularis mucosa?.. In this 
matter the study of pathology has cleared up a doubtful 
point of anatomy. 

These observations are sufficient to show that in cancer of 
the rectum, as in cancer of the breast, the problem is not the 
excision of an organ, but the extirpation of a diseased 
lymphatic area. The accurate delimitation of the probable 
limits of this area in each situation where cancer oommonly 
arises within the abdomen is a problem of great practical 
interest. 

Conclusion. 

The record of these lectures is a mixed one of failure and 
success, but that is the history of most pioneer efforts. The 
livery of truth is usually neither black nor white, but a sober 
grey. Enough has been done to show the soundness of the 
principles employed. And, as time goes on, experience in 
the selection of cases will enable more certain results to be 
achieved, whilst operative technique will doubtless be 
improved. May I express the hope that the future of the 
operative procedures to which I have drawn your attention, 
and of which I have given a full description, may not be 
clouded by their indiscriminate application to unsuitable 
cases ? I think too, in view of the special difficulties these 
operations present in the maintenance of rigid asepsis, and 
of the probably disastrous consequences of any failure in this 
respect, that they should only be carried out by surgeons 
in constant daily practice of the operative side of their 
profession. 


St. Panckas Tuberculosis Exhibition.— An 

exhibition for the prevention of tuberculosis organised by 
the National Association for the Prevention of Con¬ 
sumption is being held in St. Pancras from April 14th to 
23rd. Arrangements have been made for the use of the 
Maurice Hall, Working Men’s College, Crowndale-road, 
where the exhibition will be open from 12 noon to 
10 r.M. daily. Curators will be in attendance to explain 
the exhibits and popular lectures will be given on the 
cause, spread, treatment, cure, and prevention of tuber¬ 
culosis each evening at 8.30 P.M., by Dr. J. E. Squire, 
Dr. C. Theodore Williams, Dr. T. D. Lister, Dr. Hector 
Mackenzie, Dr. Jane Walker, Dr. T. N. Kelynack, and 
others. Admission is free. 
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LUMBAR PUNCTURE IN MENINGITIS 
AND ALLIED CONDITIONS : 

A CLINICAL STUDY IN CHILDREN. 

By G. STIRLING LANDON, M.D. Edin., 

LATE HOUSE PHYSICIAN, ROTAL IK FIRM ARY, EDINBURGH, AND THE 
QUEEN'S HOSPITAL l'OR CHILDREN, LONDON. 


The cases upon which this paper is founded were all seen 
at the Queen’s Hospital for Children, London, from the end 
of January to the beginning of August, 1908. They com¬ 
prised 4 cases of acute poliomyelitis, 4 of chronic hydro¬ 
cephalus, several of so-called “meningism," and 50 of 
meningitis, consisting of 23 tuberculous, 10 post-basic, 
7 pneumococcal, 1 each due to pneumobacillus, strepto¬ 
coccus, staphylococcus, and acute serous meningitis, 6 not 
being definitely diagnosed. 

Lumbar puncture, performed in all bat six of these, was 
followed, as a rule, by immediate examination of the fluid. 
The method employed was as follows. The patient lay on 
the side with the knees drawn up and the spine fully flexed ; 
a line joining the summits of the iliac crests was taken as 
the guide to the point of entry, the space above or below— 
i.e., third or fourth—being used. The skin, having been 
previously washed, was again cleansed and dried with ether, 
a line exploring needle with a stilette being inserted either 
in the mid-line or just to one side. If no fluid appeared 
twisting the needle on its axis sometimes enabled it to pierce 
the theca, which may be pushed before it. Anesthetics were 
not generally used, but as they apparently do no harm It 
is kinder to employ them. In meningitis, however, imme¬ 
diate relief seems to follow the escape of the fluid. Suction 
was never employed to obtain (laid except post mortem. If 
blood appears the space above may be explored. Needles, 
centrifuge tubes, and pipettes were sterilised and cleaned 
with acid solution before and after use ; dry sterilisation is 
preferable ; otherwise, to prevent crystalline deposit from the 
boiling water entering the tabes plugs of sterilised wool 
were inserted. The first few drops were allowed to escape or 
collected separately, and the rest was collected directly into 
the sterile centrifuge tubes, or some was allowed to fall 
direct on culture media. The tubes, being covered with 
sterile rubber caps, were then centrifuged, one being kept 
lest a coagulum should form. A clear fluid was centrifuged 
for 5 to 15 minutes ; a turbid fluid less ; the supernatant 
fluid being decanted off and examined for albumen, &c., the 
deposit taken up with a capillary pipette and spread—if 
scanty—on one slide, more often on two ; or a .culture tube 
inoculated with it. As a rule, Jenner's or Leishman's stains 
were used, and where bacteria were present Gram's differ¬ 
ential stain. 

The risks of lumbar puncture in meningitis seem very 
slight if it be performed gradually, but in cerebral tumours 
it may be very real. It should be avoided where there is 
closure, partial or complete, of the communications at the 
base of the brain, between the cranial and the spinal por¬ 
tions of the cerebro-spinal canal, in which case lumbar 
puncture only drains the spinal canal and so does no good— 
sometimes not even diagnostically—and, in fact, does harm 
by allowing a distended brain to be pushed down into the 
foramen magnum, causing the sudden “automatic closure” 
described by Quincke, 1 with fatal results. 

Changes in albumen content have not appeared to assist 
the diagnosis; if, as in urine, it were normally absent, the 
mere finding of it would be of value. As it is, one has to 
ascertain if it is increased, which is difficult unless marked, 
and where definitely positive other more reliable proofs have 
been available. Of 29 cases of meningitis it was appreci¬ 
ably increased in 15, varying even in the same case in 
different tappings. Increased albumen and increased cell 
content usually go hand in hand, but bear no definite ratio. 
There seemed to be a slight increase in 2 or 3 cases of 
“meningism,” and in 2 out of 4 of acute poliomyelitis. 
The boiling test with acetic acid was employed. The 
redaction of Fehling’s solution was seldom tried. Several 
observers have found it unreliable.' 1 

The amount of fluid and its pressure were judged by the 
rate of flow from the needle. This is normally drop by drop, 
and is affected by the calibre of the needle, viscosity of the 
fluid, coughing or crying by the patient, and the patency or 


not of the communications at the base of the brain. “ In 
aente diseases tbere may be moderate increase in pressure 
with severe clinioal symptoms ; while in chronic diseases 
markedly increased pressure may exist with only slight 
pressure symptoms, and in the latter there is frequently a 
gradual compensation of the brain.” 1 In 32 cases of 
meningitis the amount of fluid was increased in 18, the 
pressure in 17. In two cases of acute poliomyelitis the fluid 
was increased—even spurting in one. The greatest increase 
was in acute serous meningitis. In “meningism” the 
amount was appreciably increased and sometimes the 
pressure. 

The naked-eye appearance of the fluid is a very unreliable 
test. Turbidity may be due to leucocytosis or to blood, but 
either may be present and the fluid seem clear. Blood in the 
escaping spinal fluid may be of local origin ; slight if only 
taken up by the needle en route ; copious, dark, and readily 
coagulating if from the extra-dural venous plexus. It may 
be due to pre-existing subarachnoid haemorrhage—meningeal, 
ventricular, or spinal. If the haemorrhage be more than two 
days old the red cells will be laked, and the deposit after 
centrifuging consist of red cells and their debris, with 
supernatant fluid tinged by the pigment. 5 Even a subdural 
haemorrhage may give a tinged fluid owing to diffusion of 
pigment, but there will be no red cells in the spinal fluid. 1 
With a haemorrhage complicating meningitis the fluid is said 
to be uniformly tinged with blood and tends to coagulate, 
the clot containing blood cells and leucocytes derived from 
the meningeal effusion ; the supernatant fluid being also 
tinged yellow. 1 In haemorrhage associated with cerebral 
injury, or in cerebral hmmorrhage, the pinkish fluid does not 
usually tend to coagulate; if recent, red cells are present, 
which on centrifuging fall to the bottom, leaving a clear 
fluid ; if older, the snpernatant fluid will be tinged yellow 
and the red cells laked. The determination of the source is 
often very difficult; and I have often found it almost 
impossible to say whether a slight contamination was merely 
local or due to a pre-existing haemorrhage. 

By far the most important characters of the spinal fluid, 
clinically, are its cytology and its bacteriology. These should 
be Investigated as soon as possible, as changes rapidly take 
place in the cells, rendering them difficult to identify, and 
organisms may die out or become incapable of cultivation, 
or contaminations occur. Normally lymphocytes are difficult, 
to find : some say there should not be any. Any polymorphs 
are pathological, though some may be due to an accidental 
blood contamination. In this series cell counts were made 
from smears from the centrifuged deposit. Stewart 5 found 
the more accurate counts, with special counting cells, merely 
corroborated the rougher method ; which has the advantage 
of supplying permanent results, combined with a bacterio¬ 
logical record. The cytology embraces cell-content and cell- 
type, the latter being the more important. Just as meningitis 
has been classed as vertical or basal according to the aspect 
of the brain involved, so special types of leucocytosis have 
been allocated to particular diseases. While these distinc¬ 
tions may hold true for the majority of cases, they are un¬ 
reliable in the diagnosis of individual cases. The point of im¬ 
portance, as a rule, is whether it is a mononuclear or a poly¬ 
morph leucocytosis. Roughly speaking, a polymorph effusion 
suggests a microbic infection other than tubercle, though 
this series includes 7 cases of tuberculous meningitis with 
polymorphs from 40 to 85 per cent. French G observers have 
also described an aseptic polymorph effusion with “intact” 
cells, which they ascribe to toxins acting at a distance from 
a localised focus and having a favourable prognosis. Mono¬ 
nuclears occur in tubercle, syphilis of the central nervous 
system, the parasyphilitic affections, herpes zoster, acute 
poliomyelitis, mumps, 1 8 51 lymphatic leukiemia, chloroma," 
trypanosomiasis, 1 " some cerebral tumours, 1 &c. They may 
also replace the polymorphs in the later stages of microbial 
infection, and are then considered of good prognosis. I have 
found a slight increase of lymphocytes in “ meningism." 

Somewhat different views obtain as to the exact signifi¬ 
cance of the polymorph in the spinal flnid. Buzzard ~ 
regards it as the expression of a phagocytosis in response to 
a microbial invasion ; the mononuclear perhaps preceding it, 
due to irritation of the meninges, as seen in herpes zoster 
and acute poliomyelitis. To others it expresses the acute¬ 
ness or intensity of a process, whether mechanical or micro¬ 
bial, the mononuclear speaking for a subacute or chronic 
condition. In support of this latter view Purves Stewart 
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Fig. 1.—Pneumococcal meningitis. Secondary. (Jenner’s 
stain.)—A. H. Second tapping. Atypical mononuclear 
effusion three days before death. Two or three diplococci 
in this field. Clinical symptoms latent. Otorrhu-a and 
pneumonia present. 



Fio. 3.—Pneumobacillus meningitis. (Leishman's stain.)— 
H. P. Second tapping; immediately after death. Moderate 
leucocytosis. Mononuclears slightly predominate. Large 
numbers dlplobacillus. Clinically, bronchitis, diarrhua, 
•hydrocephalold condition. 



Fio. 2.—Pneumococcal meningitis. Primary. (Jenner’s stain.) 
— E. F. Typical polymorph effusion (over 90 per cent.). 
Comparatively few diplococci; few hours before death. 
Clinically, marked meningitic symptoms. 



Fig. 4.—Streptococcal meningitis. (Jenner’s 6taiD.)-A. W. 
Large leucocytosis; mononuclears £0 per cent. Copious 
streptococci in chains, &c. Few hours before death. (More 
polymorphs in this ••field" than elsewhere.) Clinically, 
periostitis tibia ; latent symptoms. 



Fig. 5.—Tuberculous meningitis. (Jenner's slain .)—J. G. First 
tapping; mixed infection. Diplococci in two cells (a). 
Polymorphs, 45 per cent.; in third tapping reduced to 25 
per cent. Gram-negative diplococci in culture from this 
fluid; also in smears post mortem. Copious tubercle 
bacilli in coegulum. (See Fig. 6.) 

N.B.—These figures are reproduced from colour drawings of actual 


Fig. 6.—Tuberculous meningitis. (Carbol-fuchsin and meth 3 - 
lene blue) — J. G. Coagulum teased' and stained Ziehl- 
Neelsen method. Shows two clumps of tubercle bacilli and 
some scattered. 


" fields '' drawn with l-12th oil immersion lens by the author. 
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instances the production of a spinal polynucleosis after intra- 
spinal injection of sterile particles in monkeys, also the 
polynuclear effusion seen in the acute pyrexial attacks in 
paresis. Peyton Rous 8 also avers that the irritation caused 
by the needle in a lumbar puncture may induce a poly¬ 
nuclear effusion, thus affecting subsequent tappings; no 
definite instance of this has occurred in this series even in 
fluids removed on successive days. The skndy of inflamma¬ 
tion seems to show that, in acute conditions, the polymorph 
usually appears early, whether the irritant be mechanical or 
microbial, being replaced by the mononuclear in the chronic 
or convalescent stage, though some irritants may determine 
the presence of a particular cell. In chronic conditions, how¬ 
ever, or “where toxins have been acting over a long period,” 
the mononuclear predominates. 1 ' 1 

In addition to the blood leucocytes, local tissue cells or 
endothelial cells may act as phagocytes, 11 31 proliferating 
for the purpose, and may cope successfully with an infection, 
especially if the onset be gradual; otherwise they are 
reinforced by leucocytes from the blood. Should the infec¬ 
tion be too virulent, or the resistance delayed or exhausted, 
there may be no leucocytic reaction, as in fulminant 
meningitis. Maiella 12 found that in dogs little or no spinal 
lencocytosis occurred if the meningitis proved fatal within 
two or three days. Marinesco, 13 also in animals, found that 
inoculation of the subarachnoid space with various bacteria 
gave results varying from no leucocytic reaction at all to 
a meningo-myelitis and a lencocytosis varying in nature and 
extent with the organism and its virulence. Bacteria even 
invaded the subarachnoid and perivascular spaces without 
causing a leucocytic reaction, though the tissues were 
affected by the toxins secreted. 

In the blood, also, particular types of lencocytosis respond 
to particular infections ; but I cannot find mention of a 
relation being considered as existing between the type of 
leucocytosis in the blood and that present in the spinal fluid. 
There are, however, several parallels. The polymorph is the 
prominent cell in blood and spinal leucocytosis in epidemic 
and sporadic cerebro-spinal meningitis, and La Fetra 11 found 
that when serum treatment was beneficial both the blood and 
spinal leucocytosis were reduced, both rising again in the 
relapses. Polymorph leucocytosis of the blood is often 
present in tubercular meningitis, 13 23 and may occur in the 
spinal fluid, the typical spinal lymphocytosis being com¬ 
parable with the relative increase of the lymphocytes 
in the blood seen in favourable cases of tuberculosis. 10 16 
Lymphocytosis of both blood and spinal fluid occurs 
in lymphatic leukmmia and in trypanosomiasis, in which 
diseases the lymphatic tissues appear to bear the brunt 
of the infection. It would seem that in acute toxic 
and infective conditions of the nervous system an early 
round-celled infiltration, perivasoular and meningeal, is the 
prominent characteristic 17 18 18 —e.g., acute poliomyelitis, 
these lymphocyte-like cells being derived mainly 1 ‘ by pro¬ 
liferation of cells present in the perivascular sheath and 
walls of the vessels,” any appreciable influx of polymorphs 
from the blood being of relatively late occurrence. 11 
Apparently these lymphocytic cells, local in origin and 
found in the arachnoid meshes and fluid, provide the first 
line of defence, perhaps accounting for the comparatively 
long list of conditions, mostly subacute or chronic, in which 
a mononuclear effusion is found. Even a pyogenic meningitis 
may, if slowly progressing, exhibit a mononuclear effusion, 
as in a case, described later (see Fig. 1), where three tappings 
gave a mononuclear spinal effusion, polymorphs appearing 24 
hours before death, as if, after an unsuccessful defence by the 
local cells, a general reaction had followed. In another case 
with latent symptoms the spinal fluid at death contained 
copious streptococci and yet over 80 per cent, mononuclear 
cells (see Fig. 4). So a mononuclear type early in the 
case, far from being of good prognosis, may mean an 
inefficient support to the first line of defence. The 
mode of invasion might probably influence the type of 
effusion, an intense or sudden invasion (? haematogenous) 
probably causing a general reaction and polymorph effusion ; 
while a mononuclear type may be due to a particular 
infection (e.g., tubercle or syphilis) or may represent a 
“local” response to a subacute or more gradual invasion 
(? lymphogenous), the appearance later of polymorphs 
suggesting failure of the first line of defence and a con¬ 
sequent general reaction, due either to the spread of the 
original infection or to the arrival of a fresh enemy in the 
shape of a mixed infection. 


In addition to leucocytes, cancer cells may be found in the 
spinal fluid in cancer of the central nervous system, 20 55 and 
11 yeast cells ” have been reported in blastomycosis of the 
brain. 21 

Bacteriology offers the most conclusive of all positive 
results obtainable by the spinal fluid. Sometimes using the 
fluid itself as a culture medium, by incubating it, may yield 
organisms which would otherwise have been missed. I have 
by this means obtained tubercle bacilli in smears after 
several days’ incubation and a coccus after 24 hours, 
neither being visible in the previous smears, and both 
confirmed later. Bacteria may be present without a leuco¬ 
cytosis, while, failing other evidence, the opsonic and 
agglutinative reactions of the fluid may be of positive 
value. Many bacteria, including various types of Gram- 
negative and Gram-positive cocci, have been isolated from 
the spinal fluid in cases clinically simulating cerebro-spinal 
meningitis, since the infection produced by them is generally 
cerebro-spinal in distribution. The organism isolated, how¬ 
ever, may not be the original organism, which may have 
died out or resist culture (even though visible in smears), 
either due to faulty methods or delay in investigating, the 
organism found being only a secondary or terminal infec¬ 
tion. 22 Bacteria responsible for spinal disease are especially 
prone to die out early. In some mixed infections the 
organisms seem to reinforce one another, as in the case of 
the diplococcus crassus and meningococcus, 23 38 which may 
also be true of the leptothrix organism and the meningo¬ 
coccus. 2 * 

Tuberonlous Meningitis. 

In tuberculous meningitis the spinal fluid may appear 
normal or increased in pressure and amount—one form of 
“acute hydrophalus"—and be clear or turbid with or 
without appreciably increased albumen. The more acute the 
case the more turbid and albuminous the fluid. In 16 cases 
the fluid was increased in amount in 7 ; and in pressure in 
5 ; clear in 2 ; opalescent or turbid in 14. The association 
of a clear, or nearly clear, fluid with many polymorphs proves 
generally, I think, to be tuberculous. Albumin was 
appreciably increased in 7 out of 13 cases in which it was 
noted. Robinson 23 found slight opalescence in 12 and 
turbidity in 4 in a series of 19 cases. 

Of these 23 cases, the bacillus was not looked for in 9. It 
was found in the 14 cases examined for it; in all of 10 in 
which the coagulum was examined—as a rule quite readily ; 
and in smears from the centrifuged deposit in 4—after 
repeated and protracted search ; in one, only after incubating 
the fluid for several days before centrifuging. The typical 
veil-like clot, suspended like a fine eobweb from the 
surface of the fluid, is itself strongly suggestive. It was 
present in the 10 cases examined for it; Robinson obtained 
it in 18 out of 19 cases. Removed with a pipette, teased out 
on a slide and stained by the Ziehl-Neelson method, it pro¬ 
vides a most reliable and expeditious method of finding the 
bacillus, which may be present in it in twos or threes, or 
in large numbers (see Fig. 6). In one case the first tapping 
failed to reveal the bacillus, though it was found in the next. 
Probably the chances of finding it are greater if the coagulum 
be not removed too soon. In other inflammatory conditions 
the coagulum, when present, occurred in opaque, friable 
flakes, often adhering to the sides of the vessel, in contrast 
to the other, which is elastic and suspended in the fluid. 
Using this coagulum, the bacillus was found in 17 out of 
cases by Robinson ; in 25 out of 31 by ForbeB 20 ; in 38 out 
of 40 by Bernstein, 27 who adds the centrifuged deposit to the 
teased coagulum. Other methods are : incubating the fluid 
for four or five days before centrifuging it, which was suc¬ 
cessful in one case in this series ; adding a sterile fleece to 
the fluid and searching its meshes for the bacillus; addin yg 
an equal volume of 5 per cent, phenol solution to the fluid 
to precipitate the albumen and examining the centrifuged 
deposit 28 ; and inoculating a guinea-pig with the fluid. 

In 19 cases examined a practically pure lymphocytosis was 
obtained in 7, polymorphs were present in 9, and no cyto- 
logical evidence in 3. These 3 cases revealed, post mortem. 
widespread miliary tuberculosis, with definite tuberculous 
meningitis with copious tubercles in one; and in the other 
two an early meningitis with opacity of the membranes, 
and turbid effusion at the bases, spreading into the Sylvian 
fissures, but without macroscopic meningeal tubercles, 
definite optic neuritis being present in one of them. At 
least three cases of tuberculous meningitis withoat tubercle-.-i 
have been reported 23 31 ; in all there was an absenee 
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of tubercle formation throughout, the condition being 
recognised by microscopical examination, and in one 
case 5 by recovery of the bacillus from the spinal fluid. 
Since in my cases microscopical investigation of the tissues 
irafl not employed, nor the spinal fluid bacteriologically 
eiamined, the condition may possibly have been a serous 
meningitis, caused by toxins rather than by an actual 
invasion by the bacillus. Absence of leucocytes is reported 
by Forbes (2 cases) and by R6non and Tixier, 31 who in one 
case obtained no cytological evidence in seven tappings during 
the last 25 days of the disease. In 16 cases lumbar puncture 
was performed 33 times, varying from one to four times per 
case, depending on the clinical symptoms, which the opera¬ 
tion temporarily relieved. Polymorphs were found in 9 cases, 
varying from 4 per cent, to 85 per cent., being the pre¬ 
dominant cell in 4 cases, and reaching over 40 per cent, in 
2 others, a pure lymphocytosis prevailing in the remaining 
7 cases. 

What do these polymorphs denote ? They may be present 
at the outset and persist, or may only appear late. They can 
hardly represent a change from a local to a general reaction, 
the meningitis usually being only a part of a general tuber¬ 
culosis ; and against their representing acuteness is the fact 
that some cases show a pure lymphocytosis which from 
clinical and pathological evidence are equally acute or 
severe infections. In one such case of 16 days' duration, 
clinically very acute, with copious bacilli in the spinal 
fluid and much lymph post mortem only lymphocytes were 
present in three tappings and less than 10 per cent, poly¬ 
morphs in the fourth. In another, clinically a mild case 
with indefinite symptoms till within three days of death, 
polymorphs in three tappings ranged from 50 per cent, to 
over 75per cent., a large cavity at the base of one lung being 
found at the necropsy. If the rapidity of the course is any 
criterion of its acuteness, some of the cases with lymphocytes 
were as acute as those with polymorphs ; and this is confirmed 
by the clinical feature?. Thus the average duration in 4 
■ases with pure lymphocytosis was 14 days, the 2 tested 
proving sterile in culture. In 3 others the duration averaged 
over 3 weeks. Of 8 cases with polymorph leucocytosis, in 
1 with the duration ranging from 5 to 14 days, polymorphs 
predominated in only 1 ; while they predominated in 3 out of 
4 others, whose duration ranged from 3 to 6 weeks. Of these 
B cases, in 5 a mixed infection was suggested by obtaining a 
culture in these, 2 others proving sterile, organisms being 
seen also in smears in 4 and confirmed by culture in 3. 

The organisms found in ■'incurs wore In two cases Gram positive cocci 
•omewhat resembling the pneumococcus ; the cultures were taken after 
the fluid ba<i been standing and were contaminated. In another a 
faintly staining bacillus, in some places apparently branching, no 
culture being taken in this case. The other organism seen in smears 
swan intracellular coccus seen only In the first tapping (see Fig. 5), 
being at first regarded as a post-basic case, giving a feeble growth 
originally on nasgar, but more vigorous in subculture; growing also 
on Drigalski medium as a Gram negative bean-shaped diplococcus. 
It was found also extracellular in smears from the ventricular fluid 
post mortem. Double otorrha-a was present and copious tubercle bacilli 
ise?Pig. 6 ) in the spinal fluid. The last, not seen in smears, was obtained 
in culture on nasgnr as a feeble growth, being more vigorous in sub¬ 
culture, growing also on Drigalski medium as a Gram-negative bean- 
«haped diplococcus, appearing in pairs and tetrads. In theBe last t wo 
the primary growth consisted of one or two discrete whitish circular 
colonies with smooth outline, but developing more yellow pigment 
than did the cultures in post-basic cases. 

So the presence of polymorphs in tuberculous meningitis 
may, in at least some cases, be accounted for by a mixed 
infection of the meninges (or of the patient) as found by 
ethers, Ross 33 and Bernard 33 finding a change of type from 
mononuclear to polymorph coincident with infection by 
pyogenic organisms. The infection may be from the ear, 
or a periostitis , 4 or a cavity in the lung , 31 since “ the majority 
of cases of pulmonary tuberculosis are combined infec¬ 
tions ," 35 this beiDg the explanation given for a case of 
streptococcal meningitis complicating phthisis, no other 
source of infection beiDg discoverable , 3,5 and may also 
account for the mixed infection in my case in which a large 
vomica existed in one lung. 

A polymorph leucocytosis at the outset, especially if large, 
may be due to a haematogenous or sudden infection, as when 
large numbers of bacilli enter the blood-stream from rupture 
of a caseous gland into a vein, for polymorphs appear to 
erert no power over the tubercle bacillus, unless, perhaps, 
when in the blood. 35 A lymphogenous or more gradual 
infection is probably more often the case. Maiella*- found 
experimentally that a cortical encephalitis gave rise to a 


polymorph effusion, and that a cerebral abscess without 
cortical encephalitis was unaccompanied by a spinal leuco¬ 
cytosis. Tuberculous meningitis is really a meningo¬ 
encephalitis, the encephalitis varying in degree and extent. 
That the presence of polymorphs may bear some relation to 
the amount of encephalitis was suggested by a case of six 
weeks’ duration, in which necropsy revealed extreme soften¬ 
ing, more marked on one side, and extensive meningitis with 
copious tubercles ; clinically, head retraction and convulsive 
movements were marked, the spinal fluid turbid, with a large 
pure lymphocytosis in the two first tappings and 50 per cent, 
and 60 per cent, polymorphs in the two last, being sterile in 
culture and with large numbers of tubercle bacilli in each 
tapping. 

While the cytology of tuberculous meningitis is not patho¬ 
gnomonic, the association of the typical coaguium with a 
lymphocytosis is very suggestive, the discovery of the 
bacillus being conclusive, and by searching the coaguium 
definite proof should be available in most cases. 

In the 23 cases the average age was 2; years; 7 being under 1 year 
and the youngest 3j. months. The duration, so far as ascertainable/was 
from 5 days to 6 weeks. The most rapid case (aged 2 years) was well on 
Saturday, being a little drowsy in the evening; facial paralysis developed 
next day, for which she was admitted ; she was then slightly tremulous 
on sitting up, with a rather vaoant, drowsy look and slight squint. 
Lumbar puncture gavo a scanty clear fluid with 45 per cent, poly¬ 
morphs, no cocci, and albumen slightly Increased. Only 1 or 2 
tubercle bacilli were found in a smear. She was removed home on the 
Monday morning and died on Wednesday with symptoms of meningitis. 
Two cases dated from a definite cerebral injury received when in 
apparently perfect health, and ran an acute course of 13 and 14 days, 
necropsy revealing marked vertical as well as basal meningitis; the 
cerebral condition being much In advance of the changes elsewhere, 
one showing a small calcareous focus in one lung, the other a 
caseous mediastinal gland. Tubercle of the choroid was present in 
2 cases, without changes in the disc, in one a large pigmented 
obsolescent tubercle being accompanied by several recent “satellites.'’ 
Optic nonritis was present in 6, one being of the “ choked 
disc” variety. Squint, was noted at some period of the illness 
in 17, and racial paralysis in 3, being persistent in 1. A modified 
hemiplegia was present in 3 cases, lasting from a few hours to 
2 or 3 days. Hemiplegia and facial paralysis seem to be generally of 
early onsot and short duration ; 1 case was brought to hospi al for the 
facial palsy, another for the hemiplegia; while a case which on 
admission closely resembled this—with paresis of the left arm and leg, 
cervical rigidity, and a small spinal lymphocytosis—proved to be acute 
poliomyelitis. Robinson 55 found a partial or complete hemiplegia in 
5 cases, and a cataleptic condition in 1; this was also noticed once in 
this series. Physical signs may be very latent even with definite 
pulmonary involvement; of 2 cases of meningitis with signs of con¬ 
solidation, 1 having a spinal lymphocytosis wa9 pneumococcal 
meningitis; the other, admitted as marasmus (aged 9 months), had no 
spinal leucocytosis at all, necropsy revealing a typical tuberculoua 
meningitis. Another case, admitted as whooping-cough and broncho¬ 
pneumonia with intense cyanosis, had double optic neuritis, blood¬ 
stained spinal fluid without appreciable leucocytosis, and at the 
necropsy obvious meningitis without meningeal tubercles, but with 
widespread tubercles elsewhere. 

Lumbar puncture often gave marked, though temporary, 
relief, especially where much movement was present, but it 
never restored consciousness. 

With regard to prognosis, hope is usually regarded as 
being proportional to the chances of a mistaken diagnosis, 
the meningitis being only one, often a late, manifestation of 
a general tuberculosis. That it may, however, be the chief, 
or perhaps the only, lesion was suggested by two cases where 
the necropsy showed advanced meningeal changes with very 
slight evidence elsewhere. Tooth 37 has recorded a case of 33 
days’ duration with only meningeal tubercle at the necropsy, 
and normal temperature throughout. Such subacute cases 
resemble tuberculous peritonitis, which also may occur alone 
or as part of a general infection, and in which, especially 
the form with fluid, good results have followed laparotomy. 
Stiles 3 * had two recoveries after trephining and allowing 
escape of fluid in which the tubercle bacillus was found. A 
case (M. M.) described later was possibly of this nature. 
Martin 2 has collected a number of cases of tuberculous 
meningitis with remissions and death from relapses after 
intervals of from four months to two years, diagnosis 
depending on inoculation of guinea-pigs with the spinal fluid, 
isolation of the bacillus in one case, and discovery of the old 
meningitis at the necropsy ; also several instances of recovery 
verified by isolating the bacillus from the spinal fluid. Some 
of these may have been localised tuberculous meningo¬ 
encephalitis, described by Oppenheim 39 as circumscribed, 
favouring the convexity and often simulating cerebral 
tumour, which he had verified years after on necropsy, and 
in which operation with ablation had resulted in recovery in 
some cases, and in an extension of the process in others; 
while some may have been a serous meningitis due to toxins, 
an “acute tuberculous fever”—Osier 31 stating that “in 
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the fluid obtained by lumbar puncture the tubercle bacillus 
may be abundant, even when there is no active meningitis.” 

M. M., aged 9 years, with a tuberculous family history, “ always 
delicate,” had severe headache for nearly 3 weeks, and vomiting, 
ataxia, and drowsiness for several days before admission, when cerebral 
vomiting, lateral nystagmus, unilateral weakness of facial muscles and 
foul double otorrhcea were present, with a high spinal lymphocytosis. 
Unconsciousness, incontinence, and choked disc developed and menin¬ 
gitic cry; then a marked, but temporary, improvement for 2 days, 
followed by relapse to the former condition, with increased papillitis. 
Radical mastoid operation was then performed on one side, but no pus 
was found; the membranes appeared to be healthy but slightly 
bulging, and on incision a large amount of clear fluid escaped. 
From this time improvement began and persisted. The spinal 
fluid, examined 3 times before operation, showed a high pure 
lymphocytosis, no organism being Been ; again, 2 weeks and 4 
weeks after the operation, it was the same with still a large 
excess of fluid. Two smears from the last tapping, however, showed 
a few more polymorphs and several large organisms, apparently a 
coarse coccus or' short thick bucillus. These, if not contaminations 
(and the fluid was examined immediately after removal) support 
■\Veichselbaum s statement that bacteria maybe present in the spinal 
fluid without necessarily causing meningitis, for they gave rise to no 
symptoms, the child then being up and awaiting discharge. Cultures 
were not taken, nor was a coagulum looked for, it being prior to my 
adoption of that method, but in a smear from the fourth tapping what 
were believed to be 2 or 3 tubercle bacilli were seen. There were no 
pulmonary Bigns, no choroidal tubercles, the papillitis being in no wise 
diminished two weeks after the operation. The temperature never 
exceeded 99° F., and this with the severe symptoms and spinal lympho¬ 
cytosis seems to negative an otitic meningitis. She left hospital 3 
months after admission apparently quite well, her mother writing 14 
months later that there is still double otorrhcea, that she is very 
delicate mentally and physically, and only just returning to school. 
One sister has since been under treatment for surgical tuberculosis. 

This case in several particulars resembled a case of tuber¬ 
culous meningitis, which for a time simulated cerebral 
tumour, with choked disc, nystagmus, facial palsy, and high 
lymphocytosis. 

B. S., aged 10 years, probably a case of tuberculous meningitis with 
remission, wae admitted in November with severe cerebral symptoms— 
vomiting, hemiplegia following a convulsion, head reaction, constipa¬ 
tion, and marked double optic neuritis. Improvement ensued, the 
neuritis being followed by atrophy. The spinal fluid was not examined 
till 24 or 48 hours after removal, no leucocytosis or organism being 
found. When 1 first saw her in January she was regarded as a case of 
cerebellar tumour, and was tremulous, emotional, quite blind, at times 
very drowsy, and with cerebellar ataxy; there was also an old aortic 
bruit. The temperature never exceeded 99° F. No pulmonary signs 
were present. In March she developed a swinging pyrexia rising to 
104°, with a relatively slow pulse. The Widal test was doubtfully 
positive in the third week of the pyrexia and negative 8 days later. 
There were some typhoid-like spots on the abdomen, which was rather 
full. Marked drowsiness was the only cerebral symptom and a 
modified Cheyne-Stokes type of respiration for a few days before death, 
which occurred in the fourth week of the oyrexla, 5 months after 
admission. 

Necropsy revealed no tumour, but a collect! 0 n o yellow lymph at the 
base and lower ends of the Sylvian fissures and a few whitish hard 
spots on the membrane; otherwise no tubercles. The pituitary body 
was hard and nodular and in section apparently caseous. The spleen 
was not enlarged. In the lower ileum and ca-cum were several small 
ulcers. There was no macroscopic evidence of tubercle in the thorax 
or abdomen. The tubercle bacillus was not looked for, so this case has 
not been included in this series ; but it would seem to be a case of 
tuberculous meningitis which had quieted down, with death from the 
intestinal condition, perhaps aided by old cardiac disease. 

In tuberculous meningitis the Widal reaction may be posi¬ 
tive, as found by Robinson 25 in 3 out of 8 cases, being 
positive twice in one case closely resembling typhoid; a 
blotchy rash also occurs which may be mistaken for typhoid 
spots. 

The treatment in reported cases of recovery has varied 
from mercurial inunction and tuberculin injection to leeching 
and repeated lumbar puncture or trephining. Just as vene¬ 
section is more effective, when indicated, than the slower 
method of leeching, so trephining may well be more effective 
than lumbar puncture, as seen in cases of cerebral tumour. 
Whitla 40 suggests the anaesthetic may be responsible for 
some of the benefit following laparotomy in tuberculous 
peritonitis; if so, why not in meningitis? Darling 11 and 
Da Costa 11 have both shown that a general anaesthetic is 
followed by an appreciable blood leucocytosis. Modern 
methods seem to negative the absolutely hopeless prognosis, 
and also encourage the hope that early trephining with 
drainage might save at least some lives which at present are 
merely allowed to drift. Judging from the reported cases, 
the subsequent mental condition is apparently good in those 
that recover, a further justification for interference. 

Post-basic Meningitis. 

In the 10 cases of post-basic meningitis the fluid was 
turbid in 8 and clear in 2, in large excess in 7, with raised 
pressure in 5. Hydrocephalus was present in all; in 2 only 
scanty fluid was obtained at first and “dry taps” after, 
apparently due to a collection of thick gelatinous lymph in 


the fourth ventricle, one of these being relieved by tapping 
the lateral ventricle. In 1 only a few drops of blood¬ 
stained fluid were obtained on two occasions, apparently due 
to “automatic closure” of the foramen magnum by the dis¬ 
tended and softened brain being pushed down into it, the 
“tonsils” being elongated and moulded so as to fill the 
foramen “like a plug.” 1 A polymorph leucocytosis was 
present in 8, polymorphs being in large excess with many 
intracellular cocci in 5. 

In A.G. the first two tappings gave 60 per cent, and 75 percent 
lymphocytes, with a very few intracellular cocci, visible only in the first 
tapping, but typical cultures obtained from both. The last tapping 
showed 90 per cent, polymorphs but no visible cocci, and preceded by 
some 48 hours a marked change for the worse in the Bymptoms, the 
post-mortem findings being typical. The clear fluid in one case was not 
examined for about 24 hours ; the scanty cells then found were practi¬ 
cally indistinguishable. 

In J D. tbe first tapping gave scanty fluid with 55-60 percent, lympho¬ 
cytes and no cocci visible in smears, but after about 24 hours’ incuba¬ 
tion Gram-positive cocci in pairs and chains were found. The second 
tapping gave only a few drops in which lymphoc\ T tes amounted to 
about 80 per cent., two subsequent attempts being “dry tap9.” Po9t 
mortem intra- and extra-cellular cocci were obtained in smears and 
culture from the lymph and ventricular fluid and were persistently 
Gram-positive. 

Another wise, resembling this in the latent character of the symptoms, 
gave in the first and second tappings scanty yellowish fluid in which 
lymphocytes predominated ; no cocci were visible in smears, but a 
Gram-negative coccus, growing in pairs and tetrads, was obtained in 
culture Ow ing to the failure to relieve the hydrocephalus by lumbar 
puncture the lateral ventricle was tapped through the anterior fon- 
tanelle under an anaesthetic, a large amount of fluid escaping con¬ 
taining over 50 per cent, polymorphs, In some of which numerous 
diplococcl were found, apparently Gram-negative, culture giving a 
Gram-negative diplococcus and staphylococcus, smears from the ven¬ 
tricular lymph post mortem showing a few intracellular cocci, 
apparently Gram-negative. This organism appeared to differ from the 
diplococcus of Still. 

So in one case symptoms suggesting post-basic meningitis 
were due to a coccus Gram-positive and intracellular, and in 
another to an atypical Gram-negative diplococcus. In two 
cases cocci apparently absent from the smears from the 
freshly centrifuged fluid were obtained after incubation. In 
several cases smears from cases of tuberculous and po9t-basic 
meningitis have been very similar. Two fluids from the 
latter disease were examined for tubercle bacillus, and two 
cases of the former disease with marked retraction were at 
first suspected of being post-basic. The findings by lumbar 
puncture depend largely on the patency of the communica¬ 
tion at the base of the brain, which may be interrupted by 
adhesions; or a thick gelatinous lymph which in two 
cases appeared to fill the fourth ventricle and block tbe 
escape of fluid; or by actual occlusion of the foramen 
magnum by the softened distended brain being pushed down, 
into it and which lumbar puncture only tends to aggravate. 
All my cases died and in none did a preponderance of mono¬ 
nuclears justify a hopeful prognosis. Goggia is reported 3 as 
finding a mononuclear type of fluid throughout a fatal case 
of meningococcal meningitis. In one case there seemed very 
little amiss save slight cervical rigidity, a full fontanelle,. 
and an objection to being handled ; it actually put on 
weight. In the fifth week marked head-retraction and vomit¬ 
ing set in abruptly with symptoms of collapse and death 
four days later. The first two tappings showed a pre¬ 
ponderance of lymphocytes, the last a change to 90 per 
cent, of polymorphs. A few cocci were seen only in the first 
tapping and a typical culture obtained, the post-mortem 
findings being typical. 

The average age was 9 months, 2 cases being over one year (13 months 
and 2 years). The eldest, aged 2 years, was clinically the most acute, 
with high temperature, herpes and a purpuric eruption, and copious 
typical intracellular dlplococci. As a rule the temperature remained 
low. Vomiting was generally marked and persistent, yet manj T seemed 
to take the bottle well, 2 cases actually putting on weight for a time. 
Optic neuritis was not noted, but marked pallor of the disc and 
apparent blindness were noted in 3. Necropsy in 8 showed marked 
ventricular distension, with absence of obvious meningitis on the 
vertex. In fact, the pale vertex appeared to suggest an ana?mia, and 
in several cases the terminal stages closely resembled that seen in cases 
dying with diarrhoea (hydrocephaloid), in which “arterial anaemia of 
the brain " is said to be present, 48 as in the case with abrupt alteration 
in symptoms mentioned above. The result of puncturing the ventricle 
direct, though it probably prolonged life slightly, was not encouraging. 

Hydrocephalus. 

Four cases of chronic hydrocephalus, apparently following 
post-basic meningitis, were admitted. In one, a feeble¬ 
minded girl of 8 years, concealed hydrocephalus apparently 
existed, the result of simple meningitis in infancy. The 
spinal fluid was in appreciable excess, clear, devoid of cells 
and of albumen. It was suggested she was less fidgety after 
its removal. Two others were seen 4 and 12 months after 
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meningitis, the cranium in the former being very large, with 
patent sntnres, the removal of large amounts (from 3 to 
5 ounces) of fluid at intervals producing at first apparently a 
slight improvement. Once the fluid showed a glistening 
turbidity, apparently due to a degenerated cellular dSbris. 
The last case, seen three months after meningitis, was tapped 
fire times without any ultimate improvement. In the first 
tapping were a few mononuclears; the second next day 
showed a high polymorph leucocytosis; no organisms were 
seen and it was sterile in culture. These polymorphs may 
have resulted from irritation due to the previous day’s 
tapping, as described by P. Rous 8 ; if so, it was the only 
instance in this series. The subsequent tappings contained 
mononuclears like the first. All the cases left hospital in 
ttaiu l no. 

In acute hydrocephalus, puncture should be performed 
early and repeated to prevent over-distension, which when 
once formed tends to persist, on account of the inelastic 
nature of the cerebral substance. But in long-standing 
hydrocephalus, when parts of the brain have undergone 
atrophy from prolonged pressure, and when secretion con¬ 
tinues from over-dilated cavities, lumbar puncture is 
generally only of transient benefit. In young children, 
however, it may, by relieving over-distension, allow of more 
development of the brain substance than would take place 
if the pressure remained constant. 1 Or perhaps, by 
removing large amounts of fluid, a condition of cerebral 
hyperemia may be induced with consequent improved 
nutrition of the cerebral tissues. 4 ’ Concealed hydro¬ 
cephalus may be similarly benefited. To obtain any 
lasting benefit it would probably be necessary to repeat 
the process, at intervals, over a long period. 

Pyogtnio McningitU. 

Under the head of pyogenic meningitis are grouped the 
infections due to the pyogenic organisms, of which pnenmo- 
«Kcal meningitu is the commonest form, being third in order 
of frequency of all forms of meningitis. This series included 
7 attributed to the pneumococcus, as judged by the findings 
in smears and culture. Two were primary, no other focus 
being discoverable, and directly followed definite cerebral 
injury received while in perfect health. The other 5 were 
secondary—2 to localised empyema ; 3 to purulent otitis, in 
2 with long-standing otorrhoea, in the other, only discovered 
unexpectedly at necropsy. These primary and secondary 
cases differed both clinically and in the results of lumbar 
puncture. In the primary cases symptoms appeared abruptly, 
about 24 hours after the injury, were marked, fits being 
prominent, and ran a rapid course, being fatal on the third 
and fourth day. The spiDat fluid showed typical changes, 
being turbid, increased in amount, in pressure, and in albumen, 
and with a high polymorph leucocytosis (over 90 per cent.), 
one with copious organisms, the other with comparatively few. 
(See Fig. 2.) Both had a thick layer of pus covering the vertex 
and infiltrating the membranes throughout. In one there was 
a large polymorph leucocytosis of the blood, and apparently 
some intracellular organisms visible in smears. The 
secondary cases generally ran a longer course, with sym¬ 
ptoms latent or absent till near the end, the evidence of 
lumbar puncture being often unreliable till near the close. 
The above apparently holds true for all forms of pyogenic 
meningitis, which, as a rule, is a secondary or terminal 
infection, though marked variations occur according to the 
virulence of the infection. The average duration in the 
secondary cases was about 9 days, the onset being difficult 
to determine. 

A. G. (1). aged If years, admitted with auspicious history, during 8 days 
in hospital showed no signs of meningitis except marked irritability, 
sit up in bed to within 36 hours of death, ran a low temperature, and" 4 
days before death yielded a spinal fluid increased in amount and 
pressure, but otherwise normal. One did not feel justified in repeating 
the lumbar puncture. Necropsy revealed purulent vert ical meningitis 
win turbid spinal fluid teeming with organisms, pyopericardium, and a 
localised inspissated empyema of about the size of a crown piece, which 
had apparently been twice punctured by the exploring needle without 
result. The lungs were crepitant throughout. 

A similar case, A. B., aged 4 months, with broncho-pneumonia, after 
4or3 weeks’ illness, developed head retraction; tubercle wassuspeefcod, 
out necropsy disclosed a small inspissated empyema of about the size of 
* an d purulent basal meningitis. Lumbar puncture twice 

performed gave only a few drops of blood-stained fluid, which was not 

trained. 

Of the 3 cases associated with purulent otitis, in II.D.. aged 2 years, 
th© Otitis was unsuspected during life. Operated on 12 months pre- 
nouijy for empyema, he had been under treatment for persistent 
pulmonary symptoms suggesting fibroid lung, and when apparently con¬ 
valescent developed symptoms which suggested tuberculous mening- 
next day lumbar puncture gave turbid increased albuminous fluid 


with a high polymorph leucocytosis and swarming with diplococci, 
death following 3 days later. Necropsy that day discovered an 
intense purulent meningitis, pus in one ear, and marked pulmonary 
fibrosis. Here meningeal symptoms definitely appeared only 4 da>*9 
before death. 

A. G. (2), aged 6 years, with long-standing otorrhoea, developed 
meningitic symptoms 3 weeks after the third operation for it, lumbar 
puncture 2 days later giving a turbid fluid with largo pohunorph 
leucocytosis—the cells being unusually well preserved—and with only 
a few pneumococci. Trephining showed apparently healthy membranes 
and exploration for abscess wasnegative, the condition being unrelieved. 
Death occurred 4 days later, necropsy disclosing a basal purulent 
meningitis, pneumococci being isolated from the pus as from the spinal 
fluid. 

A. H., aged 7 months, was admitted with a history of vomiting, 
retraction, and double otorrhcea, which bad stepped on one side 2 days 
previously. Septic meningitis was suspected, but a spinal lympho¬ 
cytosis and the development of signs of pulmonary consolidation 
suggested tuberculous meningitis. No tubercle bacilli were found, but 
in a corner of a smear from the second tapping 2 or 3 diplococci wore 
seen among the lymphocytes. (See Fig. 1.) The third tapping gave 
only a few drops still mononuclear in type. On the seventh day of 
admission, and 24 hours before death, the symptoms, hitherto most 
Indefinite, became marked, with fits, squinting, Ac., the spinal fluid 
then ehowing a high polymorph leucocytosis with copious diplococci. 

Necropsy revealed marked purulent vertical meningitis, and no evi¬ 
dence of a ruptured abscess or of pus in the ear. This case has been 
previously referred to as showing a lymphocytosis even in the presence 
of pyogenic bacteria. It also is an instance of the association of pneu¬ 
monia and meningitis. 

The temperature in the two primary cases varied from 103° 
to 105° F. in one, and from 104° to 107° in the other. In 
the secondary cases the pyrexia appeared to be influenced 
less by the meningeal infection than by concomitant condi¬ 
tions (e.g., pulmonary) elsewhere. In the two cases asso¬ 
ciated with empyema, pyrexia was marked in the one with 
broncho-pneumonia and very slight in the other, in which 
the lung was not affected. In the case with pneumonia and 
otorrhoea the temperature was high and the symptoms very 
indefinite. Lumbar puncture usually brought temporary 
relief and a fall of temperature ; it gave no clue to the 
condition in 2 cases 4 days before death, and in another 
gave only a mononuclear type till the day before death. 
Culture of the fluid might have given positive evidence 
earlier. 

Pneumococcal meningitis as a complication of pneumonia 
is generally described as rare, West 44 finding no instance in 
two series of 100 cases. Osier, 15 however, found 8 per cent, 
of cases in Montreal. It may be more frequent than is 
supposed, as, giving rise to no symptoms, it has been re¬ 
peatedly found unexpectedly post mortem. 17 37 HerriDgham 15 
quotes six cases, in only one of which was the complication 
suspected during life ; while the meningitis, with or without 
symptoms, may require microscopical examination for its 
identification, 17 40 which is also true for other forms of 
meningitis. Eyre 47 found pneumococcal meningitis 14 times 
in 168 cases (other than pneumonia) due to the pneumo¬ 
coccus at Guy’s Hospital in the four years 1904-07; and 
Forbes 20 in the same period at Great Ormond-street found 
9 cases in 142, in which lumbar puncture was performed. 
Even with definite meningitis lumbar puncture may give a 
normal fluid as already quoted, 4 ’ Forbes 28 also finding a 
normal fluid in 2 cases, and only a few lymphocytes in 2 
others. 

Reference may be made here to an undiagnosed case, 
possibly a pneumococcal meningitis, where repeated lumbar 
puncture gave negative results, no culture being taken. 

C. Y., aged 3 years, admitted as (?) meningitis was found to have 
empyema, which was operated upon. The meningeal symptoms 
became more marked with extreme restlessness and retraction, which 
lumbar puncture, performed 4 times, at first relieved. A large excess 
of clear fluid escaped at high pressure, without leucocytosis or increaso 
in albumen. Subsequent tappings yielded a similar fluid in smaller 
amounts with no amelioration of symptoms; the last tapping 2 days 
before death giving only a few drops, unconsciousness and marked 
retraction being present. This association of diminishing fluid with 
increasing symptoms Quincke regards as pointing to interruption ot 
the communication between brain and cord at the base of the brain. 
Necropsv was refused. Definite optic neuritis was not present. Tho 
temperature (104° F. on admission) fell to 100° after operation; rising 
again it fell after lumbar puncture, remaining at 99-1G0 0 till 2 days 
before death, when it rose to 102-103°. The pulse was weak and mostly 
irregular and unaffected by treatment. Pneumococci were obtained 
in the pus withdrawn from the empyema before operation. Was 
it a septic meningitis with unaltered spinal fluid, probably due to 
interruption of the communication at the base of the brain ; or a serous 
meningitis ? 

McningitU due to the pncumobaeillus. —The bacillus of 
Friedlander is credited with the production of meningitis by 
Weichselbaum and Oppenheim. The following appears to be 
a case due to that organism. 

H. P., aged 2 months, was admitted for bronchitis. After 10 days 
indefinite illness, in which the symptoms appeared to be out of pro¬ 
portion to the physical signs, diarrhoea set in, and 2 or 3 days later, 
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marked head retraction with depressed fontanelle and rising tempera¬ 
ture. Lumbar puncture gave a clear watery fluid, increased in amount, 
no leucocytosis, only a’few lymphocytes, and apparently laked red cells 
being present, the temperature (105° F.) falling after it, but without 
relieving symptoms. One suspected a hydrocephaloid condition asso¬ 
ciated with the diarrhoea, or, having regard to the pulmonary condition, 
tuberculous meningitis. The fundi were normal. Death occurred 
3 days after lumbar puncture, preceded by convulsions and squinting, 
the fontanelle remaining depressed throughout. 

The spinal fluid withdrawn a few minutes after death was scanty and 
blood stained, with copious diplo-bacilli and a small mixed leuco¬ 
cytosis, mononuclears predominating. (See Fig. 3.) The organism was 
Oram-negative, apparently a diplo-bacillus, and bi polar staining where 
stained lightly with Leishman’s stain. The fluid was not cultured. 

At necropsy next day the brain showed marked congestion with 
increased turbid meningeal effusion, but no pus. Near the Sylvian 
fissure were found 2 or 3 small pustules resembling tubercles, but larger 
and more opaque, these in smear and culture giving an organism 
identical with that found in the spinal fluid. Death appeared to be 
immediately due to a bilateral intra-ventricular hemorrhage, apparently 
accounting for the blood cells in the spinal fluid. There was no sign 
of tubercle. I am indebted to Dr. Lindsay Milne, late of the Pathology 
Department, Edinburgh University, who examined the culture from 
the meningitis, for the following description of the organism. “A 
bacillus non-motile, non-sporing, Gram-negative, giving a white growth 
on potato, slightly coagulating milk and slightly liquefying gelatin : 
(probably due to a slight admixture with Btaphylococcus) and patho- 
genic to mice.” Unfortunately, the culture was not sent up for 
examination till late. Arkwright 23 has isolated a Gram-negative oval j 
bacillus from the spinal fluid of an infant dying with meningitic sym- ! 
ptoms, but with no macroscopic meningitis at necropsy. 

Streptococcal Meningitis. 

A. W., aged 9 months, with a history of diarrhoea and vague ill- 
health, was admitted temporarily to a medical ward late at night with 
epiphysitis of the lower end of the tibia. In the ward it was noticed 
that the child failed to notice its surroundings and meningitis was 
suspected. At 5 a.m. fits developed and lumbar puncture at once per¬ 
formed gave a largo excess of turbid yellowish fluid, with high leuco¬ 
cytosis with over 80 per cent, mononuclears and copious typical chains 
of streptococci, also isolated in pure culture. (Sec Fig. 4.) Death 
occurred less than 12 hours after admission, necropsy that day reveal¬ 
ing general purulent meningitis; streptococci were obtained in culture 
from the spleen, meninges, and the subperiosteal pus from the tibia. 
The temperature on admission was 102° F., rising to 104°, falling to 102° 
after lumbar puncture. As in several of these cases the liver showed 
fatty changes and the abdominal glands some enlargement. 

Staphylococcal Meningitis. 

Lnmbar puncture was not performed in the case of a girl admitted 
moribund, with a neglected septic periostitis of the femur, septic 
endocarditis, purpuric rash, and purulent meningitis. Death occurred 
soon after admission, staphylococci being obtained in smear and 
culture from meninges, heart valves, spleen, and subperiosteal pus. 
In this case, as in the last, the meninges contained purulent effusion, 
distinctly yellow in the sulci, and milky over the convolutions ; there 
was not the thick purulent muff on the surface of the arachnoid seen 
in pneumococcal cases. 

The following was a case probably of fulminant staphylococcal 
meningitis. F. T., aged 6 years, was admitted to a surgical ward with 
fits and vomiting five days after a cerebral injury, l>cfore which he was 
quite well, save for multiple abscesses of the scalp, still present. A 
large excess of blood-stained fluid at high pressure was removed on the 
night of admission, containing more polymorphs than the blood con¬ 
tamination would account for; only temporary relief followed. Next 
day a similar fluid w as obtained ; no cocci were Been; no culture was 
taken. Death occurred on the third day of the illness. 

At the necropsy the brain showed marked congestion and a turbid 
meningeal effusion; no pus; no tubercles. The pericardial sac con¬ 
tained an excess of clear yellow fluid, and under the epicardium w ere 
two or three very small pustules like large tubercles, which in 
smears and culture proved to contain staphylococcus aureus. The 
temperature varied between 99° and 105° F. Was this fulminant 
staphylococcal meningitis? Maiella ** in experimental staphylococcal 
meningitis, in dogs, found that pus formation did not occur if death 
occurred early—within three days. Ballancc 49 found this absence of pus 
formation in fulminant otitic meningitis (meningitis serosa maligna); 
and several observers also in cases of fulminant cerebro-spinal (epidemic) 
meningitis. 

Of 6 cases not definitely diagnosed, 3 have been described 
under tuberculous (M. M.), pneumococcal (C. J.), and 
staphylococcal (F. T.) meningitis. 

In R. M., dying a few hours after admission, lumbar puncture was 
not performed. Necropsy showed meningeal congestion and turbid 
effusion, no pus. It was probably septicaemia connected with a healed 
sore on the foot; resembling a case seen in the Edinburgh Royal 
Infirmary, where a Swedish sailor, dying a few hours after admission, 
showed nothing definite at the necropsy, but staphylococcus was 
obtained in culture from the blood contained in the heart and from the 
spleen, a small septic focus in the axilla having healed a few days 
before onset of symptoms. 

Another case, C. McC., aged 5 years, died 15 hours after admission 
with persistent fits, which originated a few hours before admission with 
a typical epileptic fit. Lumbar puncture had no effect, giving a 
slightly increased fluid with small lymphocytosis. Post mortem there 
was no evident congestion, the brain seeming unusually dry. The ears 
were healthy. This appears to have been status epilepticus. Richenol 
and Castin • , ’ 0 have reported a case in which repeated lumbar puncture 
produced temporary relief. 

R. T., under treatment for infantile eczema, suddenly developed 
severe convulsions and retraction which lumbar puncture temporarily 
relieved, giving an excess of watery fluid, slightly blood-stained and 
with a slight increase in lymphocytes. The convulsions recurring soon 
after proved fatal, the temperature rising to 106° F. Necropsy revealed 
cerebral congestion and extravasation of blood into the membranes, 
which may have explained the blood-cells in the spinal fluid ; also a much 
enlarged thymus. Feer, 54 who has collected over 30 cases of “eczema 


deaths,” attributes them to status lymphaticus, which the state of the 
thymus in this case appears to confirm. 

Several cases of meningitis were brought to hospital for 
the fits, and in the absence of other meningitic symptoms 
were sometimes sent away as epileptic or teething. This is 
probably not a rare occurrence, since in the Reports of a 
large London hospital two cases are mentioned as having 
been admitted for fits and discharged cured, one of which, re¬ 
admitted later, died from tuberculous meningitis, the other 
dying four days later in another hospital, also from tuber¬ 
culous meningitis. Several cases were also mentioned as 
dying with fits which necropsy failed to explain. 

Acute Serous Meningitis. 

This series included one case apparently of acute serous 
meningitis. 

The patient was a girl aged 1 year and 8 months. Acute meningitic 
symptoms, with definite optic neuritis and persistent screaming fits, 
were present; also the marked craving for food seen in bo me cerebral 
cases. Marked improvement followed lumbar puncture. The fluid on 
two occasions spurted for a considerable time, being in large excess, but 
otherwise normal, being devoid of cells and sterile in culture. The 
screaming tits and the voracious appetite persisted for a while after 
leaving hospital. After 24 months lumbar puncture was again per¬ 
formed. The fluid again spurted, being otherwise normal. She was 
then a different child—bright, happy, and apparently quite well. Tbe 
optic discs appeared normal, the screaming fits had practically ceased. 

Acute Poliomyelitis. 

Lumbar puncture in 4 cases of acute poliomyelitis gave a 
fluid with certain similar characters. It was increased with 
a small blood contamination. In 2 there was a small but 
definite lymphocytosis and in the other 2 the lymphocytes 
were increased. They all reduced Fehling’s solution, but 
slowly. Albumin was not appreciably increased, but seemed 
slightly so in 2. In 1 the fluid actually spurted in the 
third week of the disease, and gave a culture of a Gram¬ 
negative irregularly staining bacillus. In another lumbar 
puncture on four occasions was similar, being more plentiful 
at the last tapping, three weeks after the first, and was sterile 
in culture. This case on admission was regarded as tuberculous 
meningitis, with cervical rigidity, hemiplegia, and lympho¬ 
cytosis, but no tubercle bacilli were found nor the typical 
coagulum. Another case was very retracted and ‘ ‘ meningitic ” 
in the out-patient room. The largest lymphocytosis occurred 
in a case with no cerebral symptoms. No organisms were 
seen in smears. Ager 32 avers that lumbar puncture is highly 
beneficial and that the improvement in the later stages has 
been so often accelerated by it that further trial is justifiable. 
In the case in which the fluid spurted it was thought there 
was some improvement after its removal. 

In diagnosis lumbar puncture is of very great importance, 
the one conclusive result being the identification of a causal 
organism. With most of the tests a negative result may be 
of little consequence, while positive results are of value, as 
they confirm one another and the clinical evidence. Thera¬ 
peutically lumbar puncture has been disappointing, partly 
because too much was expected from it. Cures have been 
attributed to its repeated performance in various forms of 
meningitis, even tuberculous, with or without other treat¬ 
ment. In microbial meningitis it may do good by removing 
organisms and their toxins, and by removing an inert fluid 
with practically little or no opsonic and agglutinative pro¬ 
perties and thereby causing the exudation of fresh fluid 
having greater protective powers. 81 A vaccine may be pre¬ 
pared from the fluid or antiseptic injection employed. There 
is, however, the fact that many cases are too foudroyant to 
allow of opportunity for treatment, while others are so 
latent as to escape suspicion of the real nature of the 
condition until past interference. Meningitis associated with 
otitis often best lends itself to operative interference. The 
septic focus having been removed and the meninges drained, 
a cure has several times resulted. Encouraging results are 
reported as following the administration of urotropine 5 * in 
meningeal infection. The drug is said to be excreted in the 
spinal fluid in half to one hour after ingestion and to exert 
a marked antibacterial effect. It was first employed in 
a case of cerebro-spinal fistula, following trephining for 
cerebral tumour, in which the discharge became purulent. 
After the administration of 30 grains daily for a week the 
temperature became normal and recovery ensued. Experi¬ 
ments made in animals confirmed its value, and its prompt 
administration in all cases where meningitis is a possible 
complication is advised. 
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I am much indebted to the stall of the Queen's Hospital 
for Children for permission to publish this account of cases 
which were in their wards. 
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Nate by H. F. Waterhouse. 

For several years I have employed iodine as an antiseptic 
for the sterilisation of catgut, and have found that soaking 
the catgut, as it comes direct from the manufacturer, in a 
solution of 1 part of iodine to 500 of equal parts of rectified 
spirit and water for a period of one week has invariably 
proved sufficient to render the catgut sterile, and thus safe 
lor surgical purposes. 

I have on several occasions in years past attempted 
to make use of the tincture of iodine as an adjuvant 
to the sterilisation of the skin after a preliminary 
careful and thorough washing and scrubbing with soap 
Mid water, and the employment of an antiseptic solntion. 
To my disappointment the results were not superior to 
those obtained by the ordinary methods, and 1 nad 
begun to fear that for some reason iodine in solution was 
unsuitable for sterilisation of the skin. It was not until 
mv attention was drawn to the fact that this method failed 
for tbe reason that the water nsed in cleansing the skin 
caused the epithelial cells to swell and thus prevented the 
antiseptic from penetrating deeply between them and into 


the ducts of the sebaceous and sweat glands that I realised 
that the preliminary washing with soap and water was not 
only unnecessary but even harmful. 

Since abandoning the use of soap and water and contenting 
myself with painting the skin with an alcoholic solntion of 
iodine my results have been nearer perfection as regards the 
absence of sepsis than any I have previously obtained. I 
have myself made use of the method in 150 cases, with the 
result that 149 healed entirely by first intention. In one case 
only was there any sepsis, and even in this instance (a radical 
cure of inguinal hernia) when the sutures were removed on 
the eighth day the wound was healed except in its outer three- 
quarters of an inch, where its margins gaped slightly. At 
the next dressing three days later a small quantity of pus 
was found, which on bacteriological examination, gave a pure 
culture of staphylococcus albas. This slight suppuration 
soon ceased and the patient was discharged at the end of 
three weeks with the incision soundly healed. Of the 150 cases, 
110 occurred in my wards at Charing Cross Hospital ; they 
were all under the daily observation of Mr. W. S. Fenwick, who 
has been kind enough, at my request, to add a note concerning 
them to this communication. Of the remaining cases, 22 
were in my ward at the Victoria Hospital for Children, and 
for information regarding them I am indebted to the house 
surgeon, Dr. J. B. Molony. 18 occurred in my private 
operative practice. I would desire to express my obligations 
to Miss Enid Stockdale, the sister in charge of my wards at 
Charing Cross Hospital, and to my house surgeons. Dr. 
E. H. Hugo, Mr. Norman G. H. Salmon, and Dr. R. H. H. 
Jolly, for much help willingly rendered in this investiga¬ 
tion. Of the above patients, death occurred in one only— 
viz., in the case of a woman, aged 50 years, sent to me 
by my colleague, Dr. Victor Corbould, with advancing 
thrombo-phlebitis of the left internal saphena vein. After 
the incision requisite for the removal of the inflamed vein 
had healed, the patient was on the afternoon of the day of 
her death seen by Dr. Corbould and myself in the ward. 
She stated that she felt quite well and almost able to get 
out of bed. At 8 P. Jr. she died suddenly after four or five 
minutes of intense dyspnoea. A confident diagnosis of pul¬ 
monary embolism was made, but a careful necropsy by Dr. 
D. Forsyth failed to reveal an embolus. It showed, however, 
what we had never suspected—an advanced stage of con¬ 
tracted granular kidneys. It is worthy of note that on 
examination prior to operation no albumin was found in 
the urine, but it must be admitted the urea had not been 
estimated. The mode of death in this case with intense 
and sudden dyspnoea remains to me a mystery. 

For the first 26 cases a solution of in some cases 8 and in 
others 6 per cent, of iodine in rectified spirit was employed. 
It was painted on the skin of the operation area two hours 
prior to bringing the patient into the theatre. As soon as 
the skin had dried it was covered by a sterilised towel, which 
was bandaged on. Whilst the anesthetic was being adminis¬ 
tered a second application of the 8 or 6 per cent, solution 
was made, and the operation was commenced two or three 
minutes later. It soon became apparent that these solutions 
were unnecessarily strong. Three patients complained that 
the smarting pain was severe after the first application. In 
all three the skin of the neck was the area involved. 
The solntion was, so tbe theatre sister informed me, 
very destructive to the towels, burning holes in them. 

1 therefore determined to employ a weaker solution and 
decided upon 2 per cent, of iodine in rectified spirit. This 
has proved entirely satisfactory and has given risen to no 
single complaint of smarting. For the first 25 cases in 
which the weaker solntion was used I thought it well to 
employ three applications of the iodine paint in place of two 
of the stronger fluid. The first application was made two 
hours, the second one hour prior to operation, and the third 
on the operating table. 

Recently we have omitted the intermediate painting. The 

2 per cent, solution appears to me to be just as trustworthy 
as the 6 per cent., and it has not caused any complaint of 
smarting or got me into trouble through the destruction of 
towels in the operating theatre. 

It is worthy of note that the staining caused by the iodine 
solutions is at once removed by soaking the towel in a 
solution of carbolic acid (2£ per cent.). 

A matter of real importance is that the iodine should be dis¬ 
solved in rectified, not in methylated, spirit. This I learned at 
the expense of considerable suffering to my assistants as will 
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as to myself. When first we employed the 2 per cent, solution 
it was ordered to be dissolved in rectified spirit. Someone 
well aware that it was used for external application only, in 
the interests of economy employed methylated spirit without 
informing me of the change. To my astonishment the weaker 
solution proved painfully irritating to the conjunctiva, even 
some minutes after its application. The suffering and 
lacrymation were so intense that I had contemplated 
abandoning the method when I learned of the substitution of 
methylated for rectified spirit, and insisted on the employ¬ 
ment of the latter, since which the trouble has entirely 
disappeared. 

On a few occasions tincture of iodine was employed. This, 
as also a 2 per cent, solution of iodine in chloroform, gave 
results quite similar to the 2 per cent, alcoholic solution. 

In future I shall always employ a 2 per cent, solution of 
iodine in rectified spirit. I shall paint this solution on the 
skin two hours prior to the operation, the preliminary 
shaving and any necessary washing of the skin having been 
performed some time earlier in order to allow the skin to dry. 

1 shall then for greater security in important cases repeat the 
painting one hour later, though I hardly deem this inter¬ 
mediate application necessary. The last painting will be 
done on the operating table. A small flat painter's brush 
answers admirably. It need only be sterilised if the surgeon 
is to handle it on the operating table. In general, a dresser 
or a nurse will do the painting while the surgeon is washing 
his hands. 

In radical operations for hernia in small boys it is always 
difficult to keep the penis under cover, and in such cases I 
invariably paint the whole organ and scrotum with the 

2 per cent, iodine solution and leave them uncovered with 
a full sense of security. 

It must be admitted that the iodine solution increases the 
vascularity of the skin and subcutaneous tissues and that the 
superficial hemorrhage is greater than normal. Further, it 
seems certain that the edge of the knife becomes dulled 
sooner than is generally the case, and the skin appears dis¬ 
tinctly hardened. Dr. Molony considers that in young 
children collodion applied to the incision after suture is apt 
to cause redness of the skin and irritation, and I am inclined 
to agree with him that its use is inadvisable. 

My house surgeons, who have used this method in a large 
number of cases in the out-patient and casualty departments, 
are in general agreement that whilst the results obtained by 
them have been very satisfactory they have not been equal to 
those found in the case of in-patients. The reason doubtless is 
that in the hurry of out-patient minor operations a sufficient 
time may not intervene between the two applications of the 
iodine solution ; thus it may be reduced from two hours to 
10 or 15 minutes. A case typical of the value of the method 
in out-patient practice may be mentioned. 

A labouring man with more than ordinarily dirty feet had 
a painful hammer-toe on each foot. My house surgeon 
painted the parts with the iodine solution without the use 
of soap and water and repeated the application half an hour 
later. The offending toe of each foot was amputated in 
the out-patient operating room and the wounds dressed. 
The patient returned a few days later with both incisions 
healed by first intention. This case well exemplifies the 
time-saving value of the method. 

In certain cases in which it appeared probable that the 
skin incision might be infected by discharge from a hollow 
viscus—e.g., colotomy and cholecystostomy—it was found 
advisable to paint the line of incision with the 2 per cent, 
iodine solution each time the wound was dressed. The 
incision was then covered by dry cyanide gauze. Though 
this frequent painting might be carried out twice daily for 
from 4 to 6 days no interference with the healing of the 
incision was noted. This method I can cordially recommend. 

A notable advantage of the iodine method is the fact that 
the whole preparation is carried out only two hours prior to 
the operation. One of my private nurses informs me that in 
her experience a patient prepared for an amputation of the 
breast the evening prior to operation hardly obtains any 
sleep. The scrubbing of the skin, the employment of the 
necessarily irritating antiseptic, and the bandaging are 
jointly responsible for this, and the dressing is a constant 
reminder of what is to come in the morning. With the 
iodine method the patient's preparation only begins in the 
morning and she therefore has nothing but the dread of the 
operation to interfere with sleep. 

In conclusion, I may add that I am so satisfied with the 


iodine method that I intend to use it in future as a routine 
measure and will continue to do so until a better is 
discovered. 

Note by W. Stephen Fenwick. 

In adding a list of the 110 cases which occurred in 
Charing Cross Hospital I am able to endorse most emphati¬ 
cally all that has already been said by Mr. Waterhouse both 
as regards the simplicity and the efficacy of the iodine 
method of skin preparation. From the point of view of the 
dresser it is a boon, owing to the great saving of time ; 
moreover, the patient is spared the worry and tedium—to 
make no mention of actual pain—that the ordinary method 
entails. 

It is worthy to note that a few of the cases recorded below 
were more or less septic at the time of operation—e.g., 
excision of a rodent ulcer and excision of a strawberry 
tumour of the umbilicus with a markedly eczematous con¬ 
dition of the surrounding skin—yet healing per primam 
occurred. 

All are aware of the difficulty in sterilising the skin 
immediately adjacent to a septic focus ; the iodine method 
would appear to overcome this difficulty. 

On examining the wounds at the eighth day I was struck 
by the entire absence of moisture around the stitches in the 
skin. In cases prepared by the ordinary method it is quite 
common, even where there is no other evidence of infection, 
to find, when stitches are removed at the end of a week, a 
minute bead of pus (usually giving a culture of staphylo¬ 
coccus albus) at one or more of the stitch openings. 

The cases were as follows 

Herniotomy (femoral aud inguinal). 22 cases. 

Appendtcectomy . 16 ,, 

Excision of glands in neck and axilla. 9 ,, 

Excision of varicose veins . 8 „ 

Amputation of breast and excision of breast adeno¬ 
mata . 6 ,, 

Gastro-enterostomy . 6 ,, 

CholecyBtostomy . 4 ,, 

Partial thyroidectomy and enucleation of thyroid 

adenomata. 4 „ 

Radical cure of hydrocele . 3 ,, 

Excision of lipomata . 3 ,, 

Amputations (leg and lingers) . 2 „ 

Colotomy . 2 „ 

Excision of hip-joint . 2 „ 

And one each of the following: hysterectomy, nephrolithotomy, 
laparotomy, radical cure of congenital umbilical hernia, excision of 
sarcoma in axilla, wiring fractured olecranon, wiring fractured patella, 
excision of rodent ulcer, excision of shoulder-joint, suture of median 
nerve, orchidopoxy. excision of strawberry tumour of umbilicus, 
excision of branchial cyst, suture of tendons, castration, evacuation of 
psoas abscess, ovariotomy, and excisions of sarcoma of thigh, of needle 
In hand, of sebaceous cyst, of fibroma, of thyroglossat cyst, of 
phalanges, and of mevus. 

Comparing the iodine method with that still in common 
use, I am convinced that the former is more easily carried 
out, takes less time, is less unpleasant to the patient, and 
gives better results than the latter. 

Chelsea Hospital for Women.—I n the 

thirty-ninth annual report of the council of this institution, 
which was submitted to the recent annual meeting of the 
governors, it is shown that the outstanding features of the 
past year’s work have been a considerable increase in the 
number of the in-patients (801 as compared with 720 for 
1908) and a deficiency of income of £1000. The chairman, 
in moving the adoption of the report, stated that although the 
expenditure on medical requirements, and especially on 
appliances for sterilisation, had been increasing, economy in 
other directions had reduced the average weekly cost per 
patient from £2 6.«. 2d. of 1908 to £2 0s. 1L7. The 
deficiency of £1000 was largely due to absence of 
legacies ; the annual subscriptions owing to the death of old 
friends had also fallen off. Fortunately, he said, the hospital 
would shortly receive from the trustees of the Zanz Bequest a 
sum of £2000, and hoped that this generous recognition of 
the hospital’s work, like the recent munificent donation by 
Lady Tate of £1000 to endow a bed, would encourage other 
benefactors to come forward. The chairman also alluded to 
the fact that 113 hysterectomies for the removal of fibroid 
tumours had been made during the year without a death. 
Contributions should be sent to the treasurer, Mr. H. E. 
Wright, or to the secretary, Mr. H. H. Jennings, at the 
Hospital, Fulham-road, S.W. 
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A CASH OF 

EMBOLISM OF THE ABDOMINAL AORTA 
WITH MITRAL STENOSIS AND 
THROMBOSIS OF THE PUL¬ 
MONARY VEINS; DEATH; 
NECROPSY. 

Bv SIDNEY P. PHILLIPS, M.D. Lond., F.R.C.P. Lond., 

SENIOR PHYSICIAN TO ST. MARY’S HOSPITAL AND THE LONDON 
FEVER HOSPITAL. 


The patient, aged 39 years, began to be troubled by a 
feeling of shortness of breath in January, 1909; after 
attending as an out-patient till the following November 
this increased and he had to give np work and lie up at 
home for five weeks. He then came under my care at 
St. Mary’s Hospital on Jan. 10th, 1910. There was no 
history of rheumatism, or of syphilis, or of any illness. The 
patient was a strongly-built, fairly nourished man and the 
only complaint he made was of shortness of breath, even 
while he was lying quietly in bed and the respirations were 
only 20 per minute. There was slight cyanosis. I could 
find no defect in the lungs. His pulse, about 70 a minute, 
was feeble and at times irregular; over the apex beat 
of the heart, which was situate just outside the left 
nipple line, the first sound was short and sharp, and 
the second sound was usually duplicated, but a series 
of beats often occurred in which it was not duplicated 
and at other times a series of beats in which no second sound 
was audible. A presystolio rumble was present, but I never 
felt any thrill. There was no dropsy and no evidence of 
tricuspid regurgitation. On the 12th he had sudden severe 
pain in the lower part of the abdomen, persisting throughout 
the night, with vomiting of all food taken, and in the early 
morning of the 13th there was pain in the left leg. These 
pains had passed away when I saw him later on the 
same morning; the skin over the abdomen generally was 
very hyperresthetic, but there was no distension or rigidity 
of the abdomen. On the same afternoon sudden pain 
occurred in the loins and the urine passed soon after 
contained a slight cloud of albumin which had up to 
that time been absent. There was no hsematuria. The 
temperature rose in the evening from normal to 100-8° F. 
Daring the next few days the patient was free from pain and 
seemed much better, the pulse was 48 to 60 a minute, the 
presystolic murmur was more definite, a trace of albuminuria 
persisted. On the 24th sudden intense pain came on in both 
legs below the knees and they became cold and blanched; 
there was another attack of intense pain in the abdomen 
and the patient became pinched in the face and looked 
very ill. The pain in the legs continued severe, and 
there was a complete loss of scasation to touch and to 
pin pricks below the knees, but no evident loss of motor 
power. The skin of the legs and feet became cold and 
clammy with hard patches of venous stasis. There was very 
faint pulsation in the dorsalis pedis artery and the posterior 
tibial arteries, bnt the femorals conld be felt to pulsate below 
Poopart’s ligaments. The abdomen became very distended, 
tense, and tender. The temperature, normal or subnormal 
since the 16th, fell to 96° or 97°. There was little alteration 
in the heart signs except extreme feebleness of the right 
ventricle sound. Death occurred on the 25th. 

Poit-mortem examinatimi by Dr. B. H. S PILSBURY. —The 
mitral orifice barely admitted the tip of the little finger and 
was slit-like in character. The cusps were thickened and 
fused together with some calcification. No recent endo- 
carditis was present. The left ventricle was slightly dilated. 
The tricuspid orifice admitted the tips of three fingers. The 
wall of the right ventricle was much hypertrophied. The 
aorta w-as normal, but at its bifurcation was a mass of dark- 
red blood-clot which completely blocked the orifices of the 
common iliac arteries and extended along them and the 
external iliac and femoral arteries as far as the origin of the 
profunda arteries on both sides. The blood-clot occupying 
these vessels was everywhere dark and friable ; it was slightly 
adherent to the vessel walls above but not at all below. Both 
longs showed some hypostatic congestion, but there were no 
infarcts in them or inflammatory consolidation. In both 
Sidneys and in the spleen were several recent large 
haemorrhagic infarcts; some of these in the kidney had a 


dull white uniform colour with an haemorrhagic border, 
others were of a dull terra-cotta colour. The lower 
part of the small intestine showed areas of greenish dis¬ 
colouration of the wall, due, it was found, to a loDg, firm, dark 
blood-clot in one of the branches of the superior mesenteric 
artery ; it filled the vessel above and had a conical termina¬ 
tion below; the last two feet of the small intestine were 
normal. 

Subsequent dissection and microscopic examination showed 
in the tributaries of the pulmonary vein in the right lung 
numerous small yellow areas of degeneration of their inner 
surfaces ; some of these veins contained small masses of 
dark and firm clot. Microscopically some of these tributaries 
showed fibrous thickening of the tunica intima ; some were 
completely filled with pale thrombus which was adherent to 
the walls and which was undergoing organisation, and in 
these areas the walls of the veins were extensively vascu- 
larised. The thrombi were in places invaded by organisms. 
There was no inflammatory change in the surrounding lung 
tissue. 

Remark *.—The association between mitral stenosis and 
occlusion of the abdominal aorta is well recognised ; thus 
of 54 cases of aortic occlusion verified by post mortem 
examination, of which Dr. W. H. Welsh collected the records, 1 
34 per cent, were in patients who had mitral stenosis. In 
some of these cases there was no difficulty in attributing the 
occlusion of the aorta to embolism, there being present 
recent or ulcerative endocarditis or clots within the heart 
cavities, from which emboli could have originated. But in 
the great majority of the cases there were no such lesions and 
no source from which an embolism could have started was 
detectable, and it remained doubtful whether the occlusion 
of the aorta arose from embolism or from thrombosis. This 
was so in the present case, and until Dr. Spilsbury’s carefnl 
examination and dissection revealed the changes above 
described in the pulmonary veins. 

The symptoms during life and the blocking of many 
arteries found at the post-mortem examination in the present 
case pointed strongly to the occlusion of the aorta being 
due to embolism and not to thrombosis, though probably 
secondary thrombosis took part in making the occlusion 
complete. And presumably the emboli arose from the 
clots found in the pulmonary veins. Very possibly this 
was the case in some of the other recorded cases of mitral 
stenosis and aortic occlusion in which no source for 
embolism was found, but in which the condition of the 
pulmonary veins was not investigated or recorded, for, as 
Dr. Welsh observes, the reports of many of them are im¬ 
perfect or defective. 

Among the points of interest in this case are the following. 

1. The changes in the pulmonary veins. It has been pointed 
out by Sir James Barr that it is especially in cases of mitral 
stenosis that atheroma and thickening of the pulmonary 
veins arise. Such changes occurred in this case with forma¬ 
tion of clots in the smaller pulmonary veins, and it is 
especially in cases of mitral stenosis such as this, occurring 
in a strong healthy man in whom tricuspid regurgita¬ 
tion was staved off by very considerable hypertrophy 
of the right ventricle, that the pressure in the pul¬ 
monary veins must be much increased and that changes in 
the walls of the pulmonary veins might be most expected. 

2. The symptoms of the mitral stenosis. There was no dis¬ 
comfort about the heart region and much less irregularity and 
disturbance of its action than occurs in many cases of mitral 
stenosis, and there was no evidence either during life or after 
death of tricuspid regurgitation or of any affection of the 
lungs. Nevertheless, throughout the whole year of his 
illness, the one symptom of which the patient complained 
and which made him give up work, was a sense of 
shortness of breath, and this persisted while he was at 
rest and without any increase in the number of his 
respirations. It seems probable that this shortness of 
breath was due, in part at any rate, to the changes 
going on in, and to the thrombosis in, the pulmonary veins. 

3. The symptoms arising from embolism of the aorta. As 
in other recorded cases, there were sudden attacks of intense 
acute pain in the abdomen and in the limbs, with changes in 
the latter indicative of impeded arterial blood-flow. That 
gangrene did not occur was only because the patient died so 
soon. It was noticeable that though there was complete 

l Allbutt and Rolleston’s System of Medicine, vol. vi., p. 273. first 
edition. 
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anaesthesia in the lower limbs with intense pain there was 
not, as in some recorded cases, any loss of motor power. 
Although there were many emboli in the kidney, there was 
no haematuria and but a slight cloud of albumin in the 
urine, and though the intestine supplied by the blocked 
mesenteric artery was tending towards gangrene no melaena 
occurred. 

Upper Brook-street, W. 


A CASE OF BILE-PRODUCING PRIMARY 
MALIGNANT TUMOUR OF THE LIVER 
(“ MALIGNANT ADENOMA ”), 

WITH REMARKS ON THE CELLS OF MALIGNANT TUMOURS 
RETAINING SOME OF THE METABOLIC OR OTHER 
FUNCTIONAL CHARACTERISTICS OF THE CELL 
TYPE FROM WHICH THEY ARE DERIVED. 1 

By F. PARKES WEBER, r ,M.D. Cantab., F.R.C.P., 

PHYSICIAN TO THE GERMAN HOSPITAL, LONDON. 


The patient, a man, aged 69 years, was admitted into the 
German Hospital on Jan. 27th, 1910. He said that he had 
enjoyed good health and gave no history of previous illnesses 
of importance. Bat since the summer of 1909 ho had suffered 
from increasing debility with loss of flesh. He did not, how¬ 
ever, consult a medical man until six weeks before admission, 
when he complained of pain and swelling in the abdomen. 
In the hospital the patient was found to have ascites; the 

Fig. 1. 


consist chiefly of rounded nodules or masses of new growth, 
varying from the size of a pea to double the size of a medium 
apple. The largest mass, in the right lobe, might possibly 
have been the primary growth. The tumours were almost 
entirely necrotic, having been transformed into a pulpy sub¬ 
stance (“ pvrfe canodreuse ”), coloured greenish or yellow by 
the bile. In fact, nearly the whole of the liver substance 
was replaced by these pultaceous masses, somewhat of the 
consistence of mashed potato. It is quite possible that some 
of the pultaceous masses included necrotic liver tissue as 
well as necrotic new growth. The original cirrhotic liver 
substance was still fairly well preserved at the margin of the 
left lobe. In addition to the appearances already described 
there were a few hemorrhages. 

The spleen (weight 15 ounces) was enlarged and enclosed 
in a greatly thickened oapsule, evidently the result of old 
perisplenitis ; in fact, the spleen might be termed a “ Zucker- 
gussmilz," just as the German term “ Zuckergussleber ” has 
been applied to livers the capsules of which are greatly 
thickened from old perihepatitis. 

After a careful examination no evidence of new growth 
could be found elsewhere than in the liver, with the excep¬ 
tion of a single cherry-sized tumour nodule (evidently 
metastatic) in the left lung. Macroscopic and microscopic 
examination of the rectum showed the presence of hiemor- 
rhoids, but not of any new growth. The prostate gland was 
likewise examined macroscopically and microscopically for 
evidence of new growth, but with negative result. The 
heart (weight 8£ ounces) was hypoplastic, and the peri¬ 
cardial surfaces were adherent from old pericarditis. There 

Fig. 2. 



Photomicrograph (x 97) of the border of one of the tumour 
nodules in the liver. The new growth is on the right, the 
liver tissue on the loft. 


liver could] be felt enlarged and hard, its surface somewhat 
uneven, and its lower edge reaching to the umbilical level. 
The spleen could not be distinctly palpated but the splenic 
dulness was enlarged. The patient's temperature was slightly 
above the normal but never as high as 100° F. The pulse 
was about 80 to 90 per minute. Although there was no 
obvious jaundice in the skin or conjunctiva; a trace of 
bilirubin was detected in the urine, which likewise contained 
a little albumin. The patient died on Feb. 3rd, 1910. 

Necropiy .—At the post mortem examination the peritoneal 
oavity was found to contain much ascitic fluid mixed with 
blood, intraperitoneal hemorrhage having evidently taken 
place from a vein passing over a large mass of new growth in 
the right lobe of the liver. 

The liver (weight 89 ounces) was much enlarged and had 
an uneven surface owing to the bulging caused by the 
presence of multiple tumours. There was no perihepatitis. 
The gall-bladder and extra-hepatic bile-ducts were free. 
The extra-hepatic blooI-vessels were not thrombosed. On 
section the organ was seen to be moderately cirrhotic, but to 


1 A paper read before the Pathological,Section of the Royal Society of 
Medicine on March 15th, 1910. _ 



Tubular columns of tumour cells enclosing inspissated bile. 

From the same section as Fig. 1, but under higher 
magnification. 

were pleuritic adhesions on both sides of the chest. The 
kidneys (weight of both together 9 ounces) showed a little 
old interstitial fibrosis and a condition of cloudy swelling. 
Nothing of special interest was discovered in the pancreas, 
adrenals, stomach, or rest of the alimentary canal. The 
lymphatic glands (microscopic examination) were apparently 
not infiltrated with new growth. I have to thank my house 
physician, Dr. G. Dorner, for his great help in the examina¬ 
tion of the case. 

Microscopic examination of the liver .—The minute non- 
necroBed nodules of new growth (Fig. 1) consist of cells more 
or less resembling those of the hepatic parenchyma and show¬ 
ing a marked “trabecular’' arrangement (the “ epitheliome 
trabfoulaire ” of Hanot and Gilbert 2 ), that is to say, they 
form tnhnlar columns of cells more or less imitating 
the columnar arrangement of the liver cells in the normal 
hepatic acini. The columns in the new growth are, how¬ 
ever, much thicker than the normal columns of liver cells, 
and are more irregular in their arrangement, and the tumour 
cells stain slightly more deeply (hematoxylin and eosin) 
than the normal liver cells. Some of the tubules contain 
inspissated bile (Fig. 2), which is coloured dark green in the 
sections stained by hiematoxylin. In some parts the columns 

2 V. Hanot, an i A. Gilbert: Etudes sur lea Mai idies du Foie—Cancer. 
Ac.. Paris, lf88, p. 41. 
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of cells in the new growth are separated from each other 
by considerable spaces containing connective-tissue shreds. 
These “ intertnbular ” spaces were doubtless orignally much 
smaller and were occupied by imperfectly formed blood¬ 
vessels, but have become enlarged during the process of pre¬ 
paration of the sections. Some portions of the new growth 
(probably on the point of becoming necrotic) show haemor¬ 
rhagic and small-cell infiltration. 

The tumour capsules, if any can be said to exist, are formed 
by the compressed surrounding tissue. The liver substance 
shows small-cell infiltration, chiefly of interacinous dis¬ 
tribution, and a moderate degree of cirrhosis ; there are 
likewise scattered haemorrhagic areas. 

lie marks. 

The case is doubtless one of a form of primary carcinoma 
of the liver in which the tumour cells are derived from the 
glandular bile-secreting cells of the hepatic parenchyma. 
After a careful search (partly microscopical) no primary 
growth could be discovered in the stomach, rectum, 
intestines, prostate, Sec. 3 The primary hepatic nature of the 
growth is, moreover, abundantly confirmed by the appear¬ 
ance of the tumour cells and by their (“ trabecular ”) 
arrangement in tubules, some of which enclose inspissated 
bile. The malignant nature of the tumours is proved not 
only by their great development in the liver and by the 
necrotic changes they have undergone there, doubtless due to 
involvement of the hepatic blood-vessels, but also by the 
presence of a secondary nodule in the lung, which, however, 
I regret was unfortunately not examined microscopically. 

The disease in question has been variously termed “primary 
carcinoma with cirrhosis” (Hanot and Gilbert), “cirrhosis 
maligna,” or, as Dr. H. D. Rolleston (on the analogy of 
carcinoma of the stomach supervening on chronic gastric ulcer 
and primary carcinoma of the breast supervening on chronic 
interstitial mastitis) prefers to call it, “ cirrhosis carcino- 
matosa.” The tumour has also been spoken of as “ hepato- 
adenoma” (Lancereaux), “ adeno-carcinoma of the liver,” 
and “malignant adenoma of the liver” (H. Ribbert). By 
analogy with terms which have been suggested or employed to 
designate primary tumours of other organs (eg., “hyper¬ 
nephroma,” and possibly also " myeloma” and “ splenoma ”) 
the term “ hepatoma ” 1 or “ malignant hepatoma ” might 
also be adopted for these primary carcinomata of the liver. 
If, however, this principle of nomenclature were to be carried 
further the text-books would soon be containing descriptions 
of “ mastoma,” “nephroma,” “pancreatoma,” and possibly 
also of various forms of “gastroma” and “ enteroma.” 

Do the cells of malignant tumours retain some of the meta¬ 
bolic or other functional characteristics of the type of cell from 
nhich they arc derived ? In the present case the tumour-cells 
were certainly secreting bile (or at all events bile-pigment) 
in some parts, as shown by the inspissated secretion 
enclosed within many of the tubular columns of the growth. 
It is quite possible that a stage of simple adenoma or 
“ nodular hypertrophy ” of liver cells precedes the develop¬ 
ment of the malignant adenoma (primary carcinoma) of the 
liver cells, and it might perhaps be objected that bile is only 
secreted by the cells during the “nodular hypertrophy 
stage,” but that when the stage of malignancy is reached 
the tumour-cells are no longer bile-producing. It is quite 
likely, indeed, that the power of secreting bile gradually 
diminishes when the tumour becomes malignant, and in 
this connexion I am exceedingly sorry that the metastatic 
tumour in the lung of the present case was lost. However, 
Dr. Rolleston 5 figures a section, which he has kindly 
allowed me to copy (Fig. 3), from a case of hepatic “car¬ 
cinoma with cirrhosis” in which the tubules of the growth 
contain still more inspissated bile than in the present case, 
and H. fiibbert, r 'in a recent article on “malignant adenoma” 

3 In all apparently primary cancers of the liver the importance of 
careful search for a possible primary growth elsewhere is well known. 
In regard to examination of the rectum it is al 60 a recognised fact that 
small tumours of the rectum may give rise to large secondary growths 
in the liver. Thus, in 1904 a man (aged 50 years) under my care died 
from secondary carcinoma of the liver. The organ in question was of 
immense size and weighed 124 kilogrammes—that is to say, over 
one-6fth of the total weight of the body (604 kilogrammes)—whereas the 
primary growth in the rectum formed a projecting lump of the size only 
of a large cherry. 

4 Vide L. Renon, E. Geraudet, and R. Monnier-Vinard, “L’Hepatome 
—Tumeur Primitive du Foie," Presse Medicate, Paris, Jan. 12th, 1910, 
p. 29. 

5 Rolleston : Diseases of the Liver, 1905, p. 477. 

* Ribbert: Deutsche Medlcinische Wochenschrift, 1909, Band xxxv., 
p. 1607. 


of the liver, refers to bile production by the tumour cells as 
a pathological distinction of great importance for the 
recognition of this class of new growths. 

In this connexion one may call to mind that some of tho 
primary tumours of the bone-marrow termed “ multiple 
myeloma” (whose malignancy is evidenced by the bone- 
erosion which they cause, and occasionally by involvement 

Fig. 3. 



Photomicrograph (x 220) from a case of hepatic “carcinoma 
with cirrhosis” illustrated by Dr. Rolleston. 

of lymphatic glands) have been found to consist of cells 
whose cytoplasm contains granules more or less resembling 
those in normal myelocytes. 7 From the same point of view 
it is likewise interesting that certain tumours of the hyper¬ 
nephroma type in children have apparently given rise to a 
precocious plethoric type of obesity (or to excessive growth 
of the skeletal muscles) and premature sexual development. s 
I need scarcely refer to the well-known (though rare) 
metastatic tumours (in bones, &c.) of typical thyroid 
structure. One may furthermore instance the well-known 
production of “ cell-nests ” (“ epithelial pearls ”) in some of 
the metastases from squamous cell carcinomata of the skin 
and tongue as well as in the primary growth. 

Perhaps improved methods of chemical and physiological 
histology will ultimately show that the cells of certain 
primary malignant tumours of the breast, pancreas, and other 
organs do retain some of the functional characteristics of 
the cells of the organ from which they are derived. 

Harley-street, W. _ 

7 Cases of F. P. Weber (1903), Sternberg (1903), Charles and Sanguinettl 
(1907), A. Ilerz (1908), and Umber (1908). The references to the literature 
on these cases are given by Weber and Ledingham. Proceedings of tho 
Royal Society of Medicine [Pathological Section), 1909, vol. ii., p. 206. 

» See Bulloch and Sequeira, Transactions of the Pathological Society 
of London, 1905, vol. Ivl., p. 189; and Guthrie and Emery, Transactions 
of the Clinical Society of London, 1907, vol. xl., p. 175. 


Municipal Technical College, Brighton.—A 

new departure in the work of the Brighton Technical 
College was made on the evening of April 5th, when 
Dr. F. G. Bushnell commenced a course of lectures on 
bacteriology. The course is primarily intended for students 
of public health, but has been arranged so as to be also a 
suitable adjunct to the study of dental surgery, veterinary 
medicine, agriculture, and pharmacy. The course is illus¬ 
trated with lantern slides and demonstrations. 

The Metropolitan Public Gardens Associa¬ 
tion. —This association, formed in the year 1882 with 
the object of providing breathing spaces and resting places 
for the old and playgrounds for tho young in the midst of 
densely populated localities, shows in its twenty-seventh 
annual report a record of work which must play an important 
part in conserving the health of the inhabitants of the 
metropolis. Not the least useful work of the association is 
the careful watch which it keeps over measures intro¬ 
duced into Parliament and its active opposition to Bills 
containing clauses which endanger existing open spaces. 
During the past year in connexion with kindred bodies 
it secured a clause in the Town Planning Bill for the 
protection of commons and open spaces. The association is 
under the patronage of His Majesty the King and the Prince 
of Wales. To the report is added an appeal by the chair¬ 
man, the Earl of Meath, for additional financial support. 
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A CASE OF EPIDEMIC CEREBRO-SPINAL 
MENINGITIS, TREATED BY FLEXNER 
AND JOBBING’S SERUM; 
RECOVERY . 1 

By JOHN ,T. WEAVER, M.R C.S. Eng , D.P.H. Cantab., 

MKUIOAI. OFFICER OF HEALTH, SOUTHPORT. 

II ith notes by N. Percy Marsh, M.B. Loud., Physician 
to the Liverpool Infirmary fur Children. 


A girl. 16 years of age, was admitted intg the Southport 
Infections Diseases Hospital on Friday, Not. 26th, 1909. On 
Friday, Nov. 19th, seven days before admission, she was at 
school and well. On the following evening (Saturday) she 
complained of slight headache, which, however, soon passed 
off. On Sunday she ate a good dinner. When in church at 
night she was suddenly attacked with pain at the back of 
her neck and in her legs. On returning home she is said to 
have had a rigor, followed by a restless night. On Monday, 
the 22nd, she had headache, pains all over her body, vomit¬ 
ing, and rigor, followed again by a restless night. On Tuesday 
the headache and vomiting continued, and there was slight 
sere-throat. Slight stiffness of the neck was noticed. The 
temperature was 103° F. There was no sleep at night. On 
Wednesday the stilfuess of the neck was more marked. Vomit¬ 
ing had ceased. Temperature 103°. Very restless ; no sleep. 
On Thursday, the day before admission to hospital, her neck 
was rigid. The temperature was 103°. There was retention 
of urine and a catheter was passed. The restlessness con¬ 
tinued ; no sleep. 

On Friday I was asked to see the patient at her own home 
in consultation with her own medical man with a view to the 
case being removed to hospital as possibly a case of typhoid 
fever. At that time the symptoms pointing to typhoid fever 
were the headache, the furred tongue, the continued rise of 
temperature, some doubtful “spots” on the abdomen, and 
an indefinite history of general ill-health for some few weeks 
before the actual onset of the present illness. There was, 
however, no diarrhoea, no enlargement of spleen could be 
detected, and the aspect of the patient. Including the slight 
retraction of head, which, however, at this time was not very 
marked, was not quite that of typhoid fever. However, as 
the patient could not be satisfactorily nursed at home, I 
agreed to her removal to hospital. 

Oa admission at the hospital the same day (Nov. 26th) the 
patient had dull aching, but not very acute, pain in the 
head. She was drowsy and apathetic, but answered 
intelligently any questions put to her. The tongue was furred. 
The retraction of the head prevented her lying on her back, 
and the muscles of the back of the neck were very tender to 
touch. The temperature was 101°. The bowels were con¬ 
stipated. Widal's reaction was negative. Up to this point, 
beyond the doubt about the case being one of typhoid fever, 
a definite diagnosis had not been made. On the chance of the 
pain in the muscles of the neck being of a rheumatic 
character a few doses of salicylate of soda and bicarbonate of 
potash were given, but without any improvement. The 
patient continued the next two days much about the same, 
the temperature reaching 103° on the 28th, and at no time 
falling below about 100°. 

On the afternoon of Tuesday, the 29th, three days after 
admission, the patient had a severe rigor, and it was the 
occurrence of this rigor which definitely decided me in favour 
of the case being not typhoid fever but probably epidemic 
cerebro spinal meningitis. Knowing that Dr. Percy Marsh of 
Liverpool was much interested in these cases, I telephoned 
the following day to his house in Liverpool, and found that 
at that moment he was in Southport in consultation with Dr. 
D. M. Hutton, and after I bad found him here he kindly went 
with me to the hospital. A lumbar puncture was made and 
30 cubic centimetres of turbid cerebro-spinal fluid were drawn 
off. On standing a thick deposit settled down out of the 
fluid at the bottom of the test-tube, about half to one inch in 
depth. Kernig’s sign was well marked. Later in the 
evening, on obtaining Fiexner and Jobling's serum from 
Liverpool, I injected 30 cubic centimetres of it by lumbar 
puncture. The fluid drawn off was reported on by Dr. 0. T. 

1 Reported at a meeting of the Southport Medical Society on 
Feb. 23rd, 1910. 


Williams of Liverpool as follows : “Purulent. The stained 
film shows polymorphonuclear leucocytes, with intra- and 
extra-cellular organisms—diplococci only. No other organisms 
found in film. Cultures on nasgar medium give typical 
growths in pure culture of the meningococcus —which are 
Gram-negative. No other organisms grown. A typical case 
of meningococcic meningitis. ” 

On each of the next four days cerebro spinal fluid was 
withdrawn and serum injected, and then after one day’s 
intermission a final dose of 16 cubic centimetres of 
serum was injected on the sixth day. Following the first 
injection there was immediate improvement in the patient. 
The following day the retraction of the head was so much 
better that the patient was able to lie on her back without 
discomfort. There were no further rigors and the tempera¬ 
ture gradually fell until, by the eighth day after the first 
injection, it was normal and remained so. The fluid drawn 
off became daily much less turbid until, on the last date of 
puncture, it was as clear as water. Microscopic films showed 
each day less turbidity and slighter purulent deposit, also 
degenerated leucocytes, and the organisms became difficult 
to find, and finally disappeared altogether. The girl was 
kept in hospital for the sake of quiet and rest until Dec. 28th 
and then discharged. At the time she showed no effects of 
her illness, except that the knee-jerk on the right side was 
absent and on the left very slight. She has since remained 
well. 

Remarks by Dr. Percy Marsh. 3 

Previous to the use of Fiexner and Jobling’s serum the 
mortality from cerebro-spinal (meningococcic) meningitis 
varied between 70 and 80 percent., and in children it was 
86 per cent; in October, 1909, Fiexner tabulated 712 cases, 
which had been treated with the serum, of which 488 
recovered and 224 died, giving a mortality of 31 4 per cent. 
(See Table.) A study of these tables emphasises strongly the 
importance of early diagnosis, for out of 241 who received 
the serum during the first three days of illness only 61 died, 
or 25-3 per cent., whereas of 223 who wore not injected until 
after the seventh day 94 died, or 42-1 per cent. 


Table shon-ing Cases of Epidemic Cerebro-spinal Meningitis 
treated n-ith Fiexner and Jobling's Serum. 


Ages (years). 

i Total 
! number of 
cases. 

; 

Recovered. 

1 

Died. 

Mortality 

(per 

cent.). 

1- 2 . 

1 

1 104 

60 

44 

42-3 

2-5 . 

112 

82 

30 

26-7 

5-10 . 

113 

95 

18 

15-9 

10-15 . 

101 

73 

28 

27-7 

15-20 . 

107 

72 

35 

327 

20 -f . 

1 175 

106 

69 

39-4 

Total all ages ... 

712 

488 

224 

31-4 

Cases Analysed 

According to Day of Injection . 


lst-3rd day. 

4th-7th day. | Lator 7Ul 

Ages 


1 



- 



(years). 

Re 

[covered 

Died. 

7 Ke \ 
/# (covered 

Died. 

1 

y Be- 

'• covered 

Died. 

1 

X 

1- 2 ... ! 16 

1 

5-8 1 

22 

10 

31-2 1 22 

33 

60*0 

cS 

m 

00 

6 

200 

40 

12 

23 0! 18 

12 

40 0 

6-10 ... | 43 

8 

15 6 

35 

6 

14-6 17 

4 

19-0 

10-15 ... 36 

8 

19-0 

23 

9 

281 14 

H 

40-0 

15-20 ... i 25 

17 

40-4 

25 

8 

24-2 22 

10 

31*2 

20 + ... j 36 

21 

36-8 

34 

24 

413 36 

24 

40*0 

Totals... 180 

61 

25-3 

1 

179 

69 

278 129 

94 

42 T 


The serum, which is obtained by immunising the horse 
with many strains of the organism, is bactericidal and only 
slightly antitoxic, and therefore it mast be injected directly 


? Being an Abstract of Remarks made by Dr. Marsh at the Southport 

Medical Society. 
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into the apical canal. It is advisable, therefore, to use a 
needle when doing a lumbar puncture which accurately fits 
a syringe which will hold 15 cubic centimetres, so that if 
turbid fluid is withdrawn all that is necessary is to warm the 
serum to the body temperature, and inject slowly into the 
canal after removing the fluid. It is always advisable to 
remove if possible at least 30 to 40 cubic centimetres of 
cerebro-spinal fluid, and then in the case of older children 
and adults to inject 30 cubic centimetres of the serum on 
three or four successive days and further quantities based on 
the findings from day to day. After the first or second injec¬ 
tion the number of organisms is decidedly lessened, and 
from three to seven days after the first injection the fluid 
tends to become clearer and the polymorphonuclear cells are 
lessened and replaced by lymphocytes. The organisms also 
tend to become more intracellular from increased phago¬ 
cytosis, and the leucocytosis which is present with the 
disease soon disappears. In about a week the fluid becomes 
clear and the organisms can no longer be cultured, although 
a few may still be found in the films. 

Upon the general symptoms the effects of the serum are 
equally striking : the temperature falls, sometimes by crisis ; 
there is a rapid improvement in the general condition, 
with disappearance of delirium, of headache, and of vomit¬ 
ing, but the head retraction and Kernig’s sign may remain 
for a few days after the disappearance of the other sym¬ 
ptoms. After using the serum in 33 cases I am convinced of 
its value both as a curative agent and as preventing those 
painful sequelae which we have seen with such frequency in 
the past in those who have recovered from this disease. 


THE OCCURRENCE OF A PECULIAR 
PROTEIN IN THE URINE. 

By JOHN HENDERSON, M.D., Ch.B. Glasg., 

ASSISTANT PHYSICIAN, KOVAL INFIRMARY, GLASGOW. 


The following case is worthy of record on account of the 
occurrence in the urine of a protein which in its properties 
does not exactly coincide with any protein hitherto described. 
The case was admitted to the Glasgow Royal Infirmary, 
under the care of Dr. George S. Middleton, who first drew my 
attention to the peculiar urinary condition, and to whom I 
am indebted for permission to investigate the case. The 
patient was admitted on Oct. 13th, 1909, and the following 
i» a summary of the report upon his condition in the ward 
journal:— 

“ J. M., aged 47, miner, admitted complaining of stomach 
disturbance, and loss of flesh and strength, of four months’ 
duration. 

Pretent illness began four months ago with pain of a 
jagging character in his right side, radiating from the right 
hypochondriac to the right iliac region. This was accom¬ 
panied by fulness and tenderness over the gall-bladder. The 
patient became ‘ copper-coloured,’ the motions were pale 
and offensive, and the urine was very high-coloured. He 
remained at work till ten weeks ago, when he was forced to 
take to bed for treatment, and during this period he has 
improved in several respects. The pain and tenderness over 
the gall-bladder have disappeared, and the jaundice has 
quite cleared up. He has lost flesh aud strength greatly 
and is very weak. For the past eight weeks he has had 
very great thirst and frequency of micturition (he had often to 
rise four times during the night). He does not admit having 
had frequency prior to this. He has never been subject to 
headache, giddiness, backache, or swelling of the feet. One 
month ago he was seized with vomiting, which took place 
immediately after every meal. The vomit was sour and was 
not associated with pain in the stomach either before or after 
the act. He never vomited blood. He has since been on 
light diet, without any sickness or vomiting ensuing, though 
these return whenever any heavy food is taken. 

Precious health .—At the age of 13 he had • gastric fever.’ 
Three years ago he suffered from haemorrhoids, from which 
he lost a lot of blood, over a period of two months, since 
when they have not troubled him further. Otherwise he had 
always been strong and healthy till the onset of the present 
illness. There was no specific history. 

Family history.—He is married, and has a family of five 
children. His social condition is fair. His foud is good, 


but irregular, and he often has to carry his meals and to 
hurry through them. He is a teetotaler aud a non-smoker. 

Present condition .—He i9 thin and emaciated, and there is 
no subcutaneous fat. The muscles are soft and flabby and 
myoidema is markedly present. There is great atrophy of 
the scapular muscles. His skin is sallow, and there is a 
marked degree of general amemia. The teeth are fair and 
the tongue is moist and furred. There is strabismus and 
leucoma in the right eye, with blindness, the result of an 
injury, and in the left eye iridectomy has been performed in 
consequence of injury. Temperature on admission was 
98 -4°, pulse was 72, and respirations were 20 per minute. 

Abdomen : There is no distension, swelling, or peristalsis. 
The abdominal wall is lax. Epigastric pulsation is visible. 
There is no pain or tenderness on palpation and no evidence 
of abdominal tumour. Liver and spleen are not palpable. 
Percussion note is clear all over. The lower border of the 
stomach reaches almost to the level of the umbilicus. The 
limits of hepatic duluess measure 4 inches in midsternal, 
51 inches in nipple, and 51 inches in midaxillary lines. 
Heart: Apex impulse is in the fifth space, in the nipple line, 
and is visible and palpable. The transverse measurement 
of cardiac dulness is 31 inches. The first sound is booming 
in character and is followed at the apex by a faint V.S. 
murmur, which is confined in its distribution. The second 
sound at the apex is reduplicated. At the aortic and 
pulmonic areas the sounds are normal. Lungs: Occasional 
moist crackles are heard at both bases posteriorly, otherwise 
there is nothing noteworthy. The sputa, on examination for 
tubercle bacilli, give negative result. Knee-jerks are active 
and there is no ankle clonus. Plantar reflex is extensor. 
Under examination the patient shows a good deal of nervous 
tremor. 

Urine is pale amber in colour, acid in reaction, and has a 
specific gravity of 1015: There is no blood, bile, or sugar 
present. There is no albumen present, but on heating a 
copious white precipitate comes down, which at once 
dissolves on the addition of one drop of acetic acid. Micro¬ 
scopic examination of the sediment, which is scanty, re\ eals 
the presence of numerous tube casts and epithelial cells. The 
casts are epithelial, granular, and fatty. 

Blood .—Red corpuscles, 2,210,000 per c.m. ; white cor¬ 
puscles, 6000 per c.m. ; basmoglobin, 30 per cent. Examina¬ 
tion of a blood film shows a very definite diminution of the 
red cells, which do not stain well, and vary much both in 
size and shape. No nucleated red cells are seen. Blood 
pressure in the brachial artery is 102 mm. There is no 
undue tenderness on pressure over the long bones. 

Note on Oet. 14th (Dr. M.).— Urine: On boiling, a copious 
precipitate, by no means phosphatie in character, comes 
down, which dissolves on adding one drop of acetic acid. 
This precipitate returns on the addition of liquor potassie in 
sufficient quantity to render the urine alkaline. When the 
urine is floated on nitric acid a copious white precipitate is 
obtained, which forms a thick, solid, irregular mass when 
shaken up with the acid. No blood, bile, or sugar is present. 
Tube casts, as already mentioned, are found in large numbers 
in the deposit. 

Note on Oct. 19th (Dr. M.).—Renewed examination fails to 
discover anything of consequence in the heart, lungs, or 
abdomen. There is some undue succussion, and the gastric 
tympanitic note extends somewhat unduly into the lateral 
region. There is no undue tenderness on percussion of the 
bones. The urine presents similar characters to the original 
specimen, though the precipitate on heating is not quite so 
freely soluble in acetic acid. 

Note on Noe. 9th .—Since last note there has been a 
gradually increasing weakness. The patient does not sleep 
well and does not take much food. He has been sick occa¬ 
sionally. The vomited matter contained no free acid and 
showed no trace of blood. The urine has constantly pre¬ 
sented the same characteristics, anil tube casts have been 
regularly observed, though these are not now so numerous as 
formerly. The average daily output of urine since admission 
has been 70 ounces. Examination of the blood shows red 
corpuscles 2,100,000 per c.m., white corpuscles 5600 per 
c.m., and hsemoglobin 33 per cent. No nucleated red cells 
have yet been observed. 

Note on Noe. 13th .—The patient has daily become weaker, 
and to-day, at his own request, he was taken to his own 
home.” 

Remarks .—The diagnosis in this case was doubtful. The 
striking features were the amemia, cachexia, and wasting, 
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and the condition of the urine. Careful and repeated 
examination of the patient failed to detect any evidence of 
malignant disease, the presence of which was at first sus¬ 
pected. There was no evidence of disease of the bones. The 
blood presented the characters of a fairly severe secondary 
anaemia. The case was regarded as one of chronic nephritis 
of some standing, and probably of the “ diffuse " variety, 
accompanied by a considerable degree of anmmia and a 
peculiar urinary condition. 

The patient unfortunately chose to go home to the country, 
and it has therefore been impossible to have any further 
observation of his general condition. We have managed, 
however, to obtain at intervals specimens of his urine for 
examination. According to the latest report—Feb. 10th, 
1910—his condition has not varied much since his return 
home, though at times he has been very weak. A specimen of 
urine obtained on this date presents the same characters as 
the original specimens. 

Through the kindness of Professor D. Noel Paton and Dr. 
E. P. Cathcart I have been enabled to carry out a detailed 
examination of the properties of this unusual protein in the 
Physiological Laboratory, Glasgow University. Along with 
Dr. Cathcart I have prepared the following summary of the 
results obtained. 

To the naked eye the urine presented nothing abnormal. 
Its colour was pale amber, its reaction distinctly acid, and it 
had a specific gravity of 1015. On subjecting it to the 
ordinary heat test for albumin an abundant white curdy 
precipitate was at once obtained. This precipitate was 
completely dissolved on the addition of one drop of 20 per 
cent, acetic acid. The precipitate had no resemblance to 
that of phosphates, which is frequently met with on per¬ 
forming this test. On contact with nitric acid in the cold a 
copious, thick, white precipitate was obtained, which dis¬ 
appeared on warming, to reappear on cooling. From these 
results it was evident that we had to deal with a protein 
other than ordinary albumin or globulin. 

Professor Halliburton has remarked that “ the coagulation 
temperature of a protein is a most untrustworthy guide to 
its identity.” As a general rule the coagulation point of an 
albuminous urine may be placed somewhere about 70° C., 
and tlie coagulum thus obtained shows no tendency to dis¬ 
appear on raising the temperature to boiling point, and is 
insoluble in acetic acid. The protein present in this case 
coagulated at 56° C., and on further raising the temperature 
apparently tended partially to return to solution. As already 
noted, it was completely dissolved on the addition of one drop 
of acetic acid. 

Further, an ordinary albuminous urine gives a precipitate 
on contact with nitric acid, which precipitate persists on 
short heating at 100° C. The present protein precipitated as 
usual in the cold with nitric acid, but disappeared on warming, 
t.o reappear on cooling. 

With alcohol, ordinary protein is precipitated, and on 
heating this precipitate persists. In this case the precipitate 
occurred as usual in the cold, but disappeared on warming, to 
reappear on cooling. 

All the ordinary protein tests were obtained—viz., marked 
biuret, Millon, marked Liebermann, and tryptophane 
reactions, and on boiling the urine with lead acetate in 
alkaline solution it blackened. 

The protein was precipitated by all the ordinary reagents 
which precipitate proteins—viz., trichloracetic, tannic, and 
picric acids, &c. The protein was fully precipitated on half 
saturation with ammonium sulphate. After filtration this 
precipitate was dialysed against running water, and the pro¬ 
duct left in the sausage-paper behaved quite as in tire 
original urine. The ammonium sulphate precipitate was 
further dialysed till free from salt, and it again showed the 
same properties. The material obtained from this salt-free 
product, either taken down to dryness in vacuo at a low 
temperature or precipitated with alcohol and dried, was found 
to be a whitish-grey powder, ash-free, and when in solution it 
possessed all the properties of the original body in the urine. 

At various times unusual proteins have been described as 
occurring in the urine by Bence-Jones, Huppert, Ribbinck, 
Kiihne, Noel Paton, and others, but though in some respects 
it offers points of resemblance, our protein does not corre¬ 
spond to any hitherto described. 

With regard to the exact nature and source of this protein 
it is impossible to say anything meantime, but in a later 
paper we hope to discuss this question. 

Glasgow. 
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Endothelioma of the Tongue.—Exhibition of Cates. 

A meeting of this section was held on April 8th, with 
Mr. A. Pearce Gould in the chair. 

Mr. F. S. Eve read a paper entitled “ Three Rare Tumours 
of the Base of the Tongue (Two of them Endotbeliomata), 
with Remarks on the Surgery of Malignant Disease of the 
Tongue.” In discussing the surgical aspects of the cases, 
be said that he considered that Syme’s operation of severing 
the mandible was the best method of removing any growth 
involving the posterior half of the tongue, especially if 
it implicated the floor of the month. He did not con¬ 
sider that any growth of the floor of the mouth could be 
satisfactorily removed without dividing the mandible. The 
advantages of Syme’s operation were that the lingual 
arteries were easily secured, the tissues of the floor of the 
mouth could be cleanly detached from the mandible, and the 
muscles attached to the tongue could be divided near their 
origin. The tongue should, as a rule, be removed before the 
glands. The disadvantages of Syme’s procedure were that 
the wire used for uniting the jaw often gave rise to sinuses ; 
also delayed union might occur and the fragments become 
loose. These disadvantages could be avoided by using a 
dental splint. Mr. Eve explained a method of removing 
glands from the neck, and thought that with certain excep¬ 
tions only the glands on the affected side need be removed 
unless those on the opposite side were actually enlarged. 
The exceptions were, however, numerous, and included all 
growths originating in or approaching the middle line, those 
deeply infiltrating the under surface of the tongue, and those 
arising at the tip of the tongue or implicating the floor of the 
mouth at or near the frsenum. 

Dr. F. H. Jacob described a case of Acholuric Jaundice. 
Slight yellowness was noticed in the patient two years ago : 
there was weakness one year ago. Continuous slight jaun¬ 
dice with exacerbations, an enlarged spleen, great irregularity 
in the size of the red cells, and a number of nucleated red 
corpuscles were observed.—Dr. H. D. Rolleston suggested 
that a better name than acholuric jaundice was hmmolytic 
jaundice. 

Dr. N. S. Finzi showed a case of Sarcoma of the Ear 
and Mastoid Region under radium treatment. The patient, 
a boy, aged 8 years, complained of earache in May, 1909, 
and was found to have a polypus. It proved to be sarcoma. 
A recurrence was treated by Coley’s fluid in November last; 
there was temporary improvement, after which the growth 
made steady progress. When the boy came under Dr. Finzi's 
care on Feb. 15th, 1910, he had a large fungating bluish 
mass behind the ear about lj inches in diameter. There were 
large fixed glands below the ear and under the stemo- 
mastoid, also small glands at the apex of the posterior 
triangle. Radium treatment was given, and in a week’s time 
from the first application there was marked improvement, 
the growth and glands being smaller and much less tender, 
and that had since continued. 

Dr. Finzi and Dr. William Hill showed two cases. The 
first was a case of Malignant Growth in the Neck treated with 
Radium, with Recurrence in the Mediastinum. The patient was 
exhibited to demonstrate the possibility of treating large and 
deep malignant growths with radium ; to show the necessity 
of thorough and radical treatment, which had not been suffi¬ 
cient in this case ; and to show the ease with which a 
mediastinal growth could sometimes be seen in an instan¬ 
taneous radiogram. The second case was one of GJsophageal 
Growth under treatment by radium. The growth was stated 
to be endothelial sarcoma. The improvement was demon¬ 
strated by means of radiograms. Dr. Hill demonstrated on 
this patient the method of inserting the radium apparatus into 
the gullet by means of his new form of cesophagoscope. 

Mr. Charters J. Symonds showed a case of Rodent Ulcer 
treated by radium by Dr. C. E. Iredell at Guy’s Hospital. 
This patient was exhibited last December, and the radium 
had been, with a short interval, steadily applied. Improve¬ 
ment had progressed, and since the patient was last shown 
the induration on the outer side had almost entirely dis¬ 
appeared ; particularly noticeable was the change in the lower 
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eyelid, which had become quite supple. The thickening con¬ 
nected with the lower part of the wound might, it was 
hoped, be attributed entirely to the cicatrisation. 

In the discussion which followed Mr. C. It. C. Lyster 
(Middlesex Hospital) said that during his experience with 
radium he had never seen deep-seated malignant growths 
influenced by radium. He agreed that superficial rodent ulcers 
could be easily and satisfactorily dealt with by radium.—Dr. 
IV. S. Lazarus-Barlow (Middlesex Hospital) said that the 
cases shown were of the indeterminate type of cancer 
belonging to a group which he defied anyone to distinguish 
with dead certainty from inflammatory tissue. He knew 
from working in the laboratory that radium could cause 
acceleration as well as retardation of the development of 
cells. Clinical workers with radium would be very sorry for 
themselves if they ultimately found that instead of curing 
what they thought was cancer they produced what they knew 
to be cancer.—Mr. Eve described a case in which under the 
X rays an inoperable tumour of the neck disappeared. —Dr. 
Hill did not consider that radium would cure an advanced 
case of malignant disease of the oesophagus, but it would 
give relief.—Dr. F IN z I believed that radium could influence 
a growth quite three inches from the surface. 

Cases were also shown by Dr. F. Parkes Weber and Dr. 
E. Michels, Dr. W. P. Herringham, Dr. A. F. Hertz and 
Dr. F. S. Adams, and by Mr. Gwynne Williams. 


LARYNGOLOGICAL SECTION. 

Exhibition of Cooes and Specimens. 

A meeting of this section was held on April 1st, Dr. 
J. Di'NDas Grant, the President, being in the chair. 

Mr. Herbert Tilley showed : 1. A case of Healed Tuber¬ 
culous Laryngitis treated by galvano-puncture. The patient, 
a woman aged 27 years, complained of hoarseness and was 
under sanatorium treatment for pulmonary tuberculosis. 
The left ventricular band was swollen, so that the corre¬ 
sponding vocal cord was invisible. Four deep punctures 
with the galvano-cautery had brought about the present 
satisfactory condition. 2. Intra-tracheal and Extra-tracheal 
(Tracheotomy Wound) Masses of Papillomata removed from 
a patient shown at the last meeting. 3. A Vulsellum catch 
Forceps for firmly securing submerged tonsils in the opera¬ 
tion for their more efficient removal. 4. A portion of 
Mutton-bone removed from the Right Bronchus of a woman, 
where it had been lodged for ten days. Her symptoms were 
constant irritating cough, numerous rales over the right base 
of the lung, and temperature 102° F. Removal under general 
anaesthesia. 

Dr. G. C. Cathcart showed a girl, aged 12 years, in 
whom the Epiglottis was enormously Tumefied, completely 
Obscuring the Glottis, suggesting Tuberculosis. There were 
numerous enlarged glands in the neck. The patient had had 
diphtheria four years ago. —The President thought that it 
looked like tuberculosis of a mitigated type, and suggested 
application of the von Pirquet test. 

Dr. L. H. Pegler showed a case of Extreme Deflection of 
Triangular Cartilage, with Crest and Adhesions, and Anterior 
Prickle-shaped Spur, treated by Septal Fissure. Dr. Pegler's 
septotomes in different sizes were shown. The patient, a 
young man, aged 19 years, complained of recurring attacks 
of deafness, inability to breathe through the left side of 
the nose, constant “ catching cold,” and a disagreeable 
sniffing which annoyed both himself and his friends. 
Examination showed very marked deflection of the septum 
with ascending crest to the left, extending from a thorn-like 
spine in front to beyond the junction with the ethmoid plate 
posteriorly. The spur and anterior part of the crest were 
joined by adhesions to the inferior turbinal anteriorly, the 
atrophied condition of which still remains. A slight groove in 
the right side of the septum marks the angle of deflection. The 
right inferior turbinal was hypertrophied but breathing was 
carried on fairly comfortably on that side. Treatment con¬ 
sisted in sawing away the spur and crest under chloroform, 
followed by septal Assure on Moure's principle with Dr. 
Pegler's special forceps (septotome), and after right partial 
inferior turbinotomy inserting a thick indiarubber splint. 
The septum was forced over by the linger after the incisions 
had been made until the two cavities corresponded in 
capacity as they do now. The splint was worn quite com¬ 
fortably for one week. The deafness, sniffing, and a trouble¬ 
some watery discharge from the right and free nostril have 
ceased and the breath way is perfect. 


The President showed: 1. A case of Malformation of 
the Soft Palate and Uvula in a girl aged 16 years. There 
was a perforation above and to the right side of the base of 
the uvula, but the nature of it was quite undecided. There 
was no such cicatricial tissue as would accompany a specific 
perforation and no history of such traumatism as could have 
accounted for it. 2. A case of Removal of Hypertrophied 
Anterior Lip of the Hiatus Semilunaris for long-standing 
muco-purulent catarrh in the ethmoidal cells and frontal 
sinus. Both middle turbinals were partially resected, but 
no relief from catarrh or headache was obtained until the 
operation on the outer wall was effected. 

Dr. G. William Hill showed a case of probable Sarcoma 
of the Right Tonsil in a woman, aged 43 years, of 12 months’ 
duration. 


MEDICAL SOCIETY OF LONDON. 


Exhibition of Cases. 

A meeting of this society was held on April 11th, Dr. 
Samuel West being in the chair. 

Dr. F. Parkes Weber and Dr. G. Dorner showed a case 
of Chronic Muscular Atrophy (chiefly affecting the thigh 
muscles). The patient, a young man, aged 21 years, com¬ 
plained of muscular weakness in his legs, which prevented 
him from getting upstairs easily, and even made it an effort 
to cross his thighs when sitting down. He could not mount 
on to a chair as most persons could. There was like¬ 
wise a certain deficiency of power in the movements 
of his shoulder-joints and upper extremities. On examina¬ 
tion he appeared to be well developed except in regard to 
certain muscles. That the psoas and iliacus muscles were 
very much affected was shown by the patient's difficulty in 
flexing the thighs on the pelvis. The big muscles of the front 
and inner aspects of the thighs were weak and wasted and did 
not react to faradic stimulation. The wasting of the thigh 
muscles gave him something of a “ Vogelbein " appearance 
of Hoffmann. The supraspinatus, infraspinatus, pectoralis 
major, and part of the deltoid muscles were likewise poorly 
developed, and the lower portions of the pectoralis major 
muscles did not react to faradism. The calf muscles 
were very large, and there was no obvious wasting 
in the muscles of the face, the muscles of the hands or of 
other parts not yet mentioned. The knee-jerks could 
hardly be obtained—that is to say, they were repre¬ 
sented only by a slight muscular contraction. The plantar 
reflexes were normal. Fibrillary muscular twitchings could 
be sometimes observed in the muscles of the upjerpartof 
the trunk, the extremities, and the neck. The history was 
that at 10 years of age he was not able to run as well as 
ordinary children could. At 13 years there was some diffi¬ 
culty in getting upstairs and in mounting on a chair. The 
weakness in the legs had slowly increased, and since IS years 
of age there had likewise been some loss of power in the 
upper extremities. In regard to other illnesses, it might be 
noted that he had gonorrhoea at 18 years of age, and he 
practised masturbation a good deal from 12 to 16 years of 
age. There was no tiistory of any similar muscular atrophy 
in other members of the family. The disease appeared to 
be a form of very slowly progressing myopathy, chiefly 
affecting the thigh muscles, a type of myopathy to which 
Dr. Thomas Buzzard had specially drawn attention ; it was 
analogous to Erb’s juvenile type of myopathy in which the 
upper arm musculature chiefly suffered. 

Dr. Parkes Weber also showed a case of Osteopathy and 
Perforating Ulcer of the Foot in Syringomyelia and a case of 
Arteritis Obliterans of the Left Leg. 

Mr. Douglas Drew showed radiographs and lantern 
slides illustrating a case of Old standing Dislocation of the 
Foot forwards, with fracture of the neck of the astragalus 
and displacement of the fibula on the tibia, which he had 
recently operated on. The injury resulted from violent 
flexion of the foot on the leg as the result of an accident 
while bobsleighing. It was found to be impossible to reduce 
the dislocation, which had been present more than a month, 
either by manipulation or by operative means until the 
astragalus had been removed. Mr. Drew commented on the 
rarity of the injuries and on their mode of production. 

Mr. H. Tyrrell Gray and Dr. L. G. Parsons showed a 
Clinical Instrument for consecutive and simultaneous graphic 
records of the respirations, pulse, and blood pressure over a 
prolonged period of time. The apparatus was based on Dr. 
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Gibson’s well-known instrument for obtaining a graphic 
record of the blood pressure. The following were its dis¬ 
tinctive features: provision was made for a continnous 
tracing (50 feet of paper) over a period of about two hours ; 
additional levers, connected with tambours for recording 
respiratory excursions, apex beat, and the pulse; and an 
adjustable lever marking a base line. 

Dr. F. de Havilland Hall showed a case of Intra- 
thoracic Aneurysm in a man, and Mr. Charters J. Symonds 
showed a man upon whom he had operated for Abdominal 
Aortic Aneurysm by inserting bronze aluminium wire. 

Mr. A. E. Barker showed two patients, one a case of 
attempted Bone Grafting of the Tibia and the other a case 
of Rhino-scleroma. 

Mr. W. H. Battle showed a case of Lipoma of the Left 
Palm and a patient with Neuropathic Disease of the Hip. 

Dr. J. Walter Carh showed a girl suffering from Fixation 
of the Joints (7 Fibrous Myositis). 

Dr. F. 6. Palmer demonstrated a case of Total Ophthal¬ 
moplegia in a woman. 


Manchester Medical Society.— A meeting of 
this society was held on April 6th, Mr. E. Stanmore Bishop, 
the President, being in the chair. —Dr. W. Milligan read a 
paper upon the Surgery of the Faucial Tonsils, with special 
reference to the operation of enucleation. The development 
and the anatomy of the faucial tonsils were first considered, 
special stress being laid upon the importance of recognising 
the supra.tonsillar fossa as a “ dangerous zone.” The faucial 
tonsils were then discussed as portals of infection, reference 
being made to the incidence of tuberculosis, rheumatic fever. 
Arc. The operation of tonsillectomy was strongly recom¬ 
mended in preference to tonsillotomy and reasons were ad¬ 
vanced for this preference. The various complications 
following operations upon the tonsils were then detailed, 
special mention being made of haemorrhage and of the 
methods in use for dealing with it. Finally, the question of 
the administration of anesthetics in operations upon the 
tonsils was considered and the advantages of operations 
under general anesthesia were insisted upon.—Dr. G. E. 
Loveday gave an account of investigations he had recently 
made on the serum diagnosis of syphilis. The method 
employed was that advocated by Dr. Alexander Fleming, in 
which an alcoholic extract of heart muscle made up to 10 per 
cent, in normal salme was used as antigen, and sheep’s 
corpuscles (normally hcemolysed by human serum) washed and 
made up to a 10 per cent, suspension in normal saline were 
used as an indicator. Using this method 44 out of 45 cases 
of clinical syphilis gave a positive reaction. On investigating 
controls, some cases which had almost certainly not had 
syphilis gave positive reactions. The extract was therefore 
reduced in strength and experimentally standardised to give 
a positive reaction only in syphilitic cases. The results with 
the standardised extract to date were : Out of 20 cases of 
clinical acquired syphilis 18 positive and 1 doubtful and 
1 negative reactions were obtained. Out of 52 control cases 
51 gave a negative and 1 a positive reaction ; this case upon 
inquiry gave a history very suspicious of syphilis. The 
controls embraced, amongst others, cases of bacterial infection, 
gonococcal, tuberculous and pneumococcal cases, and cases 
ofanaemiaand chlorosis. The reaction was considered reliable. 
—Dr. G. H. Lancashire described a case of Chronic Cruro- 
genital Eczema which developed suddenly while in hospital 
into an acute gangrenous condition, from which the patient 
died. Tlie course of events pointed to an acute infective 
process, probably auto-infection.—Dr. Arthur Sellers, who 
made a pathological investigation of the organs after death, 
reported that on bacteriological examination the staphylo¬ 
coccus pyogenes aureus and bacillus pvocyaneus were found 
in enormous numbers in the gangrenous skin, in the kidneys, 
spleen, and liver, but not in the blood. 


The late Dr. George Carpenter.—I n our 

obituary notice of the late Dr. George Carpenter the Queen’s 
Hospital for Children was alluded to as being a separate 
institution from the "North-Eastern Hospital for Children,” 
whereas there is but one hospital which was known as the 
“ North-Eistern Hospital for Children” until 1908, when its 
name was changed with the sanction of Her Majesty Queen 
Alexandraand the King. Dr. Carpenter was appointed assistant 
physician to the hospital in 1503 and full physician in 1905. 


anir Itriim of Joohs. 

Accidental Injuries to Workmen Kith Reference to Workmens' 
Compensation Act, 1900. By H. Norman Barnett, 
F.R.C.S. EdiD. London : Rebman, Limited, l’p. 384. 
Price 7i. 6 d. net. 

In this work Mr. Norman Barnett has had the advantage 
of the cooperation of Dr. Cecil E. Shaw, who has 
written an article on Injuries to the Organs of Special 
Sense, and of Mr. Thomas J. Campbell, M.A., LL.B., 
barrister-at-law, who has written the legal introduc¬ 
tion. Since the introduction of the Workmen's Com¬ 
pensation Act of 1906 the need has been felt of a work 
which should deal comprehensively with the very difficult 
and vexed question of accidents and their results relative to 
the Act. The authors claim to have supplied this want and 
they are certainly to be congratulated on the success of their 
efforts. There is no doubt that everyone who is engaged in 
cases relating to the compensation of workmen will find the 
book of very great assistance, and there is a large amount 
of most useful information and advice which cannot fail to 
be of the greatest help to any medical man who is called 
upon to give evidence in cases of this kind. Also, the book 
will be of equal value to members of the legal profession, 
many of whom are frequently engaged in cases of this class. 

The legal introduction is admirably written, and it brings 
out clearly the far-reaching changes which the new Act has 
made in the relation of employer and employee. It also 
continually emphasises the fact that these changes are for 
the benefit of those whose lot it is to toil and to earn their 
daily bread by the sweat of their brow. The term "accident ’’ 
is not defined in the Act, and, as is stated, the question of 
accident is in very large degree a question of fact, so that 
naturally in any particslar case different views are likely to 
lie taken by the various parties concerned. 

Numerous illustrations are given of typical legal cases in 
which difficulty arose in the decision as to whether the 
occurrence was an accident or not. The application of the 
Act to industrial diseases is fully considered. The various 
classes of persons coming under the definition of “ workmen " 
are given, and also those to whom the term employer may 
apply. The considerations which are brought into play in 
determining the amount of compensation to be awarded as 
the result of an accident are fully discussed. Some excellent 
advice is given as regards the medical examination in com¬ 
pensation cases, and also as to the manner in which a medical 
man should give his evidence. It is satisfactory to learn that, 
in the opinion of the authors, medical men acquit themselves, 
with singularly few exceptions, in a manner creditable to 
their profession. 

The question of compulsory operation in cases where work¬ 
men are claiming for injuries which might be benefited by 
surgery iz fully discussed, and several very interesting cases 
are cited, going to show that if a workman refuses to 
undergo an operation which is likely to remove some of the 
effects of his injury then this refusal will be seriously taken 
into account in determining the amount of compensation due 
to him. A very important chapter deals with the making 
of medical reports and the giving of medical evidence. The 
advice given here is sound and helpful. 

A brief account is given of the various injuries which may 
occur to the different bodily structures, but of necessity the 
space devoted to them is much too small for adequate treat¬ 
ment. It is obvious that special works in surgery must be 
consulted for information of this kind. The injuries to the 
organs of special sense are dealt with as fully as the limited 
space will allow, but here again it will be necessary for the 
medical witness to consult larger works in order to get the 
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necessary information which will be required in a particular 
case. In the appendix is given in full the Workmen’s Com¬ 
pensation Act, and also a list of industrial diseases, and the 
report of the Departmental Committee on compensation for 
industrial diseases. 

In conclusion, we again emphasise that the book is a 
valuable contribution to medical and legal literature ; it 
should be possessed by everyone who is likely to be engaged 
io cases coming under the Workmen’s Compensation Act. 


The Unman Species, eotmdcred from the Standpoints of Com¬ 
parative Anatomy , Physiology, Pathology, and Bacterio¬ 
logy. By Ludwig Hopf. Authorised English edition. 
With 216 illustrations and seven plates. London : 
Longmans, Green, anil Co. 1909. l’p. 457. Price 

10«. 6 d. net. 

The science of anthropology is one which, from its very 
nature, should be of interest to members of the medical pro¬ 
fession. Although as practitioners their attention is more 
particularly confined to the investigation of abnormal and 
diseased conditions, yet the study of man’s place in nature, 
of his evolution and of his relations, both morphological 
and psychological, to the other members of the animal 
kingdom, is fraught with interest, and may be pursued with 
advantage. It is with such problems as these that Professor 
Hopf’s interesting book deals. It contains within very 
moderate compass and presented in readable style a large 
amount of information, carefully marshalled and intelligently 
discussed. 

The first part is devoted to a brief but interesting review 
of the surmises of primitive and savage tribes, and of the 
speculations of philosophers, ancient and modern, as to the 
origin of man, followed by a consideration of the distribution 
of mankind and of the various classifications of the human 
race. This part concludes with a general discussion of the 
discoveries made in regard to fossil apes, tertiary, quater¬ 
nary, and neolithic man. 

The second part, which is much larger than the first, is 
divided into three sections, dealing respectively with com¬ 
parative anatomy, and histology, comparative physiology and 
psychology, and comparative pathology and pathological 
anatomy. The aim the author had in view is, as he expresses 
it himself, “the comparison of the essential characeristics 
of man with those of the lower animals in the light of 
the results of recent research. Many a character hitherto 
regarded as distinctively human will be fonnd to be shared 
by the lower animals, many another be proved man’s indis¬ 
putable possession, though here and there he may not 
be particularly edified thereby.” In regard to the anatomy, 
tautology, and physiology of human structures, as compared 
with those of animals, copious measurements and details are 
given and many illustrations, while any particular features 
or characteristics special to the human species are carefully 
indicated. Without doubt, however, the most interesting 
section of Professor Hopf's book is that dealing with the 
comparative psychology of man and animals. After briefly 
discussing the abode of the mind and the monistic and 
dualistic theories as to its nature, he proceeds to investigate 
the relation of the human to the brute mind. After referring 
to the dualistic or anthropocentric view of Descartes, and to 
the work of Darwin, he passes on to consider the view of 
Haeckel, supported by Klaatsch, that there is a psychic 
evolution up to man through the animal kingdom analogous 
to the progressive evolution of anatomical and physiological 
characters. The tendency of all modern investigations is to 
support strongly the view "that the psychical differences 
between man and animals are of degree only and not of 
hind.” Professor Hopf, however, while admitting that 
animals act with deliberation, denies them the faculty of 
reason—i.e., ttie power of forming abstract as opposed to 


conorete judgments and associations of ideas. In this he 
parts company with Darwin and Haeckel; indeed, be goes 
farther, and states that the faculty of reason seems entirely 
wanting in certain savages. Cariosity and the capacity to 
count are to be found in animals, as is also the power of 
measuring, but weighing is a faculty confined to man. 
Interesting accounts are given of the powers of speech and of 
the means of emotional expression in animals and their 
relation to those of man. 

After briefly considering impulses and Instincts Professor 
Hopf deals with social impulses and observances in man and 
animals in a few pages of striking interest. This section 
concludes with descriptions of modern discoveries in regard 
to the origin of religion, arts and handicrafts, painting, 
mnsio, and writing in primitive man, and is illustrated 
with reproductions of various remains of the weapons 
and utensils employed, including the knotted cords of the 
South Sea Islanders, which served as genealogical registers 
and historical records. The last section is devoted to a 
review of comparative pathology and is necessarily brief, but 
it is suggestive and valuable, as indicating what a fruitful 
field this may be for further research. A brief appendix on 
comparative therapeutics contains some interesting observa¬ 
tions on instances of mutual help and of the treatment of 
wounds in the animal kingdom. 

We have read Professor Hopf’s book wuth interest and can 
commend it as an instructive work on anthropology. We 
may also congratulate the translator upon the maDDer in 
which he has carried out his task ; we cannot do this by 
name, as he modestly withholds his identity. 


Qonorrhma in Women. By Palmer Findley, M.D., Pro¬ 
fessor of Gvnmcology in the College of Medicine of the 
University of Nebraska, Omaha. St. Louis, Mo., U.S.A. : 
The C. V. Mosby Medical Book and Publishing Co. 1909. 
Pp. 112. 

The author has written this book for the purpose of 
awakening his readers to a greater appreciation of the 
supreme importance of the subject of gonorrhoea in women. 
In a short historical sketch he points out that the history of 
gonorrhica is as old as the human race, and calls attention 
to the numerous references to the disease in the Bible. The 
large part played by this affection iu the production of 
various inflammations of the female genital organs was first 
brought prominently before the notice of the profession by 
Noeggerath in 1878, but the full significance of the lesions 
caused and of their extent was first rendered certain by the 
discovery of the gonococcus by Neisser. From this time our 
knowledge of the occurrence of gonorrhoea in the female has 
been placed npon a sure foundation, since before the 
recognition of the gonococcus it was impossible to say with 
certainty whether a vaginal discharge was due to this 
disease or not. Undoubtedly Noeggerath exaggerated 
the facts. For instance, he affirmed that 80 per cent, 
of married men have had gonorrhoea, that 90 per cent, 
of these had never been properly cured, and that of 
every five married women three had acquired gonorrhoea. 
It is impossible to credit these statistics and they are 
undoubtedly exaggerated ; but at the same time it must be 
admitted that the assertions of Noeggerath did a great deal 
of good, since they called attention to the fact that many 
women are in reality the victims of an uncured gleet in their 
husbands and that this condition is an important factor in 
the production of sterility in the female. 

One of the great difficulties in the study of the gonococcus 
is that it can be grown outside the human body only very 
exceptionally. The author quotes Turro, who claims that he 
has grown it in acid media and successfully inoculated it 
into dogs, but, on the other hand, Bmnm affirms that the 
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organism can only be successfully inoculated in the hnman 
body. It is a fortunate coincidence that the gonococcus soon 
loses its virulence when dried, otherwise epidemics of the 
disease would be not infrequent. While the frequent 
involvement of the glands of Bartholin is well recognised 
it is not so well known that the occurrence of suppuration in 
these structures is nearly always the result of a mixed 
infection with the staphylococcus, and the gonococcus has 
but little power of penetrating deeply into the tissue in this 
position. 

The important part played by the gonococcus in the pro¬ 
duction of puerperal fever has only been fully realised of late 
years, and the author is therefore justified in insisting upon 
this with much emphasis. One of the most interesting 
sections is, indeed, that in which he discusses the question 
of gonorrhoeal puerperal infection. Dr. Findley quotes from 
Taussig, who has given a good description of the clinical 
course of these cases, and who says that this form 
of puerperal infection is to be distinguished from strepto¬ 
coccic infection by its late onset, the moderate degree of 
fever, the absence of any .signs of severe intoxication, and 
by the regular and proportionately slow pulse. The diagnosis 
must, however, rest upon the microscopical examination of 
the lochial discharge. Upon the whole the author is an 
upholder of the views of Noeggerath and is much impressed 
with the large number of cases of disease of the female 
genital organs which he believes have the gonococcus as 
their cause. 

Dr. Findley has given a clear and interesting resume of the 
subject, and if we do not altogether agree with his con¬ 
clusions we must admit that he has many arguments on his 
side, and, as he points out, the more systematic bacterio¬ 
logical examination of cases of gonorrhcea in women would 
no doubt tend to prove his contentions. The book is an 
interesting one and thoroughly worthy of perusal. 


Exercise in Education and Medicine. By R. Tait McKenzie, 
B.A., M.D., Professor of Physical Education and Director 
of the Department, University of Pennsylvania. London 
and Philadelphia: W. B. Saunders Company. 1909. 8vo. 
Pp. 406. Price 15*. net. 

This is an excellent book. Large as the subject is, the 
whole ground is covered and the author has dealt with its 
varied aspects equally well. It is so well written that, 
copious as the volume is, and full of technical details, it is 
interesting to read from end to end, while it would form an 
admirable compendium for reference both to those engaged 
in education and for general practitioners of medicine. 

In the opening chapter it is difiicnlt to accept the writer's 
definition of “second wind" as the “re-establishment of 
equilibrium between the production of waste and its 
elimination’’; such a readjustment could not take place 
in so short a time. Second wind is a readjustment 
that occurs chiefly in untrained persons and is a cardiac 
phenomenon. The heart urged to a more rapid and powerful 
systole becomes distressed until it gets better accustomed 
to the rate of contraction required of it. The establishment 
of this condition is best seen in rowing, in which exercise 
the cardiac rate is determined by the respiration rate which 
is absolutely dependent on the rate of stroke. The account 
of the physiological output and “condition" of athletes 
describes a state which should not occur ; and we doubt if it 
often does occur among athletes in England of any position 
in the athletic world, whether at schools or universities, or in 
any well-trained clubs. Professor McKenzie gives a most 
interesting account of the history of modern German and 
Swedish exercises illustrated with reproductions of numerous 
photographs ; and such matters as jiu-jitsu and the Delsarte 
system and other kindred muscular methods are admirably 
and easily sketched. 


There are full and sound chapters on exercise in education 
and the improvement of the physique of the very poor and 
the mentally defective. Some of the best parts of the book 
are those on exercise as applied to pathological conditions, 
notably those relating to flat-foot and scoliosis. The descrip¬ 
tion of the mechanical problems of the feet is clear and well- 
written ; and the exercises advised are closely studied and 
set forth in comprehensible terms. Other good matter are 
the sections on Oertel’s treatment, on Schott's passive move¬ 
ments, and on the training of ataxia, based largely on von 
Leyden’s methods. The illustrations of the Schott move¬ 
ments are photographed from life and are not as clear as the 
rougher line drawings such as those in Dr. W. Bezly Thorne’s 
brochure. Well informed as Professor McKenzie is, he is 
careful to insist on the limitations of exercise and massage 
in medicine, and to avoid the common quackery of claiming 
that these methods can cure every mortal ill. 


LIBRARY TABLE. 

A Practical Guide to the Administration of Anesthetics. 
By R. ,T. Probyn-Williams, M.D. Durh. Second edition. 
London : Longmans, Green, and Co. 1909. Pp. 228, with 
illustrations. Price 4*. 6<f. net.—That this little book 
should have entered a second edition is sufficient proof 
of its merits as a manual of instruction to the student. 
The new edition contains short accounts of the use of 
ethyl chloride and of spinal analgesia which were not 
previously included. In some other respects, however, the 
author has not taken full advantage of the advances that 
have been made in anaesthetics since the production of his 
first edition. He does not give a sufficient account of the use 
of ether by the open method, nor any at all of the applica¬ 
tion of this for nasal inhalation in long operations for 
removal of the tongue, &c.,’ and he might with advantage 
have devoted a little more space to the treatment of the 
important condition known as “delayed chloroform 
poisoning,” in connexion with which so much has been 
written on which he could have drawn. Furthermore, 
much has been learned in connexion with the treatment of 
shock of which the author has not, we think, sufficiently 
availed himself. It is, however, ungracious to cavil at 
sins of omission in an intentionally compressed book, and we 
prefer to point out the general excellence of the arrangement 
of the material, the great superiority of several of the 
illustrations over those usually found in a work of this 
character, and the admirable clearness of description where 
complicated apparatus is concerned. We should like, by-the- 
bye, to have seen some description of one, at least, of the 
“ plenum system’’ of chloroform-regulating inhalers and a 
consideration of the advisability of this method. 

Text-book of Nervous Diseases and Psychiatry. By Charles 
Dana, M.D., LL.D., &c. Seventh edition. London : J. St A . 
Churchill. 1909. Pp. 782. Price 25*. net.—This is the seventh 
edition of Professor Dana's text-book. So far as the neuro¬ 
logical section is concerned revision has brought its material 
up to date, while much has been added in the descriptions both 
of organic and functional disease. The author has made 
material additions to the sections on histology and on the 
anatomy and physiology of the brain. It is perhaps unavoid¬ 
able that in a book intended for students and practitioners a 
rather more dogmatic tone than the actual state of our know¬ 
ledge warrants should be adopted, while much that has 
tentatively been adduced by investigators is clothed in words 
which suggest that the points in question are ohoscs jugies. 
The section on psychiatry is meagre, and neither the classifi¬ 
cation adopted nor the descriptions of the various syndrom es 
are really up to date. The style of the work is not unexcep¬ 
tionable. In several instances, though we have thought that 
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we have caught the meaning of the author, we have had to 
remain in doubt, since the purport of the words, as we have 
assumed it, has not been their face meaning. Spelling also 
is not infrequently at fault. The illustrations have been well 
selected. 

Obstetrics for Nunes. By Joseph B. De Lee, A.M., 
M.D., Professor of Obstetrics, Northwestern University 
Medical School. Third edition, thoroughly revised and 
enlarged. London and Philadelphia: W. B. Saunders 
Company. 1909. Pp. 612. Price 12s. net.—In reviewing 
the first edition of this book we indicated that it was likely 
to be of great assistance to nurses and that we could recom¬ 
mend it. The fact that the present is the third edition shows 
that it has met with the success it deserved, and we have no 
doubt that other editions will in due course be called for. 
Very little change has been found necessary in this edition. 
A special feature of the work is the illustrations, which are 
exceedingly good and should be very helpful to nurses in 
elaeidating the text. The section on premature infant feeding 
is one of the best in the work, and we have read with much 
interest the description of what Dr. De Lee calls the “ incu¬ 
bator station ” of the Chicago Lying-in Hospital. The 
arrangements appear to be most complete, and even include 
an incubator ambulance for the transport of these premature 
children to the hospital. This is a perfect incubator in 
miniature, with a circulating hot-water system heated from 
the outside by an alcohol lamp, well ventilated, and lighted 
by electricity. It can be readily carried by one person, and 
the child in transit can be observed through a window in the 
top. The glossary has been made more useful by inserting 
page references to the text, so that a nurse after obtaining 
a definition of a word may refer to the text for a full 
description of the subject. There is a good illustra¬ 
tion of Bier’s congestion method of treatment for mastitis. 
We have no doubt that nurses who read and profit by 
this book will, as the author hopes in bis introduction, 
become in reality missionaries spreading the gospel of good 
obstetrics. 

International Sport. By Theodore Andrea Cook London: 
Constable and Co. 1910. Pp. 255 + 181. Price 3<. 6 d .— 
The subtitle on the title-page not only reminds us of the 
days of Queen Anne but forms an excellent digest of the 
scope of the volume : “ A Short History of the Olympic 
Movement from 1896 to the Present Day, containing the 
Account of a Visit to Athens in 1906 and of the Olympic 
Games of 1908 in London, together with the Code of Rules for 
Twenty Different Forms of Sport and Numerous Illustrations.” 
There is no doubt that the rules adopted at the Olympic Games 
will exert a wide influence in the near future on all athletic 
competitions, even in the smallest villages, and gentlemen who 
are asked to act as judges and officials in rural sports who 
have, perhaps, not gained any systematic experience will find 
this volume valuable. Apart from that value the volume is 
interesting as a record of important athletics and as a sketch 
of the modern antiquarian view of Athens and the Illyrian 
coast. The author is one of the highest authorities on 
athletics, a well-known oar, a swordsman of the first class, 
and the editor of the leading journal of sports in the 
world, while his works descriptive of mediaeval France are 
valued alike for charm of writing and accuracy of detail. 
The same charm and accuracy of archaeology present them¬ 
selves in the account given here of Athens, Spalato, and 
Ithaca. The question of the value of international contests in 
sport is a difficult one : the view that they cause too much 
friction and ill-feeling is not without a good deal of 
support. But it is probable that the disputes over 
athletic events are accentuated in the press for journalistic 
purposes, while an enormous quiet camaraderie of feeling is 
established between the competitors and their supporters. 


There are about 1000 competitors in these big international 
meetings, and if a dozen of them emerge with grievances 
against the judges the balance of good feeling is on the right 
side. 


JOURNALS AND MAGAZINES. 

Archives of Internal Medicine. Vol. V., No. 2. Feb. 15th, 
1910. Chicago : American Medical Association. Price S4 per 
annum of two volumes. Single copies, 50 cents.—The con¬ 
tents of this number are : 1. The Effect of Digitalis on the 
Ventricular Rate in Man, by Dr. A. W. Hewlett of Ann Arbor 
and Dr. J. T. Barringer of New York. Two cases are 
recorded and tracings are given illustrating the effect of 
digitalis upon the ventricular rhythm. 2. Emphysematous 
Gangrene due to a Member of the Colon Group, by Dr. 
Robert Goldsborough Owen of Iowa City. He finds that 
emphysematous gangrene may be due to anaerobic or to 
aerobic organisms, the most common agent being the bacillus 
aerogenes capsulatus, otherwise known as bacterium Welchii. 
An organism described by Lanier, which Welch regards as an 
aerobic variety of his gas bacillus, together with organisms 
described by San Felice, Corner and Singer, and Klein, should, 
according to Dr. Owen, all be regarded as varieties of the 
bacillus coli. 3. An Experimental Study of the Antitryptic 
Activity of Human Serum, by Dr. Richard Weil of New 
York. A satisfactory explanation of this phenomenon 
is regarded as impossible until further work clears up 
some of its details. 4. Some Cases of Low Temperature, by 
J. F. Munson of Sonyea, New York. Some interesting cases 
in which a considerable degree of hypothermia was observed 
in an asylum are recorded. It was found to occur in patients 
of low mental grade suffering from some acute or chronic 
infection, and in most instances it was agonal or pre-agonal. 
5. The Problems of Experimental Nephritis, by Dr. Richard 
M. Pearce of New York. This important paper contains an 
interesting review of recent work on the subject and has an 
extensive bibliography appended to it. 6. A Study of the 
Presphygmic Period of the Heart, by Dr. G. Canby Robinson 
and Dr. George Draper of Philadelphia. The authors find 
that the presphygmic period, which is the time that elapses 
between the commencement of ventricular systole and the 
opening of the aortic valves, is from 0-07 to 0-085 
second normally, and that its duration may vary markedly 
under various pathological conditions. Details of these 
variations, illustrated by tracings, are given, and the 
authors hope by further work to establish their prognostic 
value. 

The Burlington Magazine .—We have received the April 
number of this sumptuous monthly magazine, the contents 
of which make, as usual, an intimate appeal to all interested 
in different phases of art and artistic production. There are 
many medical men who are virtuosi, and a collection of the 
paintings, prints, etchings, china, and silver in possession of 
the medical profession would form a very noteworthy 
exhibition. Those of our readers who are in this class hardly 
need to have the merits of the Burlington Magazine brought 
before them. But apart from avowed collectors who take a 
special interest in particular phases of art, there is a large 
class of medical men, and we know that it is growing, who 
admire and enjoy works of art without either making a 
collection or aspiring to the position of the expert. To 
these the article by Mr. Claude Phillips on the Italian 
pictures of the Salting collection will be of great use. It 
happens that this group of pictures is not, as Mr. Phillips 
allows, one whose importance is obvious on a superficial 
survey, and his straightforward comments upon it are likely 
to be useful to many members who hardly recognise the 
d ;bt owing to the deceased benefactor of the National 
Gallery. 
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The Debate on the Prevention of 
Destitution Bill. 

Ox the afternoon of Friday, April 8th, Sir Robert Price 
moved in the House of Commons the second reading of a Bill 
drafted with a view to carrying into effect the reform of the 
Poor-law upon the lines laid down in the Minority Report. 
It can hardly have been expected by anyone in the House 
that the debate which followed would be closed by the 
fulfilment of its avowed object, and in the end the dis¬ 
cussion of the Bill stood adjourned soon after 5 o’clock 
with little prospect of immediate renewal. Nevertheless, 
it cannot be said that nothing was achieved. The 
laying before the House of Commons of a concrete proposal 
for Poor-law reform, contained in a Bill consisting of 95 
clauses, and with references to 80 existing Acls of Parlia¬ 
ment, will enable many to realise more clearly than they 
have already done that the “ breaking up of the Poor-law,” 
a phrase with which they have become very familiar during 
the past few months, is not a legislative step which can be 
taken with a light heart and an easy mind in the course 
of a session’s ordinary work. Our readers, at any rate, will 
find a great deal that is both instructive and interesting 
in the speeches which resulted in the measure in question 
being talked out in the House in the course of an afternoon. 
There can have been no expectation that fundamental 
differences of opinion coincident with party lines would 
be expressed by the Prime Minister and the Leader 
of the Opposition, but all were anxious to learn, if possible, 
what Mr. Asquith and Mr. Balfour might think about the 
reports of the Royal Commission, for the appointment of 
which the latter was responsible. The result was not dis¬ 
appointing, except perhaps to those who pictured to 
themselves at least a forecasting of the speedy “break¬ 
ing up of the Poor-law” and a unanimous condemna. 
tion of the much-abused boards of guardians. The 
Premier, the Leader of the Opposition, and the Presi¬ 
dent of the Board of Trade all spoke, and the 
essential quality of their speeches was that of moderation. 
They deprecated the setting up of the one report against 
the other, and the advocacy of the views of the Majority or 
of the Minority expressed in catch words and phrases, or, as 
Mr. Balfour expressed it, in “labels.” They were careful 
to point out how much the two documents have in common, 
but at the same time they refrained from any suggestion that 
proposals for legislation founded on opinions expressed in 
both would necessarily meet with their approval. They 
were in accord as to the importance of the subject, 
which, as they pointed out, was far beyond the 
possibility even of superficial treatment in the course 
of a single afternoon at the invitation of a private member, 


and they treated the matter in accordance with a phrase of 
Mr. Balfour, who said early in his speech : *' All you can say 
is that a debate of this kind has great uses in giving honour¬ 
able Members an opportunity of expressing their various 
points of view, in bringing the whole subject before the 
country, and in giving the Government an opportunity. I will 
not say to pronounce on this great question, bnt to put some 
of the most important considerations which should he borne 
in mind before the House and before the great and increasing 
body of public opinion outside this House which takes an 
interest in this vital social question.” The services done in 
the administration of the existing Poor-law by the boards 
of guardians, and the progress achieved in recent years 
by the Local Government Board as the central authority 
came in for commendation on all sides. 

Mr. John Burns made some especially significant observa¬ 
tions upon the improved treatment of the poor and upon 
the results accruing from it under the existing system, 
for which he claimed credit not for the guardians only, 
or for his department, but for the community as a whole. 
He also acknowledged that he had taken during the last 
few months what was “good, sane, and practical ” in both 
the Majority and Minority Reports and had tried to apply it 
to the great problem with which he had to deal. Mr. Burns 
also, like several of those who preceded him, including Mr. 
Balfour and Mr. Asquith, referred to the serions question 
of the increased, and not ascertained, expenditure neces¬ 
sarily involved in the Bill before the House, and in any drastic 
change in Poor-law administration. Altogether the outcome 
of the debate was the recommendation of caution and of the 
improvement of detail introduced with the aid of exist¬ 
ing machinery. There was no eagerness shown for the 
“scrapping” of the old machinery without waiting to esti¬ 
mate the price and efficiency of that proposed to replace it. 
Additional interest is lent to this possibly unexpected feature 
in the debate by the recent publication of a proposal in 
outline for the utilisation and adaptation of existing Poor- 
law areas and boards of guardians, the author of which is 
Mr. Charles Booth. Mr. Booth, it will be remembered, 
retired from the Royal Commission before its proceedings 
were concluded, but was specially thanked by his colleague* 
in their report for a most valuable body of statistics which, 
at his own expense, he compiled for their information. 
An interesting feature in his present suggestion lies in the 
fact that he expresses himself in accord with Dr. Arthur 
Downes who, although he signed the Majority Report, 
stated his mistrust of the drastic changes of administration 
proposed by it in a memorandum which followed it. In 
that document be questioned the wisdom of the abolition of 
directly elected ad hoc authorities and the substitution for 
them of bodies largely independent upon public election ; 
and he also suggested that the areas proposed for the new 
Public Assistance Authorities would be in many instances 
insufficient to enable them to carry into effect the classifica¬ 
tion of the objects of their care. Dr. Downes, in that 
memorandum, expressed himself as indebted to Mr. Booth 
for many of the figures upon which he founded his opinions. 
And Mr. Booth, in his introductory observations, refers to bis 
own opinions as being shared by Dr. Downes. Mr. Booth’s 
scheme has for its motive the retention of directly elected 




The Lancet,] 


THE LOCALISATION OF CEREBRAL FUNCTION. 


[April 16,1910. 1077 


authorities for the relief of destitution operating in areas suffi¬ 
ciently large to permit of classification of separate institutions. 
In order to obtain this he would retain the present parish 
areas as the units of each union, and group the existing 
unions under district Poor-law boards. In these boards he 
would distinguish between urban and other groups of unions, 
for in the former case he would recommend the use of existing 
union areas as electoral districts for the board, and in the 
•latter would have each union in the group represented on 
the board by its chairman or vice-chairman, and possibly by 
one other member. To these popularly elected members in 
both cases ("urban and non-urban) he would add nominees of 
■the Local Government Board in numbers proportionate 
to the Eicbequer grant enjoyed by the district. 

We have here a proposal consistent with the utilisation 
of existing machinery and involving no very great departure 
from established methods, but at the same time providing 
facilities for improved administration controlled by directly 
elected representatives of the ratepayers. It has against it 
two formidable competitors in the schemes propounded in 
ihe Majority and Minority Reports, but there is no evidence 
of the leaders of any party in Parliament having any 
marked desire to put forward and support either of these or 
even a combination of the two. On the question, however, 
of the direct election of guardians of the poor as a separate 
authority we may refer our readers to the adverse opinions 
to be found in the Majority Report (Part IV., Chapter II.) 
based upon the small amount of interest shown by the 
electorate and upon the difficulty of obtaining as candidates 
the best men and women available. In the circumstances, 
when we consider the vastness of the interests and the com¬ 
plexity of the questions involved, we should regard it as 
satisfactory that there is no likelihood of drastic changes 
being initiated hastily and without due consideration. On 
the other hand, if we have not seen any scheme pro¬ 
pounded as yet which approximates very closely to the 
new and reformed system which we may expect fnture 
generations to enjoy, we may yet anticipate the exten¬ 
sion of the work of the existing boards of guardians and of 
other agencies in various directions with beneficial results, 
credit for which will be due to the Majority and Minority 
Reports of the Poor-law Commission. There is no need of 
drastic legislative change, for example, in order to secure 
desirable reform in many matters relating to the care of the 
sick. The just claims of the Poor-law Medical Service demand 
attention and need not wait for the constitution of new 
Poor-law authorities before they are considered. Moreover, 
these claims are not the selfish demands of individuals for 
emoluments and personal advantages, but are based upon the 
desire of a body of public officials of great and increasing 
importance to see their good work in the past recognised and 
its efficiency in the future, according to modern ideals, 
ensured. We would point out that the improved treatment 
of the sick poor inside and outside the wards of Poor-law 
institutions has not been inspired by boards of guardians 
or by the force of public opinion, although the latter has, no 
doubt, supported the medical profession. It has been the 
outcome of the zeal of those who have been engaged in the 
Poor-law Medical Service and of the progress of medical 
science. 


The Localisation of Cerebral 
Function: the Goulstonian 
Lectures. 

Recent years have seen very considerable advances in 
our knowledge of cerebral function and its exact localisa¬ 
tion, and the thought of the days when the phrenologist 
placed pbiloprogenitiveness in the cerebellum and asso¬ 
ciated linguistic talent with prominence of the eyeballs only 
provokes a smile. Yet the impression left by a perusal of 
the elaborate and painstaking researches embodied in the 
Goulstonian lectures of Dr. J. Shaw Bolton of the 
Lancaster County Asylum, lectures which represent 14 
years of patient labour, is not so much one of wonder at 
what has been accomplished as almost of dismay at what 
remains to be performed. Dr. Bolton's modesty leads 
him to describe his work as unsatisfactory and incomplete, 
but these lectures, as a contribution to the study of 
cerebral function, will assuredly be of permanent value, and 
form a notable addition to the productions of English 
neurology. 

The work, commenced as long ago as 1878 by BbvAK 
Lewis and Henry Olarke, of differentiating the cerebral 
cortex on histological grounds, has been very distinctly 
advanced by A. W. Campbell and by Bhodmann, and now 
no text-book of neurology is complete without a map of the 
cortex in which areas which differ in histological characters 
are clearly marked off from each other. It is true that 
unanimity in this task of delineation has not been reached. 
although the main features of the cortical map have been 
established. This is partly to be attributed to personal 
differences of opinion in the matter of subdivision, and 
partly to differing methods of describing the cell lamina¬ 
tion of the cortex. Dr. Bolton has taken as the 
basis of his work the division of the cortex into 
five primary lamina;, as follows: (1) the outer fibre 
lamina or superficial layer ; (2) the outer cell lamina or 
pyramidal layer; (3) the middle cell lamina or granule 
layer; (4) the inner fibre lamina, which in certain regions 
contains such bodies as the Betz cells and the solitary cells 
of Meynert; and (5) the inner cell lamina or polymorphic 
layer. To take a single illustration of how these layers differ 
relatively in various parts of the surface of the hemispheres, 
the third layer is almost wanting in the cortex of the 
ascending frontal, pre-Rolandic, or precentral convolution, 
whereas in the occipital region it is of great depth and is 
even duplicated. Such a distinction inevitably leads to 
the suggestion that it may correspond to difference 
of function, and this, baldly stated, is the problem 
with which the investigator is faced. Only those 
who have a first-hand acquaintance with cerebral histo¬ 
logy can form any true idea of the immensity of the 
task. Before it can be entered on at all it is essential 
to have a uniform method of measuring the layers of the 
cortex, and it is necessary to define the exact regions of the 
cortex which are capable of measurement. Dr. Bolton 
takes micrometric measurements of the cortex of any given 
area in four places—viz., on the flat surfaces of convolutions, 
at the apices or fissure lips, at the bottoms of fissures, and on 
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the sides of fissures. Measurements taken at these four spots 
he unites to obtain an average, and only then does he con¬ 
sider himself in a position to compare the cortex of one part 
of the brain with that of another, or of one case with that of 
another. The question of individual differences obtrudes 
itself ere any satisfactory comparison can be made, and 
Dr. Boi.ton is convinced that both in projection areas of 
stable organisation (such as the so-called motor area) and 
still more in specialised regions of association (for example, 
the prefrontal area) such differences may be very considerable. 
The next step is to determine by these micrometric methods 
the manner in which the lamination of the cortex is evolved. 
If the prefrontal cortex be chosen by way of example, it can 
be definitely determined that evolution proceeds from within 
outwards, and that the inner cell lamina approaches the 
adult depth at birth, at which date the middle cell lamina 
is about three-fourths and the outer cell lamina still little 
more than one-half of the adult normal depth. Further, it 
can be demonstrated with certainty that the evolution of the 
cortical lamime is earlier in the occipital (visuo-sensory) 
area than in the parieto-occipital (visuo-psychic or associa¬ 
tion) area, and earlier in the latter than in the prefrontal or 
higher association zone. 

Yet all this new and important anatomical and embryo- 
logical investigation is but a preliminary to the development 
of Dr. Bolton's main thesis, which is, that the essential 
physical basis of mental disease consists on the one hand in a 
true subevolution, or defect of development, of the cell 
lamime of the cortex, and on the other in degrees of decrease 
of the cell laminae, which is of the nature of a true involu¬ 
tion or dissolution. It is impossible to do more than merely 
indicate some general conclusions, based on the average 
measurements of 30 cases of mental disease, grouped under 
visuo-sensory, visuo-psychic, and prefrontal regions. Dr. 
Bolton finds that a definite relationship exists between the 
depth of the prefrontal cortex of the respective cases and the 
degree of amentia or dementia which existed. No such 
relationship obtains in the case of the other two regions 
measured. Further, if we consider the individual cell 
lamina-, we find that Dr. Bolton is led to the conclu¬ 
sion that the inner cell lamina is the fundamental 
cell layer of the cortex, and is concerned with the 
performance of the instinctive activities: it is below the 
normal depth in the prefrontal cortex of imbeciles and 
dements unable to attend to the calls of nature or to 
feed themselves ; while the second or pyramidal layer is 
concerned with the psychic or associational, in contra¬ 
distinction to the instinctive, activities of the cortex. In a 
case of well-marked dementia in a formerly intelligent adult, 
from the point of view of total depth the visuo-sensory cortex 
was normal, the visuo-psychic was reduced 6 per cent., and 
the prefrontal 13 per cent. From the point of view of 
individual lamime the second or pyramidal layer was reduced 
6 per cent, in the visuo-sensory area, 13 per cent, in the visuo- 
psychic area, and no less than 24 per cent, in the prefrontal 
area. Evidence is adduced from an examination of the cortex 
of other mammals to support the view of the function of the 
cortical layers mentioned above. In the precentral area the 
combined depth of the lower lamime is practically the same 
in the rhesus as in man, and is one-fourth greater in the dog. 


On the other hand, there is a vast difference in the three 
cortices with regard to the evolution both in depth and in 
content of the outer cell or pyramidal lamina, which attains 
its maximum in man. The conclusion is that in organic and 
instinctive activities there is little between man, the monkey, 
and the dog, whereas the psychic, associative and educative 
functions of (he former are paramount. 

It will be seen thai Dr. Bolton approaches the problem 
of the correlation of str rcture and function from a novel 
standpoint, and has advan :ed a hypothesis of the function 
of the cortical laminas which receives material support on 
both clinical and pathological grounds. It throws light on 
the vexed question of the physiology of the central convolu¬ 
tions and on many other matters of dispute, such as the 
relation of the intermediate precentral cortex to the pre¬ 
central cortex. We are not able to follow Dr. Bolton in 
all his contentions, and we may disagree with his interpreta¬ 
tions of some of his facts. But this is not the time for 
minute criticism. However incomplete the lecturer may feel 
that his work is, he is to be congratulated on a most 
stimulating and suggestive contribution to the study of the 
localisation of cerebral function, conceived in a scientific 
spirit and carried out with consummate patience. 


Deaths under Anaesthetics. 

We publish in another column the report of the inquiry 
into the question of deaths resulting from the administration 
of anaesthetics which has been made by the Coroners’ Com¬ 
mittee, to which Departmental Committee of the Home 
Office the matter was referred as an additional reference. 1 
Most of our readers will probably agree with our view that 
the recommendations, which we are glad to say were unani¬ 
mously adopted, are sound. They will undoubtedly help to 
protect the public in many directions. Some will feel that 
the report does not go quite far enough, and the difficult 
question of local anaesthetics has been treated with timidity ; 
but as a whole it endorses substantially the views of the 
General Medical Council, and these were generally received 
by the medical profession as well-considered and wise. The 
General Medical Council, it may be remembered, adopted 
among others the following findings of its Anaesthetics 
Committee:— 

That it is desirable in the public interest that the adminis¬ 
tration of aniesthetics for the purpose of inducing uncon¬ 
sciousness or insensibility to pain during medical, surgical, 
obstetrical, and dental operations or procedures should be 
restricted by law to duly qualified medical practitioners, due 
provision being made for the practical instruction of students, 
and for cases of emergency. 

And— 

That it is expedient in the public interest to provide that 
the person who administers the anaesthetic for the purpose of 
inducing unconsciousness during any medical, surgical, or 
dental operation or procedure should not be the person who 
performs the said operation or procedure, due provision being 
made for the cases of emergency. 

It seems to us that in the first of these findings the Depart¬ 
mental Committee might have found complete justification if 
it had decided to limit the use of local anaesthetics to 
registered medical and dental practitioners. Upon the point 
where the greatest discussion has so far arisen—viz., the 

1 Tih- main report was reviewed in The Lancet of April 9th, p. 1909. 
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position of the dentists with regard to the administration of 
certain specified anaesthetics—the General Medical Council 
approved the conclusion that having regard to existing con¬ 
ditions it is desirable in the public interest that duly qualified 
dental practitioners should be authorised to administer 
certain specified anesthetics, such as nitrous oxide gas, for 
the purpose of inducing unconsciousness or insensibility to 
pain during dental operations or procedures. The Depart¬ 
mental Committee takes the same view. 

So that in the main principles laid down by the General 
Medical Council the report of the Departmental Committee 
concurs, while we are glad to see that the Committee 
definitely recommends that legislation should follow upon 
their report:— 

As the law stands at present [they say] the adminis¬ 
tration of anaesthetics is under no regulation. Although a 
man cannot sell a glass of beer to another without a licence, 
he may drug that other person to his heart's content, without 
let or hindrance from the law. Apart from any criminal 
intent, a bone-setter, or a beauty-doctor, or a quack of any 
kind is as much at liberty to administer an anaesthetic to his 
patient for the purpose of an operation as a qualified medical 
anaesthetist. If an accident happens as a result of the 
administration, the fact that the person administering the 
anaesthetic was not qualified might, of course, be material as 
bearing on the question of negligence, civil or criminal. We 
think that this unregulated state of affairs constitutes a 
serious menace to the public, and that the administration of 
amesthetics should be carefully regulated by law. We pro¬ 
ceed now to consider the different classes of anaesthetics, 
and the regulations which in our opinion should be applied 
to them. 

This expression of opinion, with which all medical men will 
be in agreement, brings the recommendations of the Depart¬ 
mental Committee practically into line with those of the 
General Medical Council, for, like the Council, it is 
strictly opposed to single-handed anaesthetising and operat¬ 
ing except in cases of urgency. In connexion with the 
employment of nitrous oxide gas, the Committee expresses 
a strong opinion that the same person should not administer 
the gas and perform the operation, while they realise that 
this principle applies with increased force to such anaes¬ 
thetics as chloroform or ether. 

The last recommendation made by the Committee we 
would single out for special notice. It is an excellent idea 
that a small standing scientific committee should be 
appointed by the Home Office to deal with the subject 
of anaesthetics, their composition, their methods of ad¬ 
ministration, and the relative measures of security which 
can be obtained by such methods. That the adminis¬ 
tration of anaesthetics is not yet an exact science is 
proved by the conflict of medical opinion which is 
only too ready to arise when a question concerning anaes¬ 
thetics is under debate, and the labours of a standing 
committee might clear up some of the disputed points. 
Again, the dangers arising from the improper administra¬ 
tion of anaesthetics, if they have been exaggerated 
in some quarters, are very real—this is proved by the 
list of the fatalities, progressively increasing in number, 
supplied to the Committee by Dr. F. W. Hewitt. The 
Committee rightly refused to make absolute deductions 
from figures connected with widely varying circumstances, 
but it acquiesced in the important conclusion that a 
certain proportion of an increasing number of deaths under 


anaesthetics must be regarded as due to preventable causes. 
It would be the doty of a Standing Committee to inquire 
into all such fatalities and to arrange the information in 
such form that a proper statistical return could^be made 
from which deductions of the most absolute kind [could be 
drawn. We hope that legislation will quickly follow upon 
the lines indicated in the report. 
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RAG-FLOCK. 

We have appealed again and again for an official system 
of control over the manufacture of rag-flock, which, as we 
have proved in a practical investigation, may be derived 
from the filthiest possible sources. The matter has now 
received the serious consideration of the Local Government 
Board, and the report jnst made to the Board by Dr. 
Reginald Fairar, which is supplemented by reports from Mr. 
Cecil Warburton, Professor G. H. F. Nuttall, Dr. G. S. 
Graham-Smitb, and Dr. F. C. Garrett, amply justifies the 
terrible conclusions arrived at by The Lancet Commis¬ 
sioners in 1907, 1908, and 1909. In an introductory note to 
the reports Dr. Newsholme says definitely that it is evident 
from Dr. Farrar’s report that the existing conditions under 
which rag-flock is produced are far from satisfactory. 
The rags employed are of the lowest and cheapest 
grade. They consist generally of cast-ofl clothing and 
strips of old carpet which may have been picked 
out from refuse heaps, and although in the tearing machine 
much of the dirt is removed from the materials from which 
the flock is manufactured, a large quantity of dirt remains. 
Dr. Farrar estimates that from 70 to 90 per cent, of the 
flock used for bedding and upholstery is neither washed 
nor sterilised, and he finds it difficult to exaggerate in 
describing the filthy nature of the material. We quote one 
paragraph upon this point. “ Old trousers, ” he writes, “often 
badly stained with urine and faeces, are among the commonest 
of the articles which I have seen pass unwashed into the 
tearing machine in many flock factories, and some of the 
other garments used are almost equally filthy.” “Some 
manufacturers,” he adds, “purchase old beds and work up 
the contained flock unwashed with freshly torn material,” and 
“several foremen and workpeople who have been many years 
in the trade have assured me that they have not infrequently 
seen surgical bandages and dressings, and even sometimes 
stained ‘ towels ’ torn up unwashed for flock." Mr. Warburton 
reports that lice and [a fortiori) their eggs may pass through 
the flock-making machine without being crushed. Although 
the lice without food would probably not survive in the 
bedding made from verminous flock, yet the eggs may 
take a month or more to hatch, and “it is quite possible 
that living eggs might be present in bedding.” Professor 
Nuttall and Dr. Graham-Smith record a number of bacterio¬ 
logical and pathological experiments, and cases are 
quoted of septicsemia set up in mice by inoculating them 
subcutaneously with untreated flock shoddy. They conclude, 
however, that it is impracticable to set up a bacteriological 
standard of the purity of flock. Dr. Garrett finds that there 
is no difficulty in discriminating between clean and dirty 
flocks by chemical analysis, the differences in regard to the 
figures for chlorine being very wide. On the question of a 
standard of purity Dr. Farrar suggests that if in the public 
interest a standard of cleanliness for rag-flock is prescribed, 
such a standard should be selected as can be, and is by 
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several manufacturers, attained with the employment of 
methods now in use, the application of which will not 
cause undue disturbance of trade. The standard should 
neither be so high as to be unduly difficult of attainment 
by the use of existing methods, nor so low as to encourage 
manufacturers to mix unwashed with washed flock while 
keeping within permissible limits. Dr. Farrar suggests that it 
would be reasonable to fix 10 milligrammes of chlorine in 
one litre of wash prepared on regulated lines, or 30 parts 
per 100,000 of flock, as the permissible limit of impurity. 
These interesting reports bring to light facts which can 
leave no doubt at all in the minds of all public health 
administrators that the sale of unwashed flock should 
be prohibited, and it is the immediate duty of the Local 
Government Board, we consider, to issue regulations 
which shall provide for the suppression of an offensive trade 
and a most insanitary state of affairs. Several manufacturers, 
notably Mr. T. R. Freeman of Monkton Coombe Mills, 
much to their credit and common sense, have begged for a 
long time for legislative control which would make this 
business clean. Until this is done flock produced on 
wholesome hygienic lines is handicapped because nasty 
offensive rags can be sold unwashed and unclean for the 
same purpose, but at an obviously cheaper rate. 


DR. JOHN RUTTER AND THE LIVERPOOL 
MEDICAL INSTITUTION. 

We have received from Mr. T. H. Bickerton two pam¬ 
phlets relative to the history of the Liverpool Medical 
Institution, the one being a historical sketch of Dr. John 
Ratter, the founder of the building, and the other an 
account of the various vicissitudes which the institution 
as an association has passed through up to the present time. 
The institution, as an association, was an amalgamation of the 
Medical Library, the Medical Institution, and the Medical 
Society, and after 1848 the Pathological Society also joined. 
For the building, which was inaugurated in 1835 and opened 
in 1837, the institution was fortunate in receiving a donation 
of £1000 and the site for a nominal rent from the corporation. 
The society continued to hold its land at the nominal rent, 
the lease having been granted by the corporation for 75 years 
from 1840, until in 1881 they applied for a renewal of the 
lease. The Lords of the Treasury, who had to be applied to 
by the corporation, decided that they could not give their 
consent to the application for renewal, which the corporation 
were quite ready to grant, the reason, if it be a reason, given 
being that the lease did not run out till 1915. In 1902 the 
trustees of the institution waited on the estates committee 
and were informed that the lease would not be renewed 
unless a fine of £817 4s. were paid. However, owing 
to the prompt action of the authorities of the 
institution, a history of the institution was printed 
and circulated drawing attention to the former action 
of the corporation in granting and being willing to renew 
the lease, and in 1904 the estates committee recommended 
that the trustees of the institution should be offered another 
lease of 75 years on payment of a nominal fine of 10 guineas. 
In this happy manner ended a most critical episode in the 
history of the institution. Of Dr. John Rutter, Mr. 
Bickerton says that he was only able to collect materials 
for a “fragmentary sketch.” He was a cultivated, well- 
read man, a man of most generous and simple nature, 
and one, too, never weary in well-doing, but too 
modest and retiring to have left behind him material 
for a biography. A member of the Society of Friends, 
and born in 1762, he was educated in Edinburgh, 
rewiving bis degree of M D. at the age of 24. He 

had studied in Edinburgh for but three years, but 


apparently he had served a medical apprenticeship in 
Liverpool from about the age of 16. His thesis is dedi¬ 
cated to his maternal ancle, William Brownsword, and 
dated “ Edinburgh, the Ides of June (June 25th), 7th day, 
1786." The date, be it noted, is somewhat confused ; the 
Ides of June—i. e., June 13th—fell on a Saturday in 1786 
according to Old Style, which, however, was done away with 
in 1752. Rutter, apparently wishing to give in addition the 
modem date, omitted the orthodox 11 days, making 
June 13th June 25th, in accordance with New Style, so 
that one of his dates is Old Style and the other New. Mr. 
Bickerton points out that Rutter’s claim to fame was not so 
much his medical knowledge as his " recognising and advo¬ 
cating the means by which progress alone is possible—viz., 
education and cooperation.” It was this idea which led him 
to the foundation of the Medical Institution as a place, to use 
his own words, from which, “as from a common centre, 
very interesting information affecting the welfare of large 
portions of the community may be diffused in every direction. " 
It is interesting, too, especially at this time, to note that 
Rutter looked forward to the influence of the institution in 
enabling Poor-law medical officers to obtain a fair remunera¬ 
tion for their services. Such a man was John Rutter, and 
we are grateful to Mr. Bickerton for having put on record 
even the little information which he has been able, after 
much labour, to gather concerning him, for Rutter was one 
of those not uncommon in our profession who acted after 
the old canon, “What doth the Lord require of thee but to 
do justly, and to love mercy, and to walk humbly with thy 
God.” ___ 

CEREBRO-SPINAL MENINGITIS IN BELGIUM. 

We have received a copy of an official report presented to 
the Minister of the Interior and of Agriculture of Belgium 
by Dr. M. Henseval and Dr. R. Bruynoghe of the Public 
Health and Hygienic Service dealing with the outbreak of 
cerebro-spinal meningitis in that country duriDg 1909. The 
report reviews briefly the distribution of epidemic cerebro¬ 
spinal meningitis in the world and the history of its appear¬ 
ances in Belgium since the year 1859. After 1900 cases 
appeared more frequently, and during 1909 52 cases were 
reported distributed throughout the country, as shown in a 
map appended to the report. In a few of these cases, how¬ 
ever, the diagnosis appears to have been doubtful. The 
number of cases attained its maximum during May, June, 
and July ; 34 of the patients were children, 8 were 
adolescents, and 10 were adults. Only 19 of the cases 
were established as due to the meningococcus by bac¬ 
teriological investigations ; 6 of them occurred in one 
district and among persons closely associated together. 
Dr. Henseval and Dr. Bruynoghe discuss at some length the 
prophylaxis and treatment of the disease. They insist upon 
the importance of the healthy carrier of the meningo¬ 
coccus in the dissemination of the disease. They admit the 
laborious character of the bacteriological examination 
necessary to establish the fact that a given individual is 
a carrier, owing to the fact that organisms superficially 
resembling the meningococcus are often present in the 
naso-pharynx. They also admit the difficulty in securing 
isolation of carriers even when they are established and 
state that some authorities have regarded such measures as 
impossible of realisation, a view which they dispute, since 
they claim that in many instances it is possible to find 
the carriers and to quarantine them. They recommend 
that the patients should be isolated, by preference in 
a hospital, and that special care should be taken to 
protect children and young people from contact with 
patients or with carriers. They also advise that the 
linen and all objects soiled by the patients should be 
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carefully disinfected. The nurse should wear a long 
overall, to be removed on coming from the patient's room. 
The naso-pharynx of the attendants should be frequently 
rinsed with a disinfectant solution. Attempts should also 
be made to disinfect the naso-pharynx of carriers by means 
of insufflations of dried anti-meningococcus serum or of 
pyocyanase. They strongly recommend the use of anti- 
meningococcus serum in the treatment of patients suffering 
from the disease. In the Belgian cases it was used for 15 
patients, of whom 10 showed successful results, in spite of 
the fact that in some of them the serum was not given as 
early as is desirable. Of the patients who did not receive 
any serum, 24 out of 36 died, and among those who re¬ 
covered 1 became deaf, 1 was left with strabismus, and 4 
continued to suffer from paraplegia after the acute stage of 
the disease had subsided. The method of treatment which Dr. 
Henseval and Dr. Bruynoghe recommend is the withdrawal of 
20 cubic centimetres of cerebro-spinal fluid by lumbar puncture 
and the injection through the same cannula of 20 to 30 cubic 
centimetres of serum. This process should be repeated for 
three or four days or even more. Supplies of serum from 
the Rockefeller Institute at New York and from other sources 
were placed by the Belgian authorities at the disposal of any 
medical man requiring it for the treatment of cases of the 
disease. The report affords an indication of the interest 
shown in matters of public health in Belgium and is a note¬ 
worthy addition to the literature of the disease. The value 
of the anti-meningococcus serum is illustrated by a case 
recorded at p. 1068 by Mr. J. J. Weaver, with a note by Dr. 
Percy Marsh. _ 


RABELAIS THE PHYSICIAN. 

Among the world’s most remarkable men must be included 
Rabelais, romancist., physician, and ecclesiastic. Few 
beyond the medical profession associate the author of 
“ Gargantua ” with medicine and surgery, and fewer still 
with the Church, In the Journal /let Dobats we read, 
“ Un Comite vient de se constituer it Montpellier en vue 
d'elever it Rabelais un monument commi moratif de son 
passage dans l’antiqne et illnstre Facultd de medecine de 
cette University.” In view of this interesting announce, 
ment it is opportune to recall briefly Rabelais’s connexion 
with the healing art. Of the early days of “one of the few 
great humorists of the world,” as Mr. Saintsbury terms 
Francois Rabelais, we have nothing but tradition, but in 1519 
we know from a deed of conveyance that he was a Franciscan. 
Five years later, by an indult of Clement V,, he changed 
his order and became a Benedictine. In the year 1530 
his connexion with Montpellier can be traced, and he 
then appeared in public in the habiliments of a secular 
priest. From this time his name is inseparably associated 
with the city, and in the gallery of the former professors of 
the University his portrait finds its place. He then turned 
his thoughts to medicine and entered the Faculty of Medi¬ 
cine at Montpellier iu September, 1530, and became a 
Bachelor in the November following. The next year he was 
lecturing on Galen and Hippocrates. In 1532 be was at 
Lyons acting as physician to the Hotel Dieu with a yearly 
salary of 40 livres, and finding time to edit the medical 
“Epistles” of Giovanni Manardi,” the “Aphorisms” of 
Hippocrates, and “ Ars Parva”of Galen. In 1534 Rabelais 
accompanied Jean du Bellay to Rome as his physician. The 
authorities at Lyons Hospital considering that their physician 
had absented himself without leave appointed a successor, 
but, like a commitment order in onr courts, the decision was 
“allowed to lie in the office’’until his return. Before this 
took place he was again in Rome with Bellay, who was now 
a cardinal. In 1537 Rabelais took his doctor's degree at 
Montpellier, lectured on Hippocrates, and made a public 


anatomical demonstration. In the troublous times towards 
the end of the reign of Francis I., Rabelais was living in 
Metz and discharging the duties of town physician at a 
salary of 120 livres. During this time he was in needy 
circumstances, but after the death of Francis the clouds 
passed and, returning to France, he became “ le cure de 
Meudon,”as he is generally known among his own country¬ 
men. From this time until his death, which is supposed to 
have taken place in 1553, Rabelais was engaged for the most 
part upon those literary pursuits which have made his name 
immortal. The Comite before referred to invite sculptors to 
submit models btfore the first day of May next. For the 
guidance of competitors the Comitd states that it proposes 
to expend 30,000 francs (£1200) on the work. Considering 
the fame of Montpellier’s professor, there should be no diffi¬ 
culty in obtaining funds for a more ambitious project. 


DURATION OF THE INFECTIVITY OF THE 
GLOSSINA PALPALIS. 

In The Lancet of Jan. 22nd we furnished our readers 
with an abstract of Sir H. Hesketh Bell's official report on 
the administrative measures which had been carried out in 
Uganda under his directions with a view to stopping the 
spread of sleeping sickness. Chief among these measures 
was the compulsory removal of the entire population at the 
end of 1907 from the fly-infected zone around the Victoria 
Nyanza to a new location some miles back from the shores 
of the lake. It was confidently anticipated that this drastic 
procedure would have the effect of causing a great diminu¬ 
tion of the disease, if not its entire disappearance from the 
neighbourhood, since in the absence of naiives with trypano¬ 
somes in their blood the glossina could not become freshly 
infected, and the formerly infected insects would naturally 
tend to die out in the course of time. Among the papers 
which have been presented to the Royal Society recently by 
the Sleeping Sickness Commission—of which Sir David 
Bruce, C.B., F.RS., is the leader, and Captain A. E. 
Hamerton, DS.O., and Captain H. R. Bateman of the 
Royal Army Medical Corps, and Captain F. P. Mackie 
of the Indian Medical Service, the co-workers—is one 
dealing with an investigation into the question of the 
duration of the infectivity of the glossina palpalis after 
the depopulation of the lake shores. When the inquiry 
was begun a period of two years had elapsed during 
which no native had been allowed to live or work within two 
miles of the Victoria Nyanza, except at a few cleared landing 
places, and as regards the population of the islands in the 
lake they had all been removed for some months prior to the 
commencement of the investigation. It is obvious that until 
it had been clearly ascertained that the flies had ceased to 
be infective it would be unsafe to permit the zone around the 
lake to be re-inhabitid. For tike purpose of testing the con¬ 
dition of the glossina as to infection 12 experiments were 
carried out by feeding on healthy monkeys a large number 
of flies caught on the shores of the lake. In only one 
instance, where the flies had been collected at or near one of 
the cleared landing places, was the result negative; but in 
the remaining 11 experiments with flies collected from the 
vicinity of the lake the disconcerting discovery was made 
that the glossinse had still the ability to infect, and did 
actually transmit sleeping sickness in each instance to 
the monkeys. Sir David Bruce therefore concludes that 
glossina palpalis on the uninhabited shores of the Victoria 
Nyanza can retain activity fer a period of at least two 
years after the native population has been removed. The 
investigators were not able to account for this apparently 
prolonged period of infectivity, but they discuss in their 
paper a number of possible explanations. Only two of these, 
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however, are regarded by them as needing further considera¬ 
tion, viz.: (1) that the duration of the life of the glossina is 
more than two years, and that, therefore, flies which became 
infected before t lie natives were removed are still alive and 
capable of transmitting sleeping sickness ; or (2) that the 
mammals or birds along the shores of the lake have become 
infected and so act as a reservoir of the disease. As to this 
latter view there is at present no experimental proof, for the 
injection of the blood of shore-birds and mammals into sus¬ 
ceptible animals has so far yielded only negative results. Sir 
David Bruce and his colleagues, in another paper read before 
the Royal Society, have shown that the proportion of infected 
flies to those which are not infected must be small, for by ex¬ 
periment it is seen that in artiflcially infected flies only 1 in 60 
displayed the phenomenon of late infectivity. In nature the 
proportion, it is thought, must be considerably less, prob¬ 
ably not much more than 1 in 1000. It appears to us that 
if infected flies can live two years or more, there would be 
advantage in instituting measures for the destruction of the 
tsetse flies in the zone surrounding the Victoria Nyanza. We 
are aware that Dr. Bagshawe, director of the Sleeping Sick¬ 
ness Bureau, has characterised attempts to reduce the number 
of these flies in any locality as “a labour of Sisyphus.” In 
the light, however, of the facts reported by Sir David Bruce 
and his co-workers we think that fresh consideration might 
be given to the subject. In The Lancet of Feb. 12th we 
drew attention to Maldonado's method for destroying these 
insects, and as the process appears easy and costs little a 
trial might, perhaps, be given to it with a view of attempting 
to get rid of the surviving infected glossina in and around 
the shores of the great African inland sea. 


DUELLING IN ITALY. 

This “ method ” or “ relic ” of barbaiism dies hard south 
of the Alps. A discreditable scene in the Chamber of 
Deputies in which the good faith of military men and 
Members of Parliament, not excluding their female relatives' 
was called in question, drew down on the accusing orator 
(one of the Extreme Left) not only a shower of indignant 
protests, followed by fisticuffs in the lobbies of the House' 
but no fewer than four challenges to mortal combat- 
In the first of these the pistol as the weapon for vindi- 
rating offended “honour” was ruled out by the seconds 
and the sabre employed. Twenty-four assaults between 
t,he principals (General Fecia di Cossato and Signor Chiesa) 
took place, in the last of which the General was 
wounded and a welcome opportunity afforded for bringing 
the encounter to an end. Ultimately the General and 
the civilian (the latter, as usual on these occasions, having 
proved the superior fencer) were reconciled, embracing and 
kissing each other in true Southern fashion ; while the three 
"hostile meetings" still to come off were cancelled as the 
result of “amicable arrangement.” The incident has demon¬ 
strated once more the absurdity of the duel—doubly absurd 
in a nationality which prides itself on its respect for humans 
life, even to abolishing capital punishment, but yet look 
calmly, even approvingly, on when two men, of high 
social or official standing, deliberately attempt to shoot 
or sabre each other. What chance is there for the crusade 
against the “accursed knife,” the weapon of the poor, when 
the upper ten thousand freely resort to the pistol or the 
sword, under the formal conditions of “seconds” aud 
“umpires,” always with lethal intent—often, too, with 
lethal effect, as in the case of poor Felice Cavallotti, “ the 
Shelley of Italian statesmen " 1 In truth, the better mind 
of Italy has at last intervened to put a stop to the practice, 
and committees of all ranks and of both sexes have organised 
a movement which, by making the duel a criminal offence, 


will bring Italy into line with her more civilised sisters, 
while making her consistent with herself in abolishing 
“ capital punishment ” not only on the scaffold but also on 
the greensward. _ 

SOCIETY OF MEDICAL OFFICERS OF HEALTH: 

A PRESIDENTIAL ELECTION. 

For the first time, we believe, in the history of the Society 
of Medical Officers of Health there has been more than one 
candidate nominated for the position of President of the 
society. At the election which took place on April 8th six 
Fellows of the society were nominated for the office. They 
included Dr. A. K. Chalmers, Glasgow; Dr. F. G. Crook- 
shank, Barnes; Dr. T. Eustace Hill, Durham; Dr. E. W. 
Hope, Liverpool; Dr. W. G. Willoughby, Eastbourne ; and 
Dr. J. T. Wilson, Lanark. After some discussion as to the 
method of election, which according to the articles of asso¬ 
ciation of the society must be by ballot, the names of all 
the candidates but Dr. Crookshank and Dr. Willoughby were 
withdrawn, and the latter was elected by 55 votes against 
29 given to Dr. Crookshank. 


RECURRENT INTRACRANIAL PSEUDO-TUMOUR. 

A short time ago we published an annotation on certain 
cases of so-called pseudo-tumor cerebri, of which the clinical 
features were indistinguishable from those accepted by all as 
characteristic of intracranial neoplasms, but where sub¬ 
sequent pathological examination failed to reveal any trace of 
the latter. As the simulation of spinal tumour by a localised 
serous meningitis is now, especially since the work of Sir 
Victor Horsley, more widely recognised, it has been sug¬ 
gested that some such condition may account for at least a 
section of these intracranial cases, the clinical importance of 
which we do well not to under-estimate. The latest number 
of the A'enroloffimkee Centralblatt contains a paper by Dr. 
Heinrich Higier of Warsaw on a seemingly unique case of 
this description, where the symptoms disappeared entirely, 
and after an interval of 13 years appeared again, to disappear 
completely once more. There came under the observation of 
Dr. Higier in 1893 a Jewish boy, aged six years, who com¬ 
plained of paroxysmal headache, vomiting, giddiness, and 
attacks of transient blindness ; he also suffered from typical 
attacks of Jacksonian epilepsy beginning in the right great 
toe, and from parsesthesise on the right side of the 
body. On examination there was right-sided hemiparesis, 
with diminution of sensibility, and a right ankle clonus; there 
was also paresis of the left sixth cranial nerve, and pro¬ 
nounced double optic neuritis. Antispecific treatment was 
followed by no observable amelioration ; but after about six 
months the symptoms gradually disappeared one by one, and 
no trace whatever of disease was left. In 1904 the youth was 
in perfect health, and had been so for ten years. In May, 
1906, after a trip to London, he began to complain again of 
diffuse headache, lassitude, vomiting, and uncertainty in 
walking. He was found to have again a right-sided hemi¬ 
paresis, with exaggerated deep reflexes and an extensor 
response, and marked double optic neuritis with diminution 
of visual acuity. Nystagmus, intention tremor, and sphincter 
impairment were all absent. Antispecific treatment was 
energetically applied, but without avail, and an exploratory 
operation was proposed. Nevertheless, in December of the 
same year, for an unexplained reason, the symptoms slowly 
but steadily diminished in intensity, and in less than three 
months the sole indication of any intracranial disease was 
residual pallor and flutfiuess of the optic discs. In 
June, 1909, the patient reported himself in robust health. 
Of various possible diagnoses that suggest themselves for this 
case there is none that is satisfactory, although the writer 
passes several in careful review. One or two somewhat 
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analogous cases are to be found in the literature, notably 
one by Hoppe, where the results of a necropsy proved to 
be negative. It is not, of course, permissible to entertain the 
idea of intracranial pseudo-tumour if the effects of syphilis, 
tuberculosis, severe anaemia, accident, and so on, cannot be 
excluded, or if encephalitis or hydrocephalus can be 
diagnosed, or if any subsequent pathological examination 
is incomplete. It is precisely this differential diagnosis of 
hydrocephalus or encephalitis that is often so fraught with 
difficulty, for these conditions sometimes simulate tumour 
closely, and if in addition ohronic serous circumscribed 
meningitis of the cerebrum turns out to be substantiated it 
may be, according to Dr. Higier, that pseudo-tumor 
cerebri will become a pseudo-diagnosis. 


OCCUPATION MORTALITIES. 

In a recent number of the Transactions of the Scottish 
Faculty of Actuaries 1 there appears a paper by Dr. James C. 
Dunlop, of the General Register Office, Edinburgh, on the 
influence of occupation on mortality, in which he has 
endeavoured to elaborate the observations contained in 
Part 2 of the supplement to the 65th annual report of 
the English Registrar-General. In an introductory note an 
interesting account is given of previous investigations on 
occupation mortality in this country, from the first essay by 
Dr. Farr in 1865 down to the most recent essay by Dr. 
Tatham in 1908, the latter work being justly characterised as 
‘ the most important contribution to the subject which has 
yet been published.” For comparison with these reference 
is usefully made to the researches on the same subject by 
Dr. Bertiilon of Paris (1889-95), and to those recorded for 
Switzerland in the Swiss Bureau de Statistiques (1871-90). 
In an essay expressly written for scrutiny by actuarial 
experts the author appropriately discusses the probability of 
error from paucity of data, as well as the limitations in¬ 
separable from statistical investigations of this kind, 
giving particulars of the methods adopted by him 
in dealing therewith. Referring to his own work on 
occupation mortality in Scotland, based on the population 
of 1901, and on the deaths in that year and in the years 
respectively preceding and succeeding the census, Dr. 
Dunlop endeavours to justify his departure from the 
expedient adopted in previous Scottish and English reports 
for measuring differences in the healthfulness of occupations 
—viz., that of computing for each of them the comparative 
mortality figure, his contention being that " the Scottish 
numbers were too small, and the consequent error too large 
to warrant such concise deduction. ” In place of this method 
the probable errors of the death-rates have been calculated 
and the several occupations have been arranged in six 
groups according as their corrected death-rates corre¬ 
sponded to or differed from the general rates of males in 
each of two periods. In addition to the foregoing Dr 
Dunlop has used in this paper two other methods of com. 
parison—viz., (1) the expectation of life in each occupation 
and (2) the probability of reaching the age of 65 years. 
As regards the exceptional value of the life-expectation 
method for comparative purposes there is practical agree¬ 
ment among vital statisticians. On the other band, if 
we may judge from the experience of Somerset House, 
the comparative mortality method still in vogue on 
this side the Tweed would seem to have practical 
advantages not possessed by other and more complicated 
methods. In the course of his pamphlet Dr. Dunlop gives 
the principal particulars of the mortality observed in the 
more important occupations. For specified reasons he 


abstains from comment on the diseases causing this mor¬ 
tality, but, inasmuch as this information has already been 
given in the last supplement of the English Registrar- 
General, the omission is not a serious one. "What con¬ 
stitutes the most interesting feature in the present work is 
the fact that the experience of France and of Switzerland 
is frequently laid under contribution for comparison with 
that of Scotland and England, and this alone would have 
fully justified its publication. As before stated, the selected 
occupations are here arranged in six groups. Comparing the 
first group with the last, we note that the first or healthiest 
group contained the chief professional occupations—e.g., 
the clerical, the legal, and the medical profession. The 
exceptional healthiness of the clergy is everywhere accepted 
as an established fact. They enjoy the highest expectations 
of life, and the highest probability of attaining the age of 
65 years. In all the English and Scottish studies, as well as 
in the studies of France and Switzerland, the clergy have 
invariably been credited with a remarkably low death-rate. 
Lawyers also would appear to be a very healthy group. 
Their life expectation exceeds that of the general com¬ 
munity by 2-7 years. Their probability of reaching the age 
of 65 is more favourable than that of other men, and so is 
their comparative mortality figure. Although, according to 
Parisian experience, lawyers enjoy fairly long lives, Swiss 
experience, on the contrary, shows them to suffer a higher rate 
of mortality. According to Scottish experience, the medical 
profession suffer a mortality somewhat in excess of that 
of other men. In Paris the death-rates of our profession 
are low, whilst in Switzerland, on the other hand, the 
reverse holds true. In the last or sixth of Dr. Dunlop’s 
groups are included several occupations of a casual or 
intermittent character which are calculated to offer refuge 
to the derelicts of other occupations. To this fact, rather 
than to the hazardous nature of employment, is to be attri¬ 
buted the heavy mortality experienced by those included in this 
group. In Group 6 are classed coal-heavers, messengers, dock 
labourers, costermongers, and general labourers, all of which 
experience a death-rate greatly in excess of the average, and 
their expectation of life is less than that of other males by 
from two to eight years. General labourers are the most 
unfortunate of all; their expectation of life at age 25 is 
only 28 years, and is therefore in defect of the average by 
more than nine years. _ 

COMPARATIVE STRENGTHS OF SOME COM¬ 
MERCIAL SOLUTIONS OF EPINEPHRIN. 

Epinephrin, the active principle of the suprarenal glands, 
is marketed under various names in the form of a solution, 
but clinicians hold conflicting views regarding the size of 
the dose necessary to produce a given physiological effect. 
In some cases negative results have unexpectedly been 
obtained, and as a consequence a certain amount of distrust 
has arisen regarding the effectiveness of some solutions of 
the drug. A series of quantitative studies of the relative 
physiological activity of some commercial solutions of 
epinephrin has been conducted by Dr. W. H. Schultz, 
who found that of the seven different brands of epinephrin 
examined only three possessed an activity that equalled 
the standard. The method of comparison adopted was 
based on a previous investigation which showed that 
a pure sample of epinephrin furnishes a trustworthy 
standard in assaying vaso-constrictor substances. A solu¬ 
tion of the pure base was prepared in the laboratory, 
showing but a trace of colouration and possessing a maxi¬ 
mum physiological and optical activity and keeping pro¬ 
perties that met all the requirements of a standard. 


1 Bulletin No. 61. Hygienici Laboratory, United^States Public Health 
and Marine Hospital Service, Washington, D.C., 1910, pp. 30. 


t Transactions of the Faculty of Actuaries, vol. V., Part I., No. 45. 
London : Layton and Sons. 
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From the data collected it seems that the physio¬ 
logical activity of all epinephrin-like bodies can be 
assayed by the blood pressnre method and their effi¬ 
ciency expressed in terms of the pure epinephrin 
base. It has been found that dogs yield the most 
constant and uniform results, the method used being that 
described in Bulletin No. 55 of the Hygienic Laboratory. 
Four of the seven brands of epinephrin solution under exa¬ 
mination were found to vary from 3'75 to 71 percent, of 
the required activity, those of weak strength being more or 
less worthless, and perhaps dangerous, from the physician's 
point of view. Some solutions, though showing a high 
degree of activity upon opening the original package, 
quickly deteriorated in spite of the extra precautions taken 
to guard against conditions known to further this process. 
Two of the solutions, adrenalin solution and supracapsulin 
solution, were found to be equal to the standard in activity. 
An examination of synthetic suprarenin solution showed it 
to be only one-half as active as the standard. The keeping 
properties of solutions of the synthetic substance are appa¬ 
rently very good when kept sealed in the original package, 
but not when diluted, even though kept under the most 
suitable conditions. This is shown by the rapid colour 
change and by an appreciable loss in physiological 
Activity. Dr. Schultz made some preliminary experiments 
on the relation existing between the different shades 
of colour developed in solutions of epinephrin and their 
respective physiological activity. He found that the 
method of expressing the amount of colour in units of the 
ordinary colorimeter is unsatisfactory, for not only do the 
solutions develop different degrees of depth of colour, but 
more than one tint is involved. In the presence of sulphites 
and other deoxidising agents a solution may show but little 
colour, even when exposed to air and light, while at the 
same time it may possess but little vaso-constrictor action. 
In the absence of such abnormal conditions the strength of 
the solution is roughly in inverse proportion to the colour 
that usually develops in solutions of epinephrin upon stand¬ 
ing. The colour is not always a safe criterion by which 
to judge the value of a solution of epinephrin. The presence 
of a precipitate points to the probability of serious deteriora¬ 
tion in activity. 


THE INTERNATIONAL COMMITTEE FOR POST¬ 
GRADUATE COURSES. 

It will be remembered that during the Congress of 
Medicine last year at Budapest an international committee 
was formed for the promotion of post-graduate studies in 
different countries, largely through the initiative and 
organising ability of Professor R. Kutner of Berlin, secretary 
of the committee, and under the presidency of Dr. Waldeyer, 
also of Berlin. A set of papers has now been circulated 
containing information upon the work of the committee, 
from which we learn that the board of management includes, 
besides the two gentlemen we have mentioned, Professor 
Landouzy of Paris, Geheimrat Professor Dr. v. Rein (St. 
Petersburg), and Dr. F. W. Pavy, and that Dr. Pavy’s British 
colleagues on the committee are Dr. W. A. Jamieson of 
Edinburgh, Fleet-Surgeon E. B. Pickthorn, with the addi¬ 
tion of Sir Benjamin FrankliD, K.C.I.E., and Sir Havelock 
Charles, K.C. V.O., specially for India. One of the papers 
contains the statutes of the committee, which define its objects 
and organisation. Amongst the former are included the collec¬ 
tion of information concerning the facilities for post-graduate 
study existing in different countries, the exchange of eminent 
teachers for the purpose of giving instruction to foreigners 
on important new methods, the arrangement of conferences 
in connexion with international medical congresses, statistical 
work, and the promotion of study tours in foreign countries. 


(We published full details of the organisation of the com¬ 
mittee in The Lancet of Sept. 11th, 1909, p. 813 ) The 
remaining papers contain respectively a list of questions to 
be addressed to the post-graduate associations in each 
country concerning the ordinary academic and clinical 
instruction on all subjects of the medical curriculum avail¬ 
able therein, the legal regulations for the courses of study 
and examinations, and the organisation of systematic 
instruction for military surgeons. A further list of 
questions asks for detailed particulars concerning the 
post-graduate courses in existence, the fees requisite for 
their use, and so on. The final paper contains the agenda 
for an extraordinary meeting of the committee which is to be 
held during the centennial celebration of the University 
of Berlin. They deal with the coordination of the 
information which will result from the committee’s inquiries 
and the possible alteration of the lists of questions to be 
circulated, the organisation of an international information 
bureau concerning post-graduate facilities in different 
countries, and the amount of the subscriptions to be 
contributed by individual countries to the international 
committee, which we imagine will not be on a uniform scale. 
The office of the committee is situated at Kaiserin Friedricb- 
Haus, Luisenplatz 2-4, Berlin, N.W. 6. 


THE ARTHRITIC DIATHESIS. 

At a meeting of the Academy of Medicine of Paris 
on March 8th last Sir Dyce Duckworth read a paper 
entitled “ fctude Clinique sur les Particularites de laDiatb&se 
Arthritique.” He referred mainly to the arthritic diathesis 
in relation to gout, which he regarded as an endogenous 
malady following in the course of errors of metabolism in 
subjects disposed to “ arthritism," and to neurotic manifesta¬ 
tions in certain phases. He referred to the characteristics 
of the “gouty temperament,” such as a tendency to urinary 
concretions, to asthma, and to eczema. He also drew atten¬ 
tion to the digestive peculiarities of gouty subjects, such as 
the inability to digest certain fruits, and the predisposition to 
gouty attacks after the ingestion of tomatoes, rhubarb, lemon, 
or acid wines. He also mentioned another phase of the 
subject which has been especially studied by French 
physicians- namely, the remarkable immunity of the 
arthritic constitution to tuberculosis. In the gouty subject 
the soil is particularly unfavourable, and if infection does 
occur the progress of the disease is slow and has a marked 
tendency to arrest with fibrosis and chalky formations. Sir 
Dyce Duckworth's paper is published in the Journal de 
Midecine de Paris of March 26th. 

THE WORK OF THE PELLAGRA INVESTIGATION 
COMMITTEE. 

Dr. Louis Sambon, in charge of the Field Commission of 
the Pellagra Investigation Committee, has sent to the com¬ 
mittee from Bergamo, where he is making his headquarters, 
a short report of the proceedings. Dr. Sambon, accompanied 
by his assistant, Mr. Amoruso, left London on Marcli 20th, 
and joined Captain Siler and Mr. Baldiui, who were already 
in Italy. After communication with the secretary of the 
Pellagra Commission of Milan and interviewing those who were 
already working at pellagra, an excursion was made to 
Trescore, where the disease is said to be very prevalent. The 
cases were found along the course of a mountain stream, the 
Tadone, the bed of which teemed with the larvte or pupa; of 
simulium. Some of these were collected and sent to Mr. E. E. 
Austen, who is actiDg as entomologist to the committee. 
Professor Balp and Dr. Perrico were at this juncture detailed 
by the Borgamo Pellagra Commission to assist the British 
Committee, and Dr. Perrico accompanied Dr. Sambou and 
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Mr. Amornso to Brusaporto, while Captain Siler and Mr. 
Baldini went to Albano and Torre dei Reveri. At Brusaporto 
84 cases of pellagra were found in a population of 1000, and 
Captain Siler reported numerous cases at Albano, but none at 
Torre dei Reveri. The countryside is sorely afflicted with 
typhoid fever, measles, and diphtheria, while in Albano 
rabies is said to be present. 


SUCCESSFUL RESECTION OF THE INTESTINE 
FOR MESENTERIC THROMBOSIS. 

In the Bouton Medical and Surgical Journal of March 17th 
Dr. E. A. Codman has reported what appears to be the ninth 
successful case on record of intestinal resection for mesenteric 
thrombosis. A man, aged 45 years, was admitted into the 
Massachusetts General Hospital on Oct. 21st, 1909. His 
illness began three weeks before with dull abdominal pain. 
The pain persisted in the upper abdomen on the left side. 
Acute exacerbations lasting about an hour occurred. The 
pain was increased by exercise and by eatiDg. The bowels 
acted every day until the last three days. On admission the 
abdomen was full and somewhat rigid but not tender. There 
were a leucocytosis of 35,000 and a systolic murmur. On 
Oct. 23rd the patient was seized with severe pain in the left 
upper abdominal quadrant. The pain was constant, but 
attended with paroxysms lasting 10 to 15 minutes. After 
two hours the abdomen had the rigidity of peritonitis, the 
patient became intensely pale and covered with cold 
perspiration, and the pulse was rapid and thready. Perfora¬ 
tion of some viecus into the general peritoneal cavity was 
suspected. Under ether an indistinct mass was felt to 
the left of the umbilicus. A 6-inch incision was made 
at this spot and much bloody fluid was found in 
the abdomen. Beneath the incision were two dark-red 
coils of small intestine, evidently in a condition of 
bicmorrhagic gangrene. A search was made lor other areas 
of infarction, b ut none were found. Resection of the 
affected area was performed. Much difficulty was expe¬ 
rienced in tying off the mesentery, which was oedematous 
and friable. As the upper part of the jejunum was affected 
end-to-end anastomosis was performed. For several days 
the patient was in a critical condition with a bad pulse, 
bloody diarrhoea, and hsematemesis. Typical acute gastro- 
mesenteric obstruction developed and was relieved by lavage 
and change of position. The leucocytosis did not begin to 
diminish until 10 days after the operation. Daring con¬ 
valescence there appeared to be some free fluid in the 
abdomen. The portion of intestine removed was 4 feet long, 
and its veins were thrombosed. The middle 2 feet were 
dark red, and a foot on each side was of doubtful vitality. 
About 214 cases of mesenteric thrombosis have now been 
recorded, of which 50 were operated on. Although the 
mortality of operation is very great it offers a better chance 
than expectant treatment. The diagnosis before operation 
is almost impossible. _ 

REGIONAL AND MYOCLONIC CONVULSIONS. 

One of the most distinctive and at the same time least 
known features of genuine epilepsy is the occurrence of 
jerks or jerk-like movements without loss of consciousness. 
While they are rarely complained of spontaneously by the 
patient, it is often found on careful inquiry that he has 
saffered from them for years, usually the first thing in the 
morning, or during the night, and particularly for a loDger or 
shorter time before the first paroxysmal fit. According to 
Dr. L. J. J. Muskens of Amsterdam, who devotes an article 
to their consideration in Epilepna for 1909, they are present 
in the early stages of the disease more frequently than any 
other minor symptom, and are indeed perhaps as common 
as the familiar frontal headache of the pre-epileptic period. 


Sometimes these jerk-llke phenomena are all that is ever 
noted. They are either unilateral or bilateral, and affect 
some definite region of the body ; sadden adduction or exten¬ 
sion of one or both arms, and sudden flexion or extension of 
the trunk are the commonest. In no fewer than 103 out of 
150 female epileptics, and in 82 out of 150 male, 
regional convulsions were present at some or other period 
of the disease. They correspond to what Sir William 
Gowers has described as multimuscular contractions, and are 
rarely localised in one muscle or part of a muscle. A com¬ 
parison of their main clinical features with those described 
as myoclonus shows certain special points of similarity in the 
two, and leads to the conclusion that each should be con¬ 
sidered a subtype of genuine epilepsy. A compensatory 
relation between regional convulsions and complete epileptic 
fits can often be discovered. It is very well known that 
healthy individuals on going to sleep or during the night often 
wake up with a sort of jerk, and on the other hand epileptics 
are often met with who suffer from sleeplessness brought on 
by a continual waking up from their sleep by repeated jerking 
movements. Why these times should be associated with the 
appearance of jerks and regional minor discharges we are at 
a loss to know. Sometimes the jerks occur with peculiar 
violence while the individual is dressing. In view of ^re 
curious indifference of the lay mind to this pathological 
condition until the major fits have established themselves, 
their early diagnostic significance ought to be impressed on 
the general practitioner. _ 

LUMBAR PUNCTURE IN MENINGITIS. 

All who have much experience in the treatment of children 
are agreed that lumbar puncture is frequently of great value 
in diagnosis, especially in cases of meningitis, and in the 
present issue of The Lancet we print a careful paper by 
Dr. G. Stirling Landon on this subject, based on a large 
number of cases which he had observed himself. 50 of the 
cases were suffering from meningitis, and about half of these 
were tuberculous in natnre. Four of the cases suffered from 
chronic hydrocephalus and four from acute poliomyelitis. 
There are some who regard lumbar puncture as daDgerous, 
but if due care be taken the risks are slight, except when 
there is partial or complete closure between the cranial 
and spinal portions of the cerebro-spinal canal, and 
in this case the distended brain may be pushed down 
into the foramen magnum and a fatal result may ensue. It 
may also be mentioned that the risk of lumbar puncture is 
decidedly greater in cases of cerebral tumour than in cases 
of meningitis. The most important clinical characters of 
the cerebro-spinal fluid are its cytology and its bacteriology. 
In the cytology the most critical matter is to determine 
whether any leucocytosis is mononuclear or polymorph, for 
it may be said that if the effusion is polymorph in character 
the leucocytosis is probably caused by a microbic infection 
rather than by tubercle, though this rule is by no means 
without exception. It has been suggested that a polynuclear 
effusion may result from the irritation caused by the needle 
in making the lumbar puncture. If this be so, sub¬ 
sequent tappings would be vitiated. The most con¬ 
clusive of all positive results which can be obtained 
lrom examination of the withdrawn fluid are furnished 
by a bacteriological examination. The fluid itself forms an 
excellent culture medium and by this means organisms may 
be discovered which would otherwise have been missed. In 
the cases of tuberculous meningitis the organisms were 
found in all the 14 cases which were examined for it. It 
may be said that while positive results in lumbar puncture, 
especially the identification of a causal organism, are of great 
value, with most of the tests negative results are of little 
importance. Too much must not be expected from lumbar 
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puncture in the way of treatment, bat in a certain number of 
cases recovery was apparently due to its repetition. Dr. 
Landon's paper is of distinct value, and an extensive biblio¬ 
graphy will render it easy for any reader to study the subject 
more fully. _ 

THE OCCURRENCE OF ADVENTITIOUS SOUNDS 

IN THE NORMAL CHEST. 

Unless the normal sounds heard on auscultation of the 
chest are fully understood errors in diagnosis are likely to 
occur. For instance, the breath sounds heard immediately 
below the clavicle on the right side instead of being of the 
usual vesicular nature may be blowing or broncho-vesicular 
in character, although no morbid condition is present; so 
also occasionally adventitious sounds may be heard which 
are not due to disease. In another column we publish a 
letter from Dr. R. D. Rudolf of Toronto on this subject. 
Dr. Rudolf read a paper at the Winnipeg meeting of the 
Canadian Medical Association in August, 1909, in which he 
pointed out that it is usually considered and taught that in 
auscultating the normal chest nothing should be heard over 
the respiratory tract but the breath sounds and the vocal 
resonance, and as a rule this is undoubtedly true. In many 
ofcests, however, on careful auscultation, especially during a 
full inspiration, there may be heard fine or even medium 
sized crepitations. They are probably due to the unfolding 
of partially collapsed portions of the lungs. In out-patient 
practice it is a common experience to find that many 
patients, especially women, rarely expand their chests fully. 
When shown how to do so, during the forced respira¬ 
tion crackles may at first be heard over the bases of 
the lungs. The same result is less commonly experienced 
in examining the apices of the lungs, and unless this 
fact be remembered the crackles first heard when the 
patient is told to “breathe deeply” may be mistaken for 
signs of early tuberculous infiltration. Dr. Rudolf rightly 
mentions, however, that these sounds are chiefly heard 
along the edges of the lungs, and especially just behind the 
cardiac notch. The fact that they readily clear up upon 
full respiration, the absence of causes of oedema, and the 
want of all symptoms and signs of respiratory disease 
usually make it an easy matter to recognise their true 
nature. If all children were taught to respire fully such 
signs would be very rare. _ 

THE TREATMENT OF DRY ARTHRITIS BY 

INJECTION OF VASELINE. 

About six years ago Th. Rovsing of Copenhagen treated 
two cases of dry traumatic arthritis of the hip by vaseline 
injections, with results of so favourable a character as to 
encourage him in the application of the same method to 
other forms of joint disease without effusion. His latest 
paper on this subject 1 summarises results obtained by the 
injection of sterilised vaseline into 35 joints, results which 
have been observed over periods of at least 18 months follow¬ 
ing the injection. These 35 joints correspond to a total of 
30 cases, in 5 of whom two joints were treated. In one 
group of 7 cases of gouty arthritis and arthritis deformans 
(multiple symmetrical arthritis with swelling and exacerba¬ 
tions) the results were in the main disappointing; injection 
was followed by a recrudescence of inflammatory change, and 
the vaseline appeared to act as an irritant. Rovsing 
is disposed to think that the treatment is inapplicable to 
these types of arthritis, except in cases where all active 
inflammation has died out and a dry joint remains ; and he 
says that when fluid is found in a joint of this (inflammatory) 
type by puncture vaseline ought not to be injected, but that 

1 Annuls of Surgery, December, 1909. 


if the joint yields no fluid a small quantity of vaseline, 
insufficient to distend the synovial capsule, should be intro¬ 
duced. A second group, comprising 19 cases, is labelled 
“traumatic dry arthritis”; this includes senile osteo¬ 
arthritis of the hip and knee, as well as chronic arthritis 
following upon definite injury or continuous overstress. 
Puncture of the joint in such cases discovered an absence 
of synovial fluid, and injection of vaseline produced 
almost uniformly good results. Rovsing accounts for 
this by suggesting that the vaseline takes the place of 
the absent synovial fluid as a lubricant. His success 
in these cases encouraged him to apply his method in four 
cases in which arthrotomy and arthrectomy were practised 
for the relief of chronic traumatic arthritis; here also he 
obtained good results. In many of his cases he claims to 
have diminished pain and to have increased the range of 
mobility of the joints treated. .Sterilised yellow vaseline is 
used, in quantities varying with different joints; for the 
hip-joint 20 to 25 cubic centimetres, for the knee 10 to 12 
cubic centimetres, for the shoulder about 15 cubic centi¬ 
metres are recommended. The hip should be exposed by 
incision, and the temporo-maxillary joint needs a similar 
precaution ; the knee and shoulder may be approached by 
direct puncture. A special form of trocar with cannula is 
used, which can be screwed on to collapsible tubes of vase¬ 
line ; the use of this instrument enables the operator to 
ascertain whether synovial fluid is present within the joint 
before the injection is made. Similarly, if no blood flows 
through the cannula after puncture it proves that no vessel 
is opened and that vaseline emboli need not be appre¬ 
hended. 


The Surgical Section of the Royal Society of Medicine 
will hold a debate on the Present Position of the Treatment 
of Syphilis on Tuesday, May 10th, and Tuesday, June 14th, 
at 5.30 P.M. Mr. J. Ernest Lane will open the debate, and Sir 
Jonathan Hutchinson, Dr. Alexander Fleming, and Mr. Arthur 
Shillitoe are amongst those who have promised to take part. 
The debate will be held in the Botanical Theatre at Uni¬ 
versity College. Gentlemen wishing to speak in the debate 
are requested to send their names as soon as possible to the 
honorary secretary, Mr. J. Hutchinson, 1, Park-crescent, 
Regent's Park, London, W. 


The Hon. Sir John Cockburn, K.C.M.G., M.D., will 
lecture to the Royal Sanitary Institute, 90, Buckingham 
Palace-road, London, S.W., on the Public Health Aspect of 
Food-supply in the Colonies on Wednesday, April 20th, at 
5.15 p.m. 


A large sum of money has been placed at the disposal 
of a prominent official of the British Dental Association in 
order that that body may put upon a working basis a scheme 
of dental treatment which is to be national in its scope. 


Donations and Bequests. — Mr. Cedric 

Houghton of Colwyn Bay has left by will £500 to the 
Preston and County of Lancaster Royal Infirmary and £300 
to the Chorley Dispensary and Cottage Hospital.—The late 
Miss Emily Miller has left a sum of about £15,000 for charit¬ 
able purposes. Subject to the payment of duties, one moiety 
is to be paid to the North London Consumption Hospital and 
one moiety to Dr. Barnardo s Homes.—Under the will of the 
late Mr. Jacobus Bernardus Gelder, the Great Northern 
Central Hospital, Holloway-road, N., and the Association for 
the Oral Instruction of the Deaf and Dumb will each receive 
£1000. Subject to certain interests, the sum of £6000 is to 
revert to the Great Northern Central Hospital.—Mrs. Martha 
Sophia Webb has bequeathed £400 to Addenbrooke’s 
Hospital, Cambridge. 
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REPORT OF INQUIRY INTO THE QUESTION 
OF DEATHS RESULTING FROM THE 
ADMINISTRATION OF 
ANAESTHETICS . 1 

On Saturday last the Departmental Committee on the Law 
Relating to Coroners, which a fortnight ago issued its report 
upon the general matters included in the reference, 2 issued a 
farther report dealing with the whole question of deaths 
resulting from the administration of anaesthetics. It is 
signed by all the Commissioners, we are glad to announce, 
for many of the points which are dealt with have been the 
subject of acrimonious discussion. We print the report in 
full and comment in a leading article upon the unanimous 
recommendations. 

Deaths resulting from the Administration of 
Anaesthetics. 

To the Right Honourable Winston Leonard Spencer-Churchill, 

M.P., one of flit Majesty's Principal Seoretaries of State. 

Sir, —1. Pursuant to the Secretary of State’s letter dated 
December 24th, 1908, and in connexion with our inquiry 
into the law relating to coroners and the practice in coroners' 
courts, we, the undersigned, have investigated the question 
of deaths resulting from the administration of anaesthetics. 
Many of the witnesses, coroners and others, who were called 
to give evidence on the general subject of onr inquiry, inci¬ 
dentally gave us useful information on the special question 
of anesthetics. We examined, with particular reference to 
aniesthetic8, three leading London anesthetists, Dr. Hewitt, 
Dr. Dudley Buxton, and Dr. Silk ; some eminent surgeons, 
as, for example. Sir Victor Horsley, Mr. Pepper, of St. Mary’s 
Hospital, and Mr. Clinton Dent, of St. George’s Hospital; 
physicians who had devoted special atttention to anesthetics, 
namely. Sir Lauder Brunton and Dr. Waller ; and leading 
dentists, namely, Mr. Matheson and Mr. Tomes. We also 
had the evidence of the Secretary of the Incorporated Society 
of Extractors and Adaptors of Teeth, Limited, Mr. Butter¬ 
field, and of a prominent member of that society, Mr. Bowen. 
Finally, Sir Donald MacAlister, the President of the General 
Medical Council, kindly attended our Committee and gave 
us the views of the Council, and informed us of the steps 
taken by them to make the study of anaesthetics a necessary 
branch of the medical curriculum. 

2. Dr. Hewitt gave us the statistics, extracted from the 
reports of the Registrar-General, as to deaths under anes¬ 
thetics for the 40 years from 1866 to 1905. They rose from 5 
in 1866 to 155 in 1905. In the year 1897 there was a sudden 
unexplained rise to 126 deaths as compared with 70 in the 
previous year. But, with this exception, there has been a 
steady progressive increase in fatal accidents dnring the 
period in question. According to a return* furnished by 
coroners for the year 1908, the deaths under anaesthetics 
reported to them amonnted in that year to 235. 

3. We desire to point out that no absolute deductions can 
be drawn from these figures. In the first place there is no 
duty imposed on anyone to report a death under anaesthetics 
administered for any surgical or medical purpose. There is 
therefore no guarantee that every such death is reported to 
the coroner, or even notified as such to the registrar of deaths. 
Secondly, there isan important distinction to be drawn between 
death from an anaesthetic, and death under an anaesthetic. 
For example, a person under an anaesthetic may die from the 
action of the anaesthetic, or from surgical shock, or from 
hemorrhage, or from a combination of these or other causes. 
So again a person under an anaesthetic may die from some 
accident consequent on its administration—e.g., asphyxia 
through the tongue slipping back, or regurgitation of food. 
Without a detailed investigation of each case it is impossible 
to say how far the anaesthetic was or was not the cause of 
death, or whether it even contributed to it. Thirdly, we 
have no statistics to show the ratio between the number of 
operations performed and the number of deaths under 
cr[esthetics. This much we know, that, thanks to Lord 
Liater and to the system of aseptic snrgery, a vast number 

1 Presented to Parliament by command of Bis Majesty. Cd. 5111. 
L naou: Byre and Spottiswoode, Limited. 1910. Price la. Pp. 8. 
s The Lancet, April 2nd, p. 942 ; April 9th, p. 1009. 

* See Appendices. 


of operations are now undertaken with success which a few 
years ago no one would have dared to do, operations without 
which patients must inevitably die or linger ont their lives 
often in great agony. Abdominal surgery and brain surgery 
are both quite modem developments. 

4. Still, when all these sources of error are allowed for, 
we have the fact that there is an increasing number of deaths 
uuder amcsthetics, and that in the opinion of experts a 
certain number of these deaths are due to preventable 
causes. A certain number of deaths are inevitable, whatever 
the care and skill may be with which the anaesthetic is 
administered. 

Anaesthetics, like all other poisonous drugs, act differently 
on different constitutions. The idiosyncrasy of the patient 
is a factor which cannot be eliminated. Again, a person 
may be suffering from disease, e.g ., the status lymphaticus, 
which a skilled examination may fail to detect but which 
may greatly increase the risk. But in the interests of 
humanity it is of the first importance that accidents under 
anesthetics should be brought down to the irreducible 
minimum. 

We think that every death under an anaesthetic should be 
reported to the coroner, but we do not think that the 
coroner should in every case be bound to hold an inquest. 
He should have a discretion to decline to hold an inquest 
when he is satisfied on inquiry that the anaesthetic was neces¬ 
sary and was administered with due care and skill. The 
certificate of death should always state that the decease^ 
died while under an anaesthetic. We understand that it is the 
usual practice for the medical man in charge of the case to 
report the death to the coroner direct. This is obviously the 
most satisfactory procedure, but in addition we think that 
the registrar of deaths should be required to forward to the 
coroner particulars of all such cases of deaths under anes¬ 
thetics as come to his knowledge. 

5. As the law stands at present, the administration of 
anesthetics is under no regulation. Although a man cannot 
sell a glass of beer to another without a licence, he may 
drug that other person to his heart’s content, without let or 
hindrance from the law. Apart from any criminal intent, a 
bonesetter, or a beauty doctor, or a quack of any kind is as 
much at liberty to administer an anaesthetic to his patient 
for the purpose of an operation as a qualified medical anaes¬ 
thetist. If an accident happens as a result of the administra¬ 
tion, the fact that the person administering the anaesthetic 
was not qualified might, of course, be material as bearing on 
the question of negligence, civil or criminal. 

We think that this unregulated state of affairs constitutes 
a serious menace to the public, and that the administration 
of anaesthetics should be carefully regulated by law. We 
proceed now to consider the different classes of anesthetics, 
and the regulations which in our opinion should be applied to 
them. 

6. Anaesthetics are either general or local. Dealing first 
with the general respirable anaesthetics the administration 
of which produces complete unconsciousness, and always 
involves a possible risk to life, we strongly urge that it should 
be made a criminal offence for any person to administer 
them who has not professional qualifications, or is not acting 
under the personal supervision of a person so qualified. We 
consider that the public ought to have the guarantee of pro¬ 
fessional training, arid the further guarantee afforded by the 
administrator belonging to a recognised profession, with a 
high sense of responsibility, and under the disciplinary 
control of the General Medical Council. 

7. General respirable anaesthetics fall into two categories 
to which somewhat different considerations apply, namely, 
nitrous oxide gas on the one hand, and, on the other, 
anaesthetics such as chloroform, ether, ethyl chloride, and 
the like. 

Nitrous oxide gas is available only for operations of brief 
duration, and is the anesthetic largely used in dental surgery. 
It is a very safe anesthetic, and its effects quickly pass off. 
It requires, however, skill in administration and a knowledge 
of how to deal with certain common causes of danger which 
may occur, as. for instance, that of the tongue slipping back. 
Registered dentists have always freely administered it 
without medical assistance. It would be impossible to 
deprive existing registered dentists of their right to use it 
for dental operations, and, as regards the future we do not 
think that the right should be interfered with. All such 
dentists have now to undergo a good preliminary medical 
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training, and, if provision is made that this should include a 
course of instruction in the administration of gas as a 
compulsory part of the training, we think that the public 
would be sufficiently protected. 

8. One point we desire to emphasise. We have had 
evidence that many of the accidents which have occurred in 
connexion with the use of nitrous oxide gas occurred when 
the same person both administered the gas and performed 
the operation. We think that in no case should one person 
attempt both to administer the gas and operate. If a 
medical man is not employed to administer the gas, the 
dentist should have the assistance of another registered 
practitioner for this purpose. When the patient is a 
woman, it is obviously important for the protection of the 
dentist, as well as for the safety of the patient, that a third 
person should be present. Single-handed operations under 
anaesthetics have given rise to several false charges of assault. 
This, however, is a matter which can be better dealt with by 
a professional byelaw, than by direct legislation. 

9. We have considered carefully the representations of the 
Incorporated Society of Extractors and Adaptors of Teeth, 
who urged their claim to continue to be allowed to administer 
anaesthetics. The Secretary of the Society in his evidence 
told us that his Society had obtained returns from its 
members which showed that in England there had been 
1,249,167 administrations of general anesthetics by members 
of the Society, with only one fatal accident, and in that case 
the anaesthetic administered was ethyl chloride ; there had 
not been a single accident with nitrons oxide gas. We have, 
of course, no means of testing these figures ; but, even if not 
wholly trustworthy, they bear strong testimony to the safety 
of nitrous oxide gas. Still, after giving due consideration to 
this evidence, we remain of opinion that the public safety 
requires the guarantee of a professional qualification. No 
doubt many members of this Society are skilful anaesthetists, 
but, short of recognising a purely voluntary and uncontrolled 
Society as a branch of the medical or dental profession, we 
do not see that it is possible to draw any distinction between 
a member of the Society and any other member of the public 
at large. As the Secretary admitted, if a member of the 
Society is expelled for malpractices, he can still go on 
practising as before. The dental profession is not a close one. 
Any one can enter it who can comply with its very reasonable 
educational requirements. 

Moreover, we do not think that the prohibition of the use 
of general anaesthetics would inflict any hardship on the 
members of the Society, because we gather from the evidence 
that they are, to an increasing extent, voluntarily giving up 
the use of nitrous oxide, and are using in its place cocaine 
and other local anaesthetics. 

10. Somewhat different considerations apply to the anaes¬ 
thetics of longer duration which are required for the more 
serious surgical operations. For such operations ethyl 
chloride is occasionally used, but the anmsthetios mainly 
relied on are chloroform and ether or combinations thereof, 
with or without alcohol. When pushed to any extent they 
act directly on the respiratory centre and the heart, and a 
new element of danger is introduced. Both chloroform and 
ether have peculiar advantages and disadvantages. Chloro¬ 
form is less distressing to the patient; he goes under its 
influence more quickly than under ether, the period of 
excitement is less prolonged, and as a rule the symptoms on 
recovery arc less unpleasant. Greater immobility is also 
obtained, and this is sometimes important to the surgeon ; 
but the margin between safety and danger is narrower. 
Ether, on the other hand, is very much safer as regards its 
effects on the heart and respiration. One witness went so 
far as to say that it was seven times safer than chloroform. 
But in many cases it is unsuitable. It is unsuitable for the 
very young and the very old, and for any persons who suffer 
from bronchial troubles. Sometimes chloroform is given in 
combination with ether, and sometimes chloroform is given 
first with ether to follow. Great responsibility rests on the 
anaesthetist in choosing the anaesthetic for a particular 
operation. He has to consider the patient’s constitution and 
state of health as well as the nature of the operation, and the 
safety and comfort of the patient largely depend on the 
anaesthetist's skill and experience. 

In connexion with the employment of nitrons oxide gas we 
expressed a strong opinion that the same person should not 
administer the gas and perform the operation. This principle 
applies with increased force to such anaesthetics as chloroform 


or ether. But in the case of urgent surgical operations we 
recognise that no hard and fast rule can be laid down. In 
cases of emergency, as for instance in the case of a railway 
or machinery accident, the medical man on the spot must do 
his best with such assistance as he can get. Dental opera¬ 
tions requiring prolonged anaesthesia are never of such 
urgency that the presence of a medical man should be dis¬ 
pensed with. The accidents which may occur during the 
administration of these anaesthetics require full medical 
knowledge to deal with them. The anaesthetist must be 
always on the watch, and must be prepared to use artificial 
respiration, or even in extreme cases to resort to such an 
operation as tracheotomy. We are of opinion, then, that the 
administration of those anaesthetics the effect of which is of 
prolonged duration should be confined to qualified medical 
men. 

11. The question of local or regional anaesthetics is more 
difficult. Many accidents have occurred through their 
administration, and they may be administered in many 
different ways. One form of administration, however, raises 
no doubtful issue. Daring the last few years the intra-spinal 
administration of stovaine or cocaine and its analogues has 
come into nse. This method of administration is still in its 
infancy, and medical opinion is much divided as to the part 
which will be played in future by this form of anaesthesia. A 
certain number of fatal accidents have occurred, and in many 
cases distressing complications have supervened, and it is not 
always an advantage that the patient should remain conscious 
during the operation. Most of the experts who gave evidence 
on this question incline to the opinion that this method of 
anaesthesia would for a long time to come be confined to a 
very limited class of cases where there was great risk in 
administering a general respirable anaesthetic. Whatever may 
be the future of this new method, we think that it is perfectly 
clear that no one except a qualified medical man should be 
allowed to practise it. 

12. The other uses of cocaine and its analogues for opera¬ 
tive purposes raise a debateable question. Fatal accidents 
have from time to time occurred in the administration of 
cocaine, and many individuals appear to be peculiarly 
susceptible to its influence. It is undoubtedly a daDgerous 
drug, especially in unskilled and untrained hands. Sonne of 
the witnesses before us were strongly of opinion that no one 
except a qualified medical man or a registered dentist ought 
to be allowed to practise this method of anaesthesia. But 
the balance of opinion among the witnesses seems to be 
against legislative interference, and with some hesitation we 
acquiesce in this view. Fatal accidents have not been 
numerous, and many of the objections to the use of general 
anaesthetics have no application to local anaesthesia. No 
restrictions on the use of local anaesthetics (except when used 
intra-spinally) appear to us to be practicable or desirable. 
Morphia (except as an adjunct) is rarely used for surgical 
operations, and much more harm is done by the self- 
administration of morphia than by any use that is likely to 
be made of it for operative purposes. 

13. Having considered the restrictions which we think 
ought to be applied to the persons who are allowed to 
administer anesthetics, we think that a good deal still 
remains to be done before fatal accidents from this canse can 
be reduced to a minimum. 

In the first place, the administration of anesthetics is by 
no means as yet an exact science, and a perfect an aesthete 
has yet to be discovered. There is no consensus of opinion 
as to the choice of an anaesthetic or the conditions under 
which it is indicated. In Scotland, for example, chloroform 
is more freely used than in England. Again, we have heard 
somewhat conflicting opinions as to the depth to which the 
anaesthetic should be pushed. Some witnesses were of 
opinion that the way of safety lay in keeping the anaesthesia 
light, and that the anresthetic should be pushed only to the 
point of abolishing pain ; while other witnesses were of 
opinion that the anmsthesia must be profound, otherwise the 
danger of surgical shock was increased. The surgeon is 
between the Scylla of surgical shock and the Charybdis of 
paralysis of the vital centres. There is need yet for much 
careful clinical observation, controlled, if necessary, by 
physiological experiments. 

Secondly, we think that both practical and theoretical 
instruction in the use of anaesthetics should be made an 
obligatory portion of the medical curriculum. The General 
Medical Council have recommended that all medical students, 
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before qualifying, should be trained in the administration of 
aniesthetics, and all medical schools and examining bodies 
are, we understand, now acting on this recommendation. 
We think an adequate course of training in amesthelics 
should be compulsory. We fully recognise the very special 
qualifications and capabilities which go to the making of an 
expert anaesthetist. It is only by long experience, coupled 
with special aptitude, that a man can attain to that position, 
but careful instruction can do a great deal to diminish the 
dangers incident to the administration of anaesthetics. 

We would further urge on hospital authorities the import¬ 
ance of keeping up in every way the status of the anaesthetists 
on their staff. As more attention is given to the teaching of 
aniesthetics, and an increased prominence is given to the 
position of the anaesthetists, we think that the general 
pracliee in the administration of aniesthetics would improve. 

14. It has been suggested to ns that in the case of deaths 
under aniesthetics the inquest should be held before the 
coroner with a skilled assessor, either in addition to, or in 
substitution for, the jury. We think it would be impossible 
to differentiate between deaths under aniesthetics and other 
deaths involving difficult and delicate and scientific inquiries 
which the coroner has to conduct. In building accidents 
and mine accidents, technical and abstruse questions are 
often involved, and coroners have sometimes voluntarily 
called in the aid of an expert as assessor. This practice, 
perhaps, might be formally recognised by law, but we think 
it would be unwise to attempt to go further. If, in any 
classes of cases, assessors were made compulsory, there would 
be the greatest difficulty in getting competent men anywhere 
outside of a few of the great towns. A coroner's inquest 
must always be a more or less rough and ready inquiry. It 
is important that the inquiry should be commenced without 
delay, and terminated with reasonable expedition. In many 
cases expert witnesses are of more assistance than assessors, 
because their cross-examination elucidates points which might 
otherwise be overlooked. 

At the same time we fully recognise the importance of 
scientific investigation when death occurs under an amesthetic 
in hospitals, infirmaries, and similar public institutions. But 
such an investigation, conducted by the authorities of the 
institution, ought to be held under very different conditions 
from those necessarily attendant on an inquest where the 
main qaestion is, whether any one was to blame or not. The 
object of the investigation is to determine the precise cause 
of the accident, the conditions which predisposed to it, the 
meats which should be adopted in the future to avoid such 
accidents, and the circulation of the knowledge so obtained 
to the medical profession. In some of the larger hospitals 
such investigations, we understand, are now carried oat, and 
we trust that in the future they will be held as far as possible 
in every case of doubt and difficulty. 

15. As we have already pointed out, much yet remains to 
be learnt about anaesthetics and their administration, and we 
think that the most hopeful way of advancing knowledge 
would be the appointment of a small standing scientific 
Committee or Commission to deal with the subject. 

The functions of such a Committee would be— 

(a) To collect information from all sources, and to digest 
it when collected. 

(4) To report from time to time on any advance made 
by the discovery of new anaesthetics, or by 
improved methods of administration. 

(o) To direct chemical, toxicological, or physiological 
researches for the purpose of testing new dis¬ 
coveries or elucidating doubtful points. 

(d) To make their information available to the medical 
profession in a convenient form, and at small 
cost. 

The Committee should be nominatt d by the Home Office. 

The Committee would require funds to prosecute its work, 
and we think that the Committee ought to have a grant 
from public funds, as progress in the science of anesthetics 
is a matter which deeply concerns the public at large. Each 
year the death roll increases and at any moment any member 
of the public may have to undergo an operation which 
involves the use of anesthetics. Recent benefactions have 
put a considerable sum of money at the disposal of the 
medical profession for the purpose of research work, and a 
portion of that money might well be devoted to researches 
>u connexion with anesthetics. If this conld be arranged 
>he charge on public funds would not be considerable. 


16. We may sum up our more important recommendations 
as follows:— 

(1) Every death under an anaesthetic should be reported 

to the coroner, who, after inquiry, should deter¬ 
mine whether it is desirable to hold an inquest or 
not. 

(2) In the case of every death under an anaesthetic the 

medical certificate of death should specify the 
fact, whether the anaesthetic was the actual cause 
of death or not. 

(3) No general respirable anaesthetic should be adminis¬ 

tered by any person who is not a registered medical 
or dental practitioner. 

(4) Registered dentists should be confined to the use of 

nitrons oxide gas for dental operations, and 
should not employ the general respirable arses- 
thetics of longer duration. 

(5) Intraspinal anaesthesia should be practised only by 

registered medical practitioners. 

(6) Practical and theoretical instruction in the adminis¬ 

tration of anaesthetics should be an essential part 
of the medical curriculum. 

(7) Such instruction in the administration of nitrous 

oxide gas should be an essential part of the dental 
curriculum. 

(8) In the case of any death under an anaesthetic in a 

hospital or other similar public institution, there 
should be a scientific investigation into the actual 
cause of death conducted by the authorities of 
the institution. 

(9) A small standing scientific Committee on Anaes¬ 

thetics should be instituted under the authority 
of the Home Office. 

We have the honour to be, Sir, 

Your obedient servants, 

M. D. CHALMERS (Chairman). 
MALCOLM MORRIS. 

H. H. SHEPHARD. 

T. A. BRAMSDON. 

W. H. WILLCOX. 

J. F. Moylan (Secretary). 

18th March, 1910. 
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II. 1 

Tuberculo ns Milk. 

The subject of tuberculous milk may be of such great 
importance in relation to tuberculosis in human beings that 
we shall devote the greater part of this, our final, notice to an 
extremely instructive paper on this matter, which is com¬ 
municated by Professor Sheridan Delfpine, director of the 
public health laboratory and professor of comparative path¬ 
ology and bacteriology in the University of Manchester. 
Professor Delfipine has devoted special attention to tubercle 
bacilli in milk since the year 1892, and in this connexion he 
has done a large amount of work for several of our large 
towns, especially for the city of Manchester. The experience 
thus gained has now been presented in a comprehensive 
report to the Local Government Board, and in this foirn it 
will be a useful work of reference. 

Methods of Investigation. 

Professor Delcpine points out that although the presence 
of tubercle bacilli in tuberculous products may he ascertained 
by microscopical examination, by cultivation, or by inocu¬ 
lation, his researches have satisfied him that the first and 
the last of such methods are the only two which can be 
relied upon. As regards the microscopical examination, 
he thinks that, although it cannot be trusted in the 
case of mixed milk, it is nevertheless capable with 
certain precautions of yielding useful results in the case of 
the unmixtd milk of single cows, and he furnishes .some 
useful examples of failure in the case of mixed milk and 
success in the case of unmixed milks. Dealing with inocu¬ 
lation experiments, it was found that the subcutaneous 

i No. I. was published in The Lascet of April 9tb, 1910, p. I'.'iO. 
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inoculation of guinea-pigs on the inner aspect of the hind 
leg at the level of the knee, even with a small number of 
bacilli, produced very typical lesions, and it was shown, on a 
basis of some 90 preliminary experiments, that by the results 
it is possible to assess with a fair degree of accuracy the 
degree of infectiousness—for guinea-pigs—of the products 
employed for inoculation. With a view of establishing 
standards of virulence Professor Delbpine subdivided the 
development of experimental tuberculosis into four stages, 
according to the number and situation of the tuberculous 
lesions which are visible to the naked eye at varying periods 
after inoculation with l-20th of a milligramme of a pure 
culture of tubercle bacilli of moderate virulence, and he 
claims that by using animals of the same race, age, and 
weight, kept before and after inoculation under identical 
conditions, the factor of the natural resistance of the 
guinea-pig can be rendered almost constant. This is an 
interesting point. He finds that not more than 2 cubic centi¬ 
metres of fluid can be safely injected into the leg of a 
guinea-pig, and it is his practice when testing milk for the 
presence of tubercle bacilli to use for each animal the 
sediment of 40 cubic centimetres of milk, which, as he 
observes, is a smaller amount than is taken by a child daily, 
and is about one-fifth of the weight of the experimental 
animal. It has been found that the oral administration to 
kittens of an amount of tuberculous cow’s milk bearing the 
same relation to the body-weight was generally followed by 
tuberculosis, even when only a single dose was administered. 
Professor Delepine reminds us, however, that it does not 
follow that a child would be injured by the same proportional 
amount, although the danger of such infection is assumed, 
while he does not in his paper discuss the question of the 
communicability of bovine tuberculosis to man. 

Souraet of Tu'xrole Bacilli in Cam's Milk. 

An instructive discussion on the cow’s udder is contained 
i n this paper, and there are some useful diagrams of these 
organs showing tuberculous affections of certain quarters. 
The several sources of the tubercle bacilli found in cow’s 
milk are fully dealt with and the parts played in such pro¬ 
duction by muco-purulent discharges from the respiratory 
passages, by ffeces, by urine, and by utero-vaginal discharges 
are passed in review. Professor Delepine concludes that by 
far the most important source of the tubercle bacilli is the 
cow's udder itself, and he has made some instructive investi¬ 
gations with the object of ascertaining how much milk might 
be infected by a tuberculous udder—a matter obviously of 
great administrative importance. It was found that one part 
of the tuberculous secretion could infect 100,000 parts of 
sound milk, and, although the dilution was carried no further, 
it seems not improbable that this milk diluted 1,000,000 times 
might still have been capable of infecting guinea-pigs. As, 
therefore, many cows with early tuberculous disease of the 
udder yield very large quantities of milk, the tuberculous 
milk may, when the milk of all the herd is mixed together, 
infect a very large quantity. Under these circumstances it 
is consoling to find that in the majority of cases when 
laboratory experiments showed that the mixed milk from a 
farm was capable of inducing tuberculosis, the veterinary 
surgeon was able to discover a cow amongst the herd with a 
tuberculous udder. At the same time Professor Delepine’s 
investigations show the very great difficulty which obtains in 
detecting early tuberculous lesions of the udder by inspection 
and palpation alone, and the need for simultaneous bacterio¬ 
logical examination of the milk from the suspected udder is 
clearly demonstrated. In this part of the investigation some 
very useful data were secured by Professor Delfpine by 
purchasing a cow suspected of having a tuberculous udder, 
and in the stable attached to his own house observing the 
changes which took place in the udder and the yield of 
tubercle bacilli in the milk. 

Itesnlts of In vestigations at Manchester. 

A reference to some of the results which have been 
obtained by these many years of work in Manchester will 
serve to show the value, from an administrative standpoint, 
of investigations such as these. Of the 5320 samples of 
milk Coming from the 12 different counties which supply 
Manchester 8-9 per cent, contained a sufficient number of 
tubercle bacilli to produce tuberculous infection. No part 
of the area supplying Manchester with milk appeared to be 
free from tuberculosis, but there were considerable differences 
in the cases of certain counties—i.e., from Cheshire, 9-9 per 


cent. ; from Derbyshire, 7-5 to 12-1 per cent. ; and from 
Staffordshire, 8 9 to 14-2 per cent. It is, however, necessary 
to note that these figures are not based upon the examination 
of equal numbers of samples in each case. But, whatever 
may be the real variations it is hopeful to find that, judging 
from the statistical data furnished, Manchester has succeeded 
by the use of the powers contained in the Manchester Milk 
Clauses in reducing the amount of tuberculous milk supplied 
from one of the counties which yielded the highest percentage 
from 16 1 per cent, in 1897-98 to 6 5 per cent, in 1907. 
Tuberculous lesions of the udder were found in one or more 
cows on at least 75 per cent, of the farms supplying tuber¬ 
culous milk to Manchester, and it is probable that such udders 
would have been found more frequently except for the slow¬ 
ness of the bacteriological methods and the distance of some 
of the farms from Manchester. 

These at present unavoidable delays enable farmers to 
remove tuberculous cows from their farms, and there is 
reason to believe that such removal actually took place in 
some 16 per cent, of the farms supplying tuberculous milk. 
It also seems, and this fact is of importance from a national 
point of view, that farmers who were formerly sending 
tuberculous milk to Manchester are now supplying the same 
nutriment material to other towns where there are no Man¬ 
chester Milk Clauses, or at least no efficient administration of 
them. But Professor Delopine’s investigations, if they are 
confirmed and accepted by other bacteriologists, appear to 
hold out a prospect that the delay necessary for inoculation 
experiments may be in some measure curtailed by improved 
microscopical methods, since, as we have already observed. 
Professor Delepine finds that by taking certain precautions 
it is generally possible by the microscopical method to deter¬ 
mine rapidly whether tubercle bacilli are present or not— 
that is to say, in the unmixed milk obtained direct from the 
cow tubercle bacilli may be discovered in more than 90 per 
cent, of the cows yielding tuberculous milk capable of 
infecting guinea-pigs. The inference from this is, that a 
more general collection of uumixed milks is necessary in 
order to obtain more expeditious results. But, unfortunately, 
as Dr. Newsholme remarks in his introductory observations, 
the operations of the “ Model Milk Clauses ” are limited by 
financial considerations, and these, even in the case of a 
wealthy and liberal corporation such as that of Manchester, 
may result in the collection of only two or three samples 
from each of the farms supplying the city. If these Milk 
Clauses are to be fully effective they must go hand in hand 
with active sanitary administration in the district in which 
the milk is produced ; and there can be little question that 
gradually those invasive powers possessed by certain large 
towns—amongst which is London —are stimulating the rural 
district councils, or at any rate the farmers, to the necessity 
for modernising their plant and their methods, and it wonld 
be little short of disaster were any administrative friction 
between the powers of the invading and invaded districts to 
result in curtailment of the excellent work which is being 
carried out. 

Paratyphoid Fever. 

A useful contribution to our still verv imperfect knowledge 
of paratyphoid fever is made by Dr. William G. Savage, who 
furnishes a concise historical survey of this disea> e. The number 
of cases regarded as paratyphoid fever has markedly increased 
during recent years, and Birt, writing in 1906, referred to 
some 500 reported cases. Relatively few of these cases have 
occurred in this country, a circumstance which is generally 
attributed to the fact that the disease has not been sought 
for. Dr. Savage has recently endeavoured to obtain some idea 
as to the actual prevalence of the disease in England, and he 
has examined 200 samples of sera received from different 
sources. Of this number only 171 were from cases which 
were clinically typical of enteric fever. As a result of his 
investigations he found that from 3 to 3- 5 per cent, of the 
cases of apparent enteric fever were cases of paratyphoid 
fever, a percentage which is in accordance with Boycott’s 
results for this country. Attention was also directed to the 
prevalence of paratyphoid bacilli in human excreta, and in 
this connexion 53 specimens of excreta and 7 of urine were 
examined. But the result failed entirely to support a view 
that paratyphoid bacilli are natural inhabitants of the 
intestinal canal ; they are apparently found only in cases 
where they have played a definite pathological r61e. Dr. 
Savage’s further investigations suggest that epidemiologically 
paratyphoid fever bears no relationship either to swine fever 
or to outbreaks caused by meat ingestion. 
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THE BUREAU OF THE PERMANENT 
COMMISSION OF THE INTER¬ 
NATIONAL CONGRESSES OF 
MEDICINE: MEETING 
AT THE HAGUE. 


The Bureau of the Permanent Commission of the Inter- 
rational Medical Congresses, created at the Congress of 
Budapest, met at The Hague on March 29th and 30th. 

The members of this Bureau are : Dr. F. W. Pavy for 
Great Britain (President), Professor Waldeyer for Germany, 
Dr. R. Blondel for France, Professor Muller for Hungary, 
and Professor Maragliano for Italy (Vice-Presidents), and 
Professor Wenckebach (General Secretary). Dr. J. Lucas- 
ChampionT:icre. as President of the International Association 
of the Medical Press, is also a member of the Bureau. 

The agenda indicated that the Bureau would have to 
appoint a new general secretary, the holder of that office 
having resigned, and to discuss a certain number of questions 
relating to the definite regulations and constitution of the 
Commission, together with the principles that should be 
applied when organising future congresses, the first of these 
being the International Congress which is to be held in 
London. 

The latter items of the agenda were the most important, 
and persons had been brought together who possess great 
knowledge concerning the preparation of congresses and 
whose counsels were likely to prove most useful. As a 
matter of fact, however, this part of the programme was 
almost entirely suppressed. It had been arranged that there 
should be three business sittings. The first sitting was 
devoted to a speech of welcome, to various formalities, to the 
introduction of the new general secretary, Professor Burger, 
and, finally, to a long discussion raised by the Hungarian 
delegate, M. von Grosz. The object of this was to obtain the 
nomination as honorary members of Professor Wenckebach, 
who has resigned, and of Professor Waldeyer, who desired to 
resign. The rales, however, in no wise provide for the 
nomination of honorary members of the Commission. 

Then followed a discussion on the rules of the Bureau, but 
it did not last long, and the settlement of the question was 
handed over to a subcommittee. Professor Wenckebach, the 
secretary, who was elected at Budapest, explained that he 
gave up the post because he lived at Groningen and could 
not attend with sufficient regularity to the labours of the 
Bureau which was situated at The Hague. He proposed that 
Professor Biirger should take his place, though this gentle¬ 
man also does not live at The Hague, but at Amsterdam. The 
residential secretary at The Hague will be M. van den Haer. 
Professor Wenckebach handed to the members of the Bureau 
a copy of a pamphlet upon Medical Internationalism which 
had been prepared by Dr. P. J. Eijkman for the Associa¬ 
tion for the Promotion of International Relations (Bureau 
Preliminaire de la Fondation pour l’lnternationalisme). 
At the same time it was announced that the Dutch 
Government proposed to give an annual subvention of 4500 
florins towards the upkeep of the Bureau and its employees, 
and anticipated in the future the construction of a special 
edifice to house the institution. With a view of augmenting 
the resources of the Bureau it was decided that if the 
organising committees of the International Congresses found 
that there remained a balance in hand after they had settled 
all their accounts, a portion of this surplus should be devoted 
to the support of the Bureau. 

A discussion as to what shonld be the title of the Bureau 
followed. Should it be called the Bureau of the Permanent 
Commission of the International Congresses of Medicine 
or the Permanent Bureau of the International Congresses 
of Medicine? The first title was ultimately adopted. 
As for the official language of the Bureau, the French 
language wa3 unanimously adopted, a fact which on the 
morrow did not prevent the general secretary from speaking 
on several occasions in German. 

The organisation of future congresses was then discussed, 
and a request to recognise Spanish as one of the official 
languages was rejected. Proposals to create a section of pro¬ 
fessional medicine to deal with ethical questions and points 
of medical practice, and to admit dentists who were not 
qualified medical practitioners, were likewise thrown out. In 


spite of the very ardent pleading of the general secretary, 
Dr. Blondel succeeded in securing the adoption of a motion 
to the effect that, generally speaking, the International 
Congresses of Medicine would only accept as members such 
persons as possessed a degree of doctor of medicine or such 
other diploma as conferred the legal right to practise 
medicine in the country where the testamur was issued. 

In regard to the next congress (London, 1913) it was 
resolved to call the attention of the British organising 
committee to the fact that the majority preferred that the 
congress should meet during the first days of August. The 
German professors especially are all retained in their uni¬ 
versities till the end of the month of July. 

At the morning sitting held on March 30th the resolution 
of the subcommittee appointed to consider the mode of elec¬ 
tion of the Bureau and of the Permanent Commission itself 
was adopted. It was decided that the members of the 
Commission should be elected by their respective national 
committees for the duration of the entire period separating 
two international congresses. At the end of the congress, 
the members of each committee will hold a meeting and will 
elect a new delegate or reappoint their former representative. 
The new Commission thus created will meet at once and 
elect its bureau. Dr. Blondel proposed that, if possible, the 
president of the Bureau should be the president of the 
organisation preparing the next congress, or the delegate 
of the country where the forthcoming congress is to be held. 
By this means the interference of some person who was 
foreign to the work of the local organisiog committee would 
be avoided. This proposal was adopted. 

The question of the relations between the Bureau and the 
International Association of the Medical Press was the 
subject of a long and very animated discussion. Dr. Blondel 
spoke on behalf of Dr. Lucas Championnicre, President of the 
International Association of the Medical Press, who was 
absent, and demanded that the communications from the 
permanent Bureau to the press should be made by the 
intermediary of the International Association of the Medical 
Press. Dr. Blondel urged forward the proposals formulated 
by the British Association of the Medical Press to the 
effect that the Association of the Medical Press should 
be entrusted with the organisation of all the relations 
between the press and the public. Professor Biirger 
and Professor Wenckebach were opposed to this pro¬ 
position and declared that if it was adopted they would 
at once resign. Dr. Blondel in vain sought to modify 
his suggestion by limiting its action to such countries as 
possessed an association of the medical press. The General 
Secretary replied that he could not assume the responsibility 
of organisation if he was not at liberty to communicate 
directly to newspapers outside of the Medical Press. 
Dr. Blondel now sought to widen the basis of the discus¬ 
sion. He dwelt upon all the difficulties that would arise if 
the new Bureau about to be created was going to awaken 
justifiable mistrust. The organising committee in each 
country must be left to freely take what action they might 
deem necessary, for on these committees alone rests the 
responsibility of success or failure. Obviously the assistance 
of the press in such work is absolutely indispensable. The 
Bureau of The Hague should only be the depot for the 
archives, the domicile of the general secretary, and the office 
for correspondence with the members of the Permanent Com¬ 
mission. But the mission of the Bureau, he thought, would 
prove sterile if it arrogates to itself the right to interfere 
with and direct the local organising committees or to restrict 
in any way their independence. The General Secretary 
doubted whether the International Association of the Medical 
Press was capable of taking any really effective action. 
Finally, Dr. Blondel’s proposals were rejected. 

Several other motions were brought forward. Among 
these was a very important report by Professor Waldeyer 
and Professor Posner on the manner in which the national 
committees were composed. Another motion was intro¬ 
duced by Dr. Blondel on the limitation of the subjects 
treated in the general reports presented to the con¬ 
gresses. Another proposal was made demanding that means 
should be organised by the Permanent Commission to 
consult the national committees before the final publication 
of the rules and regulations of the congress. Then there was 
the proposal made by the British Association of the Medical 
Press on the right the Bureau should possess of rejecting 
papers that were not original or of but little value. 
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All these proposals were set aside upon the statement that 
the General Secretary had not had time to study them. 
Professor Posner and Dr. Blondel protested that the 
members present, with the exception of the General 
Secretary, who had only been appointed the previous even¬ 
ing, were sufficiently experienced in regard to the organisa¬ 
tion of congresses to take part at once in what would be a 
very useful discussion on matters all of which were very 
familiar to them. In vain it was pleaded that there was 
urgent need, in view of the forthcoming congress, to settle 
some of the points raised, and that while several competent 
men were gathered together good use should be made of their 
presence. It was pointed out that if these men had taken the 
trouble to come all the way to The Hague it was solely 
for the purpose of dealing with such questions. But 
under the action of the Dutch and the Hungarians all these 
proposals were simply handed in for the General Secretary 
to examine and draw up a report upon them which is to be 
submitted at a general meeting of the Permanent Com¬ 
mission. Thereupon the discussion was at once closed and, 
further, the Sitting which had been announced for the after¬ 
noon was not held. 

It is probable that the forthcoming meeting of the 
Permanent Commission will take place daring the month of 
October. Dr. Blondel proposed that it should be held in 
London so as to be more readily able to come to an under¬ 
standing with the local committee of organisation of the next 
International Medical Congress. 


MEDICINE AND THE LAW. 


Certificates of the Came of Death and Future Legislation. 

In connexion with the subject dealt with in our recent 
article on the Bogey of Premature Burial 1 we have received 
a letter from a clergyman who points out that the unfounded 
rumours as to persons being buried alive might be prevented 
if medical practitioners were only to give certificates for the 
purpose of death registration after having examined the dead 
body. The suggestion is by no means a new one but the 
situation at present is as follows. The medical certificate 
given for the purpose of death registration in obedience to 
the law is not, as our correspondent seems to think, an 
attestation on the part of the medical man who signs it of 
the fact, but of the cause, of death. The recent Depart¬ 
mental Committee appointed to inquire into the law relating 
to coroners and coroners' inquests incidentally inquired into 
these two questions of premature burial and of certification of 
death so far as they might be deemed to come within the 
terms of its reference. On the first point the committee 
had before it evidence of the strongest character from Mr. 
A. J. Pepper to the effect that the popular scare with regard 
to premature burial is absolutely baseless. On the second it 
observes in its report that the general question of death 
certification is outside the terms of its reference, but pro¬ 
ceeds to recommend in connexion with the law of coroners 
that a certificate should not be accepted from a medical 
practitioner unless it states that he has satisfied himself of 
the fact of death by personal inspection of the body. This 
recommendation it makes relevant to the subject of this 
inquiry by proceeding to advise that every death as to which 
a medical certificate such as it recommends is not given 
should be reported to the coroner. It will thus be seen that 
whenever the law is amended with regard either to coroners 
or to death registration the certification of the fact of death 
by a medical practitioner who has seen the dead body will in 
all probability be made compulsory. The certificates now 
given are regulated by an Act of Parliament passed in 1874, 
and are lawfully, if undesirably, given without inspection. 

The Preservation of Dead Bodies Kith a l 'ieiv to 
Identification. 

At a recent inquest held by Dr. F. J. Waldo as coroner 
for the borough of Southwark, it was stated that the body, 
that of a man found dying in the street from acute alcoholic 
poisoning, had not been identified, A description had been 
given by the police, and the jury was informed that this for 
the purpose of the identification of human remains was 
usually found to be more effective than photographs. At the 
same time, attention was called to the desirability of means 

1 The Lascet, March 19tb, p. 803. 


being provided for the preservation from decomposition of 
the body itself in order to secure as far as possible satis¬ 
factory evidence with regard to it. At the conclusion of 
the inquest the jury in a rider to their verdict expressed the 
opinion that the London County Council should provide an 
apparatus by which unidentified bodies might be preserved 
either chcmicallv or by refrigeration. In this connexion we 
note that Dr. Waldo in his annual report to the Common 
Council upon the work performed by him as coroner for the 
City of London speaks of the recent successful installation 
there of a Herscher's apparatus for the preservation of 
bodies by formalin, and informs the Common Council that 
it has already proved of service in ensuring identification. 
The first body for which it was used, that of 
a man found drowned, remained in it for four months, 
and at the end of that time was free from appreciable signs 
of decomposition and easily recognisable. This apparatus, 
installed by the Common Council, is, we believe, at present 
the only one in use in connexion with a coroner's court, 
although Section 93 of the Public Health (London) Act, 1891, 
enables the London County Council “ to provide and fit up 
one or two suitable buildings ” for the purpose in question. 
The Common Council of the City of London is to be con¬ 
gratulated upon having been a pioneer in this matter, and it 
is to be hoped that the London County Council may see jts 
way before long to follow the example set. It expressed 
itself as unable to make any provision of the kind indicated 
as recently as January, 1909. but possibly when the results 
secured in the City are established it will be willing to recon¬ 
sider its decision. The usefulness of an apparatus for the 
preservation of unidentified remains would be most readily 
tested in a waterside district, such as Southwark, owing, not 
only to the condition of bodies “found drowned,” but also to 
the part which the river plays in crimes of violence, in 
suicides, and in accidental deaths. 


Xoohtno Backs 


FROM 

THE LANCET, SATURDAY, April 14th, 1832. 


THE CHOLERA IN PARIS. 

Since the publication of the last number of our journal, 
the capital of France has been the scene of such melancholy 
events as will form one of the most gloomy pages in the 
history of pestilentiil diseases. Within ten days from its 
announcement in Paris, 7,000 cases of cholera have occurred, 
of which number 3,600 have terminated fatally. The mails 
received as we write, give the last daily report at nearly treo 
thousand cases and eight hundred deaths within the twenty- 
four hours. 

When it is remembered that this disease and mortality, 
enormous as they are, are but the amount of what has 
occurred in the city of Paris alone; and when it is also 
borne in mind that the scourge is raging with equal violence 
in all the immediate suburbs of the town, from which the 
cases are not reported; and, lastly, when it is taken into 
consideration, that at least one-third of the cases in Paris 
are not reported, as is the fact, a just idea may be formed 
of the overwhelming power of this almost unprecedented 
calamity. 

If we ask ourselves,—What is the nature and what the laws 
which govern this anomalous pestilence ?—how strange, how 
inexplicable are the facts we have to contemplate I In Paris, 
not five days before the onset of the disorder, M. VlLLBHME, 
the well known and gifted statist, in a memoir on epidemics, 
read before the Academic de Medeeine , congratulated his 
fellow citizens on the probable, nay almost certain immunity, 
they were to enjoy from the cholera, as well as from all other 
similar visitations. “Paris,” he said, “exceeded all other 
cities in the extent of its civilization ; the inhabitants of 
that capital were the strongest in moral courage of any na'.ion 
in the world,—were unrivalled in physical energy ; " it was 
superintended and control led by an excellent and indefatigable 
medical police ; no nuisances there existed ; knackeries, lay- 
stalls, dunghills, and all other similar nuisances, were care¬ 
fully removed from it beyond the barriers; in short, the 
provisions of the “code sanitaire,” taken along with the 
circumstances of the citizens, were either to defend them 
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altogether from the cholera, or so to divest the disease of its 
stiog’, that the monster would be harmless in the precincts of 
the privileged town, and might be visited and stared at as 
one of the lions of the day. But what has proved to be the 
factFrom the prime minister, the peer, the deputy, and 
the general, to the pauper, ‘ ‘ chiffonier ” and “ debardeur” 
all classes of inhabitants have been smitten, and in equal 
ratio to the proportion which they bear in numbers to each 
other. The timid and the brave, the weakly and the robust, 
from the infant to the decrepid man, all suffer from the 
scourge; and more victims fall daily within the walls of 
1'iris than sufficed for the overthrow of the moral pest 
exterminated in face of the barricades of Jlily. 


Jnlrfif §)ea% 


ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

I '/nmty Borough of Hanley .—The population of this borongh 
is estimated by Mr. John Clare at 68,831, the density of the 
population being 35 5 persons per acre. The extent to which 
the services of women are being utilised for public health 
work at the present time is well illustrated by the fact that in 
Hanley alone a female health visitor and a female inspector 
of midwives have recently been appointed, as well as a lady 
doctor as school medical officer at a salary of £250 per 
annum. There was an epidemic of measles in llanley during 
the autumn of 1909. This disease is notifiable in a voluntary 
sense in the district, but only as regards the first case in each 
household. Even with the above limitations there were no 
fewer than 647 cases notified during 1909. The invaded 
houses were visited by the sanitary inspector and instructions 
given as to the isolation of the patients. No child was 
admitted to school from an invaded house until a month 
after the commencement of the illness presumably of the 
last case in any given house. Disinfection was carried out 
by means of formalin. In addition to all these precautions 
the infants’schools were closed for about two months. No 
comments arc offered by the medical officer of health as to 
the value of the voluntary notification of measles, and as we 
are not told for how many years notification has been in 
force it is difficult to draw any reliable inferences from the 
figures furnished in this report. The fatality-rate per 100 
notified cases (not, of course, all the cases which occurred) 
was 8 in 1909, and the same rate has varied from 4 3 to 16 -1 
>ince 1892, the rate in 1908, when there were 187 cases, 
having been 11 per 100 notified cases. There were 267 cases 
of diphtheria notified in 1909, and among the precautions 
taken to control the spread of the disease was the use of 
diphtheria antitoxin as a prophylactic, the general practi¬ 
tioners of the town being paid 2s. 6 d. for the first person 
injected and Is. for every other person in the same house, 
it is not clear whether these fees were in addition to the 
-apply of antitoxin gratuitously. Here, at any rate, we have 
'.he municipality adopting very much the attitude as regards 
the prevention of diphtheria which the State adopts as 
leg&rds the prevention of small-pox, and it is worthy of note 
that in the case of diphtheria the municipality sometimes 
pays not only for the prevention but also for the treatment 
of the disease. An extension of this principle would carry 
the medical practitioner into the position of becoming almost 
the servant of the borough council, a position which stimn- 
ates a nnmber of instructive reflections. There were 86 cases 
of enteric fever notified in 1909, and it is, unfortunately, by 
to means clear what they were due to, as milk, shell-fish, and 
celery appear to have been excluded. It is not satisfactory 
to find so large a number of cases of enteric fever unaccounted 
lor. On Oct. 5th, 1909, the notification of ophthalmia 
neonatorum was introduced, and up to the end of the year 
’ cases were notified. There were 67 cases of pulmonary 
abercnlosis notified under the Pnblic Health (Tuberculosis) 
Hsralations. 

Woodford. Urban District .—The infantile mortality in this 
district showed a marked reduction on that of recent years, 
the rate for 1909 having been only 59 -4 per 1000 births, as 
aeainst an average for the last ten years of 113. The type 
of scarlet fever which is prevailing in the district is a very 
one, and Mr. W. G. Groves reports that several cases 
»cre not discovered until the patients were fonnd to be 


desquamating. He adds that since scarlet fever became 
notifiable there have been in Woodford 999 cases notified 
with only 11 deaths, a fatality rate which suggests to some 
minds that possibly our isolation hospitals might be put to 
more profitable nses than the isolation of cases of scarlet 
fever. But this raises the difficult question as to how far 
this diminished fatality rate in the case of scarlet fever is 
due to the influence of isolation hospitals. 

ItrigcUe Rural District. —Dr. A. E. Porter refers in his 
current report to the influence of “ holiday children ’’ in 
introducing disease into this district, and he adds that scarcely 
a year passes without eases of diphtheria or scarlet fever 
being introduced from London or other large cities. In 
August there were 6 cases of diphtheria in the hospital, 5 of 
whom were either visitors or their victims, and he evidently 
suspects that these holiday children were responsible for out¬ 
breaks of scarlet fever in other parts of the district. It is 
proposed to distribute circulars to cottagers who take in these 
holiday children warning them of the danger incurred. It 
would seem not unreasonable to require a certificate of health 
with the children. Four cases of pulmonary tuberculosis 
were notified under the Pnblic Health (Tuberculosis) 
Regulations. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns 8804 births and 4857 
deaths were registered during the week ending April 9th. 
The annual rate of mortality in these towns, which had 
been equal to 13-5, 13-9, and 14-4 per 1000 in the three 
preceding weeks, further rose to 14 ■ 9 in the week nnder 
notice. During the 13 weeks of last quarter the 
annual death-rate in these towns did not exceed 15 0 per 
1000, and was 3-0 below the average rate in these towns 
in the four preceding corresponding quarters ; in London the 
mean rate during last quarter was only equal to 14-9 per 
1000. The lowest reported annual rates of mortality in the 
77 towns during last week were 4-2 in Hornsey, 6-2 in 
Heading, 7-8 in Southampton, and 9-2 in Walt barn-tow; 
the rates in the other towns ranged upwards, however, to 
19 -8 in Huddersfield, 21 -2 in Rotherham, 21 -3 in Oldham, 
and 22-9 in Rhondda. In London the recorded death- 
rate last week did not exceed 14 -7 per 1000. The 
4857 deaths registered in the 77 towns during the week 
showed a further increase of 243 upon the numbers returned 
in the three preceding weeks, and included 362 which were 
referred to the principal epidemic diseases, against 317 and 
332 in the two previous weeks ; of these 362 deaths, 151 
resulted from whooping-cough, 104 from measles, 35 from 
diphtheria, 27 from diarrhcea, 26 from scarlet fever, 17 from 
enteric fever, and 2 from small-pox. The mean annual rate 
of mortality in the 77 towns during the week from these 
epidemic diseases was eqnal to 1-1 per 1000, against 10 
in each of the three preceding weeks. No death from any 
of these epidemic diseases was registered last week in 
Middlesbrough, Walsall, Northampton, St. Helens, or in 
eight other smaller towns ; the annual death-rates there¬ 
from ranged upwards, however, to 2-3 in Hastings and 
in Rhondda, 2 5 in Oldham, 3-1 in Liverpool, and 
3 3 in Merthyr Tydfil. The fatal cases of whooping- 

congh, which had been 134 and 139 in the two 

previous weeks, further rose to 151 in the week under 
notice, and caused annual death-rates equal to 1-5 in 
Hastings, 17 in Birkenhead, 1-8 in Devonport and in 
King’s Norton, and 2-2 in Oldham. The deaths from 
measles, which had been 78 and 93 in the two previous 
weeks, further rose to 104 last week ; the highest death- 
rates from this disease during the week were 1-3 in 

Cardiff, 1 • 5 in Bootle and in Burnley, and 2 0 in Merthyr 

Tydfil. The 35 deaths referred to diphtheria corresponded 
with the number in the previous week, and included 11 in 
London and its suburban districts, 4 in Manchester and 
Salford, 4 in Leeds, and 2 both in Sheffield and in Cardiff. 
The 27 deaths attributed to diarrhoea showed a decline of 3 
from the number in the previous week. The fatal cases of 
scarlet fever, which had declined in the four preceding weeks 
from 34 to 25, were last week 26, of which 3 occurred in 
Liverpool and 2 each in Stoke-on-Trent, Newport (Mon.), 
Rhondda, and Merthyr Tydfil. The 17 deaths referred 
to enteric fever showed an increase of 7 upon the low 
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number in the previous week ; they included 3 in Liverpool 
and in Manchester and Salford, and 2 in I .ondon and in 
Nottingham. The 2 fatal cases of small-pox occurred in 
Blackburn and iu Sheffield The number of scarlet fever 
patients under treatment in the Metropolitan Asylums 
and in the London Fever Hospital, which had steadily 
declined in the 25 preceding weeks from 2819 to 1611, had 
further fallen to 1554 on April 9th; 166 new cases of this 
disease were admitted to these hospitals during last week, 
against 180, 173, and 158 in the three preceding weeks. 
The Metropolitan Asylums Hospitals contained no case of 
small-pox on April 9th. Of the 1377 deaths registered in 
London during the week under notice 281 were re¬ 
ferred to pneumonia and other diseases of the respi¬ 
ratory system, showing a decline of 29 from the number 
in the previous week, and were 70 below the corrected 
average number in the corresponding week of the five 
years 1905-09. The causes of 45, or 0 9 per cent., 
of the deaths registered in the 77 towns were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death registered during the week 
were duly certified in London, Bristol, Bradford, West Ham, 
Newcastle-on-Tyne, Hull, and in 46 other smaller towns ; the 
45 uncertified causes of death in the 77 towns included 8 in 
Birmingham, 4 in Liverpool, and 3 both in Stoke-on-Trent 
and in Manchester. 


HEALTH OP SCOTCH TOWNS. 

In eight of the principal Scotch towns 978 births and 659 
deaths were registered during the week ending April 9th. 
The annual rate of mortality in these towns, which had 
been equal to 15-3 and 181 per 1000 in the two preceding 
weeks, further rose slightly to 18 2 in the week under notice. 
During the 13 weeks of last quarter the annual death-rate 
in these towns averaged 17-5 per 1000, and exceeded 
by 2 5 the mean rate during the same period in the 
largest Eoglish towns. The annual death-rates during last 
week in these eight Scotch towns ranged from 11-8 and 14 5 
in Aberdeen and Edinburgh to 29-1 in Greenock and 29-4 in 
Dundee. The 659 deaths from all causes in the eight towns 
during the week showed an increase of but 3 upon the 
number in the previous week, but included 123 which 
were referred to the principal epidemic diseases, against 
72, 77, and 82 in the three preceding weeks. These 123 
deaths were equal to an annual rate of 3 4 per 1000; 
the mean death-rate from the same diseases in the 
77 English towns last week did not exceed 11 per 1000. 
These 123 deaths in the Scotch towns included 74 from 
measles, 17 from diarrhoea, 14 from diphtheria, 10 from 
scarlet fever, 6 from whooping-cough, and 2 from 
"fever,” but not one from small pox. The fatal cases 
of measles, which had been 45 and 43 in the two 
preceding weeks, rose to 74 last week and exceeded 
the number in any previous week of this year ; they included 
28 in Dundee, 15 in Glasgow, 14 in Greenock, 11 in Edinburgh, 
and 6 in Leith. The 17 deaths attributed to diarrhoea 
showed a decline from the high number in the previous 
week, but included 11 in Glasgow and 5 in Dundee. The 
14 deaths referred to diphtheria considerably exceeded the 
numbers in recent weeks; 6 occurred in Glasgow, 3 in 
Greenock, and 2 both in Edinburgh and in Paisley. The 
fatal cases of scarlet fever also showed a marked increase, 
and included 6 in Glasgow and 2 in Dundee. Two deaths 
from whooping-cough were returned in Glasgow, in Edin¬ 
burgh and in Dundee. Of the 2 deaths referred to " fever ” 
1 case of typhus was registered in Glasgow and 1 of enteric 
in Paisley. The deaths in the eight towns referred to 
diseases of the respiratory system, which had been 100 
and 122 in the two previous weeks, declined again to 
114 in the week under notice, but exceeded by 6 the 
number in the corresponding week of last year. The 
causes of 17, or 2-6 per cent., of the deaths in the eight 
towns were not certified or not stated ; in the 77 English 
towns the proportion of uncertified causes of death did not 
exceed 0 • 9 per cent. 

HEALTH OP IRISH TOWNS. 

In Dublin 255 births and 181 deaths were registered 
during the week ending April 9th. The 181 deaths ex¬ 
ceeded the numbers in recent weeks, and were equal to an 
annual rate of 23-4 per 1000 ; the rate during the same 


week did not exceed 14-7 in London and 14-5 in 
Edinburgh. During the 13 weeks of last quarter the 
annual death-rate in Dublin averaged 23-8 per 1000, 
against 14 ■ 9 in London. The 181 deaths registered 
in Dublin during the week under notice included 
but 6 which were referred to the principal epidemic 
diseases, against 6 and 2 in the two preceding weeks; of 
these 6 deaths, 4 resulted from diarrhea and 1 each from 
diphtheria and enteric fever, whereas no death was referred 
to measles, scarlet fever, whooping-cough, or small-pox. 
The death-rate during the week from these principal epi¬ 
demic diseases did not exceed 0 -8 per 1000 in Dublin last 
week, the rate from the same diseases last week being 1 1 
in London and 2 5 in Edinburgh. Of the 181 deaths regis¬ 
tered in Dublin last week, 71, or 39 2 per cent., were 
recorded in public institutions. The causes of 9, or 4 9 per 
cent., of the deaths in the city last week were not 
certified. In Belfast 254 births and 168 deaths were regis¬ 
tered during the week under notice. The annual rale 
of mortality in Belfast, which had been equal to 
16 ■ 7 and 18 ■ 4 per 1000 in the two preceding weeks, 
further rose to 22-4 in the week ending April 9th, and was 
only slightly below the high rate in Dublin. During the 13 
weeks of last quarter the annual death-rate in Belfast 
averaged 20 3 per 1000, against 23-8 in Dublin. The 168 
deaths in Belfast during the week under notice included 24 
which were referred to the principal epidemic diseases, 
against 14 and 17 in the two preceding weeks ; of these 24 
deaths 12 resulted from whooping-cough, 11 from measles, 
and 1 from diphtheria, but not one from scarlet fever, 
enteric fever, diarrhoea, or small-pox. These 24 deaths 
were equal to an annual rate of 3 2 per 1000, whereas the 
rate from the same diseases did not exceed 0 8 iu Dublin. 
The fatal cases both of whooping-cough and of measles 
showed a considerable increase in Belfast last week. The 
causes of all but one of the 168 deaths in Belfast last week 
were duly certified. _ 


VITAL STATISTICS OF LONDON DURING MARCH, 1910. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases, it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 4-1 per 1000 of the popula¬ 
tion, estimated at 4,872,702 persons in the middle of the 
year. In the three preceding months the rates had been 
5-4, 4-5, and 4-6 per 1000 respectively. The lowest rates 
last month were recorded in Kensington, Chelsea, Hammer¬ 
smith, Stoke Newington, Holborn, and the City of London : 
and the highest rates in Fulham, Poplar, Bermondsey, 
Battersea, Deptford, Lewisham, and Woolwich. The 
prevalence of scarlet fever showed a slight decrease 
last month ; among the several boroughs this disease was 
proportionally most prevalent in St. Pancras, Lambeth, 
Battersea, Wandsworth, Lewisham, and Woolwich. The 
Metropolitan Asylums Hospitals contained 1584 scarlet 
fever patients at the end of last month, against 2392, 
1962, and 1740 at the end of the three preceding months ; 
the weekly admissions averaged 180, against 250, 198, 
and 204 in the three preceding months. Diphtheria was con¬ 
siderably less prevalent than it had been in any of the six 
preceding months; the greatest proportional prevalence 
of this disease was recorded in Fulham, Stepney, Poplar, 
Bermondsey, Battersea, Deptford, Greenwich, Lewisham, 
and Woolwich. The number of diphtheria patients 
under treatment in the Metropolitan Asylums Hospitals, 
which had been 904, 883, and 908 at the end of 
the three preceding months, had declined to 852 at 
the end of last month; the weekly admissions averaged 
82, against 97, 96, and 93 in the three preceding 
months. The prevalence of enteric fever showed but little 
variation from that recorded in the previous month; this 
disease was proportionally most prevalent in Kensington, 
Chelsea, the City of Westminster, Finsbury, Poplar, Batter¬ 
sea, Camberwell, and Greenwich. There were 84 enteric 
fever patients under treatment in the Metropolitan 
Asylums Hospitals at the end of last month, against 62 and 
75 at the end of the two preceding moDths; the 
weekly admissions averaged 12, against 10 and 12 in the 
two preceding months. Erysipelas was proportionally most 
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VITAL STATISTICS.—THE SERVICES. 


[April 16, 1910. 


prevalent in Hammersmith, Fulham, Finsbury, Shoreditch, 
Bethnal Green, Southwark, Battersea, and Deptford. The 21 
cases of puerperal fever notified during the month included 
2 in Hammersmith, 2 in Fulham, 2 in Hackney, 2 in Poplar, 

2 in Wandsworth, and 2 in Lewisham. Of the 17 cases of 
cerebro- spinal meningitis 3 belonged to Islington and 2 each 
to St. Pancras and Stepney. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various boroughs, the deaths 
occurring in institutions having been distributed among the 
several boroughs in which the deceased persons had pre¬ 
viously resided; the death-rates are further corrected for 
variations in the sex and age constitution of the popu¬ 
lation of the several boroughs. During the five weeks 
ending April 2nd, the deaths of 6171 London resi¬ 
dents were registered, equal to a corrected annual death- 
rate of 13-9 per 1000 ; in the three preceding 
months the rates were 15-8, 14-8, and 16 -6 per 
1000. The lowest death-rates last month were 9-8 in 
Hampstead, 10 1 in Fulham, 11-4 in Wandsworth, 
11-8 in Woolwich, and 12-1 in Lewisham ; the highest 
rates were 15-3 in St. Marylebone, 16-0 in Holborn, 16 1 in 
Finsbury, 17-1 in Shoreditch, 17 2 in Bethnal Green, 17-5 
in Bermondsey, and 18 0 in Southwark. The 6171 
deaths from all causes included 487 which were referred to 
the principal epidemic diseases ; of these 122 resulted from 
measles, 33 from scarlet fever, 38 from diphtheria, 227 from 
whooping-cough, 18 from enteric fever, 1 from ill-defined 
pyrexia, and 48 from diarrhoea, but not any from small-pox 
or from typhus fever. No death from any of these epidemic 
diseases was recorded last month in the City of London ; 
among the metropolitan boroughs they caused the lowest 
death-rates in Chelsea, the City of Westminster, Hamp¬ 
stead. Stoke Newington, and Lambeth ; and the highest 
rates in St. Marylebone, Shoreditch, Bethnal Green, Poplar, 
Deptford, and Greenwich. The 122 deaths from measles 
were less than half the corrected average number in the 
corresponding period of the five preceding years; the 
greatest proportional mortality from this disease was 
recorded last month in Paddington, Hammersmith, 
Shoreditch, Bethnal Green, and Deptford. The 33 fatal 
cases of scarlet fever were 15 fewer than the corrected 
average number; this disease was proportionally most 
fatal in St. Marylebone, Bermondsey, Wandsworth, 
Deptford, and Woolwich. The 38 deaths from diphtheria 
showed a decline of 40 from the corrected average 
number; the greatest proportional mortality from this 
disease occurred in Finsbury, Stepney, Bermondsey, and 
Bethnal Green. The 227 fatal cases of whooping-cough 
were 26 in excess of the corrected average number ; the 
highest death-rates last month from this disease were 
recorded in St. Marylebone, Islington, Shoreditch, Stepney, 
Poplar, Deptford, and Greenwich. The 18 deaths referred 
to enteric fever were equal to the corrected average number ; 
of these 18 deaths 3 belonged to Kensington, 3 to Lambeth, 
and 2 each to Paddington, Stepney, and Poplar. The 48 
fatal cases of diarrhoea were 19 below the corrected average 
number ; the greatest proportional mortality from this disease 
was recorded last month in St. Marylebone, Holborn, 
Finsbury, Poplar, and Battersea. In conclusion, it may be 
stated that the aggregate mortality in London last month 
from these principal infectious diseases was nearly 30 per 
cent, below the average. 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, Surgeon Henry William 
Worth Townsend has been allowed to withdraw from His 
Majestv’s Naval Service, with a gratuity (dated April 6th, 
1910). ’ 

Royal Army Medical Corps. 

Colonel Sir David Bruce, C.B., F.R S., has arrived home 
from Uganda on completion of a tour of special duty con¬ 
nected with the Sleeping Sickness Commission. Lieutenant- 
Colonel M. O'D. Braddell has been selected for increased 
pay under Article 317 of the Royal W T arrant from March 6th, 
vico Lieutenant Colonel W. G. Macpherson, C.M.G., pro¬ 
moted Colonel. L’eu'.enant-Colonel J. V. Salvage has been 


appointed to command the station hospital at Muttra. 
Lieutenant-Colonel C. H. Burtchaell, Staff Officer to the 
Principal Medical Officer, Irish Command, has been 
directed to join the London District for temporary duty. 
Lieutenant-Colonel H. Cocks, from Wellington, Lieutenant- 
Colonel F. G. W. Gordon-Hall, from Muttra, and 
Lieutenant-Colonel H. P. G. Elkington, from Jhansi, have 
arrived home on expiration of their tour of service in 
India. Lieutenant-Colonel C. L. Josling, recruiting medical 
officer, London Recruiting Area, has been transferred to 
the Western Command. Lieutenant-Colonel R. W. Wright 
has been transferred from the Royal Arsenal to the 
Eastern Command. Lieutenant-Colonel G. Wilson, from 
Multan, has been posted to the Eastern Command and 
appointed in charge of the Military Hospital at Dover. 
Lieutenant-Colonel W. T. Swan, from Chakrata, has been 
appointed to the Royal Victoria Hospital at Netlev and 
placed in charge of the Medical Division. Major H. G. 
Martin has been transferred from the Seventh (Meerut) 
Division to the Eighth (Lucknow) Division and appointed to 
command the station hospital at Lebong. Major.I. Thomson 
has been posted to Pretoria and Major O. L. Robinson to 
Meerut. Major H. E. Winter has been transferred from 
Chatham to Gravesend and Major A. Pearse from Woolwich 
has been posted to Chatham. Major W. P. Gwynn, from 
Quetta, has been posted to Karachi. Major K. M. Cameron 
has been appointed specialist in advanced operative 
surgery to the Aldershot Command. Major S. A. Archer 
has been appointed specialist in ophthalmology to the 
Third (Lahore) Division, with effect from Feb. 1st. Major 
W. E. Hudleston, from Mhow, has been posted to Gosport, 
and Major H. O. B. Browne-Mason, from London, has been 
posted to Poona. Captain T. 8. Blackwell has been granted 
an extension of his leave from India. Captain E. T. Inkson, 
Y.C., has been appointed specialist in dermatology to the 
Ninth (Secunderabad) Division, with effect from March 1st. 
Captain S. O. Hall, Captain A. J. Hull, Captain D. P. Watson, 
and Captain R. T. Collins have arrived home on completion 
of a tour of service in India. Captain J. W. Leake and 
Captain A. L. A. Webb have embarked for West Africa. 
Captain F. M. M. Ommanney and Captain A. C. Osburn have 
been posted for duty to the Eastern Command. Captain 
J. H. R. Bond, from York, has been appointed to Mhow. 
Captain R. N. Woodley, from Cork, has been transferred to 
Cahir, and Captain J. A. W. Webster, from Gravesend, has 
been transferred to Shoeburyness. Captain T. E. Fielding has 
been appointed Adjutant of the Royal Army Medical Corps 
School of Instruction, Territorial Force, London District. 
Lieutenant M. J. Williamson, from Tidworth, has been 
posted for duty to Bulford Camp, Salisbury Plain. Lieu¬ 
tenant D. F. Mackenzie, from LeboDg, bas been posted to 
Calcutta. Lieutenant G. F. Dawson has been attached for 
special duty connected with antityphoid inoculation to the 
King's Royal Rifles stationed at Meerut. Lieutenant J. E. 
Bllcome and Lieutenant R. M. Dickson have embarked for 
India. 

Captain Albert J. W. Wells retires, receiving a gratuity 
(dated April 13th, 1910). 

Lieutenant Francis L. Bradish to be Captain (dated 
Jan. 30th, 1910). 

Indian Medical Service. 

The Chancellor of the Allahabad University has nominated 
Lieutenant-Colonel C. C. Manifold, Officiating Inspector- 
General of Civil Hospitals in the United Provinces, to be a 
Fellow of the Allahabad University. Lieutenant-Colonel 
H. B. Melville, Civil Surgeon of Simla (West), has been 
appointed to officiate as Health Officer and District Plague 
Medical Officer during the absence on leave of Captain K. W. 
Mackenzie. Lieutenant-Colonel F. J. Crawford, Civil 
Surgeon, Hooghly, has been granted two years' leave. The 
Viceroy has selected Major F. O Kinealy for the appointment 
of Civil Surgeon at Simla in succession to Captain J. 
Leicester, who has been appointed to officiate as Professor of 
Midwifery at the Medical College, Calcutta, during the 
absence on leave of Lieutenant-Colonel C. R. M. Green. 
Major F. D. S. Fayrer, Bombay, bas had his leave from India 
extended by four months, on medical certificate. Major W. H. 
Ogilvie has had his leave extended. Captain j. K. S. 
Fleming has been appointed to officiate as Civil Surgeon at 
Banda, vice Captain W. MacM. Pearson, granted leave. 
The services of Captain G. P. T. Groube, Assistant Plague 
Medical Officer, Ferozcpore, have been placed at the disposal 
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Moscow, which was awaiting us ; several of the passengers 
lost articles of luggage, especially one lady, who practically 
lost all of hers, and we left Harbin at 4.30 P.M. on 
May 12th for Moscow. On the 13th we awoke quite early 
to find snow lying on the ground; during the night 
we had ascended some 4000 feet. At 10.45 A. M. we 
had a few minutes’ wait at Khaidar; the temperature 
was down to 52° F. (at Shanghai it wa9 between 
80° and 90° F. on the afternoon of May 8th). We 
reached the frontier town between Chinese and Russian 
Siberia at 3p.m. that afternoon; here we had our 
baggage examined by the Customs officers. We next 
traversed the Trans-Baikal district. May 14th : At 7 a m. we 
were 3700 feet up; water frozen over here; passed through 
pine forests. May 15th : 3400 feet altitude at 9.30 a m. 
12 noon arrived at Khilok ; very cold, snow falling. After¬ 
noon we descended, and at 6 r.M. were at an altitude of 
2100 feet, passing now through an uncultivated plateau 
with pine trees growing thereon. At Lake Baikal, which was 
partly frozen over, it was a lovely sight, the railway skirting 
the borders of the lake, the mountains behind being 
covered with snow ; this with the sun shining on them, 
reminded one forcibly of the Swiss mountain scenery. We 
arrived at Irkutsk at 9.15 A.M., some 1400 feet above the sea 
level. We changed trains here and travelled direct to 
Moscow. May 16th: Quite cold again this morning ; snow 
still lying on the ground ; still traversing pine forests. Arrived 
at Kranoiavek 7 p.m. (500 feet altitude). After this the 
railway ascended to some 1500 feet altitude. May 17th: 
At 10.30 a.m. at Taija, the junction for Tomsk ; raining 
during the night; weather much milder. May 18th: Omsk at 
9 a.m. May 19th : Crossed the Ural Mountains last night. 
This day we were delayed for some few hours by having to 
stop and replace an overheated axle. May 20th : At break¬ 
fast we found we were some nine hours late, passing through 
lovely country with lilies of the valley growing wild, large 
bouquets of which could be bought for a trifle at the stations. 
May 21st: Arrived at Moscow 4 P.M., too late to catch the 
connexion to Warsaw. We just had time to see the Kremlin, 
&c., and took the night train to St. Petersburg, where we 
arrived at 9.30 a.m. on May 22nd. Spent 12 hours there ; it 
was very cold, temperature below 40° F. Left St. Petersburg 
at 10 p.m. that night and travelled in “the Nord express” 
through Germany and Belgium via Ostend to Dover, reaching 
Charing Cross at 10 p.m. on the 24th. 

I have detailed this journey somewhat, as I thought it 
might prove of interest to some intending travellers. 
Altogether the journey took me 2Cf. days from Hong- 
Kong to Charing Cross, and out of that time I had a day and 
a half at Shanghai, a night at Dalny, and practically a day at 
St. Petersburg; so that with a through railway connexion 
between Hong-Kong (Kouloon) and Calais the journey will 
soon be done in from 16 to 18 days or even less. 

I attach the meteorological observations for the three 
months as supplied by the director of the observatory. 

I am, Sir, yours faithfully, 

J. M. Atkinson, 

Hong-Kong, Fel>. 27th, 1910. Principal Civil Medical Officer. 

*„* The official meteorological observations enclosed fully 
bear out Dr. Atkinson’s opening remarks. — Ed. L. 


THE OCCURRENCE OF ADVENTITIOUS 
SOUNDS IN THE NORMAL CHEST. 

To the Editor of Thb Lancet. 

Sir,—I have read with great interest the article of 
Dr. C. Willett Cunnington upon a Note on the Crepita¬ 
tions Heard in the Third Left Intercostal Space in 
Some Cases of Mitral Stenosis, which occurs in your 
issue of March 19th. The occurrence of adventitious 
sounds in individuals in whom there is no other evidence 
of respiratory trouble is a not uncommon phenomenon, 
and it was the subject of a short communication which I 
made at the Winnipeg meeting of the Canadian Medical 
Association last August. In many apparently healthy 
people medium or fine crepitations may be heard along the 
borders of the lungs, especially the left lung, which soon 
clear up upon the individual taking a few long breaths. The 
conclusion was come to last year that these crepitations were 
due to a state of partial collapse of the edges of the lungs 


that may exist in people who have not taken fall breaths for 
some time. Experiments upon several cadavera seemed to 
support such a view, as we found that on listening along the 
edges of recently removed lungs, while they were being 
inflated, exactly the same sounds occurred as we heard during 
life. The fact of their rapid disappearance upon deep 
breathing would also support the view that they are due to 
collapse and not to congestion or fluid there. 

I have not noted that such sounds are specially present 
in cases of mitral stenosis, but certainly they are not limited 
to such cases. Dr. Cunnington says that the sounds that he 
describes are limited to an area which could be covered by a 
halfpenny in the third left intercostal space, but in many 
cases they are heard over a much more extended area than 
this, according to our experience. Thus in a case of acute 
rheumatism examined this morning, in which there is a slight 
mitral regurgitation with no evidence of stenosis, I was able 
to demonstrate to my class crepitations along several inches 
of the anterior border of the left lung, which rapidly cleared 
up upon the patient taking a few long breaths. All the same, 
any condition that would tend to produce collapse of a 
portion of the lung would be apt to bring about such crepita¬ 
tions, and hence it would seem likely that Dr. CuDnington's 
explanation of the sound as being due to dilatation of the 
left auricle would be the correct one. 

The chief importance of recognising that suoh crepitations 
may occur in normal lungs is that one is less apt to be led 
into a diagnosis of tuberculosis, as has occurred in one's own 
experience. We found these crepitations present in about 
one-third of all the patients in the Children’s Hospital here 
last summer, in the majority of whom there were no other 
signs of anything abnormal in the lungs. When such 
sounds are detected in the chest it would seem rational to 
recommend breathing exercises. 

I am, Sir, yours faithfully, 

Toronto, March 30th, 1910. R. D. RUDOLF. 

SIMULTANEOUS FRACTURE OF THE 
PATELLAE. 

To the Editor of The Lancet. 

Sir, —When Mr. William Sheen published his interesting 
case of Simultaneous Fracture of the Patella in The Lancet 
of Nov. 13th, 1909, l was struck with the rareness of the 
lesion. Having had occasion lately to search very thoroughly 
through the literature of fractures of the patella, I have kept 
a look-out for records of the simultaneous fracture of both 
bones. Besides the references which Mr. Sheen gave in his 
paper I have come across the following paragraph in the 
Medical Times and. Gazette , 1874, Vol. IE., p. 670 :— 

Fracture oj both patelhr from muscular action.—Dr. Marcy relates the 
case of a strong woman, aged 38, weighing 170 or 180 pounds, who, 
while crossing from the curb-stone to the street, by a misstep turned 
the foot obliquely, and, to save herself from falling, made violent 
muscular exertion, and fell down. Both patella* were found to be 
transversely fractured near the middle, with a separation of two inches. 
Ligamentous union followed, the fragments being separated from a 
quarter to half an inch.—Boston Journal, October 8. 

I venture to send the reference, feeling sure that it will be 
of interest to Mr. Sheen and to numerous readers of 
The Lancet who will have noticed his paper. 

I am, Sir, yours faithfully, 

Middlesex Hospital, W., April 11th, 1910. A. E. JOHNSON. 


THE SUPPLY OF ANTITETANUS SERUM 
IN LONDON. 

To the Editor of The Lancet. 

Sir, —We have observed paragraphs in the lay papers, and 
also in the trade press, to the effect that a patient in one of 
the hospitals suffering from tetanus was unable to receive 
serum treatment for two days in consequence of there being 
no antitetanus serum to be had in London. 

Please permit us to say that we had on hand at the time 
stated, and always have on hand, ample supplies of anti¬ 
tetanus serum, and medical men may be assured that all 
possible requirements for such can be met at a moment's 
notice. We are. Sir, yours faithfully, 

Beak-street, W„ April 6th, 1910. PARKE, DAVIS, AND CO. 
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DIFFICULT POINTS IN LIFE INSURANCE. 

To the Editor of The Lancet. 

Sir,— As the candidate for insurance concerned in the 
case which you quote in an annotation with the above 
heading which appeared in The Lancet of April 2nd, I have 
to say that I am certain that a mistake was made in the 
examination of my urine. If I really believed that a 
temporary trace of albumin was present I should say nothing, 
but to believe this one has to suppose that a specimen for 
some extraordinary reason had only on that particular day 
showed this abnormality. The urine was carefully tested 
previous to that day and several times subsequently, on one 
occasion by an expert, who found it quite healthy and 
“ahulutely free from any abnormal constituent.” Also, it 
takes something to make one believe that a deeply amber 
coloured urine has a specific gravity of 1012. That the same 
medical examiner at the same examination made a mistake 
about my height, making me nearly two inches shorter than I 
am, only shows that his facts were not to be depended on. 

I am, Sir, yours faithfully, 

April 9th, 1910. The One Concerned. 


SOLDIERS’ TEETH AND OFFICERS. 

To the Editor of The Lancet. 

Sir,— I observe that the editor of the Army and Nary 
Gazette, in the issue of that paper of April 9th, pokes fun at 
you for suggesting that company commanders should be held 
responsible for the cleanliness of teeth. Well, Sir, he should 
know that for the exercise of this very proper supervision it 
is not necessary to have any “morning parade”; the 
soldiers’teeth could be inspected at a fatigue “fall-in” in 
their barrack rooms. If the officer can, and does, supervise 
the cleanliness of feet, it would be most useful work 
for him to see that the men’s teeth are properly brushed. 
The medical officer is sufficiently well employed with the 
treatment of the sick and sanitary duties, and might well 
be helped in a routine that requires no expert medical 
knowledge and would be of the greatest use to his men. 

The disinclination shown by officers to concern themselves 
with every detail of their company men’s welfare should not 
be encouraged. 1 have seen on inspection in regimental 
kitchens boxes containing bread, butter, and cheese in 
contact with soiled shirts, filthy socks, and brushes and 
combs. I need scarcely say I did not fail to make generals 
aware of this state of affairs. Army medical officers cannot 
live in barrack-rooms every day and all day, but company 
and regimental officers may well expect to see that their 
men are cleanly, get good and wholesome food, and that that 
food is not snbjected to contamination. 

1 am, Sir, yours faithfully, 

April Uth, 1910. _ A. M. O. 


A MEDICAL SURVEY IN THE 
PHILIPPINES. 

(From a Correspondent.) 

A more than ordinarily interesting and important piece 
of medical work recently has been accomplished in the Far 
East under the auspices of the Philippine Government. A 
comprehensive survey on similar lines would do much to 
unravel knotty problems which still remain unsolved in many 
of our tropical dependencies and would be well worth the 
consideration of our colonial authorities. The survey in 
question was undertaken by the Bureau of Science cooperat¬ 
ing with the Bureau of Health, and an expedition was 
planned to make a complete study of a native town in the 
Philippine islands under normal conditions. Without men¬ 
tioning the names of the different specialists (all of them 
American medical men) who took part in it, one has only to 
note the headings of the reports to appreciate the complete 
and thorough character of the survey. The town selected was 
Taytay in the province of Rizal, with a population of 6000 
and a death-rate varying from 27-91 per 1000 to 45 42 per 
1000 : it had a bad record from a sanitary standpoint. The 
reports dealt with the following subjects: Geology and 
Water-supply of Taytay; Bacteriological Analysis of the 


Water-supply ; Chemical Analysis of Taytay Waters ; Prin¬ 
cipal Foods Utilised by the Natives ; The Food of the People 
of Taytay from a Physiological Standpoint; Mosquitoes and 
Other Insects; Vital Statistics ; General Sanitary Condi¬ 
tions ; Animal Parasities of the Intestine ; Examination of 
the Blood, with Special Reference to Malaria; Filariasis, 
Malaria, Tuberculosis, Typhoid Fever, Goitre, Beri-beri, 
Venereal and Skin Diseases ; Disposal of Excreta ; and Table 
of Physical Examinations. 

All these interesting papers, covering in the minutest 
detail the work of the different branches of the survey, have 
been reviewed and summarised by Dr. B. P. Strong, chief of 
the Biological Laboratory, Bureau of Science, Philippine 
Islands. It was the intention during the survey not only to 
observe how much sickness there was present and the nature 
of such sickness, but to examine into the character of the 
population, the conditions under which the people lived, the 
food which they ate, the water which they drank, and the 
diseases to which they were liable to be exposed. Anthropo¬ 
metric measurements were performed, and in the case of any 
of the inhabitants who were found at all sick or abnormal 
a medical history was taken and a physical examination 
performed ; the blood, faeces, and sputum were examined 
microscopically, and in many cases where the nature of 
the complaint warranted serum reactions, differential 
blood counts, and examinations of the urine were made. 
A dispensary was established at which all of the 
cases of disease thus discovered were treated free of 
charge. A census was also taken and in the course of 
this work the entire town was covered by a house-to-house 
inspection, the name, age, and sex of each inhabitant, 
together with the surrounding conditions under which he 
lived, being entered upon a separate card for each house. 
The members of the expedition were able by means of this 
census to locate cases of serious or interesting diseases which 
otherwise might not have come to their attention. In some 
cases a person afflicted with a disease was able to direct the 
members of the expedition to other persons similarly 
afflicted, thus assisting in the discovery of all cases of 
disease in the town. This was particularly true in regard 
to goitre and yaws diseases, which the people could recognise 
easily. A laboratory and a clinic were established and the 
plan of work was outlined as follows. To each individual 
who presented himself a ticket bearing his name was given, 
and a number, together with the name, sex, age, occupa¬ 
tion, and residence of the individual, was placed upon a 
clinical record card. A separate alphabetical index of 
names was kept in order to avoid error if a ticket were lost. 
Each person was then supplied with a test tube or bottle, 
in which he was instructed to bring a specimen of hia 
fieces on the following day. As many as could be 
examined were then passed to another room, where they 
were subjected to a physical examination. A haemoglobin 
estimate and examination for malarial or other parasites 
were made of the blood. The results of the examination 
were entered on the clinical card, and in addition separate 
records were kept of all laboratory examinations. If an 
individual proved of any particular interest from a medical 
standpoint he was detained for other examination ; otherwise 
he was discharged, or if sick was sent with his clinical card 
to the dispensary for treatment. The difficulties in carrying 
out the investigations were not so great as had been antici¬ 
pated ; the people throughout the town took considerable 
interest in the work, and there was comparatively little 
difficulty encountered in making the various physical and 
blood examinations, &c. 

In relation to the entomological study of the town two 
new species of mosquitoes were met with, both belonging to 
the genus Culex. Mosquitoes of the sub-family anophelime 
(Myzomyia rossii Giles) were found breeding, particularly in 
the districts of the town alODg the banks of streams and in 
all bodies of stagnant water around the wells ; they were 
most numerous along the stream running through the town. 
It is interesting to note that the distribution of the anophelin®, 
as found by the entomologist, corresponded very well with 
the districts in which the cases of malaria were discovered by 
the clinicians. An examination of the fieces of 1000 persons in 
the town showed that 95 per cent, of the people were infected 
with some form of intestinal worm. In Manila it has been 
found that Filipinos are almost universally infected with 
these worms. An attempt to discover any localisation in 
groups of the cases infected with ascaris, hookworms, 
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trichuris, strongyloides, oxyuris, or amoeba in any part of 
the town of Taytay in proximity to any wells or streams by 
families or occupations gave negative results. Only 11-6 per 
cent, of those examined were found to harbour hookworms, 
82 per cent, had ascaris, and about 77 per cent, trichuris. 
About 1 per cent, were found to be infected with tuber¬ 
culosis ; 1 per cent, had goitre. Only a very small amount 
of venereal disease was observed, while, on the other hand, 
yaws was fairly prevalent, 1 per cent, of the children being 
infected. Epidemics of cholera, typhoid fever, and bacillary 
dysentery occur from time to time. Only about 2 or 3 per 
cent, of those examined in Taytay were found to be 
harbouring the malarial parasite, but this is not surprising, 
since the investigations were carried on in the midst of the 
dry seasoD, when malaria is at a minimum. Mosquito 
nets were used practically not at all in the town, only 
about half a dozen having been seen by members of 
the expedition. In regard to small-pox, general vaccina¬ 
tion against this malady was carried out in 1905 and 
in March, 1909. It is interesting to note in this 
connexion that small-pox was present in 1908, and 
1 per cent, of the inhabitants died with it. The 
entire mortality of the year was 45 per 1000. In 1907, 
when there was no small-pox, the death-rate was 27 per 1000. 
Practically all the deaths from small-pox were among 
children under nine years of age—that is, the majority of the 
children who died from the disease were born after the 
general vaccination performed in 1905, and therefore un¬ 
vaccinated. This expedition is probably the most extensive 
medical survey that has ever been undertaken. Its value 
may be gathered from the summary of I)r. Strong in the 
Philippine Journal of Science, and the conclusions arrived at 
for the amelioration of the undesirable conditions found. 

In addition to the periodical despatch of small expedi¬ 
tions to our African protectorates and colonies for the 
study of one disease, might it not be possible for our two 
leading schools of tropical medicine to bring together a 
British medical expedition for the combined investigation of 
the conditions of life in some populous centre in the hope 
that the various examinations made synchronously would 
elucidate much that remains as yet unknown with regard to 
the general status of the people, Europeans and natives alike, 
their average health and sickness, their surroundings, and 
the pests to which they are exposed ? The conditions of life 
in one town are similar in many respects to those of other 
towns and villages in the same belt of country, and much 
might be gathered from a comprehensive study such as that 
which has been undertaken, and successfully carried out, by 
the Philippine Government. 


BIRMINGHAM. 

(From our own Correspondent.) 


City Analyst's Report. 

During 1909 2855 samples were submitted to analysis. 
Of these, 2105 were taken under the provisions of the Sale of 
Food and Drugs Acts. Of the 2105 samples 1954 were 
genuine, 19 contained preservatives only, and 132 were 
adulterated in other ways ; 850 samples sold as “ milk ” and 
5 sold as “separated milk” were analysed. The samples of 
separated milk were all of uniform composition and com¬ 
plied with the Board of Agriculture regulations. Of the 850 
“ milk ” samples 7 were adulterated with boric acid and 3 
with formic aldehyde ; 5 of the samples containing boric 
acid were sold by one wholesale dealer who was pro¬ 
secuted and fined £15 ; 64 samples were deficient in fat or 
other solids. 782 samples of butter, 4 samples of margarine, 
and 5 samples of proprietary-name butter were analysed ; 49 
samples of butter contained foreign fat and 2 excess of water, 
and 16 prosecutions were instituted. 

Queen’s Hospital. 

Dr. Leonard G. Parsons has been elected to the post of 
honorary pathologist. Dr. Parsons, who received his medical 
education at Birmingham, and was formerly house physician 
to the late Dr. Foxwell, has recently held the post of casualty 
officer at the Hospital for Sick Children, Great Ormond- 
street, London. 

The jMte Mr. I. V. Milnard. 

The General Hospital has received a severe loss by the 


early death of Mr. F. V. Milward, who occupied the posts of 
assistant surgeon and surgical registrar. He was a hard¬ 
working officer, who did not spare himself in advancing the 
interests of the hospital, and had already gained a consider¬ 
able reputation as an operating surgeon. 

April 12th. _ 


MANCHESTER. 

(From our own Correspondent.) 


The Conquest of Consumption. 

Such was the title of an address delivered by Dr. Arthur 
Latham at the annual meeting of the Manchester and Salford 
Sanitary Association. The title was chosen to impress on his 
audience the fact that many who were daily brought in 
contact with the disease held that it was possible to 
eradicate consumption from our midst within a generation. 
He said that the cause was known, the disease could be 
prevented, it could be detected, and could be cured. Nor 
was it hereditary, though some were more susceptible of 
infection than others. One part of the tasks of conquest was 
to raise the standard of health of the community by deal¬ 
ing with slum property and overcrowding. This, of course, 
would be most desirable, but it seems very doubtful if slums 
and all their evils can be got rid of in a generation, 
seeing how many generations have been taken to bring 
them into their present state and while human nature, 
not altogether perfect, remains what it is. However, 
by all means let the effort be made. He pointed out that 
milk and butter were frequent sources of infection, and that 
to prevent this it was enough to heat all milk to 140° F. for 
20 minutes. The sale of milk containing tubercle bacilli 
should be made a criminal offence. He laid stress on the 
necessity for early detection and advocated the establishment 
of anti-tuberculosis dispensaries, which were cheap, and 
detected the disease in a curable stage. He 9poke well of 
sanatorium treatment, and made out by some rather 
elaborate figures that the cost of the treatment of all the 
consumptives of the country would be less than the present 
cost of the disease. Education and organisation were 
necessary, with many other things that presuppose a sane 
determination on the part of the community lo deal with this 
scourge. The education of the community will be one of 
the most difficult tasks. It was necessary to organise a 
pure milk-supply by inspection of farms and dairies, by 
rigid enactments as to the sale of milk, butter, and 
cream, and by the supply of milk from healthy cattle 
or in pasteurised form. “An efficient anti-tuberculous 
dispensary for every 300,000 persons should be organised, 
and in Manchester the cost for two would not be more than 
£1000 or £1500. They would also want to organise certain 
open-air schools ; and a sufficient supply of sanatorium beds, 
with arrangements for the payment of the wife and family 
when the breadwinner was away regaining health. Most of 
this could be done at a little cost per head. If Manchester 
and other municipalities would take the matter up they would 
be astonished at the results of a few years' hard work and 
cooperation.” Dr. Latham sketched the outline of a most 
noble crusade, though the carrying of it out will be hard. 
From the report of the Manchester and Salford Association 
it would seem that the corporation recently lost the chance, 
“inconsequence of delay in dealing with it,” of acquiring 
a property very suitable for a Manchester sanatorium. As 
is the case with many societies having the good of the com¬ 
munity for their object, the Manchester and Salford Sanitary 
Association is not supported with sufficient generosity, and 
this is not creditable to either the humanity or the judgment 
of the Manchester people. 

Medical Missions and the Poverty of Medical Men. 

On April 8th Mr. Andrew Boutflower, senior honorary 
surgeon to the Salford Royal Hospital, presided over a public 
meeting held in the Manchester Memorial Hall on behalf of 
the Medical Mission department of the Society for the 
Propagation of the Gospel. He thought that every medical 
missionary should be in Holy Orders, though this, of 
course, could not apply to the female medical missionaries, 
who alone in many lands can gain access to their sisters. 
But he did not think they could reasonably expect much 
pecuniary support from the medical profession. They 
heard a great deal nowadays about the poverty of the clergy. 





ThkLancet,] 


MANCHESTER.—SCOTLAND. 


[April 16. 1910. HQ1 


but the poverty of medical men was as bad and was gradually 
getting worse. If the incomes of all medical men were pooled 
be did not think the average would come to more than £200 a 
year. Dr. Lucy Pinniger (Oldham) said that in her visits to 
schools in the course of her duties she saw among the children 
much suffering from misery and disease arising from parental 
ignorance, and if this occurred in England how much it 
most be intensified in countries like India, Africa, and China. 
There was an appallingly high death-rate of women and 
children in India, and it could only be put an end to by 
medical missionaries, particularly by women medical 
missionaries. This certainly is a field in which qualified 
medical women may do good work. The Rev. J. Anderson 
Robertson, secretary, also spoke on behalf of the cause. 

The Infirmary. 

The amount received from the Manchester and Salford 
Hospital Saturday and Convalescent Homes Fund this year 
is £693 16s. 6 d. The medical board has forwarded a reso¬ 
lution to the board of management to the effect that the 
Central Branch should be provided with beds, and the 
former board suggests that there should be 12, to be divided 
Into six wards. A statement appeared a short time since in 
a local paper as to the income of the infirmary, which the 
chairman, Sir William Cobbett, said was not quite accurate. 
The actual income was £27,616, but the expenditure instead 
of being as stated (£27,382) was £35,494. This unfortunate 
disproportion between income and expenditure is too common 
with most of our medical charities. 

Rivers Pollution. 

A meeting of the Mersey and Irwell joint committee was 
held on April 5tb, when Mr. Scudder, the chemical adviser, 
reported that of' 38 samples of sewage effluents from the 
works of local authorities, 16 were good, 12 fair, 5 unsatis¬ 
factory, and 5 bad. After all the years during which the 
work of purifying our rivers has been going on, this does not 
seem a very triumphant result. One feature is that some of 
the most powerful authorities seem to be either careless or 
obstructive. The clerk was instructed to write to the 
Manchester corporation, the Bolton corporation, and the 
Tyldesley urban council “with reference to the unsatisfactory 
character of the effluent obtained from certain of their sewage 
works.” “ Unsatisfactory” must be a very familiar word to 
the clerk. 

Epidemics in Cheshire. 

Rather serious outbreaks of sickness have been occurring 
recently among school children in the districts about 
Altrincham and Sale. Mumps has been prevalent at Ashley 
and measles at Northenden, and Mr. T. W. H. Garstang, the 
county school officer of health, has received a letter from 
the rector of Mobberley asking him to close the schools 
there as there were a hundred cases of measles in the parish. 
Both mixed and infant schools have been closed. 

April 12th. _ 
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(From our own Correspondents.) 


Extension of Medical Teaching in Glasgow. 

An inquiry under the Private Legislative Procedure 
(Scotland) Act, 1899, was held in the New Justiciary Court, 
Glasgow, last week, into the Provisional Orders promoted by 
the University of Glasgow, the Muirhead trustees, and the 
governors of St. Mungo's College. The three orders being 
inter related were heard by the Commissioners as one group. 
The University order sought to alter the constitution of the 
deeds of endowment of the two chairs of clinical medicine 
and clinical surgery in the University. These, it was proposed, 
would be transferred to the Royal Infirmary, at which the 
professors would give both systematic and clinical instruction 
to students of the University without distinction of sex. 
b’nder the Muirhead order power was sought to abrogate the 
scheme prepared by the Muirhead trustees and approved 
by the Court of Session in 1889, by which it was 
intended to build and equip a college for the education 
of women by women, the chaDged circumstances brought 
about by the Carnegie Trust endowment in favour 
of Scottish Universities having rendered the proposed 
college unnecessary in the public interest. The St. Mango’s 
College order was alto necessitated by the same changed 


circumstances in medical education. By the complete 
scheme which was proposed, the two clinical chairs in the 
University, the emoluments of which amount to £112 a year, 
would be increased by the payment by the Muirhead trustees 
of £400 to the chair of medicine, to be known in future as 
the Muirhead chair of medicine ; and by the payment of 
£400 by the St. Mungo's College to the chair of surgery, to 
be known in future as the St. Mungo’s chair of surgery. 
Two other chairs to be founded by the Muirhead trustees 
and the St. Mungo’s College respectively were a chair of 
obstetrics by the Muirhead trustees of £400 per annum, and 
a chair of pathology by the St. Mungo’s College of £600 
per annum. The four new professors would teach at the 
Royal Infirmary and be members of Senate of the University 
and examiners in their subjects. The Muirhead trustees 
were also to make a grant of £1200 to the Glasgow and West 
of Scotland Technical College for a women's common room, 
cloakroom, Sec ., and were further to found four scholarships 
for women of £35 each. In addition to this the trustees 
were to found post-graduate scholarships of the value of £50 
each at the Royal Samaritan Hospital for Women and the 
Royal Hospital for Sick Children. Dr. D. O. McVail, a 
governor of the Victoria Infirmary, objected to the Pro¬ 
visional Orders on the ground that they proposed to found 
at the Royal Infirmary a fragmentary medical school, 
as against a complete medical school at the Victoria 
Infirmary as intended by the late Dr. Muirhead. Dr. 
Marion Gilchrist, the first woman to get a medical degree 
from any Scottish university, objected on the ground 
that this scheme did not bring any nearer what those 
interested in the medical education of women had been 
striving for—viz., equal teaching with the men. According 
to Dr. Gilchrist, Dr. Muirhead had intended that women 
under his scheme should have house-surgeonships in the 
hospital with which his proposed college for women was to 
be affiliated, but if the present scheme were passed they 
would not get such posts. If the scheme were thrown out 
she thought it would improve the women’s chances of getting 
into Gilmorehill, because in the two Universities in Scotland 
where women had no separate college they got straight away 
into the Universities. After the Commissioners had listened 
at considerable length to those for and against the scheme 
they found the preamble to the three Provisional Orders 
proved. 

Glasgow Maternity Hospital. 

The annual report of the Glasgow Maternity Hospital 
which has just been issued states that 4734 cases have 
been treated in the hospital and branches during the 
past year, being an increase of 350 over the previous 
year and almost 1000 over the total for 1907. The year’s 
work has demonstrated the thorough suitability of the 
new hospital. The directors had intended to convert the 
adjacent old hospital building into wards and theatres suit¬ 
able for gynaecological work. They had, however, been 
advised that it would be more economical and more efficient 
to convert the old hospital buildings into a home for nurses. 
This rearrangement would leave plenty of beds for maternity 
work and afford a sufficient number for gynecological cases. 
The cost of the alterations on the former buildings was 
estimated at about £2000. This, added to the balance of the 
cost of the new buildings still unpaid, made the amount of 
capital still required £22,000. 

School Medical Officer for Paisley. 

V Paisley school board recently unanimously appointed Mr. 
Andrew Gilmour, M.D. Edin., D.P.H., assistant and deputy 
medical officer of health of Paisley, school medical officer of 
the burgh. The salary is £350, rising biennially by £25 to a 
maximum of £400. 

Honour to a Perth Practitioner. 

Dr. David H. Stirling, the oldest medical practitioner in 
Perth and founder of the Perth City Mission, was made the 
recipient of an illuminated address on the occasion of the 
mission's jubilee. Considerably over 80 years, Dr. Stirling 
has given up general practice, but he still takes an active 
personal interest in The Hillside Homes, which were established 
mainly by his exertions. 

Regimental Gift to Montrose Infirmary. 

The officers of the now disbanded Forfar and Kincardine 
R.G.A. (Militia), a regiment which had its headquarters in 
the town from its inception over 50 years ago, have decided 
to give the Montrose Infirmary certain funds, amounting to 
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£211 8j. 6(i., to be used for the benefit of any old 
members of the regiment who may require treatment at the 
institution. 

April 12th. _ 


IRELAND. 

(From our own Correspondent.) 


The Apothecaries’ Ball of Ireland and the General Medical 
Council. 

At a meeting of the General Medical Council in November, 
1909, the edneation committee reported upon an application 
from the Apothecaries’ Hall of Dublin that its preliminary 
examination should be recognised by the Council in a favour¬ 
able sense. The report of the education committee stated 
that it in no way wished to discourage the legitimate efforts 
of the Apothecaries' Hall, but the committee did not consider 
it right that a body concerned purely with medical edneation 
should conduct a preliminary examination in general educa¬ 
tion. The Apothecaries' Hall of Ireland consequently addressed 
the Privy Council praying that the General Medical Council 
might be directed to re-schedule the preliminary examination 
of the Hall as sufficient for registration in the Medical Students 
Register. To this the Privy Council has replied that the 
power of the Privy Council under Section 19 of the Medical 
Act, 1886, to notify their opinion to the General Medical 
Council is limited (apart from the specific cases mentioned 
in the opening part of the section) “to cases in which the 
Council fails to exercise any power or perform any duty or 

do any act. imposed on or authorised to be done by the 

General Council under the Medical Acts. ” The Privy 
Council further points out that inasmuch as neither the 
establishment of a register of medical students nor the re¬ 
cognition of particular examinations in general education as 
qualifying medical students for registration therein is an 
“act or thing vested in or imposed on or authorised to be 
done by the General Council under the Medical Acts," the 
subject matter of the petition does not fall within the 
purview of the Council. 

Workmen’s Compensation Act in Ireland. 

Dr. T. S. Kirk, one of the medical referees under the Work¬ 
men’s Compensation Act, introduced last week before the 
Ulster Medical Society a discussion on the Workmen’s Com¬ 
pensation Act, in which he dealt with the question under three 
heads—(1) the workman, (2) the employer, and (3) the 
insurance companies. He showed that decisions such as that 
in the recent “ aneurysm case, ” the case of “heat-stroke,” 
and other well-known cases in which, on appeal, the House of 
Lords decided they were accidents, were completely altering 
our ideas as to what an accident was legally, and it was a 
significant fact that in the most recent text-books on 
surgery writers were more chary of saying (as was done 
formerly so often without sufficient proof) that a given 
surgical condition was caused by an accident. The legal 
definitions of accident recently established were making 
insurance companies feel that they must raise their 
premiums, while, on the other hand, employers were 
deciding that before hiring anyone to work they must be 
medically inspected, and workpeople would soon be con¬ 
sidered old at 45 years of age. It was also clear that the 
Workmen’s Compensation Act, as at present being carried 
out, must lead on to State sickness insurance; and it was also 
likely that the insurance companies, in cases of accidents, 
would not rely so much as formerly on hospital surgeons at 
whose institutions the cases were treated, but would employ 
specialists paid by themselves to attend those injured, 
and who when necessary would give evidence. From the 
debate which followed it is clear that great dissatisfaction 
prevails in medical circles as to the way the Work¬ 
men's Compensation Act is being administered—either 
it will have to be altered or the alternative is State Insurance. 
Many medical men object to be badgered in the witness-box 
or to be asked to swear exactly as to what are after all 
pure probabilities, and it will soon arise that those medical 
men whose opinion would be of the greatest value will not 
put themselves in the way of giving evidence. The best 
method would be for both sides to allow the medical men to 
consult together and come to an agreement as to what they 


considered was the fair view of the case, but to this, pre¬ 
sumably, the legal profession would never agree. 

Poor-lam Administration. 

Considerable interest is being taken in Belfast in the 
projected changes in the Poor-law system, and an association 
has been formed for the discussion of questions relating to 
Poor-law reform. In Ireland no part of this question is 
more important than that of medical relief as it interests 
both the poor and the profession, and both the Irish Medical 
Association and the Irish Committee of the British Medical 
Association are taking a plebiscite of the Poor-law medical 
officers as to what plan they would regard as best for dealing 
with the matter—in other words, should the medical service 
under the Poor-law be a State one, entered by examination 
and paid out of the Consolidated Fund ; or a county medical 
service; or should it remain unaltered with the addition of 
compulsory superannuation on retirement ? 

Trypanosomiasis and Sleeping Sickness. 

At a meeting of the Belfast Natural History and Philo¬ 
sophical Society on April 6th Professor St. Clair Symmers 
gave an interesting popular lecture on the above subject, 
very fully illustrated with lantern slides. At its conclusion 
he was accorded a hearty vote of thanks from the large 
audience which was present to hear him. 

April 12th. ^^^ 
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Congress of Medical Practitioners. 

At the Congress of Medical Practitioners, which has jnst 
concluded its sittings in Paris, the president of the committee 
of organisation opened the proceedings with an address, the 
election of officers followed, and the reading of papers then 
commenced. Among the more important communications 
mention may be made of one by M. Marro on irregular 
admissions and registrations in the medical schools, and 
one by Dr. Tourtourat on the limitation or non-limitation of 
students in the medical schools. The authors and subjects 
of the other principal papers were as follows : Dr. Bolliet, on 
free choice and the mutual aid societies ; Dr. Yallat, on free 
choice of doctors and industrial undertakings ; Dr. Bresselle, 
on the increase of medical fees; Dr. Bertillon, on abortion 
regarded from a medico-legal point of view ; Dr. Levassort, 
on the illegal practice of medicine; Dr. Lafontaine, on 
medical unions and medical teaching; Dr. he Fur, on the 
Superior Medical Council; Dr. Delpent, on competitive 
examinations for admission to the medical schools ; Dr. L. 
Archambault, on hospital administration in France and 
other countries; Dr. Duclercq, on the administration of the 
public health services in foreign countries ; Dr. Wicart, on 
the law of 1902 with reference to public health ; Dr. Maurice 
Faure, on the present state of physical education in France ; 
Professor Kutner of Berlin, on supplementary medical teach¬ 
ing in Germany ; Dr. Koenig, on hospital and nursing 
organisation in the United States of America ; Dr. Kolbe, on 
hospital administration in Germany ; and Dr. Campinchi, on 
the relation of medical unions to public health questions. 

A Franco-Belgian Medical Convention. 

The French and Belgian Governments, by successive 
arrangements concluded between the years 1895 and 1909, 
have sanctioned reciprocity of notification by the local 
authorities on the respective frontiers in cases of epidemic 
disease reported in the districts of such authorities, the 
object being to improve the sanitary and medical super¬ 
vision of the districts in question. It is announced in the 
French Journal Offlcicl that the diseases notifiable under this 
system are Asiatic cholera, plague, typhus fever, typhoid 
fever, small-pox, scarlet fever, diphtheria, measles, dysentery, 
contagious ophthalmia, puerperal fever, cerebro-spinal 
meningitis, and in general all epidemic and transmissible 
diseases. A similar convention has been entered into with 
respect to some infectious diseases of animals. The French 
departments in which the new system will take effect are the 
Nord, the Aisne, the Ardennes, the Meuse, and the Meurthe 
et Moselle, the conesponding Belgian provinces being West 
Flanders, Hainault, Namur, and Luxembourg. 

April 12th. 
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BUDAPEST. 

(From our own Correspondent.) 


Pellagra in Hungary. 

A recent report of the Public Health Service of Tran¬ 
sylvania (the south-eastern part of Hungary) announces the 
appearance of pellagra, which is spreading rapidly. As 
generally held, the disease is due to eating damaged maize, 
and the prevalence of it is not surprising in view of the fact 
that maize is the staple food of the peasantry in this part of 
Hungary. The maize is rendered unwholesome by the 
modern intensive method of cultivation, the grain being 
harvested while still unripe, with the result that putrefaction 
occurs. In parts of Italy, especially in Lombardy and 
Piedmont, and also in Ronmania, pellagra is even more 
common than in Hungary. The Government of Hungary has 
distributed wheat flour among the indigent inhabitants of 
South Hungary, who are chiefly peasants of Roumanian origin. 
The disease itself is by no means severe, though some patients 
suffer from mental disturbance which does not yield readily 
to treatment. Many cases of pellagra recover when supplied 
with wholesome food. 

Typhus Exanthcmaticus in Budapest. 

In 1908 some cases of acute febrile illness which occurred 
in Budapest perplexed even the hospital experts on account 
of the unusual character of the eruption, and in the result 
such patients as presented these symptoms were isolated in the 
hospital for infectious diseases. Here Dr. Gerlocsy, director 
of the institute, at once recognised that the patients were 
suffering from typhus exanthematicus and accordingly advised 
the municipal authorities to issue strict rules for the isolation 
of all the cases. This energetic action had a good effect, and 
in June, 1908, the last case was discharged from the hos¬ 
pital. From that time no case was notified until Jan. 8th 
of the present year, since which date all suspicious cases 
have been conveyed to the St. Gellert Hospital. Dis¬ 
infection of places that have been occupied by patients is 
carried out as far as possible, but the want of sufficient dis¬ 
infecting apparatus and of a skilled staff is a great obstacle. 
This work is, as a rule, undertaken by order of the local 
magistrate, and in that case no charge is made to the public. 
The usual disinfectant is formaldehyde, employed in the 
state of vapour or spray. Portable personal belongings are 
disinfected by means of high-pressure steam in special 
apparatus, of which there are at present four very large 
plants available in Budapest. 

Tee Production , Natural and Artificial. 

The uncommon mildness of the winter, during the whole of 
which there were only two cold days, threatens us with an 
ice famine. The seriousness of the situation thereby created 
may be best understood from the fact that all the town 
magistrates have petitioned the Minister of Public Health to 
establish State-aided ice factories. Budapest alone needs 
60,000 centen (6,000,000 kilogrammes) of ice in a single 
summer day. The ice factory in connexion with the 
slaughter-house and one private company are able to supply 
only 10,000 centen—i.e., one-sixth of the total demand. 
Hitherto there has been a sufficient supply of natural ice 
gathered in winter from artificial lakes, because from a 
hygienic point of view river ice is unfit for use. The 
hospitals of Budapest have resolved to establish a separate 
ice factory capable of supplying their own needs as 
well as those of the other medical institutions and of 
the apothecaries. The hotel-keepers have also formed 
a limited company to ensure a sufficient quantity of 
ice for their requirements. Provincial towns intend to 
raise money to establish refrigerating machinery in connexion 
with their slaughter-houses. The ice famine will naturally 
have its sad consequences, chiefly to be felt by the poorer 
classes. In Budapest some private companies have formed 
a trust to raise the price of ice by about 80 per cent., and 
certain Members of Parliament have thereby been led to put 
questions to the Minister of Public Health on the subject. 
In towns and in the larger villages it will be possible to 
procure ice at a considerable cost, but the butchers and 
other traders in villages will probably be placed at some 
disadvantage. 

April 11th. 


The Ontario Medical Council. 

Throughout the province of Ontario there has been 
manifested lately a great deal of unrest in the medical pro¬ 
fession owing to the manner in which the governing body of 
the profession has conducted affairs, as well as considerable 
dissatisfaction with the constitution of the council. The con¬ 
tention has centred around the composition oi the council, on 
which there remain several representatives of so-called uni¬ 
versity bodies which only exist on paper, as they have either 
long since abolished their medical teaching faculties or even in 
some cases given np their degree-conferring powers. It is 
felt that but three universities—namely, Toronto, Queen s, 
and the 'Western University at London—should have repre¬ 
sentatives on the council, each of these three having an 
active teaching faculty in medicine. The West Toronto 
District Dootors’ Association met on March 1st and unani¬ 
mously adopted resolutions looking to a correction of the 
existing abuses and affirming their belief in this principle. 
The meeting also favoured the revision of the entire repre¬ 
sentation of the council, reducing university representation 
as above the territorial representatives from 17 to 9, and the 
homoeopathic from 5 to 2. Apparently, too, the Ontario 
Medical Council is spending far too much money, as its 
capital account has recently been drawn upon to the extent 
of some $10,000. The meeting called for a full exposition 
of the finances of the council. 


Babies in Ontario. 

There has been a widespread outbreak of rabies all over 
he western portion of the province of Ontario. Some three 
rears ago a small rabid dog ran across the International Bridge 
it Buffalo into Ontario and bit other dogs, and from that 
,ime to the present isolated cases have from time to time 
,een reported. Gradually cases grew in numbers unti a few 
veeks ago the federal and provincial authorities united to 
ssue an order requiring all dogs to be muzzled or kept on 
,he chain. Some 50 people bitten by dogs have had to go to 
'lew York for treatment at the Pasteur Institute. This 
lecessarily involved considerable expense, so the Ontario 
Government sent Dr. Hodgetts and Dr. Amyot of the Pro¬ 
vincial Board of Health to New York to study the treatment. 
S’ow these cases are being treated in the Toronto General 
Hospital and the Hospital for Sick Children, Toronto. So 
Ar there has been only one case of hydrophobia, a boy aged 
;en years, who died recently in the Hamilton General Hos¬ 
pital the only case in Ontario in the remembrance of the 
present generation of physicians. All the patients who 
Underwent the treatment in New York so far have recovered. 

Montreal General Hospital Extension. 

Work has been commenced on the reconstruction of the 
Montreal General Hospital, and when completed it will be 
pne of the finest structures of its bind in Canada. Ihe 
extension will include 38 additional private wards and accom¬ 
modation for some 80 extra beds in the three new public wards. 
There will be accommodation for 28 extra “ semi-private 
patients, and the present capacity of the hospital (about 250 
beds) will be pretty nearly doubled. A new operating 
theatre will be constructed which will be modern m all its 
appointments, and in connexion therewith there will be an 
assembly room and lecture room. Directly opposite the 
hospital a large vacant plot has been secured for conversion 
into a pleasant flower garden. 

Medical Education in Toronto University. 

In his report to the governors of Toronto University the 
Dean of the Medical Faculty states that the candidates for the 
final examinations, during the last two years especially, were 
not properly equipped and that better methods of teaching 
are necessary. These facts have been generally known 
throughout the province, and a year ago at the Ontario 
Council examinations there was a great deal of complaint at 
the number of candidates who were •• ploughed The dean 
is giving careful consideration to the subject. The Canadian 
Practitioner and Review commends the frankness and honesty 
of the dean in giving the matter publicity. A writer in t e 
same journal considers that it is a serious mistake to appoint 
juniors to positions as clinical teachers in practical subjects. 
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and that too many ofjthe older and more experienced men 
have been laid on the shelf. He thinks also that it is a 
mistake to allow the didactic lecture to go by the board. 

April 1st. 


NOTES FROM INDIA. 

(From our own Correspondents.) 

Plague. 

" The plague returns for the week ending Feb. 26th show 
18,992 deaths for all India and Burma as compared with 
18,922 for the week preceding. The Bombay Presidency 
reported 1043, Bengal Presidency 2367, the United 
Provinces 7936. the Punjab 3697, the Central Provinces 1583, 
Rajputana 1833, and Burma 357. For the week ending 
March 5th similar returns give 21,514 deaths for all India 
and Burma, of which Bombay Presidency reported 1008, 
Bengal Presidency 2554, the United Provinces 8260. the 
Punjab 6227, the Central Provinces 1300, Rajputana 1708, 
and Burma 300. 

A Ditotiuion on Plague at the I Iceruy't Bcprcsentative 

Council. 

The new Councils discuss many subjects, and it was not 
likely that plague would escape notice, for there are some 
critics who hold the Government responsible for all the ills 
that afflict the people of India. When, however, it comes 
to assertions that official shortcomings in the matter 
of sanitary improvements are responsible for the pre¬ 
valence of plague, and that Europeans escape the disease 
because their welfare is more closely regarded than that 
of the people at large, it is time for plain speaking. In 
the Viceroy’s Legislative Council at a recent meeting the 
Director-General of the Indian Medical Service had to 
traverse statements of this kind, and his remarks should 
have some effect in influencing public opinion. Surgeon- 
General Lukis follows the highest scientific authorities in 
tracing the causation of plague to the rat and the rat flea, 
and shows that the question is one of domestic hygiene and 
not of general sanitation. The “ domestication ” of the rat 
must be discouraged in every way, for so loDg as it remains a 
house-dweller so long will the danger of plague continue. 
At present the rat is encouraged to live in and near houses 
by reason of grain being stored in the rooms, by scraps of 
food being carelessly thrown about, and by rubbish being 
allowed to accumulate in which nests cau be made. Sanitary 
measures pure and simple will not act as remedies so long as 
these conditions are allowed to continue. Such measures are 
good in their way so far as the general health of the people 
is concerned, but they will fail to check epidemic plague. 
Europeans in India enjoy practical immunity from the 
disease because the rat is never permitted to gain a footing 
in their houses. The Japanese have stamped out plague by 
an extraordinary campaign against rats. When the dwellers 
in Indian cities and villages will listen to the oft-repeated 
warnings that the rat ami the rat flea are their most dangerous 
enemies, plague in epidemic form at least will die out. 
In the Viceroy's Legislative Council the Honourable Pandit 
Mohan Malaviya and Mr. Bhupendra Nath Basu. both repre¬ 
sentative members, laid stress upon the fact that Europeans in 
India escape the ravages of plague, whereas the Indian 
population suffered terribly owing to the failure of Govern¬ 
ment to carry out a policy of sanitary improvement. The 
reply given by Surgeon-General Lukis is worth reproducing 
In full. He said : “ I did not intend to speak on this occa¬ 
sion, but I feel bound to correct the misapprehensions under 
which the hon. members who have last spoken are labouring 
with reference to the causation of plague. They infer that 
the reason why Europeans escape this fell disease is that 
they are living in more sanitary surroundings than those 
which obtain in Indian cities and villages. Now, sir, if 
there is one thing that we have learnt in the last 13 years it 
is that plague has nothing whatever to do with pollution 
of the soil, contamination of water-supply, or defective 
drainage, and large sums of money have been spent by 
Government without any effect as regards the checking of 
the disease. Recent discoveries have proved that plague is 
essentially a disease of rats, and that the medium of com¬ 
munication between rat and man is the rat flea. What 
happens when plague breaks out amongst human beings is 
this. First of all the rats are attacked. So soon as 


this happens they begin to run away from the infected 
house, but in so doing they leave their nests behind 
them and in these nests a large number of rat fleas. 
Now, ordinarily the rat flea will not bite human beings, 
but when no rats are forthcoming they are forced to 
do so, and thus they convey the infection to the inhabitants 
of the house and a plague epidemic is started. It is obvious, 
therefore, that the question of the prevention of plague 
becomes one of domestic hygiene. What is wanted is to 
teach the Indian public the danger of allowing the rat to 
remain a domestic animal, and to advise them to try and 
prevent this by giving up the habit of storing grain in the 
house, throwing remnants of food about in its vicinity, and 
by allowing collections of rubbish behind which rats can 
make their nests. So long as the rat remains a house- 
dweller so long will the danger of plague continue; and 
until this fact is appreciated it i3 useless for Government to 
squander large sums of money on sanitary improvements of 
doubtful value. I wish, however, to state distinctly that I 
must not be understood as deprecating sanitary improve¬ 
ments on general lines. I merely wish to point out that, as 
regards this particular disease of plague, it is the habit of 
the people and not the want of care on the part of Govern¬ 
ment which is largely responsible for the persistence of the 
epidemic.” 

March 19th. 


NEW ZEALAND. 


Annual lteport of the Public Health. 

In his report the chief health officer (Dr. J. M. Mason) 
draws attention to the steady advancement which is being 
made towards the provision of open-air shelters for the 
indigent consumptive. Ever since the Department of Public 
Health of New Zealand was set up in 1900 the campaign 
against tuberculosis has been carried on most vigorously. 
The hospitals in New Zealand, as in most of the colonies, 
are supported partly from the local rates and partly from the 
consolidated revenue. The State established in 1902 a very 
fine sanatorium, capable of accommodating about 62 patients, 
and in most of the hospital districts there are fine annexes 
for the reception of cases of consumption. In the Christ¬ 
church and Wellington districts elaborate and up-to-date 
sanatoriums have also been provided. Good work appears to 
have been done at a tree-planting camp which was established 
for “cured" consumptives. The planting is done under the 
supervision of the Lands Department, and the men receive 8s. 
for planting 1000 trees. The camp is almost self-supporting 
and the Government has a first lien upon the worker's wages 
for the cost of his keep, kc. This is an excellent State 
experiment and already “several who have been ‘hardened 
off ’ at Karere have gone back to their ordinary work quite 
recovered.” There would appear to be the same difficulty in 
providing work for the “ cured ” consumptive in this Britain 
of the South as there is in England. SpeakiDg of this Dr. 
Mason says : “ Only those in intimate contact with the lives 
of the men and women who pass through our sanatoria 
know what a ‘ hopeless dawn ’ the day they leave the 
institution often seems to the ‘cured.’ Though well, they are 
debarred by reasons of prudence from engaging in indoor 
work, and their physical condition does not permit of their 
competing in the open mart of unskilled labour. What are 
they to do .’ Friends tire of keeping them, the lodging- 
house-keeper is sorry but his other clients complain, and so 
they must seek shelter where their neighbours are less 
exigent. This shelter they find only amongst the poorest. 
Ill-fed, poorly clothed, dispirited at wie non-finding of work, 
he soon falls back, his cough returns, and—to put it briefly — 
all the money, care, and skill that has been expended upon 
him is, from a public health point of view, wasted. It 
would have been cheaper, nay, in some senses it would have 
been kinder, to have shut the door upon him when ho first 
knocked.” Suitable work for the "cured” is undoubtedly 
the great problem. 

The birth-rate increased by 3 37 percent, in 1908 over that 
of 1907. New Zealand once again holds the enviable position 
of having the lowest death-rate almost in the world—namely, 
9 57 per 1000 persons living. The principal causes of death 
were: cancer, 6-95; tuberculosis (general), 8 97; and 
accident, 6 03. 

Another case of leprosy was reported. The patient is a 
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Maori. There a _ e now some three cases known amongst the 
Maoris and one in a white man. There would appear to have 
been no epidemic of any severity in the Dominion in 1908, 
although there was a severe outbreak of enteric fever in 
Gisborne. This, however, was traced to the generally insani¬ 
tary condition of the town. According to Dr. Pomare, the 
native health officer, cancer is a rare disease amongst the 
Maoris, but tuberculosis claims many victims. A great deal 
of valuable work has been done amongst the natives and 
many of the old insanitary “ whares " have been replaced by 
up-to-date houses. Some interesting observations on the 
height and weight of the boys attending the Wanganui 
school and of the girls attending the High School in Dunedin 
appeared in the last report. Further data have been collected 
by Dr. J. 8. Purdy with respect to Auckland. It seems a great 
pity that there is no general examination of the scholars 
attending the schools. It would be most interesting to see 
the result upon the race of the climatic and social conditions 
which obtain in young countries like New Zealand. Generally 
speaking, it would seem that the young New Zealander is, age 
for age, taller and heavier than bis compeer in England. This 
statement has, however, to be accepted with some reservation 
because of the small amount of data at the command of the 
chief health officer. It would appear that the European boy 
starts (at 10 to 11) a little taller than the Maori, but nearly 
seven pounds lighter. In the matter of height the Maori 
still gains upon the European until the age of 15 to 16 is 
reached, when the heights are equal. The weight of the 
Maori is maintained about equal, until at the ages of 13 
and 16 years the Maori boys are one stone heavier than the 
European. 

A large amount of valuable work was done in the various 
laboratories both in a chemical and bacteriological way, 
bui vaccination and democracy would appear not to walk 
hand in hand. The returns for last year show that 
only 4-7 per cent, of the children born had been vacci¬ 
nated, and this despite the ardent advocacy of the health 
officials. Some day the Dominion may regret this. In 
thanking the various officers Dr. Mason intimates that he has 
resigned the position of chief health officer—a post which 
he has held since the inception of the department in 1900— 
to take up that of consulting medical officer to the New 
Zealand Government in London. Dr. Pomare, in his state¬ 
ment upon the “sanitary conditions of the Maori,” which is 
included in this report, pays an eloquent tribute to the 
appreciation felt by the natives for the altered conditions 
wrought in their lives by the Health Department under Dr. 
Mason’s captaincy. 



FREDERIC VICTOR MILWARD, M.B., B.C. Cantab., 
F.R.C.S. Eng,, L.R.C.P. Lond. 

Widespread regret is felt at the death of Mr. F. V. 
Milward, which occurred at his house at Edgbaston on 
March 31st after a few days’ illness from pneumonia 
following influenza. Mr. Milward was the second son of 
the late Colonel Victor Milward, a member of the well-known 
Redditch needle manufacturers, and was in the fortieth year 
of his age at the time of his death. 

Born at Redditch and educated privately until he entered 
Clare College, Cambridge, he took the degrees of B.A. 
Cantab, in 1891 and M.B., B.C. at the same University in 
1895. In the same year he also qualified as M.R.O.S. Eng. 
and L R.C.P. Lond. He completed his curriculum at St. 
Thomas's Hospital, where he held some minor appointments. 
His first resident appointment was that of house surgeon at 
the General Hospital, Birmingham, in 1896. From there he 
went to the Seamen's Hospital, Greenwich, returning to the 
General Hospital in 1898 as resident surgical officer. He 
afterwards held the posts of casualty assistant surgeon, 
assistant surgeon, and surgical registrar and junior surgical 
tutor at this hospital. He obtained the F.R.O.S. Eng. in the 
year 1900. Shortly after this he was elected resident surgical 
officer at the General Hospital. Birmingham. Here he re¬ 
mained for some three years and was afterwards appointed 
one of the assistant surgeons to the hospital. He also held the 
posts of surgeon to the Orthopaedic Hospital and surgeon to 
out-patients at the Children's Hospital, Birmingham. In his 
many positions he discharged his various duties with credit 
to himself and to the satisfaction of the committees of the 


various public institutions with which he was associated. 
In 1906 Mr. Milward published a work upon “ Diseases of 
the Rectum,” and also contributed to the study of allied 
subjects to various medical periodicals. A paper on Rectal 
Carcinoma by him appeared in The Lancet of Nov. 23rd, 
1907. Another paper, on Congenital Piles, appeared in 
The Lancet of June 1st, 1907. His last paper upon a case 
of death under spinal antesthesia, as late as March 26th, 
is an evidence of his conscientious desire to^fairly give to 
others the benefit of bis own practice. 

Mr. Milward was a man of upright, manly, r and straight¬ 
forward character. The keynote of his life was thoroughness ; 
to whatever he put his hand, whether it was work or play, he 
gave his best. Careful and painstaking in the performance 
of his duties, his accurate knowledge and large surgical 
experience gave strength and value to his opinions. Naturally 
of a retiring disposition, " showiness ” in method or manner 
was not deemed worthy of cultivation, but no service was 
accounted too heavy when the welfare of his patients had to 
be considered, and his loyalty to them and to his friends was 
unbounded. His amiable disposition, generous bearing, and 
many fine qualities of mind united to him a largejeircle 
of friends, who now mourn his premature decease. To the 
local medical societies he made many contributions, and at 
the time of his death he was surgical secretary to the Midland 
Medical Society. Besides his strictly professional work, Mr. 
Milward interested himself and did much strenuous spade¬ 
work as honorary secretary to the Birmingham Branch of the 
Red Cross Society, and to his efforts the present flourishing 
condition of this particular city branch, as distinguished from 
the county branch, is due. In the Territorial Army he ranked 
as captain, u la suite, in connexion with the 1st Southern 
General Hospital, Territorial Force. He was looked upon as 
one of the most promising and skilfnl operators whose high 
ideals and unselfish character exemplified the best traditions 
of the medical profession. Mr. Milward married the daughter 
of Mr. B. Tilley of Edgbaston ; he leaves a widow and one 
child. The fnneral at Harborne Church on April 4th was 
conducted by the Archdeacon of Birmingham and the Rev. 
Canon Moss, and was attended by a large number of his 
colleagues and friends and representatives of various public 
institutions, whose presence testified to the high regard in 
which he was held during a short life affording a bright 
prospect of success. _ 

Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced:—Dr. C. Botez, professor of external pathology 
in the University of Jassy.—Dr. Hennequin, member of the 
Paris Surgical Society.—Dr. Grdhant, professor of general 
physiology in the Museum of Natural History and member 
of the Paris Academy of Medicine.—Dr. Wilhelm Camerer, 
whose researches on the pathology of metabolism and other 
problems of physiological chemistry brought his name 
prominently before the medical public some years ago. The 
University of Tubingen conferred an honorary doctorate upon 
him in 1895 in recognition of his pbysiologico-chemical 
researches. His age at his death was 67 years. 


An Exhibition of Fractures.— The Society 

Internationale de Chi/mrgie has just issued a circular with 
reference to an “Exposition de Fractures,” to be held at 
Brussels in September, 1911, on the occasion of the third 
congress of the society. Dr. J. Lucas-Championniftre is the 
president of this congress, M. A. Depage is the secretary- 
general, and M. L. Mayer is the secretary. Everything 
relating to the study of fractures will be exhibited, par¬ 
ticularly various types of rare fractures ; radiograms, 
drawings, plaster-casts, and moulds of the same ; apparatus 
for the bloodless treatment, the rigid treatment, and the 
ambulatory treatment; extension apparatus; exhibits and 
documents relating to osteo-synthesis, and so on. The 
objects intended for exhibition should reach the secretary- 
general at 75, Avenue Louise, Brussels, from Aug. 20th to 
31st, 1911, who will arrange for their receipt, installation, 
and return on the expiration of the congress. Exhibitors 
will be able to make demonstrations of their apparatus during 
the congress, and subjects will be placed at the disposal of 
exhibitors who require them. Special railway rates, it is 
hoped, will be obtained, as they were for the Cancer Exhi¬ 
bition in 1908. Further information and forms to till up for 
those who intend to enter objects will be supplied by the 
secretary-general on demand. 
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Stetfral jjefos. 


Examining Board in England by the Royal 
Colleges of Physicians of London and Surgeons of 
England. —At the First Professional Examination, held on 
March 29th, 30th, and 31st, and April 1st and 2nd, the 
following gentlemen were approved in the undermentioned 
subjects 

Biology .—Wilfred Herbert. Alderton, London Hospital; William Guy 
Embleton Alien, St. Bartholomew's Hospital; Errington Atkinson, 
London Hospital; Cecil Bluett, Sydney University and London 
Hospital ; Maurice Charles Breese, Westminster ' Hospital and 
King's College; Norman Briggs, Leeds University; Eric Catford, 
St. Bartholomew’s Hospital; Perelval Cheal, London Hospital; 
Hugh Forster Chillingworth, St. Bartholomew's Hospital; George 
Edwin Chissell, Middlesex Hospital ; Edmund Sheppard Cuthbert, 
St. Bartholomew’s Hospital; Gordon Robert Craig, Middlesex 
Hospital; Jean Cretin, St. Bartholomew’s Hospital; George 
Stanley DeAne, Robert Edmund Barry Denny, and James Angel 
Durante, London Hospital ; Stanley Ernest York Elliott. St. Mary's 
Hospital ; David Trevor Evans, University College, Cardiff ; Sidney 
William Fisk, University College; Luis Hernando Garces, London 
Hospital; Cassidy de Wot Gibb, Guy’s Hospital; Ernest. Richard 
Gordon Greville, St. Thomas’s Hospital; Henry Judson Grirnshaw, 
Liverpool University ; Douglas Noel Hardcastle, Technical College, 
Brighton; Arthur Herbert Haiknesa, Guy’s Hospital; William 
Llewellyn Aplin Harrison, St. Mary's Hospital; Newton lloff- 
meister, Middlesex Hospital; Richard Anneslev Holmes, (Jay’s 
Hospital; Ifan Septimus James, University College; Edward 
Glyn Jones, Liverpool University; Gerald Patrick Kidd, St. 
Thomas’s Hospital; Thomas Clatworthy Kldnor, Middlesex Hos¬ 
pital ; Ilolger August Hugo Kleberg, St. George’s Hospital and 
King’s College; Felix Edward Ricardo Laborda, Guy’s Hospital; 
Anncsley George Lennon-Brown, Westminster Hospital and King’s 
College; James Stuart Leslie, James Arthur Liley, and 
Neville Hood Linzee. London Hospital; Louisa Margaret Lister, 
Bristol University; Henry Guy Ludolf, Leeds University; Henry 
Wingate Maltby, St. Bartholomew's Hospital; Gerald Struan 
Marshall, Charing Cross Hospital; Gerald Woffindin Maw, Birkbeek 
College; Alan Lawrence Millor, Birmingham University; Donald 
Samuel Eccles Milligan, St. Thomas’s Hospital ; George Stanley 
Mitchell Westminster Hospital and King's College; Herbert Guy 
Moser, St. Bartholomew’s Hospital ; Wilfred Guy Stuart Neely, 
Guy’s Hospital ; Walter Justice Paramore, University College; 
John Meredydd Parrv, University College. Cardiff; Ernest Noble 
Perham. University College; Haydn Peters, Charing Cross Hos¬ 
pital; Arthur Bennet Preston, London Hospital; Roberto Quesada- 
Jimenez. Costa Rica University and Guy’s Hospital; William 
Ewart Patrick Rafter, Liverpool University; John Wootton 
Rammell and Charles Reginald Reckitt, ’^London Hospital; 
Laurence Cecil Sebastian Roche, St. Thomas’s Hospital ; 
George Francis Rowcroft, St. Bartholomew’s Hospital; Noel 
Humphrey Wykeham Saw, Guy’s Hospital; Herbert Henry 
Sillev and Sydney Frank Simpson, King's College; Peter 
de Safforio Smith, University College, Bristol; Cecil Spurling 
Staddon, St. Thomas's Hospital; Robert Cyril Wilmer Stalev, 
Guy’s Hospital; John Aylmer Tippet. St. Thomas's Hospital; 
Myles Denison Boswell Tonks, London Hospital ; Ambrose 
Huutington Warde, 8t. Thomas’s Hospital; and Norman Jeune 
Wlllans and Thomas Mansergh Wood-Robinson. Middlesex Hospital. 

Chemistry and Physics — Alexander William Charles Bennett, St. 
Thomas's Hospital; William McHutchison Binning, University 
College ; Maurice Charles Breese, Westminster Hospital and King’s 
College; Hugh Forster Chillingworth, St. Bartholomew's Hos¬ 
pital ; George Edwin Chissell, Middlesex Hospital; William Lons¬ 
dale Cockcroft, Manchester University and Technical School, 
Rochdale ; Stephen Walter Coffin, Guy’s Hospital; Ernest Ivon 
Davies, University College, Cardiff; Philip Cuthbert Collingwood 
Fenwick, St. Thomas’s Hospital; George Cowley Gell, Middlesex 
Hospital; Donald Herbert Hargrave, London Hospital; Oswald 
Ryle Horwood, M.A. Cantab., Cambridge University ; CharleB 
George Gordon Keane. St. Mary's Hospital; Felix Edward Ricardo 
Laborda. Guy’s Hospital; Labib Abdul Malik, St. Mary’s Hospital; 
Gerald Struan Marshall, Charing Cross Hospital; Walter Edgar 
Masters, London Hospital; Walter Justice Paramore, University 
College; Arthur Bennet Preston and John Wootton Rammell, 
London Hospital; Cecil Arthur Robinson, Sfc. Mary’s Hospital; 
Alan Filraer Rook, Guy’s Hospital; Myles Denison Boswell Tonks, 
London Hospital; Eric Morse Townsend, Royal Technical Institute, 
Salford, and Chelsea Polytechnic ; Norman Jeune Willans, Middle¬ 
sex Hospital; and Ernest Jennor Wright. St. Mary's Hospital. 

Chemistry.— Percy William Lavers Andrew, Technical College, 
Brighton; Edward Victor Briscoe. St. Mary's Hospital; Paulin 
Roger Che vreau, Guy’s Hospital; David Trevor Evans, University 
College, Cardiff; Harold Percy Gabb, University College ; Douglas 
Vernon Halstead, Guy’s Hospital; Claude Osborne Hudson, 
Sheffield University; Aubrey Thompson Madin. Municipal 
Technical School, Birmingham; Noel Heathcote Seton Maelzar, 
Guy’s Hospital; George Stanley Mitchell. Westminster Hospital 
and King's College ; Edgar Stanley Rowbotham, Charing Cross 
Hospital; Noel Humphrey Wykeham Saw\ Guy's Hospital; and 
William Ernest Wade, University College, Cardiff. 

Physics.— Charles Theodore James Drobig, St. Mary’s Hospital; 
Herbert Carr Duggan. Guy’s Hospital; Arthur Geoffrey Pattison 
Hardwick. London Hospital; Harry Millett, Guy’s Hospital; 
Arthur Rennie Muir. University College, Cardiff; Kenneth 
Montague Nelson, St. Mary's Hospital. 

At the Second Professional Examination in Anatomy and 
Physiology, held on March 31st, and April 1st, 4th, and 5th, 
94 candidates presented themselves, of whom 62 were 


approved and 32 were referred. The following are the names 
of the successful candidates :— 

Charles Beresford Alexander, Liverpool University ; Saravaiva 
Amritaraj, L.R.C.P. & S. Edin., L.F.P.S. Glasg., Madras Medical 
College and Edinburgh; John Vere Orlebar Andrew, London 
Hospital; Gilbert Bailey, Manchester University; Stephen Leonard 
Baker, London Hospital; John Henry Bennett, St. George's 
Hospital and King's College ; Alured Charles Lowther O’Shea 
Bllderbeck, Cambridge University and St. Bartholomew’s Hospital; 
Kareem Black, King’s College; Bertram James Brewitt and 
Roger Orme Bridgman, St. Bartholomew's Hospital; Alfred 
Fisher Camp and Rowland Burnell Campion, Guy’s Hospital; 
Eliezer Coplnns, Liverpool University ; William Dale, St. 
George’s Hospital and King’s College; William Agar Scholelield 
Duck, Middlesex Hospital; Maurice Dwyer, Leeds University; 
William Trevor Flooks, University College, Cardiff; William 
Kelsey Fry, Guy’s Hospital; Alfred Noel Garrod, Cambridge 
University and St. Bartholomew’s Hospital; Henry Albert John 
Gldney, Major I.M.S., L.S.A., F.R.C.S. Edin., D.P.H. Cantab., 
Calcutta and Middlesex Hospital; Leslie Price Harris,Guy’s Hospital; 
Spencer Frederick Harris, Middlesex Hospital; Theodor Julius 
J uta Jeppe. Cambridge University and St. Thomas’s Hospital; Hugh 
Percival Joseph, L.M. &S.Ceylon. Ceylon Medical College; Claude 
Kingston, Bristol University: Herbert Arnold Lake, M.R.C.V.S., 
University College Hospital; George Howard Strettel! Letchworth, 
B.A. Cantab., Cambridge University and St. Bartholomew’s 
Hospital; John Llewellyn David Lewis, Guy's Hospital; Harold 
Bishop Logan, Bristol University; Farquhar McGillivray Lough- 
nane, St. Thomas’s Hospital; Henry Leslie Messenger, Guy’s 
Hospital; Robert Hamilton Miller, M.R.C.V.S., Edinburgh Uni¬ 
versity; Arthur Stanley Morgan, Guy's Hospital; Owen Colville 
Morphy, Middlesex Hospital; Frank Andrew Miller Nelson, London 
Hospital; George Marshall Oakden, Middlesex Hospital; Robert 
Charles Parry, London Hospital; Claud John Burgovne Pasley, 
Westminster Hospital and King's College ; Edward Phillips, London 
Hospital; D’Arcy Power, St. Bartholomew’s Hospital; George 
Brentnall Pritchard, Guy’s Hospital; Arthur Leslie Ilanworth 
Rackham, Middlesex Hospital; William Arthur Rail, St. Bartholo¬ 
mew’s Hospital; Stanley Owen Raskbrook, London Hospital; 
Rachel Ricketts. L.M.S., Calcutta, Calcutta University; Pierre 
Roux, London Hospital; Alexander Elder Saunderson, Liverpool 
University; Samuel Arnold Sittampalam, L.M.S. Ceylon, Ceylon 
Medical College; Jack Garland Skeet, St. Thomas’s Hospital; Alan 
Ker Soutar, B.A. Cantab., Cambridge University; Owen William 
Dyne Steel, London Hospital; William Vere Taylor Styles, 
Middlesex Hospital; Gordon Bower Sutton, B.A. Cantab., Cam¬ 
bridge University and King’s College ; John William Thomas. Leeds 
University ; Thomas Ainsworth Townsend, King's College ; Herbert. 
Walker, B.A. Cantab.. Cambridge University and St. Thomas’s 
Hospital; Hamlet Mark Whelan, Universitj' College, Cardiff ; Syer 
Barrington White, B.A. Oxon., Oxford University and Westminster 
Hospital; William Cuthbert Whitworth. Guy's~Hospltal; Stanley 
Wickendcn, Guy’s Hospital ; Charles Eustace Williams, Charing 
Cross Hospital; and Oscar Reginald Lewis Wileon, Guy’s Hospital. 

At the quarterly examination in Practical Pharmacy held 
on April 7th the following gentlemen were approved :— 

William Rawson Barlow, Middlesex Hospital ; James Cowan, 
Manchester University and private study; Charles Alexander 
Robertson Gatloy,Guy's Hospital; Willoughby Gordon Grant, London 
Hospital and private study’; Philip Hamill, M.A. Cantab., D.Sc. 
Loud., Cambridge University and St. Bartholomew's Hospital; 
Arthur Herbert Harkness, Guy’s Hospital; Augustus Joseph Hickey, 
Westminster Hospital; Sydney James Higgins, B.A. Cantab.. 
Cambridge University and London Hospital; Ivor Robert 
liudleston, St. Bartholomew's Hospital; Cyril William Jenner, 
London Hospital and private study; George Basil Henley Jones, 
Guy’s Hospital ; William Henry Talfourd Jones, Guy’s Hospital 
and private study; George Arthur Edward Kelman, King’s 
College and Westminster Hospital, Harold Drew Lander, Cam¬ 
bridge University and St. Bartholomew's Hospital; Lewis Francis 
Gurslave Lewis. B.A. Cantab., Cambridge University and St. 
Bartholomew’s Hospital; Charles Erie Lowe, Westminster Hos¬ 
pital ; Victor Alfred Lunn, Guy's Hospital; Avenel Frederick 
Cleeve Martyn, St. Mary’s Hospital; Marwood Mintem Munden 
and Wilfred Guv Stuart Neely, Guy’s Hospital ; Richard 
James Paget, Middlesex Hospital; Charles Edward Hewitt 
Paley, Westminster Hospital; Hubert Charles George Pedler, 
University College Hospital; Montague Pern, Guy’s Hospital; 
Oswald Pitt, Manchester University; Alfred Henry Richardson, 
M.A. Cantab., Cambridge University and St. Thomas’s Hospital ; 
George Holmes Smith, L.D.S. Eng^, St. Mary's Hospital ; Patrick 
Arthur Sullivan, Birmingham University; Frederic Charles Victor 
Thompson, Guy’s Hospital; Daniel Owen Twining, University 
College Hospital; Richard Herbert Vercoe, B.A. Cantab., Cam¬ 
bridge University and University College Hospital: Ronald Herbert 
Vieary, St. Mary’s Hospital; and George Ernest Vilvandre, Claude 
Bedford Welsby, and Hugh Wetherbee, London Hospital. 

Royal College of Surgeons of England.— 

At the Preliminary Science Examination for the Licence in 
Dental Surgery held this month the following gentlemen were 
approved in the undermentioned subjects :— 

Chemistry ind Physics. —Walter Frederic Edgar Badcock, High School, 
Middlesbrough; Horace Edgar Bam pton and Robert Los He Booth. 
Birmingham University; William Allen Bulleid, Guy’s Hospital; 
Walter Tyrrell Cooper, University College, Cardiff ; Cyril Lister 
Curie, Birmingham University ; Harry Drake, Leeds University ; 
Will Smith Harris, Technical College, Bradford; Sydney Nuttall 
Hayes, Technical School, Manchester; Llewelyn Gwynne Hopkins, 
University College, Cardiff; Arthur James Homiblow, University 
College, Reading; Bertrand Kemp Jackson, High School, Middles¬ 
brough, and Harris Institute, Preston; William Sanders John¬ 
stone, Charing Cross Hospital ; Ewart McArd. Middlesex Hospital ; 
Frederic Humble Morrell, High School, Middlesbrough; Raphael 
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Neffc, Darmstadt University; Winifred Amelia Oaten, London 
School of Medicine for Women; Guatavus Leigh Pemberton, 
Battersea Polytechnic; Thomas William Stark, University College, 
Nottingham; Donald Thorne, University College. Exeter; Thomas 
Bernice Tustian and Percy James Wakley. University College, 
Cardiff; and Frank Roland Wallis and Frank Wisher, Guy's 
Hospital. 

Chemistry.— Percy Ashton. Birmingham University ; Alan Strafford 
Clarke, M. A. Cantab., Birkbeck College; Herbert Howard Cooke, 
Cardiff and Technical Institute, Wandsworth ; Thomas Clement 
Davies, Charing Cross Hospital; Percy Scott McFarlano, Birkbeck 
College ; Charles Wyndharn Martin, Liverpool University; Ben¬ 
jamin Mickicthwait, Birkbeck College ; Arthur Pomroy Sainsbury, 
Polytechnic Institute ; and Edward Royston Saul, Guv’s Hospital. 

Physics. —William Francis Gawne, Technical School, Liverpool; 
William John O'Kane, Guy’s Hospital; Robert William Spong, 
Municipal College, Portsmouth; John Alphonsus Tighe, Technical 
Institute, Wandsworth ; Samuel Lloyd Wallis, Birkbeck College ; 
and Lewis William Wilson. Charing Cross Hospital and Technical 
Institute, Wandsworth. 

University op London.— At the Second Exa- 
mination for Medical Degrees, Part I., the following 
candidates were successful :— 

Organic and Applied Chemistry. —W. P. Charles Abeyedeera, Uni¬ 
versity College ; Elizabeth Labrev Ashby, University and Municipal 
Technical School, Birmingham ; Guido Carlo Glulio Baldini, St. Bar¬ 
tholomew’s Hospital; Frank Montague Barnes. St. Thomas’s Hos¬ 
pital ; William Claude P. Barrett, University College; Irene Bastow, 
London (Royal Free Hospital) School of Medicine for Women ; 
Frederic Vivian Bevan-Brown, Guy's Hospital ; Marjorie Ada 
Blandy, London (Royal Free Hospital) School of Medicine for 
Women ; John Rostock, London Hospital; Alice Dorothea Brooks, 
London (Royal Free Hospital) School of Medicine for Women ; 
Frederick Charles S. Broome, Guy’s Hospital; William Burt and 
Harold Garrett Chaplin, St. Thomas’s Hospital; Raymond John 
Clausen, University College ; Aaron Simeon Cohen, University Col¬ 
lege, Cardiff; DoraTChallis Colebrook, London (Royal Free Hospital) 
School of Medicine for Women ; Frank Collar, Guy's Hospital ; 
John Kenyon Davies and Percy Vernon Davies, University College, 
Cardiff; William Llewellyn 6. Davies, Guy’s Hospital; William 
Thomas Davies, London Hospital, University Tutorial College, and 

E 'vate study ; Frederick Henry Dodd, Guy’s Hospital ; Arthur 
wdon C. Doorly, St. Thomas’s Hospital; Cyril Henry Edwards, 
Birkbeck College and prWate Btudy ; Ahmed Fahmi El-Hakim, 
London Hospital; Pattie Ruth Elliott, London (Royal Free Hos¬ 
pital) School of Medicine for Women ; Robert Ellis, University and 
Municipal Technical School, Birmingham ; Philip Oswald Ellison, 
Sfc. Bartholomew's Hospital; Henry William Evans, Guy's Hos¬ 
pital ; Julian Trevor Eyre Evans, St. Mary's Hospital; Hugh James 
Orr Ewing, University of Bristol; George Finch, University 
College; Septimus Alexander Forbes, London Hospital; Humphrey 
Leonard George Foxell, University College; Charles Hamilton 
Gould,** Guy’s Hospital ; Frank Arthur Grange, London Hospital; 
Malcolm Gross. King’s College and Westminster Hospital; Charles 
Frederick Hacker,** King’s College ; Allen Coulter Hancock, Guy’s 
Hospital ; Mary Father Harding, Loudon (Royal Free Hospital) 
School of Medicine for Women ; Daniel Thomas Harris, private 
study ; John Richard Harris and Claude Charles Harrison, Uni¬ 
versity of Bristol; Stanley Sextus B. Harrison,* Guy’s Hospital; 
Henry Julyan Hoyte, King’s College; Charles Evans Jenkins, 
University College, Cardiff ; Rosalie Jobson, London (Royal Free 
Hospital) School of Medicine for Women ; Stanley Burrough King, 
St. Mary's Hospital ; Leslie Mordaunt Ladell, London Hospital; 
Kingsley Wassell Lewis, University College, Cardiff ; Iorwerth II. 
Lloyd-Williams, University Tutorial College; Norman Peace Lacy 
Lumb, St. Thomas's Hospital; Ronald Guy Lyster, St. Bartholo¬ 
mew's Hospital ; Fetle Margherita Mackenzie,* London (Royal 
Free Hospital) School of Medicine for Women; Desmond Manus 
MacManus, Guy’s Hospital ; Edith Marjorie Martland, London 
(Royal Free Hospital) School of Medicine for Women; Jivraj 
Naray&n Mehta, Grant Medical College, Bombay, and London 
Hospital; Allan Noel Minns and James York Moore, Guy’s Hos¬ 
pital ; nenry Ray Parsloe, London Hospital; Purushottam Tulsibhai 
Patel, Grant Medical College, Bombay, and London Hospital ; 
Julian Lionel Priston, London Hospital; James Albert Robinson 
and William Eric Roper Saunders, St. Bartholomew’s Hospital; 
Gerald Davenant Shann, King’s College; nenry Richard Sheppard, 
Brighton Municipal Technical College ; Ronald Silcock, St. Mary's 
Hospital; Reginald Hugh Simpson, St. Bartholomew’s Hospital; 
John Smith Sloper. St. Thomas’s Hospital; Leslie Muir Smith, 
Guy’s Hospital; Francis Gerald Augustus Smyth, St. Bar¬ 
tholomew’s Hospital; Trevor Richard Srielling, London Hospital; 
Edward Sequier Sowerby, University of Bristol; Clifford William 
Sparks, Sfc. Thomas’s Hospital; John Eric Stacey, University of 
Sheffield ; Grace Stapleton, London (Royal Free Hospital) School of 
Medicine for Women; John Stephenson, Guy’s Hospital; William 
Edmund Taylor, University of Bristol; Naomi Tribe, London 
(Royal Free Hospital) School of Medicine for Women; Ernest 
Ilalnes Walker, St.. Thomas’s Hospital; Herald Joseph Wallace and 
John Glen Wardrop, University College; George Nesbifc Welsford, 
University of Bristol; Gerald Richard Courtcnay^ Wilson, Sfc. 
Thomas’s Hospital; Arthur Graham Winter and Herbert Gregory 
Winter, London Hospital; and Douglas H. David Wooderson, 
St. Bartholomew's Hospital. 

* Awarded a mark of distinction. 

Society of Apothecaries of London.— At 
examinations held recently the following candidates passed 
in the subjects indicated :— 

Primary Examination, Part I. 

Blolocry. —R. W. L. Oke, London Hospital. 

Chemistry.—A. U. L. Bennet, Royal Free Hospital. 

Materia Medica and Pharmacy.— H. H. Gunnell, Guy’s Hospital; 
A. It. Jennings, Cambridge; L. E. Lewis, Cardiff; and O. Marshall, 
University College Hospital. 


Part II. 

Anatomy.— R. B. F. Frazer, Charing Cross Hospital; A. Griffith- 
Williams, Cambridge and London Hospital; K. L. llart-Davls, 
Royal Free Hospital: and D. Havard, L. M. Ladell, and G. A. 
Walkor, London Hospital. 

Physloloatj.— V. S. Chamock. Manchester; P. R. Cross, Sfc. Mary's 
Hospital ; G. E. Cuttle, Manchester; R. B. F. Frazer, Charing 
Cross Hospital; A. Griffith-Williams, Cambridge and London Hos- 

E ital; K. L. Ilarfc-Davis, Royal Free Hospital; and D. Havard, 
i. M. Ladell, and G. A. Walker, London Hospital. 

London School of Tropical Medicine.— The 

following students have successfully passed the examination 
held at the end of the thirty-second session, January to 
April:— 

T. B. Adam (Colonial Sorvice), R. Blue (United States Public Health 
and Marine Hospital Service), **G. D. H. Carpenter (Colonial 
Service), E. A. S. Carrington, *P. Harper (Colonial Sorvice), W. 
Kelly, C. G. Kurlon, *J. C. McPherson (Colonial Service), *W. 
Morrison (Colonial Service), A. Onsy, E. D. Shroff, B. R. Vickers, 
and G. Wilson (Colonial Service). 

* Passed with distinction. 

Foreign University Intelligence.— 

Berlin: Professor Waldeyer, the Director of the University 
Anatomical Institute, who is 73 years of age, intends to 
retire at the close of the ensuing summer session. The title 
of Professor has been conferred upon Dr. Johannes Herzog, 
privat-docent of Ophthalmology, and also on Dr. Gonzer, 
General Secretary of the Temperance Society.— Bonn: The 
charge of the Physiological Institute, vacant by the death of 
Professor Pfliiger, has been taken over temporarily during 
the vacancy by his first assistant, Professor Schdndorff.— 
Heidelberg: Dr. J. Hoffmann, Extraordinary Professor of 
Medicine, has been appointed Honorary Ordinary Professor. — 
Prague (Berman Untvernty )•• Dr. Julius Rihl has been 
recognised as privat-dooent of General and Experimental 
Pathology. — Vienna: Dr. Otto Kahler has been recognised as 
privat-docent of Otology and Rhinology. 

The Royal Sanitary Institute.—A provincial 

sessional meeting of the Royal Sanitary Institute will be 
held at Leicester on April 22nd and 23rd. On the first- 
named date, at 7 P.M, , in the council chamber of the town- 
hall, Mr. E. G. Mawbey, M.Inst.C.E., will open a discussion 
on “Purification of Leicester Sewage, See.,’’ Mr. H. D. 
Searles-Wood being in the chair. Among those who are 
announced to take part in the discussion are Dr. A. Bostock 
Hill and Dr. George Reid. On April 23rd visits will be made 
to the Abbey Sewage Pumping Station and to the new 
bacterial works and broad irrigation at the Beaumont Leys 
Farm. Farther particulars of the meeting may be obtained 
from Mr. Mawbey, the borough engineer and surveyor of 
Leicester, and from Mr. E. White Wallis, secretary of the 
Royal Sanitary Institute, 90, Buckingham Palace-road, 
London, S.W. 

The Winsley Sanatorium near Bath.—T his 
institution, which was founded in 1904 by the Three 
Counties Branch of the National Association for the Pre¬ 
vention of Consumption for the poorer consumptives of 
Gloucester, Somerset, and Wilts, has just issued its annual 
report for the year 1909. The number of beds available in 
the sanatorium during the year was 68, 43 of which are 
maintained and 9 leased to various authorities. Of the 
remaining 16, 12 are reserved for patients at a payment of 
15s. per week and 4 are utilised by the management for 
patients who pay 35s. to 42s. per week. The report of the 
medical officer. Dr. Leonard Crossley, shows that 248 
patients were admitted during the year under notice and 
236 discharged. Of these 111 left fit for work, 82 left 
improved, 37 left not improved, and 6 died in the sana¬ 
torium. An urgent appeal is issued by the board of manage¬ 
ment for increased support towards the reduction of the 
capital debt, which stands at over £9000. 

The Royal Hostital for Sick Children, 

Glasgow. —The annual report of the directors of the Royal 
Hospital for Sick Children, Glasgow, clearly shows the 
urgent needs, to meet which the board is appealing 
for funds. Some £94,000 have already been subscribed, 
but there is still a balance of £26,000 to be made 
up. Daring the year 1909 1012 patients were treated. Of 
these cases 493 were medical and 519 surgical. Of the total 
cases admitted 146 were infants under one year of age, and 
150 were over one year and under two years of age. The 
average daily number under treatment in the hospital was 
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70. At the country branch of the institution, Drunchapel, 
87 patients were treated. The ordinary income of the 
hospital was £7387 12*. 3d., and the expenditure 

£7627 14*._2d., leaving a deficiency of £240 1*. lid. 

A Church Lads’ Brigade Medical Corps.— 

The formation of a medical corps in connexion with the 
Church Lads’ Brigade is an important innovation. A corps of 
this kind has just been established at Brighton, with Surgeon- 
Major H. G. Hilbers as commanding officer. The lads are 
thoroughly interested in the work. Recently at field practice 
they showed three distinct kinds of work—first-aid treatment 
to lines of casualties, transit of wounded, and arrival at the 
collecting station. Demonstrations were also given in lifting 
unconscious patients by the fireman’s lift, of artificial respira¬ 
tion, and of treatment for shock. 


IJarliamtntars $iMigettrf. 


NOTES ON CURRENT TOPICS. 

Deaths from Privation in 190S. 

The return has been published “of the number of deaths In England 
and Wales in the year 1908 upon which a coroner’s jury has returned a 
verdict of death from starvation or death accelerated hy privation, 
together with any observations furnished to the Local Government Board 
by boards of guardians with reference to cases included in the return.' 
The return includes 125 deaths, of which 52 occurred in the adminis¬ 
trative county of London and 73 in the provinces. In two cases the jury 
returned a verdict that the death was due solely to “starvation.” In 
11 cases death was ascribed to starvation in conjunction with some other 
cause—e.g., disease, drink, exposure, or Bolf-neglect. For the most 
part the deaths appear to have been due to disease consequent upon or 
accelerated by want or exposure, or both, or t-o self-neglect. In several 
cases death was due to causes unconnected with destitution. In 80 of 
the 125 cases no application had been made for poor relief or application 
was only made when the deceased was in a dying condition. 

Poor-law Reform. 

The debate in the House of Commons on the Prevention of Destitu¬ 
tion Bill on Friday, April 8th, resolved itself into a discussion on Poor, 
law reform. The Bill embodies the recommendations of the Minority 
Report of the Royal Commission on the Poor-law’s and was brought 
forward by Sir R. Price with the object of instituting a debate on 
these questions rather than as an attempt at immediate legislation. 
What was notable about the occasion was the earnestness ancl the 
non-party character of the speeches. Particular attention was given 
to the tone of Mr. Balfour’s speech, in which he emphasised 
the points of agreement rather than the points of difference 
which emerged in the course of the Royal Commission’s inquiry. 
He urged also on Members on both sides the expediency of not 
allowing themselves to be dragged into controversy as between the two 
reports. Mr. Asquith entered fully into the spirit of the remarks of 
the Leader of the Opposition. In the present state of politics there is 
little chance of the Government Introducing legislation In the 
immediate future to deal with tho problems presented in the reports of 
the Royal Commission. The Prime Minister's concluding sentence, 
however, embodies the intentions of the present Government. “ So 
far as I know the temper of the House of Commons,” he said, “the 
moment we are able to address ourselves with free hands and full 
opportunity to the solution of the urgent problems which remain 
unsolved. I believe we shall carry with us, not the support of this party 
or of that, but the practically unanimous support and sympathy of the 
nation as a whole.” 

The Protection of Water-Supplies. 

A joint committee of both Houses of Parliament is being appointed to 
consider the protection of water-supplies. 

Se wage Disposal. 

An appendix containing memoranda on special investigations and 
experiments has just been published to the fifth report of the Royal 
Commission on Sewage Disposal. 

Milk-Supply. 

Disappointment is expressed in many directions In the House of 
Commons that no general legislation dealing with milk-supplies is 
to be brought forward by the Government this session. Mr. Burns is 
not inclined to re-introduce his Milk Bill of last year. IIis reason is 
that in the present state of political controversy it would be quite 
impossible to make progress with it. That Is equally true of 
other departmental Bills. At the same time it Is quite evident from 
the trend of the debate on the milk-supply clauses of the London 
County Council (General Powers) Bill that a very large section *f the 
House of Commons views with disfavour the granting of fresh powers to 
individual local authorities in lieu of general legislation. This section, 
which protested against what is called “piecemeal legislation,” was 


numerous enough to secure the deletion of the milk clauses which the 
London County Council desired. However, It was noticeable that many 
who voted against those clauses spoke in favour of general legislation on 
the subject. Some private Members intend, if they can obtain an 
opportunity, to urge further considerations on tho Government to 
reintroduce the Milk Bill. Mr. Courthope did in fact on Wednesday, 
April 13th, bring in a Bill “to make better provision with respect to 
the sale of milk and the regulation of dairies.” It was read a first time- 
It is understood that its terms in some respects approximate to those o 1 
Mr. Burns’s Bill of last year. _ 

HOUSE OP COMMONS. 

Wednesday, April 6th. 

The Dairies. Cowsheds, and Milkshops Order (.Ireland). 

Mr. Kerr-Smiley asked the Chief Secretary to the Lord Lieutenant 
of Ireland whether he would state what was tho total annual cost of 
administering the Dairies, Cowiheds, and Milkshops Order in the 
county of Antrim, and was any part of this expenditure paid out of the 
Imperial Exchequer.—Mr. Bikkell replied: I am informed by the 
Local Government Board that the cost of administering the Order in 
county Antrim amounts, so far as fixed salaries of inspecting and 
registering officers are concerned, to £701 per annum. This does not 
Include the remuneration of a few inspecting officers, who are paid by 
foes or incidental opjntes. Half the salary of each veterinary 
inspector might be recouped from the Local Taxation account, provided 
there was an available margin, having regard to the limitation imposed 
hy Section6 of the Local Government (Ireland) Act, 1902. This restric¬ 
tion, however, is operative in all the sanitary districts in the county 
except Ballycastle rural district and Carrickfergus urban district, where 
there are credit balances of a trifling amount. 

Thursday, April 7th. 

Milk Legislation. 

Mr. Charles Bathurst asked the President of the Local Govern¬ 
ment Board whether, In order to check the continued promotion by 
some urban local authorities of piecemeal legislation affecting the pro¬ 
duction ami distribution of milk, he would introduce in the course of 
this session a Bill of universal application which would Becure uni¬ 
formity if administration on the part of all such authorities.--Mr. 
Burns wrote in reply: I am afraid that in the present circumstances 
I cannot contemplate a general Bill on the subject of milk. 

The Royal Commission on Tuberculosis. 

Mr. Charles Bathurst asked the President cf the Local Govern¬ 
ment Board whether the Royal Commission on Human and Animal 
Tuberculosis, which was appointed on August 31st, 1901, was still 
pursuing its investigations in reference to the communicability of 
bovine tuberculosis to human beings, and, if so, whether, in view of 
the urgent importance of the questions referred to the Commission, 
especially in their bearing upon the production and distribution of 
milk and of the fact that no report of the Commission had been issued 
since the third interim report of January, 1909, he would urge the 
Commission to present a fourth Interim or a final report with as little 
delay as possible.—Mr. Burns (in a written answer) replied: I under¬ 
stand that it is not tho intention of the Commission to issue any 
further interim report, but the members are now engaged in consider¬ 
ing the results of the experimental investigations and drafting the 
final report, and it is hoped that they may be able to present this in the 
course of a few months. 

The Notification of Births Act in Scotland. 

Mr. Vivian asked the Lord Advocate whether he would state how 
many local authorities had adopted the Notification of Births Act in 
Scotland, the names of such local authorities, and what diminution in 
the infant death-rate under one year had taken place.—Mr. Urf, 
replied (by written answer): I am informed that 23 local authorities in 
Scotland have already adopted the Act referred to, while four have 
resolved to do to this year. The infantile mortality rate depends so 
much upon the yearly weather conditions and the incidence of epidemic 
disease that it is not a9 yet considered safe to base upon its variations 
any inference as to the effect of the Notification of Births Act-. The 
names of the local authorities are as follows, tho four In which the Act 
is to become operative this year being marked with an asterisk. 
Burghs: Edinburgh, Glasgow, Stirling, Paisley, Greenock. Partick, 
Renfrew, Leith, Falkirk, Kilmarnock, Dundee, Govan, Kirkcaldy, 
Musselburgh, Irvine, Hamilton, Motherwell, Port Glasgow, Aberdeen, 
Pollokshaws, "Inverness, and "Ayr. County districts: Kirkcaldy district 
of Fife, Lower Ward district of Lanark, Upper district of Renfrew, 
"Middle Ward district of Lanark, and "Dunfermline district of Fife. 

The Milk-supply in London. 

The London County Council (General Powers) Bill was on the notice 
paper for second reading. Part VI. contained provisions for dealing 
with the milk-supply. 

On the motion for the second reading of the Bill, 

Mr. Courthope moved its rejection as an amendment. He said that 
this was the third year in succession in which he had had to oppose a 
Bill of the London County Council on behalf of the agricultural bodies 
of the country. The ground of his opposition was based on the attempt 
to continue an obnoxious and admittedly defective system of piece¬ 
meal legislation with regard to milk-supply. lie was fully aware 
that the agricultural opposition was only directed to Part VI. 
of the Bill, and he was perfectly willing, if the representa¬ 
tives of the London County Council would indicate their 
willingness to accept a subsequent motion of his to instruct tho 
Select Committee to delete Part VI., to withdraw his opposition to the 
Bill. He admitted that milk legislation was necessary, but his objection 
was to the piecemeal proposals of the Bill. He would point out two or 
three defects In the milk-supply clauses of the Bill. In Clause 33, for 
instance, the London County Council took powers to take samples of 
milk in transitu at any time practically till it reached either 
the place where it was retailed or tne place where It was 
supplied for human consumption. Up t-o that moment the London 
County Council proposed to place the whole responsibility for 
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any contamination in handling in transit on the dairy farmer or pro¬ 
ducer. There were many cases which could be cited in which the dairy 
fanner had transmitted the milk to London and it had been 
adulterated after it had left his hands, and so long as that policy 
was adopted, so long would the sense of injustice remain in the minds 
of the dairy farmers, and strenuous opposition would be offered to pro¬ 
posals of that kind. Then came other clauses to which he and his 
friends objected. They were Clauses 37 and 42. under which the 
Council sought to take extraordinary powers outside its jurisdiction for 
Its Inspectors, medical officers, and veterinary officials which gave rise 
to great inconvenience without being effective for the purpose of pro¬ 
tecting the consumer. These clauses were not the only provision which 
London had for the protection of its milk-supply. It had already got 
in one of ite Acts what were known as the model milk clauses, which 
were, so long as this piecemeal legis'ation went on, the only 
possible basis of agreement and convenient legislation which 
one could devise, although he admitted that they were imperfect. 
The only other point of importance contained in these new c’auses 
was with reference to tuberculosis. There were provisions which were 
based on the third interim report of the Tuberculosis Commission. 
They were to include powers to deal with tuberculosis and with 
emaciation, as the Bill stated, and also with cows which gave tuber¬ 
culous milk, in addition to the powers already possessed to deal with 
tuberculosis of the udder. He had no particular fault to find with the 
proposals made with these two additions as far as they went, but the 
chief ground of objection was the objection upon principle to piece¬ 
meal legislation. He asked the President of the Local Government. 
Board to bear in mind that by tho Bill of the London County Council 
hardship would be inflicted oil the poorer communities by unloading on 
them milk which London would not accept. He expressed an opinion 
that the Milk BUI as introduced by the Government last year could 
easily have been passed during tho evenings which were wasted before 
Easter. 

Mr. Stagier seconded the amendment. 

Mr. Walter Guinnfss, who spoke on behalf of the London County 
Council, Baid that that body would have preferred general legislation. 
The Milk Bill introduced last year would have done all that was 
required. He fully recognised that the effect of the milk-supply 
clauses in the London County Council Bill would, whilst keeping milk 
of an inferior quality out of London, not prevent it being sold In other 
localities. That undoubtedly was an evil, but London was specially In 
need of legislation because a very large proportion of its milk-supply 
came from a considerable distance, and polluted milk was far less 
Injurious if drunk fresh before the bacilli had time to breed than if 
drunk even 24 hours or two days later, when the microbes 
bad had time to propagate. For that reason London had a 
right to be considered perhaps before any other part of the country. 
He went on to point out that in 1907 a penalty was placed in London 
on the sale of tubercular milk of cows with tuberculous udder. In the 
two years in which that provision had been in force a considerable 
improvement had taken place and farmers had taken care not to sell 
milk from cows with a tuberculous udder. Since then information 
had come to light showing that the tuberculous udder was not the only 
form of disease from which infection might take place The third 
interim report of the Koval Commission on Tuberculosis showed that 
any form of tuberculosis In cattle was liable to infect milk. London, 
he went on to say, had been the dumping ground of all tho dirty milk 
in the country. \Vherc a large town was in the centre of an agricultural 
district the agriculturist whose cowsheds were not in good order did not 
attempt to send his milk to that town. He sent It all to London. 
That was what the London Countv Council wished to stop. No doubt a 
certain amount of dirt was added locally, and powers were taken In the 
Bill to enable borough councils to prosecute in those cases. The dirt 
which was added locally on the farm could very well be distinguished 
from the dirt which came in on the railway. If it was found from a 
microscopical examination that there were farm products in the milk, it 
was not to be imagined that they came from the railway. If smuts or 
Tea-leaves were found in the milk, as it was said owing to the railway 
porters dipping their tea-tins in the milk, no one could accuse the 
farmers of being responsible. It would be quite obviously railway dirt 
added In transit. The London County Council proposed under the 
Bill to take samples of milk at the railway stations and where 
they found gross and unnecessary negligence to inspect the farms. It 
was'said that this was a very dangerous provision which would lead to a 
great deal of inconvenience on the farm, but this power was possessed 
at present for tuberculosis, and the London County Council could have 
any farm inspected where it was found that milk with tuberculosis 
bacilli was sent to London. The clause of the Bill only copied the pro¬ 
vision which was actually embodied In the Milk Bill of last year. The 
Council was perfectly ready to withdraw its milk-supply clauses If an 
assurance was given that the Government really intended to pass a 
genoral Milk Bill into law. 

Mr. Emmott, Chairman of Ways and Means, asked the House to pass 
the second reading and to take the division with regard to the 
milk-supply on the motion that It should be an instruction to the 
Select Committee to’delete from the Bill the clauses relating to this 
subject. 

Mr. Courthope assented to this course. 

The Bill was read a second time without a division. 

Mr. Courthope then moved “that it be an instruction to the 
Committee to delete Part VI. (Milk-supply).” 

Mr. James Mason expressed sympathy with the general objects of 
Part VI., but urged that anything in the shape of piecemeal legisla¬ 
tion might materially tend to injure the interests of the consumer of 
milk. He was convinced that tuberculosis could be eventually stamped 
out. and pure milk could be got if people were willing to pay a higher 
price. 

Mr. Burns (President of the Local Government Board) said that the 
honourable Member for Bury St. Edmunds (Mr. Guinness), in his 
opinion, had convinced the 'House that legislation was necessary to 
enable London to deal not only with the purity of the milk-supply but 
to deal with tuberculous milk, whether it was drawn from cows with 
tuberculous udders or cows suffering from tuberculous emaciation. In 
fact, no one bad challenged the case made out for the County Council 
by the honourable Member as to the necessity for legislation. The 
honourable Member who had just spoken (Mr. Mason) had drawn from 
ilia own experience conclusive proof that given certain conditions 


tuberculosis could be stamped out not only In animals but in'human 
beings. That was a question to which, to the credit of the nation, 
increasing attention was being devoted. He ventured to say that tuber¬ 
culosis in this country among human beings would In time bo 
almost as scarce as typhus and typhoid now were. The disagreement 
between the honourable Member for Kye (Mr. Courthope) and himself 
arose over other points and they were very small in number. The 
honourable Member, ardent champion as he was of the agricultural 
interest, admitted that it was disadvantageous to the farming interest 
as a whole that it should be connected too closely with the defence of 
those conditions which prevented London, which was the best milk- 
consuming customer of the dairying trade, getting better and cleaner 
milk. In his opinion London ought to have twice the amount of milk 
it now had. The honourable Member for Rye said that he regarded it 
as a serious condition of things that the London County Council should 
have power to take samples of milk in transit. lie did not regard it at 
all as outrageous. He would give the honourable Member a simple fact. 
A very ingenious statistical friend of his had calculated that the total 
milk-supply that came into London for a whole year was equal under 
normal conditions to the daily flow of the River Thames over Teddington 
Weir. That gave an indication of the amount of milk brought Into London. 
Surelv, therefore, if that was the extent of the trade problem with which 
they had to deal there ought, to be no objection to a medical officer of 
health being empowered to take steps to see that tho people who were 
to consume the milk should not run risks in the way of infection, and 
that he should be allowed to go to the other side of Teddington Weir and 
take a few samples in order to ascertain whether it came from cows 
with tuberculous udders or from cows suffering from tuberculous emacia¬ 
tion. In this matter they had precedent to guide them. Cities like 
Manchester and Leeds had not only the advantage of tho model clauses, 
but they had the advantage of special local Acts, giving them the 
powers which the London County Council was now seeking. The 
effect was that farmers knowing that these powers existed in these 
cities and elsewhere no longer sent in either Impure or tuberculous 
milk. Their cowhouses were so constructed and arranged as to give the 
most beneficial results to the consumers and the fanners as a whole. 
Tho honourable Memlier for Rye asked whether the fanner was to be 
saddled with responsibility for dirt added in course of transit. 
He would like to point out to the honourable Member that he only 
wished to put the farmer right in this matter. Might he say personally 
and a3 a Cabinet Minister that this was a very serious matter? In 
some respects it was a delicate question. It'was one in which very 
often the farmer ought to have the benefit of the doubt because ho was 
placed in a more difficult situation in reaching his customer than was 
the man who sold potatoes or turnips or meat, that were not so liable 
to infection of all kinds as was milk, which, while it was one of the 
most nutritious of foods, especially for children, was, oddly enough, 
the most susceptible of all forms of contagion. All Miuisters and all 
local authorities were willing to look at the farmer from that point of 
view. The only other point which the honourable Member made was 
this. He said that this matter ought not to be treated in a 
piecemeal way. Ideally and theoretically, all would agree with 
him. If it were in France or in Germany, and In other 
countries where things were logically done, the question might 
lie treated in a comprehensive fashion, but in this country things 
were done by instalments and compromise. Why did the honourable 
gentleman object to the process of Instalment and compromise in 
legislation on an important subject like this ? The honourable Member 
knew full well that everything which he (Mr. Burns) could do a year ago 
to bring in a large Milk Bill he did, and the farmers were kind enough 
to say that they wore pleased with the attitude of the Local Govern¬ 
ment Board in regard to their trade and Industry. He believed that 
any assurance which he could now give in regard to further action in 
reference to this industry would be readily received, but the honourable 
Member for Rye knew very well that a Milk Bill could not be got 
through last year because other questions took up time which he (Mr. 
Burns) hoped might have been partially given to a Milk Bill. The 
honourable Member also knew full well that if this was true of 
last session, it was equally true of this session. The fact was 
that the House on both sides was extremely anxious that the 
Government should keep to the main issues of this session. To 
suggest to the House that such a Bill could be got through 
this year was to whisper a promise to the ear only and to break it to 
the hope. He would not do that, even though it might be pleasant to 
the honourable Member for Rye. When the honourable Member 
suggested to the House that the differences on the Milk Bill were very 
small, he would point out to him that though this appeared to be small 
it was really a difficult matter to settle. There were questions relating 
to land and agriculture, and there was the question of whether com¬ 
pensation for slaughtered animals should come out of the local rates or 
the Imperial taxes. The honourable gentleman knew very well that 
this was a most thorny and contentious subject. There was this and 
many other aspects in connexion with the land and agricultural 
problem which entered into this discussion, and it was no good to try 
and persuade the House that the matter was not contentious or that 
agreement could be reached upon it In a few minutes. He was positively 
convinced that could not be done. But on the point which divided the 
various parties there was no reason for this subject being mentioned 
at all. Compensation for the slaughter of animals did not come 
into the London County Council Bill, and therefore the difference 
which divided them on a general Milk Bill did not come up for con¬ 
sideration now. The honourable Member for Bury St. Edmunds had 
told them the history of this subject and how London had waited not 
only for ten years but for longer than ten years. He had told them 
that model clauses were enjoyed In the provinces before London had 
an opportunity of receiving them, but he also told them that apart 
from tuberculosis in milk they had no right to allow dirty milk to 
come Into London as it now did. That, however, was provided for In a 
simple way. Borough councils had power to deal with dirty milk and 
they would do it, he was sure, reasonably and fairly, while the London 
County Council would have power within the County of London to deal 
with tuberculous milk on evidence produced and cause shown, and also 
to deal with milk from cows suffering from tuberculous emaciation, 
besides power to deal with cows in the country outside the 
jurisdiction of the Council suffering from tuberculosis. Might he put 
this to honourable Members representing agricultural constituencies? 
Were they wise in the interests of the farmers and of agriculture in 
creating the impression throughout the country that It was to the 
interest of the farmer and the agriculturist that in London where dirty 
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and diseased milk could be sold that such a condition of things ought to 
be allowed to remain ? The inference London people would draw from 
that was that the farmers must have some reason for countenancing 
that condition of things going on. If the confidence of people were 
shaken in any article of diet like milk, the tendency was that the 
demand and consumption of it would be diminished. It seemed to him 
in the best interests of the farmers that they should see to what their 
customers wanted—namelv, that milk was not diseased and that it was 
produced under clean conditions. If they did bo the milk trade would 
prosper. By the provisions in the Bill the County Council was demand¬ 
ing that the farmers should give better and cleaner milk to the 
Londoners than they did now. That would give to the farmer more profit 
and a larger industry. The Local Government Board and the London 
County Council officers would do their best to extend the industry, and 
would do nothing either to irritate or to prejudice the farming and 
dairying industry, which all of them would like to see developed more 
rapidly than it was now doing. It could best develop with the best 
sanitary conditions imposed upon it reasonably and fairly by the London 
Countv Council. 

Mr. Walter Long criticised the action of the Government in delay¬ 
ing general milk legislation. The whole responsibility for inaction 
rested with the Government. Many who were prepared to support 
these clauses thought that there was much in them objectionable. It 
was highly objectionable that they should be passed in this special 
form and "not in a Bill applying to tho wh61e country. Vet honourable 
Members were face to face with the situation. The Government 
declined to attempt to carry general legislation. They said that they 
would, only t here was more pressing work to do. Therefore, unless 
they supported tho London County Council with this separate legisla¬ 
tion nothing would be done until the present Government had been 
replaced by another for probably two or three years. Under these cir¬ 
cumstances there could be no choice for him. He was not sure that 
there was not a good deal to lie said against the actual procedure 
adopted in order to enforce this farm sanitation. Under all the circum¬ 
stances, realising as he did that there was a necessity for increased 
inspection in tills particular article of food, he for one should certainly 
Biipport the Bill of the London County 7 Council. He should do so solely 
because the Government were unwilling to give the House the legisla¬ 
tion which ought to be given, and because be thought it was neces¬ 
sary that London at least, the greatest urban community in the 
country, should have that protection which many parts of the country 
needed. 

Colonel Lockwood said that he had every wish to assist the 
Government in ensuring that milk was sold pure, but he strongly 
objected to piecemeal legislation and to a series of regulations which 
were not uniform in their operation all over the country. 

On a division there voted for the motion, 85; against, 81; majority 
for the motion, 4. It was therefore ordered that it should be an instruc¬ 
tion to the committee on the Bill to delete Part VI. (Milk-supply). 

Monday, April 11th. 

Mortality in a Mining Centre . 

Mr. Steel-Maitland asked the Secretary of State for the Horae 
Department how many deaths from pneuraonoconiosis, bronchitis, and 
other lung diseases respectively 7 , had occurred in each of the years 1907, 
1908, and 1909 in those enumeration districts in the valley of the Don 
above Sheffield in which ganister mines were situated ; what rates 
those deaths formed of the population of those districts, and how they 
compared witli tho rates of mortality from similar diseases for England 
as a whole; ami what would be the mortality figure lor those districts 
from those diseases if calculated on the lines of Table IV., Vol. II., of 
the last Decennial Supplement to tho Report of the Registrar-General. 
—Mr. Churchill answerod : I have communicated with tho Registrar- 
General, who states that causes of death are not classified for areas less 
than the registration districts, and that while it would be possible to 
furnish death-rates for the diseases mentioned in the district principally 
affected during 190? and 1908, the effect of any special mortality amongst 
miners would be masked by the general mortality of the district, and 
that the rates themselves could not bo taken as reliable in view of the 
time that has elapsed Bince the last census. This would also prevent 
any mortality figure being prepared. I think the best course will be to 
leave the matter to the Royal Commission on Mines which will be 
making inquiry into the working of tho special rules for rock-drilling, 
and will doubtless consider what statistics can be obtained. 1 may add 
that the inspector informs me that there is far less dust and ventilation 
is much better now in these mines, and that workers and officials are 
agreed that the effect of the special rules has been most beneficial. 

Mediterranean Fever. 

Mr. Robertson asked the Under Secretary of State for the Colonies 
whether the Government was about to send another Commission to 
Malta to investigate further the question of Mediterranean fever; and, 
if bo, what was to be the composition of such Commission ; and whether, 
in view of the fact that the conclusions of the last Mediterranean Fever 
Commission had been gravely 7 called in question, steps would be taken to 
ensure that one or more unprejudiced persons would be included in 
the new Commission, who would he competent and willing to take into 
serious consideration the sanitary conditions of the island and of the 
quarters provided for the garrison, and their bearing upon the question 
of Maltese fevers.—Colonel Seely said in reply; The question of 
appointing another Commission to inquire into Mediterranean fever is 
under consideration ; but the only 7 question which appears to require 
further investigation is the manner in which goats, which have been 
shown to be the main, if not the only, source of the disease in man, 
become themselves infected. It will not, therefore, in the opinion of 
tho Secretary of State, be either necessary or desirable to include 
within tho scope of the Commission the matters referred to by my 
honourable friend. 

Tuesday, April 12th. 

Experiments on Living Animals. 

Sir Francis Ohanning asked the Secretary of State for the Home 
Department whether ho would state when the returns of experiments 
on living animals for 1909 would bo issued, and whether he would 
expedite them.—Mr. Churchill wrote in reply: Tho returns will, 1 
trust, be Issued in June as usual. I am sorry that I do not see my way 
to expedite tho matter. 



Successful applicants for Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column, art 
invited to forward to The Lancet Office , directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Boylax, D., M B., B.S. R.U.I., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the B&llycastle District 
of the county of Antrim. 

Braithwaite, L. R., F.R.C.S. Eng., has been appointed Assistant 
Surgeon to the Leeds General Infirmary 7 . 

Coupland. J. A., F.R.C.S. Eng., has been appointed Assistant Surgeon 
to the General Infirmary, Leeds. 

Hale, R. E. V., M.R.C.S., L.lt.C.P. Lond., has been appointed 
Anesthetist to the Samaritan Free Hospital for Women. 

Handfield-Jones, R., M.D.Durh., M.R.C.S., L.R.C.P. Lond., L.S.A., 
has been appointed Honorary Physician to the Warneford, 
Leamington, and South Warwickshire Hospital. 

Hayes, G. Constable, F.R.C.S. Eng., has been appointed Surgeon with 
charge of the Ophthalmic Out-patients at the General Infirmary, 
Leeds. 

Newham, n. Basil, M.K.C.S., L.R.C.P. Lond., D.P.H. Camb., 
D.T.M. & H. Camb., has been appointed Director of the London 
School of Tropical Medicine. 




For further information regarding each vacancy reference should bt 
made to the advertisement (see Index). 


Banbury, Horton Infirmary.— House Surgeon. Salary £80 per 
annum, with board and residence. 

Barnsley, Beckett Hospital.— Junior House Surgeon. Salary £80 
per annum, with board, residence, and laundry. 

Belgrave Hospital for Children, Clapham-road, S.W.—Assistant 
Surgeon. 

Bolingbroke Hospital, Wandsworth Common. S.W.—Two Hons© 
Surgeons for six months. Salary at rate of £75 per annum, with 
board and residence. 

Bristol Royal Hospital for Sick Children and Women.— Senior 
Resident Officer. Salary 7 £100 per annum, with rooms and 
attendance. 

Bury Infirmary. —Senior House Surgeon and Junior House Surgeon. 
Salary £110 and £80 per annum respectively 7 , with board, residence, 
and laundry. 

Canterbury, Kent and Canterbury Hospital. —House Surgeon, 
unmarried. Salary £80 per annum, with board, lodging, and 
washing. 

Cardiff, University College of South Walks and Monmouth¬ 
shire.— Lecturer in Histology and Embryology. Salary £200 per 
annum. Also Professor of Pathology and Bacteriology. Salary 
£450 per annum. 

Central London Throat and Ear Hospital, Gray’s Inn-road, W.C.- 
House Surgeon. Salary 40 guineas per annum. 

Chelsfjl Hospital for Women, Fulhara-road, S.W.—Clinical 
Assistant. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, E.—House Physician for six months. Salary at rate of £75 
per annum, with board, washing, and residence. Also Clinical 
Assistant. 

Croydon General Hospital.— Junior House Surgeon. Salary £60, 
with board, laundry, and residence. 

Devonport, Royal Albert Hospital.— Assistant Resident Medical 
Officer, unmarried, for six months. Salary at rate of £50 a year, 
with board, apartments, and laundry. 

Douglas, Noble’s Isle of Man General Hospital and Dispensary.— 
Resident House Surgeon, unmarried. Salary £90 per annum, with 
board and washing. 

Eastern Dispensary, Leman-street, E.— Resident Medical Officer. 
Salary £120 per annum, with residence and attendance. 

Elham Union.— Medical Officer. Salary £25 per annum, with vacci¬ 
nation fees about £35. 

Evelina Hospital for Sick Children, Southwark Bridge-road, 
London, S.E.—House Surgeon for six months. Salary at rate of 
£60 per annum, with board, residence, and washing. Also Honorary 
Dental Surgeon. 

Farningham and Swanley, Kent, Homes for Little Boys.— 
Medical Officer, unmarried. Salary £100 per annum, with board, 
residence, and laundry. 

Hem f.l Hempstead, West Herts Hospital. — House Surgeon. 
Salary £100 per annum, with rooms, board, and washing. 

Hereford County and City Asylum, Burghill, Hereford.—Junior 
Assistant Medical Officer, unmarried. Salary £120 per annum, 
with board, apartments, and laundry. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
—House Physician for six months. Salary 30 guineas. 

Hospital for Sick Children, Great Ormond-street, London, W.C.— 
House Surgeon, unmarried, for six monthB. Salary £30. with board 
and residence. Also Casualty 7 Medical Officer. Salary £200 per 
annum, with lunch. 

Hull, Royal Infirmary.— House Physician, unmarried. Salary £100 
per annum, with board and apartments. 

Johannesburg, Transvaal, Government Laboratories.—A ssistant 
Bacteriologist. Salary at rate of £450 per annum. 

Leeds General Infirmary.— Clinical Pathologist. .Salary £300 per 
annum. 
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LUCFJTER Infirmary.— House Physician. Salary at rate of £100 per 
annum, with board, apartments, and washing. 

Leicester Parish Poor-law Infirmary. —Second Resident Assistant 
Medical Officer. Salary £120 per annum, with rations, apartments, 
and washing. 

London Lock Hospital and Home, Harrow-road, W„ and 91, Dean- 
street, W.—Surgeon. 

Manchester Royal Infirmary and Dispensary. —Honorary Assistant 
Surgeon. 

Middlesbrough, North Riding Infirmary. — Assistant House 
Surgeon. Salary £75 per annum, wdth residence, board, and 
washing. 

Mount Vernon Hospital for Consumption and Diseases of the 
Cu esi, Hampstead and Northwood, Middlesex.—House Physician. 
Salary £75 per annum, with board and residence. 

National Dental Hospital and College, Great Portland-strcet, W.— 
Assistant DentAl Surgeon. 

Xewcastle-on-Tyne Dispensary. —Visiting Medical Assistant. Salary 
£160 per annum. 

Norwich, Norfolk and Norwich Hospital. — Assistant House 
Surgeon for six months. Salary £20, with board, lodging, and 
washing. 

Oldham General Infirmary.— Senior House Surgeon. Salary £120 
per annum. Also Second House Surgeon. Salary £100 per annum. 
Also Third House Surgeon. Salary £80 per annum. All for six 
months, with residence, board, and laundry. 

Paddington Green Children's Hospital, London, W.—House 
Physician and House Surgeon for six mouths. Salary at rate of 
50 guineas per annum each, with board and residence. 

Prince of Wales’s General Hospital, Tottenham, N.— House 
Surgeon. House Physician, Junior House Surgeon, and Junior 
House Physician. Salaries of two former £75 per annum, and of 
two latter £40 per annum, with residence, board, and laundry. 

Queen Charlotte's Lying-in Hospital, Marylebone-road, N.W.— 
Assistant Resident Medical Officer for four months. Salary at 
rate of £50 per annum, with board, residence, and washing. 

Heading, Royal Berkshire Hospital. —House Surgeon. Salary £80 
per annum, with board, lodging, and washing. Also Second House 
Surgeon for six months. Salary £60 per annum, with board, 
lodging, and washing. 

Botal College of Surgeons of England. —Examiners under the 
Conjoint Examining Board in England. Also Examiners in 
Anatomy and Physiology for the Fellowship. 

Botal London Ophthalmic Hospital, City-road, E.C.—Bacteriologist. 
Salary at rate of £120 per annum, with lunch. 

Royal Naval Medical Service. —Examination for Fifteen Com¬ 
missions. 

Rutland County Council.— County Medical Officer of Health and 
County School Medical Officer. Combined salary £400 per annum. 

Sheffield Royal Hospital.—A ssistant House Physician, unmarried. 
Salary £50 per annum, with board, lodging, and washing. 

Southwark Union Infirmary. East Dulwich-grove, S.E.—Assistant 
Medical Officer. Salary £100 per annum, with board, lodging, and 
washing. 

Tunbridge Wells Gf.neral Hospital.— Junior Resident Medical 
Officer. Salary £80 per annum, with board, residence, &c. 

Warrington, Lancashire County Asylum, Winwick.—Locum 
Tenens Medical Officer, unmarried. Salary 4 guineas per week, 
with apartments, board, Ac. 

Western Skin Hospital, 179, Great Portlaud-atreet, W.—Clinical 
Clerk. 

Wolverhampton and Staffordshire General Hospital.— House 
Surgeon. Salary at rate of £80 per annum, with board, rooms, and 
laundry. 

York Dispensary. —Resident Medical Officer, unmarried. Salary £130 
per annum, with board, lodging, and attendance. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying 8urgeons under the Factory and 
Workshop Act at Tarbert, in the county of Argyll; at Lisdoonvama, 
in the county of Clare ; at Llmavady, in the county of London¬ 
derry ; at Cammoney, iu the county of Antrim ; at Witney, in the 
county of Oxford ; at Harris, in the county of Inverness ; at Navan, 
in the county of Meath ; at Insch, in the county of Aberdeen; and 
at Ballindalloch, in the county of Banff. 


$ir%, litarriage*, anir Jeatfcs. 


BIRTHS. 

Carves.— On April 11th, at Higher Terrace, Torquay, the wife of A. E. 
Carver, M.D., of a daughter. 

Glennt.—O n April 7th. at Effingham-road, Bristol, the wife of 
& T. Glenny, M.B., B.S., of a daughter. 


MARRIAGES. 

Armstrong— MaCMIn.— On April 7th, at St.. Pancras Parish Church. 
Arthur Keith Armstrong, M.R.C.S., L.R.C.P. Lond., of Monmouth, 
to Louise Lily, daughter of John Macmin, of Dartmouth Park-road, 
Hlghgate. 

I'iwons-Smith—Burnett.— On April 9th, at St. Peter's Church. South 
Croydon, Basil Thomas Parsons-Smith, M.D.. B.S. Load., to 
Marguerite Ida, daughter of Sir David and Lady Burnett. 


DEATHS. 

On April 9th, in London, Francis R. S. Gaman. M.R.C.S., 
L.R.C.P., of Caistor House, CaiBtor, Lincolnshire, aged 40 years. 

* irks. On April 4th, Charles Porks, L.R.C.P., M.R.C.S., of Burton- 
on-Trent, aged 68 years. _ 

A’.B, - A. fee of &*. is changed for the Insertion oj Notices of Births, 

Marriages, and Deaths. 


Dotes, ^liort Comments, ^nsiuers 
to Correspondents. 

THE CONSUMPTION OF ALCOHOLIC BEVERAGES. 

Mr. G. B. Wilson, secretary of the United Kingdom Alliance, recently 
addressed a letter to the Times, estimating the total value of alcoholic 
beverages consumed in the United Kingdom in the year 1909. The 
uncertainty connected with the Budget w as, of course, a considerable 
obstacle to the accurate estimation, but making such allowances as 
seem necessary, Mr. Wilson estimated the amount for 1909 at 
£155,162,485, as compared with £161,060,482 in 1908. His letter 
continued:— 

“There has, therefore, been a decrease in expenditure of 
£5,897,997. On spirits the decrease was £4,800,000 with a decrease 
in consumption of 7,022,775 gallons. On beer the decrease was 
£1,186,000, with a decrease in consumption of 645,396 barrels. On 
wines, on the other hand, there has been an increase of £93,000, 
with an increase in consumption of 103,744 gallons. If there had 
been no increase in prices, the reduction on the total expenditure 
would have been £11,147,997. Iu 1909 the average expenditure per 
head was £3 &. 114d. and per family of five persons £17 4#. 9£cZ., 
compared with £3 12s. 31 d. per head and £18 Is. &%d. per family in 
1908. These figures are, of course, no real indication of what was 
spent by the adult population which actually consumed the liquor. 
It Is estimated that this class numbers about 55 per cent, of the 
total population, so that on this basis the per capita expenditure is 
approximately £6 5s. per person. Three special causes have been 
in operation during 1909 to reduce the consumption of 
alcoholic liquors. Two of them are indicated in the Parlia¬ 
mentary Paper issued last year in anticipation of the 
Budget: * The diminishing consumption of alcoholic liquors, 
though to some extent attributable to the recent depression in 
trade, is principally the result of a continuous change in the habits 
of the people, which has been in progress for some time and 
seems likely to be permanent.’ The third Is the increased price 
of spirits, w'hich has been the chief factor in causing the euormous 
reduction of over 7,000,000 gallons in the quantity of spirits con¬ 
sumed. The national expenditure on alcoholic liquors, notwith¬ 
standing its marked reduction since the years 1899 and 1900, still 
represents an appalling waste of the national resources. Accord¬ 
ing to the syllabus of the Board of Education on Temperance 
and Hygiene, about two-thirds of the total drink bill, or nearly 
£2,000,000 a week, is spent by the working classes. If they are 
above the poverty line this wasted expenditure tends to bring them 
under it; if they are under it, the waste aggravates their 
difficulties. Drink-caused poverty is the worst kind of poverty, 
because it does not make the best of the available resources, and Is 
invariably associated with moral and physical degradation. The 
burden of the drink evil falls heavily upon the woman ; it crushes 
the child.” 

It is interesting to see that Mr. Wilson estimates the additional spirit 
duty paid within the year at £3,000,000, and that the drink trade 
gained a Bum of half that amount. 

THE NEW EXAMINATION HALL OF THE ROYAL COLLEGES 
OF PHYSICIANS OF LONDON AND SURGEONS OF 
ENGLAND. 

To the Editor of The Lancet. 

Sir,— The last sentence in the description of these buildings which 
you published last week Is a little mysterious. The description says 
that the figures in the frieze will carry symbolic instruments. What 
instruments are symbolic of examinations ? I can only think of the 
plough. I am, Sir, yours faithfully, 

Triffler. 

HEALTH AND SANITATION IN NORTHERN NIGERIA. 

The report for 1908-09, just presented by the Colonial Office to both 
Houses of Parliament, states, inter alia, that, the average number of 
Europeans resident in the Protectorate during the year, exclusive of 
those engaged on the northern extension of the Lagos Railway, was 
499, of whom 399 were officials and 100 non-officials—481 males and 
18 females. The estimated native population of the Protectorate is 
7,164.751—an average of 28 02 to the square mile. There were ten 
deaths from all causes among the Europeans during the year, all 
being officials ; six deaths which occurred on the northern extension 
of the Lagos Railway are not included. 48 Europeans were invalided 
home—28 officials and 20 non-officials ; there were five deaths amongst 
officials on leave. The general character of the diseases prevailing 
showed little or no change. The case mortality of blackwater fever 
was above the average of the last five years, but the cases were fewer 
in number, the actual number of admissions being 14 with four 
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deaths. The greatest amount of sickness among Europeans was due, 
as in former years, to malaria. The total number of admissions from 
this disease (blackwater fever being classified separately) was 307, 
compared with 318 the previous year, 370 in 1906, 445 in 1905, and 515 
in 1904—a progressive diminution in the number of cases, notwith¬ 
standing the increase of the European population. The native death- 
rate, so far as ascertainable, varied but little throughout the year, 


or by an agent in his behalf, and any medical man who wilfully 
offends in this direction runs a risk of being removed from the 
Medical Register. 

Communications not noticed in our present issue will receive attention 
In our next. 


and owing to the absence of any serious epidemic was much lower 
than in any year since the Protectorate was established. The 
average number of Europeans employed on the railway was 120, 
among whom there were two deaths during the year and nine 
invalidings—a very satisfactory record considering the high rate of 
mortality on other railway construction work in West Africa. A 
native hospital has been erected at Baro and a European sick rest- 
house, which will be replaced this year by a European hospital on the 
summit of a hill. Three cases of sleeping sickness were admitted to 
hosp'.tal during the year—all natives. There is considerable evidence 
to show that this disease is not uncommon on the Benue, but the 
portion of the Protectorate where it is said to occur has not yet boon 
thoroughly examined. It is apparently confined to small areas and 
has never assumed the form of epidemics such as have occurred in 
East Africa. The highest shade temperature recorded during the 
year was 119° F. at Maifoni in March, and the lowest 46° at Geidam 
in January. The highest mean temperature was 84° at Baro, and 
the lowest 75° at Zaiia. More rain fell in Bassa than in any other 
province, the rainfall there totalling 58 77 inches. The largest 
amount (5 inches) recorded for one day fell at Ilorin in October. 
The rainfall at Zungeru was 4878 inches; Lokoja, 4412; Ilorin, 
55 46; Maifoni, 23 3; Bauchi, 47'88; Kano, 34*86; and Sokoto, 20 44 
inches. 


WEAK MILK AT HASTINGS WORKHOUSE. 


Utrtrkitl iCIiarn for llje ensuing $(M. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE. 20, Hanoyer-BQiuare, W. 

Wednesday. „ 

Balneological and Climatological Section (Hon. Secre¬ 
taries—Septimus Sunderland. F. A. de T. Mouillot) at 15, 
Cavendish-square, W. -. at 5.30 p.m. 

Adjourned Discussion: 

On Arthritis Deformans (to be re-opened by Dr. A. E. Garrod). 
Paper : 

Dr. Leigh Canney (Assouan): The Climate of Egypt and North 
Africa in Relation to the Treatment of Disease. 


Thursday. 

Dermatological Section (Hon. Secretaries—E. G. Graham 
Little, H. G. Adamson) at 11, Chandos street, W.: at 5 p.m. 

C< Mr. J. E. R. MacDonagh : (1) Dermatitis Herpetiformis; (2) 
Some Cases of Syphilis illustrating the Importance of 
Wassermann’s Reaction. 

And other Cases. 

Friday. „ 

Section for the Study of Disease in Children (Hon. 
Secretaries—E. I. Spriggs, J. P. Lockhart Mummery, J. T. 
Leon) at 11, Chandos-street, W.: at 4.30 p.m. 


In whatever light Mr. narold Goodwin regards the inmates of 
Hastings workhouse there is no justification for his supplying the 
institution with added water in the milk w’hen the guardians have 
already seen that a sufliclent su pply of water is procurable at the 
call of the officials. On the delivery of the milk on Feb. 15th 
samples were taken and it was found that the milk contained 
2*5 per cent, of fat, 8 per cent, of solid3 not fat, and 89'5 per cent, 
of water. These percentages were equivalent to an addition of 
10 per cent, of water to milk containing fat 2 8 per cent., solids 
not fat 8'9 per cent., and water 88'3 per cent. Inasmuch as Goodwin 
was the milk contractor and as last year he supplied no fewer 
than 14,350 gallons of the lacteal fluid to the workhouse the 
magistrates did not err on the side of severity when they imposed a 
fine of £10 and cobIs. 


Dr. F. Langmead: Case of Congenital Scoliosis due to Spinal 
Malformation. 

Dr. L. G. Parsons : Case of Congenital Acholuric Jaundice. 

And other cases. 

Papers: 

Dr. F. Langmead : A Short Paper on 80 Consecutive Cases of 
Wasting Infants Fed on Undiluted Citrated Milk. 

Epidemiological Section (Hon. Secretaries—W. H. Hamer, 
G. S. Buchanan) at 15, Cavendish-square, W.: at 8.30 p.m. 
Paper: 

Dr. Sheridan Delcpine-. Contribution to the Study of the 
Influences Determining the Prevalence of Bovine Tuber¬ 
culous Mastitis. _ 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


WESTON AND HIS WALKS. 

In The Lancet of 1876 and 1877 we published some remarks con¬ 
cerning the American pedestrian, Edward Payson Weston, and later 
on some papers by Dr. F. W. Pavy on observations connected with his 
metabolism. Mr. Weston is now nearly 72 years of age, but he is 
engaged upon a great transcontinental walk “ from ocean to ocean in 
90 days." lie departed from the City Hall, Los Angeles, California, 
on Feb. 1st last, and expects to reach the City Hall, New York, on 
May 17th, a distance of 3483 miles from the starting point. The 
scheduled time of 90 days does not include Sundays, when he rests. 
He claims that during the past 42 years he has walked in public a 
distance thrice the circumferenco of the earth. In 1876 he walked 
at the Agricultural Hall, Islington, a total of 1015 miles within a 
period of five consecutive weeks, before 200,000 people. In the same 
year he also walked at Edinburgh and Liverpool. In 1877 he walked 
at Edinburgh, Bradford, Bristol, Newcastle-on-Tyne, and Hull. In 

1878 ho walked at Newcastle on-Tyne, Glasgow, and Bradford. In 

1879 at the Agricultural Hall, London, he won the “ Astley Belt" by 
covering a distance of 550 miles in 141 hours and 44 minutes. From 
Nov. 21st, 1883, to March 15th, 1884, under the auspices of the Church 
of England Temperanco Society, Mr. Weston walked a distance of 50 
miles per day for 100 days, without walking on Sundays, making a 
distance of 5000 miles. At the close of each day's walk he delivered 
a brief lecture on the subject of temperance. It will be interesting 
to Bee whether Mr. Weston will accomplish his ambitious task now 
that he is a septuagenarian. 


A. B. C .—The question of branch surgeries is a very difficult one. 
Whore they are instituted for the good of the public, both with a view 
to save the public time and assist the general practitioner in his 
routine of work, they are of course legitimate. Where a man puts up 
a plate in the heart of other men’s practices he must expect some 
criticism. It is quite impossible to lay down any definite rule as to 
what is legitimate rivalry and what is over-sharp competition. Every 
practitioner in these matters must be a law to himself. The corre¬ 
spondent who asked us questions on this matter also desired to know 
the position with regard to medical men canvassing for club appoint¬ 
ments. The General Medical Council has expressed a strong opinion 
with regard to all canvassing, whether by the medical man personally 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monday.— 4 p.m., Dr. S. E. Dore: Clinique (Skin). 5.15 p.m., 
LectureDr. C. O. Hawthorne: Mind Blindness. 

Tuesday.—4 p.m., Dr. G. A. Sutherland: Clinique (Medical). 5.15 p.m., 
Lecture-.—Dr. S. Spicer: The Modem Treatment of Hay Fever. 

Wednesday.—4 p.m., Mr. A. Edmunds: Clinique (Surgical). 5.15 p.m., 
Lecture :—Dr. W. II. B. Stoddart: Neurasthenia and Psychas- 
thenla. 

Thursday.— 4 p.m., Dr. H. Campbell r Clinique (Medical). 5.15 P.M., 
Lecture:—Mr. R. Lake: The Diagnosis and Indications for 
Operation in Suppurative Disease of the Labyrinth. 

Friday.— 4 p.m., Mr. H. L. Eason: Clinique (Eye). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday'.—2.30 p.m., Dr. Saunders: Demonstration of Cases 
(Medical Wards). 

Thursday.— 4 p.m., Mr. Baldwin : Demonstration of Cases (Surgical 
Wardsi. 

Friday. —3 p.m., Dr. S. Taylor: Demonstration of Cases (Medical 
Wards). 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday’.— 2 p.m., Operations. 2.15 p.m., Mr. Turner: Surgery. 
3.15 p.m., Sir Dyce Duckworth: Medicine. 4 p.m., Mr. K. 
Lake : Ear and Throat. Out-patient Demonstrations :—10 A.M., 
Surgical and Medical. 12 noon, Ear and Throat. 3.15 p.m.. 
Special Lecture:—Sir Dyce Duckworth: The Treatment of 
Cardiac Dilation. 

Tuesday’.—2 p.m., Operations. 2.15 p.m., Dr. R. Wells: Medicine. 
3.15 p.m., Mr. R. Carling: Surgery. 4 P.M., Sir M. Morris: 
Diseases of the Skin. Outpatient Demonstrations:—10 a.m., 
Surgical and Medical. 12 noon, Skin. 

Wednesday.— 2 p.m., Operations. 2.15 p.m.. Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations :—10 a.m., Surgical and Medical. 11 a.m.. Bye. 

Thursday. —2 p.m., Operations. 2.15 p.m., Dr. G. Rankin: Medi¬ 
cine. 3.15 p.m., Sir W. Bennett: Surgery. 4 p.m., Dr. Sale- 
Barker: Radiography. Out-patient Demonstrations:—10 a.m., 
Surgical and Medical. 12 noon. Ear and Throat. 3.15 p.m.. 
Special Lecture-.—Sir William Bennett: Treatment of Tuber¬ 
culous Glands. 

Friday. —2 p.m., Operations. 2.15 p.m., Dr. R. Bradford : 

Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations :—10 a.m., Surgical and Medical. 12 noon. Skin. 

Saturday. — 2 p.m., Operations. Out-patient Demonstrations 
10 a.m., Surgical and Medical. 11 a.m., Eye. 
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CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Ian- 
rosd, W.O. 

Tuesday.— 3.45 P.M., Lecture:—Mr. W. Stuart-Low: Accessory 
Sinuses. 

Friday.— 3.45 p.m., Lecture :—Mr. W. Stuart-Low : Accessory 
Sinuses. 

HOSPIT.Ua for consumption and diseases of the ciiest, 

Brompton, S.W. 

Wedkesday.-4 p.m., Lecture:—Dr. C. Wall: Intra-thoracic 
Growths. 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street, 
Piccadilly, W. 

Tuesday. —3 p.m., Mr. A. Harden: The Modem Development of the 
Problem of Alcoholic Fermentation. (Lecture III.) 

Friday.— 9 p.m., Mr. T. T. Baker: The Telegraphy of Photo¬ 
graphs, Wireless and by Wire. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (18th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 P.M.), St. Mary’s (2.30 p.m.), 
Middlesex ("1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 

Samaritan /riirnmnnlnnino I K.. TJt.I_ O „ .. \ 


West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 P.M.), Guy's (1.30 p.m.). Children. Gt. Ormond-street "(9 a.m.). 
St. Mark’s (2.30 p.m.), Central London Throat and Ear (Minor 9 a.m,. 
Major 2 p.m.), 

TUESDAY 119th'.—London (2 P.M.), St. Bartholomew's (1.30 P.M.), St. 
Thomas's (3.30 P.M.), Guy's (1.30 P.M.), Middlesex (1.30 P.M.), West¬ 
minster (2 P.M.), West London (2.30 p.m.), University College 
(2 P.M.), St. George's (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 P.M.), Cancer (2 p.m.). Metropolitan (2.30 P.M.), London Throat 
(9.30 A.M.). Samaritan (9.30 A.M. and 2.30 P.M,), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 P.M.), Children. 
Gt. Ormond-street (9 a.m. and 2 P.M., Ophthalmic, 2 P.M.), Totten¬ 
ham (2.30 p.M.), Central London Throat and Ear (Minor, 9 a.m.. 
Major, 2 P.M.). 

WEDNESDAY (20th).—St. Bartholomew’s (1.30 P.M.), t T nlversity College 
(-P.M.), Royal Free (2 P.M.), Middlesex (1.30 P.M.), Charing Cross 
(3 p.m.), St. Thomas 8 (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m.), 
National Orthopedic GO a.m.), St. Peter's (2 p.m.), Samaritan 
(930 A.M. and 2.30 r.M.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 P.M.), Metropolitan (2.30 P.M.), London Throat (9.30 A. v.), 
Cancer (2 p.m.). Throat. Golden-square (9.30 a.m.), Guv's (1.30 p.m.). 
Royal Ear (2 P.M.), Royal Orthopaedic (3 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic. 2.30 p.m.), West London (2.30 p.m.), Central London 
Throat and Ear (Minor, 9 A.M., Major, 2 P.M.). 

THURSDAY (21st).—St. Bartholomew’s (1.30 P.M.), St. Thomas's 
13.30 P.M.), University College (2 P.M.), Charing Cross (3 P.M.), St. 
George's (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 P.M.), Soho-squaro (2 P.M.), North-West 
London (2 P.M.), Gt. Northern Central (Gymecological, 2.30 P.M.), 
Metropolitan (2.30 p.m.), London Throat (9.30 A.M.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 P.M.), Royal Orthopaedic (9 A.M.), Royal Ear (2 P.M.), Children, 
Gt Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynecological, 
R30 p.m.), West London (2.30 p.m.), Central London Throat and Ear 
(Minor, 9 a.m., Major, 2 P.M.). 

FRIDAY (22nd).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.). St. 

ThomftJt'n (J, -VI \r \ ftliv’a n VI n \ VTI.1,11,..— _ /I 7A .. \ _ 


Northern Central (2.30 p.m.), West London (2.30 P.M.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Croiden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 p.m.), Children, Gt. Ormond-street (9 a.m.. Aural, 2 p.m.), 
Tottenham (2.30 p.m.), St. Peter’s (2 p.m.), Central London Threat 
and Ear (Minor, 9 a.m.. Major, 2 p.m.). 

SAT F?rP AY (23rd).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 

I I Afl D W \ Sf Thnmas'a /O r. \ TT_t_ 2A_ /-> 1. to. r 


.aaav^m, uumcu-atjuftnj a.m.;, uuvs u.ou p.m.), unimren, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalralo 


ndon Ophthalmic Hospitals operations are performed daily. 


lectures, original articles , and reports should be ivrittcn on 
me side of the paper only , and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend 'practitioners. 

Local papers contain ing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication , sale and advertising 
departments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, fcc., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery t han the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows :— 

For the Uxited Kixodom. To the Colonies and Abroad. 

One Year .£1 1 0 One Year .£1 5 0 

Six Months. 0 12 6 Six Months. 0 14 0 

Three Months . 0 6 6 Three Months . 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Its.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W. C. _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS CIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 


Sole Agents for America- Messrs. William Wood 
AND Co., 51, Fifth Avenue, New York, U.S.A. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
mhuircly “ To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
given to this notice. 

It it especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the -profession , may be sent direct to 
this office. 


me. i c. u n 


(Taken daily at 8.S0 a.m. by Steward’s Instruments.) 

The Lancet Office, April 13th, 1910. 
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SOME PRINCIPLES IN THE TREATMENT OF 
CHRONIC DISEASE. 

Delivered before the Hunterian Society on Feb. 9th , 1910, 

By R. FORTESCUE FOX, M.D. Lond. 
M.R.C.P. Lond., F.R. Met. Soc., 

cossrarnrG.rirrsicLix, mineral water hospital, strathpeppeh. 

Mr President and Gentlemen,-I t has been my lot 
for the pater part of my professional life to be brought 
into contact with certain classes of chronic disorders. In 
their origin many streams of causation are intermingled. 

Ti! mCal hlst °7 the - Y P res eDt many forms and many 
p Tb ? y va 7 w * th a F e and sex and inheritance. The 
treatment also of these conditions is equally wide and 
charac , t f r - In chr °nic disease assistance is not 
DOt ,° nly withiu ‘he borders of pro- 
f rt i bu . t . whatever source appears to hold out 
h/n.oTl i ° f A ehef : . A ? d 11 has seemed to me that it might 
% to attempt to define some at least of the principles 
of medical treatment, and to trace their beneficent operation 
m a group of chronic disorders. I make no reference to 

pe^tod onito ° r All ? lseasea , of the early or evolutionary 
P f"° d v- i f A u Chr0nl ° diseases—indeed, disease of 
? may be ■ sal 1 t0 be 8 in locally, a truth 
that Was long ago pointed out by Broussais. Our present 
‘heir later or constitutional phases 
to i bt rr 7 th a ® am , e P nn01 Ples of treatment are applicable 
wnemi 7 W °i “ d to , disease, but I refer now to some 
Ehtoh 1 ™ aladles o£ ‘he middle and later periods of life,' 

HnlhliifJs - r t0 p USe “T- e3t P res9io > 1 ‘hat we owe to Dr. 
rSf- g Jackson diseases, not of evolution, but of 

f m,vlto 0n ‘f U 1 r D0W happily realised that disease is only 
It 03 ”, 1 ! n0 ™ al action and structure. From the 

normal decay of living forms we may distinguish it, in that 

ied re ’h at T* "T- Partia1 ' ' vantin " in balance, and 
b T dlstnrblr >g reactions, whilst the normal 
^oc^of dissolution is general and nicely proportioned, 

Science and Art in Medicine. 

,J b f history of medicine is strewn with the wrecks of many 
doctrines and many systems. One after the other they have 

proCTM^bv h % m ii Dd -° f “ en f ° r generations and hindered 

ihT that 7 when 1 K 10US aspe ^ of finality - What wonder, 
then, that when the way of scientific inquiry was fullv 

jned there should be an aversion to theory name 

Lttons wa“ attention, long wasted on specu- 

Utions, was then turned to observation and experi- 

£.dVw h7fflCa ; cbemicaI ’. anatomical, and physiological- 
and as a result of a patient study of Nature there has 

not D onlv Ce wdth n<>e f 9 time 3 marvelIous accumulation of data, 
environment^ S” t0 A’ 6 llVmg organism, but to its 
7 ? ear the ener Py o £ observation and 
2 h n » “edieme increases the raw material of know- 

to fuch ^extentT multiplied and magnified 

needed ^The me 1 3 T? ° f warnin e may Pcrl.aps be 

needed. The mere accumulation of facts and figures serves 

tW purpose ' A fact to be fruitful musf have some- 
thuig added to it. Hunter and Darwin were not on lv 

ttev^fon but . , lnter P reters of nature. Men are apt to think 
‘ h J „ f ° U ? w th ? m b y PihDg new facts together, as the 
ncients heaped stones over the graves of their chiefs 
Burdensome multitudinous mountains of unrelated facts 
W 7 e T, C ° DCeal . the trot h that really concerns us TW 

Sitv of f^S 6Ct Th ftDaI Sy8 , tems ' let us ^'->0 beware of the 
MAUty of facts. They are only the raw material with which 

from step to 1D !?f nati0 “L bnilds "P hypotheses and goes 
n. . i 8 ^ e P 111 ascertainment of princmles 

S^of T 8 38 fruitful in principles as in data. ? He 

Sd of 7 09 r ^ tfnUy that hi9 ™ind became “ a 

toUeciton?“f f . f °. r » r T lndln ? F e neral laws out of large 
specially needful in ih 1 ^ ould ur £ e ‘hat this process is 
Stic^la 7 ?in J th 'J advancement of medicine. More 

•*„. 452 i period, cut adrift from the doctrines of 


the past, may we well pause to consider the principles upon 
which we are working. They are in part provisional, they 
are far from final. • J 

It should not be forgotten that medical treatment is an 
art, resting not alone upon the accepted principles of the 
time, but upon a much wider and more uncertain basis. 
Practices sometimes survive when the ideas that gave them 
origin have long been extinct. If the basis of art be wide, 
to a grotesque and exaggerated degree in popular medicine, 
it is also wide in professional practice. Remedies and 
methods are employed that rest upon a similar uncertain and 
ill-defined foundation. Sometimes in default of principles, 
and sometimes in their despite, we are content to accept the 
sanctions of custom and tradition, to found ourselves upon 
the authority of great masters, who in their turn rested upon 
dogmas that have withered in the light of better knowledge. 
Some of our most valued remedies were held to be super¬ 
natural, and come from the days of plant worship. It is 
stated in the Rig Veda that as Ahriman had created 10,000 
diseases, so Ormuzd gave mankind the same number of 
healing plants. 

Opium, castor oil, scilla, galbanum, scammony, tragacanth, 
oak galls, male fern, and elaterium are recommended to us by 
Theophrastus in the third century B.c., and many or all of 
these were probably used by Hippocrates. It is interesting 
to notice that stramonium and aloes, which were also used 
by the Greeks, were among the drugs recommended many 
centuries afterwards to our King Alfred by Helias, 
Patriarch of Jerusalem. Some valuable remedies, such 
as Indian hemp (b’hanga or haschish), tamarind, and 
asafeetida, must have been used in the East from a remote 
antiquity, and are mentioned in the ancient Sanskrit 
writings; rhubarb is described in a Chinese herbal of 
2790 b.c., written by the Emperor physician of the day; 
the use of gamboge and camphor came from the same 
country ; colocynth was familiar to the ancient Greeks and 
Romans, whilst senna, cubebs, and probably nux vomicr 
were introduced by the Arabian physicians into Europe. For 
other drugs we are indebted to the more recent experience ot 
primitive tribes. We have calumba from the forests of East 
Africa, kino from West Africa, buchu from the Hottentots at 
the Cape of Good Hope, lobelia and podophyllum from the 
aborigines of North America, ipecacuanha and pareira brave 
from Brazil, jalap from Mexico, quassia and guaiacum from 
the West Indies, and sarsaparilla, copaiba, and cinchona 
from the slopes of the Andes or the tropical parts of South 
America. 1 The same process of the reinforcement of the 
healing art continues to our own time, for have we not 
eucalyptus from the aborigines of Australia and coca from 
the mountaineers of Peru ? And only gradually and after 
many years is the empirical use of our remedies substantiated 
and explained by scientific inquiry. A similar observation 
applies with even greater force to dietetic treatment, and the 
use of waters and baths, to physical treatment and regimen, 
and mental therapeutics. These are at present regulated far 
more by custom and authority and experience than by exact 
scientific analysis. 

In these days the scientific method has opened up so many 
provinces of knowledge that there is a pardonable haste to 
make it the touchstone of all truth, in medicine and else¬ 
where, and to discredit every opinion and practice that has 
not a clearly ascertained rational basis. A moment’s 
reflection upon the history of medical science and medical 
art, their true relations and scope, suffices to show that this 
is as yet an impossible claim. There can, of course, be no 
discords in true knowledge, but there is no finality. The 
mind must always receive whatever comes to it authorised 
by sufficient evidence and reject whatever is shown to be 
incompatible with ascertained fact. Art is called upon to 
occupy a field co-extensive with life, far too great for science 
to define as yet. It is a proud justification of our art that 
again and again after many centuries science in a later time 
has established and confirmed its methods upon a rational 
and permanent basis. In medicine practice has always been 
in advance of theory, but they are one in object and must 
ultimately be in full accord. 

The example of the man whom we celebrate to-night 
illustrates the union of science and art in one person. John 
Hunter is first of all a naturalist, quick as a sensitive plate 
to receive and record the authentic impressions of nature ; 
then an experimentalist, patting questions and loyally 
abiding the answers ; then a theorist, using a trained 
R 
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imagination to classify and coordinate his data ; lastly, a 
medical artist—a practitioner—furnished with the best avail¬ 
able methods, whether drawn from the general experience or 
founded upon scientific inquiry. In spite of Hunter’s dislike 
of systems and his pretended abhorrence of definitions the 
gnmth of principles —shall we say the orderly crystallisation 
of knowledge ?—was always going on in his mind and gave 
simplicity and distinction to his teaching. Therefore in the 
endeavour to examine some of the principles now underlying 
the daily treatment of disease in the twentieth century it 
cannot be said that we are wandering from the Hunterian 
tradition. 

Treatment op Chronic Disease : Illustrative Cases. 

It has been well stated by Wilks that “ disease is slow,” 
that it is by Dature gradual and chronic, that so-called 
“ acute diseases ” are but accidental events in its course or 
at its close. 2 The distinction between acute and chronic, 
though somewhat artificial, is, however, more valid from the 
therapeutic point of view. As regards acute diseases, we 
are all now pretty much agreed upon the principles of treat¬ 
ment. We recognise that for the acute phase of disease 
there is a limited course and a natural process of recovery 
with wide variations in individual cases. Our aim is, there¬ 
fore, in the first place to remove the impediments to re¬ 
covery, to place the patient in the best place for recovery, 
to relieve pain, and to mitigate dangerous reaction. 11 These 
are familiar principles, but they involve not only accurate 
knowledge of the natural process, but also from time to time 
active interposition in the conduct of the case. It may, how¬ 
ever, be described as indirect or adjuvant treatment, taking 
the form sometimes of “ masterly inactivity,” and sometimes 
of active interference. 

We have, secondly, the specific or directly curative treat¬ 
ment of acute disease. Specific treatment is to-day the most 
important weapon of therapeutics. The principle upon which 
it relies is the counteraction of specific poison and the pro¬ 
duction of immunity. At present limited in range to a few 
maladies, such as small-pox, diphtheria, dysentery, tetanus, 
snake-bite, hydrophobia, enteric fever, Ac., the operation of this 
principle, once so much derided, is probably destined to cover 
the whole field of diseases owning a specific origin, whether 
in the acute or chronic phase. It is interesting to notice 
that Hunter said, “ It is more than probable that most 
diseases have some specific quality.” Obviously the problem 
of treatment becomes by so much the simpler when this 
factor of causation has been ascertained. With regard to 
most chronic affections, their treatment is difficult, because 
our knowledge of their causation is imperfect. The following 
history illustrates a not uncommon malady in the middle 
period of life and the methods of treatment that were 
employed to overcome it. 

Case 1.—A lady, of gouty family, contracted what was 
described as ‘ ‘ blood poisoning ” at 36 years of age. It began 
acutely with gastro-enteric disturbance, and continued for 
two years in the form of recurring diarrheea. There were 
much loss of weight (6 stones in 12 months) and prolonged 
nervous prostration. Failing benefit from drugs, recourse 
was had to hydropathic treatment. Later she went for three 
seasons to Kissingen, with marked relief to the intestinal 
catarrh. For many years the symptoms recurred at intervals, 
especially after an attack of influenza at 46 years of age. At 
this time the skin was dry and inactive, with much mucoid 
subcutaneous deposit, the peripheral circulation was very 
defective, and there was a troublesome liability to what she 
termed “internal chills.” Any considerable fatigue, whether 
physical or mental, brought on attacks of insomnia, with 
palpitation and distressing restlessness. The heart and 
kidneys appeared to be healthy. Two years later (jet. 49) 
after a course of peat baths at Strathpeffer the condition of 
habitual chilliness gave place to a sense of heat, with 
profuse and frequent perspirations. In this condition the 
heart’s action became rapid and the abdominal aorta was 
dilated, throbbing, and tender to touch. The sense of pulsa¬ 
tion throughout the body was distressing, with mental and 
physical restlessness. Absence from home in a cool and bracing 
air and a course of salt baths at 9C° F. were prescribed, with 
much relief to the vaso-motor disturbance. At this time the 
late Dr. Sansom regarded the case as one of Graves's disease, 
although the thyroid gland was smaller than ordinary and 
there was no exophthalmos, which subsequently developed, 
but only to a slight extent. As the summer came on it was 


found necessary to reduce the temperature of the baths, and 
in July the patient lay daily for two hours in salt water at 
88°. She then went for four months to the north of 
Scotland, and cold needle baths did much to restore norma] 
vaso motor tone. From the ages of 49 to 55 years the 
patient had many attacks of profuse and offensive diarrhoea, 
sometimes with a little mucus but more often without. In 
one attack, which lasted for 40 hours, 20 pints of an offensive 
brown fluid were passed by the bowel and the patient lost 
10 pounds of weight in two days. Before these attacks there 
was generally a “ heat wave ” for perhaps two weeks, the 
heart’s action was rapid and galloping, and there was a 
sense of general fulness and distress. The attack brought 
marked relief to these symptoms, and the pulse usually 
became slow and slightly irregular with an increase of 
blood pressure to 150 or 160. In the colder months 
of the year she remained fairly well, but in the 
summer and autumn always sought the cooler climates of 
the north—in Norway or the Shetlands, or Strathpeffer, 
where she took brine baths at 10° or 13° below blood heat. 
The keen air of northern latitudes made her, to use her own 
words, “alive in every fibre,” but in some places hindered 
sleep, whilst in other localities, such as Leadbills (1300 feet) 
in the south of Scotland, she could sleep soundly. The 
catamenia ceased at 55, after which she enjoyed very good 
health for 18 months, accompanied by a new and favourable 
development—viz., localised gouty deposits in the neighbour¬ 
hood of the joints. Again two years later she is still liable 
to vaso-motor attacks in a much slighter degree, usually 
brought on by over-fatigue. These are always controlled by 
a coarse of effervescing or salt baths, and judicious rest and 
change of climate. 

The middle age was regarded by Hunter himself as the 
epoch par excellence of nervous disorders. The growth of 
civilisation during the century that has elapsed since his 
time does not seem to have lessened the strain upon the 
nerve centres in middle life. No doubt in most cases the 
definite breakdown at 48 or 50 is preceded by some years in 
which disorder of function is sufficiently obvious and could 
be readily dealt with. The toxic element, as in the case 
that has been cited, is often a prominent factor. Toxic 
disease suggests a microbial origin, and therefore a specific 
treatment. To specific treatment we rightly look, if not to 
supply an antidote, to restore the lost immunity to specific 
invasion. This guiding principle plainly emerges from 
recent research and experience. But we have often to deal 
with toxic diseases of unknown origin. Specific treatment 
is therefore as yet impossible. We are driven back upon a 
second line of defence. Our guiding principle must now be 
to aid elimination and to mitigate the violence of reaction. 

In this case there was an extreme disturbance of circula¬ 
tion. I wish to emphasise the fact that toxic circulatory 
disturbances can often be controlled by a judicious use of 
baths and climates. Sedative treatment, which as we know 
has a valuable application to acute disease, must also be 
assigned an equally important place in dealing with chronic 
affections. The treatment of circulatory disorders has been 
of late too exclusively associated with one particular form of 
bath at one continental resort. The truth is that cooling 
baths of various kinds and cool climates are of the greatest 
value, particularly in the different degrees of vaso-motor 
paralysis. The case that has been related shows that it is 
possible by such means to control an extreme form of vaso¬ 
motor disorder during a period of ten years, and to tide over 
the dangerous disturbance of the climacteric epoch. 

Case 2.—This case illustrates another condition belonging 
to the later and middle periods of life, and presents an 
interesting contrast to the condition just described. Here 
also the circulation and vaso-motor system are involved, but 
in a different manner. The patient, a married woman, aged 
48 years, complained of “ rheumatism ” in the knees of three 
years’ duration. There were some pain and swelling with 
slight crepitation in both the knee-joints and in one wrist. To 
these local conditions there was added some general plethora, 
with attacks of slight vertigo. The menses were natural. 
A course of sul phur waters and baths was taken. Six years 
later (aged 54) she reported that the menses had just ceased 
and that the rheumatism had subsided under the previous 
treatment. Slight symptoms of angina pectoris were, how¬ 
ever, now apparent. An occasional course of alkalies and a 
more restful life were enjoined. It was noticed that she 
remained fairly well while the skin acted freely in a warm 
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climate, in which as a rule she resided. At 57 there was a 
smart hemorrhage from the rectum, at 58 transient right 
hemiplegia with difficulty of speech for 24 hours. This 
passed off, but she remaiced subject to vertigo, faintness, 
and dyspnma, and there was a chronic condition of dryness 
and chilliness of the skin. For the “ heart weakness” and 
affection of breathing she had been given many cardiac 
tonics without benefit. On her return to England at 59 the 
heart was found to be hypertrophied, the action labouring 
and uneasy, the peripheral vessels everywhere contracted, 
the head hot and flushed, and the extremities habitually 
cold. The blood pressure was 160 millimetres. The late Mr. 
Marcus Gunn reported that the retinal vessels were small 
and evidently sclerosed. Some partial relief had been 
obtained by the use of calomel, iodides, and trinitrin. I 
was impressed by the contrasted condition of different areas 
of the circulation in the patient. In the cutaneous area 
and extremities a long continued vaso-motor spasm appeared 
to have resulted in a permanent sclerosis of the arterioles, 
as evidenced by the state of the retinal vessels. On the 
other hand, a localised loss of vaso-motor tone in other 
parts was indicated by the congestion of the face and head. 
It was obvious that this condition imposed increased labour 
upon the heart and threatened the integrity of the brain, 
and that drug treatment was of slight avail. I therefore 
determined on venesection, and this was repeated about 
twice in the year for six years, from 10 and 20, and on one 
occasion 24, ounces beiDg taken. At the same time the diet 
was reduced and meats of all kinds were avoided. Marked 
and immediate relief of all the symptoms attended every 
venesection. There has been now (aged 68) no return of the 
paralytic symptoms, the health is fairly good, and the blood 
pressure ranges between 140 and 160 millimetres. 

I give this history, extending over 20 years, as illustrating 
a chronic circulatory disorder with abnormalities in the 
distribution of the blood, in which the arterial pressure is 
apt to rise to a dangerous level, and in which active and 
repeated depletion with periods of rest appear to be the best 
principles of treatment. Baths and local application intended 
to assist the peripheral circulation are unfortunately often ill 
borne. The condition is aggravated in our home climates, 
and relieved by warm and equable temperatures. In this 
patient there were already signs of abnormal blood pressure 
at 48, it steadily increased to the climacteric at 55, after 
which it was accompanied by threatening symptoms. The 
condition of the surface circulation is undoubtedly related to 
abnormally high pressures, and hence, ctvteris paribus, the 
relief of symptoms in warm climates. A series of observa¬ 
tions upon arterial blood pressures in different individuals at 
different atmospheric temperatures would be of much interest. 
It would probably show in these oases a defect in the regu¬ 
lating power of the peripheral vaso-motor system. 

It will be noticed that the effect of venesection is not at 
all so mechanical a matter as one might suppose, for the 
sedative effect on the circulation is out of proportion to the 
volume of blood removed. This neglected remedy finds, in 
my opinion, especial usefulness in the plethora which often 
follows the cessation of the menses, and again in later life 
in the sudden access of blood pressure that sometimes results 
from trifling disturbance of health. When these accessions 
of pressure are promptly relieved, cerebral haemorrhage can 
often be averted even when the vessels are in an advanced 
condition of degeneration. 

The “Intensive” Treatment of Chronic Disease. 

It may be confidently claimed that sedative and eliminative 
treatment—and especially in the form of climate and baths—• 
have a special application to the nervous and circulatory 
disorders of middle life. Within the limits of climatic and 
balneological treatment, a great variety of these two great 
remedial influences are included. I am disposed to think 
that it wonld be well if the extent of these resources was 
more widely appreciated by the profession. 

There is, however, another principle which underlies the 
treatment of some inherited and diathetic disorders. Many 
writers, like Hunter himself, have noticed that chronic 
diseases have sometimes been cured by acute ones. The 
chronic sluggish action of indefinite duration is replaced by 
a more intense action, that may run a short course and result 
in cure. Two actions cannot co exist, and it may be better 
to have a brief acute action than a prolonged and chronic one. 
This is not a new doctrine. The principle on which it rests is 


undoubtedly true, and probably explains the beneficial effects 
of caustics, astringents, and blisters in many chronic local 
conditions. On this principle it is that Bacon seriously 
recommends “surfeits and excesses, or fasting or exercises” 
for persons with a chronic disease, “ for,"says he. “ Diseases 
of continuance get an adventitious strength from custom, 
besides their material cause, so that the breaking of the 
custom doth leave them only to their first cause, which if it 

be anything weak, will fall off. Besides such excesses 

do excite and spur nature, which therefore riseth more 
forcibly against the disease.” 1 The rationale of this method 
is, by the introduction of a new influence, to modify or 
change the existing perturbation and to reinforce or intensify 
the natural reaction, which by hypothesis tends to cure. 
A striking modern instance of what may be called intensive 
treatment is furnished by Bier's methods for increasing the 
circulation of the affected part. The slow and obstinate 
course of disease in tissues like the cartilages scantily 
supplied with blood is familiar to us all. It may be noticed 
in passing that specific treatment is also an intensive treat¬ 
ment, for it establishes immunity by evoking an incre; se J 
reaction in the tissues. 

The experience of all spa physicians has shown that in 
cases of rheumatism and gout the use of waters and baths 
produces an initial increase of reaction, sometimes in a 
slight and insensible degree, but often accompanied by dis¬ 
turbing symptoms. Pains and stiffness are increased, joints, 
which perhaps had been long forgotten by the patient, 
become tender and swollen, and in cases of unstable equili¬ 
brium acute attacks may supervene. Such incidents are met 
with in the most favourable cases, and are often followed by 
a prolonged immunity from the symptoms . 1 Intensive treat¬ 
ment is one of the most valued elements in balneological 
practice, although it must be carefully watched and limited, 
and combined with an increase of elimination. Moreover, 
it can only safely be used where there is a fairly good 
dormant power of reaction. The following historic case, for 
which I am chiefly indebted to the account left by Sir 
Everard Home,' 1 may illustrate the thesis that I have 
endeavoured to advance. 

Case 3.—John Hunter was a powerfully built man, short 
of stature, of a forcible and passionate nature, and—at all 
events in his adult age—a man of intense mental energy. 
In his youth he drank wine according to the custom of his 
time. At 20 years of age he began a life of application in 
London, broken later by two years spent at sea, from the 
ages of 33 to 35. We are told that this change enabled him 
to throw off an early pulmonary weakness which never after¬ 
wards troubled him. It is recorded of him that during the 
most active years of his life he allowed himself no relaxation 
or games and but little rest, taking four hoars' sleep at night 
and one hour in the afternoon. At 40 he had his first attack 
of gout in the feet, which recurred in the spring of the three 
following years. For this established gouty habit, in spite 
of his own doctrine that it indicated an effort of 
nature to relieve an underlying disposition, he appears to 
have taken no treatment. The following year, at 45 years 
of age, the gout missed, and in its place occurred the first 
attack of angina pectoris. This was apparently excited, like 
many of his subsequent seizures, by mental disturbance. 
He was pulseless for three-quarters of an hour and only kept 
himself alive by voluntary respiration. Hunter appears after 
this time to have discontinued the nse of alcohol and 
observed great spareness of living, to which, no doubt, his 
marvellous output of mental work may be partly attri¬ 
buted. For the remainder of his life he showed a peculiar 
intolerance of wine on the occasion of its medicinal nse. 
This is a noteworthy, and indeed almost diagnostic, feature of 
many cases of gout. Four years passed, and then (aged 49) 
again in the spring of the year, he was|seized with a severe 
attack of auditory vertigo, of which a minute and interesting 
description has been preserved. His sense perceptions were 
painfully heightened and cnriously modified 7 ; he lost his 
sense of dimension, position, and relative mo' ements. In 
his vertigo, accompanied by sickness, objects appeared to 
revolve with increasing rapidity and then come to rest. The 
slightest movement of his head seemed like a large excursion 
in space. For ten days he could not raise his head from the 
pillow. On getting about he tried to persevere with his 
work, and then his friends, shocked with his feeble condition 
and altered appearance, compelled him to go to Bath. Here 
he drank the waters, remaining at the spa from September to 
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December, 1777, much against the grain, and then returned 
to London feeling, as he said, little better. It is stated, 
however, that on leaving Bath he continued to improve and 
shortly afterwards regained his health. 

As an old balneologist I may here state that this is the 
normal and favourable experience in the treatment of gout 
by mineral water. John Hunter should have repeated his 
treatment for three or four consecutive seasons. The action 
of those waters which are beneficial in gout may be regarded 
as two-fold. In the first place they intensify the natural 
reaction of the tissues and so promote and restore the 
normal periodic local manifestations of the disease; and 
secondly, they assist the removal of toxic matter by increased 
elimination. Hence it is that under spa treatment the gouty 
symptoms are often aggravated in the first instance, and the 
good results are not declared for weeks or months. The 
same observation applies to many other disorders, such as 
chronic rheumatism and degenerative arthritis, in which 
treatment is intensive or perturbative in character, and may 
at first discourage the physician as well as the patient by 
provoking increased reaction in the tissues. 

After this long retreat at Bath, under the intensive and 
eliminative action of the waters, and in a sedative climate, 
we hear of no further breakdown for several years. He 
had slight attacks of giddiness and the friendly podagra 
recurred now and then. But at 57 years of age, once more 
in April, a serious attack of angina occurred. Slight 
seizures continued all the summer, only relieved with the 
appearance of gout in the toe. That there was now an 
active change going on in the coats of the vessels is suggested 
by a note of Sir E. Home that he found some “contraction ” 
of the arteries and tenderness along their trunks. The 
nervous element is indicated by attacks of polyuria. This 
year Hunter tried Tunbridge Wells for a short time. If, a 
gouty subject, he drank the waters, it is not surprising that 
he became worse. In September he returned to Bath, again 
taking the thermal waters and using hot baths and foot-baths 
on alternate days. It is interesting to know that for three 
weeks he felt no benefit, that at the beginning of the fourth 
week he began to improve, and after six weeks returned to 
London markedly better. The famous portrait by Sir Joshua 
Reynolds at the College of Surgeons belongs to this period 
During the ensuing years his physical powers became more 
limited, his health precarious, and attacks of pain frequent. 
In spite of these warnings of progressive degenerative change 
Hunter continued his work and died in harness from angina 
pectoris at 64. 

A similar story could be told of too many members of our 
profession—both John and William Hunter, Sydenham, 
and Cheselden, and in our own time Andrew Clark—gout or 
gouty symptoms for many years, and vascular degeneration 
and angina or haemorrhage at the end, at 63, 64, or 65 years 
of age. Brain workers seem to be under a special liability 
in this regard, and many have died from Hunter’s complaint 
in the early fifties, like George Whitfield and Arnold of 
Rugby. It is not improbable that King Alfred died from the 
same disease at 51. Is it too much to say that many such 
lives, lost in the full vigour of their intellectual powers, 
might have been saved 1 A reasonable curtailment of mental 
work, provision of congenial relaxation and sufficient hours 
of rest, a recourse during a portion of each year to sedative 
climates, and repeated and persevering use of balneological 
treatment,—these are measures upon which we can now 
confidently rely to maintain the balance of health and delay 
the process of dissolution, at least for a time and often for 
many fruitful years. 

Retardation of Disease. 

It has been well said that the retardation of disease is a 
prime function of medicine.“ After all, cures are but 
relative. In the intricate chemistry of the living body the 
processes of disease may be wholly or partially arrested. 
Even malignant growth may become quiescent. The problem 
of treatment, therefore, sometimes resolves itself into retard¬ 
ing a morbid process to the natural limit of life. We daily 
meet with chronic conditions of arrested or slowly pro¬ 
gressive disease, with damaged organs and limited powers of 
resistance. Such affections are common in middle life, and 
in their limitations they resemble old age. The natural 
provision for withstanding disturbing influences (for example, 
the reaction to cold) has been lost—and also more or less 
the normal capacity for work. The treatment of such condi¬ 
tions is therefore mainly by way of protection and adjuitmcnt. 


A wise treatment should provide efficient protection against 
vicissitudes of temperature and other disturbing influences, 
and also adjust the burden or work—food, exercise, mental 
work—to the lowered capacity. 

The effect of warmth and food in maintaining immunity 
against many specific invasions is a familiar fact in the 
history of epidemics. The same observation has been made 
with regard to the lower animals. Chickens are made sus¬ 
ceptible to anthrax by exposure to cold, pigeons bv starva¬ 
tion, and white rats by a vegetable diet." A friend whose 
mental power is as remarkable as his physical resistance and 
reaction are limited by circulatory disorder writes me that 
the secret of health in his case is the prevention of “ colds.'’ 
And to avoid colds or chills he must not let down his bodily 
heat even for half an hour. It is fatal for even the feet to 
become cold, and he especially condemns linen sheets and 
the dressing and undressing in chilly rooms. It is obvious 
that in such cases much protection is requisite in our 
climate. To how great an extent a guarded life and suitable 
climatic changes can sometimes.retard the processes of disease 
the following example may show. 

Case 4.—A frail anaemic man, aged 70 years, presented 
himself for treatment at Strathpeffer. He was much bent 
with cervical arthritis following on rheumatic fever at 45 and 
injury received by a fall from his horse. There was also 
commencing senile degenerative arthritis in the bases of the 
thumbs and elsewhere. The arteries were hard and tortuous, 
the action of the heart feeble, digestion weak and uncertain, 
and there was of late a liability to chills and bronchitis 
accompanied by pyrexia and threatened heart failure. This 
had kept him much indoors. It was remarkable how quickly 
sleep and digestive and muscular and nervous energy 
improved in the Scottish climate. As I have elsewhere 
pointed out, Strathpeffer shares with the north-eastern parts 
of Scotland a singular and bracing climate which makes the 
whole district from the Dee to Dornoch one great health 
resort. Over all that region there must be some special 
virtue in the atmosphere. No meteorological instruments are 
fine enough to detect and record it, but it is a quality to 
which living organisms at once respond. It gives an added 
brightness to the colouring of birds and flowers. It produces 
in man a feeling of exhilaration and expansion, of added 
capacity for exertion, increased appetite, and sounder sleep. It 
affords for elderly and debilitated subjects a very favourable 
“ change of air.” In this case warm douches and .sulphur 
baths with massage were also employed. For 12 successive 
years he continued his yearly visits, even when he could no 
longer walk. The patient’s condition at 78 years of age is 
well indicated in a brief note by Dr. Hingston Fox: 
"Senile degeneration, heart now failing, probably dilated 
atheromatous aorta, high tension, emphysema, risk of 
bronchitis, will he survive the winter ? ” After the date of 
that note he continued to take his month at Strathpeffer for 
three more seasons, enjoying the fine air and drives among 
the hills, and died from bronchitis at 81. This gentleman, 
who was a shrewd and capable observer, was fond of 
expressing the opinion, founded upon bis own experience, 
that life and tolerable health could often be prolonged for 
many years in the case of old people if judicious recourse 
was bad to climate and baths. The case illustrates the 
extent to which the use of these methods of treatment in the 
later years of life may allay functional disturbance, stimulate 
a failing heart or digestion, increase the resistance of the 
tissues to catarrh, and so retard and even arrest degenerative 
processes. 10 

Principles of Treatment. 

It is a too familiar fact that disease and ailments of 
indeterminate causation and indefinite duration make up 
the greater and more formidable part of the work of the 
practitioner. Troublesome and insistent symptoms; a 
history of many failures to remove or even to relieve them ; 
harassing limitations imposed upon the patient; consequent 
discouragement and the fear of worse evils—these are the 
features of too many forms of habitual mental and physical 
ill-health. What a severe test do they impose upon the 
skill and patience of the medical adviser 1 Can it be owing 
to some failure on our part that so many persons seek various 
irregular methods of treatment, which are alike only in being 
vaunted with absolute confidence as a panacea for their ills ? 
And confidence, however slender its basis, has sometimes 
been justified. Have we not found that many habitual 
invalids who have been overmuch dominated by the con¬ 
sciousness of disease have experienced relief from the 
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persuasion that disease and pain have no existence 7 The 
fact suggests that it may be possible for ns to believe too much 
in material diseases. Can it be that we, having in our art a 
good and valid ground of confidence, sometimes fail to 
appreciate it for ourselves and to evoke it in others? In 
comparison with our fathers we possess a far greater know¬ 
ledge as to the processes of disease in the tissues. On the 
other hand, we have lost their confident faith in drugs. 
To a great extent we have disregarded not only their 
theories but their remedies. The excesses of poly¬ 
pharmacy and antiphlogistics have reacted strongly 
towards scepticism. In the case of disorders that run 
a brief course and tend to cure, good has no doubt 
resulted from the abandonment of “heroic” therapeutics, 
but in chronic disease, on the other hand, simple expectancy 
is doomed to failure. What canons, it may be asked, still 
remain to us from the practice of our forefathers 7 What 
new lights have arisen to advance our therapeutics ? It is 
sometimes needful that we should be reminded even of 
familiar principles in order to recognise their validity and to 
apply them with confidence. 

It has been sometimes alleged that medical treatment is 
only symptomatic or opportunist in character. That is to 
say, that it is content to deal with disturbances as they 
arise, and does not concern itself with causes. According 
to this theory we give stimulants for depression and narcotics 
for excitement, astringents fora flux and cooling remedies for 
a fever. Such a statement to-day falls very far short of the 
truth. A treatment of symptoms only requires little know¬ 
ledge and is quite as often injurious as it is helpful. Our 
therapeutics are founded not upon symptoms but upon causes, 
and where we have as yet an incomplete knowledge of causes 
we have at least the guidance of well-tried and rational 
principles. Our survey has shown us that for many diseases, 
and their number is constantly increasing, we have already 
to our band a direct specific and curative treatment. We 
have seen that specific and preventive medical treatment, 
applies not only to acute but to chronic disorders, and 
we believe that it is likely to extend its scope as the 
knowledge of the causes of disease is increased. Furthermore, 
we have also recognised another and equally important branch 
of treatment. Unlike the direct and specific treatment, this 
does not at once deal with the causes of disease, but is 
indirect in its operation, removing the results or modifying 
the tissue reactions of disease. It is upon this indirect treat¬ 
ment that we have mainly to rely in dealing with chronic 
disorders. We have found its branches four in number, 
embodying four great principles of the greatest practical 
value. In the first place eliminative treatment removes not 
only the materies morbi but the by-products and deposits 
that result in so many cases from morbid processes. Secondly 
and thirdly, we have sedat ire and intensive treatment. These 
two are opposite in principle but often combined in action, 
because treatment that is sedative in one part may be 
intensive in another. Sedative treatment abates and 
minimises the reactions of disease. Since Nature in her 
reaction so often overshoots the mark, it is needful that 
we should be able to control and assuage the disturbance, 
and the employment of many drugs, as well as physical 
methods, rests upon this principle. Intensive treatment, on 
the other hand, stirs up and reinforces the natural reactions 
in chronic disease. Sometimes, in a truly specific manner 
or from the elective affinity of the tissues, its effects are 
recognised only in the disordered parts and always in the 
sense of rendering a chronic action more acute and therefore 
more susceptible of cure. Last among the indirect methods 
of treatment, we have the retardatory , which includes the 
principles of ‘protection and adjustment. 

Any discussion, however cursory, of the ground of our 
therapeutics cannot but enforce the conclusion that no 
narrow views are possible in medicine. We work in the 
boundless field of life and of nature. It may be that the 
increases of knowledge that come to ns year by year may 
seem to throw into greater relief the vast extent of what we 
do not, and perhaps cannot, know. The advances of science 
may even bring us moments of discouragement, and distrust. 
We may feel inclined to exclaim, like Lord Melbourne, “I 
wish I were as sure of any one thing as Tom Macaulay is of 
everything.’ Or we may in our daily work be too conscious 
of the obstacles that we cannot surmount, of the pressure of 
forces that we cannot stay. We cannot invent a new nature, 
in which evolution and dissolution shall be replaced by a 


changeless life. Mutability is of the essence of all things. 
“The whole creation moves," as the poet has said, but from 
that fact we may draw courage and confidence. For it 
moves according to an unchanging law, of which we are 
privileged to be, in our humble degree, the interpreters and 
ministers. 
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THE DIAGNOSTIC VALUE OF THE 
CHEMICAL ANALYSIS OF THE 
GASTRIC CONTENTS AFTER 
A TEST MEAL . 1 

BY W. H. WILLCOX, M.D., B.Sc. Lond., M.R.C.P. Lond., 

PHYSICIAN TO OUT-PATIENTS, ST. MARY’S HOSPITAL, LONPON. 

IN clinical cases presenting definite symptoms which may 
be referred to the stomach the importance of a careful and 
thorough examination of the gastric contents is becoming 
increasingly recognised. Several valuable papers on patho¬ 
logical conditions of the stomach and duodenum have 
recently been published, in which the routine examination of 
the gastric contents is urged as a valuable aid to diagnosis. 
Two of the most recent of these were read before the Royal 
Society of Medicine on March 8th, 1910, and dealt with 
the gastric disturbance set up by lesions of the appendix. 3 3 

In all cases presenting persistent gastric symptoms 
which resist ordinary medical treatment there is no 
donbt that a careful investigation of the gastric contents 
should be made, since by this the diagnosis can be 
placed on a surer basis, and the correct course of 
treatment be more clearly indicated. It cannot be too 
strongly urged that in every case on which an operation 
is to be performed for symptoms referable to the stomach a 
preliminary examination of the gastric contents on chemical 
lines should, if possible, be made, since this will in many 
cases guide the surgeon not only as to the probable diganosis 
but will also often suggest to him the best course of pro¬ 
cedure after the abdomen is opened, and indicate whether a 
gastro-enterostomy is likely to be of benefit. Of course, it 
is obvious that in acute perforative lesions of the stomach 
and duodenum of sudden onset previous investigations are 
quite out of the question, since immediate operation without 
any delay is imperative. 

As will be subsequently shown, there is no doubt that the 
composition of the gastric contents after a test meal varies 
considerably, according to the pathological condition of the 
stomach, and a particular disease of the stomach is asso¬ 
ciated with a gastric content of a definite type. 

There is no doubt that there are many gastric cases in 
which the fullest consideration of the clinical symptoms and 
physical signs does not enable a diagnosis to be made with 
certainty. The diagnosis may be reduced to perhaps two or 
three possible pathological conditions. It is in cases of this 
kind that an analysis of the gastric contents after a test meal 
is of the utmost value, since it will usually indicate which of 
the probable diagnoses is the correct one ; and the diagnosis 
based on a careful clinical investigation, together with a 
thorough chemical Investigation of the gastric contents, is 
rarely at fault. It must, on the other hand, be remembered 
that the diagnosis of a gastric case must not rest on the 
chemical analysis of the gastric contents alone. 

The first step towards the making of a diagnosis must be a 
careful consideration of the clinical symptoms and physical 
signs, and afterwards this should be supplemented by the 

i A paper read betore the Royal Society of Medicine (Pathological 
Section) on March 15th, 1910. 

3 W. Soltau Fenwick: The Clinical Significance of Gastric Hyper¬ 
secretion and ita connexion with Latent Disease of the Appendix, 
The Lancet, March 12th. 1910, p. 7U6. 

3 H. J. Patorson : Appendicular Gastrnlgia, The Lancet, March 12th, 
1910, p. 708. 
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chemical investigation of the gastric contents after a test 
meal. In some cases farther valuable information will be 
elicited by examinations of the stomach and intestines by 
means of the X rays after a meal containing harmless bismuth 
compounds in adequate amount. 

Examples of cases where the gastric analysis is of great 
value are those where there have been persistent dyspeptic 
symptoms for many months, associated with anremia and 
wasting, physical examination shows resistance in the 
epigastric region, and possibly a lump is felt. In cases of 
this kind the diagnosis usually rests between a chronic ulcer 
of the stomach and carcinoma, and it is commonly im¬ 
possible to say which of these lesions is present. If a 
gastric analysis be made in cases of this kind the diagnosis 
between the two conditions can be made with practical 
certainty, and then the prognosis and treatment are clearly 
indicated. 

Again, a case presenting persistent dyspeptic symptoms 
with dilatation of the stomach may, in the absence of a 
marked anremia or wasting, and in the absence of any lump 
or resistance in the epigastric region, be diagnosed on 
clinical grounds alone as chronic gastritis or gastric ulcer. 
The gastric analysis will clearly differentiate between these 
two conditions. 

It is important that in the chemical investigation of the 
gastric contents a definite technique should be adopted, as 
it is only by this means that comparative results can be 
obtained. It is important that the analysis should be made 
by one accustomed to careful and accurate analytical work. 

It is proposed to indicate briefly the methods that have 
been employed in the pathological chemistry laboratories of St. 
Mary’s Hospital for several years, and which have been found 
to be simple and accurate and well adapted for clinical work, 
while at the same time furnishing much valuable and reliable 
information for purposes of diagnosis. It is not intended to 
give the full analytical details of the methods employed since 
these have been already published * 4 5 , but a brief ritumi of 
them will be given, since it is on them that the subsequent 
deductions are based. 

When a case comes under treatment the patient should be 
kept at rest in bed on a liquid diet for two or three days. If 
there is great dilatation the stomach should be washed out and 
completely emptied on the day before the test meal is given. 
In the early morning after the preliminary treatment a test 
meal should be given consisting of 1 pint of weak China tea 
with a little milk and sugar if desired, and a round 
of thin buttered toast. The patient should rest in bed after 
taking the test meal, and in one hour’s time the contents of 
the stomach should be syphoned off by means of a soft 
stomach.tube. It is important that no water should be 
added to the gastric contents, and this is quite unnecessary, 
since the syphon action can be readily started by the with¬ 
drawal of air from the distal end of the stomach-tube by 
means of a glass syringe. As much of the gastric contents 
as will fliw should be withdrawn and the quantity measured. 
The amount obtained gives a measure of the motor power of 
the stomach. 

The general appearance of the contents should be noted as 
regards colour, viscidity, smell, &c. In gastric carcinoma 
and chronic gastritis the contents are viscid and slimy, and 
filter badly. In gastric ulcer and hyperchlorhydria the 
contents are thin and filter quickly. The appearance of 
blood and bile can be usually recognised, and farther con¬ 
firmatory tests should be applied for them. In rare cases 
Decal material may be suspected and then tests for sterco- 
bilin should be applied. 

Microscopical and bacteriological examinations of the gastric 
contents may be made and are of importance in cases of 
suspected carcinoma, but it is proposed in this paper to deal 
only with the chemical examination. 

The gastric contents should be filtered, care being taken 
to prevent evaporation ; the filtrate is used for the subsequent 
analysis. 

Total acidity .—This should be determined by titration with 
decinormal barium hydrate solution in the presence of phe¬ 
nolphthalein as indicator. The normal acidity of the gastric 
contents corresponds to about 0'15 per cent, of hydrochloric 


4 tVlllcox : The Chemical Examination oi ttie Gastric Contents 
Thu Lancei, June 10th, 1905, p. 1566. 

5 lVilleox: The Chemical Examination of the Gastric Contents after a 
Test Meal, with a New Method ior Estimating the Ferment Aetivitv, 
The Lancei', July 25th, 1908, p. 220. 


acid (from 01 to 0 2 per cent ). In hyperchlorhydria and in 
gastric and duodenal ulcer the total acidity is above normal 
and usually corresponds to over 0 -2 per cent, of hydrochloric 
acid. In gastritis and gastric carcinoma the acidity is low 
and usually corresponds to less than 0 ’1 per cent, of hydro¬ 
chloric acid. Too much importance must not be attached to 
the result of the estimation, since the all-important point is 
how much active hydrochloric acid is present. In some cases 
the total acidity of the gastric contents may be normal or 
even above normal, while the active hydrochloric acid is 
much reduced ; in these case a large proportion of the total 
acidity is due to the presence of organic acids. 

Hydrochloric acid .—This may exist as: 1. Free hydro¬ 
chloric acid—i.e., the acid is not combined with any base, 
either inorganic or organic. 2. Hydrochloric acid which is 
combined (a) with proteins, and (A) with other nitrogenous 
organic bases. (The above forms constitute the active hydro¬ 
chloric acid.) 3. Hydrochloric acid which is combined 
with inorganic bases to form neutral salts—e.g., sodium 
chloride. 

Since the free hydrochloric acid and the hydrochloric acid 
combined with proteins and organic bases must have all been 
originally secreted by the gastric glands and represent the 
amonnt of hydrochloric acid in the gastric contents secreted 
by the stomach it is convenient to use the term “active 
hydrochloric acid ” to collectively represent these two forms 
in which hydrochloric acid is present. The hydrochloric 
acid which is combined with inorganic bases does not bear 
any relation to gastric secretion and need not be considered. 
It was probably taken into the stomach as such in food. 

Tree hydrochloric acid .—This should be tested for by 
Topfer’s test (dimethyl -amido -azobenzene solution in 
alcohol). If the test is positive it should be confirmed 
by Giinzburg’s test, which is more reliable, since if organic 
acids are present in excess Topfer’s test may be positive 
while no free hydrochloric acid is present. Giinzbnrg’s test 
is not given by organic acids. If Topfer’s test is negative 
it may be considered that free hydrochloric acid is absent. 
If desired the free hydrochloric acid may be estimated by 
titration with decioormal alkali, dimethyl-amido-azobenzene 
being used as an indicator. 

I do not attach much importance to the amount of free 
hydrochloric acid present, since this is determined largely by 
the quantity of protein and organic bases in the gastric 
contents, and the amount of free hydrochloric acid does 
not indicate the total hydrochloric acid secreted by the 
stomach, but only the excess of that required to combine 
with the proteins and organic base. In hyperchlorhydria and 
gastric ulcer, and also in normal conditions of the stomach, 
free hydrochloric acid will invariably be found after the 
above test meal. In gastric carcinoma and chronic gastritis 
free hydrochloric acid will usually be absent. 

Active hydrochloric acid. —This estimation is of the greatest 
importance in the analysis of the gastric contents, since it 
represents the total hydrochloric acid secreted by the 
stomach, and it is the active hydrochloric acid estimate on 
which reliance is to be based in diagnosis. 

The amount of active hydrochloric acid present in the 
gastric contents usually approximates closely to the total 
acidity when organic acids are present in small quantity. A 
rough estimate of the organic acids present is given by the 
difference between the total acidity and the active hydro¬ 
chloric acid, the active hydrochloric acid being usually 
slightly lower than the total acidity. In rare cases 
the active hydrochloric acid, as determined by the process 
mentioned below, is slightly higher than the total acidity. 
In 2 out of 50 recent consecutive test meals analysed at 
St. Mary’s Hospital this was found to be the case. One was 
from a case of chronic gastric ulcer, where the total acidity 
was equal to 019 percent, of hydrochloric acid, while the 
active hydrochloric acid was 0-22 per cent. The other case 
was one of pernicious anaemia, where the total acidity 
equalled 0 02 per cent, of hydrochloric acid, while the active 
hydrochloric acid was 0 04 per cent. The fact of the active 
hydrochloric acid being slightly higher than the total 
acidity can be accounted for by a small portion of the hydro¬ 
chloric acid being combined witli some volatile organic base, 
which forms a salt neutral to phenolphthalein. Professor 
B. Moore ’ has carefully investigated the cause of this, and 


r> Moore: A Study of the Pathological Variations in the Acidity of 
the Gastric Contents, especially in Relation to Malignant Disease. 
Rio-Chemical Journal, Liverpool, vol. i., p. 274. 
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suggests that the hydrochloric acid is combined with an 
organic base. He has found that the excess of the hydro¬ 
chloric over the total acidity cannot be explained by the 
presence of ammonium chloride, because ammonia was not 
present in sufficient amount to account for it. Emerson 7 has 
found hexone bases in cancer of the stomach, and it is 
possible that the presence of these will account for the 
excess of the active hydrochloric acid over the total acidity 
in the exceptional cases where this occurs. 

The method employed for the estimation of the active 
hydrochloric acid, which has been found by me to be the 
most reliable and most suitable for clinical pathological work, 
is an adaptation of the Volhard process for estimating 
chlorides (the modified Volhard-Luttke method).’ This 
method is one in which the hydrochloric acid is directly 
estimated. It has been tested with solutions of hydrochloric 
acid of known strength in the presence of proteins and 
substances such as those found in gastric contents, and it has 
been found to give extremely accurate results. Two equal 
portions of gastric contents are taken : to one, pure sodium 
carbonate is added in excess; both are evaporated to 
dryness and ignited at a low red heat so as to thoroughly 
cbar and decompose the organic matter present. The 
chlorides in each are then estimated by Voihard’s process in 
the dishes in which the ignition is done, there being no 
necessity for any previous filtration before the titration. The 
difference in the two results gives the amount of active hydro¬ 
chloric acid present. The method is very simple and quick. 
It is well adapted for clinical purposes. There is no risk of 
loss from volatilisation of sodium chloride, since it is quite 
unnecessary to heat until the ash is white. 

The importance of a quantitative determination of the 
amount of active hydrochloric acid in the gastric contents is 
very great. The recent physiological research on pancreatic 
and gastric secretion by Bayliss and Starling, 3 by Edkins, 10 
and others shows how great is the importance of the presence 
of hydrochloric acid in the gastric contents, and suggests the 
necessity of the medicinal administration of hydrochloric 
acid in cases where the gastric secretion is insufficient. The 
work of Bolton I 11 on the pathology of gastric ulcer shows the 
important relationship of an excess of hydrochloric acid in 
the causation of gastric ulcer. Thus, if gastrotoxin is intro¬ 
duced into the wall of the stomach of an animal, necrosis 
and ulcer will result, but not if the hydrochloric acid is pre¬ 
viously neutralised by sodium bicarbonate. Lenhartz, in his 
valuable system of treatment of cases of gastric ulcer, has 
made use of the fact that free hydrochloric acid can be 
combined in great measure with proteins administered as 
food. Thus raw eggs, scraped raw, or underdone meat, &c., 
with milk are given for the purpose of removing free hydro¬ 
chloric acid and so alleviating the symptoms and promoting 
the healing of a gastric nicer. 

The quantitative significance of the amount of active 
hydrochloric acid present in the gastric contents in various 
pathological conditions of the stomach is dealt with below. 
The amount of active hydrochloric acid in a normal case 
with the above technique is about 0-15 per cent, (between 
01 and 0-2 per cent.). It does not follow, if the active 
hydrochloric acid is normal in amount, that no pathological 
lesion of the stomach is present. Clinical symptoms must be 
carefully considered also. The active hydrochloric acid may 
be increased (hyperchlorhydria) or diminished (hypo- 
chlorhydria). In cases presenting gastric symptoms an 
increase of hydrochloric acid is commoner than a 
diminution. 

Organic acids .—Lactic acid should always be tested for. A 
rough estimate of the amount of organic acids present is 
indicated by the excess of the total acidity over the active 
hydrochloric acid. When organic acids are absent these two 
estimations are usually equal. If organic acids are present in 
appreciable amount, the quantity of volatile and non-volatile 
adds may be determined. In cases of carcinoma of the 
stomach and in chronic gastritis lactic acid is commonly 
found. In hyperchlorhydria and normal conditions of the 


I Bmcrson: System of Medicine, Osier and McCrae, vol. v., p. 236. 

8 Willcox : Loc. cit. 

s Bayliss and Starting: Journal of Physiology, vol. xxviii., p. 325, 
vol. xxix., vol. xxx. 

10 Edkins : Proceedings of the Royal Society, London, 1905, vol. 
hrevi., p. 376. 

II Bolton : The Experimental Production of Gastric Ulceration by 
injection of Gastrotoxin, Transactions of the Medical Society of 
l»ndon, vol. xxxi., p. 249. 


stomach organic acids are absent or present only in slight 
traces. 

Mucin .—This should always be tested for. It is commonly 
present in carcinoma of the stomach and in chronic gastritis ; 
also in children it is usually found in cases of congenital 
pyloric stenosis. In gastric ulcer and hyperchlorhydria 
mucin is usually absent from the filtered gastric contents. 

Sulphooyanides should be tested for. They are usually 
absent from the gastric contents of children. In adults the 
presence can only be regarded as evidence of swallowed 
saliva. The absence of sulphocyanides is no indication of 
gastric carcinoma, since they are often present in definite 
amount in this disease. 

Ferment activity .—It has been found that the amountlof 
rennin and renninogen present in the gastric contents is a 
good indication of the quantity of pepsin and pepsinogen, so 
that an estimate of the former is sufficient for clinical 
purposes. A quick and accurate method has been pub¬ 
lished 12 which has been found very serviceable for clinical 
purposes. The determination of the ferment activity is of 
great importance and of almost equal value to the estimation 
of the active hydrochloric acid. In gastric ulcer and hyper¬ 
chlorhydria the ferment activity is either normal or [above 
normal. In gastric carcinoma, in chronic gastritis, and in 
pernicious amcmia the ferment activity is usually 'much 
reduced. The estimation of the ferment activity is a valuable 
check on the results obtained from the hydrochloric] acid 
estimation. 


Table I .—Gastric TJtcer. 

(Recent cases at St. Mary’s Hospital, London.) 
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Remarks .—Diagnosis confirmed in all of the above cases by subsequent 
operation (gastro-enterostomy). Cases 2, 3, 5, 6, 11, 12. and 13 were 
chronic ulcers with much thickening around them, the symptoms 
being of several years’ duration. 

The Competition of the Gastric Contents in Various 
Pathological Conditions. 

1. Gastric and duodenal ulcer (Table I.).—In the great 
majority of these cases the active hydrochloric acid is 
markedly increased and free hydrochloric acid is present in 
excess. It is extremely rare for the active hydrochloric 
acid to be below the normal limits. Lactic acid and mucin 
are usually absent. The ferment activity is generally high. 
In some cases of chronic ulcer (e.g., Cases 2, 3, 5, 6, 11, 12, 
and 13, Table I.) the active hydrochloric may not be much 
raised, or may be only normal in amount, but in these cases 
free hydrochloric acid is usually present and the ferment 
activity is high. 

Usually in gastric and duodenal ulcer the clinical 
symptoms are characteristic, and often a lump or thicken¬ 
ing is felt in the pyloric region in cases of long standing. 
In snch cases an excessive or even normal amount of active 
hydrochloric acid, together with a high ferment activity, is 
a clear indication that gastric carcinoma is not present, and 
often is a direct indication for gastro-enterostomy, the 
subsequent prognosis being good. On several occasions cases 

Moore : Loc. cit. 
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of hyperchlorhjdria and high ferment activity have been 
seen in which a definite lump was felt in the pyloric region 

Table II .—Gastrio Contents before and after Gastro¬ 
enterostomy for Gastric Ulcer. 

(Recent cases at St. Mary’s Hospital, London.) 
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associated with hyperchlorhydria. Kaufmann 13 and Frieden- 
wald, 11 and more recently Soltau Fenwick,' 3 have called 
attention to this. The presence of hyperchlorhydria cannot, 
however, be regarded as an absolutely diagnostic sign of 
cholelithiasis, because sometimes, as lias been found in my 
series of cases, the active hydrochloric acid was considerably 
below normal, but gall-stones were found on operation. 

8. Dietetic indiscretions .—Heavy indigestible food, alcohol, or 
tobacco in excess may cause hyperchlorhydria, but commonly 
they set up a chronic gastritis, and then the gastric contents 
take on the special type of that condition. 

9. General conditions of ill-health .—Febrile conditions and 
general diseases, apart from the presence of disease of the 
stomach, are frequently associated with a diminution of 
active hydrochloric acid. Professor Moore and Dr. Morton 
Palmer 18 have called attention to this. 

10. Chronic gastritis is usually associated with a marked 
diminution in the active hydrochloric acid; free hydrochloric 
acid is absent. Mucin is usually present; lactic acid may 
be. The ferment activity is generally much reduced (vide 
Table III.). The gastric contents of these cases chemically 

Table III. — Chronic Gastritis. 

(Recent cases at St. Mary’s Hospital, London.) 


Remarks.— Gastric ulcer was found in all these cases. 

on physical examination. The size of the tumour had raised 
the suspicion of carcinoma, but in all of these cases operation 
or necropsy has shown that the mass was due to an ulcer 
with inflammatory thickening around it. 

The effect of gastro-enterostomy on the composition of the 
gastric contents in cases of gastric and duodenal ulcers is 
well illustrated by Table II., where the analysis is shown 
before and after the operation. It is seen that free hydro¬ 
chloric acid was often absent after gastro-enterostomy, 
whereas it was always present before the operation. The 
active hydrochlorio acid was found reduced in every case 
-after the operation. Bile and mucin were generally found 
present after gastro-enterostomy, and no doubt they have 
the effect of partially neutralising the hydrochloric acid 
secreted by the stomach. This may explain the remarkable 
■cessation of symptoms which cases of gastric ulcer present 
after gastro-enterostomy. 

2. Hyperchlorhydria without any gastric lesion.—It must be 
remembered that hyperchlorhydria may exist without any 
clinical symptoms of its presence. Usually, however, it is 
associated with definite gastric symptoms, and when this is 
the case, probably if the symptoms are long continued and 
resist treatment, some such lesion as ulcer, erosion, or 
dilatation is present. Hyperchlorhydria is associated with a 
high ferment activity, and mucin and organic acids are 
usually absent. 

3. Chlorosis. —An excess of active hydrochloric acid, 
together with a high ferment activity, is the usual condi¬ 
tion here. Mucin and organic acids are absent. The well- 
known gastric symptoms so often met with in chlorosis are in 
great part due to the hyperchlorhydria present. 

4. Neurasthenia with gastralgia. —Some of these cases are 
associated with hyperchlorhydria and high ferment activity. 
More often, however, the active hydrochloric acid and 
ferments are normal in amount. 

5. Atony of the stomach. —Sometimes in young females this 
condition is associated with constipation, and hyperchlor¬ 
hydria and high ferment activity. In one case the symptoms 
■were so persistent and extended over such a long period in 
spite of all treatment that gastro-enterostomy was performed, 
which gave immediate relief. In most cases of gastric atony 
the active hydrochloric acid is reduced and the ferment 
activity low. 

6. Mucous oolitis. —Cases of mucous colitis are frequently 
associated with severe gastric symptoms, and an analysis of 
the gastric contents in many of these cases shows an increase 
of the active hydrochlorio acid and ferments. In two cases 
recently seen the colitis was accompanied by a severe and 
sudden bmmatemesis owing to the gastric ulceration also 
present, which latter was associated with hyperchlorhydria. 

In some cases of mucous colitis of several years’ standing it 
has been found that a hyperchlorhydria and high ferment 
activity in the early part of the disease have later become 
replaced by a diminution of hydrochloric acid and ferments. 

7. Cholelithiasis. —This has been frequently found to be 
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Remarks .—Diagnosis in these cases was confirmed byexamin 
blood and by clinical symptoms. 
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rases marked intestinal symptoms—e.g., diarrhcea with been an opportunity of microscopical examination after 
intervening periods of constipation—may be present. The necropsy the lamp has proved, to be, an nicer with inflam- 
condition may exist apart from pernicious aniemia or gastric matory thickening around it. -v* ^ ^ 

carcinoma. In connexion with the marked diminution of active hjdro- 

14. Cirrhosis of the stomach .—This is a rare condition, and chloric acid found in gastric carcinoma, the question 

only a few analyses have been published. Free hydrochloric naturally arises whether the diminution is due to a defec- 
acid is usually absent, and there is a great diminution of tive secretion of hydrochloric acid, or whether it is due to a 
active hydrochloric acid. neutralisation of acid by alkaline secretions from the carci- 

15. Gastric carcinoma .—There is no doubt that in this nomatous tissue. The answer to this question is given by 
condition there is a marked diminution in the active hydro- the results of analyses in the two conditions. In gastric 
chloric acid and in the ferment activity. When the disease carcinoma the mean of six recent analyses showed : active 


is at all advanced free hydrochloric acid is entirely absent. 
Marin and lactic acid are generally present. In a large 
number of cases of gastric carcinoma at St. Mary's Hospital, 
where a complete analysis has been made of the gastric 
contents, the active hydrochloric acid was in nearly every 
instance under 0-1 per cent, and the ferment activity was 
low (ride Table V.). 

Table V- —Gastric Carcinoma. 


(Recent cases at 8t. Mary’s Hospital, London.) 
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armrks .—In all of these cases the diagnosis was confirmed by 
ptratkm or necropsy. 


The amount of active hydrochloris acid present depends 
on the site of the growth. In pyloric carcinoma the amount 
present is greater than when the cardiac portion of the 
stomach is involved. When the pyloric portion only of the 
stomach is involved often the total acidity is normal or 
even increased, but in these cases the active hydrochloric 
add is almost always below 01 per cent., the difference 
between the two being dne to the presence of much organic 
acids. A great difference between the total acidity and the 
active hydrochloric acid is very suggestive of pyloric carci¬ 
noma (vide Table V., Cases 6 and 16). 

In cases presenting persistent gastric symptoms, with 
wasting and anaemia and a lamp palpable in the region of 
the stomach, if there is a marked reduction of the active 
hydrochloric acid and ferment activity the diagnosis of 
gastric carcinoma is almost certain. 

There is no doubt that in some cases of gastric carcinoma 
the growth develops on an old nicer. These cases are likely 
to show in the early stages a larger amount of active hydro¬ 
chloric acid than the nsnal type of case. It has been stated 
that the hydrochloric acid may in these cases be normal. 
In all the cases examined at St. Mary’s Hospital there has, 
however, been a definite reduction of active hydrochloric 
Kid and usually of the ferment activity. 

Cases have been seen in which the active hydrochloric 
add has been normal or above normal, and when after 
operation the lump present was thought to be a carcinoma 
o( the stomach. In every one of such cases where there has 


HC1, 0-05 per cent. ; inorganic chlorides as sodium chloride, 
0-26 per cent. While for gastric ulcer the mean of six 
recent analyses showed : active HC1, 0-24 per cent. ; sodium 
chloride, 0 34 per cent, (vide Table VI.). Hence in gastric 


Table VI .—Comparison of Active HCl and Inorganic 
Chlorides in Gastric Carcinoma and Gastric Ulcer. 
(Recent cases at St. Mary's Hospital, London.) 
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carcinoma the cause of the diminution of hydrochloric acid 
cannot be due to neutralisation, for if it were the sodium 
chloride would be increased, whereas the reverse is the case. 
The diminution of hydrochloric acid must be due to defec¬ 
tive secretion and is, no doubt, caused by the associated 
gastritis. 

16. Carcinoma of organs other than the stomach .—Moore and 
Morton Palmer have shown that in some of these cases the 
free hydrochloric acid and the active hydrochloric acid are 
reduced. The redaction is not sufficiently great to be of 
diagnostic value, because an equal reduction occurs in many 
other conditions of ill-health. The analyses made of cases at 
St. Mary’s Hospital have shown that frequently in carcinoma 
of other organs than the stomach the active hydrochloric 
acid has been normal in amount, even when the growth was 
contiguous to, but not involving, the stomach. In cases of 
carcinoma of the transverse colon where there has been a 
lump in the region of the stomach the presence of active 
hydrochloric acid and ferment activity in normal amount has 
been made use of in oorrectly diagnosing the seat of the 
growth as being in the colon and not in the stomach. 

Children.' 7 

17. Congenital hypertrophic pyloric stenosis .—Usually free 
hydrochloric acid was absent and the active hydrochlorio 
acid much reduced. Mucin was always found present. The 
ferment activity was normal or raised. 

18. Pyloric spasm in children without thickening of the 
pylorus .—In these cases the active hydrochloric acid was 
found to be normal, but the ferment activity was low. 

19. Marasmus .—In these cases free hydrochlorio acid was 
absent. The active hydrochloric acid and ferment activity 
were very low. 

Illustrative Cases in which the Gastric Analysis rvas of Great 
Valve in Diagnosis. 

Cask 1.—The patient, a woman aged 56 years, had had marked 
gastric symptoms for several months, with wasting, anarnia, and a lump 
in the region of the stomach. Active HCI, 0*28 per cent.: free HCl 
was present. Gastro-enterostomy was done by Mr. V. Warren Low in 
1906. The patient is alive and well and is quite relieved of all 
symptoms. 

Case 2.—The patient, a man aged 60 years, had had dyspeptic 
symptoms for some months, wasting, and a lump was felt in the 
epigastric region. The vomit contained 0‘08 per cent, active HCl, with 

17 Willcox and Miller: On Some Gastric Conditions in Wasted 
Infanta, The Lancet, 1907, vol. ii., p. 1670. 
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normal ferment activity; stercobllln was present. The diagnosis of 
carcinoma of the colon', ulcerating through to the stomach, was con¬ 
firmed by operation. 

Case 3.—The patient, a woman aged 38 years, had had severe gastric 
symptoms for six months, marked wasting and anaemia, with great 
weakness; a lump was folt in the epigastric region. Active HC1, 0*16 
percent.; ferment activity above normal. Operation showed an ulcer 
with much induration around. Gastro-enterostomy was performed in 
April, 1909. The patient was completely relieved of symptoms, with 
increase of 2 stones in weight. 

Case 4.—The patient, a man aged 45 years, was operated upon in 1901, 
when a large mass was found which was thought to be malignant and 
left untouched. In 1907 the patieut presented himself for severe 
gastric symptoms. The active IIC1 was above normal, and free HC1 
was present. Gastro-enterostomy was done, but the patient afterwards 
died from pneumonia. Necropsy showed that the large mass was an old 
thickened ulcer with induration around. 

Case 5.—The patient, a man aged 63 years, had had dyspeptic 
symptoms for six months with much wasting and cachexia ; a lump was 
present in the epigastric region. Active I1CI, 0 22 per cent. ; free 
HOI was present; the ferment activity was normal. The diagnosis of 
carcinoma of the transverse colon, with normal stomach, was confirmed 
by operation. 

Case 6. —The patient was a man, aged 57 years. In August, 1908, ho 
was an in-patient at St. Mary's Hospital, complaining of gastric 
symptoms and wasting of five months’ duration. Analysis showed 
active HC1 0T9 per cent. ; free HC1 was present; ferment activity was 
normal. He was relieved by medical treatment and left the hospital. 
In September, 1908. he went to another hospital, where an exploratory 
laparotomy was performed, and gastric carcinoma was suspected; 
nothing was done. In June, 1909, he again entered St. Mary’s Hospital 
and a gastric analysis showed that the active HC1 and ferment activity 
were above normal. A gastro-enterostomy was performed, and an 
indurated mass—no doubt a thickened ulcer—was felt. The, patient 
has been completely relieved of symptoms and now weighs 20 pounds 
more than before operation. 

In conclusion I wish to express my hearty thanks to all 
my colleagues at St. Mary’s Hospital for the numerous oppor¬ 
tunities given me of making the investigations on which this 
paper is based. I am greatly indebted to Mr. John Webster, 
demonstrator of chemical pathology at St. Mary’s Hospital, 
for his valued assistance in the analytical portion of the 
work. 

Welbeck-street, W._ 
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Since joints are so liable to pains and are so frequently 
subject to inflammation, whether accompanied by fever or 
not, and yet so commonly recover without any lasting 
defects, the more serious disorders are apt to be disregarded 
in making a diagnosis in the earliest stages of arthritis. Too 
often inflammation occurring in joints is labelled rheumatism, 
and valuable time is lost in temporising with salicylates. 
And it is to call attention to those conditions which, though 
not common, are probably less rare than a superficial 
examination might suggest, that the following cases are 
presented. In many of them the diagnosis at first was 
obscure, and in some indeed the actual pathological condi¬ 
tions were only determined at a late stage. It is easy, of 
course, to be wise after the event, but it is also easy to be led 
astray by a series of phenomena which do not conform to 
classical symptoms. 

Case 1.— A boy, aged 7 years, was admitted to hospital in November, 
1907, with pain, swelling, redness, and heat over the left hip. He had 
been ill for four davs, and was sent as a case of osteomyelitis. The tem¬ 
perature was 104° F., the pulse was 176. and the respirations were 40, 
and there was slight albuminuria. The child, who was extremely 
emaciated and looked very ill. with flushed face, sunken eyes, and 
profuse sweating, was suffering greatly and was constantly crying out 
in a state of delirium. Movement of the leg did not elicit any special 
pain, but the whole thigh was tender to the touch. The abdomen was 
rotracted, rigid, and tender on pressure all over, but there was nothing 
further to indicate any abdominal disease, and this abdominal condition 
disappeared in a few days. Under chloroform an incision was made 
over the trochanter, where the swelling and oedema were most localised. 
As no sign of pus appeared a small gouge was driven well into the neck 
of the femur with negative results as regards the discovery of abscess. 
The soft tissues round about were explored with similar results, but the 
joint was not opened. The wound was drained by gauze packing and a 
dressing applied. On the suspicion of acute rheumatic fever sodium 
salicylate was administered. Within 24 hours a uniform bright-red 
rash developed all over the skin, and the tongue presented a striking 
“strawberry" appearance, but the other symptoms gave no real 
indication of scarlet fever, which It much resembled. This rash 
passed off In a few days and was followed by copious desquama* 
tion. The pain at first remained as before the operation, on the 
outside of the thigh, but after a few days it became more clearly 
localised in the knee. It was then surmised that the knee 


had become involved, but the pain was not elicited by move¬ 
ments of the patella or by flexion of the knee, and was so specially 
on moving the bip ; and this was taken to indicate in the absence 
of sufficient local signs that the inflammatory irritation was in 
the hip-joint. Accordingly, the joint was aspirated, and this 
diagnosis was confirmed by the appearance of a small quantity of 
sero-purulent fluid, which gave a pure culture of staphylococcus 
aureus. Extension was applied with weight and pulley, and without 
further aspiration or drainage the inflammation gradually but slowly 
subsided, the joint never at anytime showing swelling or distension; 
while the first wound closed up rapidly. The boy meanwhile improved 
in every way, and under the influence of generous feeding and malt and 
cod-liver oil, by the time of his dismissal he was bright and cheerful 
and quite fat. In February (77 days from admission) ne was sent to a 
home in the country, with his limb in a Thomas’s hip splint; there he 
remained till April in good health. The joint was fairly moveable and 
all swelling of the leg had disappeared, but it was considered advisable 
to limit the movements for some time longer. At this time there was 
one inch of shortening. 

A skiagram taken in the month of May showed—( a) con¬ 
siderable atrophy of the head of the femur, and (b) thinning 
and excavation of the acetabulum. From this it is right to 
suspect the possibility of a primary osteomyelitis of the 
acetabulum, which will be discussed later. This idea is in 
some measure corroborated by the abdominal symptoms, 
previously very obscure, but possibly attributable to the 
nearness of the disease of the pelvic bones to the abdominal 
cavity. 

This abdominal tenderness and rigidity were so pro¬ 
nounced that it was suspected at first to be due to peri¬ 
tonitis, but it subsided without going on to suppuration. 
Such inflammations of the peritoneum are recognised as 
occurring occasionally, though rarely, in association with 
eruptive fevers and with erysipelas. In the latter case it is 
usually purulent and almost always fatal; but excluding 
those cases which occur in the course of enteric fever and 
are due to rupture of an ulcer, some of the others are 
apparently rather of toxic than actual microbic nature. 
Rheumatic peritonitis is accepted as an entity by some 
authorities ; Oettinger, 1 indeed, describes two forms, the 
one being primary and preceding the arthritis, and the 
other secondary and following about the sixth to the ninth 
day, though both are rare. But its very existence is 
disputed by others, Widal 3 amongst them expressing doubts 
in spite of published cases. As All chin 3 says; “On 
general grounds a rheumatic peritonitis would appear to be 
highly probable, since inflammation of the serous membranes 
of the joints and of the pericardium are among the most 
frequent ‘ terms ’ of the * rheumatic series. * ” And after 
excluding all doubtful cases there still remain some in which 
a peritonitis of rapid onset, transient duration, and equally 
rapid disappearance occurs in association with well-marked 
arthritis and other accepted rheumatic phenomena ; and 
such cases seemed to justify the assumption. In the above 
case it is likely that the symptoms were due to irritation of 
the membrane by the toxin, which was virulent and abundant 
enough to produce the very severe constitutional effects 
observed. 

The next case was in many respects similar in onset, 
though more severe in its sequel. 

Case 2.—A girl, aged 15 years, was admitted to hospital in December 
1907, with pain in the right hip. She had been ailing for four days, 
and was looking very ill, with high fever (temperature 103° F.. pulse 
124) and heavy sweating, and suffering intensely. On the previous day 
she had developod a rash all over the body, uniform in distribution aud 
bright red in colour, and the tongue had a “strawberry” appearance, 
This disappeared in another 24 hours and was followed by copious des¬ 
quamation. On examination of her limbs it was found that movements 
produced no exact pain, but there was an Indefinite area of tenderness 
over the hip, with nothing else of note. A provisional diagnosis of 
osteomyelitis of the head of the femur was given. 

The girl was anresthetised, and an incision was made over the region 
of the trochanter; but no evidence of suppuration or even of inflam¬ 
mation appeared. A deep stab incision was then made into the joint, 
and though no purulent fluid was observed, a cultivation from the knife 
showed a pure growth of staphylococcus aureus. Thereafter the limb 
w as put in extension and the pain subsided somewhat. A day or two 
later the pain shifted to the knee of the same side, and the joint was 
distended with effusion which lasted for a few days. Afterwards the 
ankle on the same side, and the knee and ankle of the opposite side, 
became affected in the same wav, one after the other. On the 
eighteenth day, however, the old pain reappeared in the right hip- 
joint, and the signs of arthritis became quite definite. The fever, 
which had been irregular till then, now r became more constant, and the 
joint showed swelling both in front and around the trochanter. A free 
incision was made and a drainage tube w’as inserted into the joint 
cavity. For a time this acted well, but the discharge never got 
awav freely enough, so that it became necessary to excise the head 
of the femur and curette out the acetabulum. It was then found 
that by that time (44 days from the onset of the attack) the 
cartilage of the upper and posterior part of the head of 
the femur had become eroded, while the superficial part of the 
epiphyseal cancellous bone boneath this area was necrotic, the cartilage 
of the acetabulum also being eroded to a similar extent and the 
ligamcntum teres being quite destroyed. Thereafter the wound was 
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drained with comparative ease, extension being applied to prevent 
undue displacement of the limb on the pelvis, and the girl’s con¬ 
dition became greatly improved. 

A vaccine bad been prepared by Dr. J. Miller from a culture of the 
discharge from the wound, and several doses of this were given at intervals 
of ten days or so. The first coincided more or less with the last opera¬ 
tion, and it may be that it helped in the general improvement which 
started at this time. Owing to Dr. Miller’s illness the examination of 
the opsonic index was interrupted, so that it is difficult to apportion the 
benefit of the vaccine. Later on, however, a pain appeared in her back, 
with tenderness on pressure, accompanied by a little rise of tempera¬ 
ture, on which another (the fourth) injection of vaccine was given. This 
was followed by complete relief and should be given the credit of It. 
The wound gradually closed, and after continuing the extension for 


Fig. 1. 



Case 2.—Shows effect on the temperature of operations 
and vaccines. 


■some time to allow the parts to consolidate a little, the patient was 
allowed up on crutches, and was dismissed well to the country home. 
During her Illness the heart sounds were normal throughout, and 
there were no symptoms of cardiac lesions. 

Investigation as to the primary focus of this infection was 
doubtful. There was no sore-throat nor pre-existing disease, 
but the tonsils were slightly enlarged and the teeth were in 
a shocking septic condition ; the head also was covered with 
an eczematous eruption due to pediculosis. In all probability 
the source must be looked for in the teeth, especially as there 
was a slight thickening of the submaxillary glands, indicating 
irritation of some duration. No history of injury could be 
obtained, and the girl, who was not very intelligent and 
rather hysterical, could give no information on the subject. 

In both of these cases the early symptoms had a resem¬ 
blance to scarlet fever with joint complications, and in view 
of the danger to other children in the wards further con¬ 
sultation with colleagues with a wide fever hospital experi¬ 
ence was asked, and scarlet fever was definitely excluded. 
The symptoms, moreover, were much more severe than are 
usually met with in scarlet fever unless of a virulent type. 
The questions of scarlatiniform rashes connected with acute 
inflammatory diseases and the administration of drugs, 
scarlet fever complicated by unusual symptoms, and the 
different conditions spoken of as “ surgical scarlatina ” have 
attracted a good deal of attention, but are too wide for dis¬ 
cussion here. The rash in Case 1 was almost certainly 
induced by the salicylate exercising its effect on a body 
already abundantly toxic and producing no specific benefit 
on the subject. According to Morrow 1 this particular form 
of rash is unusual, but others are common enough as a result 
of exhibiting salicin and its compounds either by the mouth 
or on the surface of the skin. In Case 2 the rash was evi¬ 
dently a toxic one, corresponding in its nature very much to 
the first, but originating with the infective organisms. 

The next case also presented appearances similar to the 
first two. 

Case 3.—A girl, aged seven years, was sent In to hospital as a case of 
osteomyelitis in February, 1908, with great pain down the left thigh, 
and tenderness on pressure, accompanied by fever and rigors. She had 
been Buffering five days, and accounted for it by saying she had fallen 
off a swing some time before and had hurt her leg, which remained 
painful, however, for a very short time. The pain on admission was quite 
unlocalisable. but the tenderness seemed to be rather over the outside of 
the thigh. Movements of the hip and knee did not appreciably alter 
the pain, nor did pressure about the joints elicit complaint. The skin 


was not red and there was no oedema, but there seemed to be a little 
enlargement towards the middle third of the femur. And as this was 
the place always pointed to as the chief seat of pain, an incision was 
made down to the bone and a small trephine opening was made into 
the medulla; but no thickening of the periosteum or other structures 
was found, no pus was evacuated, and a cultivation from that region 
proved to bo sterile. On the suspicion of the hip-joint being inflamed 
extension was applied to the leg. 

The temperature fell a little after this, but still remained febrile ; and 
on the ninth day of illness the pain in the knee was distinctly elicited 
by moving the hip. and there was tenderness on pressing in front of the 
joint. Next morning under chloroform the joint was aspirated, and a 
small quantity of sero-purulent fluid was removed, a cultivation of 
which gave a pure growth of staphylococcus aureus. The temperature 
fell for a day or two, but rose Blightly as a pain appeared in the right 
shoulder. This disappeared, to be followed by a pain in the left wrist. 
By the thirteenth day there was a little suppuration of the original 
wound in the leg, with apparently some periostitis which gave rise to 
higher temperature for a few days; this probably arose from the 
patient passing urine in bed and thus contaminating the dressings and 
wound. Meanwhile, the hip and other joints had recovered almost 
completely, though a fresh pain arose in the right ankle, lasting for a 
day or so, but unaccompanied by fever. After the third week there was 
little further rise of temperature, and the wound healed up in the 
ordinary course. But there was still a little fulness of the right hip- 
joint, though no pain or tenderness. 

About the end of the sixth week the extension weight was taken ofT 
the leg, but this was followed by a relapse characterised by a sharp rise 
of temperature, pain in the hip, and swelling about the joint, and the 
limb was found in the adducted and inwardly rotated position. The 
extension was renewed with gradually increasing weights until the 
limb was brought into proper position, and as the swelling still 
remained the joint was again aspirated, when a quantity of sero- 
purulent fluid was removed (giving on culture a pure growth of 
staphylococcus aureus). Thereafter the case progressed favourably, 
as before and after a further aspiration the synovitis subsided. 
But there was a considerable amount of fulness around the hip, and 
once or twice there was a little rise of temperature. An X ray stereo¬ 
gram taken at this time showed (a) an area of atrophy beneath the 
ossifying centre of the great trochanter, and (6) an irregular roughness 
of part of the head and neck, with (c) a general but slight atrophy 
(transparency) of the whole upper end of the bone when compared 
with the sound limb. Accordingly in May. on the suspicion of an 
abscess forming, an incision was made posterior to the great trochanter 
and a gouge was inserted into the area below it. The tissue removed 
seemed healthy, however, though rather wanting in cellular elements, 
somewhat resembling the condition of bone seen in periostitis albu- 
minosa. 5 The soft tissues were not specially cedematous, and the joint 
which was tapped was not distended at all. The wounds were drained 
with Iodoform gauze for a few days, after which they were allowed to 
heal up, the temperature meanwhile remaining about normal and the 
child’s general condition excellent. 

An examination of the possible sources of origin of this 
disease was quite inconclusive. The teeth were all sound 
and there was no history of intestinal or pulmonary ailment 
previously. The tonsils were certainly enlarged, prominent, 
and slightly cryptous, and the post-nasal adenoid tisane was 
rather well marked, but this was not obtrusive and was only 
discovered on minute examination. Nevertheless, it is prob¬ 
able that the site of entrance in this case may be looked for 
in the tonsillar tissue. 

The diagnosis of these three cases in the earlier stages 
calls for special attention. All three showed a considerable 
resemblance to rheumatic fever : the sudden onset with high 
temperature and profuse sweating, the migratory tendency of 
the articular pains, with absence of pre-existing foci of 
infection, are characteristic of that disease. But there was 
an absence of redness and glaziness about the joints ; the 
sour smell so commonly noticed in aente rheumatism was 
wanting in spite of the amount of perspiration ; and even 
after careful examination no signs were observed of cardiac 
lesions; while rigors, which are unusual in rheumatism, 
occurred in all these cases. Further, the administration of 
salicylate, when it was used, produced no appreciable effect 
on the pains or temperature; and, though it would be idle to 
dogmatise on the subject 8 until further light is thrown on the 
organisms causing rheumatic fever, this absence of reaction to 
salicylate is at least very suggestive. 7 Moreover, young 
children are comparatively little subject to primary inflam¬ 
mation of joints ; and even rheumatic fever, which is common 
enough in children, expends its virnlence on the heart, lungs, 
or nervous system rather than on the joints, at least in much 
greater proportion than in adults. 

Suppuration, too, in true rheumatism is very rare, 8 and 
according to some is practically unknown. 7 The pleurisy 
which sometimes complicates the disease usually causes a 
dry thickening,” and when empyema is found it is generally 
due to contamination with other microbes through the lungs ; 
and even in cases of severe endocarditis with vegetations on 
the cardiac valves from which living organisms can be culti¬ 
vated, 10 pyogenic foci are not found elsewhere as a result of 
its spread ; on the contrary, these do give rise to nodules of 
cell infiltration and proliferation of the fibrous tissue through¬ 
out the body, especially in the subcutaneous tissues." When 
suppuration does take place in the joints or elsewhere it is 
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due either to a mixed infection, 12 originating in the mouth, 
nose, tonsils, or intestinal tract, or it occurs in one of the 
pseudo-rheumatic diseases, as Widal classes them, and what 
was formerly described as “malignant rheumatism” was 
really most commonly osteomyelitis with joint involvement. 
In the cases under consideration the detection of the 
staphylococcus aureus at once negatived the idea of 
pure rheumatism, though at first it gave little further 
information. 

As an example of rheumatic fever complicated by a mixed 
infection the following case may be cited. 

Case 4.—A girl, aged 13 years, was admitted to hospital in February, 
1908, with swelling of the right leg and knee-joint, tenderness on 
pressure and extreme pain on movement, accompanied by fever and 
great prostration. Some weeks before the right knee had become 
suddenly painful and swollen, and the patient felt ill and was feverish. 
This was diagnosed as acute rheumatism and treated with salicylates. 


Owing to the short period of her stay in hospital and the 
distance in the country of her people’s home, it was difficult 
to get further particulars of her illness. 

In the first three cases there was evidence also of osteo¬ 
myelitis strong enough to justify the operations immediately 
undertaken. There were fever with high temperature, rapid 
pulse, rigors, sweating, and profound illness, in one instance 
actually typhoid in character. In addition there was pain in 
the region of the hip, vague in locality, but aching and 
persistent in character, and tenderness on pressure about the 
upper part of the thigh. But there was no evidence of 
arthritis at first either from thumping on the heels, from 
t flexing or rotating the limb, or by distension of the joint 
with effusion. Further, in only tfwo cases was there swelling 
or oedema, and in each it was rather disconcerting to find 
that beneath the [tumefactions presumed to lie over an area 

1 . 2 . 



Case 3.—Shows (a) area of atrophy below great trochanter, and Cb) at the head and neck. 


The inflammation gradually subsided in the joint, only to appear in 
several of the other joints—viz., the right and left ankles, left knee, and 
shoulders. When those joints had partially recovered the right, knee 
again became affected and remained painful and swollen in Bpite of 
treatment. The medical man attending her remarked that the 
salicylates had little effect on the pain or temperature. During the 
last few days the leg became more acutely Inflamed, with swelling and 
cedemn of the whole limb, but without great redness of the skin. The 
girl's general condition also became much worse, and she was removed 
to hospital in the condition noted above, with a temperature of 103° F., 
and signs of extensive effusion about the knee. 

Under anesthesia the limb was cleansed and incisions were made 
into the knee at both sides. A large absoess was encountered lying 
over the patella, burrowing widely in the subcutaneous structures, aad 
communicating directly with the joint, and from there spreading high 
up beneath the muscles, but no indication was found of implication of 
the bones. The pus was examined bacteriologically and gave a pure 
culture of staphylococcus citreus. Sufficient counter-openings were 
made to ensure drainage, and the cavities were flushed out with saline 
solution. The patient recovered from the anesthetic, but during the 
afternoon she was seized with a sudden syncopal attack accompanied 
by an acute pain In the right side of the chest, and died almost at once. 


of osteomyelitis no such condition was found, and ultimately 
the actual foci of inflammation were fonnd at some distance 
away. 

Ever since Chassaignac’s 13 observations on the association 
of the diseases of joints with osteomyelitis, arthritis as a 
result of bone disease in the vicinity of joints has been a 
well-recognised event; and this has been greatly illumined 
by the more recent work of T. Smith, 11 Volkmann, 13 Schede, 18 
Miiller, 17 Lexer, 17 and others. 19 And even coxitis from osteo- 
' myelitis at the upper end of the femur has attracted a 
considerable literature of its own. The reason of this 
distinction is, of course, the deep situation of the joint, 
which causes a variation in the physical signs of such 
inflammations compared with arthritis elsewhere in the 
body, thus producing a special symptom-complex for itself. 

The most extensive records of this condition are those of 
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von Bruns and Honsell, 2 ' 1 who reported 106 cases of their 
own, and of Guyot, 21 who has collected 54 others, including 
some of Lannelongue's 32 and Macnamara's 23 ; but further 
contributions have been made by Jordan, 3 * Pick, 2, and 
others, 2S making about 200 cases in all. Those papers will 
well repay perusal, but an excellent resume is to be found in 
the German ‘ ‘ System of Practical Surgery. ” 27 
It has been accepted by most of those surgeons that 
disease of the upper part of the femur above the level of the 
lesser trochanter, especially when it occurs in young children, 
should be considered for clinical purposes as “epiphyseal” 
in the broader sense of the term ; partly on developmental 
grounds, as the head, neck, and both trochanters occupy at 
first only one cartilaginous epiphysis which is not completely 
differentiated at a fairly late stage of growth; and partly 
because the head, neck, and base of the trochanters all lie 
practically witliin the joint capsule. Now osteomyelitis of 
the epiphysis often remains circumscribed in certain foci for 
a considerably longer time than in the shafts; and it is 
hindered more or less by the epiphyseal cartilage from 
spreading beyond the junction lines; thus extension takes 
place where resistance is weakest—namely, into the joint, 
where it sets up arthritis, or along the bone beneath the 
periosteum, ultimately forming an abscess on breaking 
through. Inflammation of the true epiphysis (the head) 
alone is not common, and when it does take place it implies 
early invasion of the joint. But the head is often involved 
secondarily by extension from the neck or trochanter, or by 
its surface through suppuration in the joint cavity. In either 
case the ligamentum teres usually necroses early. The 
acetabular surface also becomes eroded ; but it should be 
remembered that the disease may start in the pelvic bones, 
generally about the Y-cartilage, as indicated in a series of 
cases reported by Bardenheuer.'- 1 The osteomyelitis is more 
often followed by absorption of the bone than by thickening, 
and this predisposes to spontaneous fracture or dislocation, 
or to coxa vara and other late changes. Actual sequestra 
are not usually formed, but atrophic disintegration is more 
general, though occasionally the whole head is separated at 
the epiphyseal line. The accompanying arthritis varies from 
a mild catarrh to virulent purulent forms effecting widespread 
disorganisation. And the results vary in proportion, from 
complete restitution to firm ankylosis on the one hand, or 
destruction of the joint on the other. 

From an analysis of the cases referred to the constitu¬ 
tional symptoms are found to be fairly uniform : sudden 
onset, with high temperature, rigors, headache, sometimes 
delirium, and occasionally a typhoid condition even at an 
early stage. While the local signs are given as pain referred 
to the hip or knee or even down the leg; tenderness on 
pressing on the trochanter or heel or at the base of Scarpa’s 
triangle ; muscular spasm fixing the joint, adduction and 
inward rotation of the limb, with swelling from oedema, 
abscess formation or distension of the joint, and redness or 
dilatation of the venules of the skin. Widal 3J says : “The 
intensity of the fever, the typhoid state of the patient, and 
the tumefaction and fluctuation around the region of the hip 
are sufficient to ensure of a rapid diagnosis.” But it is just in 
the physical signs that the difficulty lies. Of all von Bruns's 
cases few were seen by him before the third week, and of 
these only one was noted as being without swelling. And 
in Guyot's, though he quotes several seen within the first 
3-6 days, there was usually enough swelling or redness to 
suggest the nature of the disease ; further, movement of the 
joint gave rise to pain and spasm in most of these, though in 
the absence of synovitis it is hard to explain why it should do 
so. In the “foudroyant” cases, however, the local signs 
were so overshadowed by the constitutional disturbance that 
the affection of the hip was lighted on only by accident. 
Von Bruns observes that the disease occasionally begins with 
a multiple arthritis, the inflammation subsiding spontaneously 
in all the joints but one, as in some of our cases, and he 
quotes four cases of his own in which that happened. At 
other times the disease subsides spontaneously only to break 
out again acutely in a few weeks or later. 

From this it will be seen that diagnosis in the earliest 
stage is by no means so easy unless the condition is suspected 
and sought for. In the later stages the arthritic effusion or 
abscess formation gives clear indication of the state of the 
parts. In the cases which subside, however, it is only 
hy a process of exclusion that they can be properly diagnosed 
from primary arthritis of other origin. By examination with 


X rays, however, not only can the foci of disintegration often 
be detected when they have been well established, but also 
alterations in shape resulting from the atrophy. As a rule, 
too, there seems to be a general translucency of the whole 
end of the bone, indicating a certain degree of porosis. 

Prognosis in these cases is grave. The early stage is one 
of extreme danger from the liability of pyaemia following. 
Indeed, Kraske :i - maintains that osteomyelitis is no less than 
a form of pysemia, and in this he has several supporters, but 
Pick 31 objects that the progress of osteomyelitis is so 
different from wbat we understand by pyaemia that this 
assertion cannot hold good. In any case, suppuration with 
disorganisation of the joint or abscess formation is the rule. 
And even if the attack should subside there is always a 
chance of recrudescence. In the later stages there are often 
deformity, spontaneous dislocation, and usually shortening 
with or without ankylosis or contractures. The mortality is 
high ; von Bruns’s cases, it is true, show only 15 deaths in 
106, while Guyot, who by a strange misreading assumed that 
von Bruns related to chronic cases only, and therefore 
dismissed his statistics as foreign to bis subject, records a 
mortality of 60 per cent.. and of the 11 cases of Sir T. Smith 
8 died. 

But an examination of the details shows that the results 
vary with the treatment, and the same lesson is to be learned 
in all. When early operation and drainage are carried out 
the mortality is low and in some cases the disease is prac¬ 
tically aborted ; and when this is delayed there is usually 
abscess or even pyaemia, and in any case pronounced altera¬ 
tion in the structure and function of the joint. This entails 
an early recognition of the disease. 

The following cases of arthritis arising from osteomyelitis 
in the vicinity of joints show the symptoms as they appear 
in typical cases where the diagnosis presents no great 
difficulty. 

Case 5.—A girl, aged 5 months, was admitted in February, 1908, with 
acute inflammation about, the left shoulder. Four dayH before the 
mother had noticed that tbe shoulder was swollen a little; it was 
evidently painful, and she could not touch the arm without causing 
the child to cry. Three weeks previous to this the child had measles, 
from which sho had recovered, except for a muco-purulent discharge 
from the left ear. which started about that time and was still 
continuing in hospital. On admission the child was seen to be very ill, 
pale, and highly fevered. The shoulder-joint was sw-oileu, red, ami 
fluctuant, but the discolouration and o-dema did not extend down 
the arm. Movement of any degree obviously caused severe pain. 
There was no rash on the body. On the evening of admission the joint 
was incised in front and behind, and a tube w'as inserted between the 
openings, a large quantity of pus being evacuated from the joint 
cavity and from the head'of the humeruH (giving a culture of strepto¬ 
coccus). After the operation the l>aby showed no improvement; the 
temperature rose slowly, ami ultimately on the following evening it 
reached 109 4° F., when the child died. 

A much more fortunate case was the following. 

Case 6.—A boy, aged 11 months, was admitted in March, 1908, with 
swelling of tbe left shoulder, extreme pain on pressure at the head of 
the humerus, and high fever (temperature over 103° F. ; pulse 120). 
The night before admission the mother had noticed that the child cried 
whenever the shoulder was touched or the arm was moved in the 
slightest degree, and he held the limb close to the side. There was no 
history of previous illness or injury, and the only focus of irritation 
discovered was a small pustule on the back of the left wrist of a few 
days’ standing. On the day of admission an incision was made over 
the head of the humerus, and a small trephine was inserted into the 
cancellous tissue. No pus was evacuated, but the tissues were all 
highly vascular. The effect of the operation was rapid aud striking: 
within 36 hours the temperature fell steadily to normal and remained 
thus to the end. The opening discharged a little serous fluid, which 
never reached a purulent condition and quickly healed up. The child 
left hospital very well, with the wound almost closed, and with free 
movement of the joint in the course of 10 days. A couple of months 
later the child was reported to be in excellent health. 

The difference between these two cases is very striking, 
and the temperature charts show a remarkable contrast, but 
the explanation is obvious. On the one hand, a baby already 
disabled by measles and otitis is attacked with acute osteo¬ 
myelitis and operated on after four days; on the other, a 
healthy child is attacked by the same disease, but observed 
and treated within 24 hours of the onset of the symptoms. 
In the second case the disease was evidently aborted, and the 
synovitis never got to the stage of suppuration. 

Case 7.—A girl, aged 6 years, was admitted to hospital with pain and 
swelling of the right elbow, and also with suppuration from the 
umbilicus, ami a considerable degree of fever. Three weeks before,’the 
child, who bad always enjojed the beat of health, fell and bruised her 
elbow, but this did not cause much pain, nor apparently did it call 
for any special attention. A week later she was seized with a sudden 
illness, with sickness and vomiting, and diarrhaa, and after three days 
with suppuration from the umbilicus, the details of w’hich need not be 
fully entered into here. But a few days alter tbe right elbow began to 
swell and become painful. On admission—a week after the onset of the 
joint trouble—the elbow was swollen, hot and tender on pressure or 
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movement, And fixed by muscular spasm at about, a right angle. There 
was considerable effusion int > the joint, but no striking thickening of 
the ends of the bones. On the following day the joint was aspirated 
and found to contain fairly thick pus, so an incision was made and an 
ounce or so of pus was let out. On examination for the source of the 
arthritis an area of necrosis the size of a cherry-stone was exposed in 
the olecranon, and this was curetted out. A tube was placed in the 
joint, and Bier’s band wac applied for eight to ten hours at a time. The 
abdominal suppuration was found to he very extensive and connected 
with some intestinal suppuration. The child made little progress in 
hospital and was taken home in rather a precarious condition. 

In the next case the relationship to the bone disease was 
still mire obvious. 

Case 8.—A youth, aged 19 years, was admitted to hospital in 
January, 1933, with great pain and tenderness of the left leg, swelling 
and .redema from the foot up to the knee, and effusion in the ankle- 
joint, the skin over this part being red, tense, and glazed, and ill with 
fever, with a temperature of 102° F. This had begun with a slight 
bruise to his leg in the course of his work a week before admission, 
which at first did not cause him inconvenience, hut next day produced 
stiffness and pain of the foot and ankle. After four days this had pro¬ 
gressed so much that the limb became swollen and very painful, and 
the patient began to have rigors. As soon as possible after admission 
incisions were made into the soft tissues, and the tibia, which was 
widely necrotic, was freely opened. The ankle-joint was found to lte 
suppurating, and as the inflammation was spreading to the foot, after a 
little delay to obtain parental authority, the leg was amputated. The 
boy made an excellent recovery. 

Another interesting point in this patient's case is the fact 
that workmen’s compensation was claimed and obtained from 
the insurance company. The question of such claims for osteo¬ 
myelitis resulting from slight traumatisms is of importance 
in view of the wide distribution of liability created by recent 
enactments. According to Bloodgood 12 it has been settled 
in Germany that if the symptoms of osteomyelitis develop 
within 14 days after an injury it is just to assume that the 
trauma is a definite etiological factor, and practitioners in 
this country must be prepared for further claims of the sort 
requiring a medical report. 

The pathology of juxta-epiphyseal osteomyelitis has been 
further elucidated by the researches and experiments of 
Lexer. 53 By his injections of the bones of young children he 
shows that there is a threefold blood-supply at the ends of 
the long bones, all of which terminate in fine capillaries 
which are only too liable to be the seat of microbic embolism. 
These blood-vessels are derived from (a) the main diaphyseal 
(‘‘nutrient ”)artery as terminal branches near the epiphyseal 
cartilage ; (4) from numerous metaphyseal branches entering 
the bone directly from twigs of the articnlar arteries at both 
sides of the epiphyseal line ; and (o) from the epiphyseal 
branches also arising from the articular arteries by several 
branches and nourishing the articular surfaces. The second 
group is the most important, as the vessels are found supply¬ 
ing the areas most frequently the seat of pyogenic or tuber¬ 
cular infection. The older the bone the finer relatively 
become the arterioles, though all three groups can be demon¬ 
strated up to the period of full ossification. But at the same 
time the arterial supply of the joint apparatus becomes much 
more developed. These anatomical variations explain, as 
Bloodgood 31 points out, why bone lesions are most common 
in infancy and youth, while joint lesions are more frequent in 
the adult. 

A contrast to those cases may be seen in the next case. 

Case 9.—A girl, aged 18 years, was admitted to hospital with swelling 
of the leg around and below the knee of eight days' duration, resulting 
from the penetration of a needle Into the skin about the level of the 
tubercle of the tibia 11 days before. On the supposition that the knee- 
joint was Infected an aspirating needle was inserted at the outer sido, 
far away from the Bwollmg, but it withdrew only clear and sterile fluid 
On incising the soft parts ovor the swelling a large abscess was 
evacuated reaching down to the surface of tho tibia, which was already 
necrotic and permeated with pus. This progressed so badly that the 
joint eventually became invaded, and ultimately amputation of the 
thigh was required. After a long convalescence the girl made a good 
recovery. Here the dlseaso started from the outside, beginning as a 
cellulitis, next continuing as periostitis, then true osteomyelitis, which 
at last burst into the joint. 

The following case presented more the features of 
gonorrhoeal arthritis from tfee insidious beginning, the 
persistence of the subacute stage with feeble attempts at 
healing, and the stiffness around the joint without wide¬ 
spread suppuration in the tissues. The possibility of in¬ 
fection was gone into carefully by discreet inquiries of both 
wife and husband without throwing any positive light on the 
case; no discharge from the genital organs was ever 
detected, and examination of the fluids from the wound 
never revealed the presence of gonooocci. The resemblance 
to acute rheumatism was sufficient to admit of her being 
treated at first for that disease; but the symptoms ultimately | 


resolved themselves into a uni-articular arthritis with some 
slight temporary sjnovitis of other joints. 

Case 10.—A married woman, aged 27 years, was admitted in October, 
1907, with synovitis of the left ankle. She had j»ist landed with her 
husband from a transatlantic voyage, during which her ankle had 
become much worse after being painful for live weeks. The toe of the 
right foot had been swollen and tender a week before admission, but 
had recovered in a few days. She was ill and feverish, with pain in the 
joint and general rednessall round it. She was a pale, thin, and rather 
nervous woman, never very Btrong, but not subject to any special 
ailments. There had been no history of any previous inflammatory 
trouble to account for a primary focus of infection. Under fomentation 
the synovitis subsided, but meanwhile there was a slight attack of the 
left wrist lasting for a day or two. The temperature ranged from 97° to 
100° F. She was transferred to a medical ward, where she was treated 
with anti-rheumatic remedies ; but after a few days she was sent back 
with distinct swelling about the joint, redness and oedema, and 
si^ns of threatening cellulitis, the temperature being 103° F. The 
joint was opened freely, and drained of a sero-purulent fluid, 
which gave a pure culture of streptococcus pyogenes. There¬ 
after drainage was continued, and a Bier’s band was applied daily 
for several weeks, at first for 22 hours, but latterly for two hours a day. 
Ultimately (in ten weeks) the discharge dried up, and the patient was 
dismissed with the foot in a plaster cosing, the joint being partially 
ankylosed. 

In this case the application of Bier’s bandage did not 
seem to influence the progress of matters much, either in 
respect of the time of healing or of the character of the dis¬ 
charge, though it is possible that it may yet have a conserva¬ 
tive effect in the ultimate function of the limb. This nega¬ 
tive result with streptococcic infections is quite in accordance 
with the experience of Bier 33 and others. 

In true gonorrhoeal arthritis the temperature, as a rule, is 
but little raised, and suppuration is generally scanty in 
amount. Though it often begins as a multiple arthritis it 
usually settles in one joint ultimately, for preference in the 
knee (about 75 per cent.), while the ankle is less frequently 
attacked (about 20 per cent.). It is also very chronic in 
character and does not yield to salicylate treatment. And 
the disease, though beginning with fluid effusion, seems to 
expend itself in the formation of fibrous tissue, causing 
thickening of the synovial membrane and the periarticular 
structures. Indeed, Konig 9c says that this is a symptom 
peculiar to no other disease of the kind, and that ankylosis 
occurring in a short time should always lead to the suspicion 
of gonorrhoea as a source of the arthritis. The absence of 
gonococci and the finding of streptococci in this case does 
not, of course, absolutely negative its gonorrhoeal origin ; 
but without confirmatory signs there is no justification for 
this assumption, and the disease most remain meanwhile 
unexplained. 

Another case of mono-arthritis occurred. 

Case 11.—A boy, aged 12 years, was admitted to hospital in 
November, 1907, with swelling of the right knee, pain and limitation 
of movement, and effusion sufficient to cause floating of the patella. 
His temperature was 103° F., pulse 110, and respirations 40. 12 days 
before he had been attacked with pneumonia implicating the left lung, 
and a distinct crisis had occurred six days after. At the time of his 
admission the lung was still partially consolidated, but gave signs of 
clearing from day to day. There were abundant pneumococci in the 
sputum. The knee was treated by fixation in splints and warm fomenta¬ 
tions were applied to relieve the pain; but as it was considered 
inadvisable to open the joint it was aspirated. The pathologist reported 
that the fluid, which was sero-purulent, contained streptococcus in 
pure culture. The synovitis subsided in the course of & few days 
without further treatment than the application of Bier’s bandage for 
a time. Shortly afterwards the boy complained of a tender spot at 
the inner side of the thigh just about the insertion of the adductor 
magnus. As the temperature tended to rise again at this time (from 
98°-102°) an Incision was made down to the bone, but no pus was 
found, and cultivation from the vicinity proved sterile. Notwith¬ 
standing this, after a few days of relief from pain and fever, the pain 
and swelling occurred again almost at the same Bpot. This time a 
drachm or so of pus was evacuated, giving a growth of streptococcus 
and staphylococcus on culture; but as the bone showed no sign of 
involvement it, was not opened. The general symptoms again 
improved and the abscess soon closed up. But the temperature one© 
more rose with irregular intermissions, and the cough reappeared to 
a certain extent. An examination of the lung showed a considerable 
amount of effusion in the left pleural cavity. This was withdrawn 
and a tube was inserted, a piece of the ninth rib being removed for th© 
urpose. After a day or two the evacuation was aided by the use of 
ter*8 cupping glasses applied for an aggregate time of half an hour a 
day. After several weeks the discharge gradually dried up, and the 
patient was dismissed well to a home in the country. 

This might be regarded as a pneumonic arthritis had 
not the bacteriological report rendered it doubtful; and 
the negative result was confirmed by the absence of pneumo¬ 
cocci in the periostitic fluid. Now that that the true nature 
of pneumonia is recognised quite a large number of cases of 
pneumococcic arthritis has been collected ; and a series of 
them has been cited and discussed by Cave, 37 who further 
refers to several instances of primary arthritis of pneumonic 
origin, which either preceded an attack of pneumonia as 
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reported by Pasteur and Courtland, 3 ’’ or even were never 
followed by any disease of the lungs at all as recorded by 
Griffon, 3 '' and Widal and Meslay. 40 In these the diagnosis 
was made on the bacteriological findings. The results, for 
the most part, are said to be very grave, both as regards 
mortality and, in non-fatal cases, destruction of the joints. 
In this case possibly the synovitis should be looked upon as 
an accidental inflammation set up by a mixed infection, 
doubtless originating in the lungs, and induced by the pre¬ 
disposition caused by the attack of pneumonia. Were all 
cases of synovitis associated with pneumonia subjected to a 
bacterial examination, probably many would be found to be 
of this nature. 

The next is a case of synovitis without suppuration 
occurring in the course of an acute infection. 

Case 12.—A boy, aged 13 years, was recovering from osteomyellti 8 
<from staphylococcus aureus) of both tibias, followed by abscesses on 
the scalp and the buttock, doubtless pvaemic In nature. When the 
acute stages had all subsided the sterno clavicular joint one day became 
swollen and tender, while the temperature rose a little. The synovitis 
never went on to suppuration, but subsided in a few days without any 
special treatment of any kind. Whether micro-organisms were present 
in the joint or not was never determined, as circumstances did not 
warrant exploration with the aspirator. 

This synovitis corresponds with that seen in the previous 
cases (Nos. 2, 3, and 4) occurring in the earlier parts of the 
diseases. Assuming that it is actually caused by micro¬ 
organisms and not by toxins only in the joint, it is still easy 
to see how likely this is to occur if microbes are circulating 
in the blood. For Chvoetek 41 shows by his experiments that 
organisms often may be recovered from the synovia] fluids a 
few hours after they have been injected into the blood 
stream, and that without any appearance of damage to the 
synovial membrane either on inspection or by microscopical 
examination. And Hofbauer 12 points out that this exuda¬ 
tion is specially determined there by the exceedingly rich 
blood-supply of the synovial fringes. Should the joint be 
injured in any way it is still more natural to expect synovitis. 
Indeed, it is remarkable how seldom in the aggregate that 
synovitis occurs as a complication of acute diseases. The 
same rich blood-supply may be assumed to help in the 
elimination of such microbes, though absorption from joints 
is always proportionately much slower than effusion. 

For comparison with the others a case of frankly septic 
arthritis from direct infection may be adduced. 

Case 13.— A man. aged 46 years, was admitted In October, 1907, with 
.uopuratlng arthritis of the left knee. 16 days before he had cut into 
the joint with an adze, and this accident was followed in three days 
by pain, swelling, and effusion of a yellowish fluid from the opening. 
At the time of admission he was suffering from pyrexia, with rigors, 
sweats, delirium at night, and all the signs of acute toxtemia. The knee 
was much swollen, (edematous, and tender on pressure, the .joint was 
distended with fluid, and the patella was “floating." There was a 
trickle of sero-puruleilt fluid (yielding staphylococcus aureus on 
culture) exuding from a small wound at the side of the patella. 

The joint was widely incised at both sides, and irrigated with saline 
solution. Several pockets of pus were found burrowing into the 
adjacent muscles and other tissues both in front and behind, and these 
were freely exposed and drained. After the tendency to bleed had 
stopped a Bier's bandage was applied daily, at first for 16 hours or so but 
later for leas ; but it did not appear to affect the local condition except 
by increasing the amount of effusion, while the general aymptoms 
remained as before. The band therefore was left off after ten days or so, 
as it always caused some discomfort. Theso conditions remained 
without much change in spite of further exposure and drainage. And 
after about eight weeks there was so much destruction of the joint and 
its surrounding structures, with dislocation of the hones, starting pains 
and tenderness, accompanied by loss of flesh, nightly delirium, and 
other constitutional effects, thatit was manifest that no more progress 
could be expected ; accordingly the limb was amputated at the middle 
of the thigh. The wound healed well, but took a considerable time 
owing to suppuration from contiguity of various septic foci; and con¬ 
valescence was also delayed by the presence ot a large bed-sore which 
appeared in spite of careful nursing. 

Why this case should be so malignant compared with the 
preceding ones is not at once clear, as the organisms were 
the same as in many of the others The real explanation 
rests mainly on the mechanical difficulty of draining the 
knee-joint owing to its complicated shape and the tendency 
tor pns to form pockets at the back. Flint 13 has collated 
the exDeriencc of a number of surgeons on septic infection 
of the knee, and from the 310 cases reported he has deduced 
the conclusions that penetrating wounds of the knee mostly 
become septic (about 60 per cent.), and in these the mortality 
is high (over 13 per cent.), and nearly all the non-fatal cases 
result in great functional disability. This being so, if the 
joint is to be opened and drained at all, the first operation 
should be radical and extreme, and probably the safest opera¬ 
tion for virulent cases is to make an incision across the knee, 
dividing the patella in two and keeping the knee acutely | 


flexed, so that the joint remains exposed and can be drained 
by packing in every corner, as recommended by many 
surgeons. Milder cases can, of course, be dealt with by less 
radical measures. 

In many of the foregoing cases it will be seen that the 
source of infection is doubtful, for, with the exception of 
Cases 9 and 13, no special focus was definitely recognised. 
In some of them the buccal cavity was suspected, since it is 
now acknowledged to be the starting-point of many ailments, 
as has been well demonstrated by Hunter 11 and others. 11 But 
numerous other sources of inflammation have been reported 
in connexion with arthritis and osteomyelitis. Amongst 
those besides the various acute fevers, such as influenza, 10 
enteric fever, 17 and those previously referred to, may be 
mentioned suppuration of the umbilical cord in infants, 10 
puerperal discharges of various kinds from the mother, 10 
bronchiectasisand whooping-cough, 51 appendicitis, 52 
dysentery 53 and other intestinal troubles, and cutaneous 
inflammations such as ulcers, 51 wounds, 55 vaccination, 1 ' 5 and 
other eruptions. Fraenkel 57 has shown that bacteria are 
frequently disseminated and localised in the bone marrow 
during all acute infectious diseases, and that they may live 
there for weeks or months ; and later, after a slight injury, 
excite advanced pathological changes which are quickly 
manifested clinically as local osteomyelitis. And this applies 
equally to accidental or mixed infections associated with 
those diseases. As Bloodgood 11 remarks, this explains the 
difficulty experienced in most cases of osteomyelitis in estab¬ 
lishing an etiological factor of recent date, because the 
interval between the primary infectious disease and the local 
signs of inflammation is long. In only two of our cases 
(Nos. 3 and 8) were the traumatic influences marked 
enough to draw attention to them, in spite of keen investi¬ 
gation about them all. But as young children are so apt to 
get small injuries from tumbling about, it is almost certain 
that most had some traumatic origin. In the absence of 
injury, however, nerve influence alone is sufficient to induce 
a localised inflammation, and in the older patients this 
should not be overlooked. This is clearly evidenced by the 
experiences of Widal, 5 " who observed arthritis in a limb 
affected by lead palsy when the other joints were free ; and 
the experiments of Hermann 50 and Kasparek 01 show that 
arthritis may be artificially induced after an injection of 
toxic bacteria by cutting the nerve which supplies the joint 
observed. 

For the purpose of diagnosis X rays are very valuable, 
and may reveal lesions which are unsuspected. They may 
also afford grounds for predicting subsequent shortening or 
deformity of the bones, and this, of course, aids prognosis. 

Treatment of these acute forms of arthritis resolves itself 
into rest and relief of pressure : the first hindering further 
preventable trauma, and the second restricting the absorp¬ 
tion of toxins into the general system, and this is, of course, 
carried out by the use of splints or extension. Further relief 
is obtained by aspiration, which in the mildest cases is 
sufficient. The employment of tubes for drainage is re¬ 
quisite in the pyogenic cases, for although it is objected 
that in sero-purulent conditions they are apt to induce fibrous 
thickening and subsequent ankylosis, in the severe cases this 
will take place at any rate. If drainage cannot be ade¬ 
quately maintained in this way part of the joint should be 
resected to prevent pocketing of pus, and this is specially 
called for in arthritis of the hip, when the head of the 
femur often requires excision. In the desperate cases an 
early amputation is sometimes the safest and most logical 
treatment. 

Of the two newer aids to therapeutics—Bier’s hypernemia 
and Wright’s opsonic vaccination—a certain amount of donbt 
still remains. Bier 111 speaks enthusiastically of the effect of 
hypersemia on traumatic and other arthritis, and I had the 
opportunity a short time ago of seeing some of his successful 
results in Bonn. But my own experiences 05 of it, in joint 
diseases at least, have been disappointing ; in six or seven 
cases there has been little improvement. But other surgeons ’ 
corroborate Bier's opinion by favourable reports of their own 
cases. 

Of the opsonic treatment in acute disease it is still less 
easy to give an opinion, whatever its value may be in chronic 
conditions. It is permissible to attribute some improvement 
to it in Case 2, and I have seen some benefit in other cases— 
viz., septic spinal disease commencing with tuberculosis, and 
similar mixed infections, treated with cultures made from the 
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discharge. It is claimed with some justice that aspiration 
of an infective flaid causes a flow of serum rich in opsonins 
into the space evacuated, and also that Bier and Klapp’s 
cupping glasses used in connexion with sinuses have a similar 
effect. But out of a series of papers on the opsonic treat¬ 
ment which has lately appearedlittle light has been thrown 
on the application of it to acute conditions, and much wider 
experience is necessary before a definite judgment can be 
pronounced. 
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Royal College of Surgeons in Ireland.— 
The following is the list of prizes awarded for the winter 
session, 1909-10. Systematic Anatomy: D. J. Flanagan, 
first prize (£2) and medal ; G. E. Pepper, second prize (£1) 
and certificate. Descriptive Anatomy : W. I. Adams, first 
prize (£2) and medal; D. J. Flanagan, second prize (£1) 
and certificate. Practical Anatomy : First year : W. Morrow, 
first prize (£2) and medal; R. A. Austin, second prize (£1) 
and certificate. Second year : G. C. Sproule, first prize (£2) 
and medal ; W. I. Adams and G. E. Pepper (equal), second 
prize (£l)and certificate. Practice of Medicine: J. T. Duncan, 
first prize (£2) and medal ; T. M. Thomson, second prize (£1) 
and certificate. Surgery: J. T. Duncan first prize (£2) and 
medal ; F. Warren, second prize (£1) and certificate. Mid¬ 
wifery : J. T. Doncan, first prize (£2) and medal; M. S. 
Moore, second prize (£1) and certificate. Physiology : J. D. 
Cherry, first prize (£2) and medal; A. F. Patterson, second 
prize f£l) and certificate. Chemistry: J. Lanigan, first 
prize (£2) and medal; L. E. Wigoder, second prize (£1) and 
certificate. Pathology : Vernon J. White, first prize (£2) and 
medal ; T. T. Buckley, second prize (£1) and certificate. 
Physics: A Merrin, first prize (£2) and medal ; L. E. 
Wigoder, second prize (£1) and certificate. The summer 
session commenced on April 4th. 


A NEW METHOD OF TREATING ACUTE 
PHTHISIS BY THE ALTERNATE USE 
OF HUMAN AND BOVINE 
TUBERCULIN . 1 

By H. WARREN CROWE, M.D. Oxon. 


Vaccine therapy as practised to-day is difficult. Whether 
inoculations are administered by the empirical method it is 
difficult, or under the control of the opsonic index it is also 
difficult—difficult not only in the technique but also in the 
interpretation. In phthisis it is probably more difficult than 
in any other disease caused by bacterial invasion, and the 
more active the disease the greater this difficulty. 

If we are asked wherein the difficulty chiefly lies we 
should be candid in replying that it lies in the avoidance of 
doing harm. 

It is impossible to disguise the fact that tuberculin may do 
harm. If after a dose of tuberculin a rise of temperature 
occurs, accompanied by malaise, increased sputum, increased 
physical signs, and a disproportionately quickened pulse, and 
lasting for a fortnight or even longer, one cannot deny that 
the inoculation may have done harm. Yet I venture to 
suggest that this result has not infrequently followed doses 
of T.R. even so small as 1 100,000th milligramme. I would 
go further and say that in active phthisis, with a rectal tem¬ 
perature ranging above 100° F., a further rise of temperature, 
commencing sooner or later and lasting a longer or a shorter 
time, is the most usual result of the smallest efficient dose of 
tuberculin. But if tuberculin does good in acute cases—and 
many will, I think, be found to bear witness to its value— 
and if it be granted that arise of temperature usually results 
from small yet efficient doses of tuberculin, it follows that 
the rise of temperature is not necessarily an unfavourable 
symptom. Obviously the length of time that the rise is 
maintained is the determining factor in the result of the dose, 
whether it shall be for good or whether it shall be for ill. 

An unprejudiced observer will readily acknowledge the 
good effect of a dose of tuberculin if it result in a rise of 
temperature lasting two or three days, followed by a fall to a 
point below the average range preceding the dose, and if 
then the temperature range remains at the lower level, 
whereas he will undoubtedly condemn as harmful treatment 
an inoculation which apparently causes a rise of temperature 
with accompanying discomfort lasting a fortnight or longer. 

Now it is quite impossible in acute phthisis to anticipate 
the effect of any dose with certainty (with one exception 
which will shortly be stated). 1/100,000th milligramme T. R. 
may have no effect the first time, but if repeated even this 
minute dose may provoke a prolonged reaction. It is a 
usual experience when re-commencing inoculations with a 
minimal dose after a period of cessation, due possibly to the 
patient's intolerance—fancied or real—to find oneself faced 
at the onset by a prolonged and distressing reaction. And 
though it is quite conceivable that an increased vigour in the 
protective mechanism is the cause of the phenomenon, yet it 
is discouraging to the physician and terrifying to the patient 
and his friends. If now it were possible to devise a method 
whereby such an awkward reaction could be cut short tuber¬ 
culin administration in acute phthisis would be shorn of half 
its terrors. Wright advocates a minimal dose being given 
if the “ negative phase " be too prolonged—if, that is to say, 
the dose causing that phase has been too large—but this 
method does not always meet with success in phthisis, and if 
the reaction we wish to stop be caused by l/100,000th milli¬ 
gramme, what conceivable dose must we employ to 
check it ? 

I have now to describe a method whereby a prolonged, 
reaction can be cut short with almost absolute certainty— 
even an obvious overdose can be prevented from doing harm 
and may not infrequently be turned to good account. 

It is maintained by some observers that there is a very 
real difference between the strain of tubercle bacilli grown 
from the human disease and that grown from the disease 
as found in cattle, the typus humanus and the typus bovinns ; 
further, that human beings can be infected by either strain. 


1 The tuberculin referred to is T.R. and its bovine equivalent P.T. R 
(from the German •• Perlsueht" = Bovine tuberculosis). 
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cattle usually only by their own specific type. Further, 
that in using tuberoulin in the human subject an attempt 
should be made to determine the origin of the infecting 
organism and the appropriate vaccine then given. If both 
types are present, as is said to occur commonly in phthisis, 
then a mixed tuberculin should be employed. As a refine¬ 
ment of this it has been suggested, again, that should re¬ 
actions of marked intensity follow inoculations by a tuber¬ 
culin of homologous type, the alternative or heterologous 
vaccine may be used with advantage. Dr. Nathan Raw 
advocates the “opposing vaccine ’’ being always used, as he 
maintains that its curative power is greater, since it anta¬ 
gonises and neutralises the autogenous “ tuberculin ” formed 


Since it is my belief, which I trust this paper will tend to 
justify, that the “ cure ” (as opposed to the “arrest ”) of the 
disease in its acute form is impossible without febrile 
reactions, and since the voluntary induction of a rise s of 
temperature carries with it the responsibility for any harm 
which may result from such a rise being too prolonged, 
the great value of a reliable method for terminating at will 
such a “therapeutic tuberculin reaction” will be imme¬ 
diately apparent. 1 have, as far as possible, emphasised 
this interesting phenomenon, as upon its proper application 
rests the success of the method for the inoculation of acute 
phthisis now to be described. 

A start is made by an inoculation of l/100,000th milli- 

. 1 . 



Inoculations are shown by the combined letter and arrow, the T in the sign Indicating T.R., and the p.. p.t.r. The first inoculation 
was a mixture of T.B. and p.t.r. , hence the sign. The beaded line indicates the temperature. (In all the charts the temperature 
record represents the evening 9 p.M. temperature only—an excellent graphic method which I adopted after reading E. C. Hurt's 
Rational Immunisation in the Treatment of Pulmonary Tuberculosis. ") The plain line shows the opsonic curve. Days of malaise, 
increased sputum, and physical signs are shown by broad horizontal base line. The dotted line suggests the probable course of 
the temperature had 1/100.OOOth milligramme t.r. been administered on Sept. 6th or 7th. In Fig. 2, on the other hand, the 
dotted line indicates probable temperature had 1/100,OOOth milligramme p.t.r. on Nov. 19th been omitted. 


Fig. 2. 



Same patient as in Fig. 1. 

at the lesion. I find it difficult to subscribe to this 
hypothesis. 

Without entering further on the various methods in use, 
and the even more various hypotheses propounded in con¬ 
nexion therewith. I can speak unhesitatingly of the great 
value of using these two forms of tuberculin in an alternating 
fashion. Briefly, I have found that a prolonged reaction 
resulting from the use of either of them can be cut short by 
a dose of the other provided that there has been developed 
some degree of bypersensitiveness to the form of tuberculin 
which excites the reaction 


Further progress of case. 

gramme of either T.R. (or P.T.R. in the most acute cases, as 
it appears slightly less liable than the former to cause acute 
reactions). This dose is repeated and gradually increased 
once every 7 to 10 days until a definite febrile reaction is 
provoked, accompanied by signs of an exacerbation in the 
disease, malaise, &c. The reaction may not appear for 
three or even six days after an inoculation, hence the interval 
between the doses. This rise of temperature is allowed to 
continue until it seems to be steady at the higher level or 
until the physical condition of the patient causes alarm, 
when a dose of P.T.R., half the quantity of the excitiDg dose 
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of T.R. (but not as a rule less than 1/100,000th milli¬ 
gramme), is inoculated. The next day the temperature may 
remain up, but the day after at latest it will fall, and after a 
few days there will be found to be a definite improvement 
in the physical condition of the patient and also in the local 
lesion. This inhibitory dose is the exception above referred 
to. It is now advisable to rest for a time, say a fortnight or 
until the temperature has again risen, when the same dose of 
P.T.R. must be repeated and gradually increased, until for a 
second time a febrile reaction is induced, when it will be 
found that a dose of T.R. will now have the effect of cutting 
short the P.T.R. reaction. 

Fig. 1 .—Disregarding for the moment the opsonic curve, 
this chart shows so well a reaction accompanied by high 
temperature cut short by P.T.R. that I insert it here, 
although the exciting dose was a mixture of T.R. and P.T.R. 

I have found the same action of P.T.R. in other cases when 
I had used mixed tuberculin, but not invariably, and I 
ascribe it to the actual breed of tubercle bacillus in the 
lung. Stained by Spengler’s method, this patient’s sputum 
never showed any but the human type of tubercle bacillus. 

The reason why I used mixed tuberculin is not material to 
this paper; suffice it to say that I have now discarded it 
in favour of T.R. and P.T.R. used separately as herein 
described. 

The next dose of P.T.R. had no effect on the temperature, 
but the third dose, 1/50,000th milligramme, was followed 
by a definite reaction, though less acute than the former. 
Had I given a dose of T.R. on Sept. 6th or 7th I feel sure 
the reaction would have been limited to five or six days 
instead of ten. The most striking feature in this patient 
was the very remarkable improvement in the physical signs 
at the end of September as compared with the end of July. 
Improvement in general health one can obtain by open air, 
rest, feeding, and gentle exercise, but not such rapid im¬ 
provement in physical signs. 

l’’ig. 2 .—Discussion of the opsonic curve is again 
reserved/ This chart shows the same scheme of dosage 
continued. The patient is the same as in Fig. 1. A 
period of six weeks was allowed to pass after the last 
reaction before inoculations of tuberculin were resumed. 
During this “off time” the health improved, the tem¬ 
perature was but seldom above 99° F., the patient was 
walking daily, but the physical signs remained stationary. 
I have omitted, for the sake of clearness, certain doses of 
second organism vaccines, given sometimes with the tuber¬ 
culin, sometimes alone. Their effect was difficult to adjudge, 
but, on the whole, the resulting tendency was to a lower 
range of temperature and less sputum. Microscopically there 
was to be seen a numerical reduction of the secondary 
organisms in the sputum. On Dec. 9th a third dose of bovine 
tuberculin (1/100,000th milligramme) was given and was 
followed by a distinct though mild reaction (highest evening 
temperature 100 • 2°). A certain hypersensitiveness had 
clearly developed as a result of the repeated inoculations 
with P.T.R. 

The following notes of a somewhat more chronic case 
(evening temperature in reactions 101° F. maximum, at other 
times ranging between 98-6° and 100°) provide a more 
extended view of the treatment. 


Date. 

Dose. 

Remarks. 

1909. 



Sept. 3rd 

1/100,000th milligramme P.T.R. 

No reaction. 

ii 8th 

1/50,000th 

Slight reaction. 

„ 20th 

1/100,000th 

No reaction. 

„ 28th 

1/50,000th 

Marked reaction con¬ 
tinued until the next 
dose. 

Oct. 5th 

1/100,000th milligramme T.R. 

Temperature fell. 

„ 28th 

1/100,000th 

No reaction. 

Nov. 5th 

1/50,000th 

Short but sharp reaction. 

„ 11th 

1/100,000th milligramme P.T.R. 

No reaction. 

„ 30th 

1,100,000th „ 

Very slight reaction. 

Dec. 7th 

1/50,000th 

Short but sharp reaction. 

„ 17 th 

1/100,000th milligramme T.R. 

No reaction. 


The inoculations were accompanied by steady improve¬ 
ment. It will be noted that after a marked reaction, even 
though short, a change in the vaccine is made. 


It is plain from a consideration of Figs. 1 and 2, and 
the notes of the chronic case, that after a series of inocula¬ 
tions of one form of tuberculin—T.R. or P.T.R. as the case 
may be—a reaction develops as the result of hyper¬ 
sensitiveness, and that this reaction may be terminated by 
an inoculation of the other form. These two central facts 
will, I am convinced, be amply confirmed on extended 
trial; but whether the doses I have indicated are the most 
efficient, either during the sensitising process or for cutting 
short the reaction, I prefer to leave tub judice. I certainly 
would hope that my present practice, as set forth above, 
may be gradually improved upon, though I believe that if 
rigidly adhered to it will be found to embody a greater 
measure of safety than has as yet been obtainable. 

Before touching on any theoretical consideration I would 
first ask the medical reader, whether he specialises in the 
treatment of lung disease or whether he may hitherto 
have hesitated to embark on the hazardous course of treat¬ 
ment by tuberculin in acute phthisis, to dwell once more 
on the extreme importance of the power which he possesses 
of cutting short a reaction arising unexpectedly during a 
course of inoculations. To be able to allay the natural 
anxiety of his patient during a seemingly acute exacerba¬ 
tion by prophesying the date when the symptoms will 
abate is to create a sense of security and confidence on 
both sides which can only make for mutual benefit. And if, 
as I believe, each such carefully limited reaction will bring 
the ultimate goal of complete cure nearer, then the value of 
tuberculin, accompanied as it must be in acute phthisis by 
fluctuations of temperature, will be most amply demon¬ 
strated. 

Theoretical Considerations. 

I would now advance three propositions, important from a 
practical standpoint in that, if accepted, they provide a firm 
base on which the inoculator can take his stand, and whence 
he can follow whatever hypothesis attracts him into the 
labyrinth of speculation surrounding the phenomena of active 
immunisation. 

1. Auto-inooulations theoretically must have a greater 
curative action than therapeutic inoculations of tuberculin its 
the treatment of phthisis (whether acute or chronic). —I am 
using this word auto-inoculations in the generally accepted 
sense—that is, as connoting the sum total of products, 
poisonous to the human organism, including quite probably 
living germs, which by any means whatever are made to 
leave the focus of infection and enter the general blood or 
lymphatic systems. It is certain that a stream of such 
products must always be entering the circulation from an 
active tubercular focus in the lung, and so in a sense auto¬ 
inoculation is always proceeding ; but from time to time 
something more than this occurs, and the result is a definite 
recognisable fluctuation in the patient’s condition, comparable 
to the negative and positive phases (Wright) of a therapeutic 
inoculation curve. This last is the picture I wish to bring 
before the mind when using the term auto-inoculation. 

It will be granted that the more closely a vacine conforms 
in its constitution to the bacterial products produced in the 
lesion, the more efficient will be the action of that vaccine, 
for this is the basis of the inoculator’s art. Obviously one 
can never hope to produce artificially such a vaccine so 
perfectly mixed and graded as would stimulate the pro¬ 
duction by the immunising mechanism of the exact proportion 
of antibodies required to neutralise respectively bacterial 
poisons, elaborated by the tubercle bacillus and possibly 
several secondary organisms, and poisons resulting from cell 
destruction. Auto-inoculations may not be safe, they may 
be most dangerous, but theoretically they provide a more 
perfect vaccine than tuberculin even combined with other 
vaccines. 

Space will not permit me to do more than mention 
Paterson’s magnificent results at Frimley through the 
systematic adoption of auto-inoculation in afebrile cases, or 
Hort’s suggestion to use a spirometer for the production of 
auto-inoculation when fever prevents exercise. Both these 
observers are undoubtedly firm believers in the correctness- 
of my first proposition. 

2. Tuberculin treatment causes hypercemia at the lesion .— 
This is generally accepted; I would refer the reader to 
Roepke and Bandelier (“ Tuberculin in Diagnosis and Treat¬ 
ment”). Now Wright, Freeman, and many others have proved 
that hypersemia is a cause of auto-inoculation. The more 
vascular a tissue in which a lesion is situated the more easily 
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will hjpenemia result in auto-inoculation. Lung tissue is 
par excellence the site where auto-inoculation could most 
easily be induced by a condition of hypermmia. My third 
proposition may therefore in theory be accepted with 
confidence. 

3. Inoculations of txibereulin cause auto-inoculation . 3 —This 
proposition leads us on to somewhat new ground. It certainly 
suggests a new conception. It would be necessary to modify 
the dictum, “ A therapeutic inoculation must be safer than 
an auto-inoculation, because the former is a measured dose 
of dead germs and the latter an unmeasured dose of possibly 
lire ones 1 ” As a matter of fact, the amount of auto¬ 
inoculation which follows a dose of tuberculin does very 
greatly depend on the dose administered, and since this can 
be varied to some extent we can control the process ; but it 
also depends, as a few moments of consideration will con¬ 
vince us, on the area of lung which is diseased, and again 

Fig. 3. 

J 

, A 



on the sensitiveness of the organism to tuberculin—a 
sensitiveness which is gradually developed through repeti¬ 
tion of equal doses. It will be agreed that if auto-inocula¬ 
tions are an advantage in the treatment of febrile phthisis, 
as they undoubtedly are in chronic, and if tuberculin can 
cause auto-inoculation, then tuberculin would be a most 
convenient method of administering the necessary stimulus. 
Proposition 3, then, seems of some importance. I therefore 
propose to examine what evidence can be found to bear on 
the subject. 


We should expect to find that until the effect of a 
therapeutic dose of tuberculin had entirely disappeared 
the clinical and bacteriological picture could be interpreted 
rationally by supposing the existence of a double wave of 
immunity instead of a single one—a wave due to tuberculin, 
followed sooner or later by a wave due to auto-inoculation, 
a primary wave, and a secondary wave. Since the amount 
of hypersemia depends to some extent on the size of the 
dose—it comes on quicker and is more intense the larger the 
dose—we should expect to find that the larger the dose the 
more rapidly would the secondary wave appear, and the more 
quickly would it obscure the proper course of the primary 
wave. It is plain then that, except after minute doses of 
tuberculin, with an immunity curve (Wright) lasting only a 
few days, could the primary and secondary curve be separate 
and distinct, as a rule a superimposition of the latter on the 
former would take place. The primary and secondary waves 

Fig. 4. 
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A capital A over an arrow shows an auto-inoculation. 

• 

should appear both in the clinical picture and also in the 
immunity curve as defined by the opsonic index. It will be 
agreed that the secondary wave is likely in active febrile 
phthisis to be a very great deal larger than the primary wave, 
and more especially so when we are dealing with minute 
doses of tuberculin. We should not be surprised to find that 
the primary wave clinically was only just recognisable ; the 
secondary, on the other hand, strongly marked, whilst the 
immunity curve of the primary and secondary waves might 
approximate respectively to Wright’s first and last schematic 
figures (Fig. 3). 

Hitherto, for simplicity, we have regarded i an auto¬ 
inoculation as a single definite occurrence, like an inocula- 


Fig. 5, 



Shows the similarity between an auto-inoculation curve due to exercise and one due to hypera'mla set up by tuberculin. 


Let us first, for the sake of argument, assume its correct¬ 
ness-then let us consider what we should expect to find 
happening as the result of a dose of tuberculin. Lastly, 
let us examine actual results and see bow they compare 
*ith the theoretical. 


5 >ote that in these propositions (2 and 3) I am careful to avoid 
uogmatising on the effect of one inoculation of tuberculin, for it 
usually requires more than one dose to produce any appreciable hyper¬ 
emia when the doses are small. 


tion of tuberculin. Obviously this is not a correct view ; it 
should be regarded rather as a rapid series of inoculations, 
small or larger, as the case may be, forming one continuous 
whole. Taking the temperature as a guide to the clinical 
condition and the opsonic curve to represent the immunity 
we might expect to find something of this kind (Fig. 4). 

Again, we ought to find a close resemblance between the 
secondary wave (when separated from the primary) and an 
auto-inocnlation the result of excessive exertion (Fig. t 5). 

































1134 The Lancet,] DR. H. W. CROWE: A METHOD OF TREATING ACUTE PHTHISIS, ETC. [April 23,1910. 


Finally, it might be supposed that if during a prolonged 
negative phase occurring as the result of the secondary wave a 
minimal dose of tuberculin could be given, which would not 
further increase the 



Showing effect of tuberculin in throe different degrees. 


Fig. 7 a. 
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hyperemia, then a j- J( , g 

positive phase might 
be immediately 
brought on. 

Let us now see 
how far the facts 
compare with the 
theoretical deduc¬ 
tions. 

Fig. 6 shows the 
effect of tuberculin 
in three different 
degrees. Schemati¬ 
cally we may repre¬ 
sent them as shown 
in Figs. 7 A, 7 b, 
and 7 c. 

In A the primary 
wave is very short, 
and is not recognis¬ 
able clinically ; then 
follows the negative 
phase of the 
secondary wave. 

In B, which is 
taken from Fig. 2, 

Nov. 10-18, there is 
a more fully developed 
primary wave also complete. 

As the immunity curve begins 
to rise after the drop at the 
end of the positive phase it 
is suddenly checked by the 
advent of the negative phase 
of the secondary wave. Turn 
for one moment to Fig. 2, 

Nov. 17th H ftcy., and see the 
further development of this 
wave ; it continues to show a 
prolonged negative phase 
until a dose of bovine tuber¬ 
culin given on the 19th 
apparently brings about a 
typical positive phase. It is probable that the 
bovine tuberculin did not cause any increased 
hyperemia. 

In C, taken from Fig. 1, July 30th to 
August 7th, the primary wave is only just 
commencing; it is, in fact, only nearing the 
end of the negative phase; then the negative 
phase of the secondary wave is suddenly 
superimposed. Clinically the picture is equally 
plaiu : first two days of malaise following the 
dose, then three days of amelioration ; lastly, 
a prolonged and distressing reaction. Here, 
then, the facts coincide very well with the 
theory. 

Further rather striking confirmation is 
afforded by the next schema. This represents 
very closely the chart of a case of afebrile 
phthisis which I inoculated some two years 
ago, with doses varying from 1/10,000th to 
l/6500th milligramme T.R. (modern j- 1(; 8. 

reckoning). The temperature was 
steadily normal during the course 
except on two occasions—the first when 
I omitted a dose whilst away on a 
holiday and the second some i7 days 
after the last dose was given (Fig. 8). 

One can plainly see the primary and 
secondary waves distinct, the secondary 
curve is stepped and suggests that 
auto-inoculation is a process taking 
time. 

If the truth of these propositions be admitted as far as they | products in 
relate to acute phthisis, it is certainly probable that also in j on. Whilst 
afebrile cases the chief value of tuberculin lies in the auto- i a sufficiency 


inoculations induced by the hyperemia. I will not further 
enlarge on the point, save by suggesting the possibility 
that this principle may be found to underlie many of 

the phenomena 
associated with the 
exploitation of 
vaccines other than 
tuberculin. 

There still remain 
the questions: (1)of 
the causation of the 
hyperemia ; (2) of 
the development of 
hypersensibility or 
“ anaphylaxis"; and 
(3) of the inhibitory 
action of a different 
form of tuberculin. 

Many theories have 
been advanced to 
account for this 
hypersemia, none 
entirely satisfactory. 
For details I would 
refer the reader to 
Emery’s “Immunity 
and Specific 
Therapy.” I cannot 
but think that the 
authors of these 
various explanations 


O 




Fig. 
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7 c. 
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had in their mind the central 
nervous system as the imme¬ 
diate agent in the production 
of the hyperemia, for it is 
almost incredible that patho¬ 
logical hypersemia should 
differ in its origin so entirely 
from physiological hyperemia 
as to arise independently 
altogether of nerve control 
But no suggestion seems to 
have been definitely brought 
forward as yet that an afferent 
nerve, a nerve cell, and an 
efferent nerve are integral and 
necessary parts of the 
phenomenon. Yet surely it must be so, aDd 
although it may be possible to cut out the 
afferent nerve by presupposing a direct stimula¬ 
tion of a nerve centre by the circulating 
poisons in the blood, yet this does not materially 
affect the position. 

Admit the possibility of collaboration by the 
central nervous system in the production of 
immunity and the problem certainly becomes 
simplified. It would not be greatly stretching 
the imagination to ascribe to the central 
nervous system the power of causing the 
elaboration of anti-bodies, whether in response 
to artificial tuberculin or to autogenous auto¬ 
inoculation products. The elaboration of HCI, 
alkalis, most ferments, and various internal 
secretions are certainly under control of the 
central nervous system ; why not antibodies 
But whether one would go to such a length 
or no, it is more than probable that 
pathological hyperemia is the result of 
nerve stimulation. 

One would regard a prolonged 
reaction following tuberculin as a 
vicious circle wherein, firstly, the 
central nervous system, stimulated 
either directly or indirectly through 
some afferent nerve by the artificial 
tuberculin, produces a hypertemia. 
Secondly, the hyperemia gives rise 
to auto-inoculations, of which the 
turn evoke increased hypersemia, and so 
all the time nature is striving to produce 
of antibodies, to combine with all the toxic 
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.substances formed daring this period. At last she is 
successful and the circle is broken, for the auto-inocula- 
tion products become neutralised as soon as they are formed 
and before they are able to further stimulate the central 
nervous system. The hypersemia subsides and the reaction 
is at an end. 

It mast be admitted that artificial tuberculin probably 
differs very considerably in constitution from the product of 
the tubercle bacillus grown in the human system ; hence at 
its first introduction the central nervous system may not 
recognise it as akin to the enemy within the lung. Therefore, 
no stimulus is provided to increase the hypersemia at the 
lesion, yet at the same time antibodies must be produced to 
meet the new element now in the system, and though these 
antibodies may differ from those already under process of 
manufacture, yet there may be sufficient similarity to turn 
the scale against the products of auto-inoculation, and thus 
we can account for an improvement after the first dose. 
Eiaggerated reactions may follow later doses, as the central 
nervous system gradually learns to associate tuberculin with 
the products of the disease which has attacked the system. 
In like manner, if a savage were to hear the dinner bell for 
the first time it would convey to him no meaning, but after 
he found that it preceded a meal, then at the third or 
fourth time of hearing the welcome sound his central 
nervous system would have become educated to its 
significance, and would set in motion the elaborate 
mechanism of digestion. An application of the same idea is 
all that is required to explain the action of bovine tuberculin 
in cutting short an auto-inoculation. Again a different 
product; to complete the simile it rings a different bell. 

Tuberculin, then, would have a two-fold action. It always 
must excite the production of anti-tuberculin, it sometimes 
may also stimulate the central nervous system. 

To sum up: 1. On general principles auto-inoculations 
should have a greater effect in influencing the course of 
phthisis for good than artificial tuberculin, that is, regard¬ 
ing tuberculin merely as an agent which stimulates the 
system to produce antibodies. 2. But tuberculin itself, if 
not at first, after repeated doses, causes auto-inoculation. 
3. Tuberculin provides an easy method of inducing auto- 
inoculation in acute phthisis. 4. Auto-inoculations are 
dangerous in acute phthisis if they be too prolonged in their 
effect. 5. The power to stop an auto-inoculation at will 
diminishes this danger. 6. By nsing T.R. and P.T.R. in an 
alternating fashion, whilst the patient becomes sensitised 
to the one form, the power to prevent mischief is vested in 
the other, and on a continuance of inoculations of that 
other the inhibitory action is transferred to the former. 
7. For a fall development of this inhibitory action hyper- 
sensibility should be developed, hence small doses should be 
osed because an anto-inoculation effect after the first dose or 
two is not desirable. 8. That the central nervous system 
may possibly play an important part in the processes of 
immunisation. 

I Telverton, Devon. _ 


THE TREATMENT OF GRAVES’S DISEASE 
WITH THE MILK OF THYROIDLESS 
GOATS. 

By WALTER EDMUNDS, M.A., M.B., M.C. Cantab., 
F.R.C.S. Eng., 

wiseon to the prince of Wales's general hospital, Tottenham. 


A report on this method of treatment was made two 
rears ago 1 and again one year ago 2 ; the present communi¬ 
cation continues the previously recorded cases and adds 
ethers. 

Of Case 1 nothing more has been heard ; Case Z is said to 
remain in good health ; Case 3 is important because severe, 
and therefore a severe test. During the latter half of 1907 
•he patient took the milk from a thyroidless goat, and again 
daring the whole of the summer of 1908 ; throughout 1009 
here was given the dried whipped blood from a thyroidless 
goat, but early in 1910 it was found to cause diarrhcea, and 
was therefore stopped. During the whole of this time the 
patient was, as she still is, seriously ill, and was for a con¬ 
siderable period confined to her bed ; the goitre is large, the 


1 The Lancet, Jan. 25th, I'-08, p. 227. 
a The Lancet, April lOtb, 1S09, p. 1040. 


pulse frequent; thero are also exophthalmos and occasional 
attacks of dyspnoea at night. There is no evidence that the 
specific treatment by rodagen, by milk from thyroidless 
goats, or by dried blood from them was of any benefit in 
this case. Of Case 4 there is no further information. 

Case 5.—During the early part of the summer of 1909 
this patient again had the goat's milk, and in June, 1909, 
commenced X ray treatment to the thyroid, the applications 
being at first twice, then once a week. She also took 
tbyroidectin when the milk-supply failed. In November she 
was again admitted to hospital for a short time. She is now 
much better ; the eyes are less prominent, she herself is less 
nervous, and the goitre is much smaller ; it can now be dis¬ 
tinguished into two separate soft lateral lobes and a central 
lobe, hard and tender; the diminution in the size of the 
goitre seems to be due to the X ray treatment. 

Of Cases 6, 7, 8, and 9 nothing more has been seen. 
Case 10 was seen again in October, 1909 ; she is better than 
she was ; the goitre is not very large, but is still obvious ; 
it is firm to pressure ; the eyes are still prominent. 

Case 11.—Early in 1909 a thyroidless goat was given to 
this patient, and she took its milk from April to December, 
1909. She now considers herself much better in every way 
than she has been for years ; she sleeps better ; she is 
subject to attacks of palpitation about once a fortnight, 
generally at night; they last about half an hour ; she says 
her heart is much better. The eyes are very little prominent, 
bnt the lids do not follow the globe down ; the throat is much 
smaller; pulse 80. 

Of Cases 12,13, 14, and 15 there is no further information. 

The following four cases are additional. 

Case 16.—Male, aged 34 years. The symptoms commenced 
early in 1908, but the patient did not seek advice until 
November of that year, when he was found to be suffering 
from fairly typical Graves's disease. He was treated with 
rodagen, but he did not improve ; indeed, he became worse. 
He was then given thyroidectin, which he thinks does him 
good and which he therefore continues to take. In March, 
1909, a consultation was held on the case and it was advised 
that the patient for three months should give up his work 
and rest in bed, haviDg at the same time the milk of a 
thyroidless goat. Under this treatment the patient got 
much better, though he lost weight. After three months he 
went to the seaside and stopped the goat's milk ; a month 
later he returned and resumed his work. He has now 
regained his weight and is in good health. The throat is of 
about the same size, but the eyes are no longer markedly 
prominent. 

Case 17.—A single woman. The symptoms commenced 
six years ago. In the spring of 1909 she was seriously ill 
with Graves’s disease ; pulse 145, attacks of dyspncea at 
night, and a large goitre. She was treated with the milk 
from a thyroidless goat for four and a half months and also 
took rodagen. She greatly improved. 

Case 18.—A married woman, aged 28 years. She was 
admitted to hospital in May, 1909 ; obvious exophthalmos, 
pulse 120, thyroid uniformly and distinctly enlarged but not 
greatly so, tremors in hands. She was treated with milk 
from thyroidless goats, having from 35 to 40 ounces a day. 
When she left the hospital in two and a half months’ time 
she was much better. In February, 1910, she was not so well 
and was readmitted. There is still obvious exophthalmos. 

Case 19.—A single woman, aged 24 years. The Graves's 
disease commenced four or five years ago; 18 months ago 
it was worse than at present (May, 1909), when this note was 
taken : 1 ‘ Pulse is 140 ; there is a uniform enlargement of the 
thyroid gland ; there is also slight but distinct exophthalmos; 
it has been more marked than at present." During the 
summer of 1909 the patient took the milk of three thyroidless 
goats which had been operated on for her by her medical 
man, having for part of the time as much as two quarts a 
day; by September she felt herself much better; the 
exophthalmos was not so noticeable as in May and the 
goitre was smaller. 

In the winter of 1908-09 I supplied some thyroidless goats 
to Dr. J. R. Gilmour of the West Riding Asylum, Scalebor 
Park, who tried the treatment on cases of Graves's disease 
under his care on account of mental symptoms, and has pub¬ 
lished his results. J In two cases there was considerable 
improvement, and in a third complete recovery. This last 


3 The Mental Symptoms in Cases of Exophthalmic Goitre and their 
Treatment, Journal of Mental Science, October, 1909. 
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case is especially interesting; there had already been 
improvement following the administration of Morbius’s 
anti-thyroid serum. 

“ At the end of January,” Dr. Gilmour reports, “ we were 
able to begin the milk from thyroidless goats, and within a 
fortnight there was again an improvement. The pulse-rate 
declined to 83, an! the mental symptoms ceased. Acci¬ 
dentally, we had to stop the milk for about ten days, and 
during this time the goitre again became prominent, and the 
symptoms showed signs of returning. During each exacerba¬ 
tion diplopia was present and troublesome. About the third 
week in February she had the entire milk-supply from one 
goat, and rapid improvement set in. The goitre diminished. 
She became very cheerful, happy, and contented. The 
pulse-rate fell to 64 per minute. The points of interest in 
this case are the very marked variation which occurred in 
the thyroid gland coincident with the use of anti-thyroid 
remedies, and the accompanying improvement of the mental 
symptoms.” 

I)evonshire-place, W. 


AJ CASE OF “TYPHOID SPINE.” 

By E. ROCK CARLING, M.B., B.S.Lond., F.R.C.S. Eng., 

SDHGEON, SEAMEN'S HOSPITAL, GREENWICH ; ASSISTANT SURGEON, 
WESTMINSTER HOSPITAL, ETC.; 

AND 

L. R. KING, M.R.C.S.ENG., L.R.C.P. Lond. 


A ROT, aged 15 years, was admitted from the Arethvia to 
the Seamen’s Hospital, Greenwich, under the care of Sir 
William Bennett on Oct. 25th, 1909. Dr. 0. G. Pngh, 
medical officer of health of Southend-on-Sea, gave the 
following particulars of the boy’s illness:— 

“ He arrived in the borough on a day trip on July 9th ; he 
had for several days felt ill, although he had not declared 
himself ‘sick,’ as he was anxious not to miss the day 
excursion. During the afternoon he became worse, com¬ 
plained of abdominal pain, was feverish, and was con¬ 
sequently admitted to the local voluntary hospital with a 
diagnosis of appendicitis. His condition not improving, 
laparotomy was performed on the following day, his appendix 
being removed. On July 13th I was asked to see him in 
consultation with the visiting surgeon as his symptoms 
pointed to the possibility of his illness being enterio fever. 
His spleen was enlarged, he had a few doubtful spots, and he 
was passing typical pea-soupy stools. His blood giving a 
good Widal reaction, he was on July 14th admitted to the 
borough sanatorium as a case of enterio fever. 

His temperature fell gradually and became normal on 
July 20th. During the intervening period he continued to 
pass pea-soupy stools, some of which contained sloughs, and 
upon one occasion he had slight haemorrhage from the bowel. 
On July 26th his temperature again became raised, a slight 
fulness could be felt above the pubes, and he complained of 
a frequent desire to go to stool. Upon rectal examination I 
felt a large swelling bulging into the right side of the rectum 
just below the brim of the pelvis. The surgeon who had 
operated previously was called in consultation, and as on the 
29th of July the rectal swelling had become more marked 
and softer, while the fulness above the pubes was increased, 
he decided to perform laparotomy again. He made an 
incision in the mid-line, gradually broke down the adhesions 
between the subjacent coils of small intestine, and came upon 
a tense collection of fluid, just below the brim of the pelvis 
on the right side; the fluid, which proved to be turbid but 
not very offensive, was evacuated, and a drainage tube in¬ 
serted. On the following day the temperature fell to normal ; 
the discharge from the tube soon diminished, so that by 
Angust 26th the wound was superficial. The boy was dis¬ 
charged apparently well on Sept. 4th, the wound being 
healed.” 

The lad returned to his training ship, the Arethusa, and 
remained well till early in October, when he began to 
complain of pain in the back, for which he was put to 
bod on the 11th and sent to hospital a fortnight later. 
He was able to walk without pain, bnt it hurt him to 
bend his back. He appeared well-nourished. Beyond the 
scars of recent operations the abdomen showed nothing 
abnormal. The spleen could not lie felt, though there was 
slight tenderness below the left costal margin. Upon 
examination of the back the spines of the eleventh and 


twelfth dorsal and first lumbar vertebrse were seen to be 
prominent, whilst there was a deviation of the oolumn to the 
right from the level of the disc between the twelfth dorsal 
and first lumbar, compensated by a very gentle curve with 
concavity to the left in the upper dorsal region. The pro¬ 
minent spines were tender to percussion. Pain was elicited 
by jarring the spine as a whole and by pressure on the outer 
ends of the two lowest ribs. The knee-jerks and ankle-jerks 
were deoidedly brisk, but the plantar reflex was flexor, and 
there was no disturbance of sensation. The spine was rigid 
in the whole lumbar and lower dorsal regions. On stooping 
down he was obliged to help himself upright by his hands on 
his thighs. There was no rotation below the cervical region. 
The temperature on admission was 99° F., and on the 28th it 
rose to 101-2°; he complained of “ starting pains ” which 
were immediatelyTelieved by weight extension. On Nov. 2nd 
Dr. J. J. Braxton Hicks reported : “Widal reaction positive; 
microscopic method, dilution 1—30, in half an hour; 
sedimentation method, flocculi appearing at the end of three 
hours.” This reaction was still to be obtained in February, 
1910. 

The progress of the case was steady bnt slow. The tem¬ 
perature was never seriously raised, but was a little above 
normal, with an occasional sharp rise of a couple of degrees. 
By the end of January the prominenee of the spines had 
disappeared and a considerable degree of mobility had 
returned. No thickening was palpable on the dorsal aspect of 
the column. An X-ray photograph taken on Oct. 27th showed 
a very dense shadow over the bodies of the ninth, tenth, and 
eleventh dorsal vertebne, extending laterally beyond their 
limits and expanding from above downwards to a point an 
inch outside the articular process on the right side and rather 
less on the left. The right edge of this shadow was rectilinear 
and well defined ; the left edge was irregular and not so 
well defined below. Three weeks later a radiogram showed 
similar appearances bnt with modifications. The main mass 
of shadow was less dense, whilst indications of a localisa¬ 
tion to the costo-vertebral articulations could be made out. 

The interpretation of these radiographic appearances is by 
no means easy, but considered in conjunction with the 
clinical signs it may be taken to indicate a perfectly definite 
local lesion, in all probability an effusion beneath the 
periosteum or the anterior and lateral ligaments and around 
the costal joints. Very little new bone formation has 
resulted, and the maintenance of extension has permitted 
almost complete rectification of the deformity. There is 
strong presumption that the lesion was a spondylitis or para- 
spondylitis due to the bacillus typhosus. 

Recent papers by Neisser, 1 Lord 2 (analysis of 26 cases), 
FIuss, 3 McCrae, 4 and Halpenny 5 have expanded onr know¬ 
ledge of the condition, and in particular have relegated the 
ideas which formerly prevailed as to the neurotic basis to 
their proper symptomatic limitations. Halpenny gives a 
bibliography of some 90 numbers and collates 73 cases. 
Briefly, his analysis shows that the majority of cases occur 
between the age of 20 and 35 years ; males predominate 
(83 per cent.). The onset may be sudden (10 cases) or 
insidious (39 cases), is often determined by trauma, and occurs 
during convalescence in two-thirds of the instances ; the 
lumbar region is by far the commonest site. Pain may be so 
severe as to require morphia or even chloroform ; fever is not 
always present. Deformity is mentioned in the reports of 
23 patients ; in a few instances there have been signs of 
pressure on nerve-roots and in others of changes in the cord. 
Very few cases have been operated upon, and it is not clear 
that in any instance a pure typhoid osteomyelitis of the 
vertebral bodies was demonstrated. It is of interest, 
however, to recall that Quincke and Stuhler found the 
bacillus typhosus in the rib marrow of eight out of 
nine fatal cases, and that Fraenkel in all of ten oases 
found the bacilli in the cancellous tissue of the vertebra.', 
the greatest numbers being present in the lumbar region. 
The duration, as stated in 34 cases, is usually from three 
to five months, but one of two years is recorded. 
Mention of non-recurrence is made in 58 reports. X-ray 
examinations appear to have been made in 11 cases ; in one 

1 Neisser : Deutsche Aerzte Zeftschrift. 1900, 23. 

2 Lord: Boston Medical and Surgical Journal. 1902. vol. i., p. 689. 

2 FIuss: Centralblatt liir die Grenzgebiete der Medicin und Chirurgie, 
1905, 8, No. 17 et seq. 

4 McCrae.- American Journal of the Medical Sciences, 1906, vol. 11., 
p. 878. 

6 Halpenny: Surgery, Gynecology, and Obstetrics, December, 1909, 
p. 649 
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or two nothing abnormal has been found. For the most part, 
new bone filling in the intervertebral spaces or in the lateral 
ligament, or definite synostosis has been indicated. A case 

reported by Silver is described thus : “.On the right the 

lateral borders of the two vertebral bodies formed an un¬ 
broken line ; on the left there was an irregular shadow pro¬ 
jecting outward between the transverse processes,” and seems 
to correspond to our case. 


A NOTE ON THE MINUTE STRUCTURE 
OF THE THYROID GLAND. 

ByD. CHALMERS WATSON, M.D. EniN., F.R.C.P. Edin., 

ASSISTANT PHYSICIAN, ROYAL INFIRMARY, EDINBURGH. 


In the course of an investigation into the effects of varying 
diets on the structure of the tissues and organs in tame rats, 
my attention has incidentally been directed to the varying 
histological appearances of the thyroid gland in wild rats. 
The examination of the thyroid gland in a series of 40 


those of the fully grown subjects in the same series it is 
assumed that the differences in the histological appearances 
to be described are not directly associated with the age of 
the animal, and accordingly no further differentiation will 
be made between the condition of the gland in young and 
adult subjects. 

Histological appearances .—The microscopic appearances of 
the gland vary considerably. In many glands the vesicles 
are large and full of colloid, which takes a very delicate 
pink stain with the hmmotoxylin and eosin stain ; a few of 
the vesicles may be empty or may contain a clear watery 
secretion. The secreting cells lining the vesicles are flat in 
character and consist of a darkly stained nucleus with a very 
small amount of protoplasm in the body of the cell, the 
nucleus occupying the entire breadth of the cell. There is a 
relatively small amount of intervesicular glandular tissue. 
Blood-vessels are inconspicuous. Fig. 2 illustrates another 
type of gland which differs from the first chiefly in present¬ 
ing a more cellular appearance and containing less colloid ; 
as in the former instance, the colloid may be stained a 
delicate pink or may have no affinity for the haimatoxylin and 


Fio. 1. 
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wild rats, all apparently healthy, has shown wide varia- eosin stain. Blood-vessels are prominent. On high power 
tions in the histological appearances of this gland. This examination the secreting cells are of a low columnar or 
point is one of considerable interest, and, so far as I am cubical shape, the nucleus being of a moderate size and 
aware, attention has not previously been directed to it. circular shape, and occupying the entire breadth of the cell. 
The source from which the animals were obtained was noted | There is a moderate amount of intervesicular glandular tissue, 
in all instances, the rats being caught in such diverse places the nuclei in these cells being considerably larger than those 
as a sewer, a hotel basement, outhouses of an asylum, of the cells lining the vesicles. There are also glands inter- 
railway station, a canal bank, and a bird shop. The weights mediate in structure between those represented in Figs. 1 
of the rats ranged 60 to 370 grammes, 20 of the and 2 respectively. The appearances represented in these 
number weighing 200 grammes and upwards. As it was figures were present in 31 of the series of 40 animals ; in 26 
observed that the histological appearances of the gland out of the 31 the type of gland was similar to that shown in 
in quite young animals were not strikingly different from . Fig. 1. 
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A third type of gland is depicted in Fig. 3, and is entirely 
different from 1 and 2. The vesicles are small, and con¬ 
tain little or no secretion. Their contents take the form of 
a perfectly clear, unstained, or of a faintly stained, granular 
material. The secreting cells are very large and prominent; 
the nucleus is large and situated at the basal part of the 
cell, there being a wide free margin of faintly granular 
protoplasm. In some vesicles the lumen is not shapely 
defined, the granular secretion in the vesicles being appar¬ 
ently continuous with the similarly stained protoplasm of 
the outer part of the secreting cell. The nuclei of the 
secreting cells are unequally stained, some of these present¬ 
ing a pale granular appearance. The gland appears more 
vascular than either of the foregoing, capillaries and large 
vessels being alike prominent. This type of gland was present 
in five of the series. 

Vet another type of gland is illustrated in Fig. 4. The 
appearance here is different from all the foregoing and at 
first sight is not readily recognisable as thyroid tissue. The 
secreting cells are swollen and distorted and many are 
detached and lie free in the lumen. There is no colloid. On 
high-power examination it is also seen that the majority of 
the secreting cells are swollen, distorted, and detached : 
others are smaller in size and are represented by a very small 
deeply stained nucleus with a small amount of granular pro¬ 
toplasm around. There are few blood-vessels. This type of 
gland was present in four of the series. 

Explanation of the different appearance !.—These results 
therefore show that the minute structure of the thyroid gland 
in apparently healthy wild rats differs widely in different 
animals. The differences must, it seems to me, be explained 
in one or other of the following ways. Either the appear¬ 
ances represent different stages of activity of the gland com¬ 
parable to those observed in other secreting glands, these 
variations being dependent on the stage of secretion, or they 
represent modifications in the structure and functions of the 
gland which have been induced by dietetic or other factors 
in the animal’s environment. The former explanation seems 
not to hold good, since a careful investigation into the 
nature of the stomach contents in the different animals, 
along with a consideration of the microscopic appear¬ 
ances of the thyroid in each case, has yielded evidence 
against it. For instance, the appearances of the gland 
shown in Fig. 1 were observed both in animals in which the 
stomach was full and also when it was empty. And again, 
the different appearances represented in Figs. 3 and 4 were 
alike observed in animals in which the stomach was about 
one-third full, while in other animals with an equal amount 
of stomach contents the condition of the thyroid gland was 
entirely different from both. 

The second explanation seems, therefore, to be the more 
probable, the effects observed indicating that modifications in 
structure and function of the thyroid gland occur in associa¬ 
tion with different environmental conditions. In view of the 
fact recently demonstrated by the writer, that certain diets 
modify the structural appearances of the thyroid gland in 
tame rats, it is reasonable to think that diet may have been 
the chief factor in inducing the modifications of structure 
described in the present paper. In this connexion it is of 
interest to note that it was observed that the thyroid gland 
of all the animals from any one source invariably presented 
the same general characters. The point, however, is one 
which can only be definitely settled by experiment, and an 
investigation is at present in progress to determine the 
correctness or otherwise of the explanation suggested. 

Edinburgh. 


The People's Refreshment House Association, 
Limited.— The thirteenth annual report of this association, 
which will be submitted to the annual general meeting to be 
held at Broadway Chambers, Westminster, on April 25th, at 

2.30 p.m., shows that the association is steadily extending 
the field of its operations. At the end of December, 1909, 
59 inns were, in possession of the association, and 12 were 
under its management as agent, and were conducted on a 
system of giving to managers a large share of the profits on 
non-alcoholic drinks and foods while withholding from them 
all profits on alcohol. To show how much these reformed 
public-houses are appreciated by working men, it may be 
mentioned that at one house at Chislehurst the number of 
cups of tea served in the bar rose from 707 in 1908 to 2765 in 
1909. The profit for the past year was £2468. 


Clinital Holes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


UNUSUAL ENDING IN A CASE OF ARSENIC 
POISONING. 

By W. J. Webii Andbiison, M.D. Leeds, Ch.B. Vict., 

FATSHAN HOSPITAL, WESLEYAN MISSION, CANTON. 

My colleague was called to a case of poisoning due to 
eating a large piece of native arsenic. On arrival he found 
a native woman, aged 28 years, in a state of frightful 
collapse, with much retching and some diarrhoea. He 
ascertained that on the day before— i.e., fully 24 hours the 
woman had a violent quarrel with her husband and had 
threatened to eat arsenic. This she had done after the 
evening meal of rice, a fact that accounts perhaps for the 
delay of the symptoms ; about 8 p.m. she felt sick and began 
to vomit. This continued all night, being followed by slight 
diarrhoea. Native nostrums were used, but with little avail. 
Failing improvement we were called in to see the woman. 
My colleague found a well-nourished and evidently very 
strong young woman lying on a filthy bed in a filthier 
room. All native ideas of cure having given out, despair 
and even callousness took possession of all concerned. 
At once the failing pulse was stimulated by hypodermic 
injections, and water being secured the stomach was 
washed out with quarts of a solution of Condy’s fluid. 
An extraordinary quantity of grass-like material was removed, 
tasting more like “sour dock” than anything I could 
remember. What it was I have not so far been able to find 
out, but hope yet to secure some for identification. With 
this there were mixed pieces of native arsenic. This is an 
arsenic earth in which there are, in some specimens, “ red 
earth ” (much used in Hong-Kong for building purposes), 
some traces of lime, and a little sand. The patient having 
been so far relieved, revived a little, and after four hours 
hard work upon her the pulse became stronger, the vomiting 
ceased, the respiration less sighing, and she was altogether 
better. Removal to the hospital was advised as the best 
procedure under the circumstances. 

On the next day, Thursday, when the patient arrived, she 
was anaemic ; the pulse was fairly strong and 86 per minnte, 
and the respirations were 20. There was slight diarrhoea; 
no vomiting ; no abdominal pain or tenderness was com¬ 
plained of or felt on palpation ; there was no fulness or 
tympanites. Treatment on the Thursday and Friday consisted 
of periodic washing out of the stomach with the solution of 
Condy’s fluid, doses of peroxide of iron and soda bicarbonate, 
castor oil (one ounce), and high enemata. On Saturday she 
was eating well, taking milk and oonj'e (rice water). The 
pulse was slower, fuller, and quite steady. In the afternoon 
she sat up ; the only thing now complained of was weakness. 
She had no further diarrhoea and no cramps. During the 
evening she drank freely of milk and chicken broth, being 
thirsty. On the Sunday at 10 a.m. she was better ; the thirst 
was less, the pulse good, and the abdomen flat; there was 
no tenderness on palpation ; the heart was good. At 

11.30 a.m. a message was sent to me saying that she 
had passed per rectum some fseces and blood stains. 
At 11.45 A. M., when seen, the patient said that she 
had a little pain in the epigastric region near the 
middle line. The pulse was good. At 12.30 p.m. the pulse 
was faster and the patient was slightly sweating. She was 
thirsty, a little paler than previously, and anxious about 
herself. A hot-water bottle and hot fomentations were 
applied to the abdomen. She had tincture of opium (25 
minims) by the mouth. At 1 p.m. she had another evacua¬ 
tion, almost all dark blood, with very little attempt at 
clotting. Examination of the abdomen showed only slight 
pain on palpation. She still complained, however, of 
abdominal pain. Tincture of opium was injected per 
rectum, and the hot applications were renewed. About 

1.30 p.m. the abdominal pain was agonising; the pulse was 
fast and bounding, of low tension. She was copiously sweat¬ 
ing and there was some collapse. Hypodermics of morphia 
were given and some cardiac stimulants. A diagnosis of 
bjeaiorrhage into the intestinal canal about the region of the 
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duodenum was made, and the case explained to her Chinese 
friends. Operation was refused. “ If Heaven will not cure, 
then she must die ” was the substance of their philosophy. 
Bismuth, turpentine oil, and hamamelis were in turn 
tried, but without success. The patient was evidently 
bleeding internally into the intestines. This was the 
more apparent, as again she had a rather large 
bloody evacuation, and the abdomen, which was still 
quite flat, now showed where the blood was collecting, as 
there was a tumour just above the umbilicus in the middle 
line. Peristaltic action could plainly be seen. The patient 
bore all the signs of acute internal hmmorrhage, and finally 
died about 2 p.m. 

Itemark *.—This case is particularly instructive for several 
reasons : 1. The apparent recovery of the patient, so that we 
dismissed our fears. 2. The rapid blood-flow into the intes¬ 
tines set up an agonising colic, the peristaltic action only 
moving on the coagulum to allow of fresh blood flowing, to 
be followed by a further spasm. 3. The bleeding was 
evidently very high up in the small intestine, as so small a 
quantity of partly digested blackish blood was passed per 
rectum. 4. The bleeding, into the intestine (probably the duo¬ 
denum) is not at all usual. Books and recent literature 
point out that the duodenum may be bright red, the redness 
being “due to minute petechias" (see Sedgwick’s case 1 ). 
But to have a copious hmmorrhage into the intestine—the 
tumour thus formed visibly enlarging under one’s own sight, 
so marked that my Chinese women nurses again and again 
drew attention to it—is very unusual. A post-mortem exami¬ 
nation was out of the question ; indeed, I think a sure way 
to secure a riot would be to suggest and perform one or two. 
I conclude that some of the arsenic in the form in which it 
was eaten had passed into the intestine and had eventually 
caused acute hypersemia and then ulceration sufficiently deep 
to cause some artery to give way. The weakness of this 
record is in the absence of the post-mortem examination, 
but things have hardly advanced so far in China—certainly 
not in this anti-foreign city of Fatshan. 

Fatshan. 


NOTE ON AN INTERESTING CASE OF CEREBRAL 
TUMOUR. 

By P. Crawford Conran, M.R.C.S. Eng., L.R.C.P. Lond., 

HOl’SE PHYSICIAN TO THE MIDDLESEX 1IOSTITAL. 


The patient, a man, 33 years of age, was admitted to the 
Middlesex Hospital under the care of Dr. J. Kingston 
Fowler on Oct. 2nd, 1909. His mother had died from 
cancer, but otherwise the family history was good. The 
personal history showed that, with the exception of 
gonorrhoea on several occasions, there had been no previous 
illnesses. The patient had always been of a somewhat 
sleepy disposition, but possessed sufficient intelligence to 
enable him to manage a large business successfully. In 
October, 1908, he had many business worries, under the 
strain of which his health suffered, and he was sent to 
Margate for a fortnight to recuperate. He returned in a 
much improved condition, both of mind and body, and until 
May, 1909, enjoyed fairly good health, taking an active 
share in the conduct of his business and entering 
keenly into his usual recreations, of which the chief was 
rowing. In May the patient’s business partner noticed that 
he had fit-8 of drowsiness. On several occasions during each 
day he would fall asleep for half an hour at a time, and this 
symptom became more and more marked as time went on. 
Sometimes he would fall asleep during his meals, often with 
a glass in his hand. Usually a rather careful man with 
regard to money matters, he became reckless and extravagant. 
For example, he ordered an expensive motor-car, for which 
he could not pay and which was quite unnecessary. Formerly 
a man of fastidious taste as to his personal attire and cleanli¬ 
ness, he now became slovenly and careless, and his gait, 
formerly alert, was now shulliing. Finally, at midday on 
Oct. 2nd, 1909, a policeman found the patient lying on the 
pavement in an unoonsoious state and brought him to the 
hospital, where he was admitted in a dazed condition with a 
cat on his chin caused by the fall. 

On admission the patient complained of a severe headache, 
and would only answer in monosyllables after a question 


had been repeated several times. He was aware of the fact 
that he was in a hospital, but could give no account of what 
happened before or after his fall. The pupils were dilated 
and equal; they reacted sluggishly to light, but well 
to accommodation. The knee-jerks were present and 
exaggerated on the right side. The plantar reflex was 
extensor on both sides, and there was no spasticity. 
Romberg’s sign was present, the patient falling backwards. 
The pulse was of low tension, and the rate 80 per minute. 
On the next day at 3 A. 51. he became restless and tried to 
climb out of bed. His pulse was now full and strong, and 
the respirations were more rapid. He again complained of 
headache and was given half a drachm of potassium bromide, 
after which he was more quiet. At 6 A.M. he developed 
a marked internal squint, which was only present for 
a few minutes. The pulse dropped to 68 per minute, 
and respiration became of the Cheyne-Stokes type. The 
pupils were widely dilated and inactive to light. The limbs 
were now slightly spastic, the knee-jerks more exaggerated 
on the left side, and the extensor plantar reflexes more 
marked. Urine was passed in the bed. The temperature, 
98°F. on admission, was now 101-2° and rising steadily. 
The spasticity gradually passed off and the pulse became 
more forcible. At 1 p.m. the temperature was 103 5°, the 
face flushed, breathing stertorous, and the head turned per¬ 
sistently to the left side. The mouth was drawn up on the 
left side and the right naso-labial fold was lost. The heart 
beat rapidly and strongly, the carotids pulsated visibly, and a 
loud systolic murmur was heard at the apex. The patient 
was quite comatose, the face became cyanosed, the breathing 
more stertorous, the temperature rose to 106-6°, and at 
2.30 p.m. death ensued. 

Post mortem a tumour, firm in consistence and having the 
microscopical structure of a glioma, was found distending 
the anterior horn of the right lateral ventricle, being attached 
to the wall by a pedicle. 


Spiral jtofos. 

WEST LONDON MEDICO-CIIIRURGICAL 
SOCIETY. 


Exhibition of Cases and Specimen*. 

A clinical meeting of this society was held on April 1st, 
Dr. Neville T. Wood, the President, being in the chair. 

Mr. E. Laming Evans showed a case of Congenital Dis¬ 
location of the Hip two years after manipulative replacement. 
The little girl was 4 years old when she came under his care. 
A skiagram clearly showed the original condition, the head 
of the bone being under the glutei, the limb 1) inches 
shorter, and the trochanter 1| inches above Nclaton’s line. 
A skiagram of the present condition showed the head in the 
acetabulum, the borders of which were seen to be particularly 
shallow in the original skiagram. The leg is the same length 
as the other, and the child jumps and runs without any¬ 
thing abnormal to be noticed. Mr. Evans described fully 
his treatment and the reasons for the different positions in 
which the limb was placed. He pointed out that Trendelen¬ 
burg’s sign was positive, and the importance of this sign in 
determining if the head was held firmly in the acetabulum. 
The mobility in the joint was complete. He said that the 
two principles recognised in the retention of the head in the 
acetabulum were: (1) muscular retraction and contraction ; 
and (2) fibrons ankylosis. The core in this case was obtained 
by the principle of the former method. 

Mr. Duncan C. L. Fit/avilliams showed : 1. A case of 
Congenital Dislocation of the Left Knee in a child aged 
1 year. There was severe talipes equino-varus in the left 
foot; genu valgum and genu recurvatum ; the head of the 
tibia was dislocated upwards and outwards. Flexion was very 
imperfect. The presence of a patella was doubtful. The 
child had been operated on a month ago for strangulated 
right inguinal hernia. The hernial sac contained small 
intestine in which were such large hard scybalous masses 
that the intestine could not be returned without breaking 
them up. They must have formed in the sac. The child 
was one of twins. Mr. Fitzwilliams intended to keep the 
knee flexed for a prolonged period after reducing the dis- 
I location. 2. A case of Traumatic Dislocation of the Knee. 


1 The Lancet, July 30th, 1904, p. 299. 
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The patient was knocked down by an engine and sustained 
the following injuries. Several ribs on the left side were 
broken ; there was pneumothorax with blood in the pleural 
cavity, and there was extensive emphysema on the left side. 
The left humerus was fractured and the left hand was 
crushed. The left knee was completely dislocated ; the head 
of the tibia was displaced upwards about 3 inches, lying 
internal to and behind the femur. The subcutaneous tissue 
was freely displayed in places, but none of the wounds com¬ 
municated with the joint. After he had recovered some¬ 
what from the shock the dislocation was easily reduced 
under spinal analgesia, stovaine being used. The patient, 
who is aged 31 rears, now walks two miles to have his arm 
massaged. 

Mr. W. Me Adam Eccles showed: 1. A case of “Infec¬ 
tive ” Osteo-arthritis of both Knee-joints in a man aged 40 
years, a type-founder, a fairly healthy man. He had suffered 
from lead colic 14 years ago, but there had been no recur¬ 
rence since. There was no history of venereal disease 
and no signs of tabes. There were pain and difficulty in 
walking, and the gait was that of catching up the centre of 
gravity. The teeth had been very defective for years. If 
the disease had been only in one knee Mr. Eccles would have 
advised excisions. There was no increase of fluid in the 
joint. 2. A case of Charcot's Disease of the left Knee- 
joint in a man aged 34 years. He had had syphilis 17 
years ago. The condition came on after straining the left 
knee eight months ago. There were increase of fluid in the 
joint, lateral mobility, and alteration of the bones. There 
were signs of tabes dorsalis. 3. A case of Cystic Swelling 
of the Abdominal Wall in the left inguinal region in a girl 
aged 10 years. The swelling was noticed by the mother a 
short time after an indefinite history of a blow on the 
abdomen supposed to have occurred three months ago. The 
case was exhibited for diagnosis. Mr. Eccles, who thought 
it was probably due to a partial rupture of the lower part 
of the left rectus abdominis, said that he should explore if 
improvement did not soon occur. 

Dr. Frederick S. I’ALMERshowed : 1. A caseof Traumatic 
Epilepsy successfully treated by operation. The right 
parietal bone was fractured in 1898. In 1904 the patient fell 
and struck the same region. In 1905 he entered the army. 
In February, 1906, in India, he began to have epileptic 
seizures and became hemiplegic on the left side. He was 
trephined ; the hemiplegia disappeared, but he had about 16 
epileptic fits after the operation, and was invalided home in 
November, 1907, and discharged as unfit for service. His 
fits became frequent and headache became severe. A fit 
seen began by twitching of the right side of the face and 
neck, followed by chronic convulsions of the left arm and 
leg, then becoming generalised. On Feb. 17th, 1909, a 
portion of skull about 2 by 2i inches was removed, in 
which were two depressed pieces of bone, evidently the 
pieces trephined which had been replaced ; a flap of dura 
mater was raised, nothing abnormal being seen on the 
exposed cerebral surface; the flap of dura mater was 
sutured, the bone not being replaced, and the scalp was 
treated as usual. On May 26th the scalp flap was thrown 
down and a platinum plate was fixed over the opening in 
the skull by means of a platinum wire. From the operation 
until the present there have been no headaches and no 
epilepsy. The patient was shown at the Medical Society in 
November, 1909. 2. A case of Monoplegia (Functional) in a 

girl aged 16 years. In July, 1906, she had an attack of 
paralysis of the right arm and leg which was cured. Some 
weeks after returning home she became hemiplegic on the 
right side without aphasia ; this attack also disappeared 
under treatment by massage and electricity. She remained 
well after this until the present attack which began in 
January, 1910. Now there was a flaccid type of paralysis 
of the right arm ; the wrist was flexed and the fingers were 
strongly flexed over the thumb ; all the flexures could be 
straightened out under gentle pressure. Anaesthesia extended 
to the elbow. No abnormal nerve signs were present, except 
that the biceps, triceps, and supinator jerks were diminished 
and the plantar reflex was absent on the right side. The 
patient was steadily improving under treatment by massage 
and static electricity. 

Mr. Aslett Baldwin showed a case of “Fracture Dis¬ 
location " of the Right Shoulder. The radiograph produced 
showed a fracture through the anatomical neck with the 
head of the bone beneath the coracoid process. Mr. Baldwin 


cat down and found a fair amount of capsule attached to the 
head ; so he reduced the dislocation and wired the bones. 
The wound healed by first intention and there was now very 
fair movement in the joint. The head appeared to have 
united to the shaft and to show no sign of wasting. 

Mr. Cecil H. Leap showed : 1. A man, aged 55 years, 
from whom he had removed three inches of the transverse 
colon containing a growth, microscopically Myosarcoma. 
He had been struck in the abdomen one year ago by the pole 
of a wagon ; symptoms were first noticed about four months 
ago. Mr. Leaf thought the growth owed its origin to the 
blow. 2. A man, aged 67 years, to show what a great amount 
of comfort and advantage might be derived from repeated 
cauterisations in cases of inoperable carcinoma of the 
tongue. In this case the tongue and inside of the month 
were clean and the man had had no pain since the first 
cauterisation. 

A case of Mr. F. S win ford Edwards, of Tumour of the 
Jaw, was shown for diagnosis.—Mr. Aslett Baldwin con¬ 
sidered that it was probably a case of malignant disease, 
pointing out that in parts the disease ended abruptly, not 
fading into the tissues as it would do if inflammatory.—Mr. 
H. Lloyd Williams thought thata conclusive diagnosis could 
not be made. It might cither be entirely inflammatory or 
a new growth complicated by septic infection. 

Dr. George Fernet showed a case of Lichen Planus 
treated with the Ultra-violet Bays. 

Mr. J. C. Marklove showed (for Mr. R. B. Etherington- 
Smith) the case of a man with an Enlarged Right Knee-joint, 
presumably one of Charcot’s disease. There was much fluid. 
There was no history of trauma. The man denied venereal 
disease, and had an Argyll Robertson pupil and exaggerated 
left knee-jerk. The onset was gradual. 

Dr. Rayner Batten gave a demonstration of the Hydro¬ 
ophthalmoscope, an instrument for the examination of the 
eve under water. He also pointed out the use he had made 
of it in the treatment of some diseases of the eye. 

Dr. II. Macnaughton-Jones showed six specimens of 
Uterine Myomata illustrative of degenerative changes. 


Liverpool Medical Institution.— A meeting 

of the Pathological Section of this society was held on 
April 7th, Dr. T. R. Bradshaw, the President, being in the 
chair.—Dr. Leslie Roberts and Dr. F. P. Wilson showed 
sections of Lichen Planus and Pityriasis Rubra.—Dr. J. 
Lloyd Roberts showed a section of Endothelioma under 
the skin following puncture of the pleura.—Mr. F. A. G. 
Jeans showed 4 foet of Jejunum removed from a man 
who had been run over, which had perforated ; also 3 feet 
of Ileum removed from a woman with a strangulated ventral 
hernia. Lateral anastomosis was performed in both instances, 
and both patients recovered.—Dr. R. E. Kelly showed: 
1. A large Urethral Calculus measuring 1 inch in diameter 
removed from a man on whom perineal section had been 
performed 11 years previously. 2. Molluscum Contagiosum 
from the calf of a boy, aged 11 years; it was alleged 
that the condition was present at birth.—Dr. D. Moore 
Alexander showed four sections of Retained Testicles 
removed from subjects aged respectively 8, 13, 24, and 36 
years. They showed the gradual fibrotic changes occurring 
around the tubules and the degeneration of the cells lining the 
tubules.—Dr. A. G. Gillian and Dr. P. Hick showed a case 
of Primary Carcinoma of the Right LuDg from a woman aged 
46 years, which had caused solidification of the right lung 
and obstructed the superior vena cava and invaded the peri¬ 
cardium.—Dr. J. Owen and Dr. Hick showed a Contracted 
Stomach, 5 inches in length, the cardiac half admitting the 
small finger, obtained from a man six weeks after taking 
spirits of salts. Microscopically the mucous membrane was 
completely destroyed.—Mr. D. Douglas-( rawford Bhowed : 
1. A large Cystic Kidney, probably congenital, removed 
from a woman, aged 42 years, who had apparently suffered 
from hsematuria and renal colic. There was no evidence of 
cystic disease of the other kidney. The cysts were filled 
with colloid material and the walls lined with epithelium, 
cubical or flattened. 2. Meckel’s Diverticulum in a Right 
Inguinal Hernial Sac, which was adherent to the testicle.— 
Dr. J. E. McDougall showed a specimen of Angioma of the 
Pyriform Sinus of the Larynx, which had originated at the 
site of, or in the immediate vicinity of, a foreign body removed 
bv himself several months earlier.—Dr. R. J. M. Buchanan and 
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Dr. Ernest E. Glynn showed a specimen of Enlarged Tuber¬ 
culous Bronchial Glands from a man with Mitral Stenosis.— 
Dr. Glynn also showed a Brain with Diffuse Subarachnoid 
Hemorrhage. Also the Lungs from a boy who died from 
scute pneumococcal septicaemia after an illness of apparently 
only five hours’ duration. There was no pneumonia.—Dr. 
F. P. Wilson read a note on the Presence of Acid-fast 
Bacilli in the Stools in Tuberculous Conditions, with special 
reference to Lupus Vulgaris. He drew attention to recent 
work which showed that the presence of acid-fast bacilli in 
the stools was not necessarily due to intestinal ulceration or 
swallowing of sputum, as they had been found in cases of 
tuberculous diseases of the joints, glands, and meninges. 
He had himself examined the fames of 10 cases of lupus 
vulgaris by means of smears and also by injection into 
guinea-pigs. In every case the result was negative. He 
suggested that further research might meet with success in 
cases of toxic tuberculides.' —A meeting was held on 
April 14th, Dr. Bradshaw, the President, being in the 
chair. The first part of the evening was devoted to the 
exhibition of clinical cases.—Dr. G. G. Stopford Taylor 
and Dr. R. W. MacKenna communicated a paper on the 
Spirochmta Pallida. They gave a short history of the 
introduction of syphilis into Europe and of the various 
attempts which had been made to discover the organism of 
the disease before the famous discovery of Schaudinn in 1905. 
The spirochieta was described in detail and many fine micro¬ 
photographs were shown of the organism obtained from Dr. 
Taylor and Dr. MacKenna's pathological material. Its life- 
history was then described and the gaps in scientific knowledge 
were pointed out.—Dr. W. T. Prout, alluding to frambcesia or 
yaws, said that some considered this disease to be a form of 
syphilis. He did not think this view was accepted by those 
who worked in the tropics. He considered that protozoal 
diseases were characterised by some similarity of symptoms. 
—Dr. E. E. Glynn showed some excellent Microphotographs 
of the Spirochmta. 

Leeds and West Riding Medico-Chirurgical 
Society. —A meeting of this society was held on April 8th, 
Dr. J. B. Hellier, the President, being in the chair.—Dr. 
Bedford Pierce read a paper on Diagnosis in States of 
Depression.—Dr. E. F. Trevelyan showed a man, aged 
46 years, with Lymphatic Leukaemia of about a year's 
duration. There were some amemia and widespread though 
moderate lymphatic enlargement. The tip of the spleen 
could be felt. The blood count showed 97 per cent. lympho¬ 
cytes (small mononuclear) of 180,000 leucocytes per cubic 
millimetre. The red cells stood at 2,700,000.—Dr. 
Trevelyan and Dr. J. Allan showed a man, aged 53 years, 
a carpenter, who had been subject to attacks of Painful 
Tonic Spasm in the Hands in the winter during the past 

17 years, the first attack being noted while he was con¬ 
valescing from pleurisy. The attitude assumed by the hands 
was that of tetany, but the signs called after Chvostek, 
Trousseau, and Erb were all absent. There were no note¬ 
worthy gastro-intestinal symptoms.— Mr. G. Constable Hayes 
showed a lad, aged 17 years, with Double Glaucoma. Three 
months ago while working below surface in a pit he noticed 
colours around the lights ; shortly after sight gradually 
became affected. He was seen three weeks ago ; there was 
then no injection ; T. + 1 in both eyes ; the anterior chambers 
were normal; there was glaucomatous cupping of both discs. 
The pupils were semi-dilated. Under eserine the pupils did 
not contract well. T. + 1. On March 25th iridectomy was 
performed on the right eye. Tension remained — 1 for a 
week, but had since then gone gradually up again and was 
now much the same as before the operation. The patient's 
father, who became totally blind at 30 years of age from 
chronic glaucoma, was also shown.—Dr. T. Wardrop Griffith 
and the President showed a woman suffering from Leuco- 
cythiemia. The spleen, in addition to being greatly enlarged, 
was prolapsed and freely moveable about the abdomen, being 
palpable per vaginam. —Mr. B. G. A. Moynihan showed a 
specimen of Primary Colloidal Carcinoma of the Gall-bladder 
removed for rupture.—Dr. C. Oldfield showed a specimen 
of Pyosalpinx with twisted pedicle removed from a girl, 

18 years of age, who had had five or six attacks like 
acute appendicitis during the preceding 12 months. The 
condition was bilateral and on the right side there was a 
pedicle twisted through two complete turns. The ampullary 
part of the oviduct alone was distended. The macro- and 
microscopic appearances were those of tubercle, but no 


bacilli were found. The uterus and ovaries were preserved 
and the patient made a good recovery.—Dr. A. Bronner 
showed a case of Hypopyon Ulcer of the Cornea in an adult 
treated with pyocyanase, dropped in hourly ; the symptoms 
rapidly improved. Dr. Bronner had treated several cases of 
ulcer of the cornea with pyocyanase drops, and they had all 
improved very rapidly.—Dr. E. O. Croft showed: 1. A 
specimen of Fibrosis Uteri removed by vaginal hysterectomy 
from a multipara, aged 54 years. Persistent menorrhagia had 
existed for many years in spite of much treatment, including 
curetting. The uterine walls were uniformly thickened, and 
the microscope revealed an excessive amount of connective 
tissue, especially well marked around the blood-vessels. 
2. The Uterus and Appendages removed by abdominal 
hysterectomy for Squamous Epithelioma of the Vaginal 
Portion of the Cervix. The growth was present superficially 
on the vaginal portion and had extended somewhat on to the 
vaginal walls. The cervical canal was healthy. The tissues 
immediately beneath the ulcer were infiltrated, but there 
were no deposit in the broad ligaments and no enlargement 
of the glands. The whole of the palpable disease was easily 
removed.—Mr. G. P. Anning showed photographs of a Con¬ 
genital Thoracic Deformity—absence of the left mamma and 
nipple and the sterno-costal part of the pectoralis major.— 
Cases and specimens were also shown by Mr. H. Littlewood, 
Mr. J. F. Dobson, Mr. H. Collinson, the President with Dr. 
Isaac Taylor, Dr. R. A. Veale, and Dr. W. H. Maxwell 
Telling. 

Society op Medical Officers of Health.— 

A meeting of this society was held on April 8th, Dr. 
H. Cooper Pattin, the President, being in the chair.—A 
paper was read by Mr. C. S. Loch upon the pro¬ 
posals in regard to medical relief made in the Majority 
Report of the Royal Commission on the Poor-laws and the 
Relief cf Distress, in which he dealt first of all with the 
present position of medical relief and its organisation, then 
with the general and other recommendations of the majority 
of the Commissioners, and lastly with the sufficiency of their 
suggestions in relation to the organisation of public health. 
He considered that a free system of medical relief paid for 
by the State and the transformation of the medical men of 
the country into a very large State staff was open to the 
gravest objection. It would run counter to the healthy 
growth of our social structure, and would weaken social 
effort, in which lay ultimately the foundation of health and 
of well-being. In fairness to the profession the rule should 
be everywhere adopted that the patient should pay according 
to his ability. The justice of this was self-evident, and it 
followed that at every hospital or infirmary or Poor-law 
dispensary, or in connexion with all the forms of outdoor 
medical relief, there should be payment. Very much could be 
done to deal with coming illness at the earlier stages. The 
people could be educated to think. Every centre of medical 
relief could be used, not merely for curative and allevia- 
tive, but also for preventive, purposes. Dr. R. W. Philip's 
dispensary in Edinburgh had shown what could be done in 
relation to phthisis by specialisation and visiting, but the 
system was not applicable to phthisis only. It suggested a 
form of cooperation between persons and authorities which 
might be introduced into other branches of medical treat¬ 
ment. The Majority proposals included the voluntary hos¬ 
pitals and dispensaries, and did not exclude the large 
sick-club organisations. They made assistance available 
all along the line, and to avoid needless duplication of 
officials they made one system of Public Assistance serve for 
medical relief whether it was of adults or of children, 
and they brought voluntary assistance into relation with it 
also. The solution of the problem lay in unification or 
association, with a recognition of differences of function.— 
Dr. A. H. Bygott considered that using the history of the 
evolution of our national elementary education system as an 
analogy good results might be obtained by organising our 
public medical services on proper coordinating lines so 
that they would form one public medical service, 
using voluntary charities as far as possible in a similar 
way to that in which voluntary schools were used. In 
this way responsibility would be laid on one pair of 
shoulders, and the sick person needing relief would know 
exactly where to go to obtain it,—Mr. F. E. Fremantle 
rejoiced that the Majority proposals, like those of theMinority, 
relied so much on prevention. The realisation of either was 
thus a question of practicability. Those of the Minority 
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were based upon ideals ; those of the Majority were built up 
from existing conditions.—Mr. E H. T. Nash considered that 
in the discussion of any scheme invalidity insurance would 
have to be reckoned with.—Dr. F. S. Toogood urged that 
there ought to be no rivalry between the Poor-law medical 
officer and the medical officer of health. He considered that 
a fatal blow had been struck when justices of the peace were 
no longer cx-offioio members of boards of guardians, and he 
was of opinion that these bodies had very much deteriorated. 
He advocated larger areas of administration, and more 
specialisation. 

North of England Obstetrical and Gyneco¬ 
logical Society.— A meeting of this society was held at 
Manchester on Friday, April 15tli, Dr. W. K. Walls 
(Manchester) being in the chair.—Dr. W. E. Fothergill 
(Manchester) showed a large Fibroma of the Ovarian 
Ligament and Contiguous Portion of the Ovary. It was 
markedly infiltrated with blood caused by torsion of its 
pedicle. This had been associated with symptoms of a 
subacute nature, and the patient was admitted to hospital. 
Two days later, whilst waiting for the usual operation day, 
she was suddenly taken ill and presented all the signs of 
internal haemorrhage. The abdomen was opened within half 
an hour; it contained a large quantity of free blood which 
had escaped from a vessel at the seat of torsion. The 
tumour was very easily and quickly removed, and the abdo¬ 
minal cavity was filled with saline. Though the patient 
rallied and improved for some hours she died next day. 

Dr. E. O. Croft (Leeds) recorded a case of Ciesarean Section 
for a Post-rectal Cyst, which markedly bulged the posterior 
vaginal wall and displaced the cervix upwards, so that the 
external os was on a level with the top of the symphysis. 
Rectal examination showed that the cyst was behind and to 
the right of the bowel. Pelvic pressure symptoms during the 
seventh month led to detection of the cyst. Ciesarean 
section was performed at the estimated full time. After the 
uterus had been sutured the patient was put into the 
Trendelenburg position. The cyst was found to be of the size 
of an orange. The rectum curved over its surface on the left 
side, whilst on the right side the iliac vessels and the ureter 
lay in front of it. It was considered unwise to attempt its 
enucleation from above, so the abdomen was closed. Three 
weeks later the cyst was opened by an incision through the 
vagina, a large rectal bougie being placed in the bowel as a 
guide. Three or four ounces of slightly turbid albuminous 
fluid were drawn oil. It contained neither ordinary dermoid 
products nor hydatid elements. Finally the cavity was 
packed with gauze. Ten days later only a slight indistinct 
thickening could be detected.—Dr. H. Briggs referred to two 
cases in which he had been able to remove similar thin- 
walled retro-peritoneal cysts by a perineal dissection between 
the anal canal and the coccyx.—Dr. Fothergill suggested 
that such cysts are derived from Wolffian relics.—Dr. H. 
Clifford (Manchester) showed a Pregnant Uterus containing a 
Fibroid, and recounted the interesting obstetrical history of 
the case. On four occasions the tumour, which had enlarged 
during pregnancy, had almost disappeared within a few 
weeks after its termination, by forceps on the first two 
occasions, by forceps after induction at the eighth month on 
the third, and by Ciesarean section on the fourth. The same 
variations in its size were noted in association with two later 
pregnancies which had ended in early abortions. Finally, 
when pregnant again the patient refused to wait for 
Ciesarean section, and enucleation proving impossible the 
uterus was removed.—Dr. H. Leith Murray (Liverpool) read 
a paper on Red Degeneration of Fibroids, and detailed four 
cases of the condition. Three of these were unassociated 
with pregnancy and were producing no symptoms of urgency, 
while the fourth, occurring in pregnancy, was of a more 
urgent type. All showed defective nuclear staining, some 
hyaline and granular changes, and thrombosis in a few small 
vessels. Two of them were proved sterile, both aerobically 
and anaerobically. An account of the hsemolytic properties 
of the lipoids extracted from four degenerating fibroids was 
given, together with a demonstration (1) of a peculiar 
bleaching which develops when lipoid is added in excess of 
the quantity required for complete haemolysis ; and (2) of 
the inhibitory effect of blood serum on this process. The 
conclusions were drawn that red fibroids are not a group by 
themselves, that thrombosis is not primary, and that many of 
the old stains in degenerating fibroids, not necessarily red 
stains, may be due to old symptomless haemolysis. 


Brighton and Sussex Medico-Chirurgical 

Society A meeting of this society was held on April 7th, 
Mr. C. J. Jacomb-Hood being in the chair. —Dr. K. J. Poynton 
read a paper entitled “Some Observations on Infective 
Arthritis.” It was divided into two parts, the first, a 
lantern demonstration on the pathology of arthritis; the 
second, an outline of the mode of treatment viewed by the 
light of pathological advance. Dr. Poynton emphasised the 
difficulty of isolating micrococci from arthritic exudations in 
subacute arthritis. This was true alike in man and animals. 
Very early acute effusions might be sterile. Subacute 
effusions witli many leucocytes in the exudation were also 
often sterile. The infective agent was deposited in the 
synovial membrane and was most likely to be found in 
the exudation when the process was suppurative or sero¬ 
fibrinous. He next demonstrated that a micrococcus— 
namely, the micrococcus rheumaticus—might, under varying 
degrees of virulence, produce in animals acute arthritis, peri¬ 
articular arthritis and osteo-arthritis, and brought forward 
proof of the causal part that this micrococcus played in 
rheumatism by showing the growth of this micro-organism in 
the pericardial exudation from a case of rheumatic 
hyperpyrexia, and in the pericardial fluid from an experi¬ 
mental pericarditis in a rabbit produced by inoculation of 
the human pericardial fluid. Dr. A. Paine and he had been 
indebted to Dr. Lauriston Shaw and Dr. A. F Hertz of 
Guy’s Hospital for the case of hyperpyrexia. In the second 
part of the paper Dr. Poynton touched upon serum and 
vaccine treatment in infective arthritis, upon Bier's method 
of passive congestion, cataphoresis, radiant heat, also upon 
massage and various methods of internal treatment. The 
outcome of these observations was to the effect that serum 
and vaccine therapy were as yet far from reliable, and 
Bier s method of passive congestion often disappointing. 
Cataphoresis and radiant heat in subacute arthritis of the 
rheumatoid type were sometimes of marked service. 

Nottingham Medico-Chirurgical Society.— A 
meeting of this society was held in combination with the 
Nottingham division of the British Medical Association on 
April 5th, Dr. A. Fulton being in the chair.— Dr. F. H. 
Jacob remarked on the mysterious pathology of Diabetes 
Insipidus, a disease in which excessive polyuria was accom¬ 
panied by progressive wasting. He related one case where 
the only pathological lesion was cystic disease of both 
kidneys. Another case, a lad aged 19 years, used to pass from 
10 to 15 pints of urine of a specific gravity of 1002 daily. 
The urea estimate was only 0-46 per cent. After some 
months this patient developed optic atrophy and became 
blind. This led him to favour the theory that the disease 
was due to diminished secretion of the anterior or glandular 
lobe of the pituitary body, as a tumour of this lobe 
would cause diminished secretion and experiments of 
excision of this lobe in dogs were followed by excessive 
polyuria.—Mr. W. M. Willis, in a short paper on some cases 
of Intestinal Obstruction, demonstrated the use of the 
sigmoidoscope. Of intestinal carcinomata 80 per cent, 
occurred in the rectum and lower sigmoid, 15 per cent, in 
the rest of the large intestine, and 5 per cent, in the small 
intestine. These figures showed the great use of this 
instrument. The instrument needed care in its introduction, 
for perforation of the bowel had been caused by it. Mr. 
Willis introduced it with the patient in the knee-elbow 
position and did not use amesthesia. Mr. Willis then 
showed a specimen, sarcoma of the sigmoid, removed 12 
months ago, after the diagnosis had been made with the 
sigmoidoscope. 

Pathological Society of Manchester.—A t a 

meeting of this society held on April 13th a discussion on the 
Chronic Results of Septic and Gonorrhoeal Infection of the 
Female Pelvic Organs was opened by the President, Dr. 
W. E. Fothergill, who considered the parts played, as 
sources of infection, by the appendix, the rectum, and other 
portions of the intestinal canal, by the blood-stream, and by 
blood effused into the pelvis. The routes by which infection 
spread within the pelvis and the inflammatcry reactions of 
the various tissues were discussed. It was suggested that 
septic infection produced lasting results by producing fibrosis 
of various structures and organs rather than by inaugurating 
true chronic infection. Thus “ chronic septic endometritis ' 
and “metritis” were indistinguishable pathologically from 
other conditions which were not infective in origin but in 
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which fibrosis was a leading feature. Gonorrhoeal and mixed 
infections, on the other hand, might be truly chronic in 
character. One bar to the spread of gonorrhoeal infection 
was presented by the vagina, another was afforded by 
salpiDgitic closure of the abdominal openings of the tubes. 
Was there not a tendency to neglect cases in which 
gonorrhoeal infection sealed up the tubes and caused sterility 
and other symptoms without producing gross lesions, such as 
pyosalpinx ? And, gonorrhoea apart, would it not be well to 
open the abdomen more frequently in old infective cases 
without strikingly obvious physical signs in order to separate 
adhesions, remove diseased portions of ovaries, and make 
new openings in sealed tubes ?—Dr. D. Lloyd Roberts, Dr. A. 
Donald, Dr. A. H. Bureess, Dr. A. W. W. Lea, Dr. J. H. Ray, 
Dr. F. C. Moore, Dr. W. K. Walls. Dr. G. E. Loveday, Dr. 
V. F. Sbaw, Dr. H. Clifford, Dr. E. Vipont Brown, and Dr. 
F R. Cooper took part in the discussion. 


ank ftribs d gooks. 

Male Diseases in General Practice: An Introduction to 

Andrologi/. By Edred M. Corner, M.C. Cantab., 

F.R.C.S. Eng., Surgeon to St. Thomas’s Hospital. 

London : Henry Frowde, Oxford University Press. 

1910. Pp. 462. Price 15*. net. 

It cannot with reason be urged that the study of the 
surgical diseases of the male generative organs (even if those 
affecting the bladder were included) presents such an im¬ 
portant field of knowledge as gynaecology. The scope of 
work in the one sex can never, for obvious reasons, app roach 
that of the other. But if we admit this, we must admit also 
that by no means sufficient attention has been paid in the 
past to the surgical diseases of the male organs. There has 
been no lack of scattered information and scattered details 
of surgical practice, but the sources of knowledge have been 
either diffused in general text-books of surgery or pent up in 
treatises on venereal disease. This volume is avowedly 
addressed to the general practitioner, and though the man 
in general practice sees perhaps less overt venereal disease 
than he did a quarter of a century ago, there is more necessity 
to be alive to the'existence of latent gonorrhcea in both sexes, 
and the proper field for detection and arrest of this condi¬ 
tion is the male genital tract, for “the lives of many 
women are spoiled through the unconscious ignorance of 
the men they marry.” This fact alone is sufficient plea for 
the book. 

If the arrangement of his matter by Mr. Corner appears 
at first glance somewhat artificial, it is unquestionably that 
adapted to systematic teaching, as it is based on purely 
anatomical grounds. In such a treatise the advantage is 
obvious, for the instruction afforded is surgical and the 
surgical operations demanded and described are mostly 
simple in character and scope, far more simple than many 
surgical manoeuvres which are necessarily and constantly 
undertaken in the case of female diseases by general practi¬ 
tioners. Attention is directed first to'conditions of the tunica 
vaginalis ; and in 50 pages devoted to hydrocele and kindred 
conditions there is plenty of valuable information very well 
arranged. A chapter on the physiology of the testicle is 
followed by six chapters on the pathological conditions of 
the testicle itself. Some of the best matter in the book is 
embodied in the consideration of operations on the imper¬ 
fectly descended testicle. The difficult questions which 
arise as to the proper procedure to be adopted towards an 
undeveloped or imperfectly descended testicle are well 
thought out, and the advice is judicious and conservative 
in tone. If there has been a tendency to remove all 
uadescended testicles on the ground that they are liable to 
become the seat of malignant disease it has been based on 
illogical grounds. The malignant deterioration and the mal¬ 
position are both the result of deficient development; 


attempts to improve the development of the gland by fixa¬ 
tion of the testicle are based on imperfect reasoning. 

The consideration of the subject of varicocele is very 
sound and in accordance with the best modern views : "Only 
treat those who need it.” A careful summary is given of the 
remote results of operation for varicocele. The only opera¬ 
tion undertaken or advised is by means of the open method 
and an inguinal incision. In a large proportion of cases 
operation has been enforced by the requirements of the 
military services, many of the subjects having little or no 
varicocele except in the estimation of the examining officers 
of the recruiting staff. The “cure” of the varicocele is in 
a large proportion of persons merely the removal of a local 
source of neurasthenic symptoms. 

Greater care in writing would have rendered in some 
places valuable matter more readable. The author considers 
the relation of the imperfect descent of the testicle to its 
liability to infective orchitis; but the paragraph is almost 
unintelligible to us unless the word “ rarely ” is supplied 
in one passage. The chapter on the physiology of the testicle 
is very abrupt in expression and might be better arranged in 
matter ; the last sentence in the chapter has no verb at all. 
The sections devoted to the secretions of the gland are also 
jerky, and the expression “for instance” is found on every 
page, suggesting that the author has not taken any great 
pains in emending what he has once set down. These lapses 
of style on the author’s part are interesting, for they may 
illustrate the specialism of his mind : on surgical topics he 
expresses himself clearly, tersely, and well ; when he 
approaches the physiological, medical, or mental aspect of 
his matter he becomes hurried and difficult to follow. 

The volume is well printed and admirably illustrated and 
will prove a valuable book of reference in the library of 
general practitioners. 


The Melanesians of British A'ew Guinea. By C. G. Seligmann, 

M.D. Lond. Cambridge: University Press. 1910. Pp.’ 

766. Price 21*. net. 

Anthropology has of late years become a serious science, 
and it is no longer the fashion to regard savage and primitive 
customs as did an Elizabethan translator of Herodotus, or, 
rather, of his first two books. For he made a marginal note 
as to a statement of Herodotus about some Egyptian custom 
to the effect that the reader should “Observe ye Beastly 
Devices of ye Heathen.” Nowadays we have learned by 
careful comparison that many heathen and primitive customs 
are full of profound meaning and information as to curious 
survivals existing among ourselves. The children of our own 
day, where not spoiled by over-education, go through stages 
of savagery both mentally and, so far as is possible in this 
country, physically. The cave-dwelling stage, the wedding 
and funeral games, the “make believe” attitude, are all 
remnants of the savage mind. 

All readers of Mr. Kenneth Grahame’s charming book, 
“ The Golden Age," will recollect the story of “ The White¬ 
washed Uncle.” The children were anxious to show that 
they had misjudged their relative, and Edward said, “ We’ll 
christen the piebald pig after him—the one that hasn’t got a 
name yet. And That’ll show we’re sorry for our mistake.’’ 
Now hear Dr. Seligmann upon the Roro speaking tribes of 
British New Guinea, p. 255: “Children are named when 
quite young, and it is usual for a child of either sex to 
receive two names, the second being its father's first name, 
and the first the name of a relative or of any plant, animal, 
or natural feature that might please the parents. It was 
considered a compliment to choose a friend’s name, but the 
friend would be equally honoured if his name were given to 
a favourite pig.” So does the East meet the West by going 
back to primitive custom. 
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Dr. Seligmann’s work is brimful of information upon religion 
and social customs, and geographical and ethnological 
matters. Perhaps the thing which strikes the reader most of 
all is the extraordinarily complex scheme of regulation and 
custom under which the tribes mentioned live. The customs 
and fashions governing marriage, childbirth, society, and 
religion are so involved and so complicated as to put even 
German or Austrian court etiquette absolutely into the shade. 
Dr. Seligmann limits the name Papuan to the dark 
skinned, frizzly haired natives of Western New Guinea, and 
uses the term Papuasian for the inhabitants of the whole of 
New Guinea, for, as he points out, the inhabitants of the 
island may be divided into two distinct races. One differ¬ 
ence between these races and white races is that it would 
seem that impregnation is more difficult in them than in 
whites, and it seems a native belief that one act of coitus is 
insufficient for conception. This at least is the belief among 
the Southern Massim. Cannibalism apparently still exists 
among the Southern Massim, both in the form of the 
ceremonial killing and eating of an enemy, and very occa¬ 
sionally in the eating of an exhumed corpse. 

As a whole the book is full of interest, it is illustrated 
with drawings, photographs, and maps, and it has a most 
excellent index and a glossary. One chapter is written by 
Captain F. R. Barton, C.M.G., late administrator of the 
Possession, and the appendix on the Mukaua community 
is written by Mr. E. L. Giblin. 


Industrial Diseases and Accidents. By W. J. Greer, 

F.R.C.S. Irel., Consulting Surgeon to Pontypool Hospital; 

Surgeon to Newport and Monmouth Hospital. Bristol: 

J. W. Arrowsmith. 1909. Pp. 326. Price 7s. 6(/. net. 

The arrangement of this work in alphabetical form is 
unfortunate, making it appear a series of scraps of informa¬ 
tion not very well ordered, proportioned, or digested. To 
produce a book in dictionary form implies that it is a com¬ 
plete book of reference on the subject, which is in this case 
very far^from the truth. Moreover, a book in this form 
requires cross references, and we look up “ Caisson disease,” 
but it is not given under this title, nor is “Divers’ 
paralysis,” but both titles have to be found under “Com¬ 
pressed air illness.” The cross references to “ Ragpickers’ 
disease,” “ Hadernkrankheit,” and “Anthrax" arc equally 
unsatisfactory, and “ woolsorters’ disease,” the oldest title 
for anthrax, might, wo think, have been given as a primary 
index word. 

Such important conditions of industrial injury as con¬ 
cussion of the spinal cord and miners’ bursitis are equally 
difficult to trace. The article "Spine "gives no reference 
to “concussion,” but under the latter heading there are 
eight lines devoted to this highly important subject. 
“ Miners’ elbow ” is a well-known term in all English text¬ 
books of surgery, but it is referred to as “ beat elbow,” 
which is largely a local expression. We admit that it 
would be difficult in the limits of a book like this to deal 
adequately with such a subject as traumatic neurasthenia; 
but its importance is overwhelming and the subject is 
deserving of more space than the four pages in which it has 
been dismissed. Not a word is said about “ bichromates,” as 
a reference; we are left to trace the subject under “Chrome.” 
No attempt has been made to give practical utility to 
the volume by adding a synopsis of regulations affecting 
dangerous trades. A special section devoted to injuries and 
diseases of the eye has been assigned to Mr. R. J. Coulter, 
but the author seems to omit the industrial poisons which 
produce optic neuritis—such as lead, nitro-benzol, or zinc. 

We regret to speak in such uncomplimentary terms of a 
work to which no doubt much trouble has been given, but 
we cannot regard the book as likely to be of much service 


to the medical practitioner. These indexed pieces of informa¬ 
tion on anatomy and on surgical and medical terms would 
afford information to solicitors’ clerks, overseers, and sec¬ 
retaries to societies, but we cannot imagine a medical man who 
has any difficulty to face in the diagnosis or treatment of 
industrial accidents or disease finding much help here. The 
author, quite probably, has underestimated the grave 
difficulty of writing a dictionary, to perform which task even 
moderately well not only a great range of theoretical and 
practical knowledge is required, but a sense of proportion, 
order, and responsibility which many a thoroughly skilful 
professional man may be without. Now such a dictionary, 
as has been projected, would certainly be very useful, and 
we suggest that Mr. Greer should work upon this first edition, 
remedy the omissions, and bring order and proportion into 
the work. The task would not be easy ; but so much labour 
has been spent that it might be worth while to bring the 
undertaking to a more satisfactory result. 


Atlas der Mcnschlichen Blutzellen. Von Dr. Arti:r 

Pappemieim. Zweite Lieferung.” Tafel XIII.-XXV. 

Jena: Gustav Fischer. 1909. Pp. 571 and plates 13-25. 

Price 30 marks. 

Well may the author quote the old adage, " Tempora 
mutantur, nos et mntamur in illis.” It appears that the plates 
were drawn and ready many years ago ; in fact, a reference 
to some of them shows that the original drawings were made 
in 1901 and 1903. The text runs to over 500 pages, and the 
plates are but 13 in all, and the text is largely explanatory of 
them. The plates were ready; the text lingered, mainly 
because of the continual flux of the subject matter itself, and 
of the diversity of views on the cardinal problems of hsemo- 
morphology. The plates are drawings of leucocytes stained 
in various ways, with hajmatoxylin as a nuclear stain, com¬ 
bined with various aniline dyes or combinations of such 
dyes. The author admits that the methods used, though the 
best available at the time—he speaks of old imperfect 
methods—are not to be compared in value to the method of 
Giesma, which he admits is a very superior method, and the 
one most likely to throw additional light on the structure of 
leucocytes and the problems of hmmomorphology. The text 
grew as the author kept on investigating, and so it came 
about that it was determined to issue this part of the 
atlas, which is called the “ Schluss ” or final part, but 
which appears not to be final. The original number of 
plates was to be 25, and they were to include the red 
blood corpuscles and the cells of myeloid leuksemia. They 
do not do so, and having regard to the great value of the 
Giesma and other stains, it has been decided to issue a 
supplementary part, consisting of plates and explanatory 
text, to complete the work and to give illustrations of stain¬ 
ing by the May-Griinwald, Giesma, and other methods. The 
author apologises for what he considers imperfect lithography 
in two of the plates. 

We have made the author's apologies in his own way 
for such shortcomings as the book may have; it remains 
to say that he discusses with fulness, thoroughness, 
and “ griindlichkeit ”- we had almost said prolixity— 
the most varied hmmocytological problems and gives the 
most intricate details of the structure of cytoplasm and 
nuclei of the various forms of leucocytes, theresult of his 
own painstaking and laborious investigations. He concludes 
that the so-called polymorphonuclear transition forms of 
Ehrlich, as independent lymphoid cells, are not direct or 
indirect transition forms and pre-stages of polynuclear 
granular cells, but are rather the end stage of the develop¬ 
ment of the large mononuclear leucocyte (splenocyte, 
lympholeukocyte). The transition forms in normal blood have 
no amphophil,* pseudoeosinophil or neutrophil granules. 
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but are merely “ azurophil ” cells. This terminology—and 
there is much in the work of greater complexity—shows 
at once how elaborate is the technique. The author seems to 
favour the theory that lymphocytes and myeloid cells spring 
from some common “ stammzelle ” which he calls a htema- 
togonia. Most careful descriptions are given of the plates, 
even to the minutest details of technique, so that many pages 
of the text may be devoted to one plate. 

Part II. (pp. 164-500) contains more descriptions of plates 
and also deals with the following problems in a very full, 
precise, and technical manner: theoretical observations 
on colour theories as to the differential combination of dyes 
with aniline colours, and on the combination of staining mix¬ 
tures with the use of basic nuclear dyes ; the leucogenic 
significance of the individual morphological cell types which 
are described in the text, and the morphological changes in 
the genetic development of the leucocytes. Finally, there 
is a long technical chapter on the morphological characters 
and differences, as well as the respective genetic relations 
of the different forms of leucocytes to each other, with 
remarks on the “morphological tinctorial relation” of 
lymphoid leucocytes in particular to lymphocytes and 
granular lymphocytes. 

It is impossible to convey an idea of the amount of pains¬ 
taking labour that has been spent on this atlas, the wonder 
rather is how it was all done. So far as we can judge, the 
very elaborate fulness of the matter, with the admitted 
imperfections of the methods used, will cause the work to 
appeal to the specialist in leucocyte work rather than to the 
practitioner, although the plates show leucocytes from all 
forms of diseased conditions. Even the specialist may find 
the text too drawn out. Be that as it may, the author is 
tremendously in earnest and has elaborated his theme with 
true German thoroughness. We shall he glad to welcome the 
supplementary part, in which we hope the author will give a 
retime of the main advances and present bearing of a 
subject of great complexity but of much practical importance 
to the morphologist, physiologist, and practitioner. 


LIBRARY TABLE. 

Science , Matter , and Immortality. By RONALD CAMPRELL 
Macfie, M.A., M.B., C.M. London: Williams and Norgate. 
1909. Pp. 300. Price 5s. net.—This book is a popularly 
written and somewhat flamboyant account of modern and 
ancient views upon atoms, electrons, the ether, cosmogonies, 
nebulae, and kindred subjects. There is but little about 
immortality in the work, that is to say, considering im- 
mortality in its theological sense, although in his closing para¬ 
graph Dr. Macfie utters the truism that, “ Conceived aright, 
science must always lead to belief in the unseen and to hope 

of immortality .” The chapter upon Lucretius is one 

of the best in the book and Dr. Macfie ends it with a striking 
aphorism. After mentioning that “ it is as necessary for 
culture to understand ancient views of matter as ancient 
views of God,” he continues: “The sun of Truth can 
be rightly viewed only by means of the parallax ob¬ 
tained at the extremes of Time.” In his chapter on 
Cosmogonies we think that Dr. Macfie scarcely gives 
Kant enough credit for his share in the nebular hypo, 
thesis, for Kant certainly evolved this theory prior to 
Laplace. But a study of Dr. Macfie’s book may lead those 
desirous of knowing more about modern theories of matter 
and energy to study the subject in more extended treatises, 
and in this way it is useful. 

Pulmonary Tuberculosis and Sanatorium Treatment. By 
D. J. A. Chowry Mcthu, M.D. Brux., Physician, 
Mendip Hills Sanatorium, Wells, Somerset. London: 
BaiUibre, Tindall, and Cox. 1910. Pp. 201. Price 3s. 6 d .— 
The object of the author in writing this work is to give a 


brief survey of “ the scientific, the sanatorium, and the social 
aspect of tuberculosis,” and while he expresses views which 
will not meet with general acceptance, his book is an 
interesting one and the • practical details are sound 
and instructive. His main theme is the importance of 
trusting Nature. Dr. Muthu suggests that long ages 
of civilisation and hereditary influence have not only 
created conditions for the preparation of the human soil, 
but that in this altered atmosphere the nature of the 
seed, the micro-organism, has also changed its character. 
Elaborating this argument, he states the opinion that micro¬ 
organisms begin their life as saprophytes and help in various 
natural processes of life, “but vicious environment changes 
their character, so that they take on new properties and 
become pathogenic.” Dr. Muthu then discusses the con¬ 
ditions under which he believes the virulent properties are 
acquired. He maintains that this change is brought about 
by alterations in their environment which affect their con¬ 
stitutional properties ; further, he says, this altered environ¬ 
ment is greatly the outcome of the conditions of civilisation 
and may be provoked by many factors. The circum¬ 
stances he mentions are: (a) a lowered vitality caused by a 
wound, previous disease, overcrowding, physical and mental 
strain, and other evils of modern town life ; (4) increased 
nutrition, rich living, undue consumption of nitrogenous 
matter; (c) foul air, charged with organic impurities, and 
other insanitary conditions ; and (d) frequent contact with 
people in towns and cities and ill-ventilated buildings. 
Whilst admitting that these conditions are conducive to ill- 
health and the spread of disease, we are not prepared to 
allow that they can transform harmless germs into tubercle 
bacilli. The discussion on the principles of the open-air 
treatment is well written, and the details of the life in a 
sanatorium are described in terms which are easy to under¬ 
stand and appreciate. The social and economic questions in 
connexion with tuberculosis are considered in moderate terms 
and no extreme views are adopted. We were much interested 
in reading this work, although, as we have said, it contains 
certain opinions with which we are not in sympathy. 

Sleep and Sleeplessness. By Haydn Brown. London : 
Hutchinson and Co. 1910. Pp. 160. Price2s.6d.net.—This 
work belongs to a class which, as a rule, in our opinion is 
perilous—namely, a book on a medical subject written for 
non-medical readers. However, insomnia is very common, 
and many persons drug themselves, so Mr. Haydn Brown’s 
remarks about the evils of drug-taking have some justifica¬ 
tion. These chapters and the final one of the work are the 
best parts of the book. We are glad to see that Mr. Brown 
lays stress on the necessity of sleepless patients, or those 
suffering from neurasthenia, consulting a medical man, for 
persons of this type are just those who fly to quacks. But, 
as a whole, the book exhibits the fault which nearly every 
book of its class does exhibit: there is too much medicine 
for the layman and nothing new scientifically for the trained 
reader, if such a one should read it. We do not think Mr. 
Brown correct in calling an astronomical telescope “ a very 
big powerful microscope,” though the optical principles of 
the one are much the same as of the other. In the chapter 
on simple inducements to sleep, one which is both potent and 
in many cases easily obtainable is not mentioned—namely, 
a run of 50 miles or so in a motor-car. 

Neighbours and Iriends. By M. Loane. London: 
Edward Arnold. 1910. Pp. 322. Price 6s.—This is 
another of Miss Loane’s admirably written and sympathetic 
books about the poor. Miss Loane, in her capacity as a 
Queen’s nurse, has every opportunity of witnessing the inner 
life of the poor and of seeing them at their best and at their 
worst. Anyone who works successfully among the poor must 
be possessed of an optimistic temperament and, above all, of 
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a sense of humonr; and Miss Loane evidently has both. For 
instance: “A few days ago a repulsively dirty matron 
clasped me warmly by the hand, exclaiming, ‘ You’re a lady 
like meself, though I’m a bit in my dishabeels.’ Just 
before this a slight misunderstanding had driven her to 
the extreme course of calling me a woman. The misunder¬ 
standing had not been cleared up ; it had simply been blown 
to the futhermost limbo by the chance discovery that I had 
given myself the trouble to be born in the same parish, and 
at about the same date as she had been married to her first 
husband.” A chapter dealing with - nurses and entitled 
“Vocation,” we can thoroughly recommend to any young 
woman who is thinking of becoming a nurse to read and 
ponder over. Miss Loane deserves thanks for a most instruc¬ 
tive and amusing book. 


JOURNALS AND MAGAZINES. 

Th/ Fifteenth Bulletin of the Sleeping Sickness Bureau .— 
This number of the Bulletin keeps well up to the high 
standard of its predecessors. It contains an abstract cf an 
important paper which was read at a recent meeting of the 
Royal Society by Professor E. A. Minchin and Dr. J. D. 
Thomson on the Transmission of Trypanosomes, dealing more 
particularly with the transmission of T. lewisi by the rat flea. 
The experiments were made with fleas which had been bred 
in flea-proof cages in the laboratory. The conclusions 
derived from the investigations were that the rat flea can 
transmit the T. lewisi from infected to healthy rats, and that 
this transmission takes place by a cyclical method and not by 
direct transference. The developmental cycle period in the 
ilea has a minimum of six or seven days but may be longer : 
the multiplication period of the trypanosomes in the 
rat is about 12 days. In the developmental cycle 
the establishment of the trypanosomes in the Ilea begins 
with multiplication of crithidia-like forms in the rectum. 
Among other papers in the Bulletin may be mentioned those 
relating to the leucocyte formula in trypanosomiasis, the 
influence of other infections on this disease, the treatment 
of trypanosome infections, trypanosomes with "blepharo- 
plasts,” trypanosoma vivax, life-histories of trypanosomes in 
vertebrate blood, Ac. The number also contains the latest 
sleeping sickness news, and the monthly list of references is 
continued. We have also received from the Sleeping Sick¬ 
ness Bureau the “Subject-Index to the Bibliography of 
Trypanosomiasis,” compiled and arranged by Mr. C. A. 
Thimm, the librarian of the Bureau, with additional refer¬ 
ences and corrections. This subject-index will prove invalu¬ 
able th all those who are engaged in work connected with 
trypanosomiasis. 

J he Medical Chronicle. —In the April issue Dr. R. W. 
Marsden and Mr. C. l’owcll White describe a peculiar 
tumour of the palate which seemed to belong to the class 
called cylindromas, and Mr. Garnett Wright discusses gall¬ 
stones from a clinical aspect, dividing them into cases 
accompanying chronic, acute, and suppurative cholecystitis 
and cases characterised by jaundice. Dr. C. Paget Lapage 
publishes a contribution to the study of infantile mortality, 
analysing the causes of this condition; and Dr. R. T. 
Williamson reviews recent literature on the subject of acute 
anterior poliomyelitis, which has been experimentally trans¬ 
mitted from man to monkeys and from animal to animal. 

Edinburgh Medical Journal. —A further study of the 
bacteriology of suppuration in the accessory sinuses of the 
nose, by Dr. A. Logan Turner and Dr. C. J. Lewis, appears 
in the April issue of this magazine. The authors conclude, 
among other things, that of the many bacteria which may 
be responsible for such affections pyogenic cocci are the 
commonest; that nasal infection of the antrum is more 


common than dental ; and that while recent cases of sup¬ 
puration in this cavity are readily cured by lavage, prognosis 
is doubtful in chronic cases, a large number of lymphocytes 
in the discharge being of evil omen. Dr. H. M. W. Gray 
writes on the diagnosis and surgical treatment of cancer of 
the stomach, Dr. George L. Chiene gives notes of a case of 
traumatic subcoracoid dislocation of both shoulders, Dr. 
James W. Keay describes some details of technique in 
perineorrhaphy, and Mr. J. M. Cotterill records examples of 
snapping hip and snapping finger. 

The Bristol Medico-Chirurgica! Journal. —The March 
number opens with a very interesting paper by Dr. James 
Mackenzie Davidson on radium, in which is given an account, 
not only of the peculiar properties of this substance, but 
also of the conditions in which it is useful therapeutically. 
Among these are some diseases of the eye. and also, 
curiously enough, forms of dermatitis caused by X rays. Dr. 
Carey Coombs writes on dill'use destructive changes in the liver 
associated with jaundice—the group of conditions which is 
usually called acute yellow atrophy of the organ, but which, 
as he points out, shows changes other than atrophy and need 
not run a very acute course. Mr. Hugh P. Costobadie con¬ 
tributes a short paper on hypnotism, and illustrates the light 
that may be thrown on psychological problems by a study of 
hypnotic phenomena; and Lieutenant V. B. Green-Armytage. 
I.M.S., records some curious oriental medical customs seen 
in India and Burma. 

The Birmingham Medical Iteriem. —The March issue of 
this magazine contains two papers of considerable interest 
from the point of view of heredity. In the first Mr. 
Priestley Smith discusses this principle in relation to national 
welfare, showing the truth of the Mendelian laws as applied 
to the human species, emphasising the degeneration which 
seems to be affecting our own country. In the second Dr. 
James E. H. Sawyer describes a case of Huntington’s chorea, 
and gives a table showing the incidence of the disease in 
two generations. The patient actually seen by him was a 
man, aged 38 years, who had suffered irom the trouble for 
two years but seemed quite unconscious of his malady, 
possibly owing to the degree of mental defect which it had 
produced. 

Meet Ijondon Medical Journal. —In the April number is 
published a paper by Mr. Donald J. Armour on the treatment 
of tumours of the brain ; the writer takes a hopeful view of 
the value of surgical measures both for the cure and the 
relief of such conditions - r indeed, he seems hardly to admit 
that there are any cases in which such treatment cannot do 
good. Dr. T. Grainger Stewart writes on affections of the 
brain due to vascular disturbance ; and Dr. Julius M. Bernstein 
discusses infective endocarditis and analyses 20 fatal cases 
in which bacteriological examinations were made and 
showed the presence of several different germs. Dr. Seymour 
Taylor contributes a brief note on examination of the urine, 
emphasising the value of picric acid as a test both for 
albumin and for sugar. 


The Emperor of Japan and the Seamen's- 
Hospital. —On April 13th the Japanese Ambassador un¬ 
veiled a bronze tablet which has been placed over a bed 
endowed by the Emperor of Japan at the Seamen’s Hospital, 
Greenwich. In performing the ceremony the Ambassador 
said that this was the first opportunity that bad pre¬ 
sented itself to him for intimating the indebtedness 
of the Japanese nation to the hospital for the care and 
attention which were bestowed on Japanese seamen who 
were admitted to the wards of the hospital. The tablet 
is oval in shape and bears in the centre the inscription. 
“The Chrysanthemum Bed, 1908,” surmounted by the 
Japanese emblem of the rising sun, with chrysanthemums 
on either side. 
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Befo fnijentions. 


IMPROVED RECTAL SPECULUM. 

For rectal examination, combined with the injection treat¬ 
ment of haemorrhoids as practised by Dr. Eugene Hoyl of 
New York, the speculum ordinarily used in this country is 
Hilton’s with Bryant’s modification. In withdrawing this 
speculum, however, the piles tend to catch on the more or 
less sharp edges, causiog much pain to sensitive patients. 
Messrs. F. Davidson and Co., of 29, Great Portland-street, 
London, W., have at my suggestion manufactured a speculum 



by which this difficulty is overcome. As shown in the 
accompanying illustration, the improved speculum is cone- 
shaped, with a sliding piece which on partial withdrawal 
causes the piles in the exposed area to appear. The 
slope in the wall of the speculum is very gradual, with 
smooth and rounded edges. The sharp and more or 
less cutting edges peculiar to the old form are avoided, 
so that the withdrawal of the instrument is quite easy 
and painless. 

Sevmour-street, W. JAMES bE ARSON, M.D. Brux. 


A NEW SYRINGE FOR DELIVERING ACCURATE 
VOLUMES OF TUBERCULINS OR VACCINES. 

This syringe has been designed to provide a means by 
which glass “ampoules” may be rapidly and accurately 
filled with definite quantities of 
fluid. The amount of fluid 
ejected from the syringe into 
each “ ampoule ” is regulated by 
means of bosses in conjunction 
with a screw disc stop, the latter 
regulating the descent of the 
plunger to the height of the 
particular bosses employed (0 ■ 5 
cubic centimetre and 1 cubic centi¬ 
metre bosses are usually supplied 
with the syringe). The thread 
on the piston-rod is of a rapid 
type, upon which the disc stop 
travels quickly on receiving h 
slight impulse from the finger. 
The syringe is so constructed that 
every part may be sterilised by 
boiling, and the plunger, which 
is of asbestos, will absorb sufficient 
moisture during the process to act 
as an efficient lubricant. These 
syringes have also been made 
with metal plungers, but the 
asbestos plungers have proved 
to be more easy and less costly to 
maintain. Messrs. Down Bros, 
owe the suggestion to produce 
such syringes to Dr. J. W. H. 
Eyre, who has employed them for 
some considerable time in the 
Bacteriological Department of Guy’s hospital, where they 
have given every satisfaction. 
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DISINFECTION BY HEAT. 


LETTER FROM DR. HENRY IN REPLY TO THE STATEMENTS 
OF MR. WALLACE. 


To the Editor of The Lancet. 

Sir.—H aving long ceased to be a reader of periodical works on 
medicine, the letter of Mr. Wallace, 1 in the 446th number of your 
Journal, might have entirely escaped my notice, had it not been sent 
to me a few days ago by a friend. 

Until I read that letter, I was totally ignorant that any person but 
myself had ever directed his attention to the disinfecting powers of 
high temperatures. This distinct and unqualified declaration will at 
once sat isfy all who know me. To those who do not I offer the following 
explanation. 

The occasion which first induced me to undertake an inquiry into the 
disinfecting powers of heat arose in the summer of 1824, out of a 
pressing emergency. Cargoes of raw Egyptian cotton, of the value of 
upwards of twenty thousand pounds, had been lon£ detained under 
quarantine at Milford Haven, to the great injury of the owners; by 
whom I was earnestly requested to suggest some method of shortening 
the time of expurgation. A few days only were allowed me for con¬ 
sidering the subject, and performing the experiments, the results of 
which led me to propose the application to the raw material of a dry 
heat, obtained, for security' to the goods, by means of steam. This 
proposal was immediately communicated to the owners ; but the early 
liberation of the cargoes rendered its adoption unnecessary. It was, 
at a subsequent period, laid before the late Right Hon. Mr. Huskisson, 2 
by a most respectable deputation of Liverpool merchants; and every 
facility for trying it was promised by that gentleman, if any similar 
exigency should in future arise. 

After the lapse of seven years, I was Induced, last August, to resume 
anti extend the inquiry, by the threatened approach of Asiatic cholera 
to our shores. Led by a t rain of reasoning on the corpuscular arrange¬ 
ment of the elements of animal compounds, I made the experiments 
on the destructibility of the contagions of cow-pox, typhus, and 
scarlatina, which are related in the Philosophical Magazine for January 
last. That I might not, however, incur the risk of trespassing on 
ground already, without my knowledge, occupied by any one else, I 
inquired of several professional friends, whether their reading fur¬ 
nished any instance of similar views. Among others, I consulted Dr. 
Traill (president of the Philosophical Society, and physician to the 
Infirmary at Liverpool), as one distinguished not only by his extensivo 
acquisitions in science, but in medical literature. After carefully 
searching the volumes most likely to afford such information, he 
expressed his belief that my views and experiments were entirely 
original. This, too, is the uniform tenour of the opinions (now in my 
possession) of other physicians of acknowledged learning. 

My earliest views respecting disinfection (it must be kept in mind) 
were entertained by, and the proposal arising out of them suggested 
to, the owners of the cotton, in August 824. Early in 1825, Mr. 
Wallace, it appears, published a tract entitled, “An Account of the 
Apparatuses for the Treatment of Rheumatism^ and Diseases of the 
Skin which have been constructed at the Dublin Skin Infirmary.” 
A copy of this, it seems, was Bent by the author to the library of the 
Manchester Infirmarv. in February 1825. But having retired many 
years before that period fron the office of physician to that institution, 
and having long relinquished medical practice and medical studies, I 
never heard of Mr. Wallace's book, or of its contents, till I read his 
letter a few days ago. Having now examined the copy alluded to, I 
find that the whole of what it contains respecting disinfection by heat, 
is the paragraph of fourteen lines copied into Thk Lancet (p. 855); but 
that not a single line is to be found in it respecting the experime nts on 
the destructibility by heat of the poisons of cow-pox, small-pox, and 
syphilis, to which Mr. Wallace lays claim at p. 856. To any other source 
of information respecting his views I never had, nor could have had, 
access. He cannot expect that I should he acquainted with what he 
mav have taught in lectures, or communicated through channels not 
open to the public at large. 

Yet on these slender grounds has Mr. Wallace, an entire stranger to 
me founded an insinuation, too plain to be misunderstood by any one. 
that I have appropriated to myself information taken without acknow¬ 
ledgment from him. Ills right to claim whatever he may think belongs 
to him I do not dispute ; but he is not justifiable in imputing to me an 
offence, degrading (if there were the slightest foundation for the charge) 
alike to my moral and scientific character, and in doing so, he has 
himself offended against the rules of candour and of justice. 

I am. Sir, 

Your obedient servant, 

William Henry. 

Manchester, April 5,1832. 


1 Vide “ Looking Back ” in The Lancet of March 19th, 1910, p. 817. 

2 Mr. William Huskisson, President of the Board of Trade, died as the 
result of being rrm over by a locomotive at the opening of the Liverpool 
and Manchester Railway in 1830, just after being greeted by the Duke 
of Wellington. In his early days he was intended for a medical 
career. 
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infection by the use of rubber gloves. We admire the 
very ingenious manner in which the Master of the Rotunda 
arranges for the carrying out of the various manipulations, 
first with one gloved hand and then with the other, during 
the course of a labour lasting perhaps for some hours, but 
at the same time we wish that he had laid greater stress 
npon the use of antiseptics, since we believe that in this way 
the safety of the patient still more certainly would be 
assured. The chief reason for substituting aseptic surgery for 
antiseptic surgery is the injury inflicted upon the living tissues 
by the use of strong antiseptics, but this reason is of little 
importance in the conduct of a case of labour where the 
lotions are applied mainly to intact skin or mucous mem¬ 
branes ; and since it is easier for a person with but little 
training in unfavourable surroundings to carry out the 
practice of antisepsis rather than that of asepsis, we regard 
the practice of asepsis as more difficult than that of 
antisepsis and therefore less likely to be certainly accom¬ 
plished in private midwifery practice. The protection 
of the patient in these cases should be assured by means of 
the most certain and the most simple measures, and by such 
means as are least likely to fail in the emergencies which 
may occur in this class of practice. The use. therefore, of 
measures which, when properly and intelligently applied, are 
of the greatest value, but which present special difficulties 
and dangers unless practised in this most thorough manner, 
appears to us to require safeguarding. This can be readily 
accomplished, not only by the wearing of rubber gloves, 
the most important safeguard of all, but further by the 
intelligent and conscientious use of antiseptic lotions and 
the observance of strict surgical cleanliness. In thi3 respect 
alone would we wish to amend a little the advice given by 
the Master of the Rotunda Hospital. To surgeons accus¬ 
tomed to operating in hospitals, surrounded by all the highly 
organised technique of aseptic surgery, and assisted by 
workers all trained to the highest degree in the observance 
of the necessary details, it is often a little difficult to realise 
how easily such a system may break down in other sur¬ 
roundings. For our part, while we cordially agree with 
Dr. Hastings Tweedy's methods, we would like to render 
the likelihood of any failure on the part of the practitioner 
more remote by advocating the employment in all such 
circumstances of both asepsis and antisepsis. In this way 
he will doubly safeguard his methods from any risk of 
failure and his patient from the danger of infection. At a 
recent discussion on the treatment of labour in contracted 
pelves one of the speakers expressed the opinion that 
the use of rubber gloves was merely a passing fad and one 
not likely to survive. This is a view with which we cannot 
agree. When used intelligently, and with due regard to the 
surgical cleanliness of the hands, rubber gloves are un¬ 
doubtedly a most valuable addition to the surgeon’s outfit; 
it must be remembered, however, that their cleansing and 
preparation requires special care, and must be done with 
extreme conscientiousness if they are not to prove an actual 
danger to the patient. If the gloves are torn the gloved 
hand may be a more potent factor in the production of sepsis 
than if no glove at all is worn, and for this reason some of 
the strongest upholders of the principles of asepsis do not 
wear them. In operative midwifery, as we have said, they 


are extremely likely to be torn, and unless they lit well are 
a hindrance to the introduction of the hand into the genital 
passages. 

Dr. Hastings Tweedy has given further a long list of 
all the things to be done when a case of midwifery is 
undertaken single-handed. Now although it is true that 
there are many things to be attended to, yet there is ample 
time, fortunately, in most cases, in which to carry them 
out, provided that the attendant makes proper preparations 
beforehand, for the various emergencies which may occur. 
Just as in the preparation of the hands we must depend 
upon antisepsis as well as asepsis, so in the disinfection 
of the instruments used asepsis alone is not sufficient. 
After boiling, the safest plan is to immerse the instruments in 
some efficient antiseptic lotion such as lysol, and to use them 
direct from that. The chances of contamination in a mid¬ 
wifery case are many, and no other plan is so safe in all 
instances. For the easy administration of chloroform in 
these cases the use of a Junker’s inhaler is found by many 
to be the most convenient, and the method is simpler and 
in some respects safer than the administration of chloroform 
on a mask. In snch details, however, every practitioner will 
follow the routine recommended to him by his experience. 
The main point which we wish to make is that the first 
essential in every case is the conscientious and efficient use 
of a combination of asepsis and antisepsis, as far as possible, 
in all conditions, and above all the avoidance of meddle¬ 
some midwifery. As to the manner of carrying out the 
details of such treatment no doubt there is room for a 
legitimate difference of opinion, but so long as this 
principle is strictly adhered to we do not think a patient 
would run any undue risk of infection, even when a difficult 
case of labour had to be undertaken without any assistance. 


The Surgery of the Lymphatics. 

The lymphatic system has been, as it were, the Cin¬ 
derella of anatomy, and surgery has thought it of but 
small importance. The student in his dissection learns 
little of the lymphatic vessels and he pays no attention to 
lymphatic glands unless they happen to be enlarged. Yet 
many years ago much work had been done on this subject, 
and Sappey’s monumental treatise suffices to show how 
extensive has been our knowledge of the lymphatic system 
for many years. Up to a very recent date surgery has 
contented itself with excising enlarged lymphatic glands, 
especially when the cause of enlargement has been tuber¬ 
culosis or malignant disease. A definite change of view 
is now to be seen. Our knowledge of many obscure points in 
the minute, and even in the gross, anatomy of the lymphatics 
has been increased, and Professor Starling, in his work on 
the fluids of the body, has advanced our knowledge of 
lymphatic physiology. Much has also been done of recent 
years in the pathology and surgery of the lymphatics, and to 
this advance Mr. W. Sampson Handley has contributed 
in no small degree ; while his recent Hunterian lectures at 
the Royal College of Surgeons of England on the Surgery of 
the Lymphatic System will bring the whole subject forcibly 
before the medical profession. 

Mr. Handley dealt mainly with the subject of the surgical 
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treatment of the brawny arm which occurs in a certain 
percentage of cases of cancer of the breast. His first con¬ 
tribution to the subject went to prove that this intensely 
painful condition is caused, not by pressure on the axillary 
vein, as wa9 generally believed, but by obstruction of the 
lymphatics. This was an important step, for until a 
correct knowledge of the pathology was attained treatment 
would probably be of little avail. To the operation which he 
devised he gave the somewhat uncouth name of lymphangio- 
plasty. It consists in the introduction of silk threads 
longitudinally in the subcutaneous tissue of the affected 
limb, which were intended to serve as new lymphatic 
channels. Mr. Handley, before he first employed the 
method, had convinced himself that silk might lie in the 
tissues unabsorbed for as long a period as ten years, and the 
examination of a piece of silk removed after a prolonged 
sojourn in the tissues showed that though superficially 
eroded the main substance of the material was intact, 
and that the interspaces between the ultimate fibrils of 
the silk had not been obstructed by wander cells or so 
far as could be seen by any clotting of the tissue fluids. 
When, therefore, two years ago Mr. Handley was asked to 
amputate an arm which had become dropsical as a result 
of carcinoma of the breast, he suggested the burying 
in the subcutaneous tissue of the arm of strands of 
silk which should act as new lymph-channels. This 
operation he performed, and thus he succeeded in relieving 
the pain and the swelling daring the remainder of the 
patient's life. This was a very distinct advance, for, though 
the operation is purely palliative and cannot prolong life'or 
modify the downward course of the disease, it can relieve all 
the pain which is not due to pressure on the nerves. This 
relief from pain is generally complete within twenty-four 
hours of the operation, and soon there is a marked and rapid 
diminution in the tension of the tissues of the whole area 
drained by the silk threads, so that the arm is soft in place of 
being hard and brawny, being also much diminished in size. 
If the operation has not been deferred too long there is a 
return of power to the paralysed arm, and the general condition 
is improved, for no longer is the patient tormented by the 
constant pain and loss of sleep, so that sedatives and 
hypnotics are but little required. The technique of the 
operation is simple : it consists merely in passing the threads 
by means of long probes from incisions near the wrist; when 
the probe has carried the thread as far as it can the 
surgeon cuts down upon its end, and through this opening 
the probe is reintroduced, and the thread is carried still 
higher in the limb. The upper ends of the pieces of 
silk are left embedded in the subcutaneous tissue of the 
back, a little below the scapula. Four double threads are 
inserted, one on each margin of the limb, both in front and 
behind. The most essential point in the treatment is the 
maintenance of a perfect asepsis in the silk used, and this is 
not easy, for there is risk of contamination at each opening 
in the skin. 

Lymphangioplasty has been employed by Mr. Handley 
in 15 cases, and the results have necessarily varied 
according to the conditions present. The most satisfac¬ 
tory results are obtained where the malignant disease has 
been of long duration, no discoverable mass of carcinoma is 


present, and no ulceration exists. When masses of new 
growth are present it is difficult to decide how much of 
the pain is due to nerve pressure and how much to the 
oedema. The mere presence of a growth in the axilla or 
above the clavicle is no bar to the operation, but relief was 
obtained in only half these cases. Even the presence of 
ulceration does not negative lymphangioplasty, but it is 
necessary to clean the ulcers and to shut them off from the 
field of operation. Even when pleural effusion is present and 
the balance of life remaining is likely to be short, lymph¬ 
angioplasty may prove of service by relief of pain. In one 
case the patient was almost moribund, with thoracic cancer 
and pleural effusion, and suppuration occurred along the line 
of silk. Death followed a week later, and it is doubtful 
if her life was at all shortened by the operation. 
Lymphangioplasty has also been employed with success by 
Mr. A. B. Mitchell of Belfast in cases of lymphatic oedema 
of the eyelids following erysipelas. Mr. Handley' has also 
employed the operation devised by him in cases of 
elephantiasis, but without success, yet his attempt has not 
been wholly in vain, for he has obtained evidence pointing 
to the probability of a mierobic infection being a contri¬ 
butory cause of the production of this condition, and a 
vaccine may prove useful if employed at an early stage. 

Another portion of the lectures dealt with the operative 
treatment of ascites. The Talma Morison operation, though 
of immense value in some cases, often fails. Dr. Essex 
YVynter suggested the drainage of the ascitic fluid into the 
tissues, and Mr. Handley performed drainage through the 
femoral canal, and in some of the cases success followed, 
but there are many difficulties to be overcome yet, and it 
cannot be said that up to the present the best method of 
operating has been settled. In Mr. Handley's lectures there 
was much that was new, and though time is needed to test 
the value of his operations we can at least feel sure that he 
has made contributions to surgery which will prove of 
permanent value by advancing our knowledge and our power 
of dealing with the lymphatic system. 


A National Dental Scheme. 

A large sum of money has been placed at the disposal 
of Mr. B. C. Rayner, secretary of the British Dental 
Association, in order that that body may put upon a working 
basis a scheme of dental treatment which is to be national in 
its scope. We briefly announced the fact last week. 
Under this scheme those classes of the community who are 
able to pay certain fees for dental care, but who cannot 
afford the charges of private dentists, are to obtain assist¬ 
ance of good quality at a moderate rate ; and the scheme 
would be an example of private philanthropy coming to the 
assistance of the State at the time when the need of the 
State has been very clearly revealed, if it could be made 
certain that the benefits could be confined to those 
whom it was designed to aid. The inspection of school 
children has shown that the dental conditions pre¬ 
valent in this country are extremely bad. Those 
who have inspected the children at the State schools 
have reported in different parts of the country even 80 or 
90 per cent, of the children as having decayed teeth; and 
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without taking these appalling instanoes into account we 
shall be quite safe in believing that systematic dental 
inspection has already shown that nearly half of the class 
which receives State education have a certain number of 
carious teeth. Some large plan of therapeutics was 
therefore indicated, but it remains to be seen if the 
scheme now under consideration will meet the case. 
We understand that the sum placed at the disposal 
of the British Dental Association amounts to £200,000, 
and that the donor believes that the establishment of 
dental clinics, at which small fees will be paid, 
in course of time would turn into a self-supporting affair, 
realising interest at 5 per cent, while discharging work of 
incalculable value to the country. Such is the amount of 
dental work to be done, and such is the economy that can be 
practised by doing it on a large scale, that we believe the 
forecast of a pecuniary profit to be a safe one, but what 
are the guarantees that care will be taken lest persons should 
obtain the advantages of the scheme who could very well 
afford to pay the fees of a private practitioner ? The dental 
hospitals already treat a considerable number of patients 
whom they feel to be no proper recipients of charity, but here 
there is the enormously important educational side to be 
remembered. The hospitals might welcome the assistance to 
their work which is implied by the possibility of drafting 
to other establishments an appreciable part of their clientele, 
for throughout the country they require their space to 
meet the increased activity of the public with regard 
to the care of the teeth. But the practising dentist 
will see a good deal in the scheme to make him very 
thoughtful. In fact, we think it quite likely that there 
will be difficulty in obtaining the necessary qualified staffs, 
for many dentists will feel, and rightly, that the institution 
of such clinics is a blow at professional life. The dentists 
will become the servants of an institution which is to be made 


seriously invalidated by the probable over-estimate of the 
present population. In the 76 largest English towns the annual 
birth-rate during the first quarter of this year was equal to 
25-3 per 1000 of the estimated population, showing a further 
considerable decline from the rate that prevailed in these 
towns during the first quarters of 1908 and 1909, which was 
equal to 28 3 and 26 7 per 1000 respectively. The birth-rate 
last quarter showed a decline of nearly 10 per cent, from Hu¬ 
mean rate in the first quarters of the three preceding years. 
The present birth-rate in these towns may, however, be 
slightly understated through an over-estimate of the 
population. The deaths of infants under one year of age in 
these 76 towns during the first three months of this year 
did not exceed 115 per 1000 registered births, against 
128, the mean rate of infant mortality in these 
towns in the corresponding period of the three pre¬ 
ceding years, 1907-8-9. Infant mortality during last 
quarter in these towns showed, therefore, a decline of 
10-2 per cent, from the mean rate in the same period 
of the three preceding years. This continued decline of 
infant mortality in onr largo towns is distinctly satisfactory, 
and suggests the inquiry whether, in view of recent very 
general administrative action for promoting increased care 
of infant life, it can be attributed, for instance, to the 
early notification of births to sanitary authorities. It is 
a fact, however, that the recent decline of infant mor¬ 
tality has not kept pace with the decline in the rate of 
mortality at all ages. During the first quarter of this year 
the annual rate of mortality in the 76 towns from all causes 
and at all ages did not exceed 15 0 per 1000, and was no 
less than 18-9 per cent, below the mean rate in the same 
towns in the corresponding period of the three years 
1907-8 9 ; whereas the decline of infant mortality, as we 
have seen, did not exceed 10-2 per cent. While it is im¬ 
possible to question the value of administrative action for 
checking the undoubted waste of infant life, it is unfortu¬ 
nately a fact that infant mortality is still declining at a 
slower rate than the death-rate at all ages. 


ALCOHOL AND ALPINISM. 


to pay. To run a large organisation of dental clinics a large 
number of dental mechanics will be required, and many of 
these will eventually swell the army of dental quacks. And 
lastly, what is to prevent that section of the public which 
can pay full and proper fees to private practitioners from 
seeking the dental clinics 1 We hope that the British 
Dental Association will look at the proposal very care¬ 
fully before they accept the money. 


Jniwtatiims. 

"Ne quid ulmla." 

RECENT BIRTH-RATE AND INFANT MORTALITY 
IN THE LARGEST ENGLISH TOWNS. 

Nine years having elapsed since the last census in the 
United Kingdom, considerable doubt now exists as to the 
population figures that should be adopted as the indispensable 
basis for, vital statistics, as there are good grounds for 
doubting the trustworthiness of the official assumption that 
the rate of increase of population that prevailed in the 
United Kingdom between 1891 and 1901 has since been main¬ 
tained. Until the results of next year’s census are available 
there is, however, practically no option but to accept the 
Registrar-General’s estimates of population, based on this 
assumption, trusting that our national vital statistics are not 


Abstinence from, or a most moderate use of, alcoholic 
liquors has within the last 20 years become a marked 
feature of nearly all classes of society, and in none more 
markedly than in that composed of persons devoted to 
hard muscular exercise. Dr. L. Schnyder of Berne recently 
published in vol. vi. of the Archiect dr Psyrholoyie the 
results of an inquiry set on foot by him amongst 
mountaineers as to their use of alcohol. This report has 
now appeared in an authorised English translation 1 by 
E. G. Richards, and it is a document of much interest. 
In 1903 Dr. Schnyder addressed a series of questions 
to about 1200 members of Alpine clubs, both Swiss and 
foreign, and received 573 answers. Of the members 
answering the question as to the use of alcohol in daily 
life, 573 in all. 446 habitually took alcohol in some form 
and 54 were total abstainers. Between these two lots came 
73 who only took alcoholic beverages very occasionally. 
When mountaineering 412 carried alcohol and 161 carried 
none. Nearly all those who carried alcohol added that it 
should only be used at the latest possible moment, and then 
only very moderately. Dr. Schnyder’s sixth question was, 
“Sammarise your general impressions as to the role of 
alcohol in mountain climbing. Do you prefer another 
substance to it! ” To this question he received 578 answers, 
of which 254 were distinctly unfavourable, 224 rather favour¬ 
able than unfavourable, and 100 distinctly favourable. 


1 Alcohol and Alpinism. By Dr. L. Schnyder. Berne. Authorised 
translation by K. G. Klchards. London and Edinburgh; W illiam Green 
and Sons. 1&10. Pp. 83. Price 2s. net. 
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Almost all the trained mountaineers are unfavourable to the 
use of alcohol in any form or at any time on the mountain, 
one notable exception being Mr. W. B. Coolidge. But even 
he only says that a small quantity of wine is a better resto¬ 
rative than tea or coffee and that cognac is indispensable as a 
reserve in case of exhaustion. Mr. Coolidge is an accom¬ 
plished mountaineer and not a medical man, but his 
experience agrees closely with that given by Mr. Clinton 
T. Dent, who rarely takes alcohol with him, but says that the 
chief value of alcohol lies in its stimulating power to the 
appetite. “ Let the man who can eat without alcohol not 
use it! But in the case of one who has no desire for food 
alcohol can stimulate that desire; and, what is more 
important, improve the power of assimilation at the same 
time. ” This action of alcohol was noticed in particular, we 
remember, during the Ashanti war of 1874. It was then 
found that alcohol on the march, though it gave rise to 
temporary stimulation, yet produced greater fatigue after the 
stimulation had passed off. On reaching camp at night the 
older men found that a small ration of rum increased their 
appetite and made it possible for them to enjoy their food. 
Beef tea was found to be a better stimulant for marching 
than alcohol, while it was not followed by secondary 
depression. Dr. Schnyder comes to the conclusion that alcohol 
is harmful during the climb, that it may be used to enable 
the climber to overcome the last obstacle as a final stimulus, 
and that it is useful as an aid to appetite and digestion. 
He suggests as a substitute for alcohol some substance con¬ 
taining caffeine, and has devised the following powder : 
kola and cocoa of each 5 grammes ; sugar, 10 grammes; to 
be taken in a little water. _ 

JONNESCOS METHOD OF SPINAL AN/ESTHESIA. 

Professor Thomas Jonnesco has been visiting the principal 
European capitals and America to demonstrate his 
views. In reporting his demonstration in London 1 we 
stated that the results did not bear out all his claims, 
for in two out of the three cases the anaesthesia was far 
from satisfactory. However, it was thought possible that 
this was due to the fact that the stovaine was sterilised, 
which is contrary to Professor Jonnesco’s directions. In the 
Montreal Medical Journal for February Dr. W. W. Chapman 
reports a demonstration given by Professor Jonnesco at the 
Mount Sinai Hospital, New York, which confirms our 
criticisms. The operating theatre, it seems, was crowded by 
the New York profession. Professor Jonnesco was accom¬ 
panied by his own assistant, who carried an ordinary Pravaz 
exploring syringe with a needle about 4 inches long, and two 
sealed bottles of strychnine solution of different strengths, a 
tube of stovaine crystals, and mixing tube. In the first 
case a man, aged 25 years, had his right breast removed for 
chrenic mastitis. The patient was placed in the sitting 
posture with the chin flexed on the sternum. Having 
sterilised the skin and prepared the solution, Professor 
Jonnesco plunged the needle between the first two dorsal 
vertebrae to a depth of 3 inches, but no cerebro-spinal fluid 
appeared, even after aspiration, only blood. The needle was 
withdrawn and introduced a second time. Aspiration again 
yielded only blood, but afterwards a drop of clear fluid 
appeared and the solution was injected. After ten minutes 
the incision was made. The patient bitterly complained of 
the pain and begged for ether. Encouraged by the surgeon 
he allowed the operation to be completed. He afterwards 
stated that he felt every cut but one. An operation for 
inguinal hernia was performed under satisfactory anesthesia, 
but after the operation the face was pale and there was some 
sweating. In a case of operation for tuberculous cervical 

1 The Lascet, Nov. 27th, 1909, p. 1607. 


glands upper dorsal puncture was performed, but after 
three attempts the spinal canal could not be found and 
spinal anaesthesia was abandoned. In an operation for 
appendicitis the anesthesia was satisfactory, but the patient 
almost at once began to complain of headache. It is note¬ 
worthy that Professor Jonnesco considered the anaesthesia in 
the first case satisfactory. This appears to show that his 
success may be partly due to the fact that his Roumanian 
patients are more stolid than those in English-speaking 
countries. His other claim for his method—perfect safety— 
also requires more support. In the Indian Medical Gazette for 
February the death is reported of a native, aged 41 years, 
who was an.esthetised for removal of a large elephantiasis of 
the scrotum. The patient seemed to be in good health 
otherwise, though he was very stout. Three cubic centimetres 
of distilled water containing 1 milligramme of strychnine 
hydrochloride and 1 decigramme of novocaine were injected 
between the last two dorsal vertebra? and anaesthesia was 
rapidly induced. During the operation the patient com¬ 
plained of difficulty of breathing, which was attributed to 
the weight of the tumour which was turned up on the 
abdomen. When the operation was almost completed and 
the pedicle about to be severed respiration stopped and all 
attempts at resuscitation failed. In performing artificial 
respiration it was noticed that the arms were rigid. This 
was thought to indicate that death was due to the action 
of the strychnine on the medulla. A death has also been 
reported from the General Hospital, Birmingham. 


THE CENTENARY OF BENEDIKT STILLING’S 
BIRTH. 

On Feb. 22nd, 1810, Benedikt Stilling was born at 
Kirchhain, near Marburg, of Jewish parents. In memory of 
the centenary of his birth the Miinahener Medizinieche 
Wocheneohnft of March 29th publishes a brief notice of his 
career, together with his portrait-. According to Dr. L. 
Strauss of Biebrich, who contributes his memorial notice, 
the remarkable researches of this great worker, whom 
Kussmaul described as “ the pioneer and Columbus of a new 
world,” have not received sufficient recognition even in 
Germany, although his name survives in the sacral nucleus 
of Stilling of the spinal cord. He was educated in the 
Gymnasium at Marburg and graduated in the university of 
the same town, shortly afterwards being appointed provincial 
surgeon at Cassel. Here he appears to have obtained 
distinction as an operating surgeon and soon to have 
acquired an European reputation. In spite of the 
demands made upon him by a very large practice, 
he was assiduous in research, for, as he himself said, 
there glowed hot within him the desire for scientific 
knowledge. His best known work is that dealing with the 
structure of the brain and spinal cord, at which he worked 
for nearly 40 years. He was the first to prepare complete 
serial sections and to trace groups of fibres in the nervous 
system by this means. He also demonstrated the cranial 
nerve nuclei situated between the corpora quadrigemina and 
the medulla oblongata, and in particular he described the 
nuclei of the hypoglossal, the vagus, and the facial nerves, the 
motor nucleus of the fifth, the nuclei of the fourth and the 
third nerves, and the upper nucleus of the spinal accessory. 
He established by experiment the nature of the vaso-motor 
mechanism and its relation to the sympathetic system. He 
also showed that an active dilatation of the blood-vessels as 
well as an active contraction occurred. His observa¬ 
tions on conduction in the spinal cord were for the most 
part confirmed by later observers. Great as were Stilling’s 
contributions to scientific medicine he did not neglect 
the practical side. He was one of the early ovariotomists, 
performing his first operation of that kind in 1837. He 
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improved the technique by introducing a so-called extra- 
peritoneal method and by his manner of dealing with the 
pedicles, which N^laton characterised as the greatest advance 
made in regard to ovariotomy. He was one of the first in 
Germany to crush vesical stones, and he introduced new 
methods and instruments for the treatment of strictures of 
the urethra. This record of work achieved is truly remark¬ 
able in a man without the facilities of a professorial chair or 
of a public hospital. Dr. Strauss concludes his article by 
hoping that it may serve to render the name of Stilling more 
familiar to medical practitioners of the present day. 
A record of pioneer work carried through under diffi¬ 
culties is always stimulating, and we may hope that Dr. 
Strauss’s interesting note will be widely read and achieve 
the purpose for which it was written. 

IDIOPATHIC DILATATION OF THE COLON, OR 
HIRSCHSPRUNG'S DISEASE. 

Since Hirschsprung in 1886 described the condition of 
dilatation of the colon to which his name has been applied 
a very considerable literature has grown concerning it. 
This was collected in an interesting review of the 
subject by Dr. C. Lowenstein 1 of Ziirich in 1907. Dr. 
Johannes Lorenz has described an interesting case in which 
surgical treatment proved successful and given a review 
of the general characters of the affection and of the results 
of different forms of treatment. 1 The patient was a young 
man, aged 18 years, who was healthy until the second year 
of life, after which he suffered from children’s ailments and 
from digestive disturbances. From his third year onwards 
he was subject to constipation and his abdomen was 
frequently distended. At the age of 13 years a severe 
attack of paralytic atony or ileus developed and each 
year he suffered from obstinate obstruction, lasting eight 
days and followed by prolonged diarrhoea. In November 
of 1908 a similar attack occurred more severe than usual, 
and associated with recurring pain. The patient was admitted 
to hospital, and the dilatation of the sigmoid flexure was 
established by the use of bismuth and the Roentgen rays. On 
examination the liver dulness was found to be obliterated, 
the heart pushed upwards, and the lower margins of the lungs 
in front were difficult to localise. The abdomen was greatly 
distended, especially in the upper part. The percussion note 
over the whole abdomen was tympanitic. To relieve the 
symptoms a caecal fistula was made, but severe colicky pains 
in the left side persistel. On Feb. 6th, 1909, Professor 
Trendelenburg performed a radical operation. An incision 
was made below the umbilicus, when the greatly distended 
sigmoid flexure presented. Its length was 65 centimetres 
and its diameter 13 centimetres, while its wall was half a 
centimetre in thickness. The whole loop was excised, 
the cut ends of the colon were closed, and a lateral 
anastomosis was effected. The patient left the hospital 
cured on May 265h. The characteristic clinical features of 
this condition are meteorism and obstinate constipation, and 
these may commence very early in life. It frequently 
happens that purgatives and enemata fail entirely to relieve 
the bowels ; indeed, enormous quantities of the latter may 
be retained. When an action is obtained the feces often 
consist of friable masses not very hard in consistence and 
associated with very large quantities of offensive flatus. 
Often in the course of a few weeks the patient, who has pre¬ 
viously been in apparently good health with a normal 
appetite, becomes rapidly ill, anorexia develops, severe 
colicky pains occur, the pnlse becomes small and rapid, 
and paralytic distension of the small intestine develops. 

1 Centralblattfiir Altgemelne Pathologie und Pathologische Anatomic, 
Dec. 15th. 1907. 

1 Inaugural Dissertation. Leipzig. 1909, abstracted in Aligemeine 
Medizinische Centralzeltung, March 12th. 1910. 


The abdomen under such conditions will be found to be 
greatly distended, the coils of bowel are visible, and 
peristaltic waves can be seen passing along them. The 
thoracic viscera and the diaphragm are pushed upwards 
and breathing is much impeded. Sometimes the passage 
of an intestinal tube enables flatus and fasces to 
escape, and afterwards, by means of enemata and 
digital manipulation, the distended bowel may be 
evacuated. Death may occur from general cachexia and 
cardiac failure, from peritonitis after perforation of a 
stercoral ulcer, from paralytic obstruction, and occasionally 
from collapse after too rapid emptying of the distended 
bowel. Of 90 cases in which the anatomical condition was 
investigated in 85 the sigmoid flexure was involved. The 
transverse colon was involved next in frequency. The 
ascending colon was dilated in 30 of the cases, and in 12 the 
lower part of the ileum showed changes. The pathogenesis 
of the affection is as yet obscure ; by most authors it is 
regarded as congenital or as the sequel of congenital defects 
in muscular tone and innervation. In regard to treatment 
the results of medical measures are described as merely 
palliative. Dr. Lorenz describes the results of operative 
treatment in 41 cases : as death in 18, negative result in 1, 
improvement in 6, care in 16. The procedure he recom¬ 
mends is resection of the distended part of the large intestine. 
Anastomosis appears to give less satisfactory results, and 
colotomy can only be advised as a preparatory operation 
to excision. Plication of the colon has been employed 
in two cases, in both with good results. Dr. Arthur F. 
Hertz in his interesting book on “Constipation and Allied 
Intestinal Disorders” states that in early cases medical 
treatment can cure the condition, but when surgical treat¬ 
ment is necessary he advises colostomy, which is occasionally 
| sufficient to effect a cure. When this fails he recommends 
anastomosis between the ileum and the rectum, and finally 
colectomy, if necessary. _ 

THE STABILITY OF THE PHYSIOLOGICAL 
PROPERTIES OF COLIFORM ORGANISMS. 

This question of the stability of the physiological 
properties of micro-organisms is of considerable importance 
and of wide interest. The failure of morphological and 
cultural characters to provide sufficient criteria for the certain 
differentiation of microbes led the bacteriologist to resort 
for this purpose to a study of their physiological properties, 
and especially of their capacity to produce fermentative 
changes in various sugars, alcohols, and glucosides. These 
chemical actions have been of special importance in the study 
of organisms of the colon group and of the streptococci. 
It is obviously, therefore, a matter of great importance to 
systematic bacteriology to determine whether these properties 
are stable, or whether they may be lost or acquired by an 
organism when the conditions of its environment are modi¬ 
fied. The importance of the problem, however, extends 
much beyond questions of differentiation of micro-organisms 
and concerns intimately our knowledge of the life-history of 
microbes in the periods of saprophytic existence, which with 
the majority of pathogenic germs alternate with the parasitic 
periods ; these latter are, as a rule, much the better known. 

It is from this point of view that Mr. Cecil Revis studies 
the question of “stability" in the colon group in an investi¬ 
gation of much interest carried out in the laboratories of 
Messrs. Welford and Sons. In a series of well-devised 
experiments he examined the effect of prolonged growth in 
various media which were designed to simulate probable 
conditions met with during life external to the body; in 
contaminated and nncontaminated soil; in media deprived of 
proteid ; and in media where sugars of various kinds were the 
sole source of carbon. The investigation was a difficult one. 
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and we are inclined to agree with the views of Bnrri, who 
holds that it is necessary to work with cultures derived from 
single organisms if absolutely reliable results are to be 
obtained, though we recognise the great practical difficulties 
involved. The facts that the search for colon bacilli is 
usually made in certain limited materials, the isolation of 
the germ secured by the use of severely eliminating media, 
and its culture conducted on a few media and under limited 
and fixed conditions, make the stability of their properties 
appear greater than it really is, as the variants are crushed 
out. It is the existence of these conditions which makes 
the instability of less importance than it would otherwise be 
in differentiating members of the colon group, and, as 
Houston has shown, secures a reasonable permanence of 
type. At the same time it is recognised that the properties 
are not stable or that the chemical activities possessed by a 
microbe are not always exercised. Indol formation is very 
variable and may be artificially checked or encouraged ; 
fermentative power may be acquired, as has been shown by 
Twortin relation to dulcitol, and though in the research here 
considered the results are regarded by the author as negative, 
yet great modifications in the rapidity and amount of fer¬ 
mentation and other alterations were produced, so that strains 
quite unrecognisable as colon bacilli were obtained. 


disease. The use of bovine tuberculin has been described 
from time to time, but Dr. Crowe states that a prolonged 
reaction resulting from the use of either human or bovine 
tuberculin can be cut short by a dose of the other provided 
that there has been developed some degree of hypersensitive¬ 
ness to the form of tuberculin which excites the reaction. He 
then describes the method in detail, and offers three theoretical 
considerations : 1. “Auto-inoculations theoretically must 

have a greater curative action than therapeutic inoculations 
of tuberculin in the treatment of phthisis (whether acute or 
chronic).” This opens up a large field of conjecture, for 
auto-inoculation as a therapeutic measure has not yet had a 
sufficiently long trial to afford a definite answer to this pro¬ 
position. 2. “Tuberculin treatment causes hypermmia at 
the lesion.” This is generally accepted. 3. Inoculation of 
tuberculin causes auto-inoculation. Dr. Crowe’s remarks 
raise interesting questions which cannot be settled in the 
space devoted to the subject in his paper. His observations 
are suggestive, but we believe that the subject has already 
received attention on the Continent. The tuberculin treat¬ 
ment has been carried out in suoh different ways that 
time alone can settle the most advantageous manner in which 
it can be administered. 


TOWN PLANNING IN GREATER LONDON. 

A conference of local authorities to consider the question 
of town planning in Greater London will be held, under the 
auspices of the National Housing and Town Planning 
Council, at Caxton Hall, Westminster, London, on Friday, 
May 6th, at 10.30 a.m. Invitations to attend the con¬ 
ference are being sent to the London County Council and to 
88 local authorities in the Home Counties possessing statutory 
town planning powers in the Greater London area. It is desired 
to impress upon the conference the great importance of the new 
powers granted under the Housing and Town Planning Act, 
1909, and to secure harmonious action between all the autho¬ 
rities in regard to those features of town planning which 
affect the development and amenities of Greater London as a 
whole. Further particulars may be obtained from the secre. 
tary, Mr. Henry B. Aldridge, National Housing and Town 
Planning Council, 4, Tavistock-square, London, W.C. The 
questions involved under the inclusive heading of town 
planning are many of them of the greatest medical import¬ 
ance, as we have pointed out on several occasions, and we 
hope that the professional voice will make itself heard at this 
conference. _ 

THE USE OF TUBERCULIN IN THE TREATMENT 
OF PULMONARY TUBERCULOSIS. 

IN another column we publish an article by Dr. H, 
Warren Crowe on a New Method of Treating Acute 
Phthisis by the Alternate Use of Human and Bovine 
Tuberculin. His paper may be divided into two parts, the 
first detailing his method of treatment, and the second 
certain theoretical considerations which require careful 
study and comparison with the results of other observers 
before they can be fully accepted. Dr. Crowe adopts the 
plan followed by other physicians in employing very small 
doses of tuberculin (1/100,000th milligramme). He expresses 
his opinion that in “active phthisis,” with a rectal tem¬ 
perature ranging above 100° F., a further rise of tem¬ 
perature, commencing sooner or later, and lasting a longer 
or a shorter time, is the most usual result of the smallest 
efficient dose of tuberculin. This is, however, contrary to 
the opinions of several English and foreign observers, who 
maintain that tuberculin given in small doses has an 
antipyretic action. It would be difficult to distinguish the 
subsequent rise described by Dr, Crowe from the effect of the 


ACUTE ARTHRITIS OF DOUBTFUL ORIGIN. 

Many cases occur in which acute inflammation of a joint 
appears without any obvious cause and without any definite 
indications as to the exact nature of the condition present. 
Dr. G. Burnside Buchanan of Glasgow has contributed a 
paper to this issue of The Lancet in which he has related 
a number of these cases and has detailed the course 
of the disease and the treatment whioh he adopted. 
In many cases such as these there is no little risk 
that a diagnosis of rheumatism may be made, and 
often the greatest care is required to ensure that 
this mistake is not committed. Acute epiphysitis is 
one of the commoner of the conditions leading to acute 
arthritis arising without obvious cause, and a timely 
diagnosis of the site of the lesion, followed by incision and 
drainage of the focus of disease, will often result in a rapid 
and complete healing. When it is possible to recognise 
early, and with certainty, whether an inflammation is rheu¬ 
matic in origin or not, surgeons will be in a better position 
to deal satisfactorily with the obscure forms of arthritis ably 
discussed in Dr. Buchanan’s paper. 


ON PUERPERAL AMAUROSIS. 

In a recent number of the Ophthalmoscope (March, 1910) 
Mr. Sydney Stephenson and Dr. W. P. Herringham record 
two cases of temporary blindness without ophthalmoscopic 
signs, associated with albuminuria in primiparre. In one 
case there was eclampsia, but not in the other. Such cases 
have commonly been reported as urasmic, but to this 
designation the writers offer potent objections. In an 
exhaustive and critical review of the literature of the 
subject, which is to be commended strongly to the 
notice both of obstetricians and ophthalmologists, cases 
of amaurosis or amblyopia reported as occurring in 
pregnancy, during labour, and post partum are described. 
Well-reasoned comments upon the material thus collected 
lead the writers to the following conclusions:—1. A form 
of amaurosis or amblyopia, not accompanied by ophthalmo¬ 
scopic signs, or, at least, by none adequate to account for 
the condition, may supervene during pregnancy, parturition, 
or the puerperium. 2. Rarely it may assume the form of an 
hemianopic defect or of a central scotoma in the fields of 
vision, or still more rarely of night-blindness. (The writers 
use the term “hemeralopia" for night-blindness. Owing 
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to the diametrically opposite meanings which are attached 
by authors to the terms “hemeralopia” and “nyctalopia” 
it is much to be desired that all ambiguity should 
be avoided by employing "night-blindness” and “day- 
blindness” in their stead.) 3. The condition is often 
associated with such signs and symptoms of toxaemia as 
headache, oedema, eclampsia, and scanty urine containing 
albumin, casts, and blood. 4. It appears to form one of the 
rarer manifestations of toxaemia poisoning. 5. It is not 
proved to be dependent upon uraemia, although it has 
usually been confused with so-called “ uriemic amaurosis.” 
6. As a rule, the visual defect is recovered from completely 
in a few hours or days. _ 

THE SUPPLY OF MIDWIVES IN LONDON. 

The Midwives Act Committee of the London County 
Council on April 19th drew the attention of the Council to the 
Order in Council issued on March 14th last authorising the 
Central Midwives Board to enrol, without examination, any 
womeD entitled under Section 2 of the Act of 1902 to be 
certified, but who failed to make application, provided that 
no one is admitted to the roll in this manner after Sept. 30th 
next. (The section referred to makes it illegal for uncertified 
midwives to practise unless they are able to show that they 
have been in practice for at least a year prior to July 31st, 
1902.) From evidence given before the Departmental 
Committee appointed to consider the working of the Act 
of 1902 it appeared probable (said the committee) that the 
number of midwives at present certified under the Act would 
be insufficient in a few districts. It was to meet this 
difficulty, apparently, that the Order in Council had been 
made. In London, however, so far as could be ascertained, 
the number of midwives was in excess of requirements, and 
for this reason the Council had discontinued for some time 
the award of scholarships in midwifery. In these circum¬ 
stances it seemed very undesirable that any addition of 
insufficiently trained persons should be made to the ranks of 
women permitted by law to engage in practice in London, 
and the committee recommended that the Central Midwives 
Board should be asked to refrain from admitting to the roll 
of midwives in London any person unqualified by examina¬ 
tion. The recommendation was agreed to. 


PAROTITIS COMPLICATING ACUTE RHEUMATISM. 

Inflammation of the parotid gland is well known to owe 
its origin in a majority of instances to an infective process. 
Even in the case of mumps, the precise etiology of which is 
as yet undiscovered, the general features are of such a kind 
as to leave little room for doubt as to the bacterial origin of 
the disorder ; while those parotid inflammations which com¬ 
plicate pneumonia, peritonitis, enteric fever, and the process 
of rectal feeding, are traceable in each case to micro-organisms. 
The latest addition to the list of causes of parotitis is acute 
rheumatism, which is generally acknowledged to be an infec¬ 
tive disorder, although there is disagreement as to the 
actual micro-organism concerned. M. Courtois-Suffit and 
M. Beaufum<5 1 have brought together three cases of parotitis 
complicating acute rheumatism, two observed by them¬ 
selves and one recorded by Gouget.- They have been 
unable to find other examples in the literature. These 
three cases are remarkably similar to each other. In 
each instance the attack was acute and affected many 
joints; the parotitis occurred either at or just after the 
period of maximum intensity of articnlar inflammation, and 
in all three cases it was the right parotid gland which 
suffered. With the appearance of swelling and discomfort 
in the parotid region a slight rise of temperature occurred; 

1 Gazette dea HOpitaux, March 8th, 1910. 

» Ibid., Nov. 24th, 1904. 


but in no case did suppuration occur, and in the worst of 
the three all evidence of parotitis had disappeared by the 
sixth day. The briefness of the inflammatory process and 
its complete disappearance under treatment with salicylate 
of soda suggest a directly rheumatic origin in the opinion 
of M. Courtois-Suffit and M. Beaufumc, thus contrasting with 
those types of parotitis already referred to, in which some 
micro-organism other than that responsible for the under¬ 
lying disease is probably concerned. 

A new session of lectures and demonstrations at the 
Hospital for Sick Children, Great Ormond-street, will 
commence on Thursday, May 5th next, at 4 P. M., when Dr. 
F. J. Poynton will make “Some Observations upon Peri¬ 
carditis.” On May 12tb Mr. Arbuthnot Lane will speak on 
the subject of Fractures. The lectures, which are free to all 
medical practitioners, will be continued each Thursday at 
the same hour, and the names of subsequent lecturers and 
the titles of their papers will be found in the diary columns 
of The Lancet as the dates approach more nearly. 
Further particulars concerning the lectures and the clinical 
clerkships in the wards of the hospital may be obtained 
from the Dean, Dr. A. F. Voelcker, at the hospital. 

Mr. Walter Runciman, President of the Board of Educa¬ 
tion, has appointed a Departmental Committee to consider 
and report upon the functions and constitution of the Royal 
College of Art and its relations to the Schools of Art in 
London and throughout the country. The committee is 
constituted as follows : Mr. E. K. Chambers, one of the 
principle assistant secretaries of the Board of Education 
(chairman); Sir Kenneth S. Anderson, K.C.M.G., Professor 
Frederick Brown, Mr. William Barton, M.A., F.C.S., Mr. 
Douglas Cockerell, Sir George J. Frampton, R.A., Sir Charles 
Holroyd, Hon. Litt.D., Mr. Halsey Ralph Ricardo, F.R.I.B.A., 
and Mr. Frank Warner; with Mr. A. H. Sidgwick, a junior 
examiner of the Board of Education, as secretary. 

The London and Counties Medical Protection Society, 
Limited, will hold its annual general meeting at 31, Craven- 
street, Strand, London, on Wednesday, April 27th, at 4 P.M. 
to receive and adopt the annual report and balance sheet, to 
elect the president, vice-presidents, council, officers, and 
auditors, and to transact other business. 

The annual general meeting of the Medical Defence 
Union will be held at the Royal Station Hotel, Hull, on 
Thursday, May 19th, at 5 p.m., when the annual report and 
audited balance-sheet of accounts will be presented and the 
statutory resolutions brought forward. 


The Factory and Workshop Act.— A summary 
of reports on the administration of the Factory and Workshop 
Act, 1901, by local authorities during the year 1908 has just 
been issued in the form of a Parliamentary paper. Up to 
March 14th, 1910, out of 1847 reports due from England and 
Wales 1803 were received, while from Scotland of 325 reports 
due 317 were received. In Ireland 769 were due and 149 
received. The Factory and Workshop Act requires medical 
officers of health to report annually to their local authorities, 
and it is explained that the number of reports out¬ 
standing from Ireland is probably due to the fact that 
only 20 superintendent medical officers of health are under 
obligation to make an annual report to the local authorities 
on the administration of the Public Health Acts. The re¬ 
corded inspections of home-workers’ premises are 93,443, as 
compared with 102,549 in 1907, and there were 1616 
notices forbidding work in unwholesome premises, as against 
1948 in 1907 The number of orders relating to infected 
premises was 640, as against 466. The fact that more 
reports are outstanding, as compared with 1907, may 
account for, in part, a decrease which appears in most of the 
statistics. 
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RABELAIS THE PHYSICIAN. 

By Sir Henry Morris, Bart., F.R.C.S., M.A. Lond. 

Tiie interesting announcement under this heading which 
appeared in last week’s issue of The Lancet will be read 
with pleasure by everyone who finds enjoyment in good 
literature. The indelible renown of the author of “Panta- 
gruel”and his giant father “ Gargantua ” rests on a much 
wider foundation than the faot that he was at once both a 
divine and a great physician—an association of two pro¬ 
fessions in the same person quite common at the epoch of 
Rabelais and for centuries before. Having received his 
first schooling in a Benedictine foundation, Rabelais became 
a novice, and took the vows of a novitiate in a Franciscan 
convent, which in turn he left to enter a Benedictine 
abbey and thus became a Benedictine monk instead of 
a Franciscan friar. He was guilty of apostacy from the 
rules of the Church by abandoning without the permission of 
his superior the garb of a monk for that of a secular priest, 
and travelling about the country from oue university to 
another. He entered as a law student first at Bourges, next at 
Orleans, and afterwards as a medical student in Paris. He 
took his medical degrees in the University of Montpellier 
in 1530 and 1537. He gave anatomical demonstrations 
on the human body in the medical theatre at Montpellier 
(1537) and in the following year at Lyons. He invented 
surgical instruments for the reduction of fractures of the 
femur and for operating in cases of strangulated hernia. 
He was mentioned by Dolet as the “ honour and sure glory 
of the healing art,” and Salmon Macrin described him in a 
Latin ode as the most eminent physician, of whose skill 
“ Paris, Narbonne, the banks of the Aude, and Lyons ” were 
witnesses. He besought the Holy Father to grant him 
absolution from his apostacy, to allow him to hold any 
benefice that might canonically be conferred on him, and to 
practise the art of medicine “ in the nay of Charity , without 
expectation of lucre or gain , and without the use of the cautery 
or knife." And tie Pope granted all that his “ beloved son ” 
had requested. Then we hear of him at one time as a 
chaplain to a Bishop, at another time as travelling physician 
to a French Cardinal, at another as holding medical appoint¬ 
ments at hospitals, and finally as a pluralist in Church 
preferment holding two livings, one at Meudon, near Paris, 
and that of Saint Christophe du Jambet, in the diocese of 
Le Mans. But above and beyond all this, Rabelais is princi¬ 
pally famous because of his influence on the Renaissance, 
not in France only, but throughout the civilised world. Up 
to nearly the end, certainly till after the middle, of the 
fifteenth century, Greek was not understood in France. It 
was not until the arrival of a learned Greek, Janus Lascaris, 
in 1495 that the Greek language began to be studied 
in Paris. Soon after this a small coterie of Greek scholars 
was formed there, amongst the members of which were two 
physicians—viz., Guillaume Cop and Jean Ruel. Rabelais 
and a fellow monk, Pierre Amy, began to learn Greek 
about 1520, but under difficulties. If owing to prejudice 
and the scarcity of Greek texts the study was difficult in 
Paris, still more so was it in a Franciscan convent in a pro¬ 
vincial town, where “twrs of ignorance" as well as 
•• religious votes ” were required to betaken. But by getting 
into communication with several of the members of the 
circle of Greek scholars in Paris and with Erasmus the lead¬ 
ing scholar in Europe, and by obtaining permission to 
exchange the Franciscan convent for a neighbouring Bene¬ 
dictine abbey, Rabelais found his difficulties diminished. 
A result of the revival of the study of Greek in Rabelais’s 
case was that when lecturing at Montpellier in 1530 on the 
"Aphorisms” of Hippocrates, and the “Little Art” of 
Galen, he was able to base his lectures on a very ancient 
Greek manuscript of Hippocrates and on his own copy of 
Galen’s complete works (now in the library of Uni¬ 
versity College, Sheffield'), instead of on imperfect, 
mutilated, clericalised Latin translations, as other 
lecturers hitherto had done; and again in 1537, after 
he had been appointed one of the ordinary professors 
of the Faculty of Medicine, he used a Greek text 


11 am Informed by Mr. Lovedav, the librarian, that the Galen is the 

8 roperty of the Weekly Board of the Sheffield Royal Infirmary. It is 
3e Aldlne edition of the Greek published in Venice in 1525. * 


for his lectures on the “Prognostics” of Hippocrates. 
Rabelais had broad-minded views on education. He pro¬ 
pounded a scheme which aimed at stimulating the memory 
as well as the faculties of observation and reflection. It was 
practical as well as comprehensive. It embraced what 
to-day we call the modern or science and classical sides of 
our schools, and it included physical, and what is more 
hygienic, training as well. The student was never to be idle ; 
rest ensnes from change not from cessation of employment. 
Rabelais’s relations to the Church were influenced by the 
teaching of his contemporaries, Luther and Calvin. He 
hated the monks and fell foul of the Sorbonne, yet he 
escaped the “ Chambre ardente ” of the Parliament of Paris, 
which was a criminal court specially erected for the trial of 
heretics. He favoured many of the doctrines and practices 
of Protestantism because they favoured principles of free 
inquiry and individualism, yet he rejected the French Pro¬ 
testantism as a creed. He never wrote anything against 
the principal doctrines and leading features of the Roman 
Catholic faith, and he celebrated mass and performed other 
offices in, and continued to be a member of, the Church 
of his forefathers. Moreover, Rabelais was deeply im¬ 
pressed with the great importance of the study of the 
Bible, whereas his illustrious countryman Montaigne, who 
lived a generation later, went a long way beyond him 
in his independence of, and opposition to, the Church, 
and regarded the teaching of the Holy Scriptures in the 
vernacular as not only not “ helpful but dangerous.” But 
Rabelais was a humanist first, and a theologian in the 
second place; he attached greater importance to national 
unity than to any particular creed or any form of ritual. He 
possessed an active imagination and a sceptical and an 
inquiring mind, but was consistent, not dogmatical, in 
regard to matters beyond the scope of actual experi¬ 
ence and human knowledge. Without sacrificing sincerity 
or exercising hypocrisy he was guarded in his hostility 
to the Sorbonne. Though he sometimes used risky phrases in 
attacking the ignorance of the clergy and the prevalent evils 
of the Church and its ritual he sheltered himself behind "a 
privilege ” which he obtained from the French kings, 
Francois I. and Henry II., for his books; or, agitated by 
the burning at the stake of some contemporary writer, he 
thought it advisable to leave France from time to time and 
sojourn at Rome or elsewhere as physician to Cardinal do 
Bellay until the first bitterness aroused by the jests 
and satires in his new books had had time to be forgotten 
or tolerated. 

Undoubtedly the monument which it is proposed to erect 
in commemoration of Rabelais’s connexion with the ancient 
and illustrious Faculty of Medicine of the University will find 
its appropriate place at Montpellier. But considering the 
universality and the greatness of his fame one is led to ask, 
with the writer of the article in The Lancet which I have 
referred to, why a more ambitious project should not be 
undertaken. There is, or there was, if my memory does not 
deceive me, a statue of Rabelais near the bridge over the 
river Vienne at Chinon in Touraine. At Chinon, “the 
famous and noble Chinon, the first town in the world,” 
with its ancient fortress, now in ruins, standing on a 
rock 300 feet above the river, Rabelais is said to have 
been born, and certainly his father had a house there. At 
Chinon Henry II. of England breathed his last in 1189, after 
crying shame upon himself as a beaten king. At Chinon 
in 1429 Jeanne d’Arc awakened in Charles VII. that spirit 
of enterprise and patriotism which led to his surname of 
L’lndolent being changed into that of Le Victorieux, and 
resulted in the expulsion of the armies of Henry VI. of 
England, who at his accession possessed nearly the whole 
of France, from territory after territory of that fair country 
till Calais alone remained to the English. With Chinon is 
associated also the name of the celebrated favourite 
Agnes Sorel, who exercised so great and beneficial an 
influence over Charles VII., and on account of whom and of 
the services of Jeanne d’Arc history has also given him the 
sobriquet of Le Bien Servi. But neither at Ohinon his 
birthplace nor at Montpellier the University where he 
graduated, will a statue commemorate Rabelais so worthily as 
a fine monument in the metropolis of his native land would do. 
As the embodiment of the early French Renaissance, as the 
“ Great Jester of France ” as Bacon called him, as the 
greatest of French humourists and one of the greatest 
humourists of the world, and as the man “ who has 



Tbi Lancet,] 


MOTORING NOTES. 


[April 23,1910. H57 


brought Aristophanes back to life and who imitates so well 
the satirical art of Lncian ” as Joachim du Bellay said of 
him, Rabelais merits the grateful remembrance of the 
Frenchmen of to-day as much as he enjoyed popularity 
amongst and the love of those of his own time. 


MOTORING NOTES. 

By C. T. W. Hiksch, M.R.C.S. Eng., L.R.C.P. Lond. 


The 15 h.p. Straher-Squire Car. 

Motor-cars are costly objects for medical men to invest 
in, and some of our readers do not seem to pay as much 
attention to the record of the firms with which they deal as 
they would with respect to, say, surgical instruments. 
The family history of a car is worth considering. Now 
everyone knows the name of Straker-Squire, for half the 
motor omnibuses bear that signature as a mark of their 
parentage, and motor omnibuses are nowadays tested 
severely and tried highly, so that the products of the firm 
which produces them must be able to stand a good deal of 
knocking about. This is a conclusion which a fairly long 
test of their one and only carriage model has confirmed in 
my mind. That they have specialised in the production 
of one model is to the advantage of the purchaser in the 
matter of quality and price, while it is another advantage 
that the car is English made, so that the owner can go to 
the place of manufacture and can see the component parts 
prior to their being put together, as well as watch sister cars 
being built and tested. It is true that nowadays a car may 
go, and probably will go, many thousand miles without an 
involuntary stop, still some mechanical tort may arise, so 
that it is as well to acquire by demonstration the anatomy 
and physiology of one's mount. With the 15 h.p. Straker- 
Squire car this is easilv done, as the car is built throughout 
at Bristol. There are many opinions as to what con¬ 
stitutes a good doctor’s car, but all admit, as being essential, 
sufficient power, smoothness and reliability, and quiet in 
running. A cheap car is dear if it constantly breaks down. 
With a view of ascertaining if the car in question pos¬ 
sessed the necessary qualifications for medical needs I 
recently spent a day in driving one. 

The chassis is fitted with four types of body—two-seater, 
four-seater, landaulette, and light runabout. I wanted to 
put the engine to as severe a test as possible, so as Messrs. 
Straker-Squire kindly left the choice to me I elected to carry 
out my trial run on the heaviest—that is, on the four-seater— 
with a Cape-cart hood and front glass, and in addition I 
loaded the car up with its full complement of passengers. 
Thus burdened the car did a short professional round in 
wet weather along the tram-lined narrow Woolwich road. 
It was on a Saturday, and Woolwich streets were throDged, 
so I had an ample opportunity to really test the brakes and 
control. Both answered perfectly to the slightest touch, 
and the way the car pulled up in traffic and started again, 
even on the top gear, was most satisfactory ; while I may say 
that having all the brakes acting on the rear-wheel hubs 
answers just as well as the orthodox method of having one 
on tbe cardan shaft, and of course the former plan must save 
the transmission gear. Then we essayed a long run, and 
made for Sussex, over Shooter's Hill, which was done on the 
second speed easily, through Dickens’s land, across country to 
Tonbridge, on to Battle, and then by rough lanes beside 
forests and on roads that showed what our car could 
do. Once we pulled badly, but the fault was mine, not the 
car's. We had stopped to admire a piece of scenery, and I 
dismantled the carburettor to find out its special features, 
in doing which I learnt that unknown carburettors need a 
little care in putting together, for in replacing the hollow 
spindle regulator, which controls the quantity of petrol, I 
neglected to adjust it at its former point, with the conse¬ 
quence that the mixture was too rich. So the car did not pull 
well, but as soon as the cause was diagnosed and the defect 
rectified the speed on the level was more than legal limit, 
and hills were easily negotiated, and mostly, even when they 
were bad ones, on the second gear. 

The chief aim of the constructor of the oar has been 
accessibility for inspection combined with simplicity. The 
engine has four cylinders cast in pairs, 87 mm. bore by 


100 mm. stroke. The inlet and exhaust valves are on the 
same side and are operated from the cam shaft through the 
medium of a fioger and extra light valve tappets, thus 
ensuring very quiet running. The cams are solid with the 
shaft, cut from the bar, and the design permits of the easy 
withdrawal of the cam shaft for inspection. The frame is of 
pressed steel, and the engine is hung directly on to it. An 
easily detachable steel undershield effectively protects the 
engine and transmission gear. The springs are semi-elliptic, 
and the shackles are provided with proper oilers, these being 
parts which usually escape lubrication. The water-pipes and 
cylinder passages are of generous dimensions, and the circu¬ 
lation, which is by thermo-syphon, is efficient. After a run 
of over 100 miles, which ended with a stiff hill climb, I 
found the engine cool, and I was able to hold my hand 
easily against the radiator. This latter is of the vertical 
gilled tube type, and a fan at the back, driven off 
the crank shaft, maintains the air circulation. The 
tension of the fan belt can be easily adjusted, as the 
fan spindle is eccentric and can be moved upwards 
or downwards by undoing a set screw. Ignition is by the 
now popular and satisfactory Bosch high-tension magneto, 
which is mounted in an accessible place in front of the 
engine and is driven by skew wheels off the two to one gear. 
The Bosch dual ignition can be had as an extra. Lubrication 
is by splash dippers at the end of the connecting-rods, pick¬ 
ing up the correct amount of oil for the big ends and at the 
same time distributing it to the cylinder walls and gudgeon 
pins. The level in the crank case is maintained by a positively 
driven gear wheel pump ; an indicator on the dash shows 
that the oil is circulating and when more should be added. 
The carburettor is fed by pressure from the exhaust. An 
auxiliary hand pump on the dash is fitted to permit of start¬ 
ing the supply to the float chamber. The carburettor is 
known as the “ Ware,” the feature of which is a simple con¬ 
trivance whereby the amount of petrol passing to the jet can 
be varied. This method is simple and efficient, gives a 
correct mixture when properly set at all engine speeds, and 
acts without the use of any automatic spring or air valve, 
while from my experience during the day’s journey I came to 
tbe conclusion that it was most economical. The clutch is 
of the old-fashioned, leather-faced cone type, and as springs 
are fitted under the leather the engagement is very gentle. 
The clutch and gear-box are connected by a double universal 
joint, and a good feature is that it can be dismantled without 
disturbing any other portion of the chassis. The gear box 
provides three speeds forward and a reverse, all operated by 
a single lever working in a quadrant, and the third speed is a 
direct drive from the engine to the differential. Tbe trans¬ 
mission from the gear box to the back axle is by the usnal 
cardan shaft and bevel gearing, the shaft being fitted with 
universal joints at either end. The live axle is designed so that 
the driving axle aarries no portion of the weight of the vehicle. 
A particular feature is that the differential bevels can be 
removed without disconnecting the axle from the springs, 
and, in fact, without even the jacking-up of tbe road wheels ; 
ail that is necessary is to remove the hub caps, withdraw 
the driving shafts and dogs, take off the door at the back 
of the case, and then the bevels can be slipped out. The 
control consists of a hand control on the steering column, 
and the now universal foot accelerator pedal, coupled to the 
throttle on the carburettor, and there is no doubt that at 
times it is useful to have the two methods of regulating tbe 
throttle. The brakes, both the hand-controlled and foot, 
each act en drums integral with the road wheels. These are 
of the band type, are protected from mud and dust by an 
effective metal shield, and the back wheels can be removed 
without upsetting the adjustment of the brakes or removing 
the bands. They were separately tested on really steep hills 
and fonnd to hold well and, what is more, to be soft and 
noiseless in action. 

The foregoing description, I trust, shows that the Straker- 
Squire car has many interesting features, and should appeal 
to a large circle of motorists. 

The Jletpomibihty of 1 • Baok-liret. ” 

In a recent case, in which the owners of a horse claimed 
compensation for damage done by an animal frightened by a 
back-fire of a car his honour Judge Lindley held that if a 
machine, from some cause or other, does make a noise 
calculated to frighten a horse of ordinary nerve, while the 
machine is on the highway, then the machine for the time 
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to be grouped under Poor-law boards. A Poor-law board to 
be formed for each group of unions, but with difference of 
constitution as between the great urban groups and the 
others. The Local Government Board to be represented on 
the Poor-law boards by nominees proportionate in numbers 
to the exchequer grants given, otherwise the boards to con¬ 
sist (1) in the urban groups, of members elected for the 
purpose, the existing union areas being accepted as electoral 
areas ; and (2) in non-urban groups, the chairman or vice- 
chairman of each union, with one other guardian (if the 
total number to compose the board will permit of it) to con¬ 
stitute the joint Poor-law board of the group. Mr. Booth 
is in favour of the boards being as small in numbers as may 
be consistent with efficiency. In urban unions the manage¬ 
ment of all institutions to be centralised, and detailed 
administration of relief to be by local committees composed 
of members of the board, and of co-opted nominees. In 
non-urban areas the institutions to be classified and 
managed by the joint board, and the out-relief to be 
administered by the guardians of the individual union 
under rules made by the joint board and approved by the 
Local Government Board. Under the jurisdiction of the 
Poor-law boards of the grouped unions Mr. Booth would 
bring all the destitute now dealt with by the unions acting 
singly, with the exception of those mentally deranged or 
suffering from any degree of feeble-mindedness that results 
in destitution. These, he suggests, might be removed from 
the Poor-law, but he questions whether any such course 
need have been contemplated if a strong and uniform 
administration of the Poor-law extended over large areas 
could have been relied upon. 

This outline will suffice to indicate the nature of Mr. Booth's 
scheme and to enable members of the Poor-law medical 
service to form opinions as to how it would be likely to 
develop in matters of detail. The author of it himself 
presents it briefly and without any of the elaboration to be 
found in the Majority Report or of the advocacy which dis¬ 
tinguishes that of the Minority. He puts it forward, as he says, 
in the form of suggestions only, republishing memoranda 
already included in Vol. XII. of the Appendix to the report of 
the Royal Commission with the addition of a few notes. We 
have not referred to the elaborate table of statistics included 
in the volume now before us, which, we understand, 
will not be found in the shilling volume already mentioned. 
They are instructive and of great value in making a complete 
study of the points dealt with in them, but are not necessary 
to those seeking to grasp the general principle of the plan 
proposed. 

With regard to the treatment of the sick, Mr. Booth 
is not inclined to support the recommendation that they 
should be removed from the Poor-law and should be entrusted 
entirely to the authority already responsible for the public 
health. He asks whether treatment by the public health 
authorities is to be entirely gratuitous, and suggests that the 
system of aid apparently desired should be compulsory if it 
is to be effective, calling attention to the sacrifice of liberty 
which it would demand and the difficulty of recovering 
payment for the treatment afforded. Mr. Booth is of the 
opinion that whatever it may be possible to do in the 
direction of assigning the sick poor to the public health 
authority, and so preventing destitution and eliminating the 
Poor-law, a residue will remain that cannot properly be thus 
dealt with ; that there must be Poor-law institutions, and 
that if there is to he only one authority it must be that of 
the Poor-law reorganised in sufficiently Large areas and able 
to deal with every kind of need according to its character. 
He questions the material advantages claimed for a single 
authority, and asks whether the divided action of the three 
systems (Public Health, Poor-law, and voluntary effort) is 
necessarily injurious, expressing the hope of a harmonious 
coordination of them. In a memorandum which follows his 
statistical tables (Memorandum C. I.) Mr. Booth observes 
that it is in supplementing the general medical system of 
the country and not in supplanting it that the Poor-law 
finds its proper sphere, and he suggests that organisation 
and cooperation will meet difficulties of overlapping between 
the Poor-law, voluntary agencies, provident dispensaries, 
and sick clubs. He considers that the Poor-law must give 
relief to those who, needing it, fail to obtain assistance 
in any other way, and that conferences between the repre¬ 
sentatives of voluntary institutions and Poor-law representa¬ 
tives would tend to make clear the position of the Poor-law 


on the medical side. Ia short, Mr. Booth is not anxious to 
make any drastic cbaDge. His scheme is one having 
for its object the utilisation of existing agencies and 
the increase of their efficiency rather than the sub¬ 
stitution of new ones for them, and he does not 
aim at or favour the enlargement of the sphere of 
the Poor-law either in the matter of aid to the sick or of the 
other subjects with which it is concerned. Coming as they 
do now, after the public has accustomed itself to the demands 
for drastic change made in the Majority Report, and still 
more so in that of the Minority, Mr. Booth’s proposals will 
not, perhaps, meet with the amount of attention which 
assuredly they would have enjoyed if they had been incor¬ 
porated in the original Blue-book, in their retention of much 
that has been vigorously denounced, in their claim for the 
adaptation of existing machinery and their obvious tendency 
to render unnecessary “the breaking up of the Poor-law,” 
they would meet in the form of a Bill presented to Parliament 
with a very hostile reception from a large section of the 
political world. In their present form, moreover, they are 
perhaps undesirably destitute of detail and free from elabo¬ 
ration of fact and argument. They constitute, however, a 
notable contribution to the great question at issue and one 
particularly interesting to the medical profession, when the 
more radical changes proposed in the other two schemes are 
taken into consideration. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Meeting of Council. 

A quarterly meeting of the Council was held on 
April 14th. the President. Mr. Butlin, being in the chair. 

A letter, dated March 3rd, 1910, from the Privy Council 
was considered. It communicated a resolution of the 
Executive Committee of the General Medical Council adverse 
to the proposal of this College to omit certain words from 
the conclusions adopted by the General Medical Council in 
regard to the Anesthetics Bill, 1909. It was resolved to 
reply as follows :— 

That, the receipt of the letter from the I’rivy Council communicating 
the resolution of the Executive Committee of the General Medical 
Council be acknowledged, and that the Lord President be informed that 
the Council of the Iloyal College of Surgeons of England do not regard the 
contingency put forward by the Executive Committee of the General 
Medical Council as likely to arise. The ColmrSl of the College does not- 
contemplate, and their experience as operating surgeons does _ not 
lead them to suppose, that dentists will be asked to administer 
an anaesthetic in general surgical practice other than in slight 
operations and on rare occasions, hut they do think it will 
be opposed to the advantage of the public and prejudicial to 
the convenience of modical practitioners, especially in country 
districts, if it Is made illegal for dentiats to administer nitrous-oxide 
gas (and the other anaesthetics. If any, to be specified as employable by 
them' for operations performed by qualified medical practitioners. The 
Council desire to draw the attention of the Lord President to the fact 
that their body consists of surgeons actively engaged in operative 
surgical practice, whereas the Executive Committee of the General 
Medical Council, which dissented from the alteration proposed by tho 
Council of the Royal College of Surgeons, consisted, with only two 
exceptions, of members not engaged in the practice of surgery. 

The Jacksonian Prize for the year 1909 was awarded to 
Mr. W. Girling Ball, F R.C.S., for his dissertation on “The 
Treatment of Surgical Affections by Vaccines and Anti¬ 
toxins.” It was resolved that the subject for the Jacksonian 
Prize for the year 1911 should be “The Diseases of the 
Pancreas, with Special Reference to their Surgical Treat¬ 
ment.” 

The Triennial Prize was not awarded. It was resolved that 
the subject for the next Triennial Prize should be “The 
Anatomy and Physiology of the Pituitary Body, and the 
Relationship with Disease of its Abnormal and Morbid Con¬ 
ditions.” 

The two following Members of 20 years’ standing were 
elected Fellows. Mr. John Reuben Lunn, resident medical 
superintendent of the St. Marylebone Infirmary; and Mr. 
Andrew Melville Paterson, professor of anatomy, University 
College, Liverpool. 

It was resolved to award the honorary medal of the College 
to Dr. Robert Fletcher, M.R.C.S., of Washington, U.S.A., in 
recognition of his distinguished labours in connexion with 
the publication of the Index Medicus and the Index 
Catalogue of the Library of the Surgeon-General's Office* 
Washington. 

The President reported the delivery of two Hunterian. 
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Lectures by Dr. C. Bolton and two by Mr. George Coats, and 
one Arris and Gale Lecture by Mr. Sidney Scott. 

Diplomas of Member were conferred upon the under¬ 
mentioned gentlemen, who have now complied with the 
necessary byelaws, having previously passed the examina¬ 
tions of the Conjoint Board :—Noel Leicester Clarke, 
B. A. Cantab., Cambridge University and London Hospital; 
Andrew Samuel Moorhead, M.B. Toronto, Toronto University 
and London Hospital; and George Ernest Vilvandru, A.C.P., 
London Hospital. 


WOMEN RESIDENTS IN GENERAL 
HOSPITALS. 

A Manchester Discussion. 


The Medico-Ethical Society of Manchester had as visitors 
at its session of Tuesday (April 12th) some 20 members of 
the Northern Association of Medical Women (Manchester 
branch) to discuss the question of the admission of women to 
resident posts in general hospitals. The topic has a special 
interest for Manchester, of course, in view of the recent 
refusal of the Manchester Royal Infirmary Board to admit 
women graduates to resident posts in that institution—a 
refusal that has brought upon that body criticisms from many 
sources, medical and other. Sir William J. Sinclair pre¬ 
sided over a very good muster of members, for it was 
expected that the debate would prove lively. 

The case in favour of the admission of women was “led ” 
by Dr. Margaret Merry Smith, inspector of midwives in 
Manchester, who dealt with the subject very fully in a 
paper. First she outlined the history of medicine as a pro¬ 
fession for women, mentioning that there was a woman on 
the first Medical Register—so far back as 1859. It was no 
new thing, therefore. Dr. Merry Smith then went on to deal 
with the present position of women in medicine, first as 
students, next as graduates. She described the “ facilities ” 
offered at various medical schools for the study of medicine 
by women, and, summing up, expressed the opinion that on 
the whole they compared favourably with those open to men. 
It was not till after graduation that the medical woman’s 
difficulties began. At this point her opportunities, which so 
far had been virtually equal to a man's, became less good, 
though, fortunately, they were improving. Her attempts to 
get general experience in the form of general hospital work 
brought her face to face with such objections as 11 lack of 
accommodation,” “ woman's inability to agree with ward 
sisters,” and so on—objections which she thought might 
be put at their true worth in one word—prejudice. The 
whole question as to the admission of a woman to a resident 
post in a general hospital rested on this : Was she a fit and 
proper person ? Did she possess the same qualities as would 
entitle a man to hold such a position ? This depended on 
three things—record of work, experience, and the personal 
character of the individual. As to the record of work, 
women’s college records might be, and were often, just as 
good as men's ; as to experience, they were handicapped for 
senior posts, bnt for junior posts they had equal expe¬ 
rience with men—namely, nil; and as to personal character, 
women had the same common-sense, kindness, and physical 
capacity for the work as men had. Women had been 
found to get on with their colleagues just as well as 
men—neither better nor worse. Relations with ward sisters 
were not always so strained as was suggested. Surely it 
was personality and not sex that mattered. As to the 
argument that women themselves object to a woman doctor, 
it was a fact that however they might do so in theory, in 
practice they accepted her. And as to the suggestion that for 
a woman to attend to a male patient was shocking to 
male modesty, it must not be forgotten that the argument 
cut both ways. Ability and special skill were, after all, the 
whole basis upon which medical attendance, by man or 
woman, depended. Women doctors had come to stay, said 
Dr. Merry Smith in conclusion, and that being accepted it 
was only right and proper they should be given ample 
opportunities for fitting themselves for their work. 

Dr. 0. Macfie, speaking in support of the principle, made 
the same point as Sir William Sinclair had made in intro¬ 
ducing Dr. Merry Smith. He said that in admitting women 
to medical schools they admitted them to all positions a male 


medical student might occupy. Dr. Macfie added that the 
only argument he had heard against women doctors, or one 
of the few that had attracted his attention, was based on the 
ground of the “neurotic element” in women. He fully 
supported the admission of women doctors to all positions 
that men doctors might occupy, but he thought it was a fact 
that women were less able to rise to an emergency than 
men. 

Dr. C. G. L. Skinner thought that where the highest courage 
was wanted women were the equal of men, though they 
might not show up so well in minor emergencies. History 
supported his contention. Calmness in emergency was 
an acquired thing—acquired by training, experience, and 
heredity even. With the greater opportunities for develop¬ 
ment that women now had he did not doubt that they would 
soon be in every way man's equal in this respect, if not his 
superior. 

Sir William Sinclair then called for any views there 
might be in opposition to those put forward. None were 
forthcoming and it was gathered that all the people present, 
both men and women, were in favour of the proposition. 
This seemed to take the gathering by surprise and to cause 
some disappointment, particularly to the ladies, who had 
come in numbers to champion their cause, some of them well 
primed with facts and modern instances. 

As the debate was in danger of petering out altogether, 
Sir William Sinclair called on one member after another 
by name, and each under mild protest attested his full agree¬ 
ment with the case put forward by Dr. Merry Smith. But 
this they did in various picturesque ways. 

Dr. E. Vipont Brown, whom Sir W. Sinclair facetiously 
styled “the leader of the opposition,” said that to admit 
women to the fuller training of a general hospital after 
admitting them to medical schools was the only logical posi¬ 
tion that anyone could take up. To defy the logic of this 
was “absolute cheek.” 

Mr. W. F. Dearden said that if the suggestion that women 
should be confined to hospitals for women and children was 
adopted it would be only logical to suggest a similar restric¬ 
tion for men; and that, a subsequent speaker, Mr. F. Farrow, 
pointed out, would mean the limitation of men to men and, 
say, old women, who would be about an equivalent for the 
children. 

Sir William Sinclair here remarked that the suggestion 
made in “a certain place ” that women doctors should stick 
to diseases of woman was to him appalling. 

Mr. Farrow also attributed the prejudices of lay boards to 
medical women to the “arrant conservatism” of the nation, 
and he thought it behoved the medical profession to educate 
people “out of it.” 

Dr. A. W. W. Lea spoke of that meeting as an instance 
of the change that had come over medical men in their 
attitude towards medical women since the day when Sir 
William Jenner resigned from the Council of the British 
Medical Association rather than agree to the admittance of 
women. 

Mr. L. SAVATARD differed from Dr. Macfie in thinking the 
neurotic element was more common in women. For his own 
part he had come across just as much of it in men. 

Dr. Olive Claydon, Dr. Catherine Chisholm, Mr. 
C. R. 0. Garrard, Dr. Frances Harper, and Dr. A. C. 
George also spoke. 


The Medical Curriculum of the Uni¬ 
versity of Bristol. —Concurrently with the introduction 
of examinations for degrees, consequent on the change from 
a university college to a university, it has been found 
advisable to make certain changes in the arrangements for 
teaching medicine and the allied subjects in the Bristol 
school. Whole-time demonstrators of anatomy and physio¬ 
logy have for the first time been appointed. Arrangements 
for clinical teaching at the Royal Infirmary and General 
Hospital have been devised in order to bring these two 
institutions into closer coordination than before, and to 
provide students with a series of clinical demonstrations in 
the wards and in the general and special out-patient depart¬ 
ments. The practice »f these latter departments has been 
further thrown open to students by the institution of various 
clerkships and dresserships, and the Children’s Hospital 
receives a more definite status as a teaching centre than 
heretofore. 
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REPORTS OP MEDICAL OPPICERS OP HEALTH. 

Borough of Sutton Coldfield. —The facilities which exist in 
this borough for the gratuitous examination at Birmingham 
University of swabs from suspected cases of diphtheria are 
being appreciated by the medical practitioners, but Dr. A. 
Bostock Hill utters a word of caution as to the importance of 
securing at least two negative reports before a case is regarded 
either as not diphtheria or as free from infection. This is 
certainly a wise precaution, as it is to be feared that in many 
places practitioners are content with one negative report. 
Dr. Hill also draws attention to the importance of making 
use of the free provision of antitoxin. As we have on several 
occasions pointed out in these columns, it is astonishing that 
many cases of diphtheria in different parts of the country 
are found on admission to isolation hospitals not to have had 
antitoxin administered to them, a fact which is a very serious 
criticism upon the attending practitioner. Dr. Hill is not in 
favour of the promiscuous closing of schools in connexion 
with the spread of infectious diseases, and as a general rule 
he only regards closure as necessary with the view of pre¬ 
venting the spread of measles in the case of infant schools. 
He thinks it best to close such a school for a fortnight on the 
appearance of the first two or three cases in the hope that 
any children then infected will develop the disease before 
the school is reopened. 

Chrhnsftrrd Rural District .—During 1909 a complaint was 
made by one of the parish councils in this district that there 
was a deficiency of cottage accommodation. The district 
council being asked to provide cottages under the Housing 
of the Working Classes Act, Dr. J. C. Thresh made an 
inquiry into the circumstances of the parish, but was unable 
to report that there was serious lack of cottages. The 
existing rents appeared low—some at £5 and even £4—and 
the labourers alleged that if new houses were provided they 
could not afford to occupy them. But Dr. Thresh reported 
that in the interests of morality larger cottages are desirable, 
and that the existing conditions drive all the brighter youDg 
adults out of the parish. He also reminds the district 
council that cottages erected by sanitary authorities cost 
much more than those erected by private persons, although 
he is unable to explain why this is so. He clearly thinks, 
and there is much to be said for the view, that the fanners 
should provide cottages for their labourers, and he gives an 
example of farms in another parish where, with a total 
acreage of 950 acres belonging to one owner, there is not a 
single cottage belonging to the farms. In this connexion he 
observes that so long as there is no legal power to compel 
landowners to provide their quota of cottages so long will 
Housing Acts prove inefficient, since the parishes naturally 
object to being asked to provide cottages for the benefit of 
the landlords. This lack of decent cottages drives. Dr. Thresh 
adds, all the best blood out of the villages and leads to the 
farmers preferring to employ unmarried men or men with 
small families. In his opinion it is to be regretted that tents 
and sheds do not come under the new Housing Act, since a 
family may be turned out of an old cottage and occupy a 
tent, thus accentuating difficulties which have already arisen 
in connexion with these tent dwellers. 

Borough of Reigate. —Dr. A. E. Porter furnishes in his 
current annual report a useful illustration of the difficulty of 
administering small isolation hospitals in the absence of a 
resident medical officer. He points out that in the Reigate 
Hospital there is no observation ward and no provision for 
cases of mixed infection. This hospital is now used, not for 
the isolation of all cases, but for cases selected for admission 
on the basis of their home conditions. In connexion with 
the cases of scarlet fever discharged last year from this 
hospital, 76 in number, there were 10 “return ” cases, while 
among the 22cases treated at home but 1 “return ” occurred, 
this patient having been allowed, against instructions, to 
sleep in the same room as bis brother on the night after he 
left the Bick room. Apparently all these “return” cases 
occurred before the selective method of admission referred to 
above was practised, and Dr. Porter is curious to see how far 
the “ return ” case incidence will be affected by the change. 


The bacteriological examination of the throats of school- 
children is carried out in a very systematic manner in this 
district and some instructive results have been obtained. For 
example, one child who was treated at home had a mild 
attack of diphtheria on Oct. 8th, 1908, and swabs were found 
to yield the typical bacillus until July 25th, 1909, notwith¬ 
standing all kinds of local treatment. There seems to have 
been no doubt as to the identity of the bacillus, which on 
March 5th was virulent for guinea-pigs at the Lister Institute. 
Some administrative trouble was caused at the hospital in 
the early part of 1909 by diphtheria infection in the scarlet 
fever wards, which was regarded as due to the admission 
of scarlet fever patients with the double infection. Un¬ 
fortunately, the fact was only discovered when several of the 
patients had been discharged, and consequently the throats 
of all the 31 patients who had returned home within the 
previous two or three months were examined, with the result 
that 10 were found to be infectious while 8 more had 
Hofmann’s bacillus in either the throat or the nose. The other 
inmates of the invaded houses were also examined and three 
were found to be harbouring the diphtheria bacillus. Nine 
of the healthy infectious persons were removed to the 
diphtheria wards, and it is not clear whether any of them 
developed the disease either from the bacilli they were 
carrying on admission or from any which they may have 
acquired afterwards. It is now the practice at this hospital 
to examine bacteriologically all scarlet fever patients on 
admission, those having a double infection being isolated in 
the small block designed for enteric fever. Dr. Porter is to 
be congratulated on having set out the facts so candidly, and 
everyone who has had experience of the matter will agree 
with him that “the administration of a hospital for infectious 
diseases is not so simple a matter as might appear on the 
surface,” and it is probable that the more bacteriological 
examination is made use of the more difficult administration 
will become. 

Rorouqh of Southend. —Dr. C. G. Pugh estimates the popu¬ 
lation of this borough at the middle of 1909 at 61,268, but 
the average resident population during the summer months is 
considerably above this figure owing to the influx of visitors, 
excursionists, and servants. The birth-rate for 1909. calcu¬ 
lated on the above estimate, was 18-59 per 1000, and the 
death-rate 10-29 per 1000. The number of uncertified deaths 
was 6-9 per cent, of the total deaths, and Dr. Pugh finds it 
difficult to explain satisfactorily this high rate. He thinks 
that inquests should be held as to the cause of death of all 
children unless a medical certificate is forthcoming, and he 
furnishes details as regards the death of an adult which show 
how easy it may be for people to die from negligence or 
poisoning when no inquest is insisted upon. The infantile 
mortality, which, as is the case of so many other towns, 
has shown a marked decrease during quite recent years, 
amounted in 1909 to only 74-62 per 1000 births, a circum¬ 
stance which was almost entirely due to the non-occurrence 
of summer diarrhoea. There were nine deaths amoDgst 
illegitimate children—i.e., a rate of 243 per 1000, as com¬ 
pared with a rate of 69 per 1000 amongst legitimate births. 
Only one of the nine children who died was breast-fed. For 
the first time in the history of the borough there was no death 
from enteric fever, while only one indigenous case of this 
disease was notified. In 1908 there were 20 cases with one 
death, and Dr. Pugh points out that as the result of modernising 
the drainage in the older portion of the town, and of the care 
to prevent the consumption of polluted shell-fish, a marked 
fall in the prevalence of enteric fever took place between 
1893 and 1904, the indigenous case-rate having been 9 -7 per 
1000 in the former year as against 0-23 in the latter. Since 
then the incidence of the disease has remained approximately 
constant, the majority of cases which have occurred being 
associated with the consumption of oysters either picked up 
by the patient or his friends from the foreshore of the Thames 
or bought from street hawkers who have obtained them in a 
similar fashion. At Dr. Pugh’s suggestion watchers were 
employed by the corporation in 1908 to prevent unauthorised 
persons from collecting shell-fish either for their own con¬ 
sumption or for purposes of sale, but as this precaution 
proved ineffectual the pier committee leased the foreshore to 
the Southend Shell-fisli Company at a rental of £10 per 
annum, it being one of the conditions of the lease that no 
shell-fish, except cockles, should be removed from the fore¬ 
shore by the tenants except for being placed in suitable beds 
for cleansing!; while as regards cockles it was stipulated that 
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they should be boiled, steamed, or otherwise treated by the 
tenants so as to render them sterile from a bacteriological 
point of view. It appears that the company are faithfully 
carrying out their obligations, and they have on several 
occasions taken proceedings against offenders. The inference 
would seem to be that steamed cockles are without danger to 
the consumers, and it would be instructive to learn what 
bacteriological tests have been applied, and the locality 
of the approved beds to which the other shell-fish are 
removed for cleansing purposes, as well as the findings of 
the bacteriologists in connexion with shell-fish removed from 
such beds. Much of the credit for dealing with the Southend 
shell-fish difficulty is due, Dr. Pugh adds, to the efforts of the 
previous medical officers of health, Dr. A. Clough Waters and 
Dr. J. T. C. Nash. Reviewing the past prevalence of enteric 
fever in Southend Dr. Pugh thinks that although the con¬ 
sumption of polluted sbell-fish was unquestionably the main 
cause of its excessive prevalence, it is possible that other 
factors, even now not definitely recognised, may have assisted 
towards the same end, but whether this was so or not such 
factors are certainly not now operative. 


ANNUAL REFORTS OF SCHOOL MEDICAL OFFICERS. 

Borough of Richmond .—The school medical officer in this 
district is the medical officer of health, Dr. J. H. Crocker, an 
assistant school medical officer having been appointed for the 
purpose of the medical inspection of the children. During 
1909 there were 885 children inspected in the infants’ depart¬ 
ment and 318 in the upper departments, i.e., 1203 in all. 
The total number found with some defect and not undergoing 
any treatment was 27 per cent, of those examined, or, 
excluding the children with defective teeth, 10 per cent. 
The facilities which obtain in Richmond for the treatment 
of the defects discovered are considerable, and they embrace 
the out-patient department of the Richmond Royal Hospital, 
which includes an ophthalmic department, general practi¬ 
tioners who have devoted special attention to vision estimation 
and who examine for a small fee, and other medical institu¬ 
tions, such as the Richmond Dispensary and the Petersham 
Dispensary. With all these facilities for treatment it is not 
surprising to find that, excluding cases of defective teeth, at 
least 50 per cent, of the defective conditions were imme¬ 
diately attended to by the parents. As regards the dental 
conditions the results were less satisfactory, as out of 206 
children with defective teeth 89 could not be accounted for 
owing to the fact of their having left school, while of the 
remaining 117 only 18 had been to a dentist. Systematic 
arrangements are made in Richmond for the disinfection of 
the elementary schools, each school being supplied with a 
spraying apparatus and a quantity of formalin. At least 
once a term the rooms, desks, and suchlike are sprayed, and 
a similar disinfection is carried out after the occurrence of 
any case of infectious disease amongst the scholars. 

Countg Borough of Bournemouth. —Dr. A. D. Edwardsi 
who is the deputy school medical officer, in presenting his 
report for 1909, states that as regards medical treatment it was 
found upon visiting the homes of the patients that 382 out 
of the 770 defects requiring treatment had already received 
attention and that arrangements for treatment had been made 
in the case of an additional 75. As he claims, these conditions 
are by no means unsatisfactory at this early stage. Dr. 
Edwards reserves judgment as to the quality of the treatment 
received and is content to state that 59-3 per cent, of the 
cases have received attention from qualified men. With 
reference to the question of tuberculosis and school children 
Dr. Edwards states that although he was unable to detect 
much definite tuberculosis amongst the children there were 
many whom he considered to be in the incipient stage of the 
disease, and these children he has marked for repeated exa¬ 
mination. As he points out, these are the children who in 
Germany—and, we may add, largely in France too—would 
be drafted off to open-air schools or seaside sanatoriums. We 
should, however, be interested to learn what are the signs and 
symptoms of the condition which Dr. Edwards regards as 
incipient tuberculosis. As is well known, some of the 
French authorities claim to have discovered a pre-tuber- 
culous condition in a large number of Parisian children, 
but English practitioners cannot recognise this condition 
as so definite a one that rules for its diagnosis can be laid 
down. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns 8696 births and 4872 
deaths were registered during the week ending April I6th. 
The annual rate of mortality in these towns, which had 
steadily increased in the four preceding weeks from 13-5 
to 14-9 per 1000, further rose to 15-0 in the week under 
notice. During the 13 weeks of last quarter the annual 
death-rate in these towns did not exceed 15'0 per 1000, and 
was no less than 3 • 0 below the average rate in these towns 
in the four preceding corresponding quarters ; in London the 
mean rate during last quarter was only equal to 14-9 per 
1000. The lowest reported annual rates of mortality in the 
77 towns during last week were 4'2 in Hornsey, 6 8 in 
King’s Norton, 7-6 in Burton-on-Trent, and 8-3 in East 
Ham and in Tynemouth; the rates in the other towns 
ranged upwards, however, to 20-3 in Newport, 20-7 
in Liverpool, 21 0 in Merthyr Tydfil, and 23-3 in 
Stockport. In London the recorded death-rate last 
week did not exceed 14 8 per 1000. The 4872 
deaths registered in the 77 towns during the week 
showed a further slight increase of 15 upon the numbers 
returned in the four preceding weeks, and included 383 which 
were referred to the principal epidemic diseases, against 317, 
332, and 362 in the three previous weeks ; of these 383 
deaths, 143 resulted from whooping-cough, 117 from 
measles, 39 from diphtheria, 35 from scarlet fever, 34 from 
diarrhoea, and 15 from enteric fever, but not one from small¬ 
pox. The mean annual rate of mortality in the 77 towns 
during the week from these epidemic diseases was equal to 
1-2 per 1000, against 10 and 1-1 in the two preceding 
weeks. No death from any of these epidemic diseases was 
registered last week in Leicester, Walsall, Hornsey, North¬ 
ampton, or in nine other smaller towns ; the annual 
death-rates therefrom ranged upwards, however, to 3 • 0 
in Hastings and in Bootle, 4-3 in Devonport, and 
5-2 in Merthyr Tydfil. The fatal cases of whooping- 
cough in the 77 towns, which had steadily increased in the 
seven preceding weeks from 100 to 151, declined again last 
week to 143, but caused annual death-rates equal to 1 • 4 per 
1000 in Liverpool and in Grimsby, 2 • 3 in Hastings, and 2 • 5 
in Devonport. The deaths from measles, which had been 
78, 93, and 104 in the three preceding weeks, further rose 
last week to 117 ; the highest death-rates from this disease 
during the week were 1-2 in Bradford, 1-7 in Burton- 
on-Trent, 2 -2 in Bootle, and 5'2 in Merthyr Tydfil. The 
39 deaths referred to diphtheria showed an increase of 4 
upon the number returned in each of the two preceding 
weeks, and included 13 in London and its suburban districts, 
5 in Birmingham and King’s Norton, 7 in Manchester and 
Salford, 3 in Sheffield, and 2 both in Leeds and in Sunder¬ 
land. The 35 fatal cases of scarlet fever also somewhat ex¬ 
ceeded the numbers in recent weeks ; 4 occurred in Bir¬ 
mingham and in Liverpool, 3 in Leeds, and 2 in 
Walthamstow, in Portsmouth, and in Nottingham. The 
deaths attributed to diarrhcea during the week were 34, 
against 30 and 27 in the two previous weeks. The 15 deaths 
referred to enteric fever were fewer by 2 than the 
number in the preceding week ; 8 were returned in London 
and 2 in Derby. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums and in 
the London Fever Hospital, which had steadily declined 
in the 26 preceding weeks from 2819 to 1554, had 
further fallen to 1535 on April 16th; 197 new cases of this 
disease were admitted to these hospitals during last week, 
against 158 and 166 in the two preceding weeks. The 
Metropolitan Asylums Hospitals contained no small-pox 
patient on Saturday last. Of the 1387 deaths registered in 
London during tne week under notice 312 were re¬ 
ferred to pneumonia and other diseases of the respi¬ 
ratory system, showing an increase of 31 upon the number 
in the previous week ; they were, however, 23 below the 
corrected average number in the corresponding week of the 
five years 1905-09. The causes of 42, or 0 9 per cent., 
of the deaths registered in the 77 towns were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death registered during the week 
were duly certified in Leeds, Sheffield, Bristol, West Ham, 
Bradford, Newcastle-on-Tjne, and in 51 other smaller towns ; 
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tie 42 uncertified causes of death in the 77 towns included 
10 in Liverpool, 4 in Gateshead, and 3 each in Coventry, 
Stoke-on-Trent, St. Helens, and Rochdale. 


HEALTH OP SCOTCH TOWNS. 

In eight of the principal Scotch towns 934 births and 669 
deaths were registered during the week ending April 16th. 
The annual rate of mortality in these towns, which had 
been equal to 15-3, 18-1, and 18-2 per 1000 in the three 
preceding weeks, further rose to 18 • 5 in the week under 
notice. During the 13 weeks of last quarter the annual 
death-rate in these towns averaged 17-5 per 1000, and 
exceeded by 2 5 the mean rate during the same period in 
the largest English towns. The annual death-rates during 
last week in these eight Scotch towns ranged from 5 6 and 
9 0 in Perth and Aberdeen, to 26-9 in Greenock and 28-5 in 
Dundee. The 669 deaths from all causes in the eight towns 
during the week showed a further increase of 10 upon the 
numbers in the two previous weeks, and included 97 which 
were referred to the principal epidemic diseases, against 
77 , 82, and 123 in the three preceding weeks. These 97 
deaths were equal to an annual rate of 2 7 per 1000; 
the mean death-rate from the same diseases in the 
77 English towns last week did not exceed 1-2 per 1000. 
These 97 deaths in the Scotch towns last week included 
64 from measles, 15 from diarrhoea, 8 from diphtheria, 
6 from whooping-cough, 2 from scarlet fever, and 2 from 
"lever,” but not one from small pox. The fatal cases 
of measles, which had been 43 and 74 in the two pre¬ 
ceding weeks, declined again to 64 last week ; they included 
29 in Dundee, 17 in Glasgow, 9 in Greenock, 6 in Edinburgh, 
and 2 in Leith. The 15 deaths attributed to diarrhoea 
showed a further decline from the high numbers in the two 
previous weeks ; 6 were returned both in Glasgow and in 
Dundee. The 8 fatal cases of diphtheria showed a decline, 
but included 4 in Glasgow and 2 in Paisley. Of the 6 deaths 
from whooping-cough, corresponding with the number in the 
previous week, 4 occurred in Glasgow-. The 2 fatal cases of 
scarlet fever were fewer than in any recent week. The 2 
deaths referred to “ fever ” were both returned in Edinburgh, 
oue being certified as enteric and one as cerebro-spinal 
meningitis. The deaths in the eight towns referred to 
■iiseases of the respiratory system, which had been 122 and 
114 in the two preceding weeks, rose again to 126 
in the week under notice, but were 9 below the number 
in the corresponding week of last year. The causes of 
18 , or 2-7 per cent., of the deaths in the eight towns last 
week were not certified or not stated ; in the 77 English 
towns the proportion of uncertified causes of death did not 
exceed 0 • 9 per cent. _ 


HEALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated 
population of 1,151,790 persons, 644 births and 512 deaths 
were registered during the week ending April 16th. The 
mean annual rate of mortality in these towns, which had 
been equal to 20-7 and 23'2 per 1000 in the two preceding 
weeks, was again 23'2 in the week under notice. During 
the 13 weeks of last quarter the annual death-rate in these 
Irish towns averaged 21'8 per 1000, whereas the mean rate 
■luring the same period did not exceed 15 • 0 in the 76 largest 
English towns, and 17-5 in the eight principal Scotch towns. 
The annual death-rate during last week was equal to 21-5 in 
Dublin, 24'9 in Belfast, 22 6 in Cork, 20 4 in Londonderry, 
20 5 in Limerick, and 33 1 in Waterford ; the mean annual 
death-rate last week in the 16 smallest of these Irish town 
districts was equal to 23 ■ 8 per 1000. The 512 deaths from 
all causes in the 22 town districts last week corresponded 
with the number in the previous week, and included 39 which 
were referred to the principal epidemic diseases, against 
26 and 34 in the two preceding weeks; these 39 deaths 
were equal to an annual rate of 1-8 per 1000; in the 77 
English towns the mean rate during last week from the same 
diseases did not exceed 1-2 per 1000, but in the eight 
Scotch towns it was equal to 2 -7. The 39 deaths from these 
diseases in the Irish towns last week included 17 from measles, 
' from whooping-cough, 5 from diarrhoea, 5 from typhus, 2 
from other forms of ‘' fever,” and 1 from diphtheria, but not 
one either from scarlet fever or small-pox. The fatal cases of 
measles, which had been 6 and 11 in the two previous 
weeks, further rose to 17 last week, all of which occurred in 


Belfast. The 9 fatal cases of whooping-cough, however, 
were fewer by 6 than the number in the previous week, but 
included 5 in Belfast and 2 in Dublin. Of the 5 deaths 
from typhus, 2 occurred in Dublin, 2 in Waterford, and 1 in 
Galway. Two of the 5 deaths from diarrhoea and a fatal 
case of enteric fever were returned in Dublin. The deaths 
in the 22 town districts referred to pneumonia and other 
diseases of the respiratory system, which had been 102 and 
129 in the two preceding weeks, declined again to 121 last 
week. The causes of 30, or 5-9 per cent., of the deaths 
registered in the Irish towns last week were not certified ; 
in the 77 English towns the proportion of uncertified causes 
of death last week did not exceed 0-9 per cent., and in the 
eight principal Scotch towns it was equal to 2-7 per cent. 


THE SEKVICES. 


Royal Navy Medical Service. 

The following appointments are notified : - Fleet-Surgeons : 
E. R. Dimsey, D.S.O., to the St. Vincent , on commissioning ; 

G. G. Borrett, to the Lord Nelson; L. Bidweli, to the 
Crescent; J. Andrews, to the Exmeruth; W. J. Colbome, 
to Pembroke Dockyard : C. S. Woodwright. to th eLenathan ; 
and C. Bradley, to the Roxburgh. Staff-Surgeons : F. F. 
Lobb, to the Ganges, for Shotley Training Establish¬ 
ments and for duties in connexion with physical training ; 
J. Boyan, to the Pembroke, for R N. Barracks, temporary; 
R. M. Richards, to the Vivid, additional, for the Theseus ; and 

H. C. Whiteside, to the Vivid, additional, for disposal. 
Surgeons : A. T. Rivers, to the St. Vincent, on commission¬ 
ing ; H. S. Turner, to the Lord Nelson / and J. E. Johnston, 
to the Ringdove. 

Royal Army Medical Corps. 

Lieutenant Wilfrid W. Treves is seconded under the pro¬ 
visions of Article 300, Royal Warrant for Pay and Promotion, 
1909 (dated April 1st, 1910). 

Lieutenant-Colonel H. Cocks, on return from a tour of 
service in India, has been appointed to the Western Command. 
Lieutenant-Colonel S. R. Wills has been posted to the Seventh 
(Meerut) Division, India, and appointed to command the 
station hospital at Agra, United Provinces. Lieutenant- 
Colonel H. W. Austin has been transferred from Glasgow to 
Aldershot. Lieutenant-Colonel F. G. W. Gordon-Hatl, from 
Muttra, has joined at Glasgow for duty. Lieutenant-Colonel 
C. H. Burtchaell, Staff Officer to the Principal Medical 
Officer, Irish Command, has been selected for the appoint¬ 
ment of Assistant Director-General, Medical Department, 
War Office. Lieutenant-Colonel D. M. Saunders, Sanitary 
Officer, Dublin District, has been posted to Cork, with 
effect from April 13tb. Lieutenant-Colonel H. A. 
Haines, from Fyzabad, has been posted for duty 
to the Southern Command, and Lieutenant-Colonel H. P. G. 
Elkington, from Jhansi, has been appointed to the 
Irish Command. Major C. Dalton has been selected to 
officiate as Staff Officer to the Principal Medical Officer, 
Irish Command. Major W. D. Erskine has been transferred 
from York to Strensall. Major J. D. Macpherson, from 
Meerut, has been appointed to command the station hospital 
at Pachmari. Major A. F. Tyrrell, from Cork, has been 
posted to Queenstown. Major T. W. Gibbard, from Dagshai, 
has been appointed to London District and placed in charge 
of the Military Hospital at Rochester-row. Major T. B. 
Beach, from the Royal Arsenal, Woolwich, has been trans¬ 
ferred for duty in the Aldershot Command. Major John M. 
Buist, on arrival from Wynberg, Cape Colony, has 
been posted to the Southern Command. Major G. E. F. 
Stammers, Sanitary Officer, Southern Command, has had 
his appointment extended by six months. Major E. B. Steel 
has been transferred from Neemuch to Jhansi. Major C. H. 
Hopkins has been transferred from the Indian to the Home 
establishment. Major G. B. Riddick has been appointed a 
specialist in electrical science to the Burma Division. 
Captain O. L. A. Webb, from the Royal Army Medical 
College, has embarked for West Africa. Captain E. G. Ford, 
from Bradford, has been posted to Rawalpindi for duty. 
Captain J. H. Campbell has been transferred from Allahabad 
to Lucknow. Captain W. Riach has arrived home on leave 
from West Africa. Captain F. M. M. Ommanney, from Aden, 
has been posted to the Eastern Command. Captain H. H. 
Norman has been granted six months’ leave from India. 
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Indian Medical Service. 

Lieutenant-Colonel E. Jennings, Superintendent of the 
Central Prison at Bareilly, has been transferred to Fategarh, 
United Provinces. Lieutenant-Colonel C. N. Bensley has 
arrived home on leave. Lieutenant-Colonel H. Greany, 
Senior Medical Officer, Ceylon, has been granted two years' 
furlough. Major W. W. Clemesha has been confirmed in his 
appointment as Sanitary Commissioner of Bengal Presidency. 
Major C. B. Prall, superintendent of the Central Prison at 
Lucknow, has been transferred to Bareilly and appointed 
superintendent of the central prison at that station. 
Major G. H. Frost, in medical charge of the Fourth 
Gurkha Rifles, Bakloh, has arrived home on leave. 
Captain D. McCay has been granted one year's leave from 
India. Captain A. M. Fleming, Civil Surgeon at Raipur, has 
been placed in medical charge of the Bilaspur District. 
Captain J. F. Boyd has been appointed medical officer in 
charge of the 57th Wilde’s Rifles, Frontier Force, at Bannu, 
vice Captain C. E. Southon. Captain H. H. Thorburn, 
attached to the 82nd Punjabis in the Malakand, has been 
granted one year’s leave out of India. Captain E. C. C. 
Maunsell, 94th Russell's Infantry, has arrived home on leave. 
Lieutenant J. J. H. Nelson, medical officer attached to the 
88th Carnatic Infantry, has been appointed a specialist in the 
Prevention of Disease at Bangalore. 

Territorial Force. 

Yeomanry. 

Westmorland and Cumberland : Surgeon-Major Joseph E. 
Bowser resigns his commission and is granted permission to 
retain his rank and to wear the prescribed uniform (dated 
Feb. 22nd, 1910). 

Royal Army Medical Corps. 

3rd East Anglian Field Ambulance : Major and Honorary 
Surgeon-Lieutenant-Colonel Harry Thornton Challis, from the 
list of officers attached to units other than medical units, to 
be Major, with the honorary rank of Surgeon-Lieutenant- 
Colonel (dated Feb. 1st, 1910). 

1st South-Western Mounted Brigade Field Ambulance : 
Robert Pounden Beatty to be Lieutenant (dated Feb. 15th, 
1910). 

1st West Riding Field Ambulance : Lieutenant Alexander 
B. S. Stewart to be Captain (dated Feb. 15th, 1910). 

2nd London (City of London) General Hospital : Hugh 
Mallinson Rigby to be Captain, whose services will be avail¬ 
able on mobilisation (dated March 19th, 1910). 

Eor attachment to Unite other than Medical Units. —James 
Leonard Joyce to be Lieutenant (dated Jan. 5th, 1910). 
•Tames Mathieson Kirkness to be Lieutenant (dated Feb. 1st, 
1910). Stanley Fox Linton to be Lieutenant (dated Feb. 9th, 
1910). Frederick William Sydenham to be Lieutenant (dated 
Feb. 11th, 1910). 

Attached to Units other than Medical Units. —Lieutenant 
David Westwood to be Captain (dated Jan. 28th, 1910). 
Captain Alexander Roxburgh resigns his commission (dated 
Feb. 22nd, 1910). Lieutenant .John Allan to be Captain 
(dated Oct. 7th, 1909). Lieutenant Horatio W. A. Cowan 
resigns his commission (dated Feb. 23rd, 1910). 

The British Red Cross Society. 

The Hon. Mrs. Charles White presided at a meeting held 
dt Aldershot on April 15th, when Sir Frederick Treves gave 
an address in which be urged the necessity of forming a 
first-aid branch of the Red Cross Society at Aldershot and 
Farnhorough. On the proposal of Lord Winchester it was 
unanimously decided to form a voluntary first-aid detach¬ 
ment. 

A meeting was held at Penarth on April 14th in support of 
the objects of voluntary first-aid detachments, when an 
address was delivered by Mr. J. Lynn Thomas, C. B. 
He pointed out that in the county of Glamorgan the 
movement had spread very rapidly, mainly owing to the 
active part taken in the work by Lady Plymouth. In 
the event of an invasion the only base hospital in the 
whole of Wales during mobilisation would be located at 
Cardiff, and it might be assumed that the rich coal-fields 
of the district would be the chief objective of an invading 
force. He had no hesitation in saying that in case of need 
a fully equipped hospital would be provided for the district 
in six days. 


<£0rmpffnfonre. 

"Audi alteram partem.” 

THE MIDWIVES BILL AND POOR-LAW 
RELIEF. 

To the Editor of The Lancet. 

Sir,—M rs. Sidney Webb, indefatigable in her advocacy 
of the Minority Report, sees a lost opportunity in the 
amending Midwives Bill now before Parliament. Mrs. Webb 
objects to the guardians as the channel by which the fee is 
paid to any medical man summoned on the advice of a mid¬ 
wife in a case of emergency under Rule 18 of the Central 
Midwives Board. The Government, she says, proposes to 
make these mothers into paupers; “their homes will be 
visited by the relieving officer with his bated inquiries ; often 
to the detriment (as any nurse or midwife will testify) to the 
woman's health.” She suggests that the payment be made 
by the sanitary authorities, meaning presumably the local 
supervising anthorities under the Midwives Act, 1902, the 
councils of counties and county boroughs, for she cannot 
mean the local sanitary authorities, which in all rural dis¬ 
tricts are the guardians in fact under another name. The 
county and county borough councils, then, should decide 
the patient’s capacity to pay. 

But is it conceivable that a county council should institute 
new and independent machinery for the investigation of the 
resources of about 200 cases in a year, when these resources 
are already known in most cases to the relieving officers ’ 
Would it not almost certainly employ the same relieving 
officers for the purpose? If not, would not the inquiries, in 
order to be efficient, be every bit as much hated as those of 
the relieving officers ? What, then, would be the advantage of 
dualising existing procedure for determining the resources of 
those who benefit by public medical relief ! 

No, Sir ; the fact is that Mrs. Webb’s argument is opposed 
to inquiries of any kind. And although the Minority 
Report proposes the appointment of a public assistance 
officer with a staff of inquiry and recovery officers—for 
which posts I have a shrewd idea that the present relieving 
officers would be successful applicants—its fundamental and 
logical idea is that medical relief should be free, in order 
that there may be no hindrance to its being invoked on every 
possible occasion to the benefit of the patient and so of the 
public health. This has been, in fact, except in a few large 
towns, the virtual result of every Act or regulation that has 
entrusted the recovery of charges to any authority other than 
the guardians ; the cost and worry of the machinery were not 
equal to the sum recovered ; recovery has been a dead letter. 

The profession must consider the advantages and dis¬ 
advantages of indiscriminate relief. Bnt if discrimination 
is to be made the inquiries are bound to be hated ; they must 
be limited to one set of officials, and if they are to be 
efficient they should be entrusted, as the Departmental Com¬ 
mittee recommended (Report, Sec. 75), to “ the authority 
primarily invested with the functions of public assistance. ” 
That authority at present is the board of guardians. In any 
case, if Clause 17 of the Bill becomes law the medical prac¬ 
titioner “shall be entitled to recover ” his fee and the main 
obstacle to the smooth working of the 1902 Act is removed. 

I am, Sirs, yours faithfully, 

April 13th, 1910. _ F. E. Fremantle. 

To the Editor of The Lancet. 

Sin,—I gather from the correspondence that is appearing 
in many newspapers that there is some misunderstanding as 
to the effect of Clause 17 of Lord Wolverhampton’s Bill, 
which proposes to place upon the board of guardians the 
obligation of paying the fee of the doctor whom the midwife 
is under definite obligation to summon in case of danger. 
At present there is no statutory provision for the payment of 
the doctor. For an ordinary accident case, when he is sum¬ 
moned by the police, his fee is paid from municipal funds 
(Watch Committee). When summoned by the midwife his 
fee is, in Manchester, Liverpool, and some other places 
(under Section 133 of the Public Health Act), also paid from 
municipal funds (Health Committee). In neither case does 
the patient thereby become a pauper. 
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Meanwhile, on the suggestion of the Local Government 
Board, various boards of guardians have, under an Act 
of 1848, been paying the doctor’s fee when he has been 
called in under the Midwives Act and applies to the board 
for his fee, though no board of guardians has yet presumed 
to pay the fee of the doctor called to an accident case by the 
police. Yet where the board of guardians mates this payment 
it is entered as parochial relief to the woman and her 
husband (who have not applied for assistance at all); the 
relieving officer is sent to make inquiries ; the woman (and 
her husband) become paupers ; their names are recorded as 
paupers ; they are included in the statistics of pauperism ; 
and they incur certain voting and other legal disabilities. 
Some people innocently deny this, because an Act of Parlia¬ 
ment has said that the receipt of medical relief only shall 
not prevent a man from having his name entered on the 
register of Parliamentary electors. But all the other legal 
incidents of pauperism remain, together with its bad psycho¬ 
logical reaction. Moreover, what has the Parliamentary 
Register to do with women ? 

Let no man imagine that the wrong which the Government 
is proposing to do to women is an imaginary one or a 
sentimental evil. I append a report of a recent meeting of 
mid wives : — 

A meeting was held at the East End Mothers' Ilome on March 8th, 
at which Miss Paget presided, and there was a good attendance of 
midwives. The question of doctors’ fees was discussed. The chairman 
spoke on the question and then asked the mldwives present to give 
their experience. All agreed that since the guardians ot both boroughs 
had promised tho fee when the patient was too poor to do so they had 
r.ot much to complain of with regard to the doctor, but a great many 
ot those present spoke of the way in which the relieving officer went 
Ifn some cases the same day) and worried the patients with questions 
u to their power to pay the fee themselves. One midwife said her 
patient had been so upset, hy the officer's visit that tier temperature 
wont up and the midwife feared she would have to send for the doctor 
again. In one case the father lost half a day’s work because ho was 
summoned before the boanl, when he said that it was impossible to 
pay both doctor and midwife out of trie weekly wage of 21s. 

The worst feature of the case yet remains to be stated. 
At present, even if the board of guardians does pay the 
doctor, the woman (and her husband) need not, if they knew 
their rights, give any heed to this officious action. It 
is. indeed, admitted by some unions that payments made 
under the Act of 1848 are not parochial relief, and 
are not recoverable. The patients cannot be forced 
to accept parochial relief. They need not accept it 
“on loan,” and they are under no legal liability to 
reimburse the guardians at all. They could even successfully 
restrain the board of guardians from entering their names 
as paupers. The Local Government Board is aware of this. 
Now the Government is proposing compulsorily to make 
these poor people paupers, merely because the board of 
guardians has chosen to pay (not to them) a fee to a doctor 
whom Parliament (not the}) has chosen to have called in. 

I hope that the words “local supervising authority” 
(i.e., county or borough council) will be substituted for 
"board of guardians,” and all reference to Poor-law relief 
omitted, thus assimilating the case to that of the doctor 
called in by the police to accident cases. Why should women 
be treated differently from men ? 

1 am, Sir, yours faithfully, 

Beatrice Weirs. 

Groirenor-road, S.W., April 16th, 1910. (Mrs. Sidney Webb.) 

THE COMMON COLD: ITS MODERN 
TREATMENT. 

To the Editor of The Lancet. 

Sir,— In The Lancet of Nov. 28th and Dec. 5th, 1908, a 
paper was published by Dr. R. W. Allen dealing with the 
treatment of the '‘common cold” which, happily for me, I 
was fortunate enough to read. Subsequently you published 
a letter from Mr. Brudenell Carter giving his personal expe¬ 
riences of this method of treatment under Dr. Allen. The 
perujal of the above led me to consult Dr. Allen on Jane 20th, 
1909. The history I gave him then was that for nearly 
20 years I had been a martyr to catching catarrhs at the 
slightest provocation. Almost every change of weather 
affected me. My trouble almost invariably began in the 
post-nasal space, and within a short time spread to the 
larynx and trachea. I usually had a copious secretion from 
the nasal mucosa and the catarrh there bad spread into the 
Eustachian tubes. The turbinates and post-nasa 1 space had 
been cauterised frequently, but without any benefit from this 


or any other form of treatment. I coaid not sit before an 
open window or get into the smallest draught, or attend 
a night-call without the inevitable cold coming on. No one 
could have suffered more or more continuously from those 
annoying chills than I did. 

Dr. Allen at once made a culture from my mixed nasal 
and laryngeal secretions, and on Jane 22nd gave me an injec¬ 
tion of— 

M. catarrhalis . 75 millions. 

B. influenza' .. 25 „ 

As this and subsequent injections were given at about 
6 P. M. the after-effects of one will answer for a description of 
the rest. I had a commencing “cold" when the first 
injection was given. About 3 A. M. I woke with a headache 
and some feverishness. After three or four hours this passed 
off, and during that afternoon I fonud my cold had wonder¬ 
fully cleared up. I had never had such an experience before, 
as my trouble usually hung about me for a week or two. 
Thereafter I received the following injections at the dates 
mentioned:— 

2/7,09 M. catarrhalis . 75 millions. 

B. influenza- . 25 ,, 

20 7 09 Repeated above. 

12,8/09 M. catarrhalis. 250 

B. influenza . 100 ., 

2/9/09 M. catarrhalis. 375 

B. Influenza . 150 ,, 

B. septus. 125 ,, 

15/9/09 

27 9 09 ) 

12/10 09 /' Repeated above. 

2/11/09 • 

No more in jections were then given until Feb. 17th, 1910, 


when I received an injection of— 


E. Influenza? . 

... 260 millions. 

M. catarrhalis . 

... 500 

Pneumococcus. 

... ICO 

B.septus . 

... 125 


Up to Feb. 17th 1 had not one cold during the winter and 
the slight cold coming on then was quickly cut short by the 
last injection. In reality, then, the injections had given me 
four months of complete immunity, a unique experience for 
me, and Dr. Allen’s experience leads him to believe that, at 
first at least, this period of immunity is as much as can be 
hoped for. I have bad no injection siDce February and no 
cold, and the great comfort and improvement I have 
experienced through the treatment impels me to write this 
letter. 

Without the least intention of being unduly optimistic, I 
am, from my personal experience, a ready believer in the 
doctrine that “the immunizer is the physician of the 
future.” I am, Sir, yours faithfully, 

Mile End, E., April 15th, 1910. M. S. HAHI'ORD. 


EXERCISE IN EDUCATION AND 
MEDICINE. 

To the Editor of The Lancet. 

Sir,—I n your review of Dr. Tait McKenzie’s book on tbis 
subject you take exception to bis explanation of “second 
wind,” and, in my opinion, quite properly, criticise his 
theory. Y'ou go on to say that “ second wind ” is a “ cardiac 
phenomenon.” Now, Sir, while I allow that the heart is 
nervously excited in sympathy with any unusual muscular 
exertion, yet I hold that the primary cause of the sense of 
discomfort lies rather in interference with the circulation in 
the lung, and this in its turn is brought about by want of 
attention to the working of the breathing apparatus. The 
mind is set upon the action of the limbs and neglects, un¬ 
consciously, that of the respiratory muscles, above all, the 
most important, that of the diaphragm. By-and-bye the 
machine “finds itself.” Each set of muscles does its own 
work and “second wind” is established. 

As far as the extraordinary muscles connected with 
breathing are concerned, a very little consideration will 
show' that for their free working certain fixed points are 
required, while in relation to movements of the limbs the 
converse is equally true. In this way it is plain that there is 
necessarily opposition between them ami each has to learn 
how to get on without hurting its neighbour. I have made 
the experiment on my own person and have found if I con¬ 
sciously bring the extraordinary muscles into action by taking 






the country is ripe for the change, it may come in the 
natural course of progress. The introduction of a municipal 
sterilised milk-supply would be an eminently satisfactory 
solution of the difficulty. Wherever this has been tried it 
has been found that the concern was a financial loss to the 
community. To make this business pay, the price of milk 
'would have to be raised to such an extent that the poorer 
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tbe milk would all come away when milk was drawn off for 
the first few customers. Similar arguments apply to this 
objection as were used in the case of the cream. The 
constant movement of the milk would prevent sediment to 
any extent taking place. Further, the tap would have to 
be fixed at least an inch from the bottom of the can, and 
any sediment that did happen to be present would have no 
more chance of being unfairly distributed amongst the 
various customers than it has at present. Education of the 
general public would, I ain convinced, soon overcome their 
objections. When they found that their milk contained 
as much cream and as little (if not less) deposit as 
formerly, they would appreciate that while they were not 
losing anything they were gaining by getting a purer milk. 

Suggestion No. 4 might be criticised on the ground that 
the washing of the milk cans, as already done by the 
farmer, is apt to be perfunctory, and that any increase 
in the number of cans to be washed is to be depre¬ 
cated. This is an objection which, I think, can be readily 
and satisfactorily dealt with. If the cans were not properly 
and thoroughly cleaned every day, the milk put into them 
would soon sour. Complaints would then be made by cus¬ 
tomers to the milkman, and in his own interests he 
would very soon see that dne care and attention were 
paid to this important part of his work. Irrespectively 
of this, the local authority, under the Dairies, Cowsheds, 
and Milkshops Orders, has power to make and enforce 
regulations for, amongst other things, securing the cleanli¬ 
ness of milk vessels. This being the case, efficient inspection 
of the dairies would ensure due attention to the cleanliness of 
tbe milk cans. 

I do not claim that any of the methods suggested would 
give a supply of sterile milk, but it would diminish the risks 
of contamination and enable us to get a milk which would 
keep longer than the milk as at present supplied keeps. 
Farmers, on the whole, are a reasonable body of men, and I 
feel sure that if their attention was drawn to the risks 
associated with their present methods, and some suggestions 
or recommendations, on the lines indicated, were drawn up 
by medical officers of health on behalf of their sanitary 
authorities, there would be a general acquiescence on the 
part of the farmers with these recommendations. 

I am, Sir, yours faithfully, 

Blackburn. D. Fenton, M.B., Ch.B. Edin. D.P.H. 


STERILISATION OF THE SKIN BY THE 
USE OF AN ALCOHOLIC SOLUTION 
OF IODINE. 

To the Editor of The Lancet. 

Sir,—I was deeply interested in the paper by Mr. Water- 
house and Mr. Fenwick which appeared in The Lancet of 
April 16th, because I have for several months employed the 
iodine method in all my operations and accidents. In the 
latter I have found it particularly useful, because most of 
the patients come with a dirty skin, and yet healing by first 
intention is the rule. A woodcutter came to me with a very 
extensive injury to his right hand produced by a circular saw, 
which had stripped up all the tissues of the palm of the 
band, necessitating the insertion of 20 metal clips; the whole 
length of the cut healed by first intention. Mr. Waterhouse’s 
note about the usual preliminary dressing is very true, and only 
those who have been through the process can appreciate the 
awful discomfort of having the skin of the abdomen thoroughly 
scrubbed by a nurse, then shaved (also by a nurse), and 
finally a wet biniodide dressing applied, covered with gutta¬ 
percha tissue, and left for the long weary hours of the night 
before an operation. To me it was as though a million ants 
were crawling over the skin of my abdomen, and sleep was 
impossible until at 3 a.m. I got out of bed and walked round 
tbe room until the skin was thoroughly chilled, then relief 
came, followed by sleep. I began by using a mixture com¬ 
posed of two parts of lin. iod. with six parts of the 
tincture. This, however, produced in some patients a 
definite peeling of the epidermis about the seventh or 
eighth day, though none of them complained of any pain 
when it was applied. Now I am employing a solution of 
iodine in chloroform 15 grs. to the ounce. This has the 
merit of drying very quickly and not producing any derma¬ 
titis. That this method is efficacious is proved by the fact 
that I performed hysterectomy on a patient without shaving 


the pubic hairs, the extensive incision necessary healing with¬ 
out the slightest moisture round any of the sutures. I also 
operated on a patient aged 89 years, who was suffering from 
senile gangrene of his big toe and also from incontinence of 
urine, for strangulated hernia. The operation was performed 
two hours after I was called in to see the patient, perfect 
union resulting. Lastly, a patient with large pelvic cysts 
which required drainage was prepared by this method, and 
the sutures remained perfectly dry until they were removed, a 
very severe test. So satisfied am I of the advantages of this 
method of preparation that I shall never return to the old 
cumbersome one of a wet compress. 

I am, Sir, yours faithfully, 

Lincoln, April 18th, 1910. STANLEY GREEN. 


AMATEUR PRINTING. 

To the Editor of The Lancet. 

Sir,—D octors are so often likely to find a field for useful¬ 
ness of one kind or another in a printing press that I am 
surprised that more of the faculty do not take up printing, 
not merely as a most delightful hobby, but as a means to 
professional ends. The “Amateur Printers’ Association” 
was founded by a medical man in 1895 (Dr. T. Maxwell of 
Woolwich) in order to popularise the craft. If any of your 
readers would care to have particulars of that asscciation I 
shall be glad to correspond with them (if only they will be 
good enough to enclose a stamped and addressed envelope 
for a reply).—I am, Sir, yours faithfully, 

E. H. Blakeney, M.A., 

Honorary Secretary, Amateur Printers' Association. 

Ely, Cambs, April 19th, 1910. 


THE LATE DR. SAVILL. 

To the Editor of The Lancet. 

Sir, —In view of the valuable work which has been done 
by the late Dr. Savill in connexion with nervous diseases, a 
scheme has been inaugurated, in furtherance of a wish 
frequently expressed by him during his life, to found a 
scholarship at the West End Hospital for Diseases of the 
Nervous System. 

A considerable sum has already been received, and any 
further donations from professional friends and others will be 
gratefully accepted. Contributions should be sent addressed 
to Savill Memorial Fund, London County and Westminster 
Bank, 1, Connaught-street, Hyde Park, W. 

We are, Sir, yours faithfully, 

Harry Campbell 
J. Henry Chaldkcott 
George Davis 

April 19th, 1910. __ 

THE PETROL REBATE. 

To the Editor of The Lancet. 

Sir,— I should be glad to learn if any of my medical 
motoring brethren have applied for and obtained the rebate 
on the petrol tax for the period ending Dec. 31st last or for 
the three months since then. Personally, I have applied to 
the local Excise officer for the printed form which is said to 
have been issued, but I am met with the reply that nothing 
has been heard of it.—I am, Sir, yours faithfully, 

April 18th, 1910. R- S. T. 

The Finance Bill in its present form leaves untouched 
the abatement in this respect.—E d. L. 


THE RECENT EPIDEMIC OF TYPHOID 
FEVER IN MONTREAL. 

(From a Correspondent.) 

No official accounts of the epidemic of typhoid fever 
which commenced in Montreal and its suburbs in September 
of last year, and which virtually came to an end with 
January of this year, have been published. Nor is it likely 
that any correct figures showing the extent of the outbreak 
or the mortality-rate will be available, as owiDg to a variety 
of reasons a very large number of cases were not reported. 
Dr. J. E. Laberge, medical officer of health of the city of 
Montreal, recently read a paper on the organisation of the 
health department, in which he deplored the laxity of 
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medical practitioners in failing to report cases of different 
infections and contagions diseases. He stated confidently that 
less than half of the infections and contagions diseases occur¬ 
ring in the city were reported to the Health Department, and 
alluded to the fact that in one district alone in the period 
from Oct. 15th to Jan. 1st last the officers of the Health 
Department had discovered 625 cases of typhoid fever, of 
which only 35 had been reported. Not only in the epidemic 
of typhoid fever just passed, bat in former outbreaks of the 
disease, it has been very difficult to estimate the number of 
typhoid cases in Montreal and its suburbs, because the law 
in regard to the reporting of typhoid patients has been prac¬ 
tically ignored by medical men, and the provincial and local 
boards of health have acquiesced in their disregard. 

The report of the Health Department on typhoid fever 
for the year 1909 gives the number of cases reported 
in the city itself and districts under its jurisdiction 
as 1892. In September there were reported 66 cases, 
in October 279 cases, in November 213 cases, and in 
December 704 cases. Figures obtained from the Health 
Department denoting the number of cases reported from 
Jan. 3rd to 15th are 339. Consequently the number 
of cases officially reported from Sept. 1st. the commence¬ 
ment of the epidemic, to Jan. 15th is 1601. Although the 
epidemic began to wane in the middle of January, and 
after that time died out somewhat suddenly, there was a 
large number of cases both reported and unreported from 
that time up to the middle of February, when the disease 
as an epidemic was to all intents and purposes over. 
From the middle of January to the end of the epidemic 
there were probably at least 200 more cases reported, 
which would bring up the total of reported cases to 1800. 
As it seems to be universally allowed that there were 
quite as many cases unreported as reported, a moderate 
estimate of the number of cases which occurred in the course 
of the epidemic will be 3600. The disease w T as most 
prevalent in the outskirts of Montreal. For instance, in 
December, in 17 wards of what may be termed Montreal 
proper there were 231 cases reported, while in five suburban 
wards there wete reported in the same period 467 cases. 
From Jan. 3rd to 15th in Montreal there were reported 
117 cases, while in six suburban wards 222 cases were 
reported. If population be considered, then the ratio of 
cases occurring in the suburbs to those in the city was nearly 
4 to 1. 

The difficulties in the way of arriving at an accurate pre¬ 
sentation of the mortality-rate of the whole epidemic are 
insurmountable. The deaths from typhoid fever in Montreal 
for 1909 were, according to figures procured from the Health 
Department, 212. Taking the number of cases reported for 
1909 as 1892, this will give a death-rate of more than 11 per 
cent. But if the number of reported cases be doubled, 
as it is believed that they should be, the death-rate will 
be brought down to under 6 per cent., which is by far the 
more likely figure. The Health Department in the statistics 
as to typhoid fever given from Jan. 3rd to 15th supply 
the number of cases and deaths. The cases reported were 
339 and the deaths 41, a death-rate of between 11 and 12 
per cent. The hospitals of Montreal, however, in January 
published the following tables. The figures cover the period 


from Sept. 1st to Dec. 31st:— 

Hospital. Total cases admitted. Deaths. 

General . 147 9 

Royal Victoria . 237 9 

Western . 74 6 

Homoeopathic . 80 3 

Notre Dame . 114 15 

Hotel Dieu. 134 8 

786 50 


This gives a death-rate of between 6 and 7 per cent. 

In the first week of the epidemic the type of the disease 
was mild, but at the end of October it became far more 
virulent. In the Emergency Hospital, which was opened in the 
early part of January, 112 cases of typhoid fever were treated 
with 7 deaths, 2 deaths from perforation, and 1 recovery 
from the same, giving a death-rate of 6-25 per cent. The 
high death-rate at Notre Dame Hospital is attributed partly 
to the fact that at that institution several cases were taken 
in which were almost hopeless from the first. 

Outbreaks of typhoid fever occur with comparative 
frequency in Montreal and its suburbs, a winter never passing 


in which there are not a very considerable number of cases of 
the disease. As in former outbreaks of typhoid in Montreal, 
there have been in the one just over numerous cases of para¬ 
typhoid and of intestinal disturbances with high fever which 
have led same at first to deny the existence of typhoid fever 
on a large scale. The lax methods in vogue in Montreal as 
to reporting cases of infectious and contagious disease tend 
to retard remedial measures. 


SCOTLAND. 

(Fhom our own Correspondents.) 

Aberdeen Unireriity General Council: The Nine Medical 
Ordinance. 

The half-yearly meeting of the General Council of the 
University of Aberdeen was held on April 16th in the Mitchell 
Hall, Marischal College, Principal George Adam Smith 
presiding. At a meeting of the business committee on 
March 30th a subcommittee, consisting of Colonel W. 
Johnston. C.B., Professor John G. McKendrick, Dr. Ashley W. 
Mackintosh (members of the business committee), and Dr. 
G. M. Edmond, Dr. H. W. M. Gray, and Dr. J. Scott 
Riddell (members of the council, with Professor McKendrick 
as convener), was appointed to consider the new medical 
ordinance and report upon it. Dr. McKendrick submitted 
the report of this subcommittee. Several interesting points 
are dealt with in this report:— 

1. Dcr/rees .—The committee are of opinion that diplomas in special 
branches of'medical and surgical pract ice should be conferred only on 
those who are graduates in medicine of the University of Aberdeen, or 
of any other university in the United Kingdom. 

2. Professional education (inter alia).—( 1) The committee note 
with satisfaction that in the case of anatomy, physiology, and pathology 
the distinction that has long existed between systematic and practical 
teaching has, in a sense, disappeared, the professor in each of these 
subjects having allotted to him not so much time for systematic 
lectures and so much for practical teaching, but so many terms to be 
used for the teaching of his subject at his discretion, subject, of course, 
to the approval of the Senatus. on the information sent to them by the 
boards of studies. i2) The committee recommend that “biology" 
should be struck out of Subsection 4 as a proposed optional substitution 
for “ botany and zoology." (3) The committee suggest that the phrase 
“conduct* 20 cases of labour, although that used by the General 
Medical ’Council, is misleading and inept, and that the word 
"attend" is more suitable. (4) The committee also suggest that Sub¬ 
section 9 relating to practical pharmacy might with advantage be 
omitted, and that there be substituted for it a course of such practical 
instruction in pharmacy during one term by the professor of materia 
medica and therapeutics as be nmy deem expedient. In these days it 
has become less and less necessary for a medical man in practice to be a 
practical pharmacist, capable of making pills, powders, and potions. 
These can be supplied to him in better form by highly educated 
chemists and druggists, and, even if he should he obliged to supply in 
country districts the medicine he prescrilies to his patients, he can 
obtain these wholesale from chemists who devote themselves to this 
branch of trade. The time allotted in the new ordinance to practical 
pharmacy may, in a heavily loaded curriculum, be more profitably 
employed. (5) The committee point out the omission of operative 
surgery from the list of extra coursts, and recommend that a course of 
one term should be devoted to It, as it has been found to be a most 
valuable part of surgical training. 

5. Professional examinations .—The subcommittee draw attention to 
the following important powers conferred on the Senatus with approval 
of the University Court. They can determine (1) the interval of time 
that shall elapse between the time when a candidate passes the exa¬ 
minations in the subjects of one division and the time of his admission 
to examination in the subjects of a subsequent division ; (2) that if a 
candidate fails to pass in one or more of the subjects of one division 
he may be prevented from attending the classes in the subjects of the 
subsequent division ; (3) that, under prescribed conditions, a candidate 
may pass the examinations in the subjects of any division singly or 
together; and (4) that the examinations in the subjects of any division 
shall bo taken in a prescribed order. 

These arrangements will prevent students who fail in an 
examination from going on to other classes while they are 
still preparing for another examination in the subject or 
subjects in which they failed. Many students are severely 
handicapped by endeavouring to attend classes w'hile they 
are preparing for an examination in subjects on which they 
should have passed before entering on new courses of study. 
The committee are of opinion that no student should pass on 
to the study of another group of subjects until he has passed 
examinations on the group immediately previous. After a 
reference to the times at which the various examinations may 
be passed, the subcommittee remark that it will thus be 
seen that students may, and, indeed, are expected to, pass 
on ten important and extensive subjects by the close 
of the third year of medical study. It may be ques¬ 
tioned whether this will not prove beyond the capacity 
of the average student. Other two years are allowed 
for the final subjects. The subcommittee fear that 
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with such a constant stream of examinations the student 
would have little time to pay attention to work at hospitals, 
where even in his earlier years he is expected to learn the 
elements of clinical practice. It seems to the committee 
next to impossible that students can attend all these classes 
and pass all these examinations in the time contemplated, 
while on the other hand, if they do, they cannot be expected 
to pay sufficient attention to clinical study. The result will 
be that clinical study, along with attendance on the all im¬ 
portant subjects of medicine, surgery, and midwifery, will be 
crushed into the final three terms, or the so-called fifth 
year. All clinical teachers will agree that this is far 
from being satisfactory—indeed, an impossible position. The 
committee suggest two alternatives : (a) that if students are 
to be subjected to the constant harassment of so many 
examinations, two terms at least should be added to the 
period of medical study ; or (A) that botany, zoology, physics, 
and chemistry be removed from the medical curriculum, 
which would then begin with the subjects of anatomy and 
physiology. Were the latter alternative adopted there must 
be a preliminary scientific examination to be passed before 
the student begins the study of medicine, and such pre¬ 
liminary examination in science would be quite independent 
of the present preliminary examination in general knowledge. 
The committee favour the latter alternative. 

6. Professional examinations for degrees of M. />. and Ch.M .— 
The committee do not agree with the proviso in which it Ib stated that 
under certain conditions candidates for the degrees of M.D. or Ch.M. 
may be exempted from the whole or part of the examination. They 
consider that in all cases the examinations should be thorough. 

Dr. Mackintosh went over the ordinance in detail and moved 
that, subject to the alterations adopted by the council, the 
report be adopted and the recommendations sent to the Uni¬ 
versity Court. Dr. W. Bruoe of Dingwall seconded, and the 
motion was unanimously adopted. 

Perthshire School Medical Inspectorship. 

The Subcommittee on Secondary Education for the County 
of Perth has appointed as medical inspector of school 
children Lieutenant-Colonel Grenville E. Moffet, R.A.M.C. 
(retired). Colonel Moffet during his curriculum at Aberdeen 
held the appointment of assistant to the professors of practice 
of medicine and of midwifery and diseases of women 
and children. He also acted as senior clinical clerk 
to the former at the Royal Infirmary, and attended 
practice at the Children’s Hospital under the latter. 
Before entering the army he acquired experience in general 
practice by acting as assistant and locum tenens to several 
men in Scotland and England. In 1893, as a surgeon-captain, 
he was selected by the then Director-General of the Army 
Medical Service for the appointment of recruiting medical 
officer at Glasgow, and after promotion to his present rank he 
voluntarily retired from the service in 1905. Since then he 
has been employed as medical officer in charge of the troops 
in the military hospital at Perth. 

April 19th. _ 


IRELAND. 

(From our own Correspondents.) 

The Irish Medical Association. 

The Council of the Irish Medical Association has adopted 
the report of its special committee on Poor-law reform, 
and the secretary has sent a copy of it to each of the 
members in order to take a plebiscite vote. In this report 
the establishment of a national medical service in Ireland to 
replace the present workhouse, county infirmary, and dis¬ 
pensary system, as suggested in the report of the Vice-Regal 
Commission, is recommended. This service would be a 
national medical service, entered by competitive examination, 
with graded salaries paid out of the Consolidated Fund and 
with pensions, the officers being under a board of control, 
which would administer the scheme. By this plan whole-time 
officers, wherever possible, would be appointed, and whole¬ 
time county medical officers of health with special diplomas 
in public health and with analytical and bacteriological 
experience, while only members of this national service 
would be eligible for appointment as medical inspectors. 
The authorities of the Irish Medical Association object to 
making the county into the unit of administration by 
replacing the boards of guardians, as the possibilities 
of promotion would be limited to each county, and the 


aggregate potential advantage to the members of the service 
would be less than if the whole service—county, Poor- 
law and dispensary, and public health—were coordinated 
as they would be in the national scheme. They point out 
that the recommendations might have many points of advan¬ 
tage in amending English Poor-law which would be unsuit¬ 
able from an Irish standpoint, as the conditions in the two 
countries are so dissimilar. The difficulty is, and this is con¬ 
tained in the “ Report on Ireland ” by the Royal Commission 
on the Poor-laws, “ that so long as the local rates bear the 
greater part of the cost of the medical service, as at present, 
it would be difficult to carry through Parliament a proposal 
depriving local authorities of any voice in the selection of 
their medical men; ” and, further, that the Irish local 
authorities would “no doubt desire to retain in their 
hands the appointment of their medical officers ” (p. 61 of 
Report). Again, the Royal Commissioners say (p. 62): “ The 
Vice-Regal Commission’s alternative of a service wholly 
charged on State funds, therefore, seems to us to be the 
only practicable solution of this problem, if the service is to 
be free from local control; but it is clear that a very strong 
case would have to be made out to prove the necessity for 
throwing this portion of the Poor-law service in Ireland 
wholly upon the Exchequer.” The Irish Committee of the 
British Medical Association is also taking a plebiscite of the 
dispensary and workhouse medical officers, asking them to 
indicate which of these schemes (the National Medical 
Service as recommended by the Vice-Regal Commission, the 
County Medical Service as suggested by the Royal Com¬ 
mission on the Poor-laws, or the present system with the 
addition of compulsory superannuation on retirement) they 
prefer. When these two plebiscites are taken we shall be 
in a better position to know the mind of the medical pro¬ 
fession in Ireland. That a national medical service would be 
the best solution for the medical men and also for the 
country is a widely held view. Such a service would 
command better payment and so would probably attract 
abler men and lead to progress in public health, which is so 
far behind in Ireland. But this scheme will probably be 
opposed by the Treasury on the ground of increased cost, and 
by the local authorities, who will not like to give up their 
present patronage. 

The Queen's University of Belfast: Meeting of Convocation. 

The first meeting of Convocation of the Queen’s University 
was held on Saturday last, April 16th, Lord Shaftesbury, 
the Chancellor, presiding. The Examination Hall of the 
University, in which the members assembled, was packed to 
the doors. The Right Hon. Thomas Sinclair was elected 
chairman of Convocation, and Dr. John Campbell vice- 
chairman. A committee of 15 having been appointed to 
draw np standing orders and regulations, the chairman 
of convocation proposed a series of motions expressing 
an earnest desire for the prosperity and usefulness of 
the University, apart from individual views as to the 
merits of the general scheme of higher education in 
Ireland, of which it is a part. The motions also condemned 
any departure from the non-sectarian principles and tradi¬ 
tions of Queen's College, Belfast, which, it was alleged, were 
violated by the establishment within the University of sepa¬ 
rate lectureships for the teaching of scholastic philosophy. Dr. 
Benjamin Moore, late dean of the Medical Faculty of the Uni¬ 
versity of Liverpool and professor of bio-chemistry in Liver¬ 
pool, seconded the motions. An amendment leaving out all the 
condemnatory portions was proposed by Rev. J. B. Armour 
and seconded by Professor R. B. Henry. A lively debate 
took place, and on a division the motions were carried by 
238 to 56 votes. Dr. Moore then moved : — 

That Convocation of the University desires to urge upon the Senate 
the need for greater development of post-graduate teaching and 
research and for adapting the University to the requirements of the 
city and district, in which it is situated, for which purpose Convocation 
would welcome the endowment of research on a more liberal basis and 
free from teaching of an under-graduate type. 

Mr. J. R. Fisher seconded the motion, which was carried. 

A notice of motion was given in by Dr. R. W. Leslie, but, at 
the request of the Chancellor, was held over until a future 
meeting of Convocation :— 

That we. Convocation of the Queen's University of Belfast, emphati¬ 
cally protest against the prohibition imposed on the University by the 
Statutes against the conferring of honorary degrees in the Faculty of 
Medicine. 

At a subsequent meeting of the Senate Sir William Whitla 
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was appointed representative of the University on the General 
Medical Council for a term of three years. 

The Ben-Ben Outbreak. 

Another member of the crew of the vessel Sterling , on 
which an outbreak of beri-beri took place on a voyage from 
Rangoon to Belfast, has died at the Belfast Union Hospital 
on April 17th. This is the second death amongst the crew of 
the ship, and there are still three ill of the malady in the 
Union Hospital. 

The late Mr. J. O. Jefferson. 

The death occurred on April 16th at his residence, Lisburn, 
of Mr. J. G. Jefferson, medical officer of health of Lisburn, 
consulting sanitary officer to the urban council, medical 
officer of the Lisburn dispensary district and medical 
attendant to the police. He was a most conscientious public 
officer and greatly esteemed by numerous professional and 
private friends. He leaves a widow and small family for 
whom the utmost sympathy is felt. 

April 19th. 

WALES. 

(From our own Correspondents.) 

Cardiff Port Sanitary Authority. 

The number of vessels entering the Port of Cardiff in 1909 
was 11,246, compared with 12,564 in 1899. In spite of this 
decrease the requirements of the present day necessitate a 
much larger staff in the department of the medical officer of 
health than was the case 10 years ago, when one in¬ 
spector and two assistant inspectors were deemed to be 
sufficient. In addition to an assistant medical officer of 
health there are now nine inspectors, one of whom is em¬ 
ployed entirely in the inspection of foods. During 1909 
a large qnantity of unsound food was destroyed under the 
Unsound Food and Foreign Meat Regulations of the Local 
Government Board. In no single instance was it necessary 
to resort to legal proceedings. The total weight of the 
condemned foodstuffs was 1396 tons, and this included a 
single consignment of 1226 tons of wheat. Very little meat 
was destroyed under the regulations, the majority of the 
articles dealt with being wheat, fruit, and potatoes. In 
his annual report the medical officer of health (Dr. K. 
Walford) states that systematic inspections were made 
during 1909 of 8477 ships, and 933 were found to be 
defective. In 1899, out of 7170 ships inspected 1597 
were found defective. It is satisfactory to find that the 
British ships were in a better condition in 1909 than the 
foreign. In the former defects were found in 7 per cent, 
compared with 23 per cent, in the latter. The bacteriological 
examination of samples of drinking water from vessels 
entering the Port of Cardiff, which has now been made for 
some years, was continued during 1909 at the Cardiff and 
County Public Health Laboratory by Dr. H. A. Scholberg, 
who reported upon 63 samples. In 19 instances the water 
was found to be good and in 27 to be distinctly contaminated. 

A Poor-law Sanatorium for Merthyr. 

The board of guardians of the Merthyr union has been 
congratulated more than once by the Poor-law inspectors of 
the Local Government Board upon the admirable manner in 
which the Poor-law institutions in the district are ad¬ 
ministered. The arrangements for the treatment of the sick 
have received special commendation. The Earl of Plymouth 
having offered the freehold of a site it is now proposed to 
erect a sanatorium for consumptives who are chargeable to 
the union. The accommodation suggested is for 50 patients 
—30 men and 20 women and children. There is to be a 
central administrative building of two storeys containing 
five bedrooms, and on either side a one-storey building. The 
central block will be constructed of stone and the remaining 
portion of the building of corrugated iron with a tiled roof. 

lees to Medical Practitioners under the Midwifes Act. 

The Hay board of guardians has decided to pay a fee of 
£2 to medical practitioners who are called in by a midwife 
under Rule 18 of the Central Midwives Board. At the meet¬ 
ing of the board at which this decision was arrived at the 
members of the board seemed to be singularly ignorant of 
the circumstances under which this fee might have to be 
paid. One member suggested that a maximum fee should 
be offered and that it should be left to the medical man's 


honour to accept a smaller sum in the event of the case being 
a light one, while another member suggested that the cases 
in which a medical man would be called in would not occur 
very often as midwives were now required to be qualified and 
would only call in a medical man when absolutely necessary. 
No one seemed to be aware that the conditions under which 
medical help must be sent for are very precisely defined by 
the Central Midwives Board, and that those conditions are all 
such as would involve anxious and very frequently tedious 
attendance. There is no question, therefore, as was suggested 
by one member, of taking the heavy work with the light, for 
there will be no light work. 

April 19th. _ • 


PARIS. 

(From our own Correspondent.) 


The Congress of Medical Practitioners. 

The Congress of Medical Practitioners, a brief note of 
which was given by our Paris Correspondent in our issue 
of April 16th, was held at Paris from April 7th to 9th. 
This was the third Congress of the kind. The first was held 
at Paris in 1907 and gave rise to some very lively discussions. 
Many professors of the faculty attended and engaged in 
hot warfare with those members who attacked the official 
methods of medical teaching. The Congress resulted in the 
appointment of a permanent committee on which was laid 
the duty of studying in a more thorough manner the many 
very complex questions which had been inserted in the pro¬ 
gramme of the Congress. The second Congress was held at 
Lille and was of a more exclusively professional character. 
The provincial professional element prevailed and the main 
discussions were of a financial nature, dealing with insurance 
societies and benefit clubs which are in the habit of exploit¬ 
ing medical men. The Congress which has just concluded 
returned to problems of a more general and somewhat 
higher kind. The labours of the permanent com¬ 
mittee have resulted in the publication of two volumes 
of reports containing the results of various inquiries and 
many tables of much interest. The following are the prin¬ 
cipal points and the resolutions which the Congress passed 
concerning them. 

One interesting inquiry dealt with the question of the right 
of insured workmen and affiliated members of benefit societies 
to choose their own medical man when they were ill. It is 
well known that insurance societies and benefit societies 
put forward a claim to make their members be attended by a 
medical man appointed by the society, to whom they give a 
definite fixed salary. Snch a medical man was prone to 
reduce the indemnity payable, for if he did not the society 
might see that he was replaced by another medical man. 
The syndicates of medical men undertook a very active 
campaign for the maintenance of the right of free choice. 
To this the benefit societies retorted that when free choice 
was allowed certain venal medical men, with a view to 
keeping in with the patient, used to exaggerate the gravity 
of his illness, the length of sick leave necessary, and the 
amount of the damages. Finally, the question of free 
choice became merged in a general war against the pre¬ 
tensions of the benefit societies as a whole. 

The Congress having listened to an admirable report laid 
before it by Dr. Boillet of Lyons, adopted all its conclusions, 
of which the following are the most noteworthy :— 

1. That the benefit societies be asked to raise the amount of their 
subscription, which as a rule is 5 francs, and is obviously too small to 
allow them to give proper remuneration to the medical man, whether 
he be appointed by themselves or not. 

2. The Congress further demand that the law of 1898 as to ivenefit 
societies should be modified in such sort that qualification as a benefit 
society, and the legal ad vantages which such societies enjoy, should 
not lie granted to any society which did not demand a sufficiently large 
subscription, which did not give equal advantages to all their members, 
and which did not guarantee the right of free choice, but that never¬ 
theless a maximum fee should be agreed upon for each case. 

This solution is obviously of the nature of a compromise. 

Dr. Bresselle of Vesinet presented a report upon the 
raising of medical fees throughout France. The report 
showed how the returns from professional work are diminish¬ 
ing among all classes and in all districts. The causes of 
this are the exaggerated development of gratuitous advice, of 
various philanthropic agencies, of public lectures on medicine 
and hygiene, and of advertisements in the lay press of 
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remedies which their readers can take for themselves, to say 
nothing of the old grievance, of advice given by nearly every 
pharmaceutical chemist under the plea of urgency. The 
Congress decided that a committee should be appointed to 
draw up an appeal to the public, for insertion in the press, 
which should make them acquainted with, and admit the 
necessity for raising medical fees, a course which from 
certain signs would not appear to meet with any grave 
difficulty. 

A very important paper was read by Dr. Levassort 
of Paris on illegal medical practice, especially as re¬ 
gards cases in which medical men were replaced by 
medical students. Dr. Lafontaine of Paris discussed 
the question of medical education. He wished the 
essential machinery of education to be in the hands 
of the medical syndicates, and demanded that theo¬ 
retical instruction alone should be in the hands of the 
faculty, while the technical and practical teaching should 
be given in the hospitals, every pupil being at liberty to 
choose his own master. The office of agruge of the faculty 
should be done away with, and a reform committee 
should be appointed, the members of which should be 
chosen in equal numbers from the representatives of 
official teaching and delegates chosen by practitioners. Dr. 
Le Fur wished a superior medical council organised on a 
similar plan to be appointed. M. Tourtourat proposed to 
limit the number of medical students by not allowing more 
students to enter each year than just sufficient to fill the 
vacancies really existing in the corps medical. M. Delpeut 
asked that admission to the Faculty should not be granted 
except by open competition. These last two propositions 
were referred to the watching committee for further 
consideration. 

Dr. Leon Archambault presented a lengthy report upon 
the administration of hospitals at home and abroad. 
Among the reforms he suggested were that the direction 
of a hospital should always be in the bands of a 
medical man, assisted by an administrative colleague ; 
that the medical officers of a hospital should form a 
committee to guarantee the whole direction of the institu¬ 
tion ; and that the assistant medical officers should give 
their whole time to the service of the patients and should 
live in the hospital without being allowed to take private 
practice. Finally, a hospital should be a real centre for the 
instruction of both medical men and medical students. 
M. Louis Regis spoke on the necessity for confining hospital 
benefits to the really needy, and discussed the means 
whereby this regulation might be carried out. M. Declercq 
of Lille read a careful study of the application of the law of 
1902, which deals with public health. The burning q uestion 
was the notification of infections diseases, which the law 
says is obligatory and which brings in its train disinfection 
at the public expense. Medical men in general protested 
against this, and the whole Academy of Medicine in par¬ 
ticular, regarding the law as a violation of professional 
secrecy, and one which brought them into bad odour with the 
family of the patient, to whom the proceedings of the 
municipal disinfecting staff were by no means always agree¬ 
able. It was demanded that the obligation to notify should 
rest with the head of the family, who should also be liable to 
any penalty provided for omission of this duty. M. Declercq 
proposed a somewhat ingenious solution of the difficulty— 
namely, that the head of the family should notify to the 
mairie, or the health department of his district, by sending 
in a certificate which the medical man should give him. 
The counterfoil of this certificate could be put in evidence to 
prove that it had been given to the head of the family in case 
he did not perform his part. 

A long discussion took place as to the means for check¬ 
ing the very regrettable practice of procuring abortion. 
French law is very severe on this practice, but it is rarely put 
in motion. A movement has recently been started in certain 
medical journals to secure that the penalties for procuring 
abortion, whether procured by a man or a woman, should be 
less severe, but should be mercilessly applied. At the same 
time, persons of a certain cast of mind, with a very false 
moral code, have argued that since abortion is generally 
practised in modem society in conformity with Malthusian 
principles, and since the main danger to the mother arises 
from its being brought about sub rosa and under defective 
conditions, it would be better that medical men should be 
allowed to bring it about openly. The Congress naturally 


rose against this abominable theory, and agreed that abortion, 
unless brought on in conformity with strict medical indica¬ 
tions, was an absolute crime. Various resolutions on the 
subject were passed, among which were the following : - 

1. That the number of midwives Bhould be limited. 

2. That the calling of midwife should be under the supervision of 

some inspection authority. , ,. . 

3. That any miscarriage, whether natural or otherwise, should be 
obliged to be notified. 

On the whole it may be said that the Third Congress of 
Medical Practitioners was a most interesting gathering, at 
which both the moral and material interests of the profession 
were discussed fully. It is much to be regretted that the 
professors of the faculty, the physicians to the hospitals, and 
in general more official medical men did not put in an appear¬ 
ance, so that the debates as a whole were entirely confined to 
medical men engaged in practice. Consequently certain 
risky views put forward met with no authoritative contra¬ 
dictory arguments. Perhaps the chief value of the Congress 
lies in the two volumes of reports above mentioned, which 
constitute a collection of documents worthy of consultation 
by the medical men of all countries. 

The Red Cross Societies. 

In France there are three distinct Red Cross Societies—the 
Union of Women of France, the Association of French 
Ladies, and the Society for the Aid of the Wounded in War. 
These three societies have almost identical objects, and their 
original intention was admirable—namely, the training of 
female nurses who, in time of war, should be capable of 
assisting the medical officers in giving first aid to the 
wounded. A great number of society women of all ages 
have joined these societies. For many years they adhered 
to their original programme, but they are now seeking to 
enlarge the field of their activity and they attend courses of 
instruction on a great variety of medical subjects, the 
instruction being arranged for their special benefit and 
given by medical men. They also present themselves at 
special examinations, and when successful in passing they 
receive diplomas. Many content themselves with taking this 
diploma, but, on the other hand, some imagine that 
the possession of it entitles them to practise medicine 
to a certain extent. They practise at first in dis¬ 
pensaries established for them, where they make punc¬ 
tures, apply cupping-glasses, give injections of serum, and 
make use of a variety of surgical dressings. This amount of 
medical practice, however, does not suffice, and the ladies, 
no longer content with the dispensaries, now work in 
certain special hospitals. Several medical societies have 
naturally taken note of these proceedings and have raised 
protests. Some medical men (mostly those who are conduct¬ 
ing the courses of instruction) having attempted to defend 
these irregularities, the question came before the general 
council of the Paris medical societies d'arrondissement. Dr. 
Chancel, representing the thirteenth arrondissement and 
speaking on behalf of his professional brethren, complained 
of the serious harm which the Red Cross hospitals had done 
to them, one of these hospitals being in their arrondissement. 
In the name of 50 medical men of the Sociute des Gobelins 
he joined his protest to that which Dr. Gibrie had made at a 
meeting of the society of the seventh arrondissement. He 
said that the Red Cross organisation was now following a 
wrong course, for the three societies had established in their 
hospitals advanced classes in which very complete practical 
instruction in every part of minor surgery was given to a 
multitude of ladies. This was an abuse which increased 
every dav. Some ladies were already beginning to visit 
patients at home, carrying morphine and serum for the use 
of those who could not leave the house. These clinics were 
freely open, not only to necessitous patients, but to all 
comers. Tooting for patients was carried on by asking 
employers of labour to send their workpeople to these hos¬ 
pitals and dispensaries, and similar requests were made to 
school-mistresses in respect of their pupils. These proceed¬ 
ings had resulted in an extraordinary diminution of the 
practice of the medical men in the thirteenth arrondissement. 
Some months ago the presiding officers of the society of 
that arrondissement paid a visit to the Hopital des 
Peupliers for the purpose of explaining to the surgeon of 
the hospital, Dr. Cazin, that the local practitioners suffered 
severely in consequence of the advice given gratis at that 
institution. A request was made that such advice should be 
reserved for necessitous persons and that patients belonging 
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to the working classes should not be admitted indiscrimi¬ 
nately, and in particular that cases of accident or injury 
sustained during employment should not be admitted because 
they were not necessitous individuals, either the employer or 
an insurance company being responsible for the cost of their 
medical treatment. Count d’Haussonville was present at the 
interview but could not give any definite promise with respect 
to the points which had been raised. 

April 19th. 


VIENNA. 

(From our own Correspondent.) 

The Influence of the Sexual Glands on Bodily Development. 

In a paper read recently before the Gesellschaft der Aerzte 
in Vienna Professor Tandler explained the results of 
observations which he had made on a number of persons with 
a view of ascertaining the influence of the internal secretions 
of the sexual glands. He said that this influence was shown 
by direct changes in other organs, by changes in other glands 
possessing an internal secretion, and by changes of organs 
produced by secondary changes of complementary glands, an 
instance of the latter kind being the enlargement of the lips 
which sometimes occurs during pregnancy. The interstitial 
part of the sexual glands controlled the production of the 
internal secretion, which was morphologically influential. 
In cryptorchidism the testicle had only an interstitial 
part, but no generative part. A unilaterally cryptorchid 
horse became incapable of procreation if its healthy testicle 
was removed, but it nevertheless retained the characteristic 
aspect of a stallion. The influence of the testicle was 
manifested even in the embryo. Professor Tandler believed 
that the sex was determined in ovo and that the external 
sexual characteristics were developed under the influence of 
the internal secretion of the ovary or testicle. The mamma, 
formerly a conglomeration of sweat glands, was present in 
both sexes, but grew exceptionally in the female owing to the 
action of the ovary. The beard was formerly a character of 
species ; it became a character of sex in the young male, 
but elderly females might also have a beard owing to atrophy 
of the ovary. When the sexual organs were hypoplastic or 
after castration the epiphyses remained open longer than in 
normally developed cases; hence the growth of the long 
bones. The local accumulation of fat was a secondary 
sexual characteristic in both sexes. In eunuchs the muscles 
contained fat. The hair, the nails, and the hypophysis were 
also under the influence of the sexual glands. 

Removal of a Tumour of the Hypophysis by the Nasal Route. 

Dr. Hirsch demonstrated quite recently in the same society 
his method of removing a tumour of the hypophysis through 
the nose, the patient being a woman, 35 years of age, who 
had suffered for seven years from continuous headache with 
loss of sight in both eyes. X ray examination showed a 
tumour of the hypophysis, and Dr. Hirsch resolved to remove 
it by a method which he had worked out about a year ago 
on the cadaver. The operation must be performed in four 
stages, the first of which consisted in the removal of the left 
middle turbinal under cocaine ansesthesia. A few days later the 
whole of the left ethmoidal labyrinth was removed in the same 
way, and after a further interval of a few days the anterior 
wall of the sphenoidal sinus was removed. In the above- 
mentioned patient all these three operations were per¬ 
formed within 14 days with a very small loss of blood 
and without pain. The operations were well known to 
all rhinologists. The ridge of the hypophysis, which 
reached low down into the sphenoidal sinus, was now well 
in sight, and after the administration of cocaine a special 
chisel was used with which the bone was carefully broken 
just below the hypophysis. Through the aperture a 
bent elevator was introduced, the bone gave way, and 
it could be removed piecemeal by means of bone forceps. 
The tumour of the hypophysis which then became visible 
was about half an inch long and a little less in breadth. 
Dr. Hirsch did not do anything more on this day, as he 
wished to see the effect of the decompression produced 
by this operation, but as after 10 days there was no 
improvement he again used cocaine (always in a solution 
of 20 per cent, strength), and by means of a fine knife the 
dura mater and the protruding tumour were incised. About 


two tablespoonfuls of a sanguinolent serous liquid there- 
upon gushed out, and a probe could be passed into a cavity. 
Part of the wall of the cavity was removed for examination, 
and then the nose was closed simply by means of a little 
sterilised cotton-wool. The entire operation was almost 
absolutely painless, and the effect was most gratifying. The 
headaches soon disappeared, and the visual power of the left 
eye was regained to the extent of but up to the present 
time (four weeks after the operation) there has been no 
recovery of vision in the other eye. The advantages of Dr. 
Hirsch’s method over that of Schloffer were that general 
anaesthesia was unnecessary, and that the operation did not 
cause either pain, or loss of blood, or disfiguration of the 
face, or visible scars. Schloffer’s method, on the other 
hand, required general anaesthesia for three-quarters of 
an hour, opening and temporary resection of the nose, 
enormous loss of blood, and permanent scarring of the face. 
The danger of meningitis was equal in both methods. In the 
discussion which followed this interesting demonstration 
Professor Chiari, Professor Eiselsberg, and Professor Hayek, 
who all have had large experience of the work involved in the 
new operation, did not raise any serious objections to it, 
although they were inclined to reserve their opinion as to 
its general advisability. The main argument against the 
method—namely, that it merely permitted a small resection 
of the hypophysis without giving a good view of the organ— 
could be easily done away with by improved instruments and 
increased experience. 

Out-patients in the Vienna Hospitals and Dispensaries. 

Dr. Hofmokl of the Vienna General Hospital has compiled 
an interesting statistical account of the out-patient depart¬ 
ments of the hospitals and dispensaries of the city. He 
states that in 1908 no less than 650,000 persons were treated 
in the out-patient rooms of nine clinical wards, three private 
hospitals, and three children’s hospitals. This is equal to 
30 per cent, of the entire population of the city. During 
the same time 100,000 persons were admitted as in-patients. 
It is worthy of note that in the clinical departments there 
were only 350,000 out-patients, whilst in the remaining insti- 
tions there were 300,000, inclusive of 122,000 children up to 
the age of 14 years. The prevalence of hospital abuse is well 
illustrated by the faot that more than 500,000 of the 
patients belonged to sick clubs or other similar associations. 
The law now makes insurance against sickness compulsory 
for the majority of the working classes, and in order to save 
trouble the club medical officers very often advise their 
patients to make application to the hospitals. The patients 
get their sick pay and obtain treatment in the hospitals even 
as out-patients, for in our hospitals there is no supervision or 
inquiry as to the income or social position of the persons 
seeking advice and treatment, and various attempts which 
have been made to introduce a better system have proved 
futile. If it could be arranged that the hospitals should 
admit only necessitous persons the expenditure of these 
institutions would be reduced, while on the other hand the 
sick clubs would have to increase the number of their 
medical officers and to remunerate them better. 

April 18th. _ 


UNITED STATES OF AMERICA. 

(From our own Correspondents.) 


Important Change in Medical Education. 

The University of Pennsylvania, whose medical school is 
the most ancient in this country, has just made a move of a 
most important character in regard to medical education, 
which is to come into force with the next academic year. 
While the strictly scientific and laboratory sides of medical 
education have progressed to a leading position in America, 
owing to the prompt realisation of the fact, by a people 
renowned for practicality, that the exacting nature of such 
studies and research is incompatible with the demands of 
private practice and the consequent endowment of research 
and laboratory specialists, the clinical branches of medical 
teaching and research have continued in much the same 
routine and with much the same methods as were in vogue 
a century ago. The awakening has. however, at last occurred 
to the fact that the clinical medicine of to-day also has 
changed, and that its wider reach, its more complex: 
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methods, its more intimate association with the sciences 
of precision demand that the more important chairs, at 
least, in this division also, should command the whole, or 
almost the whole, time of their incumbents for teaching and 
research. As experts, perhaps, it might be for the public 
mod and even that of medical science itself, that they 
should be allowed to give the benefit of their special medical 
scholarship and erudition in consultation; but that they 
should be burdened with the strain and the thousand 
exactions of active practice has at last been recognised as 
incompatible with a progress in the clinical branches of 
medicine comparable with the strides made in laboratory 
medicine. In future, therefore, the chairs of medicine, 
pathology, and pharmacology are to be placed on this 
bads, while new departments are announced for physiological 
chemistry, comparative pathology, and research medicine. 
The appointments are to be as follows: Medicine, Dr. 
David L. Edsall (Dr. James Tyson retires after very many 
rears of most honourable record), assisted by Dr. J. H. 
Musserand Dr. Alfred Stengel; pathology, Dr. Howard F. 
Ricketts, from the University of Chicago; physiological 
chemistry, Dr. Alonzo E. Taylor, from the University of 
California; comparative pathology, Dr. Allen J. Smith ; 
research medicine, Dr. Richard M. Pearce, from University 
and Bellevue Hospital Medical College, New York. The chair 
of pharmacology has not yet been filled. Another important 
item in the programme of reconstruction is the division into 
three departments—social, laboratory, and clinical—of the 
associated Henry Phipps Institute for the Study of Tuber¬ 
culosis, which will thus afford ample opportunities for clinical 
teaching as well as for research work in this modern cynosure 
of medicine. It is gratifying to learn that very generous 
provision has been made to support these changes. It is 
earnestly to be hoped that possible munificent donors of the 
future will follow the lead thus set and emancipate many 
other medical schools throughout the country from their 
present thraldom to the antiquated conditions of pioneer 
civilisation. 


The Banquet to Dr. IF. H. Weloh. 

The banquet given to Dr. W. H. Welch, professor of 
pathology at the Johns Hopkins University, at Baltimore on 
April 2nd will long stand out as a mark in the annals of 
American medicine, for it had a professional as well as a 
personal significance. Dr. Welch is perhaps better known 
than any other American physician to the British profession 
in general, if for no other reason, at least as the deliverer a 
few years ago of the Huxley lectures on Immunity. On this 
continent he stands as the acknowledged leader of the pro¬ 
fession, and the wonder is, not that he should have been 
tendered a banquet, at which some 450 men and women, 
representative not only of the medical sciences but of 
science and learning in general, of industry, commerce, 
and politics, were present, but that he should for so 
long have succeeded in his persistent efforts to evade 
that honour. The fact that Dr. Weloh is president¬ 
elect of the American Medical Association, however, was 
too good an occasion to let slip, and he has been fairly 
*• corralled ” into at last assenting to what he had so often 
refused. The honour in this case is not merely a degree 
honoris causa, but one granted summit mum. laude for work 
done, a degree specifically earned by his constant unremitting 
faithful labours on behalf of the association as a member of 
its board of trustees. The banquet was a triumph and I 
make no attempt to give any detailed account of it. Suffice 
it to say, that many speeches were delivered—eulogistic by 
Dr. W. S. Thayer, who acted as toastmaster, humorous by 
Dr. Abraham Jacobi, poetic by Dr. Weir Mitchell, in 
virions veins by others ; but through them one and all ran 
the same refrain—admiration, devotion, affection. All 
emphasised the leadership attained by Dr. Welch among 
medical scientists, teachers, university administrators, and 
national councillors. And his work is still going on, and 
will continue to go on even long beyond his own personal 
career, through an apostolical succession of pupils, who even 
now hold a large proportion of the important posts that 
medicine, and particularly pathology, has to offer in the 
United States. 

Legislative Control of the Cold Storage of Foods. 

The public interest in the practice of wholesale dealers in 
foods, who collect immense quantities of perishable foods 
in cold-storage buildings and thus create a scarcity of such 


articles in the markets and a consequent increase of , the 
prices of such articles, has culminated in the effort in many 
States to place these establishments under rigid Governmental 
control. When the cold-storage system was first undertaken 
there was a general belief that it would tend to meet the 
emergencies which often occurred through great scarcity in 
foods by having an ample supply on hand. It was also believed 
that this supply, ready at any moment to be delivered to the 
retail dealers, would prevent any increase in the prices ot 
food when there was a diminished supply, as usually occurs 
in the changing of the seasons. But the contrary has proved 
to be true. By means of cold storage the wholesale dealer 
has been able to make a scarcity of the food in which he is 
interested at any time and to raise the price of the food at 
his will. We have just passed through such an experience. 
E^gs, for instance, almost disappeared from the market by 
concerted action of the large dealers, and yet thousands of 
dozens were in storage near at hand and were supplied ^ 
prices prohibitive to the masses of the people. The methods 
of remedying this growing evil are numerous, but all aim to 
place such restrictions upon the storage of foods and to 
provide such governmental oversight of these establishments 
as will prevent the abuses which have now become 
intolerable. 

Summary of the Antituberculosis Campaign. 

A review of the work done in the campaign against tuber¬ 
culosis has been published which shows ‘be following facts : 
In the year 1909 §8,180,621 were spent, 9,456,409 pieces of 
literature were distributed, and 117,312 patients were treated. 
There were about 300 associations engaged in the work and 
the capacity of the various institutions aggregated 14,208 
beds, 60 per cent, being for incipient cases, 15 per cent, for 
moderately advanced cases, and 25 per cent, for advanced 
cases. The demand for institutional care is increasing and 
the small local hospital is becoming popular. The average 
daily individual expenditure of hospital and sanatonums 
was $1.34. There are 250 dispensaries with 61,000 patients. 
Reports from all parts of the country indicate that during 
the present year the work will be more than doubled. Special 
anti tuberculosis appropriations, aggregating §3,976,500, have 
been made in the various municipalities this year and in 
addition over $4,000,000 have been appropriated by htate 
legislatures. Large numbers of new organisations are being 
formed and existing institutions are planning enlargement ot 
their operations. 

Medical Men as Expert Witnesses. 

Mr. William Travers Jerome, ex-district attorney of New 
York city, recently advocated the establishment of a tribunal 
for the medical profession which should have power to 
suspend or expel members of the medical profession tor gross 
professional misconduct, as lawyers are disbarred under 
corresponding circumstances. Mr. Jerome, however, seize 
the opportunity to say some very comforting things about the 
general sincerity of medical men, in view of the widespread 
denunciation and impugning of the profession m respect of 
their alleged venality as expert witnesses. * No man, he 
said “has had more experience with experts than myself 
during the eight years I was district attorney, and daring 
that time I recall only one man whose testimony was radically 
dishonest. There were many who disagreed with me 
honestly.” And again, in speaking of one medico-legal 
case in which there was a miscarriage of justice with con¬ 
sequent scandals, he said : “ I am positive m stating that 
the scandals arose through judicial incompetency rather than 
from any corrupt medical testimony." 

April 12th. ^ 


NOTES FROM INDIA. 

(From our own Correspondents.) 

Plague. 

The plague returns for the week ending March 12th Show 
20,928 deaths, compared with 21,514 in theweek Preceding. 
The Bombay Presidency reported 1005, Bengal 3076, the 
United Provinces 8792, the Punjab 6502, Burma 303, and 
the Central Provinces 1095. The Central India and ltajpu- 
tana returns have not yet been received. Mr A. U. wauter 
J C.S., District Magistrate of Mainpun, presided over a mass 
meeting of the citizens of Mainpun which was called by 
Manshi Prem Behari, sub-judge and secretary of the Plague 
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Committee, to consider measures for the prevention of plague, 
on March 9th, at the Aikman Union Club. Captain H. B. 
Steen, I.M.S., civil surgeon, explained that the rat was the 
chief cause of plague, and therefore the houses should be kept 
free of them by using rat poisons, burning sulphur or naphtha¬ 
line balls, and keeping cats. Captain Steen gave many 
other useful hints on the subject. Chaube Dammilal said he 
addressed the meeting as a non-olficial, and pointed out that 
in Hindu religion self-preservation was more important than 
the killing of animals, and there was no valid religious 
objection to killing rats. Maulvi Fazi Karim and Mr. l’rem 
Behari also delivered addresses on the subject, and Mr. Asgar 
Hussain explained the havoc created by the plague and 
described the remedies. 

A School of Tropical Medicine for India. 

In connexion with the proposal to establish a Pasteur 
Institute in Assam, public interest has been quickened in the 
more important question of a School of Tropical Medicine 
for India. The subcommittee of local medical men which 
reported on the proposed institute urged that original 
researoh into such diseases as kala-azar, blackwater fever, 
&c., could be carried out with great advantage in Assam. 
But if India is to have its tropical school, and it certainly 
should have, something more must be done than the creation 
of an annexe to the small Pasteur Institute at Haflong. The 
time has come when the Government should move in the 
matter and no longer entirely rely upon the London and 
Liverpool schools for post-graduate instruction for medical 
officers. In no country is the necessity for a tropical school 
of medicine more urgent than it is in India, and the endow¬ 
ment of such an institution should no longer be delayed. 
Calcutta would seem to be the place indicated, and the school 
should be founded in connexion with the Medical College, 
where the opportunities for clinical study are unrivalled. 
The Government of India is being appealed to constantly 
for more grants for sanitation, the prevention of malaria, .See., 
but if there are spare funds available some portion of them 
could well be diverted to the scientific school, for which there 
is now so clear a demand. The question is one which claims 
immediate attention, and this it will doubtless receive at the 
hands of the responsible medical authorities. 

Hospital Assistants. 

The Government of India has approved of the effective 
strength of the hospital assistant branch of the Indian 
Subordinate Medical Service being revised as follows : Total 
873, of which Bengal will have 579, Madras 110, and 
Bombay 184. 

The Civil Medical Profession in India. 

At a meeting of the Imperial Legislative Council held at 
Calcutta on March 18th, His Excellency the Viceroy pre¬ 
siding. Mr. Gokhale asked for information respecting the 
steps taken or in contemplation to give effect to the recom¬ 
mendations contained in Lord Morley’s despatches on the 
subject of the growth of a civil medical department in India. 
Replying to Mr. Gokhale, Sir Harvey Adamson said :— 

The Government are aware that there is a desire on the part of 
medical practitioners in India to lie admitted to Government medical 
appointments, but they are not aware that any considerable dis¬ 
satisfaction exists in the country on the subject. At present the chief 
civil surgeoncies, the hospital appointments, and the teaching appoint¬ 
ments in the Government medical colleges are mainly held by officers 
of the Indian Medical Service. The Government are. however, con¬ 
sidering the possibility of throwing open a certain number of such 
appointments to non-official medical men. The honourable Member is 
not correct in suggesting that the Secretary of State has recommended 
the establishment of a civil medical department in India. It was 
decided by Lord Morley that the time had arrived when no further 
increase of the civil side of the Indian Medical Service should he 
allowed and that efforts should be made to reduce it by gradually 
extending the employment of civil medical practitioners recruited in 
India. Effect has been given to the first portion of that decision, and, 
as already stated, the Government are considering what steps can be 
taken to give effect to the second of these principles. Local govern¬ 
ments have been addressed on the subject, but until their replies have 
been received and considered, the Government are unable to state what 
form the decision will finally take. 

The Neiv Hospital at Cvonoor. 

Matters appear to be maturing satisfactorily for the con¬ 
struction of the new hospital at Coonoor under the auspices 
of Major R. Bryson, the present medical officer of 

that sanatorium. Major Bryson’s tenure of office terminates 
in the course of a few months, and great regret is expressed 
locally at the prospect of losing so popular an officer, who 
wished to see the new institution started before he leaves. 
The reputation of the existing hospital, cramped and 
unsatisfactory as its accommodation is, is so good that the 


sick are flocking to it from all parts of the district. An 
excellent chief had the desired effect of producing an 
attentive and competent staff, one of the most useful of 
whom is the native assistant surgeon, Mr. Menon, who hails 
from the Western Coast and is an efficient assistant 
to Major Bryson. The proposed new hospital will provide 
a European block to comprise four wards, each con¬ 
taining one bed; a native male ward, containing nine 
medical and five surgical beds; a native female ward, 
containing six medical and four surgical beds; a 
maternity ward, containing four beds, connected by a passage 
with a labour ward ; and an out-door patient dispensary. The 
plans and estimates for the institution, thus equipped, will 
no doubt be accepted and financially provided for, when con¬ 
struction will be put in hand. 

March 26th. 



FREDERICK WILLIAM JORDAN, M.D. Dgrh., L.R.C.P. 

Lond., M.R.C.S.Eng., B.Sc. Vict., D.P.H. 

Manchester and the district round it has recently lost 
a well-known member of the medical profession in the 
person of Dr. F. W. Jordan of Heaton-Chapel, near 
Stockport, who died suddenly at Blackpool, where he had 
gone on a visit to recruit his failing health. Dr. Jordan 
received his medical education at Owens College, and 
qualified in 1873 as a Licentiate of the Royal College of 
Physicians of London, a Member of the Royal College of 
Surgeons of England, and a Licentiate of the Society of 
Apothecaries. For some time he was an assistant house 
surgeon at the Sheffield General Infirmary. In 1889 he took 
the public health diploma at the Owens College, and in 1897 
became a Doctor of Medicine at the University of Durham, 
and seven years later, in 1904, he took the B.Sc. at the 
Victoria University of Manchester, and was also a Radcliffe 
student at Oxford. For 15 years he acted as medical 
officer of health for the Heaton Norris district, and on the 
completion of this period he was presented by the members 
of the Heaton Norris council with an illuminated address of 
congratulation. 

Outside his professional work Dr. Jordan was keenly 
interested in meteorology, and for a long series of years kept 
careful records which he often contributed to the local press. 
He was also a Freemason, and the esteem in which he was 
held within that body was shown by the offices which he 
had filled. His chief literary work was a life of his uncle, 
Mr. Joseph Jordan, well known at one time as an honorary 
surgeon to the Manchester Royal Infirmary. The “ Life of 
Joseph Jordan ” contained a history of the medical schools 
of .Manchester and many details of provincial medical educa¬ 
tion which will some day be of considerable interest. Among 
the papers which he contributed to various medical journals 
were “Notes on Diphtheria” in the Practitioner, 1884. 
“A Chapter on Sanitary Jurisprudence” in Public Health, 
1889, and “Infective Sore Throat or Diphtheria!” in the 
same publication in 1894. The funeral took place at the 
Manchester Crematorium after a memorial service at 
St. Paul’s Church, Heaton Moor. 


Deaths of Eminent Foreign Medical Men.—T he 
deaths of the following eminent foreign medical men are 
announced :—Dr. H. Kuborn, formerly president of the Royal 
Belgian Academy of Medicine.—Dr. Paul Moinard, formerly 
physician to the Paris hospitals.—Dr. Max Hirschberg, one 
of the most eminent surgeons in Frankfort, died suddenly 
from heart disease in a call as he was returning from the 
Surgical Congress. He was 67 years of age and had written 
a good many papers on surgical subjects, especially dealing 
with abdominal operations. 


Literary Intelligence.— Messrs. Constable 

and Co. are publishing immediately a valuable little 
book of pocket size, being a Guide to the Preservation of 
Health in West Africa, by Henry Strachan, F'.L.S., C.M.G-., 
&c., principal medical officer in Southern Nigeria. Mr. 
Strachan’s work is so well known that this booklet should be 
welcomed by all whose avocations carry them to this 
district, where the care of health on oertain definite lines is 
necessary. 
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University of Liverpool.—T he following is a 

list of the successful candidates in the recent examinations 
for the Diploma in Tropical Medicine :— 

Richard Dowden. M.D. Dub.; William Robert. Wallace .Tames, 

L. R.C.P. A S. Edln., L.F.P.S. Glasg. ; Vishnu Tatyaji Korke, 

M. R.C.P. Edin., L.M. AS. Bombay; John William Scott Macfio, 
M.B., Ch.B. Edin.; Mack Walter Manuk, M.B., C.M. Edin.; 
Kishavlal Balabhai Nanavati, L.M. A S. Bombay; Ralph Welty 
Nau*s, M.D. Chicago; Thirucholvam Sabastian, L.R.C.P. AS. Edin., 
L.F.P.S. Glasg., M.D. Brux.; Hugh Thomas Shaw, M.D., M.Ch. 
R.U.I., D.P.H. Liverp.; Antonio Bernardo do Souza, L.M. A S. 
Bombay; and Captain Maurice Forbes White, I.M.S., M.B., Ch.B. 
Aberd. 

University of Glasgow.—T he following have 

passed the first professional examination for the degrees of 
M B., Ch.B. in the subjects indicated (B., Botany ; Z., 
Zoology ; P., Physics; and C., Chemistry): - 
George Kirkwood Allan (Z. and C.), Jas. Mair Anderson (P. and C.), 
Robert Armstrong (Z. and C.), George Flett Barr (Z. and C.j, 
Andrew Duffield Blakely (C.), Abraham Blashky (Z.h Robert 
William Brandor (Z. # and C ), William Hunter Brown (Z. and C.) t 
William Edmund Alexander Buchanan (Z. and CA, James Wilson 
Burton (P.) t James Campbell (Z. and C.), John Campbell (B. and 
P.), James Alexander Chrystie (C.). Allan La Barte Clark (B. and 
P.l, Andrew Cliinie (Z. and C.), George Gibson Cooper (P. and C.), 
James Paterson Crawford (/.), William Cullen (B. and P.), Walter 
Thompson Currie (Z. and C.), Fritz Vivian Daeblitz (B. and 0.), 
Gabriel Daniel de Koek (B. and P.), Michael Devers (P.), Thomas 
Ingram Dun (B. and C.), Dugald Ferguson (Z.), James Bryan 
Fotheringham (C.), William Gil son (Z.), Thomas Gilchrist, M.A. (B., 
Z., and C.), John Aitken Gillillan (Z. and C. # ), Peter Gordon 
(Z. and C.i, Robert Masson Greig (Z. and C.), Alexander Hislop 
Hall (Z. and C.), Eduardo Guillermo Sanchez Hall (B. and P ), 
David Cochrane Hanson (Z.), David Haniie (Z.), Fergus Leslie 
Henderson (Z. and C.), Rollo Isbister (Z.), William Yulll Jamieson 
(B., P.. and C.). Alastair Caulfield Jebb (Z. and CA, David Johnston 
(Z. and C. # ), Douglas Reid King (B.), William Fulton Kivlichan, 
M.A. (Z.), Hugh Lang (Z. and C ), Alexander Lindsay (B.). Reginald 
Lyon (B. and P.), Douglas M'Alpine (B.) t Daniel Steel M'Bean (Z. 
and C.), George M'Callurn (Z. and C.), Archibald Munn M'Cutcheon 
(Z. and C.*), Duncan Fraser Macdonald (Z. and C.), James Walter 
Macdonald (Z. and C.) t John Bowc9 M'Dougall (Z.* and C. # ), Gerald 
James M'Gorty (Z. and C.), Charles Robertson MTntosh, M.A. 
(Z. and C.*), "Donald MTntyre (Z. and C.), Donald M‘Donald 
M'Intyre (B., P., and C.), James Murdoch Maekay (Z. and C.), 
David Mackie(B. and Z.), Philip Stevenson Mackie, M.A. (Z. and 
C.) t Neil MacLeod (B.), Frederick William M'Millan (Z. and C.), 
Robert M. M‘Mirm (B. and C.), David M*Neill (Z.), Jas. Kennedy 
Manson (B. and P.), William Martin (Z. and P.), William Moffat 
Matthew (Z.), Walter John May (Z.), William Meikle (Z. 
and C.), Alexander Dryden Moffat (Z. and C.*), James William 
Moffatt. (Z. and C.*) t Thomas Fraser Noble (B.), Thomas 
Augustine O'Brien (C.), James Paterson (Z. and C.), William 
Luddlngton Peacock (Z. and C.*), Andrew Plcken (Z. and 
C.), John Stuart Prentice (Z.), Frederick Powlett. Rankin 
(Z. and P.), Adam Rankine (P.), Robert Cecil Robertson (Z. 
and C.), Stanley Robertson (Z. andC.), Stuart Robertson (Z. and C.), 
8tuart Dewar Robertson (Z.), George William Ronaldson (B. and C.), 
Robert Rowan (Z. and C.), Alexander Scott (Z. and C.), James Reid 
Sinclair (Z. and C.), Norman M’Gaan Smith (Z. and €.), John Banks 
Steven <Z. and C.), John Symington Stewart (B., Z., P..and C.). 
Robert Tennent (Z.*and C.), Cecil Raymond Tytler Thompson (C.), 
Robert Mitchell Thomson (Z. and P.), Robert Noel Thomson (Z.), 
James Vallance (Z. and C.), Carel Johannes van Lingen (B.), James 
Walker (Z. and P.) t Robert Bruce Wallace (B. and P), Hcnrv Currie 
Watson (Z., P., and C.), John Allan White (B. and P.), Clive Alan 
Whittingham (Z. and C.*), Joseph Bannister Williamson {Z* and 
C.*), Robert Horatio Williamson (C.), James Gordon Wilson (B. and 
Z.), Thomas Robert Wilson (P.), John Wylie (Z. and C.), Thomas 
Wilson Wylie (Z. and C.), Alexander Young (B., Z. f and P.), and 
John Miller Young (B. and P.). 

Women .—Dagmar Florence Curjel (Z. and C.), Muriel May Curtis 
(P.), Ethel Winifred Gompertz (Z. and C.), Lillias Beverley Ilardie 
(B.. P.. and C.), Florence Scott Kirk (Z. and C.). Gladys 
Montgomery (Z.* and C.), Janey Lainond Munro (Z. and C.), Sara 
Adam Watson (Z.* and C.), Grace Birrell Whish (Z. and C.) t 
Marguerite Wilson (Z. andC.), and Mary Ferguson Wood (C.). 

* Passed with distinction. 

The following have passed the second professional examina¬ 
tion for the degrees of M.B., Ch.B., in the subjects indicated 
(A.. Anatomy ; P., Physiology ; M., Materia Medica and 
Therapeutics):— 

William Larmour Anderson (P.). James Angus (A.), Richard Archibald 
Barlow (A.* and P. # ), Johannes Gerhardus Becker (A., P.. and M.), 
Samuel Blumenfeld (A., P., and M.). Vynne Borland (A.), Adam 
Brown (A., P., and M.), Robert Archibald Brown (P.), William 
Brown (P. and M.), John Scouler Buchanan (A., P., and M.) f 
William Murdoch Buchanan (M.), Edmund Tvtler Burke (P.). John 
Joseph Burke (P. and M.), John Cameron i±\), Norman Cameron 
(P.), William Leonard Cassells (A. and P.), James Alphonsus Joseph 
Conway (A. and P.), Robert Craig, M.A. (A. and P.), Daniel 
Augustine Cush (P.l, George Dalziel (A. and P.), Alexander Hugh 
Davidson (P. and M.). William Cameron Davidson (A. and P. 
William Tennent Gairdner Davidson (A., P., and M.). James Henry 
Dible (A. and P.), John Dickie (A.,* P..* and M.), William 
Beat son Drummond (A., P.. and M."), Robert Findlay' (A.), 
John Maitland Forsyth jP.), William Forsyth (A., P., and 


M.), John Erskine Fyfe (A., P., and M.), Adolph Robert 
Hanns Geyer (A.), John Joseph Gibb (A., P. t and M.), 
Alexander Muir Gibson (A., P., and M.), Alexander 

Glen (A., P., and M.), Leopold Glushak (P.), James M'Farlane 
Grier, M.A. (P. and M.), John Alexander Harper, M.A. (A.. P., and 
M.), Daniel Christopher Hayes (A., P., and M ), John Wishart 
Welsh Hewitt (P. and M.), Andries Johannes Joubert, (A., P., and 
M.), Felix Arthur Kerr (M.), Charles Joseph Kirk (P.). Robert 
Patrick Archibald Kirkland (A., P., and M ). Johannes Amoldus 
Kruger (A. and P.), Norman Veitch Lothian. B.Sc. (M.), Crawford 
Lundie (A. and P.), Jas. Ronald M'Curdie (P. and M.), Charles 
Aloysius M'GuIre (A.. P.. and M.), Guy Dalzell M'Lean (A.. P„ and 
M.). John Malcolm Macpherson (A., P., and M.). John Henry 
Magoveny [P.), Malcolm Manson. M.A. (M.), Thomas Martin (A., 
P.. and M.), John Mitchell (A.). W r illiam Montgomery (P. and M.) t 
Michael Murphy (P. and M.), Hugh Loudon Neil (M.), John Boyd 
Orr, M.A. (A. and P.), Roliert Parker (M.), Andrew Peden (P.), 
John Clark Pyper (A., P.. and M.). James Francis Quigley (Lamb- 
hill) (M.), David William Reid (A. and P.), John Ritchie Richmond 
Ritchie (A. and P.), Alfred Leopold Robertson (A. andP.), James 
Gordon M'Gregor Robertson (I\), James Hinton Robertson (A.* and 
P ), James Iuglis Robertson [(A., P., and M.), Archibald 
Watson Russell (A. and P.), Samuel Rutherford (A., P., 
and M.), Frank Shearar (P. and M.), John Finlayson M'Gill 
Sloan (P. and M.), Jame9 Smith (A.), Alexander Robert Bogue 
Soga (A., P., and M.), Malcolm Somraerville (A.), Graham Stevenson 
(A., P.,and M.), John Alexander Stewart (A. and M.), Ronald Stewart 
(A., P., and M.), William Patrick Andrews Stewart (P. and M.), 
William Taylor (A. and P.), William Rowland Taylor (A. and P.) t 
John Cameron Thomson Teggart (A., I\, and M.)," Ernest Graham 
Young Thom, M.A. (A. and P.), Angus Walker (A.* and P.), John 
Cuthbertson W'alker (A.). Thomas Walmsley (A. and P.*), Tom 
Waterhouse (A. and M.), George Milrov Whish (A., P., and M.), 
Matthew White. M.A. (A. and P.), William Herbert Nairne White 
(P.), William W'hitelaw (A., P„ and M.), William Brockie Wilson 
(A., P.,* and M.), William Ferguson W'ood (P.), and Walter Percy 
Yates (A., P., and M.). 

Women.— Cecilia Small Turnbull Anderson (P.), Jane Malcolm 
Davidson (A. and P.), Maggie Logan Kirkwood (A. and P.), Barbara 
Macgregor fM.), Helen Brown Orr (M.) t Lucy MacBean Ross 
(M.), Isabel Jane Stark (M.), Petrlna Stewart (PA, and Janet Morris 
W r alker (A.). 

* Passed with distinction. 

The following haye passed the third professional exa¬ 
mination for the degrees of M.B., Ch.B., in the subjects 
indicated (P., Pathology; M., Medical Jurisprudence and 
Public Health):— 

James W'allace Anderson (P. and M.*), Charles Averill (P. and M.*) p 
Thomas Stewart Barrie (P. and M.), William Egon Halman Beard 
(P.), John Bower (M.), Charles Brash (M.), David Sands Brough (P. 
and M.), Alexander Hogg Brown (M.), James Turner Brown (P. and 
M. # ), Angus Dugald Buchanan (M.), Charles Cameron, M.A. (P. # 
and M.*), John Campbell (P. and M.), Robert Corbett Corbett (P. 
and M.), Peter Drummond (P.). Alexander Moffat Dunlop (M.), 
Kinloch Falconer (I*, and M.), James Findlay, M.A. (P.) t Hugh 
Forrest (P. and M.), Alexander Fraser (P. and M.), Thomas Loch- 
head Fraser (P.), Leander Low'rie Fyfe (P. and M.), Archibald 
Gardner (P. and M.), Andrew Garvie~(P. and M.), John Gibson, 
M.A. (P. # and M.), William Gordon Goudie (P. and M.), John 
Kadcliffe Grice, M.A. (P. and M.), Charles Hope Iladdow (P.), James 
Stewart Hall (P. and M.) f Andrew Smith Hannay (P.) f James 
Hendry, M.A., B.Sc. (P. and M.), John Richmond Herbertson (P. 
and M.), James Johnstone (P.), William Johnstone (P. and M.), 
Thomas Joseph Kirk (P.), Alexander Kirkhope (P.), John M'Callurn 
Lang (P. and M.), Norman M'Farlane (P. and M.), James David 
Mackinnon(P. and M.), Murdo Maeklnnon(P.). WMlliam MacMurray 
(P. and M.), William Wyllie MacNaught (P. and M.), Stephen 
Anderson MacPhee (M.). George Hanson M'Robert (M.). John 
Pearson M*Vey (P. and M.), Malcolm Manson, M.A. (P. and M.) f 
Frank William Martin (P.). Farquhar Matheson (P. and M.), James 
Matheaon (P. and M.), Donald Meek (M.), Stuart Spence Meigban, 
B.Sc. (P.), Andrew Muir (P. and M.), Michael John Murray (M.), 
Archibald Nalsmlth (M.), Hugh Loudon Neil (P. and M.). Hugh 
Paterson fP. and M.), James Francis Quiglev (Rutherglen) 
(P. and M *), Alexander Rae (P.), Hugh Young Riddell 
(M.), John Livingstone Scott (P.), WiUiam Tx>gan Scott 
(P.), John Ferguson Smith, M.A. (P. and M.), William 
Sneddon (P. and M.), Roderick Alexander Steven (P.), 
Lawrence Tweedie Stewart (P.), James Alexander Hamilton 
Telfer (P. and M.), William Tudhope (P.), Gordon Alexander 
Valentine (P. and M.), Alexander Gold Waddell (P. and M.), James 
Douglas Walker (P. and M.), Alexander Guthrie Semple Wallace 
(M.) t Hugh Ferguson W r atson, L.R.C.P. (P.*),- Alexander Stewart 
Wilson (P. and M.), Douglas Wilson (P.), High Gilmer Wilson (M.), 
and Fergus Hay Young, M.A. (P. and M.). 

Women .—Agnes Barr Auchenelosa (P. and M.), Marie Alexlna 
Annette Beard (M.), Louisa Kinma Dodge (M.), Isabel Inglis (MA, 
Jeanie Walker Jones (P. and M ), Katherine Stewart. Maephail (P. 
and M.). Barbara Grace Kutherfurd (P. and M.), and Barbara 
Sutherland, M.A. (P. and M.). 

* Passed with distinction. 

The following have passed the fourth (final) professional 
examination lor the degrees of M.B., Ch.B. :— 

Thomas Adam, M.A., M.R.C.S., David Rutherford Adams, Archibald 
Altchison, Charles Auld, John Bruce Baird, B.Sc., Edgar Barnes, 
M.A., Charles Stewart Black, John Broadfoot, William George 
Clark, James Thomson Dick, James Dunlop, M.A., Robert 
Gilchrist, Pietro Giuliani, Allan Byars Hamilton, Saul Ilyman 
Harris, James Walker Jones. Honoria Somerville Keer, Angus 
Macaulay, Ian Macdonald, Malcolm Angus MacDonald, Donald 
M'Dougall, William Macewen, William Maxwell M‘Kio, Thomas 
Mackinlay, Donald Mackinnon, Agnes Mary M‘Michael, Angus 
Millar, Margaret Muir, Mary Amelia Pilliet, Olive Robertson, 
Joseph Ilenri Napoleon Felix Savy, James M'Alpine Scott, M.A., 
John MacNaught Scott, M.A., William W'ilkio Scott, George Rae 
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Spence, Edward Ernest Stewart, Andrew Edgar Struthers, B.Sc., 
Charles Lindsay Sutherland, Duncan Macnab Taylor. Aldan Gordon 
Wemvss Thomson, Jemima Wallace, William Samuel Waterhouse, 
Harold Edward Whlttineham, William Richard Wiseman, M.A., 
B.Sc., Marian Aitken Wylie, M.A., and Douglas Young. 

The following passed with distinction in the subjects 
indicated:— 

In (a) Surgery and Clinical Surgery, (b) Midwifory—William 
Macewen. In Surgery and Clinical Surgery—Malcolm Angus 
MacDonald. In Practice of Medicine and Clinical Medicine—Jas. 
Thomson Dick, James Dunlop, M.A., and Harold Edward 
Whittingham. In Midwifery—David Rutherford Adams and John 
Broadfoofc. 

Queen’s University, Belfast.— At examina- 

tions held recently the following candidates were successful:— 
First Medical Examination. 

Botany.— A. E. M. Carleton, Vincent Magee, and V. C. Montgomery. 
Zoology.— R. G. Blair, F. J. Devlin, Edmund Doherty, John Duftih, 
A. Fullerton, Margaret Gorman, Thomas Grimson, W. II. Hardy, 
W. S. B. Hay, Beattie Lyons. Walter T. McCurry, A. G. McKee, 
T. B. McKee, Frederick McKibbin, R. N. McKinstry, Terence 
P. McQuaid, Vincent Magee, R. J. Maguire, E. A. Mallon, Sylvia 
Marsh, V. C. Montgomery. W. N. Montgomery. J. J. Murray, 
G. W. Rea, E. M. Robb, J. C. Robb, J. S. Savage, A. F. L. Shields, 
F. A. E. Silcock, F. G. Smyth, J. Tate, R. F. Walker, and Peter P. 
Wright. 

Expcrimeyital Physics. —R. G. Blair. Wm. M’N. Chesney, W. W. 
Dickson, Edmund Doherty, John Duffin, A. Fullerton, David 
Gaston, W. S. Gibson, Thomas Grimson, W. H. Hardy, Charles C. 
Humphreys, Frank Lament, Beattie Lyons, W. T. McCurry, James 
McKay, Fredk. McKibbin, R. N. McKinstry, H. F. McNally. T. P. 
McQuaid, R. J. Maguire, E. A. Mallon, G. li. B. Puree, G. W. Rea, 
J. C. Robb, W. Russell, J. S. Savage. A. F. L. Shields, F. A. K. 
Silcock, F. G. Smyth, A. C. Taggart, J. Tate, D. B.L. Walker, R. F. 
Walker, D. K. Wattersou, R. H. Wilson, W. R. E. Wilson, and 
Peter P. Wright. 

Chemistry.—A. W. Bourke, A. E. M. Carleton, W. J. Carson. H. T. 
Chatfield, W. M’N. Chesney, Robert Condy, W. W. Dickson, 
S. J. W. Donald, David Gaston, Michael Gilligan, George Gordon, 
Charles C. Humphreys, J. F. D. Hunter, D. Jamison, L. Jefferson, 
W. J. Lascelles, James McKay, H. F. McNally, Vincent Magee, 
V. C. Montgomery, M. G. Paul, G. It. B. Puree, F. R. Sinclair, 
J. M. 8mitb, James Smyth, J. K. Stewart, D. B. L. Walker, 

J. C. Wilson. R. H. Wilson, W. R. E. Wilson, F. N. Woods, and 
Robert Woodside. 

Second Medical Examination (Old Regulations). 

Practical Chemistry.—A. M. Berman, H. Buchanan, J. E. Finlay, 
Wm. Gault, H. D. Graves, S. A. Montgomery, D. K. Patterson, and 
D. Stevenson. 

Second Medical Examination (Xew Regulations). 

Samuel Achesou, *S. R. Armstrong, *S. H. Davison. J. Mcl. Gibson, 
Fredk. Jefferson, John McFadden, Michael McGing, Edward 
McSorley, Ivan W. Magill, H. H. Mulholland, *W. M’N. Walker, 
Harold V. Walsh, J. R. Henry, and Joseph Porter. 

* Passed with honours and prize awarded. 

Third Medical Examination (Old Regulations). 

W. F. Algeo, W. W. Allison, *J. II. Beverl and, David Cal well. Miss 
S. E. Calwell, C. L. Gaussen, N. C. Graham, J. J. Hanratty, James 
Hill, J. T. Kyle, James Lyons, A. L. McCreery, Richard McCulloch, 
tRobert. Marshall, William Megaw, A. E. H. Reid, S. I. Turkington, 
and S. J. Yeates. 

Materia Mcdica. —H. A. Gillespie and G. E. Hull. 

* Passed with honours and gained first scholarship, 
t Passed with honours and gained second scholarship. 

M.B., B.Ch., B.A.O. Degrees. 

J. B. Crawford, C. H. llarbinson, J. II, Harbison, *J. L. Jackson, 
Barkley McCullough. Hamilton Mathewson. G. E. A. Mitchell, 

K. F. Mulligan, John Spence, fW. W. D. Thomson, and A. W. 
Connolly. 

* Passed with second-class honours, 
t Passed with first-class hemoura and awarded scholarship f£40). 
Pathology, Medical Jurisprudence, and Hygiene r.—Samuel Campbell, 
S. K. McKee. T. J. Magill, and A. H. Kentoul. 

Hygiene and Medical Jurisprudence.— Elliot P. Dewar. 

Hospital Saturday Fund.— The annual 

meeting of this Fund was held on Saturday last, April 16th, 
at the Mansion House, under the presidency of the Lord 
Mayor. The report, the adoption of which was carried 
unanimously, showed that the income had risen since 1897 
{the year in which the street collection was discontinued) 
from £20,138 to £30,662 in 1909, while the expenses had 
fallen from 12-6 per cent, to 7 9 per cent. During the same 
period the convalescent home letters have increased from 
1351 to 1796. Two-thirds of the patients pay 5s. or 6s. a week. 
In 1897 the dentistry department of the Fund assisted 174 
patients, while in 1909 the number has risen to 1892. In 
moving a resolution approving of the action of the Fund in 
providing assistance to those needing dental treatment, Mr. 
Montagu F. Hopson said that about 86 per cent, of our poorer 
classes were suffering from dental disease. He dwelt on the 
importance of providing dental treatment for children, which, 
if it did not eradicate dental disease in the course of a 
generation or so, would do much to prevent it. But treatment 
should be undertaken early. 


Torbay Hospital, Torquay.— A bazaar, which 

realised about £700, was recently held in Torquay in aid of j 
the funds of the Torbay Hospital. 

A Cornish Centenarian.—M rs. Mary Matthews 
died at Tywardreatb, Cornwall, on April 13th at the age of , 

106 years. She was born at High Bickington, North Devon. , 

Tiie Sewage of Okehampton (Devon).— At a * 
meeting of the Okehampton town council held recently a 
tender for £3983 was accepted for the purpose of carrying 
out works of sewerage and sewage disposal. 

London County Council.— The following 
appointments as chairmen of committees have been made: 
Public Health, Major O. Skinner ; Asylums, Mr. H. V. Rowe; 
Education, Mr. Cyril Jackson; and Midwives Act, Mr. 

W. F. Barrett (with Miss A. 8. Gregory to the vice-chair). 

—Long Grove Asylum has been added to the list of 
asylums recognised by the Conjoint Examining Board of the 
Royal Colleges of Physicians of London and Surgeons of 
England for clinical demonstrations in lunacy. 

Royal Southern Hospital, Liverpool.— The 
result of the final ballot for the appointment of an honorary 
surgeon for the Royal Southern Hospital was the election by 
24 votes to 12 of Mr. Douglas Douglas-Crawford, F.R.C.S. 
Eng., honorary surgeon to the Liverpool Stanley Hospital 
and lecturer in clinical surgery and surgical anatomy in the 
University of Liverpool. The committee of the Royal 
Southern Hospital is to be congratulated upon the addition 
to its staff. 

Demonstrations of Modern Methods.— The 

Bristol Medico-Chirnrgical Society is indebted to its secretary. 

Dr. J. A. Nixon, for a very happy idea. The last meeting of 
the society was devoted to a demonstration of modem 
diagnostic appliances, including direct laryngoscopy and 
ophthalmoscopy, some of the newest modifications of cysto¬ 
scopy, the use of the polygraph, and so on. There was a good 
attendance of members and ample time was provided for a 
brief exhibition of each of the various apparatus and the 
method of application. 

Reading Pathological Society.— Under the 

auspices of this society a lecture was given by Mr. Stephen 
Paget on April 14th in the Town Hall, Reading, before an 
appreciative audience, on the subject of “What we Owe to 
Experiments on Animals.” The lecturer, who was introduced 
by Dr. J. B. Hurry, the President of the society, described 
in a graphic manner the great strides that had been made in 
our knowledge of disease during recent years owing to ex¬ 
perimental methods of investigation. At the conclusion a 
local branch of the Research Defence Society was formed 
with a strong list of names (both medical and lay) as a pro¬ 
visional committee. 

Professor A. M. Paterson. — The recent con¬ 
ference on Professor A. M. Paterson of an honorary Fellow¬ 
ship of the Royal College of Surgeons of England has given 
much satisfaction to his numerous friends in Liverpool. 
Professor Paterson has been professor of anatomy in Liverpool 
since 1894, when he succeeded the late Sir William Mitchell 
Banks upon the chair of anatomy being endowed by the 
then Earl of Derby. Professor Paterson has held many 
representative positions in the University. He was dean of 
the medical faculty of the University for nine years, resigning 
in 1903, when he was elected chairman. He is treasurer of 
the new dental hospital, in the erection of which he has taken 
a leading part. 

A Stockport Home for Consumptives.— The 

Stockport board of guardians has decided to provide 
accommodation at the Stepping Hill Hospital estate for 
male patients suffering from tuberculous disease. The plans 
for the building have been passed by the Local Government 
Board with some alterations suggested by the Board's 
architect. The site chosen is the highest on the estate and 
is about 300 feet above sea level. The building is to be of 
one storey, with an open verandah to the south and with tlxe 
exercise grounds in front. The patients can be wheeled in 
their beds to the verandah and the most approved methods 
of treatment as to food, fresh air, and isolation will t>e 
adopted. At present there are 46 consumptive patients in 
the hospital and their removal to the new buildings will L>e 
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a great relief to the overcrowded wards. The buildings are 
to cost £2400 and their equipment £480. 

The Chelsea Hospital for Women has re¬ 
ceived from the trustees ot the Zunz bequest a grant of £2000 
to name a ward the Annie Zunz Ward.—Lord Castlereagh 
has accepted the office of President of the hospital. 

North Devon Infirmary, Barnstaple.— At 

the quarterly meeting of the governors of the North 
Devon Infirmary, held on April 12th, the chairman alluded 
to the need of increased financial support for the institution. 
It is estimated that for the financial year which terminates 
next June there will be an unfavourable balance of about 
£500. Owing to want of funds one of the wards has had to 
be closed, and consequently the occupied beds have been 
reduced from 60 to 40. The North Devon Infirmary performs 
a most useful work in Barnstaple and the district, and it is to 
be hoped that the residents will subscribe generously and 
place the charity in a sound financial condition. 

The Metropolitan Police Surgeons’ Associa¬ 
tion.— The annual meeting of this association was held at 
the Restaurant Frascati on April 14th, when the report of the 
council was read. During the year many matters of import¬ 
ance to police surgeons were considered by the council, 
especially the law relating to coroners and coroners’ 
inquests; and the honorary secretary of the association, Dr. 
C. Owen Fowler, gave evidence before the Departmental 
Committee appointed by the Home Office to inquire into 
this subject. An innovation was a special general meeting 
which was held in October in the Council Chamber of the 
British Medical Association, when Dr. W. H. Willcox read 
a most instructive paper on the Medico-Legal Import¬ 
ance of Wounds produced by Firearms. Forty-two 
members attended and several took part in the interesting 
discussion. It is hoped to arrange similar meetings, if the 
members will show their appreciation by attending. Mr. 
H. Bott was elected President for the ensuing year, and 
Mr. Walter Atkins Grogono Vice-President. The honorary 
secretaries, Dr. Owen Fowler and Dr. G. Nicol Henry, and 
the honorary treasurer, Dr. C. P. Gallie, were re-elected, and a 
vote of thanks was unanimously passed to these gentlemen for 
the able manner in which they had carried out their respec¬ 
tive duties during the past year. The meeting was followed 
by the annual dinner. Mr. A. F. L. Dorin was in the chair. 
Among the guests were Sir Edward Henry, K. C. V. O., the Chief 
Commissioner of the Metropolitan Police ; Mr. Clinton T. Dent, 
the chief surgeon ; Mr. Paul Taylor, the metropolitan police 
magistrate; and Mr. M. H. Taylor, the coroner for Kingston. 
After the loyal toasts had been given from the chair, 
Mr. Paul Taylor proposed the health of the association, and 
referred to the great aid which he and his fellow magistrates 
had always received from divisional surgeons, especially in 
what he facetiously termed “cases of conflicting perjury.” 
He drew attention to the inadequate scale of fees for pro¬ 
fessional evidence, and suggested that this was a good 
subject for discussion by the association, and one on 
which they might well make representations to the 
Home Office. Dr. Owen Fowler in replying mentioned 
the fact that out of the 170 metropolitan police sur¬ 
geons 153 were members of the association. The 
toast of “ The Commissioners, Receiver, and Chief Con¬ 
stables ’’ was given by Mr. Bott, and replied to by Sir Edward 
Henry, who made mention of certain improvements initiated 
by Mr. Dent, notably the arrangements for dental treatment 
and the admission of any venereal case into the Guards’ 
Hospital. He also assured all present of the sympathy 
which requests from the association would receive from 
the Scotland Yard authorities. Mr. Grogono proposed 
the health of Mr. Dent, and Dr. W. Beech Johnston 
proposed that of Mr. Dorin, the chairman. Mr. Dorin, it 
was stated, was making on this occasion his last appear¬ 
ance as an active member, he having retired from practice 
after a membership of the association since its begin¬ 
ning 22 years ago, during 15 years of which he had 
been the honorary secretary, scarcely ever missing a council 
meeting, and never sparing himself any trouble for the asso¬ 
ciation, the welfare of which he had so much at heart. Dr. 
F. G. Crookshank, in a humorous speech, expressed the 
satisfaction all felt at seeing the guests, which was responded 
to by Mr. M. H. Taylor, who feelingly mentioned the subject 
of fees, and especially the need for reform in the matter of 


payment for post-mortem examinations and coroner's court 
attendances by medical officers of cottage and other hospitals 
who, though not paid for their hospital duty, were also 
unpaid for this work. Between the toasts the “ Queer 
Quakers,” under the direction of Miss Lily Pritchard, added 
to the enjoyment of the company by their excellent render¬ 
ing of songs. 

Donations and Bequests.— Under the will of 
the late Mrs. Kate Minnie Russel, the Victoria Hospital for 
Children, Chelsea, will receive the freehold residence of the 
testatrix, Koonowla, near Cudham, Kent, for the purpose of 
a convalescent home, with £5000 upon trust for its main¬ 
tenance. Among other bequests the testatrix left £200 
to the Royal Hospital for Incurables, Putney.—By the 
will of the late Colonel T. J. Holland, C.B., the Eye 
and Ear Hospital, Tunbridge Wells, will receive £500.— 
Under the will of the late Miss Martha Elizabeth Gray, a 
sum of £1000 is left to Guy's Hospital for the endowment of 
a bed for males in the Queen Victoria Ward of the hospital, 
and a sum not exceeding £200 for the endowment of a bed in 
Newbury Hospital. 

The Leicester Infirmary.— The 137th annual 

report of the Leicester Infirmary, for the year 1909, exhibits 
two notable features. The first is that the income has been 
sufficient to meet the expenditure, and the second that the 
deficit of £2726 brought forward from the previous year has 
been extinguished. During the year 3233 in-patients were 
treated, an increase of 87 on the preceding year ; the daily 
average number of patients was 209. The cost per bed 
occupied was £76 8s. 4 d., and the cost per patient per week 
£1 8,c In the out-patient department 12,573 new cases re¬ 
ceived treatment. The total number of out-patients was 
30,131. The total income for the year was £22,935. Owing 
to various alterations and the necessary enlargement of the 
institution there will probably be an extra expenditure during 
1910 of £1200. 

Memorial to the late Mr. Connell Whipple. 

—A meeting was held at the Plymouth Guildhall on 
April 15th to consider the question of providing some 
memorial to the late Mr. Connell Whipple. Mr. Whipple 
had been for 40 years a member of the honorary staff 
of the South Devon and East Cornwall Hospital, and his 
father had also served in a similar capacity for 29 years. 
Consequently it was considered desirable that the memorial 
should be connected with that institution. After some dis¬ 
cussion it was determined, on the motion of Sir Joseph 
Bellamy, seconded by Prebendary Burroughs, that the 
memorial should take the form of an additional operating 
theatre, the cost of the undertaking being estimated at about 
£700. Mr. Whipple was interested in the proposal for 
providing another operating theatre for the hospital, and 
was working at a scheme for promoting it at the time of his 
death. 
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NOTES ON CURRENT TOPICS. 

Milk legislation. 

Mr. Courthope has obtained for his Milk and Dairies Bill the 
support of Members in all parts of the House. Amongst them are Mr. 
Guinness and Captain Jessel, who were the tellers against Mr. 
Courthope’s motion to delete the milk clauses of the London County 
Council (General Powers) Bill. Other Members who are backing the 
Bill are Mr. Walter Long, Mr. Hayes Fisher, Sir Luke White, 
Colonel Lockwood, Mr. Courtenay Warner, Mr. Hyland Adkins, 
Mr. Charles Bathurst, Mr. Dawes, and Mr. Stanier. The object of 
the Bill being to promote general as opposed to piecemeal legislation, 
makes possible the cooperation of those who took diverse view's on the 
advisability of extending the powers of the London County Council 
with regard to milk-supply in a private Bill. 

The Budget and Medical Men. 

The Finance Bill for the year 1909-10 is being passed through the 
House of Commons under a closure resolution. It contains provisions 
for the taxation of motor-cars and motor spirit, but certain abatements 
are made in respect of the duties paid by medical men. The Bill leaves 
t heae abatements intact. 

Public Health (Foreign Meat) Amending Regulations, Scotland. 

The amending regulations made for Scotland under the Public Health 
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(Regulations as to Food) Act, 1907, in relation to foreign meat have been 
laid on the table of the House of Commons. 

HOUSE OP COMMONS. 

Wednesday, April 13th. 

The Importation of Chinese Pork. 

Mr. Peto asked the President of the Local Government Board 
whether he had ascertained that a part or all of the shipment of 
Chinese pork that was condemned and refused landing at Liverpool and 
London had been transhipped to the Isle of Man ; whether it was being 
there made into bacon ; whether any of such bacon was being shipped 
to London and Liverpool; whether, as it was Impossible for experts to 
determine by examination that bacon had been made from diseased 
carcasses or not, there were any means of preventing bacon, if made 
from diseased carcasses of Chinese pigs in the Isle of Man, being sold in 
this country as English-cured, and what steps would be taken to 
prevent it.—Mr. Burns replied: The consignment of pork referred to in 
the question was not condemned in Liverpool and London as being 
unfit for food. So far as my information goes, it was subjected to 
careful examination by British experts in China before despatch, any 
doubtful carcasses being rejected. This circumstance and the ordinary 
inspection at the ports, to which food imports are subjected, seem 
sufficient to remove any apprehension. 

Mr. Fell: Is it not a fact that the authorities refused to allow this 
pork to be landed in London and that it was then sent to the Isle of 
Man? 

Mr. Burns : The admission of this pork into London was refused not 
because it was unsound, or unclean, or diseased, but because it did not 
comply with the technical condition that it should be completely 
whole and that the backbone should not be taken out. 

Mr. Fell: Is it not a fact that if the pork is not completely whole, 
and arrives in that condition, the authorities will not allow it to be 
landed in London ? 

Mr. Burns : They will not allow these particular carcasses to bo 
landed in England or Wales unless they are whole. 

Mr. Flavin : Will the right honourable gentleman make inquiries 
Into the nature and quality of the food on which these Chinese pigs 
are fed ? 

Mr. Burns : These pigs are not the black razor-backed scavenger pigs, 
but are white pigs fed on rice in the Yang-tae Valley. 

Mr. Remnant: Is it not a fact that these rice-fod pigs are so fed for 
only one or two days before they are slaughtered ? 

Mr. Kii.bride: Is it not a fact that a certain portion of the carcass 
in these pigs is removed in order to prevent the effectual detection of 

tuberculosis ? 

Mr. BURNS: No; on the contrary, we Insist that the carcasses shall 
be landed whole, so that we shall have the opportunity of seeing 
whether the pigs have had that disease. 

Mr. Kilbride : Is It not a fact that a certain portion of the carcass is 
removed so that tuberculosis cannot be detected ? 

Mr. Burns: Oh, no. The reason for which the importers remove that 
portion of the pig Is a commercial one, because it enables them to get a 
greater quantity of more profitable pork without the backbone than 
with it. 

Mr. Fell further asked the President of the Local Government 
Board what steps he was taking to prevent the int roduction into this 
country of the Chinese pork which was being converted into bacon in 
the Isle of Man, after having been twice rejected at ports in this 
country.—Mr. Burns answered: Any bacon which is imported into this 
country is liable to inspection by the medical officer of health, and he is 
empowered to seize it, if, in his opinion, it is unsound, unwholesome, 
or unfit for human consumption. 

Mr. Fell : Is the right honourable gentleman aware that 25 bales of 
this bacon made from pork which was not allowed to be landed in this 
country, has already been received at the Union Cold Storage in 
London ? 

Mr. Burns : I do not know. 

Mr. Rees. Is it suggested that an expert can tell by examination of 
these carcasses whether they were rice-fed or how long they were fed ? 

Mr. Burn9 : We took the precaution to consult the British consul in 
the neighbourhood where these pigs are fed and in the district from 
which they are despatched to this country, and we are satisfied that the 
suggestions made bv various honourable Members are unfounded. 

Mr. Remnant : May honourable Members see a copy of the report 
which the right honourable gentleman has received from the British 
consul dealing with this question ? 

Mr. Burns : In August, 1909, the consul-general at Hankow reported 
“ that the animals exported were entirely different from the ordinary 
scavenger pigs, and were of a special breed and fed on rice in the valley 
of the lang-tse River.” 

A Milk and Dairies Bill. 

Mr. Courthope asked leave under the “ten-minutes rule” to intro¬ 
duce a Bill to make better provision with respect to the sale of milk 
and the regulation of dairies. He said that he took this course as a 
sequel to the debate on the London County Council (General Powers) 
Bill, when the majority of the House supported his instruction to the 
Committee to delete from it the clauses dealing with the milk-supply. 
He had assured the President of the Local Government Board that’if 
his Milk Bill of last session were reintroduced to deal in a general 
fashion with the milk-supply it might be treated a9 non-controversial. 
He hoped that the introduction of the Bill which he (Mr. Courthope) 
now brought forward would satisfy the right honourable gentleman 
that the members representing agricultural constituencies would 
not offer strenuous opposition to general milk legislation. The 
Bill which he now asked leave to introduce was a general Bill. It 
might be described briefly as the Bill of tho right honourable gentleman 
of last year with the incorporation in It of the amendments recom¬ 
mended by the Chambers of Agriculture. It was supported by honour¬ 
able Members in all part* of the House, including honourable Members 
who had seats also on the London County Council, the most exacting 
of all the local bodies in its demands in respect to the milk question. 
It was supported also by representatives of the County Councils’ 
Association. He hoped when the Bill was examined by the President 
of the Local Government Board he would find that a very careful com¬ 
parison was necessary to detect the difference between it and the Milk 
Bill of last year. He trusted that the right honourable geutlemau 


would then agree with him that this Bill could be treated as non- 
controversial and that he would induce his colleagues on the Treasury 
Bench to give facilities for it, and to allow it at least to be sent to a 
Grand Committee. It was in the sincere belief that the Bill was in the 
interests, not only of the consumers but of the producers of milk, aud 
that general legislation on sound lines, even though the restrictions 
were severe, should be passed, that he asked leave to bring in the Bill. 

Leave having been given, the Bill was introduced and read a first 
time. 

Thursday, April 14th. 

Omagh District Asylum. 

Captain Craig asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he was aware that in the Omagh District Asylum the 
attendants had to go on duty at 6 o'clock a.m. and remain until 
8 o'clock at night, having to work 14 hours daily, in addition to which 
on two nights in the w-eek they had to remain on duty until 
10 o'clock p.m. ; whether these officials had frequently made repre¬ 
sentations to the committee but without effect; whether the inspectors 
had the power to insist on reasonable hours of service in consequence of 
the grant from the Government; and whether he would take steps to 
see that the inspectors insist on more reasonable hours being worked by 
the attendants in that institution.—Mr. Bikhell replied: I understand 
that the facts are practically as stated, save that the attendants’ hours 
of duty are somewhat shorter in winter. The hours of duty in the 
Omagh Asylum are not, as I am informed, longer than in most other 
asylums. The power of prescribing the attendants’duties is vested by 
law in the committee of management, and the inspectors of lunatics 
cannot interfere save in extreme cascs affecting the proper maintenance 
of the inmates of an asylum. 

Medical Referees under the Workmen's Compensation Act. 

Mr. Gill asked the Secretary of State for the Home Department 
whether it was in accordance with the regulations relating to medical 
referees under the Workmen's Compensation Act for a medical man who 
was in partnership with an official medical referee, to examine injured 
persons on behalf of an insurance company when such cases might be 
afterwards referred to his partner for final decision.—Mr. Churchill 
answered : It would, as a general rule, be considered incompatible with 
the position of a referee for his partner to hold as part of the partner¬ 
ship an appointment for an insurance company in connexion with the 
workmen’s compensation case. The Home Office has not objected to 
the partner of a referee holding such an appointment outside the 
partnership agreement, so that the referee has no interest in it ; and to 
do so would, I am afraid, militate against the department getting the 
best men for the post of referee. 

Pncumonokoniosis amongst Canister Miners. 

Mr. Steel-Maitland asked the Secretary of State for the Home 
Department when the publication might be expected of the report of 
the Royal Commission on Mines dealing with the question of pneumo- 
nokoniosis among ganister miners.—Mr. Churchill said in reply: I 
am not in a position to make any statement at present. The Royal 
Commission on Mines is being reconstituted to deal with metalliferous 
mines and quarries, aud this matter will be referred to them. I hope 
that their inquiry will be completed without anj^ delay. 

Superannuation Allowances of Vaccination Officers. 

Colonel Kawson asked the President of the Local Government Board 
whether the superannuation allowances of vaccination officers were still 
based on the average salary received during the last five years; and 
whether, in view of the fact that the fees of vaccination officers were so 
greatly reduced by reason of the facility with which exemption from 
vaccinat ion was now obtained, he would* reconsider the matter, with a 
view of meeting the altered conditions.—Mr. Burns (by written 
answer) replied : Under the provisions of tho Poor-law Officers’ Super¬ 
annuation Act, 1896, the superannuation allowances are based on the 
average amount of salary and emoluments received during the five 
years immediately preceding the date of retirement. In the case of 
officers who have suffered loss for the reason mentioned I have been 
willing to sanction gratuities, and such gratuities would count as 
emoluments for the purpose of pension. In other cases the special 
circumstances have been met by allowing an addition of years under the 
provisions of Section 5 of the Act to an officer on retirement. 

Monday, April 18th. 

Asylum Officers' Superannuation. 

Sir William Collins asked the Secretary of State for the Home 
Department whether he could state approximately the number of 
asylum officers who would be entitled to assured pensions under the 
Asylum Officers’ Superannuation Act, 1909; and whether he could say 
approximately what proportion of the total number of officers hod been 
placed in Class I. and Class II. respectively by the visiting com¬ 
mittees, as directed by Section 1 of the Act.— Mr. Churchill 
wrote in reply: The Commissioners In Lunacy state that they have no 
recent information which would enable them to state approximately the 
number of asylum officers who will be entitled to assured pensions 
under the Asylum Officers’ Superannuation Act, 1909. Iu 1906, 
however, they obtained a return which showed that for the past five 
years the average number of attendants and nurses employed in 
asylums was 10,100. The present number would probably be larger, 
several new asylums having been opened. The Commissioners cannot 
sb 3 t what proportion of the total number of officers have been placed by 
the visiting committees in Class I. and Class II. respectlively. as directed 
by Section 1 of the Act. It is not known whether all the visiting 
committees have yet come to a decision as to how the various officers lu 
their employ shall be classified. 

Tuesday, April 19th. 

Forcible Feeding. 

Mr. Hugh Law asked the Secretary of State for the Home Depart¬ 
ment whether his attention had been called to the recent death iu 
Portsmouth Prison of John Pattle ; whether this man’s death was due. 
according to the coroner’s verdict, to heart disease; whether he had 
been twice forcibly fed ; and whether he had been medically examined 
before forcible feeding was authorised.—Mr. Churchill replied : My 
attention had not been previously called to this case. Ou inquiry I find 
that the prisoner was committed on remand on a charge of attempting 
suicide—his second attempt. lie appears to have been of unsound 
mind and could not be persuaded to take food. Food had therefore to 
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l* administered by force. His heart was tested first, but artificial 
feeding was in this case the only alternative to allowing him to commit 
suicide. According to the medical evidence, death was due to heart 
disease and not in any way to forcible feeding, which probably pro¬ 
longed his life. The coroner’s jury expressed the opinion that he had 
received every consideration at the hands of the prison oflicinls. 

Mr. Ur on Law further asked the right honourable gentleman 
whether his attention had been called to the Inquiry held on March 8th 
by the Salford coroner into the death of Mary Pilsbury, in which a 
verdict of suicide was returned; whether the girl had just been released 
from prison; whether she had been forcibly fed whilst in prison; 
whether she left a note saying that this had been her first expe¬ 
rience of this treatment and would be her last; and whether he pro¬ 
posed to take any steps with regard to the regulations for forcible 
jeeding of prisoners.—Mr. Churchill answered: My attention has 
not been called otherwise than by the honourable Member's ques¬ 
tion to the inquest held on Mary Pilsbury, but I find on inquiry that 
it was found necessary to administer food by force to this 
girl on three occasions when she was serving a sentence of 
one month’s imprisonment last July, and on three occasions 
again during another term of imprisonment last November. She was 
received in prison again on Jan, 10th last and compulsion had to be 
used again for 13 days, but from Jan. 26th till her discharge on 
March oth she took food naturally. She never made any threat of 
suicide while in prison, and I believe her suicide was due to circum¬ 
stances quite unconnected with her Imprisonment. The House is 
familiar with the arguments upon the general question of the forcible 
feeling of prisoners who refuse to take food voluntarily, and they do 
not appear to me to be affected in any way by this case. 

Mr. Law asked whether, In view of these two cases, the right honour¬ 
able gentleman would be prepared to hold an inquirj' into the whole 
question of forcible feeding. 

Mr. Churchill replied that that was a question of which he ought 
to have notice. If the honourable Member would put a question on the 
paper he would answer it. He could not at the moment hold out a hope 
that such an inquiry would be held. 
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America* Medico-Psychological Association (Secretary-Treasurer: 
Dr. C. W. Pilgrim, Poughkeepsie, N.Y.). 

Proceedings of the American Medico-Psychological Association at 
the Sixty-fourth Annual Meeting held in Cincinnati, Ohio, 
May 12-15, 1908. Price not stated. 

Bale (John), Sons, and Danielsson, Limited, London. 

A Handbook of Practical Parasitology. By Dr. Max Braun and 
Dr. M. Liihe. Translated by Linda Forster. Price 10s. 6 d. net. 

Buck, Adam and Charles, London. 

The Social Calendar, 1910. Edited by Mrs. Hugh Adams and Edith 
A. Browne. Price 2s. 6 d. net. 

Collkgridge, W. H. and L., London. 

Tomatoes: and How to Grow Them. By R. F. Castle. Edited by 
T. W. Sanders, F.L.S., F.R.H.S. Price Is. net. 

fcfGELMAMN, WlLHELM, Leipzig. 

Therapeutisches Lexikon. Zusammengestellt von Dr. med. J. 
Hahn, Wien. Price, bound, M.12, , 

Guisher, Henry J., London. 

Mind and Health. By Edwin Ash, M.D. Lond. Price 2s. 6 d. net. 
Sreoi, William, and 8ons, Edinburgh and London. 

Alcohol and Alpinism. Results of an Enquiry made among 
Alpinists. By Dr. L. Schnyder, Berne. Authorised Translation 
by Edward G. Richards. Price 2s. net. 

Rirschwald, August, Berlin. 

Die funktionelle Herzdiagnoetik. Von Dr. med. W. J&nowaki. 
Price M.4. 

Hometts, Limited, London. 

The Public Health Service Directory and Year-Book, 1910. Compiled 
by the Editor of **The Medical Officer.” Price 6 s. net. 

HrrcHissoN and Co., London. 

Sleep and Sleeplessness. By Haydn Brown, L.R.C.P. & S. Bdin. 
Price 2s. 6 d. net. 


Ivfhkxrie Bought rt Cie., Paris. (A. Maloine, fiditeur, Paris.) 
Esquisses Cliniques de Physicotheraple. Traltemenfc rationnel 
dea Maladies chroniques. Par le Docteur J. A. Riviere. Price 
Pr.7.50. 


*AB8ER, S., Berlin. 

Klinlsche und anatomlsche Beitrage zur Lehre vom Uterusmyom. 
'on Dr. med. Anton Garkisch. (Aus der Deutschen tJniver- 
eitats-Frauenklinik in Prag. Voratand: Prof. Dr. Kleinhans.) 
Price M.5. 

Die Bedeutung der Augenliygiene fur den Staat, mit besonderer 
Bemckaichtigung der Wehrfrage. Von Dr. med. Franz Heilborn. 
Price M.4. 

Die Syphilis der Nase, dea Halses und des Ohres. Von Dr. P. H. 

Oerber. Zweite verhnderte und vermehrte Auflage. Price M.6. 
Znr Kenntniss der orthotischen Albuminurie. Von Dr. Fritz 
Chitzky. Price M.5. 

HiiHiim, Gael, Halle a.S. 

Kllnlk fur pnychlache und nervosa Krankheiten. Herausgcgeben 
von Robert Sommer, Dr. med. et phil. V. Band. 1 Heft. Price 
not stated. 


Poxsonhv, Edward, Dublin. 

A Manual of Sanitary Law. Specially arranged for Candidates for 
Public Health Qualifications. By Robert P. McDonnell. D.P.II., 
F.R.C.S. Price 2s. 6d. 

Rabagliati, A., Bradford. (Byles, William, and Sons, Limited, 
Bradford.) 

Conversations with Women regarding their Health and that, of 
their Children. By A. Iiabagllatl. M.A., M.D., F.R.C.S. Edin. 
Price 5s. net. 

Thieme, Georg, Leipzig. 

Die Procto-Sigmoscopie und ihre Bedeutung fur die Diagnostlk 
und Theraplc der Krankheiten des Rektum und der Flexure 
slgmoldea. Von Professor Dr. H. Strauss, in Berlin. Price not 
stated. 

University of London. South Kensington. 

The Libraries of London. A Guido for Students. By Reginald 
Arthur Rye. Second edition, enlarged. Price 2s. 6d. net; post 
free, 2s. 10d. 

Urban und Schwarzenberg, Berlin und Wien. 

Enzyklopfidle der Mikroskopischen Technik. Herausgege!>en von 
Prof. Dr. Paul Ehrlich. Dr. Rudolf Krause, Prof. Dr. Max Mosse, 
Prof. Dr. Heinrich Rosin, und well. Prof. Dr. Karl Weigert. 
Zweite, vermehrte und verbeaserte Auflage. I. Band: A-K. 
Preis M.25. Preis des kompletten Werkes in 2 Bftnden brosohiert, 
M.50; in 2 Originalhalbfranzbiinden gebunden, M.55. (Band II. 
(L-Z) erscheint bis zum Sommer, 1910). 

Vigot Freres, Paris. 

La Phototh^rapie, ses A vantages dans le Traitement du Lupus 
Vulgairo. Par le Dr. L4on Friedmann. Price Fr. 3. 

Traitement Manuel dam les Maladies de la Nutrition. Les 
Nevrnlgies. Par le Dr. F. Wetterw&ld. Preface du Dr. H. 
Stapfer. Price Fr.3. 

La Tox^mie Neurastheniqne. Les Neurasthenics sont des Intoxica* 
tion. Par le Dr. Maurice Page. Preface du Dr. F. Holme* 
Price Fr.3.50. 

Consultations et Therapeutique Dentaires. Par le Dr. J. Esteoule 
et L. Dauzier. Price Fr.4. 

La Medecine k Bord. Par Franck Clair, Mddecln Sanltaire 
maritime. Ouvrage couronne par l’Academie de Medecine 
(Prix Ciarens). Price Fr.5. 

Traite Pratique d’Electricitc Medicale. Par le Docteur J. Larat. 
Troisibme (*dition. Price Fr.10. 

Vogel, F. C. W., Leipzig. 

Klinische Diagnostik und Frop&deutik innerer Krankheiten. 
Von Dr. Adolf Schmidt und Dr. H. Liitbje. Price M.14. 

Wright, John, and Sons. Limited, Bristol. (Simpkin, Marshall, 
Hamilton, Kent, and Co., Limited, London.) 

The Medical Annual, 1910. Price 8s. 6d. net. 

Year-Book Press, London (c/o Swan Sonnenschein and Co., Limited, 
London.) 

The Schoolmaster’s Year-Book and Directory, 1910. Price 7 8 . Bd net. 


appointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, arc 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Batlky, A. B., L.R.C.P. Lond., M.R.C.S., has been appointed Bacterio¬ 
logist in Joint Charge of the New Department for Therapeutic 
Inoculation at the Royal Boscombe and West Hants Hospital. 

Brownlow, H. L., F.R.C.S. Eng., L.R.C.P. Lond., has been appointed 
Certifying Surgeon under tbe Factory and Workshop Act for the 
Henley-on-Thames District of the county of Oxford. 

Curtis, George Herbert, M.R.C.S., L.R.C.P. Lond.. L.D.S. Eng., 
has been appointed Honorar 3 T Dental Surgeon to the Royal Hospital 
for Diseases of the Chest. 

Davidson, Norman G. W., L.R.C.P. & S. Edin., L.F.P.S. Glaag., has 
been appointed Assistant Medical Officer to the Rio Tinto Company, 
Rio Tinto, Spain. 

Eason, A. M., L.R.C.P. & S. Edin., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Lytham 
District of the county of Lancaster. 

Facf.y, W. E. t M.B. Camb., M.R.C.S., has been appointed Bacterio¬ 
logist in Joint Charge of the New Department for Therapeutic 
Inoculation at the Royal Boscombe and West Hants Hospital. 

Grieves, J. P., M.R.C.S. Eng., L.R.C.P. Lond., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Portishead District of the counties of Gloucester and Somerset. 

Griffith, William, M.B., Ch.B. Viofc.. M.R.C.P. Lond., has been 
appointed Physician to St. John’s Hospital for Diseases of the 
Skin, Leicester-square. 

Gruner, Oskar C., M.D. Lond., has been appointed Pathologist to the 
Royal Victoria Hospital, Montreal, and Lecturer in Pathology of 
McGill University. 

Heaven, John Cookeslky, L.R.C.P. Lond., M.R.C.S., L.S. A., D.P.II. 
Lond., has been appointed Medical Officer of Health to the 
Keynsham (Somerset) District Council. 
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Hicks, J. A. Braxton, M.B., B.S.Lond., has been appointed Assistant 
Pathologist and Curator of the Museum at Westminster Hospital. 

Howard, A., M.B., B.S.Vict., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Chapel-en-le-Frith 
District of the county of Derby. 

Lewis, W. C., M.R.C.S., L.R.C.P. Lond., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Denbigh 
District of the county of Denbigh. 

Moore, S. P., M.B., Ch.B. Edin., has been appointed House Surgeon 
at the Torbay Hospital, Torquay. 

Phillips, Hebert, M.R.C.S., L.S.A., has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Planck, Charles, M.R.C.S., L.R.C.P. Lond., has been appointed 
Medical Superintendent to the Brighton County Borough Asylum, 
Haywards Heath. 

Richards, Josepit Stewart, M.D.. B.S. Lond., has been appointed 
Honorary Medical Officer to the Croydon General Hospital. 

Sibley, W. Knowsley, M.D. Cantab., M.R.C.P. Lond., has been 
appointed Assistant Pbj’siclan to St. John’s Hospital for Diseases 
of the Skin, Leicester-square. 

Steele, Russell, M.D. Durh., M.R.C.S., L.R.C.P. Lond., has been 
appointed Honorary Consulting Surgeon to the West Herts 
Hospital. 

Welch, T. A., L.R.C.P. & S. Edin., L.F.P.S. Glasg., has been ap¬ 
pointed Certifying Surgeon under the Factory and Workshop Act 
for the Whaley Bridge District of the county of Chester. 


Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bridgwater Hospital.— House Surgeon, unmarried, for six months. 
Salary at rate of £100 per annum, with board, lodging, and 
washing. 

Bristol General Hospital.— Casualty House Surgeon. Salary £60 
per annum, with board, residence, &c. 

Bristol Royal Hospital for Sick Children and Women.— Senior 
Resident Officer. Salary £100 per annum, wltir rooms and 
attendance. 

Bury Infirmary.— Senior IIouso Surgeon. Salary £110 per annum, 
with board, residence, and laundry. Also Junior House Surgeon. 
Salary £80 per annum, with board, residence, and laundry. 

Buxton, Devonshire Hospital.— Assistant nouse Surgeon for six 
months. Salary at rate of £70 per annum, with apartments, board, 
and laundry. 

Canterbury, Kent and Canterbury Hospital.— House Surgeon, 
unmarried. Salary £80 per annum, with board, lodging, and 
washing. 

Central London Throat and Bar Hospital, Gray’s Inn-road, W.C.- 
House Surgeon. Salary 40 guineas per annum. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, E.—Clinical Assistant. 

Denbigh, Denbighshire Infirmary.— House. Surgeon. Salary £100, 
with board, residence, and washing. 

Deptford Medical Mission.— Locum Tenens Medical Superintendent. 

Devoxport, Royal Albert Hospital. —Assistant Resident Medical 
Officer, unmarried, for six months. Salary at rate of £50 a year, 
with board, apartments, and laundry. 

Douglas, Noble’s Isle of Man General Hospital and Dispensary’.— 
Resident House Surgeon, unmarried. Salary £90 per annum, with 
board and washing. 

Driffield Union.— Medical Officer and Public Vaccinator. Salary £21 
per annum, with extra medical and vaccination fees. 

Elham Union.—M edical Officer. Salary £25 per annum, with vacci¬ 
nation fees about £35. 

Evelina Hospital for Sick Children, Southwark Bridge-road, 
London, S.B.—House Surgeon for six months. Salary at rate of 
£60 per annum, with board, residence, and washing. Also Honorary 
Dental Surgeon. 

Guildford, Royal Surrey County Hospital.— Assistant House 
Surgeon. Salary £50 per annum, with board, residence, and 
laundry. 

Hem el Hf.mpstead, West Herts Hospital. — House Surgeon. 
Salary £100 per annum, with rooms, board, and washing. 

Hospital for Epilepsy and Paralysis and other Diseases of the 
Nervous System, Maida Vale, W.—Resident Medical Officer for six 
months. Salary at rate of £50 per annum, with board, lodging, 
and washing. 

Hull, Roy*al Infirmary.— House Physician, unmarried. Salary £100 
per annum, with board and apartments. Also Assistant House 
Surgeon. Salary £80 per annum, with board and lodging. Also 
Casualty House Surgeon. Salary at rate of £60 per annum, with 
board and lodging. 

Leeds General Infirmary.— House Physician and House Surgeon 
for six months. Also Ophthalmic House Surgeon. Salary £50 per 
annum. Board, washing, and lodging in each case. 

Leicester Infirmary.— House Physician. Salary at rate of £100 per 
annum, with board, apartments, and washing. Also Assistant 
House Physician and Assistant House Surgeon. Salary at rate of 
£60 per annum, with board, apartments, and w ashing. 

London Hospital, Whitechapel, E.—Assistant Surgeon. 

Manchester Hospital for Consumption and Diseases of the 
Throat and Chest.— Resident Medical Officer. Salary £100 per 
annum, with board, apartments, and washing. 

Medical Graduates’ College and Polyclinic, Chenies-street, W.C. 
—Pathologist. Salary £120 per annum, with rooms, coals, light, 
and attendance. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead and Northwood, Middlesex.—House Physician. 
Salary £75 per annum, with board and residence. Also Clinical 
Assistants for six months. 


Newcastlk-on-Tyxe Dispensary.— Visiting Medical Assistant. Salary 
£160 per annum. 

Oldham General Infirmary.— Senior House Surgeon. Salary £120 
per annum. Also Second House Surgeon. Salary £100 per annum. 
Also Third House Surgeon. Salary £80 per annum. All for six 
months, with residence, board, and laundry. 

Preston, Lancashire Education Committee.—Two School Medical 
Inspectors. Salaries £250 per annum. 

Queen Charlottes Lying-in Hospital, Marviebone-road, N.W.- 
Assistant Resident Medical Officer for four months. Salary at 
rate of £50 per annum, with board, residence, and washing. 

Royal National Ortiiop.edjc Hospital.— Resident House Surgeon, 
unmarried, for six months. Salary £100 per annum, with board, 
residence, and washing. 

Royal Naval Medical Service.— Examination for Fifteen Com¬ 
missions. 

Royal Westminster Ophthalmic Hospital, King William-street. 
West Strand, W.C.—House Surgeon. Salary at rate of £50 per 
annum, with board, residence, and laundry. 

Rutland County Council.— County Medical Officer of Health and 
County School Medical Officer. Combined salary £400 per annum. 

St. George’s Infirmary, Fulham-road, West Brompfcon, S.W.— 
Second Assistant Medical Officer. Salary £120 per annum, with 
board, residence, and washing. 

St. Marylf.bonf. General Dispensary, 77, Wolbeck-street, Cavendish- 
square, W.—Honorary Amrsthetlst. 

Sheffield Roy'al Hospital. —Assistant House Physician, unmarried. 
Salary £50 per annum, with board, lodging, and washing. 

Stoke-on-Trent, North Staffordshire Infirmary and Byf. Hos¬ 
pital, Hartshill.—Junior Houso Surgeon for six months. Salary at 
rate of £50 per annum, with board, apartments, and washing. 

Swansea General and Eye Hospital.— House Physician. Salary 
£75, with board, washing, and attendance. 

Taunton, Taunton and Somerset Hospital.— Resident Assistant 
House Surgeon for six months. Salary at rate of £50 per annum, 
with board, lodging, and laundry. 

Ventnor, Royal National Hospital for Consumption and Diseasfs 
of the Chest.—Two Assistant Resident Medical Officers, un¬ 
married. Salary £100 per annum each, with board and lodging. 
Also Holiday Locum Tenens for four months. Salary £3 3«. per 
week. 

Victoria Hospital for Children. Titc-street, Chelsea, S.W.—House 
Surgeon for six months. Salary £30, with board, lodging, and 
laundry. 

Walthamstow, Leyton, Walthamstow, and Wanstead Children? 
and General Hospital.— Resident House Surgeon. Salary £100 
per annum, with board, rooms, and washing. 

Wolverhampton and Staffordshire General Hospital.— House 
Surgeon. Salary at rate of £80 per annum, with board, rooms, and 
laundry. 

York Dispensary.— Resident Medical Officer, unmarried. Salary £130 
per annum, with board, lodging, and attendance. 


The Chief Inspector of Factories, Ilome Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Newport in the county of Mayo; and at Dungiven. 
in the county of Londonderry. 

The Secretary of State for the Home Department gives notice oi a 
vacancy as Medical Referee under the Workmen’s Compensation 
Act, 1906, for County Court Circuit No. 1, attached more par¬ 
ticularly to Morpeth and Blyth. North Shields, Newcastle, Gates¬ 
head, Hexham and Bellingham County Courts. 


Htarrives, an& geatfes. 


BIRTHS. 

Hartigan.— On April 14th, at Gloucester-tcrrace, W., the wife of 
Tho9. Hartigan. M.D., of a son. 

Moon.— On April 16th, at Green-street, W., the wife of R. O. Moon, 
M.D., of a daughter. 

Pincott.— On April 12th, at Culverden Grange, Tunbridge Wells, the 
wife of James C. Pincott, M.R.C.S. Eng., L.R.C.P., of a daughter. 

Sfjllf..—O n April 10th. at The Shrubbery, Farnborough, Kent, the 
wife of E. A. Seale, B.A.. M.D., of a son. 


MARRIAGES. 

Glennie—Hastings.— On April 13th, at St. Andrew’s Cathedral. 
Singapore, John Arthur Hinder Glennie, M.B., C.M., D.P.H.. to 
Dora Mary, second daughter of Major-General F. E. Hastings, C.B., 
Indian Army. 

Rutter—Ayers. —On April 9th, at St. Leonard’s, Streatham. William 
Stanley Rutter, L.D.S. Eng., to Evelyn Margery, second daughter 
of Mr. and Mrs. Mowbray Ayers, of Hopton-road, Streatham. 

Sedgwick-—Wylie.— On April 16th, at St. Saviour's Church. South 
Hampstead, George Henry Sedgwick, M.R.C.S., Li.R.C.P., to 
Kathleen, younger daughter of James Hamilton Wylie, M.A., 
D. Litt. 

Stevenson—Vf.rran.— On April 14th, at the Streatham Wesleyan 
Church. Claude Maberly StevenBon, M.B., B.C., to Dorothy Thirza, 
second daughter of Joseph Verran, of Streatham Hill, S.W. 


DEATHS. 

Windsor.— On April 13th, at Brownslow, Great Budworth, Cheshire, 
Thomas Windsor, M.R.C.S., L.S.A., in his 79th year. 


N.B. -A fee of 58. is charged for the Insertion of Notices of Births , 
Marriages, and Deaths. 
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ffotts, Sjwrt Comments, into glisters 
la Correspondents. 

THE NURSE, THE PllAM, AND THE ADENOID. 

To the Editor of The Lancet. 

Sir,—I stArt by saying that the collocation of my title is only justi¬ 
fied in theory, but I add that I believe in ray own theory. A baby 
arrives—howling. This has nothing to do with this being a bad, bad 
world. He howls because, after months of crumpled comfort, his legs 
are pulled out straight for the first time. It may be a bad world; yet 
he feels hurt at being forced to go straight. But he must be strong 
enough to face worse things than physical rectitude ; there is the 1910 
domestic nurse. This female Is none of your old-fashioned folk who 
cossets a taut little tummy with an Ample hand; who brews the genial 
cinder teawho gropes after truth by the aid of experimental diet, 
giving muscularity to the large intestine of the strong and colour to 
the marasm&l certificate of the weak. 

The plain and simple wage-earning nurse went out when her class 
got education and discovered the tired back ; her successor is appre¬ 
ciating that the modern nursery is a soft job for a salaried attendant. 
So this nurse of to-day is a nurse of thermometers, costumes, patent 
foods, subscriptions to a professional organ, and economies of muscular 
effort. She is attractive, and baby's mother fancies the young woman 
In her elegant uniform, and notes her pronunciation and is glad that her 
baby will not start speech by talking of 'orses and ’ouses, nor will pat 
»and into a pall pronounced—“ hemorrhoid." 

When baby is a bit more grown up he will know tho modem catch- 
phrase of "labour saving”; this principle produced perambulators, 
and conduced to their name being abbreviated into "pram." Th© 
primal " pram" was a three-wheeler, iron-tyred, with a chair seat 
arranged at such height as prevented the feet reaching the floor; a 
necessary strap kept the child on the shiny cushion. An airing In this 
weighty vehicle included a good jolting, with healthy fatigue perhaps ; 
whilst the gritting wheels prepared the rider for the strenuous life. To 
its further credit, no mere babe could be laid down in this old pram. 
Consider the baby carriage of to-day—a light construction on its four 
rubber-tyred wheels and gentle springs, with mattress, monogramed 
quilts, fur rugs, hot water bottles, umbrella basket, hoods and wind¬ 
screens, Teddy bear, crest on the panels, and a china handle to which is 
attached the elegant nurse. Gains, clear gains, surely ! 

Does baby say so ? Or is his fancy for a good thick arm to hold him and 
an expansive cushiony bosom to loll against, with tender involuntary 
massage as a result ? So would his back acquire muscle, so would he 
learn to sit up and look his world in tho face. Carried on the arm baby 
was sure of nurse’B undistracted attention; a harmony of energy or 
fatigue embraced the two, temperature and telepathy were in accord 
between them ; whilst among the chiefest boons to baby was the 
avoidance of that most pernicious of positions, the supine, which seems 
inseparable from the use of the modem baby-carriage. 

Put an unclothed and unhampered infant on a suitable flat surface 
and observe the attitude naturally taken. The infant turns on one side, 
draws up the legs, and inclines the face downwards—in fact, lies curled 
up on his side. 

Why is every Infant in a baby-carriage lying on tho back ? Firstly, the 
body of the baby-carriage may be too narrow to permit the assumption 
of any other poeture. Then the mattress is not really flat but concave 
and every movement of the carriage tends to lay the child out at the 
bottom of this saucer. And how is this baby clothed? In accordance 
with the posture he assumes. The mother or the nurse wants, probably 
both want, the pleasure of dressing the baby in smart clothes. These 
clothes have sleeves and armholes—armhole over armholo surrounds the 
tiny limb till the axilla is stuffed full of material; napkins and clothing 
fill the space between the thighs ; then, once on his back, the baby is 
star-fished for good—an he would ho could not roll off it. Baby is 
pretty—they all tell the mother so. And how, pray, is one to see this if 
tbe child lies curled up on his side ? Such a pose is in contravention 
of nurse etiquette and a dead loss to the passing public. 

And thus baby lies on his back, his limbs and abdomen passive, while 
mucus soaks the patch where his adenoid crop is being cultivated, and 
he is learning to breathe through his mouth. The pleasant rhythm 
of the easy carriage invites Bleep: he sleeps now, perhaps he won’t 
to-night. 1 am, Sir, yours faithfully, 

April 18th, 1910. Curmudgeon. 

SCHOOL TEACHERS AND THE PREVENTION OF THE SPREAD 
OF INFECTION. 

It Is only by tho cooperation of laymen that the full benefit of the 
public health laws can be obtained, and Dr. A. Meams Fraser, the 
medical officer of health of Portsmouth, is to be congratulated on the 
production of a little pamphlet entitled " Notes on Infectious 
Diseases," which he has Issued with the object of helping assistant 
teachers in the elementary schools to corporate effectively with the 
health department in preventing the spread of infectious diseases. 


Both the notifiable and non-notlfiable diseases are dealt with in a 
simple and practical manner, and only such points as are likely to 
prove of value in enabling teachers to act with promptitude and dis¬ 
cretion are emphasised. If tho information contained in this pam¬ 
phlet is digested and promptly applied by school teachers and 
attendance officers there would be less danger of our elementary 
schools becoming centres for the spread of disease. The pamphlet is 
issued by the health department of Portsmouth. 

EXPLOSIVE COUGH MIXTURE. 

To the Editor of The Lancet. 

Sir,—I am glad that the little memorandum of mine which you pub¬ 
lished nnder the above heading in The Lancet of Feb. 26th has 
attracted so much attention. I do not know, however, that we are much 
nearer to a solution of the cause malQrt your own admirable article of 
March 26th, for It is now clear that explosions have occurred where no 
nitrous ether was contained in tho mixture. I regret that I cannot 
myself throw any light on the subject. A well-informed military 
medical friend has a theory of his own which, as I believe he contem¬ 
plates sending it to Tiie Lancet, I will not detail here. Almond 
emulsion makes a very nice menstruum, [and it is to be regretted 
that so far its abandonment scorns the most likely outcome of the 
correspondence. Such a course will be tho more inconvenient, as there 
la no reason to assume that othor vegetable menstrua might not con¬ 
tain among them some one equally suitable and equally explosive. 
Why do not some of the therapeutic committees investigate the whole 
subject thoroughly? I must say that practitioners are not entirely 
blameless in the matter, as we ought long since to have brought the fact 
under the notice of tho medical public. At the same time, one is 
entitled to ask what wore materia mediea lecturers doing, and what, 
again, these therapeutic committees? My own experience is not as 
tragic a one as that of the eminent physician quoted by Dr. Ninian 
Falkiner. It lay on this last occasion more in the humorous direction, 
for the mixture w as ordered for an important " pretender to physic," 
and the latter, I have reason to think, took it into his head that it was 
done for the deliberate purpose of making an end of him, and so getting 
rid of the rival near my throne. I am satisfied that my explanation to 
him might as well have been addressed to the winds. 

I am, Sir, yours faithfully, 

Cashel, April 13th, 1910. Thomas Lafpan. 

To the Editor of The Lancet. 

Sir,—T he decomposition that may take place in mistura amygdala? is 
well known, though no satisfactory explanation has been given. It 
appears not to be simply a fermentative decomposition, as is show’n by 
the fact that it occurs in the presence of a good proportion of spirit of 
chloroform. 

The following combinations have frequently been found, in my own 
experience, to explode spontaneously, especially if a full bottle be stored 
In a warm place: — 

(a) Sweet spirit of nitre, syrup of red poppy, almond mixture. 

(ft) Paraldehyde, almond mixture. 

That paraldehyde and almond mixture form an explosive combination 
is noted In the British Pharmaceutical Codex (1907, p. 830). 

I am, Sir, yours faithfully, 

London, W., April 13th, 1910. F. W. Gamble, 

THE WILTSHIRE COUNTY NURSING ASSOCIATION. 

The sixth annual meeting of the subscribers of the Wiltshire County 
Nursing Association was held at Marlborough College on April 14th 
under the presidency of the Marchioness of Lansdowne. The society 
has now 31 local nursing associations and has trained 50 women as 
village nurses who are now nursing in various parts of the county 
The society also has 50 affiliated associations, employing 85 nurses. 
The Marquis of Bath, in alluding to tho administration of the Mid¬ 
wives Act, said he believed that work of that kind would be much 
better carried out by voluntary associations, such as the Wilts County 
Nursing Association, than by a Government department or an 
administrative body. 

THE THERAPEUTICS OF OXALIC ACID. 

To the Editor of The Lancet. 

Sir,—Y our note on oxalic acid in food prompts me to state that I 
have used it with apparent success in sciatica. The dose given was one 
grain three times daily. Tho “ British Pharmaceutical Codex " suggests 
that the dose is from a quarter to a half grain, but I have found that this 
can be exceeded with impunity. 

Many observers believe that oxalic acid, or at least some of the 
oxalates, have a specific effect in inflammatory conditions of the gastric 
mucous mombrane. Such has been my experience with oxalate of 
cerium, which I have used pretty extensively for tho purpose. 

It is stated that a lemonade of oxalic acid—five or six grains to the 
pint—is used In France as a febrifuge. I have not tried so daring a 
dose, hut am inclined to think that so much might be taken with 
safety. I am. Sir, yours faithfully, 

J. C. McWalter, M.D. Brux., F.F.P.S. Glasg. 
Dublin, April 18th, 1910. 
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WANTED—SUGGESTIONS FOR TREATMENT. 

A correspondent asks for suggestions in the treatment of an obstinate 
case of nocturnal enuresis of 18 months’ duration. The patient, a girl, 
aged 18 years, with well-marked symptoms of Graves’s disease, passes 
through the day a fairly normal amount of urine and has no 
frequency of micturition or incontinence, but during the night she 
passes three pints. She sleeps heavily and is awakened with great 
difficulty. All the usual remedies have been tried without any 
permanent success, though each new' treatment is efficacious for a 
night or two. Recently she has had injections of pituitary gland, and 
while she is having them her trouble was relieved, but it returned 
when they were discontinued. Pituitary gland by the mouth was 
ineffective and thyroid gland met with only temporary success. 

DAVIDSONS THERMO-GENERATOR. 

The production of an electric current by heating dissimilar metals in 
contact has long been known and the instrument known as the 
thermopile invented by Nobili gave, on account of its great delicacy, 
a considerable impetus to the study of radiant heat . The principle of 
Davidson's thermo-generator is the same, but by paying careful 
attention to the metals which would give the greatest electric 
advantage, and by placing them in a position most favourably 
situated for the production of a current, an apparatus has been made 
which gives a very sensible amount of current. In appearance the 
thermo-generator is like a small gas furnace used in chemical 
laboratories for combustions. The dimensions of a convenient-sized 
generator, and one which will readily illuminate small 4-volt 
surgical lamps, are 15 x 7 x 4i Inches and it weighs 5j pounds. 
A slightly larger one, with 3i pounds added to its weight, has a 
greater capacity. The amount of gas consumed is very small, and 
when the current is generated, which is within a minute of lighting 
the gas. the flames can be reduced. Methylated spirit may be used 
instead of gas, bo that the apparatus is available for surgical illumina¬ 
tion or for charging accumulators for that purpose where there is no 
electric current. The apparatus i9 most ingenious and its action 
is very Interesting to watch. A principle is obviously involved 
which some day may be turned to great practical purposes. Messrs. 
F. Davidson and Co. exhibit the apparatus at 29, Great Portland- 
street, London, W. 

THE “ MACNAIR” AUTOMATIC WATER STERILISER. 

The principle upon which this steriliser works is that of a syphon, 
the action of which is very important, since no water can be de¬ 
livered 'through the syphon into the reservoir until sterilisation is 
secured. In fact, water cannot be raised from the boiler until an 
accumulation of steam pressure arises which then forces the sterilised 
water up the syphon into the reservoir. The steriliser consists, in 
short, of two cisterns fitted one on top of the other. The lower 
cistern is the boiler, which is practically steam-tight; the upper 
cistern is a locked reservoir. They are connected by a pipe, or, as we 
have called it, a syphon, up the centre. This is an ingenious, safe, 
and simple arrangement, and, moreover, the sterilised water which it 
produces is, relatively speaking, palatable, since the water is not 
over-boiled, and therefore contains a proportion of dissolved air. 
Messrs. Allen and Hanburys, of Wigmore-street, London, W., are the 
manufacturers. 

WANTED-A HOME. 

Mtd,icu* (34, Rectory-road, Stoke Newington, London) is anxious to 
find a home for a medical man—a neurasthenic subject—who requires 
good air and a healthy environment under which he would be capable 
of plenty of light work. The patient is anxious to regain his health, 
and can afford to pay £1 per week in addition to giving his services in 
any way that may be useful. 

■ 

Experience— We think our correspondent might consider the point 
which he has laid before us and raise the question in rather a broader 
manner. Everything that he has to say against the unfit female can, 
it seems to us, be urged with equal force against the unfit male. 
Certainly the childless marriage so regularly attributed to the female 
1 b very usually the fault or default of the male. 

Enquirer .—We cannot follow in our correspondent’s letter exactly 
what the pathological condition Is, but if the medical man in charge 
of the case communicates with us we will try to help him in his 
difficulty. We have attempted to trace the treatment spoken of 
without success. 

Zephyr will find the Information he requires In ** Diagnostic de la 
Meningite Cerobro-spinale A Meningocoques par la " Precipifco- 
reaction,’” H. Vincent, Bulletin Academic de Medecine, 1909, 3 S., 
vol. Ixi., pp. 326-332. 

Inquirer (2) appears to us to have behaved in an absolutely proper 
manner. We are glad to note also that the patient reciprocated. 

Communications not noticed in our present issue will receive attention 
in our next. 


|Hebic;il Dianr for Ibc rnsmug Mlttfi. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 20, Hanover-aquaxe. W. 

Monday. 

Odontolooical Section (Hon. Secretaries—D. P. Gabell, E. B. 
Dowsett, J. Howard Mummery) at 15, Cavendish-square, W.: 
at 8 p.m. 

Paper : 

Mr. A. Hopewell Smith: Two OdontoceleB and Some Other 
Cysts. 

Casual Communications: 

Mr. C. Schelling: (1) Two Cases of Suppuration in the Maxilla, 
and (2) a Case of Neuralgia due to Impacted Lower Wisdom 
Teeth, in all of which Skiagrams helped the Diagnosis. 

Mr. Herbert Tilley: Two Cases of Suppurating Dental Cysts 
Invading the Antrum. 

Mr. W. Rushton: A Case of Painful Attrition. 

Tuesday. 

Medical Section (Hon. Secretaries—A. M. Gossage, A. F. 
Voelcker) at 15, Cavendish-square, W.: at 5.30 P.M. 

Paper : 

Dr. J. E. Squire, C.B.: Hospital Infection of Tuberculosis, as 
Exemplified by the Records of the Resident Staff of the 
Mount Vernon Hospital for the Past 15 Years. 

Thursday. 

Neurological Section (Hon. Secretaries—E. FarquharBuzzard, 
Wilfred Harris) at the National Hospital, Queen-square, W.C.: 
at 4.30 p.m. 

Clinical Meeting. _ 


MEDICAL SOCIETY OF LONDON, 11, Cliandos-street, Cavendish- 
square, W. 

Monday. —8.30 p.m., Mr. F. Eve : A Series of 20 Cases of Operation 
for Gastroptosis, with the Ultimate Results.—Dr. R. Hutchison: 
The Treatment of Gastroptosis. 

HUNTERIAN SOCIETY, London Institution, Finsbury-circus, E.C. 

Wednesday.— 8 p.m., Annual General Meeting. Election of Officers 
and Other Business. 8.30 p.m.. Discussion on Vaccine Therapy 
(resumed by Dr. Horder and Dr. Dudgeon). 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenles-street. W.C. 

Monday. —4 p.m., Dr. J. M. H. MacLeod: Clinique (Skin). 5.15 p.m., 
Lecture:—Dr. D. Ferrier : The Cerebral Circulation. 

Tuesday.—4 p.m., Dr. R. Hutchison: Clinique (Medical). 5.15 p.m., 
Lecture:—Dr. F. J. Smith : Ulcer of Stomach and Duodenum. 
Wednesday. — 4 p.m., Mr. C. Ryall: Clinique (Surgical). 5.15 p.m., 
Lecture:—Mr. H. Fisher: Concomitant Strabismus. 

Thursday.— 4 p.m.. Dr. P. Parkinson: Clinique (Medical). 5.15 p.m., 
Lecture Dr. A. Morison; Aneurysm of the Thoracic Aorta. 
Friday. — 4 p.m., Mr. R. E. Bickerton: Clinique (Eye). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 a.m., Lecture:—Surgical Registrar: Demonstration of 
Cases in Wards. 2 p.m., Medical and Surgical Clinics. X Rays. 
Operations. 2.30 p.m., Mr. Dunn : Diseases of the Eye. 
Tuesday.— 10 a.m., Dr. Moullln: Gynaecological Operations. 

2 p.m.. Medical and Surgical Clinics. X Rays. Operations. 
Dr. Davis: Operations on the Throat, Nose, and Ear. 2.30 p.m.. 
Dr. Abraham : Diseases of the Skin. 

Wednesday.— 10 a.m.. Dr. Saunders: Diseases of Children. 
Dr. Davis: Diseases of the Throat, Nose, and Ear. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Operations. Mr. B. 
Harman: Diseases of the Eye. 2.30 p.m.. Diseases of Women. 
Thursday.— 10 a.m.. Lecture:— Surgical Registrar: Demonstration 
of Cases in Wards. 2 p.m., Medical and Surgical Clinics. X Rays. 
Operations. Mr. Dunn: Diseases of the Eye. 

Friday—10 a.m.. Dr. Moullln: Gynaecological Operations. 2 P.M., 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davis: 
Diseases of the Throat, Nose, and Bar. 2.30 p.m.. Dr. Abraham : 
Diseases of the Skin. 

Saturday.— 10 a.m., Dr. Saunders-. Diseases of Children. Dr. 
Davis: Diseases of the Throat, Nose, and Ear. Mr. B. 
Harman: Diseases of the Eye. 2 p.m.. Medical and Surgical 
Clinics. X Rays. Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— 2 p.m., Operations. 2.15 p.m., Mr. Turner: Surge™. 
3.15 p.m., Sir Dvoe Duckworth: Medicine. 4 p.m., Mr. R. 
Lake : Ear and Throat. Out-patient Demonstrations :—10 a.m.. 
Surgical and Medical. 12 noon. Bar and Throat. 2.15 p.m.. 
Special Lecture:—Mr. W. Turner: Some Surgical Principles 
and their Application. 

Tuesday.— 2 p.m., Operations. 2.15 p.m., Dr. B. Wells: Medicine. 
3.15 p.m., Mr. R. Carling: Surgery. 4 p.m., Sir M. Morris; 
Diseases of the Skin. Out-patient Demonstrations:—10 a.m.. 
Surgical and Medical. 12 noon, Skin. 

Wednesday.— 2 p.m.. Operations. 2.15 p.m.. Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. C&rglll -. Ophthalmology. Out-patient 
Demonstrations:—10 a.m.. Surgical and Medic&TT 11 a.m., Eye. 
Thursday'.— 2 p.m., Operations. 2.15 p.m., Dr. G. Rankin: Medi¬ 
cine. 3.15 p.m., Sir W. Bennett: Surgery. 4 p.m.. Dr. Sale- 
Barker : Radiography. Out-patient Demonstrations :—10 A.M., 
Surgical and Medical. 12 noon, Ear and Throat. 4 p.m.* 
Special Lecture :—Dr. R. O. Moon : Epileptic Manifestations. 
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Friday.— 2 p.m.. Operations. 2.15 p.m., Dr. E. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations :—10 a.m.. Surgical and Medical. 12 noon. Skin. 
Saturday.— 2 p.m.. Operations. Out-patient Demonstrations:— 
10 a.m. , Surgical and Medical. 11a.m., Eye. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W. 

Wednesday.— 4 p.m.. Lecture:—Dr. Mackenzie : Asthma. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray's Inn- 
road. W.C. 

Tuesday and Friday.—3.45 p.m., Lecture:—Dr. A. Wylie: 
Larynx. 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-strect, 
Piccadilly. W. 

Tuesday. —3 p.m., Prof. F. W. Mott: The Mechanism of the Human 
Voice. (Lecture I.) 

ROYAL SANITARY INSTITUTE, The Guildhall, Worcester. 

Friday. —7.30 p.m., Discussions on Teaching of Sanitary and 
Domestic Science in Schools (opened by Dr. G. N. Woollatt), 
and Building Bye-laws Reform (opened by Mr. W. Ransom). 
Saturday. —Visits will be made to Messrs. Edward Webb and Sons' 
Horse Hair Factory; Messrs. Dent. Allcroft, and Co.’s Glove 
Manufactory: The Royal Porcelain Works; Messrs Thomaa and 
Son's Pump Works-, Cathedral and Deanery, proceeding by way 
of West End of Cathedral and ruins of Ancient Hospital to 
Cathedral Promenade, and to the Corporation Electricity 
works. _ 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (25th). —London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George's (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m. ), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Freo 
(2 p.m.), Guy's (1.30 p.m.). Children, Gt. Ormond-street (9 a.m.), 
St. Mark’s (2.’30 p.m.), Central London Throat and Ear (Minor 9 a.m., 
_Major 2 p.m.), 

TUESDAY (26th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat-, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Children, 
Gt. Ormond-street (9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 p.m.), Central London Throat and Ear (Minor, 9 a.m., 
Major. 2 p.m.). 

WEDNESDAY (27th).— St. Bartholomew’s (1.30 p.m.). University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 P.M.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m.). 
National Orthopaedic (10 a.m.), St. Peter’s (2 P.M.), Samaritan 
(9.30 A.M. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), 
Royal Ear (2 p.m.). Royal Orthopaedic (3 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 p.m.). Central London 
Th roat and Ear (Minor, 9 a.m.. Major, 2 P.M.). 

THURSDAY (28th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.). Charing Cross (3 p.m.), St. 
George’B (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 P.M.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 A.M.), Samaritan 
(9.30 A.M. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.). Royal Orthopaedic (9 a.m.), Royal Ear (3 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 
2.30 p.m.). West London (2.30 p.m.). Central London Throat and Ear 
(Minor. 9 a.m.. Major, 2 p.m.). 

FRIDAY (29th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.). King’s College (2 p.m.), St. Mary’s 
(2 p.m.). Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopedic (2.30 p.m.), Soho-square 
(2 p.m.), Children, Gt. Ormond-street (9 a.m.. Aural, 2 p.m.), 
Tottenham (2.30 p.m.), St. Peter’s (2 p.m.), Central London Throat 
and Ear (Minor, 9 a.m., Major, 2 p.m.). 

SATURDAY (30th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 a.m.). 
Charing Cross (2 p.m.), St. George's (1 p.m.), St. Maiy’s (10 a.m.), 
Throat, Golden-Bquare (9.30 a.m.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed dally. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

Lectures , original articles, and. reports should be written on 
one side of the paper only , and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IP POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing nports or news paragraphs should be 
marked and addressed “ To the Sub-Lditor." 

Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed "To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGERS NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Sec., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows :— 

Fob the United Kingdom. To the Colonies and Abroad. 

One Year .£1 I 0 One Year .£1 5 0 

Six Months. 0 12 6 Six Months. 0 14 0 

Three Months . 0 6 6 Three Months . 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 

Sole Agents for America —Messrs. William Wood 
AND Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 

(Taken daily at S.S0 a.m. by Steward’s Instruments.) 

The Lancet Office, April 20th, 1910. 
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69 

58 

51 
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Communications, Letters, &c., have been 
received from— 


A. —Messrs. Allen and Hanburvs, 
Lond.; Ardftth Tobacco Co., 
Lond.; Aerators, Ltd., Lond.; 
Messrs. Armour and Co., Lond.; 
A. Q. 

B. —Messrs. Blundell and Rigby, 
Lond.; Dr. E. Burrows, Lond.; 
Dr. T. B. Broadway, Dorchester; 
Benger's Food, Manchester; 
Mr. C. A. G. Browne, Lond.; 
Messrs. Bailli^re, Tindall, and 
Cox, Lond.; The Bayer Co., Lond.; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Dr. Saint Rene 
Bonnet, Chatel Guyon; Bristol 
General Hospital, Secretary of; 
Mr. J. Baker, Birmingham; 
Bury Infirmary, Secretary of; 
Mr.’T. W. N. Barlow, Egremont; 
Dr. William Bruce, Dingwall; 
British and Colonial Druggist, 
Lond., Secretary of. 

C. — Mr. F. W. Clarke, Chorlton- 
cum-Hardy; Coalexld, Lancas¬ 
ter, Secretary of; Sanitatsrat 
Dr. Eugen Cohn, Berlin; 
Mr. Basil Clarke, Manchester; 
Mr. A. Crowley, Croydon; 
Messrs. Christy and Co., Lond.; 
Dr. J. Cameron, Edinburgh; 

C. B.; Central London Throat, 
Ac., Hospital, Secretary of; 
Chelsea Apprenticeship and 
Skilled Employment Association, 
Lond.; County Palatine of Lan¬ 
caster, Director of Education of; 
County of Southampton, County 
Medical Officer of; Mr. E. Rock 
Carling, Lond.; Dr. Alberto Car- 
loni, Bologna; Mr. Theodore A. 
Cook, Lond.; China Tea Associa¬ 
tion, Lond., Secretary of; City of 
London Hospital for Diseases of 
the Chest, Lond. 

D. —Mr. W. A. Dawson, Preston ; 
Driffield Union, Clerk to tho; 
Messrs. F. Davidson and Co., 
Lond.; Devonshire Hospital, 
Buxton, Secretary of; Denbigh¬ 
shire Infirmary, Denbigh, Secre¬ 
tary of; Professor Sheridan Dele- 
pine, Manchester. 

B.—Mr. W. Engelraann, Leipzig; 

E. M. S. 

F. —Mrs. Emily Foxon, Waltham¬ 
stow ; Dr. D. Fenton, Blackburn ; 
Messrs. W. J. Fraser and Co., 
Lond. 

G. — Mr. J. H. Goring, Lond.; 
Mr. H. Tyrrell Gray, Lond.; 
Mr. H. Wippell Gadd, Exeter; 
Gt. Eastern Railway Co., Lond., 
Continental Traffic Manager of; 
Dr. G. F. 8. Genge, Kenilworth; 
Dr. H. J. Gauvain, Alton. 

H. —Dr. W. G. Harnett, Barnet; 
Dr. J. Henderson, Glasgow; 
Miss M. Howard, Watton; Hull 
Royal Infirmary, Secretary of; 


J. —Dr. A. H. James, Blaenavon; 

J. R. A.; J. D. M. 

K. —Messrs. R. A. Knight and Co., 
Lond.; Messrs. Kutnow and Co., 
Lond.; Mr. E. Knight, Lond. 

L. —Mr. H. K. Lewis, Lond.; 
Leyton, Ac., Children’s Hospital, 
Secretary of ; Dr. G. S. Landon, 
Carshalton ; Dr. A. P. Luff, Lond.; 
Messrs. Luzac and Co., Lond.; 
Mr. F. W. Pethick Lawrence, 
Lond.; Dr. H. A. Lediard, 
Carlisle. 

M. —Mr. N. Meimarachi, Lond.; 
Dr. William Mair, Manchester; 
Dr. Kenneth W. Millican, St. 
Louis; Mr. R. Mosse, Berlin; 
Medical Review of Reviews, New' 
York, Manager of; Dr. W. W. 
Moore, Wellington, New Zealand • 
Male Nurses' Association, Lond , 
Superintendent of; Major D. S. 
Marshall, I.M.S., Edinburgh; 
Mr. J. S. Mackintosh, Lond.; 
Dr. Brian Holland. Altrincham ; 
Medical Defence Union, Lond., 
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pulse being 84 and respirations 20, nor was reaction marked, 
f v the temperature merely rose to 99° F. and the pulse and 
respirations remained the same. 

Tne wound became infected and a severe illness ensned, 
followed by rather slow recovery. The infection was bacillus 
aerogenes encapsulatus. When such a calamity takes place we 
always have a searching inquiry made, and I am indebted to Dr. 
M. H. Gordon for the trouble he took in investigating the 
source of infection. A film taken from the wound as soon as 
infection was suspected was crowded with a large Gram- 
p with e bacillus with a capsule. A guinea-pig injected with 
some of the exuiation died in 24 hours from emphysematous 
gangreDe and its fluids were full of the same bacillas, which 
grew anaerobically on agar and in milk. It corresponded to 
the bacillus aerogenes capsulatus of Welch, and also gave the 
characteristic change in milk known as Klein’s enteritidis 
change, so that the kind of infection is not in doubt. Dr. 
Gordon ascertained whence it came. He says that having 
previously recovered this micro-organism from the open air, 
from the dust of rooms, from dirt deposited by boots, and 
from fiecal matter, it was thought probable that the wound 
had been infected from air at the time of operation, which 
took at least one and a half hours. So the next time I 
operated in that theatre Dr. Gordon exposed plates for two 
hoars all round the theatre and obtained the same bacillus 
from a plate between the operating table and the door. 
Smoke experiments showed that a current of air passed from 
the door over the table to a fan, and that this current of air 
drew with it dust deposited by people’s boots on the outside 
landing. The uses of adversity are sweet. Steps have been 
taken so that in future this source of contamination may be 
avoided. 

Thanks to Mr. John Adams and Dr. Hubert Chambers I 
have learnt the after-history of this patient. Dr. Chambers 
informs me that he died in December, about five months after 
the original operation, from pleuritic effusion on the right 
side, the original tumour having been on the left. Dr. 
Chambers had no doubt but that this was due to a secondary 
growth, for he aspirated twice and removed blood-stained 
serum. He could not detect any recurrence in the scar or 
glands. 

CASE 3.—Interscapulo-thoracic amputation was al 30 per¬ 
formed on April 12th upon a man, aged 25 years, who had a 
large sarcoma of the scspula, filling the supra- and infra- 
spinous fossic, and complicated by growth in the glands of 
the axilla and the posterior triangle of the neck. It is said 
that a swelling had been noticed for less than six weeks ; 
stiffness and pain seem to have been the leading symptoms. 
Au it was obvious that the man would speedily die if left 
-alone, I thought it right, after consultation with my col¬ 
leagues, to attempt to prolong his existence. The anterior 
incision was begun almost at the top of the posterior triangle 
of the neck, and after the external jugular vein had been 
tied and the clavicle sawn through, the subclavian vessels 
were tied and the limb removed, together with the enlarged 
lymphatic glands. Some of these reached inwards so far 
that part of the sterno-mastoid musole had to be divided 
before they could be removed. This formidable opera¬ 
tion lasted 1 honr 55 minutes ; the shock was more 
than usual, but was easily and quickly overcome by in¬ 
jections of strychnine and the administration of a pint 
of saline solution with brandy in it. The patient made 
rapid recovery; his evening temperature was 99°K. for 
several days, and the quickest pulse-rate 100 on the third 
day. It is to be doubted whether reaction would have been 
so speedy and the improvement so lasting had his blood not 
been economised. Within a fortnight all the stitches had 
been removed, the wound having healed except a very small 
piece in the centre, which speedily closed. This man went to 
onr convalescent home, but I regret to say the growth soon 
returned, and he died about two months afterwards. We had 
to deal with one of the most malignant types of sarcoma, 
for the pathological report says that the growth was soft 
and consisted of large round cells. 

Glancing over these three cases of interscapulo-thoracic 
amputation I cannot help being struck by the moderate 
amount of 9hock—on no occasion did it give rise to serious 
anxiety—and next by the quick recovery. Even the case of 
serious sepsis was able during the height of his illness to sit 
up in bed, and although we felt apprehensive we always 
expected him to get well. To my mind the small amount of 
shock and the quick recovery were almost entirely due to 


Berger’s admirable foresight. He knew that to attain 
success hemorrhage must be prevented by the preliminary 
ligature of the great vessels. It was not necessary to carry 
out Kocher’s suggestion and try to tie the small transverse 
cervical and suprascapular arteries. 

Next in importance comes the systematic division of 
muscles ooe by one, each vessel being seenred, if possible, 
before division, but certainly the moment it begins to bleed. 
Not only does the prevention of haemorrhage in these ways 
tend to minimise shock, but it also leaves the patient in 
infinitely better condition to make a speedy convalescence 
and to combat any complication which may ensne. 

Although I especially inquired of my friend and oolleagne 
Mr. Richard Gill, who gave the anaesthetics, he was of 
opinion that there was no shock when the cords of the 
brachial plexus were divided. 

In the next place we should note the rapidity with which 
the sarcomata grew and carried off the patients. In the 
instance of round-celled sarcoma of the scapula, which was 
of the most malignant nature, there was no occasion for 
surprise, but in the other of chondro-sarcoma of the scapula 
there was every reason to hope that the operation had 
extirpated the disease. But this and other instances have 
convinced me that a chondro-sarcoma is a far more malignant 
disease than is usually thought; that it is likely to recnr at 
the place whence it had been removed, and to invade other 
parts of the body. We know the swiftness with which 
cancer invades the lymphatic system. My experience tells 
me that a rapidly growing sarcoma invades the lymphatic 
system almost as quickly, and the vascular system much 
more quickly—very Btrong reasons why every tumour shonld 
be at once exposed, microscopically examined, and surgically 
dealt with. 

Amputation at tub Hip-joint. 

I now propose to refer briefly to the cases of amputation 
at the hip-joint. 

In recent works on operative surgery I cannot see that the 
principles which are so admirably fulfilled in Berger’s opera¬ 
tion have been systematically applied to amputation at the 
hip, otherwise we should not have to read accounts of 
ingenious, and in my opinion unnecessary, devices for the 
prevention of haemorrhage. Amongst these various devices 
are steel pins for transfixion, steel rods, clamps, haemostatic 
forceps, Esmarch’s tourniquet, rubber tourniquet with trans¬ 
fixion steel pins to prevent it from slipping, a rubber tube 
pushed through the limb, and so forth. Such a multiplicity 
of devices is a sure indication that all is not well. In the 
following eight cases of amputation of the hip-joint the 
principles which govern Berger's operation have been carried 
out. 

The operation has been begun by ligaturing the main 
vessels after emptying the limb of blood by holding it up. 
Then the flaps have been fashioned and the muscles cut through 
one by one, and each vessel secured either before division or 
the moment afterwards. In spite of the grave condition of 
some of the patients at the time of operation, and in spite 
of the formidable growths for which some of the operations 
were performed, all recovered from the operation, and in 
some the recovery was rapid. In a few instances not only 
was amputation done at the hip, but malignant glands were 
taken away from the iliac fossa or pelvic brim. 

Even an enchondroma is not so innocent as is sometimes 
thought. 

Case 4.—A man, aged 47 years, had a hard oval swelling 
4i inches by 3 inches fixed to the left femnr below and in 
front of the great trochanter. It was thought that this had 
been growing for a year. It was an ossifying enchondroma, 
and was removed by chiselling through its bony pedicle. 
The body of the tumour consisted of cartilage undergoing 
mucoid degeneration. Six years later (Feb. 13th, 1906) he 
was readmitted. A tumour had slowly grown at the site of 
the old operation. It was sufficiently large to prevent full 
flexion of the left hip-joint. The inguinal glands were large 
on both sides, but the left were by far the largest. 

On Feb. 24th I performed an amputation at the left hip- 
joint. The incision was begun over the common femoral 
artery, which was tied and divided, also the common femoral 
vein, then all the lymphatic glands were removed from 
Scarpa’s triangle and immediately examined. Those upon 
the top of the tumour had growth in them, but not those 
near the femoral canal. Amputation at the hip-joint was 
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tnen completed in the usual way, the muscles being 
cat one by one and every small vessel secured im¬ 
mediately. My note says that there was very little 
bleeding. The shock following the removal of the lower 
limb at the hip-joint of a muscular man aged 47 years 
was by no means excessive. The temperature fell to 96° F., 
and the pulse rose to 112 and the respirations 28. A 
speedy convalescence ensued. There was slight necrosis of 
the edge of the flaps, but this caused but little delay in the 
healing. 

The pathologist reports that the tumour was a chondroma 
and with no evidence of sarcoma in it. But however this 
may be, it is to be noted that the tumour had grown again 
after a bony stalk had been cut through, and that it had 
invaded the neighbouring lymphatic glands. This patient is 
known to have been well (Nov. 28th, 1908) one year and nine 
months afterwards. 

Case 5.—Amputation at the hip-joint was performed upon 
a woman aged 39 years. She had a huge growth in the 
upper part of the right thigh, and enlarged lymphatic 
glands in Scarpa's triangle and in the iliac fossa;. Thus the 
operation consisted of two parts: first, the removal of the 
lymphatic glands ; and secondly, of the limb. The growth 
is said to have been of six years’ duration, and probably 
began in the soft parts. 

On Nov. 23rd, 1906, an incision was made over the common 
femoral vessels, which were ligatured after the lymphatic 
glands had been removed. The iliac fossa was then 
exposed and several enlarged lymphatic glands removed from 
it. Although these glands were so much enlarged they are 
said by the pathologist not to have contained any growth. 
In spite of this I suspect that they would have continued to 
grow. The amputation was completed in the usual way and 
with hardly any haemorrhage. The shock was comparatively 
slight, the temperature fell to 97-4° F., the pulse remained 
at 80 and the respirations at 28. My note says that the 
shock was about the same as might have been expected after 
the complete amputation of the breast with removal of the 
pectoral muscles. The wound healed by first intention. 
The amputation was performed on Nov. 23rd, 1906. The 
patient died from a growth in the thorax on June 8th, 1907. 
Six years is a long interval between the discovery of a tumour 
and its removal. 

Case 6. —Amputation through the hip-joint was performed 
upon a girl, aged 18 years, for a recurrent sarcoma of the 
femur. Six months before Mr. Butlin had amputated 
through the middle of the thigh for a tumour which the 
pathologist reported to be “ a periosteal cystic sarcoma—mixed 
celled, with giant cell systems. ” On April 13th, 1897, ampu¬ 
tation through the hip-joint was begun by an incision over 
the common femoral vessels, but a high division was found, 
so that the superficial femoral artery and vein were first tied 
and afterwards the deep femoral artery and vein. This 
anatomical peculiarity was easily recognised and gave rise to 
no difficulty. The remainder of the limb was then removed 
by lateral flaps and the wound was drained. Although 
there was but little hmmorrbage the shock during the course 
of the operation was severe. From beginning to end of 
anaesthesia it took one hour. There was great shock on 
division of the great sciatic nerve, and the patient had two 
injections of strychnine whilst on the table and afterwards 
saline injections. During the shock her temperature fell to 
97° F., and the pulse rose to 108 and the respirations 24. 
However, a few hours afterwards a satisfactory reaction had 
taken place. For the shock which sometimes ensues when 
the sciatic nerve is divided may be severe at the moment but 
is not of long duration. The shock caused by haemorrhage 
does not soon disappear because the vascular system has to 
be replenished. Also we may note that the previous removal 
of the lower limb from the middle of the thigh made no 
difference in the shock. This wound became infected with 
colon bacillus, although I had taken care to keep the incision 
as far away as possible from the anus and pudenda. How¬ 
ever, it ultimately healed well. About ten months later, on 
Feb. 24tb, 1898, Mr. Butlin removed some sarcomatous 
glands from the neighbourhood of Ponpart’s ligament, and 
11 months later the patient died from a recurrence in the 
lung, having survived less than two years. 

Case 7. —Amputation at the hip-joint was performed 
under similar circumstances upon a boy, aged 11 years, who 
had had a tumour at the lower end of the femur. On 
April 2nd, 1907, the knee was explored by my colleague Mr. 


G. E. Gask, who performed amputation through the middle 
of the thigh. The tumour was a periosteal sarcoma of the 
lower end of the femur. The patient made a rapid recovery, 
but shortly afterwards some enlargement was observed in the 
lymphatic glands in the groin, and the end of the stump 
seemed suspicious. 

On May 14th, 1907, I explored the end of the stump and 
found mixed-celled sarcoma. Next, the common femoral 
vessels were tied and the enlarged inguinal glands removed 
—they are supposed only to have shown inflammatory 
changes, but I am very doubtful about the microscopical 
diagnosis of sarcomatous glands. I believe that they are 
often infected, although the pathologist cannot determine 
the fact. Amputation at the hip-joint was then completed 
with very little shock and consequent small loss of blood. 
The soiatic nerve had an unusually large bulb at its cut end. 
During the shock the temperature was 97° F. and the pulse 
120 ; during the reaction the temperature rose to 99 -4° 
and the pulse to 120. He left the hospital five weeks 
afterwards for a convalescent home. Whilst he was at the 
convalescent home he is said to have had severe pleurisy, and 
he returned to his own home, where he shortly afterwards 
died. 

This is another instance of the malignancy of sub¬ 
periosteal sarcoma. The swelling at the lower end of the 
femur had been noticed six weeks before Mr. Gask's opera¬ 
tion—a slight limp drew attention to it, so there was no 
unreasonable delay in this case. 

Case 8. —Amputation of the hip was performed upon a female 
aged 32 years. Some of the clinical features were unusual. 
There was a fluctuating swelling at the upper and outer part 
of the right thigh, which was thought to be a hsematoma, but 
in addition the lymphatic glands in Scarpa’s triangle and in 
the iliac fossa were much enlarged. The tnmour had been 
growing for three years. The tumour swayed a little, and 
the superficial femoral vessels lay behind its inner side. 
The tumour was exposed and after the escape of a quantity 
of dark blood, probably liquefied clot, a portion of the 
surrounding growth was removed and found to be sarco¬ 
matous. The anterior crural nerve ran through it and the 
superficial femoral artery aDdvein could not be separated from 
its inner and posterior surface, therefore a large anterior flap 
was made ; all the lymphatic glands were removed from 
Scarpa’s triangle and from the iliac fossa, after which the 
femoral vessels were ligatured and the limb removed, the 
muscles implicated in the growth being detached from the 
pelvis. Very little blood was lost and shock was moderate 
and satisfactory reaction speedily ensued. So that it is 
possible to add a pelvic operation to amputation of the 
hip. 

I was guilty of an error of judgment in this case. The 
wound looked so dry and altogether satisfactory that instead 
of putting in a proper drainage-tube a small gauze drain was 
used. This proved quite inadequate, for a hocmatoma formed 
and became septic. 

The operation was performed on June 27th, 1905; by 
Sept. 27th of that year a growth could be felt fixed to the 
right side of the pelvis, and on Oct. 31st, 1905, the patient 
died from sarcoma of the pelvis. It is to be noted that the 
growth had been allowed to grow for three years. 

The next two cases of amputation at the hip make an 
excellent contrast—they were both performed upon patients 
who were desperately ill and emaciated, after prolonged 
suppuration in and about the hip-joint. In the first the 
hasmorrhage was slight and consequently the shock was 
moderate. In the second, owing doubtless to the prolonged 
inflammation around the hip, there was more bleeding than 
usual, although in no way an excessive amount. 

Case 9. —A man, aged 46 years, had suppuration in the 
left hip for three years. There was a large abscess on the 
upper and outer side of the thigh. A photograph showed 
erosion of the head and neck of the femur and partial 
dislocation. A vertical incision was begun well to the outer 
Bide and the anterior flap turned upwards and inwards. The 
common femoral vessels were then secured and divided and 
the amputation completed in the usual way. The note says 
that the shock was slight, the temperature fell to 96 4° F., 
the pulse became 116, and the respirations 26. As some 
of the acetabulum was bare at the time of amputa¬ 
tion a sinus persisted and convalescence was slow, but 
the ultimate improvement in the patient’s condition was 
remarkable. 
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Case 10.—Ten years ago amputation at the hip was per¬ 
formed upon a boy by Furneaux-Jordan's method for sup¬ 
purative arthritis of the hip. I began by tying the common 
femoral artery and vein through a separate vertical incision. 
There was some bleeding from a branch which sprang from 
the back of the vein and which was transfixed by the 
aneurysm needle. However, the bleeding was easily con¬ 
trolled by pressure forceps. The amputation was then com¬ 
pleted in the usual manner. The haemorrhage was smart 
when the circular cut was made and also during the removal 
of the upper end of the femur. The subsequent shock was 
severe. 

This does not contrast favourably with the operations done 
by slow and methodical division of the muscles and imme¬ 
diate restraint of haemorrhage. This patient ultimately 
recovered and did well. 

Case 11. Amputation at the hip-joint was also performed 
for a youth aged 16 years. He, too, had suppuration in and 
around the right hip. He was very anaemic and emaciated, 
with a persistently elevated pulse and temperature. On 
Dec. 19th, 1908, an abscess was opened and some thick pus 
escaped and staphylococcus pyogenes aureus was cultivated 
from it. But slight improvement ensued, and on Jan. 25th 
the wound was reopened and a quantity of inflammatory 
tissue with cancellous bone in it was removed from about the 
back of the neck of the femur. After this he improved for a 
while, but the swelling remained, and then his temperature 
became continuously high, so on April 13th, 1909, the sinus 
was again reopened and drained but with no good result. 

On June 22nd amputation was performed at the hip. As 
the case was septic the common femoral vessels were tied 
with chromic gut, a separate vertical cut being made for the 
purpose. Some enlarged glands were with difficulty removed. 
My note says that the external circumflex artery and its 
branches bled freely. Owing to the brawny condition of the 
tissues it was difficult to restrain this as quickly as usual. 
Perhaps I could have done so if I had provided myself with 
toothed pressure forceps. Great shock ensued; his tempera¬ 
ture fell to 96° F., the pulse became 116, and the respirations 
28. As might have been expected, the wound suppurated 
and on Dec. 2nd, 1909, the boy left for a convalescent home, 
markedly improved in every respect, but there was still a 
sinus. 

This case had, to my mind, a singular feature about it. 
The tissue which was removed, and which was called 
inflammatory tissue with cancellous bone in it, looked like 
an ossifying sarcoma, and in spite of the suppuration I have 
never felt sure that this was not the case. A skiagram taken 
before the boy left the hospital showed a large shadow filling 
up the acetabular region, and the stump was enlarged and 
very hard. 

Eight cases of amputations at the hip-joint have now been 
given, and fortunately all have recovered from this formid¬ 
able operation. I have not met with that haemorrhage from 
the obturator, gluteal, or sciatic vessels which some speak of. 
Vessels of any size can be seen and secured before they 
bleed. 

Amputation at the Shoulder-joint. 

Impressed by the lessening of shock and speedy reaction 
in most of these amputations at the scapula and at the hip, 
and which, in my opinion, was due to the care taken in 
preventing bleeding, one naturally extended the same 
principle to other amputations. 

Case 12.—On Jan. 21st, 1908, amputation at the shoulder- 
joint was performed upon a man, aged 56 years. In addition 
to a periosteal sarcoma in the lower half of the left humerus 
he had osteitis deformans with characteristic changes in his 
skull and long bones. It is probable that the tumour had 
been growing for 15 months and had attained a considerable 
size. A fresh section confirmed the clinical diagnosis. The 
amputation was performed at the shoulder-joint by a method 
which is practically the same as that of Spence, but as a 
preliminary an incision 6 inches long was begun over the 
tip of the coracoid process and carried through the 
tendon of the pectoralis major. This brought in view 
the axillary vessels, which were tied above and 
below and divided. Then the brachial plexus was cut 
though without additional shock, and the amputation was 
completed in a leisurely fashion, the vessels being secured 
either before division or the moment they were met with. 
There was very little bleeding and consequently slight shock. 
After the operation the temperature merely fell to97°F., 


the pulse being 76. The wound healed by first intention 
and a rapid convalescence ensued. 

I am informed that within a few months this patient died 
from a recurrence of the growth in the spine. It is much to 
be regretted that the tumour had not been explored months 
before. A frozen section would have cleared up every 
doubt. 

Case 13.—Amputation at the shoulder-joint was performed 
in the same way upon a woman, aged 23 years, a domestic 
servant, for a subperiosteal sarcoma of the upper end of the 
left humerus. The operation was performed on April 17th, 
1900. The incision was begun at the tip of the coracoid 
process and carried down the arm. After division of some 
of the fibres of the deltoid the axillary artery was tied. 
Next some sarcomatous glands were dissected out of the 
axilla. Then the incision was carried outwards and back¬ 
wards through the deltoid because the tumour had grown 
into its lower part. Owing to the size of the tumour a part 
of the acromion process had to be sawn through to enable 
me to open the shoulder-joint and disarticulate. The size- 
of the tumour was such that it had grown up against the 
acromion process. My note says that in the course of this 
operation the patient might have lost 2 ounces of blood. 
During shock the temperature was from 97° to98°F. and 
the pulse was 88. During the reaction the temperature rose 
to 99-6° and the pulse to 114—that was the highest 
temperature. The pulse rapidly fell. The wound healed by 
first intention and the patient was discharged before the end 
of the third week. 

This patient died on August 9th, 1903, about three years 
and five months after the operation. Eighteen months before 
her death it is said that an operation was performed at 
Cardiff for an internal tumour, but afterwards she had, I am 
told, tumours all over her body. 

Case 14.—Amputation at the shoulder-joint was also per¬ 
formed on a woman, aged 65 years, on July 9th, 1909, for 
gangrene which had begun on June 13th. When the amputa¬ 
tion was done the gangrene had almost reached the middle 
of the arm. When the artery was exposed it was throm¬ 
bosed. There was very little shock—the temperature fell to 
97° F., the pulse rose to 120, and the respirations to 32. The 
wound healed by first intention. 

Amputation through the Neck of the Humerus. 

The advantage of ligaturing the main artery was shown in 
the following case of amputation through the neck of the 
humerus. 

Case 15.—A man, aged 62 years, on Oct. 27th, 1908, 
had amputation performed through the surgical neck of the 
humerus. He had an epithelioma on the back of the wrist 
which had been growing for seven years, but more quickly 
during the last two. It had been ineffectually treated by 
X rays and by zinc ionisation. There was considerable 
enlargement of the supra-condyloid gland, also suspicious 
fulness along the brachial vessels. The axillary glands were 
a little enlarged. 

The usual incision was made beginning at the tip of the 
coracoid process and carried down about 6 inches. The 
axillary glands were taken away but contained no growth. 
Next, the cords of the brachial plexus were cut short and 
the brachial artery and vein were tied and divided. It 
seemed wise to remove as much as possible of the lymphatics, 
many of which are so close to the nerve trunks. The arm 
was then removed at the surgical neck of the humerus. 
There was very little loss of blood and consequently little 
shock, the temperature merely falling to 97° F., the pulse 
being 76. During reaction the temperature rose to 100° 
and the pulse to 100. Slight necrosis of the skin edge of the 
flap, which was associated with the colon bacillus, delayed 
union. But he went to our convalescent home in less than a 
month (on Nov. 24th, 1908). This man died on Jan. 21st, 
1910, the primary cause of his death having been certified to 
be bronchitis and the secondary morbus cordis. 

In other amputations lower down the arm the main vessel 
is so easily controlled, even by the operator himself, that the 
previous ligature of the brachial vessels is not of great 
advantage. Nevertheless, I have of late begun by exposing 
and tying them. In the case of a child they were exposed, 
clamped, and tied, the ligature being put on afterwards. 

Amputations through the Thigh. 

To anyone in the habit of ligaturing the main vessels 
before amputating at the hip and shoulder it is but natural 
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to take a further step. I have never felt satisfied with what 
has hitherto been done to control hmmorrhage during 
amputations through the thigh. These have oftentimes to be 
done under desperate circumstances and when it is of the 
greatest importance to avoid loss of blood. Even a moderate 
loss of blood may extinguish the chances of one who is 
dying from diabetic gangrene. Those who are emaciated 
and weakened by long-continued tuberculous or septic 
arthritis of the knee are ill fitted to bear much loss of blood. 
If the immediate shock is overcome the reaction is tardy, and 
the exs&nguined patient is not likely to make a speedy 
recovery or combat complications which may ensue. 

The steps usually taken to control haemorrhage during 
amputation through the thigh are not, to my mind, at all 
satisfactory. Am I singular in feeling distrustful of digital 
compression? Of digital compression of the subclavian 
artery Mr. F. F. Burghard says it “is an uncertain method 
at the best.” 3 Once I failed to compress the external iliac 
artery and felt deeply humiliated by the failure. Com¬ 
pression was difficult because of some enlarged glands, and 
the fingers slipped when the limb was jerked up. More than 
once I have seen digital compreasion fail. Considerable loss 
of blood has invariably ensued. Others, too, seem distrustful 
of digital compression, otherwise we should not have had 
such a multiplicity of tourniquets. Those made of steel seem 
to have disappeared since the introduction of Esmarch’s 
elastic band. But that has always seemed to me rather a 
crude, unsurgeonlike device. The wheal which it may make 
is unpleasant, and such pressure cannot always be good for 
the underlying artery and vein. May not thrombosis follow 
its use ? Why should the skin flaps at times mysteriously die ? 

Case 16.—A man, aged 66 years, had gangrene of the 
left foot. The anterior tibial artery could be felt pulsating, 
but a skiagram showed that it was calcified, and also the 
posterior tibial; the arteries generally were hard and 
tortuous. On March 9th a surgeon amputated through the 
upper third of the leg. An elastic tourniquet was put on 
just above the knee. By March 25th the flaps were 
gangrenous, with severe pain and septic absorption. 

On March 26th I again amputated through the lower third 
of the thigh, the artery being exposed and tied forthwith. 
There was comparatively little shock. Owing to the infection 
of the cellular tissues of the thigh at the time of the opera¬ 
tion the stump suppurated, but ultimately healed after 
farther removals of femur. The patient left the hospital 
at the end of July with the wound healed. 

The risks of amputating through the upper third of the leg 
when the vessels are calcareous are well known, but elastic 
pressure upon such vessels must be attended with danger, 
and it seems to me reasonable to suppose that in the instance 
just given that may have had something to do with the 
gangrene of the flaps. If the surgeon elects to amputate in 
the upper third of the leg when the arteries are known to be 
calcareous, it would, in my opinion, be wiser to plan the 
amputation so as to tie the tibial and peroneal vessels before 
completing the flaps, thus avoiding compression of the maiu 
artery and vein. 

The troublesome and persistent arterial bleeding which 
takes place after the removal of the elastic band is one of 
its most objectionable features. This is mentioned in most 
recent works on surgery, but they do not suggest any 
practicable alternative. 1 The long-continued elastic pressure 
seems to paralyse all the small arteries, especially the 
muscular ones. So that of late, taught by my experience of 
amputation at the hip and shoulder. I have begun amputa¬ 
tion through the thigh with an incision over the superficial 
femoral vesselB, so as to be able to tie them at the level of 
the sawn end of the bone. Afterwards the flaps have been 
slowly made with a small knife, each small vessel being 
instantly clamped. The following are examples of advantages 
of this simple proceeding. 

Casb 17. —On Oct. 10th, 1909, amputation was performed 
through the left thigh of a man, aged 56 years, for advanced 
tuberculous arthritis of the knee. The disease had been in 
progress for two years ; the pain was very severe. The man 
was emaciated, and in addition to tubercle of the knee 
had tubercle of the right lung. An incision was made at the 
lower end of Hunter's canal and the femoral vessels were 
ligatured and divided as they entered the popliteal space. 
The amputation was then completed in the usual way, any 


* Loc. cit., p. 1415. 

1 B.g., Rurghard in a System of Operative Surgery, 1909, at p. 248 
men to the well-known persistent paralytic oozing after its removal. 


bleeding point being at once secured. There was very little 
loss of blood and consequently little shock. The wound 
healed by first intention and the patient left the hospital 
24 days after the operation. 

The improvement in the patient’s condition was very 
marked, and we all agreed that he did very much better than 
such cases usually do, and which I attribute to the avoidance 
of haemorrhage during the operation. 

Everyone, I am sure, dreads having to amputate the thigh 
in cases of diabetic gangrene, for that operation is attended 
by a very high rate of mortality. I doubt whether the 
following ease of amputation through the thigh for diabetic 
gangrene would have recovered had it not been for the 
immediate ligature of the main vessels. 

Cask 18.—The patient was 64 years of age and had 4 per 
cent, of sugar in the urine. For many weeks some of his toes 
had been gangrenous. Latterly the heel had become 
affected and the leg was threatened. Septic absorption was 
taking place, the temperature was usually well over 100° F., 
and the pulse at least 120. His lips and face were rather 
livid and at times he was drowsy—altogether a forbidding 
state of affairs. 

The operation was begun with the patient lying comfort¬ 
ably upon his back. The vessels were exposed at their exit 
from Hunter’s canal. The artery and vein adhered so closely 
that rather than spend time in separating them they were 
both included in a single silk ligature. Without moving the 
patient the amputation was completed in a leisurely manner, 
the musoles cut through with a small knife, and each 
bleeding vessel secured at once. Veiy little blood was lost 
and my friend Mr. Gill tells me that he noticed no shock. 
Owing to the diabetes and the condition of sepsis the 
patient remained gravely ill—the pulse sometimes ran up to 
130 and was intermittent. Strychnine and strophanihus 
certainly improved the heart, but the greatest benefit was 
obtained from the continuous inhalation of oxygen. This 
was continued day and night for many days. The stump 
healed by first intention and the patient was able to return to 
his home about three weeks after his operation. The relief 
was, I fear, but temporary. 

I cannot help contrasting this case with another of almost 
exactly the same kind which was operated upon by the 
methods which I have now discarded. 

Case 19.—The patient, a lady of mature years, suffered 
from diabetes and had 5 per cent, of sugar in the urine. 
One day she applied some strong acid to a corn, and gan¬ 
grene of the foot ensued. An assistant undertook to control 
the artery with his fingers. The amputation was performed 
through the thigh. When the vessels were divided there was 
for a moment smart iuemorrhage which was speedily con¬ 
trolled. In other circumstances the loss of blood might not 
have mattered, but the patient is said never to have re¬ 
covered from the shock, and died within 24 hours. How 
much better it would have been for the surgeon to have had 
the haemorrhage entirely within his own control. 

Although my experience of ligaturing the main vessels of 
the thigh before performing amputation is so small, yet the 
results have been so admirable that I shall now continue to 
do so, and I trust that others will follow my example. 


Medical Sickness and Accident Society.— 

The usual monthly meeting of the executive committee of 
the Medical Sickness, Annuity, and Life Assurance Society 
was held at 429, Strand, London, W.C., on April 15th. 
There were present: Dr. F. de Havilland Hall (in the chair), 
Mr. J. Brindley James, Dr. F. C. Martley, Dr. J. W. 
Hunt, Mr. F. 8. Edwards, I)r. Frederick S. Palmer, Dr. 
St.Clair B. Shad well. Dr. F. J. Allan, Mr. J. F. Colyer, Dr. 
W. Knowsley Sibley, and Dr. J. B. Ball. The accounts pre¬ 
sented show that the business of the society has been excep¬ 
tionally good during the first three months of this year. The 
number of claims received has been less than usual, and 
with few exceptions they have been of short duration. The 
committee examined the draft of the report for the year 1909 
to be presented to the members at the annual general meet¬ 
ing on May 19th next. A large increase is shown in the 
invested funds which now amount to nearly a quarter of a 
million sterling, while the sum paid away as sick benefit 
reached the record amount of £15,115, although the sickness 
experience was less than that expected and provided for in 
the tables. Prospectuses and all particulars may be obtained 
on application to Mr. F. Addiscott, secretary. Medical Sickness 
and Accident Society, 33, Chancery-lane, London, W.C. 
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FURTHER WORK ON THE PRESSOR 
BASES OF THE URINE. 

By WILLIAM BAIN, M.D. Durh., M.R.C.P. Lond. 
{from the Physiological Laboratory , King’s College , 
London.) 

In a paper published ia The Lancet last year 1 I showed 
that the urine contains certain bases which originate from 
putrefactive processes in the intestine. When injected into 
the blood stream they produce a marked rise of arterial 
blood pressure. Abelous previously had extracted from the 
urine a mixture of pressor bases, which he called “ urohyper- 
teusine,”but which he did not identify. I suggested that 
the retention of these bases in the body might be an 
important factor in raising the arterial pressure, and this 
view was supported by the examination of the urine of a few 
patients with increased blood pressure. In each of these 
cases the bases were either absent from the urine or present 
in greatly diminished quantity. 

Daring the past few months I have continued the investi¬ 
gation, and examined in all 32 urines, but only the more 
interesting ones in the series will be alluded to in this paper ; 
several urines were obtained from normal subjects and these 
served as a control. The result of this work has been to 
confirm my main conclusion in reference to cases of high 
blood pressure; I have also come across several new points 
of interest which demand fuller investigation in the future. 

Methods. —In extracting these bases from the urine it is of 
paramount importance to obtain a trustworthy method. In 
my previous paper I described the original method of Abelous 
and several modifications of it. The simplest of these is 
what I spoke of as the “ direct method ” ; without going into 
details again, this consists in extracting the urine with ether, 
and subsequently with amylic alcohol. One of the bases, 
which may safely be assumed to be isoamylamine (a derivative 
of leucine) on the evidence previously adduced, is present in 
the ethereal extract. The amylic alcohol extract contains 
another base which is probably yi-hydroxyphenylethylamine 
(a derivative of tyrosine), and which is the more active of the 
two in raising the blood pressure. There are probably other 
bases in the crude extracts (see later). 

The disadvantage of the direct method is that in certain 
urines thick emulsions are formed when the urine is shaken 
with the extracting agents, and these are exceedingly difficult 
to separate satisfactorily. As the emulsions are probably 
due to the presence of colloid substances, it was hoped to 
remove them by treating the urine with certain substances 
which are known to adsorb colloids. The first of these 
which I tried was kaolin (4 per cent.); this did not entirely 
abolish the emulsion formation, although the emulsions were 
less dense than when the kaolin was omitted. The rises of 
blood pressure obtained after this method of treatment were 
not so marked as with the same urines treated by the direct 
method. It is thus evident that kaolin adsorbs not only 
most of the urinary colloids but some of the pressor bases 
as well. 

Three varieties of charcoal were then obtained : (1) bone 
charcoal (Kahlbaum); (2) charcoal of unknown origin 
(Heller’s); and (3) blood charcoal (Fleming's first quality). 
4 per cent, of bone charcoal generally prevented the forma¬ 
tion of emulsions without decolourising the urine completely, 
but, like kaolin, adsorbed a small portion of the bases. 
2 per cent, of Heller’s charcoal completely decolourised the 
urine, but did not prevent emulsions being formed. 
4 per cent, of Fleming’s blood charcoal both decolourised the 
urine and completely prevented the formation of emulsions. 
There was, however, no trace of the bases in the filtrate; 
they had been entirely removed by the charcoal. On Dr. 0. 
Rosenheim’s suggestion, the use of this charcoal, which at 
first sight seemed to defeat my main object, really afforded 
me the easiest method of obtaining the bases, for they can 
readily be extracted from the charcoal by boiling it with 
dilute hydrochloric acid. Not only is this charcoal method 
the easiest, but it is probably the most trustworthy. 

In each experiment, as in those previously recorded, I 
worked with the same amount of urine—namely, 2£ litres. 
The charcoal is first vigorously shaken up with the 
urine for about 15 minutes and the mixture filtered. 
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The filtrate ought to be colourless. The residue on 
the filter is then transferred to an evaporating basin 
and boiled with dilute hydrochloric acid and filtered. The 
filtrate containing the whole of the bases is made alkaline 
with sodium hydrate, and extracted with ether six times. 

It is then reacidified with hydrochloric acid, and having been 
made alkaline with powdered sodium carbonate is extracted 
with amylic alcohol twice. If the ethereal and amylic 
alcohol extracts are not quite clear they should be filtered, 
the latter through cotton-wool in a pressure filter. Both the 
extracts are then extracted with dilute hydrochloric acid. 
The hydrochloride solution is carefully concentrated in a 
small capsule on the water bath, and excess of the acid 
removed by leaving the capsule in a desiccator containing 
soda-lime. The residue is taken up with normal saline solu¬ 
tion, and after neutralisation made up to 6 cubic centi¬ 
metres. A specified portion of this (in most of my experi¬ 
ments 3 cubic centimetres) was injected intravascularly. The 
animals used for the experiments on blood pressure were 
cats, the injection being made into the external jugular vein ; 
the arterial pressure from the carotid artery was registered in 
the usual way with a mercurial manometer. The animals 
were either anaesthetised with ether, or had been previously 
pithed under ansesthesia, and then kept alive by artificial 
respiration. I distinctly prefer the pithed animal as the 
effect upon blood pressure is much more marked than in those 
which are ansesthetised. 

Influence of age.— Among the normal urines I examined a 
year ago was that of a boy aged 13 years, and I was sur¬ 
prised to find the almost complete absence of pressor bases ; 
the amylic alcohol extract gave a faint rise of pressure, but 
the ethereal extract gave none whatever. I subsequently 
found the bases absent in the urine of another boy aged 
14 years, and in the case of a lad aged 16 the rises were 
infinitesimal. The urine from a young man of 19 gave 
distinct rises with both extracts, but much smaller ones than 
were obtained from the urines of six normal adults varying 
in age from 26 to 54 years. This influence of age on the 
formation of pressor bases I intend to follow up more fully ; 
the few experiments I have so far done certainly suggest that 
the absence of these bases from the urine of young people 
is one of the characteristics of this period of life. 

Cases of high blood pressure .—I have had the opportunity 
of examining the urines of three cases of high blood 
pressure. 

1. This was from a gentleman, 74 years of age, with a 
systolic blood pressure of 200 mm. Hg. The urine was of 
normal specific gravity and was free from albumin. Three 
years ago his pressure was 260 mm., but dieting brought it 
down. The ethereal extract produced no rise of blood 
pressure, and the amylic alcohol extract only a slight one. 

2. This was from a lady, 50 years of age, with a systolic 
blood pressure of 180 mm. Hg. The urine was of normal 
specific gravity and was free from albumin. She was slightly 
gouty. The effect on blood pressure was practically the same 
as in the first case, and the experiment was done upon the 
same pithed cat. 

3. This was urine obtained from one of Dr. F. W. Mott’s 
patients; the blood pressure was “very high," but I have 
not the actual figure. The urine contained albumin. Both 
bases were entirely absent. 

Cases of gout .—Here I have only two cases to record. 

1. The patient was subject to repeated acute attacks of 
gout; the blood pressure was 135 mm. Hg. The experiment 
was performed upon the same animal as was used in the 
investigation of the urine of a normal adult with a blood 
pressure of 125 mm. Hg. The rises of pressure in the gout 
case were only about half those obtained with the extracts of 
normal urine prepared in exactly the same way. 

2. This patient was a gentleman, 60 years of age, who had 
marked gouty deposits, but he had never had an acate or 
subacute attack ; this was, therefore, quite a different type 
of the disease. His systolic pressure was only 98 mm. Hg; 
the amylic alcohol extract gave the normal rise, but the 
ethereal extract produced a comparatively small one. 

Effect of diet .—The effect of diet is obviously a branch of 
the investigation which can be almost indefinitely extended, 
and I hope to be able to do more work in this direction in the 
future. It demands the most careful study in reference to 
the origin of the pressor bases. The factors I have so far 
investigated were the influence of (1) meat diet; (2) meat 
I dietyifus antiseptics ; and (3) milk diet. 
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Fig. 1. 



Blood pressure tracing from pithed cat taken from the carotid artery. This and the succeeding tracings are to be read from left to 
right. The time tracing marks seconds and is placed in the position of the abscissa of the blood pressure. The lowering of the level 
of the time tracing near the left hand end marks the period during which an injection was made into the external jugular vein. The 
material Injected waa a saline solution of the pressor base, which is soluble in ether, and the amount injected (3 cubic centimetres) 
represents the yield from 1250 cubic centimetres of normal urine. 


Fig. 2. 



This is a similar tracing obtained from the same cat. The injectit n here made was a saline solution of the base which is soluble In 
amyllc alcohol, and again represents the amount obtained from 12E0 cubic centimetres of urine. In this, as in the preceding tracing, 
the method used was the “charcoal method ” described in the text. 
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Two subjects were placed upon a diet of meat, green 
vegetables, and a small quantity of bread for three days, 
during which time 2 j, litres of urine were collected from 
each. They then continued for another period of three days 
to take the same diet, but received in addition 10 grains of 
salol and a quarter of a grain of calomel three times a day. 
Another 2j litres of urine were collected during this period. 
They then each took a dose of magnesium sulphate pre¬ 
paratory to being placed on a diet of milk and biscuits 
(Huntley and Palmer’s breakfast biscuits). During this third 
period of three days they had also every day half a pint of 
lacto-bacilline milk, and 2£ litres of urine were again 
collected. These urines were all examined by the older 
“ direct method,” as at that time I had not the advantage of 
knowing the “ charcoal method.” 

As the general result it may be stated that the formation 
of the pressor bases was not influenced by these variations in 
the diet. The disinfectants in the doses administered had no 
effect in reducing the amount of the bases excreted. This 
fits in with previously recorded experiments, in which it has 
been shown how slight is the effect on intestinal putrefaction 
of medicinal dose9 of disinfectants given by the mouth. 

The similar negative effect of a milk diet even in the 
presence of lactic acid bacilli is also interesting and shows 
that the bases in question can originate from casein. This 
was confirmed by an experiment with putrefying casein, 
which was treated in a similar manner to the urines. Both 
the ethereal and amylic alcohol extracts of this material pro¬ 
duced pronounced rises of blood pressure when intravenously 
injected. 

Intestinal putrefaction is no doubt largely inhibited by a 
milk diet, and this effect is now generally attributed to the 
carbohydrates present which favour the development of 
lactic acid bacteria, which in their turn inhibit the typical 
putrefactive organisms. Casein as such is not responsible 
for the prevention of putrefaction, as was shown by the 
experiment just alluded to which I performed with putrefying 
casein free from carbohydrates. 

The fact that the pressor bases were present in the urine 
during a milk diet suggests that they are formed in the lower 
part of the intestine where the growth of the putrefactive 
organisms is less restricted, owing to the removal of the 
carbohydrates by absorption in the upper portion of the 
intestinal canal. 

The remainder of the 32 urines at my disposal need not be 
referred to ; they were mainly employed in the experiments I 
performed while elaborating my new method of isolating the 

bases. 

I have selected from numerous tracings only three for 
reproduction to illustrate special points. Figs. 1 and 2 show 
the normal effect with the two extracts prepared by the 
" charcoal method.” Fig. 3 shows the greatest effect with 
the amylic alcohol extract I have ever obtained from a case 
of distinctly high blood pressure (the lady 50 years of age 
previously mentioned). In no case of high blood pressure 
have I ever obtained any rise at all with the ethereal extract. 

In conclusion, there are two side issues of my work that 
strike me as interesting. 

1. I noticed in the urine of the case of gout with low 
blood pressure that scarcely any emulsion formed on shaking 
it with ether or amylic alcohol; this urine also contained a 

large deposit of urio acid. Urines which deposit uric acid 
are generally pale in colour, and the absence of emulsion 
when shaken with ether points to a diminution of the urinary 
colloid. 2 The nature of the colloid matter in urine is only 
imperfectly known, but it always contains sulphur in ethereal 
combination, and there is reason to assume that it is either 
chondroitin sulphuric acid or some derivative of this com¬ 
pound. Chondroitin sulphuric acid is the characteristic 
sulphur-containing constituent of cartilage, and the frequency 
of gouty deposits in cartilage is usually assumed to be due to 
some affinity between uric acid and this tissue. The dis¬ 
ordered metabolic state which underlies the gouty state may 
upset the normal course of sulphur metabolism in cartilage, 
and certainly the condition of the urine just referred to is 
very suggestive in this relationship, although the exact 
mechanism at play is still an unknown quantity. 

2. In addition to the bases which I have investigated, 
trimethylamine must be mentioned as a constant though 


s The relationship between urinary colloid and the solubility of uric 
acid is also noted in a paper just, published by L. Lichtwitz, Zeitschrift 
ftir PhyBiologische Chemie, Band lxiv., p. 14<f, 1910. 


small constituent of urine. Its amount has been shown to 
vary with diet, 3 but derives special interest as a product of 
metabolism. In cases of nerve degeneration its amount is 
increased 1 ; in this case it no doubt originates from choline, 
and from similar bases derived from the breakdown of certain 
phosphatides in nervous tissue. Trimethylamine can be 
readily estimated in urine, and this is another subject which 
requires following up. The trimethylamine would probably 
be contained in my ethereal extracts mixed with isoamyl- 
amine. Some observations previously made in this laboratory 
in a different connexion showed that trimethylamine raises 
the blood pressure. This observation I was able to confirm, 
and trimethylamine must therefore be added to the list of 
pressor bases. Since doing this, I find that Abelous, who 
has performed the same experiment, obtained a similar 
result. 5 

Conclutiom .—The results of the research may be briefly 
summarised as follows :— 

1. The pressor bases which are present in the urine of 
normal adults can be most readily obtained by shaking the 
urine with Fleming’s blood charcoal, and subsequently 
extracting the charcoal with suitable reagents. 

2. The urine of growing children contains these bases in 
minimal amount. 

3. So far as the influence of diet is concerned, very little 
can at present be stated. In the two cases investigated, the 
substitution of a milk and bisenit diet for one rich in meat 
makes but little difference. Medicinal doses of antiseptics 

administered by the mouth do not make any appreciable 
difference in the amount of these products of protein putre¬ 
faction which is excreted in the nrine. 


Fig. 3. 



This is the greatest rise of blood pressure similarly obtained 
in a cat produced by the amylic alcohol extract which I 
have ever obtained from a case of high pressure. The very 
small result contrasts very markedly with the large rise seen 
in Fig. 2. The amount of urine represented by the injection 
was the same in both cases. Ethereal extracts give no rise 
whatever. In this experiment the abscissa is drawn 
separately from the time tracing ; the period of injection is 
indicated by a thick mark on the abscissa line. 

4. In all cases of high blood pressure hitherto examined 
the urine contains very little of the bases in question, and in 
some cases they are altogether absent. The non-elimination 
of the bases probably indicates that they are retained within 
the body and play an important part in the production of the 
high pressure. 

5. So far as cases of gout are concerned my materials have 


3 F. de Filippi: Zeitschritt fur Physiologische Chemie, Band xlix., 
p. 433, 1906. 

* K. Bauer: Hofmeister’s Beitr&ge, Band xi.. p. 502, 1908. 

* Abelous and Bardier: Comptes rendus de la Society de Biologic, 
vol. lxvi., No. 11,1909. 
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been rather scanty, and so any conclusions that may be 
formed must be taken with reserve. I scarcely think that 
there is any direct relationship between gout per se and the 
retention of the pressor bases, and yet in most cases which I 
have examined the diminution in the excretion of these bases 
is not proportional to the increase of arterial pressure 
observed ; for example, the patient with a systolic pressure 
of 135 mm. Hg excreted about half the usual quantity found 
in normal urine, as judged by the intensity of the physio¬ 
logical effect. 

6. In cases where the urine contains a deposit of uric acid 
there is a marked diminution of the colloid matter of that 
fluid. This colloid consists of or contains a sulphur com¬ 
pound—chondroitin sulphuric acid—which is a constituent of 
cartilage. The association of this condition with the fre¬ 
quency of urate deposition in cartilage is suggestive, and 
deserves fuller investigation. 

I have great pleasure in acknowledging my indebtedness to 
Professor W. D. Halliburton for the use of his laboratory 
during my work and for his help in the blood pressure experi¬ 
ments, and to Dr. Rosenheim for his courtesy and suggestive 
aid during the investigation. To Dr. Mott and Dr. J. C. 
Muir I tender my cordial thanks for the specimens of urine 
which they have sent to me. 

Harrogate. 


THE OBSTRUCTION OF THE ILEUM WHICH 
DEVELOPS IN CHRONIC INTESTINAL 
STASIS. 

By W. ARBUTHNOT LANE, M.S. Lord., F.R.C.S. Eng., 

SUBGEOS TO GUY’S HOSPITAL AND SENIOR SURGEON TO THE 
HOSPITAL FOR SICK CHILDREN, GREAT ORMOND-STBEET. 


In describing the causation, pathology, and treatment of 
chronic intestinal stasis I have illustrated and explained the 
changes in the appendix and ileum which arise in con¬ 
sequence of the progressive descent of the ceecnm into the 
pelvis which takes place in this condition. In this com¬ 
munication I wish if possible to accentuate especially the 
change in the ileum in order to call attention to it in a more 
definite manner. I do so because it is most important and 
far-reaching in its influence for harm, and it has apparently 
not attracted the attention of any of the readers of my 
papers. 

The caecum loaded up with its fluid contents tends in the 
erect posture of the trunk to glide downwards and inwards 
into the true pelvis, which it struggles to occupy, together 
with the transverse colon and sigmoid, not only to the dis¬ 
advantage of these structures themselves but also to the 
distinct detriment of the organs which exist normally in 
it. The mere hypertrophy of the muscular wall of this 
portion of the large bowel is insufficient to meet the excessive 
fluid pressure exerted upon it, and it gradually dilates and 
descends from its normal position. This tendency to falling 
of the distended csecum is met by the formation of two series 
of resistances which develop as independent bands or 
thickenings in peritoneum. The thickening in the peri¬ 
toneum is the first step from which the separate band or 
mesentery is subsequently developed. 

The external series of peritoneal adhesions, bands, or 
mesenteries extends from the outer aspect of the csecum up¬ 
wards and outwards to the peritoneum lining the abdominal 
wall external to it (see Figure). The lowest of these not infre¬ 
quently attaches the appendix, securing it in the first instance 
at its base and extending a variable distance along its length. 
In this manner the fixed portion of the appendix forms part 
of one of the ligaments or ties opposing the downward dis¬ 
placement of the csecnm. The result of strain exerted upon 
the appendix when the caecum is fall is to kink the distal 
mobile portion of the appendix upon that part which has taken 
on the function of a ligament and to partly or completely 
obstruct the lumen of its mncons lining. Such obstruction 
produces an accumulation in the distal portion of a transient 
or permanent character, and a condition which is described 
generally as appendicitis. In some cases a mass or concretion 
develops from the accumulated inspissated contents. 

The other limb of the parallelogram of forces lies internal 
to the caecum, and is an added strain along that portion of 
the mesentery which holds np the end of the ileum. In 


consequence of this strain a thickening forms on the under 
surface of the mesentery, and this contracts the mesentery 
along the line of strain. This exerts a drag upon the ileum 
at a point about two inches from its termination. In this 
way that piece of the ileum external to the area of thicken¬ 
ing in the mesentery, together with that same thickening, 
form an internal resistance which holds up the dilated 
csecum heavy with fluid contents and opposes its downward dis¬ 
placement. Therefore the last two inches of the ileum beyond 
the new band performs in addition to its normal function that 
of an internal ligament of the caecum, precisely in the same way 
as the fixed portion of the appendix with the band securing 



it forms an external ligament of the csecum. Again, as in 
the case of the appendix, the strain exerted upon the fixed 
portion of the ileum serves to rednee the calibre of its lumen 
and to produce an obstruction to the passage of faecal matter 
through which it is damming back the material in the small 
intestine. This faecal accumulation remaining for an ab¬ 
normally long period itself undergoes changes and produces 
alterations in the intestines, which are experienced as dis¬ 
comfort, pain, or distress to the patient. 

Clinically a varying degree of impairment of the function 
of the appendix is frequently associated with a similar defect 
in the end of the ileum. It is by no means necessary that the 
conditions should be associated, since the appendix may escape 
the grip of these newly formed peritoneal ties even in advanced 
cases of intestinal stasis. In proportion, however, as the 
appendix escapes performing its share in restraining the 
caecum from getting too far into the pelvis, the greater is the 
proportion of strain thrown on the affected mesentery of the 
ileum and the more likely is this tube to be constricted by 
thickenings or bands. As indicated before, all these ties are 
represented in the first instances as thickened lines on the 
peritoneum and later as mesenteries free from the peritoneum 
to which they were originally attached. The skeleton 
represents a crystallisation of lines of force which when 
transmitted in one direction are laid down as compact 
tissue and when in varying directions as cancelloos tissue. 
In precisely the same way the peritoneal thickenings and the 
bands or mesenteries into which they develop later represent 
the crystallisation of lines of strain and are evolutionary 
and functional, and have no relationship whatever with any 
inflammatory process. 

The symptoms produced by the kink in the ileum are quite 
distinct from those which result from trouble in the appendix. 
They may be, and often are, associated, being produced by 
the same cause. The tenderness of the kink in the ileum 
extends from the umbilicus almost directly downwards and 
to the right, and is quite separate from the pain and tender¬ 
ness of a fixed appendix. The distension of the small 
intestine is a marked feature and varies greatly with the 
time of day, since it is much worse when the abdominal wall 
is lax and tired. The pain develops or becomes accentuated 
at a more or less regular interval after the ingestion of food. 
It is increased by any jerky movement, as riding, running, 
especially up or down stairs, See. 

This kinking of the ileum is the cause of much of the pain 
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and discomfort that remains after the removal of the 
appendix. If the appendix has also been in trouble the 
pain and tenderness produced by it will have been removed 
by the operation, but the pain consequent on the kinking of 
the ileum still remains and is the cause of much disappoint¬ 
ment both to the surgeon as well as to the patient. I would 
call the attention of the profession to the importance of this 
condition. 

Cavendish-square, W. 


SIGMOIDITIS AND MESO-SIGMOIDITIS. 

By R. P. ROWLANDS, M.S. Lond., F.R.C.S. Exg., 

ASSISTANT SURGEON, OUY'S HOSPITAL, LONDON, 


During the last 18 months I have met with two interesting 
examples of this comparatively rare condition. They seem 
to me to be of sufficient interest and importance to merit 
publication, especially as the disease, particularly in this 
country, has not received the attention it deserves, with the 
result that it is often mistaken for malignant disease. The 
clinical symptoms and physical signs may closely simulate 
those of carcinoma of the sigmoid colon. It is very difficult 
to distinguish the two conditions even when the abdomen is 
opened. In at least 12 of the 25 instances of stenosis 
collected by Telling, a diagnosis of carcinoma was made 
either before or at operation. The true nature of the disease 
may be realised only after resection or even after microscopic 
examination. When the extent of the "growth " or the con¬ 
dition of the patient in the presence of acute obstruction 
does not allow a radical operation, the mistake may not be 
discovered. The unusual prolongation of life after colostomy 
or the spontaneous disappearance of the ‘‘growth ” may give 
an indication of the true state of things. Most of us know 
of several instances of this kind. The writer knows of at 
least three patients who have survived for many years after 
colostomy for supposed carcinoma of the pelvic colon. Dr. 
W. H. Maxwell Telling in his able paper upon Acquired 
Diverticula of the Sigmoid Flexure 1 has pointed out that 
several museum specimens long regarded as examples of 
carcinoma of the sigmoid are really inflammatory. He draws 
special attention to one of the most important causes of simple 
inflammation of the sigmoid flexure, “the presence of 
acquired diverticula in or near the sigmoid colon." 

It is very easy to overlook these diverticula, especially 
when they are limited to the mesenteric border. They 
project into a greatly thickened mesentery, and their orifices 
are often so small that they can only be discovered by means 
of a probe. They are so hidden that they can be very easily 
overlooked. The writer would certainly have overlooked 
them if he had not previously read Dr. Telling’s paper. 
They are especially common at the mesenteric border follow¬ 
ing the blood-vessels, where the muscular wall of the bowel 
is often deficient and ill supported. The retention of 
irritating and infective material in the diverticula may lead 
to inflammation and even to perforation of the thin-walled 
sacs. This may be followed by spreading or localised 
peritonitis, but when the diverticula are deeply embedded in 
a thick mesentery the inflammation may be confined to the 
mesentery and the outer walls of the bowel. In some cases 
suppuration may take place between the layers of the 
mesentery, and pus may discharge into the bowel or into a 
diverticulum. In some it may burst into the peritoneal 
cavity. In many cases appendicitis may be closely 
simulated except that the swelling is on the wrong 
side. Sometimes the inflammation is more chronic and 
leads to much thickening and shortening of the mesentery 
and interstitial inflammation of the intestinal wall with 
secondary stenosis. The mucous membrane may remain 
fairly healthy for a long time. The condition is by no means 
limited to the sigmoid colon. Thus in one of my patients 
it extended from the pelvic colon to the splenic flexure. In 
others it has been limited to the splenic flexure or to a short 
segment of the transverse colon. The formation of 
diverticula in the colon seems to be chiefly due to long- 
continued constipation associated with failure of the 
muscularity of the intestinal wall. It is therefore a con¬ 
dition which is not often seen before middle age, and Telling 
points out that “ the average age of those in which the 


diverticula caused clinical symptoms was 55 years ” (47 
cases;. It is, of course, admitted that the presence of 
diverticula is not the only cause of inflammatory stenosis of 
the large intestine. Tuberculous infiltration, especially of 
the ciecum and ascending colon, may closely simulate 
malignant disease. Gonorrhoeal, syphilitic, and tuberculous 
tubular stenosis of the rectum are well-known conditions. 
The spread of inflammation from the female pelvic organs 
may give rise to true stenosis of the sigmoid or pelvic colon. 

Detailed accounts of my two cases may now be given. They 
are of especial interest for the two following reasons : 1. Both 
of them were mistaken by me and others before exploration 
for growth of the descending or sigmoid colon. It is 
possible that the mistake would not have been made if 
sigmoiditis had been borne in mind. In any case I do not 
think that a correct diagnosis would have materially altered 
the treatment, but the prognosis given before the operation 
would have been different. 2. Circumstances made it 
necessary for different operations to be performed for the 
two patients. In one the ileum was short-circuited to the 
front wall of the pelvic colon 5 inches from the anus. This 
saved the patient’s life and made her much more comfortable. 
It improved her general condition, but it has not cured her. 
In the other the diseased part was resected with complete 
success. 

Case 1.—The first case was that of a lady, aged 60 years, a 
patient of Dr. J. Kidd. She bad suffered from constipation 
for many years. There were only two actions of the bowels 
in a fortnight during May, 1908, while the patient was on a 
holiday at Lugano. The symptoms had got very much worse 
by July 21st, 1908, when she was seized with severe colicky 
pains in the abdomen. The bowels were opened with 
difficulty, so that opening medicines had to be taken 
regularly, and these wore followed by liquid motions. During 
the last few weeks liquid stools and slime were frequent, but 
no formed motions were ever passed. Tenesmus had been 
very severe and spurious diarrhoea urgent and often 
uncontrollable, so that a diaper had to be worn. Usually only 
mucus and flatus escaped, but this gave great relief. 
Flatulence had been very troublesome. The wasting had been 
considerable. On examination the patient was found to 
be thin, shrivelled and amende. The bowels had not been 
opened for three days. The tongue was furred and white, and 
the abdomen was distended but quite soft and supple. 
Obvious peristalsis could be seen, and this was especially 
marked in the transverse colon. The descending and sigmoid 
colon could be felt in the iliac fossa, and the swelling and 
hardness extended up into the left loin and under the cover 
of the ribs near the splenic flexure, where the patient said 
that she had had much pain and had noticed gurgling. There 
was shifting dulness in the flanks. The transverse colon was 
greatly dilated. There was no tumour felt on pelvic examina¬ 
tion. A systolic apical bruit was heard and the ankles were 
oedematous. Chronic intestinal obstruction due to growth of 
the descending colon was diagnosed, and an operation advised 
for its relief. The patient expressed strong disapproval of 
colostomy, but this did not seem likely to be necessary, 
because either resection or lateral anastomosis was thought 
to be possible. Upon opening the abdomen on August 22nd 
about two pints of sanions fluid escaped. The colon from 
just below the sacro iliac synohondrosis to the splenic flexure 
was greatly thickened, red, and cedematous. It formed a 
rigid tube with a very thick wall and very narrow lumen. 
The mesentery had shortened so much that only a 
very short meso-sigmoid could be found, and there was 
no sigmoid loop of bowel, but only a nearly straight 
rigid tube, ending abruptly at the splenic flexure. There 
was no meso colon. The peritoneal tissues on either side 
and behind the colon were cedematous. In view of the 
patient’s feeble condition and the presence of subacute 
obstruction whioh was nearly complete, and the condition of 
the distended transverse colon which was full of hard 
scybala, immediate resection was considered inadvisable and 
too risky. Moreover, the extent of bowel to be removed was 
very considerable, and the patient had refused her permission 
to a colostomy. It was therefore decided to join the ileum 
to the front of the pelvic colon or rectum at the lower border 
of the disease. Even there the bowel was not quite healthy, 
and it was so fixed that the anastomosis was very difficult. 
The friable condition of the large intestine and the reed to 
make the opening very low down added to the difficulties. 
However, with the aid of clamps and the Trendelenburg 


■ The Lancet, March 21st (p. 843) and 28th (p. 928), 1908. 
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position, a side-to-side union was made between the ileum 
and the pelvic colon, the lower angle being about 5 inches 
from the anus. Three layers of sutures were used, one 
piercing all the coats, and two sero-muscular ; and the great 
omentum was wrapped round the front and upper side of the 
anastomosis. The anesthetic was ably given by Dr. F. E. 
Shipway, and Mr. Norman Flower, my house surgeon, 
assisted at the operation. The pain and rectal tenesmus 
were greatly relieved by the operation, and death from 
intestinal obstruction was averted. At first the bowels were 
opened very freely, generally about six or eight times in 
24 hours. The motions were usually liquid, very offensive, 
and often contained a little blood. Occasionally some 
scybala came away with the daily enema which was given. 
Sour milk was tried and a variety of other things without 
affording much relief. The abdomen remained rather 
distended, supple, and flatulent. The motions gradually 
became less frequent and more solid. The thickened 
descending colon could be felt quite easily. The patient was 
able to leave the nursing home and return to her home 
considerably better ten weeks after the operation. Two 
months later Dr. R. J. Ryle kindly wrote :— 

On the whole her condition is not much changed. The abdomen is 
constantly wind-distended and keeps the outline of a football. On the 
whole, we think the distension is a little less, but the abdomen remains 
always tympanitic except over the left flank, where there has always 
been a leas resonant region. At times largo moving coils can be seen. 
The bowels have in general been relaxed, two or three loose actions per 
day being the rule, but just lately within the last three weeks they have 
taken a turn of constipation, relieved only by enemata. She cannot 
turn over in bed without a feeling <jf dragging. She walks with the aid 
of a nurse on one hand and a stick In the other once or twice a day. 
The rest of her time is spent on a sofa in the room next her bedroom. 
Food is really no difficulty. She seems able to take one food as easily na 
another, and I cannot And that the intestinal distension is at all affected 
by the character of her food. I tried lacto-bacillin (MetchnikofTs form), 
but with no result. She is perhaps a little stouter in the limbs and 
looks well in the face. There is, at any rate, no evidence of any growth, 
which is a satisfactory feature, and we try to find some symptom of 
slow improvement. 

About this time I suggested a second operation, either the 
resection of the diseased part of the colon, or section of the 
lower end of the ileum with blinding of both cut ends ; (>ut 
the patient did not wish anything more done. At the middle 
of November, 1909, Dr. Ryle kindly wrote as follows :— 

As to Mrs.-, there Is not very much change in her general condi¬ 

tion. She spends most of her life on a sofa In her bedroom, but goes 
out in a bath chair two or three times a week. Her abdomen has still 
the figure and resonance of a football, and she complains a good 
deal of feelings of a great weight “inside ” and of “dragging” if 
she turns over in bed or moves much. She has become r good deal 
stouter. She takes nourishment very well and suffers less from thirst. 
She complains still of tenderness or pressure in the left hypochondriac 
region, where there is still a little definite fulness. The enlarged 
glands, which were easily felt along Poupart's ligament on the left side 
when she came home a j’ear ago, have quite gone. There are at times 
various joint pains, especially in the knees ; but her general health is 
good. There is sometimes complaint of discomfort and tenderness in 
the bladder. With a little caseara and strychnine twice a day after 
meals, aided by an occasional cascara pill at night, or rarely a grain of 
calomel, things are kept going. Tho actions are, more often than not, 
not properly formed. An enema about once a week or so is given to 
make sure that the lower part of the alimentary canal is cleansed. She 
complains of having very little expulsive power in the rectum. 

Case 2.—A stout man, aged 49 years, was referred to me 
by Dr. W. Hale White and Dr. C. J. Woollett in the middle of 
September, 1909. Dr. Woollett gave the following excellent 
history: — 

I bare known Dr.-for about fire years, during which time I hare 

occasionally attended him for laryngitis (simple) and for shingles; his 
general health was good, and he weighed about 16 stones. This spring 

Dr.-consulted me about a pain from which he sometimes suffered 

on the left side of the abdomen. The pain was not constant and, as a 
rule, not sovere. He stated that he had had it, on and off, for the last 
30 years, and that, when he was a student, a German doctor told him that 

he was suffering from enlargement of his colon. Dr.-told rae.tbat he 

suffered habitually from constipation, to overcome which he was in the 
habit of taking purgative pills, and consequently had two or three 
srtions of the bowels per diem ; he did not pass blood. Asa rule he had 
a good appetite, was a quick eater, and of a very energetic tempera¬ 
ment. On inspection and palpation of the abdomen, and on rectal 
examination, I could detect nothing in the shape of a tumour. Deep 
pressure over the sigmoid caused some pain. The abdominal walls were 
then rather fat. At the Iregiunlng of September I was again called to 
see m 3 ' patient. He had lost about 2 stones since my last attendance and 
had suffered frequently from his abdominal pain. At this date he com¬ 
plained of the pain being more acute, and he had had rigors on the 
previous day. I do not think that he had vomited. On examination there 
ess a temperature of about 102 °, a quick pulse, furred tongue, and 
excessive tenderness on pressure over the Bigmold. The treatment con¬ 
sisted of hot fomentations and a febrifuge medicine and enemata. 
After a few days the temperature became normal, and the tenderness 
subsided, and then for the first time I discovered a tumour in the 
dmnold region. I advised my patient to see Dr. Hale White who sent 
him to yon. 


Upon examination Dr. - looked sallow, wasted, and 
flabby, but not thin. The abdomen was very flabby and 
had clearly wasted a good deal. In the left iliac fossa a 
rounded moveable swelling of about the size of a cricket-ball 
could be felt. It moved more freely from side to side than 
vertically. He suffered much from flatulence, indigestion, 
and insomnia. His worse symptom was very severe tenesmus, 
which made him pay frequent visits to the lavatory, where 
he sometimes stayed for an hour at a time without getting 
much relief, only passing mucus and flatus. The pain ex¬ 
tended up along the colon as far as the ribs on the left 
side. Upon rectal and bimanual examination no tumour 
could be discovered in the pelvis or bowel. The diagnosis 
was somewhat uncertain, especially on account of the un¬ 
usually long duration of the symptoms of obstruction and 
the history of rigors, bat an exploration seemed to be impera¬ 
tive. A growth of the sigmoid colon with inflammatory 
changes around it was considered to be the most probable 
diagnosis, but in view of the long history Dr. Hale White 
suggested that the disease might be non-malignant. The 
bowels having been cleared out as well as possible by means 
of castor-oil, ether was administered by the open method by 
Dr. W. H. Trethowan. The abdomen was opened through 
the lower part of the left rectus, and a tumour, thought to 
be malignant, was discovered near the middle of the sigmoid 
colon and its mesentery. The lumen of the bowel was con¬ 
siderably narrowed, but the bulk of the swelling was towards 
the mesentery, which was much shortened and very thick. 
Nodules, thought to be enlarged glands, also extended 
upwards along the inferior mesenteric vessels for several 
inches. Resection was decided upon, although the condition 
did not 'appear to be a very hopeful one because of the 
extensive infection of the lymphatic glands. The Trendelen¬ 
burg position was adopted, and the small intestines were 
displaced upwards and to the right and carefully packed off 
with gauze pads. An incision was made along the parietal 
peritoneum to the left of the root of the mesocolon, and 
extending upwards nearly as far as the splenic flexure. By 
gauze dissection the sigmoid and its mesentery were 
separated from the iliac fossa and turned inwards. The 
ureter, which was attached to the mass, was carefully 
separated off and displaced backwards and inwards out of the 
way. When the bowel had been sufficiently freed it was 
turned back to the left, and the peritoneum cover¬ 
ing the inferior mesenteric vessels was carefully in¬ 
cised close to the spine. The lymphatic vessels and 
glands were separated from the blood vessels by gauze 
dissection from above downwards. The splenic flexure 
was mobilised after the manner recommended by Moynihan. 
The bowel and the mesentery were then clamped and 
the diseased parts were isolated and removed, care being 
taken to preserve the continuity of the superior hsemor- 
rhoidal vessels. The mesentery was tied and the rent in it 
was sewn up. An end-to-end union was made by direct 
sutures, the first layer passing through ail the coats, the 
second including only the sero-muscular tissue. A small 
temporary drain was placed at the lower angle of the wound, 
which was elsewhere closed in layers in the usual way. To 
ensure absolute rest to the bowel very little but water was 
given by the mouth for three days, and morphine was 
injected subcutaneously to procure sleep on the first and 
second nights. No purgative was given by the month and 
the bowels were allowed to open naturally with the aid of a 
small oil enema on the eighth day. The patient made a 
good recovery and left the private home a month after the 
operation. Soon afterwards he went away for a month’s holi¬ 
day. Dr. Woollett has kindly kept me informed of his further 
progress which has been uninterrupted. I saw the patient on 
Feb. 24th. He was looking very well and had gained over 
2 stones in weight. He had been doing his usual hard work 
for a month without any inconvenience beyond a little 
“indigestion.” He occasionally has to take an aloin pill. 
Six and a half inches of bowel were removed. Upon slittiDg 
it open along its free border no growth was seen. Some¬ 
thing bulged in at the mesenteric border. The mucous 
membrane was neither thickened nor ulcerated. Upon 
cleaving the mesentery many necrotic foci were seen (Fig. 2), 
and several of these had broken down into small abscesses. 
A probe could be passed into several pouches (Fig. 1), ex¬ 
tending into the mesentery from the mesenteric border of the 
bowel, and reaching quite near to some of the breaking-down 
areas. The neck9 of the pouches were quite narrow, so that 
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Sigmoiditis and meao-sigmolditis. View of the piece of 
sigmoid colon removed from the left and behind, showing 
glass rods introduced into two of the diverticula, which 
extend into the mesentery and have given rise to chronic 
inflammation and suppuration between the layers of the 
mesentery. Note the enormous increase of fat in the 
mesentery, especially of its anterior surface. The mucous 
membrane is healthy, but the lumen of the bowel was 
greatly narrowed by the encroachment of the inflammation 
of the mesentery and the outer coats of the bowel. 

constipation for many years. 2. The absence of blood in 
the stools on repeated examination. In one of my cases 
blood was never noticed, but no microscopic examination 
was made. In the other blood was infrequent, bat was 
occasionally present towards the end. In this case the 
mucous membrane was seen to be considerably inflamed at 
the operation. But in most cases the inflammation seems to 
to be almost confined to the outer coats of the bowel, with I 
the result that bleeding is unusual. The repeated presence of 
pus in the motions is important, especially in the absence of 

2 Brit. Med. Jour., vol. if.. 1907, p. 65. 

* Brit. Med. Jour., vol. if., 1907, p. 1381, and Edinburgh Medical 
Journal, March, 1907. 

4 The Laxoet, March 21st and 28th, 1908. j 


Sigmoiditis and meso-sigmoiditis. The same specimen as in 
Fig. 1. The mesentery has been cleft longitudinally. The 
two halves are held apart by means of glass rods, thus show¬ 
ing the extreme amount of fibrosis of the mesentery, with 
many necrotic foci and the ends of two probes which were 
introduced into diverticula. 

both cases in view of the extreme local tenderness. More¬ 
over, it is hard to believe that the sigmoidoscope would have 
helped very much in these particular cases. In one of them 
the inflammation was taken for growth even after the ab- 
: domen had been opened. But when chronic inflammation 
I has led to stenosis of the bowel giving rise to chronic 
intestinal obstruction, palliative treatment is not likely to 
i afford permanent relief. Laxative medicines and repeated 
enemata may make life tolerable for a time, bnt an operation 
becomes necessary eventually in order to save life, and it is 
wise to recommend this before the obstruction becomes com¬ 
plete so that a radical operation may be hopefully under¬ 
taken at one sitting. 

The Choice of Operation. 

So few cases have been recorded that it is difficult to say 
what is the best thing to do when a correct diagnosis has 


they would be overlooked unless specially sought. None of 
the diverticula were visible on account of the thickness of the 
fat mesocolon. A piece of the diseased mesentery was sent to 
the Clinical Research Association for microscopic examina¬ 
tion. The following report was returned :— 

This specimen is composed of fat and fibrous tissue with occasional 
nerve fibres. It is inflamed and shows marked leucocytic iufiltratton 
and endothelial proliferation, with a phagocytic giant, cell here and 
there. We find no evidence of tubercle or of malignant growth. 

Diagnosis. 

MonBarrat, 2 and especially Moynihan 3 and Maxwell 
Telling 4 have drawn attention to the mimicry of malignant 
disease by inflammatory stenosis of the sigmoid colon. It is 
very important to bear this in mind. The following points 
may suggest the innocent nature of the obstruction. 1. The 
long duration of symptoms, especially the history of life-long 
constipation. Both my patients had suffered severely from 


blood. In my two cases the pain and tenesmus were very 
severe and I think more marked than in any case of 
malignant disease that I have ever seen. The slight degree 
of cachexia is said to be of value, but in both my cases the 
disease had lasted a long time when I first saw them 
and the obstruction was almost complete in one of 
them. In the other there was suppuration between 
the layers of the mesentery. It is not surprising there¬ 
fore that each had lost several stones in weight and 
looked very ill. The sigmoidoscope may be of value in 
some cases, perhaps excluding growth, but it was not used in 
either of my patients for various reasons. One of them was 
too ill to waste time on the examination, immediate relief of 
the obstruction being necessary to save life. The presence of 
an obvious tumour and the severity of the symptoms 
demanded an early exploration in my second case. An 
i anaesthetic would have been necessary for the examination in 


Fig. 1. 


Fig. 2. 
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been made either before or at the operation. Dr. Telling has 
drawn attention to the fact that these patients are particularly 
susceptible to infection. It is very important to bear this 
in mind when deciding upon the safest and most suitable 
operation for any given case. Peritonitis and suppuration of 
the abdominal wall have followed in a large proportion of 
cases. It is very important to take every precaution against 
infection. The following operations may be briefly dis¬ 
cussed : (a) colostomy; (4) ileo-sigmoidostomy ; and (a) re¬ 
section. 

(a) Colostomy .—This operation affords much relief without 
great risk to life, but an artificial anus has so many obvious 
disadvantages as to make it undesirable for sensitive 
patients. As a temporary measure it may be tolerated when 
primary resection or short-oirouiting is not safe or is 
impracticable at the time. It is particularly objectionable 
for the permanent treatment of patients who are not suffer¬ 
ing from malignant disease and may be expected to survive 
for many years. It is of the utmost importance to bear in 
mind that what appears to be an obvious malignant growth 
of the sigmoid colon may be only inflammatory. The mis¬ 
take may be made even when the abdomen is opened. When 
operating for acute following upon chronic intestinal obstruc¬ 
tion, or when performing colostomy because a supposed 
growth is too adherent and extensive for removal, it may be 
useful to remove a small piece for microscopic examination. 
It must be remembered, however, that a good deal of 
inflamed tissue surrounds a growth, so that too much re- 
liance must not be placed upon a negative report. Occasion¬ 
ally the rest and drainage afforded by the colostomy may 
lead to partial or even to complete disappearance of the 
stricture so that the artificial opening may be closed. In 
other cases a temporary colostomy may be followed by 
secondary resection of the diseased part of the colon and 
the restoration of the continuity of the bowel. 

(4) lleo-eigmoidostomy .—It is unfortunate that the disease 
is usually in the part of the colon which is the most con¬ 
venient for the anastomosis. Moreover, the anatomical 
relations are greatly altered by the disease. The meso- 
sigmoid is shortened and thickened and the disease may 
extend to the descending loop of the sigmoid or pelvic colon, 
so that it is almost impossible to make the anastomosis in 
healthy bowel below the disease. When the stenosis is high 
up, as, for instance, in the splenic flexure in Mr. Moynihan’s 5 
case, ileo-sigmoidostomy is easily performed and safer than 
resection ; and the result was good in Mr. Moynihan’s case. 
In my first patient the disease extended from the splenic 
flexure to the upper part of the pelvic colon. The patient 
was too ill for. an extensive resection, and she strongly 
objected to colostomy. The ileum was therefore joined to 
the front wall of the pelvic colon which was not free of 
inflammation. The result in this case would probably have 
been better if I had either narrowed or occluded the ileum 
between the anastomosis and the csecum. Mr. Moynihan 
narrowed the ileum in his case. When the anastomosis has to 
be made so very low down in the large intestine it is apt 
to be followed by more or less diarrhoea lasting for a long 
time. Ileo-sigmoidostomy is not likely to be practicable in 
many cases of sigmoiditis, especially when the disease 
extends to the meso-eigmoid. Short-circuiting is not likely 
to completely cure the disease permanently, for the diverticula 
and inflamed tissues are left in the body and they give rise to 
further trouble, just as the diseased appendix does until it is 
removed after appendicitis. When it is practicable it may 
save life and afford relief. It remains for experience to 
prove how far the relief may be permanent. If secondary 
symptoms develop there is no reason why secondary resection 
should not follow the anastomosis when the general condition 
of the patient is more satisfactory. 

(c) Resection.—\ T e ry few cases of resection for simple 
stenosis of the colon are recorded. When the local condition 
is well advanced and the obstruction is chronio and 
incomplete, resection is probably the best treatment and 
affords the best guarantee of complete recovery. The greater 
risk attending it is worth running in order to avoid an 
objectionable colostomy. In the absence of complete 
obstruction primary resection is far preferable to colostomy 
followed by secondary resection. In some cases secondary 
resection may become necessary after a primary short- 
circuiting operation. 

Queen Anne-street, W. 
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VICIOUS CIRCLES ASSOCIATED WITH 
DISORDERS OF THE NERVOUS 
SYSTEM. 

By JAMIESON B. HURRY, M.A., M.D. Cantail, 

PBESIDEXT, BEADI1CG PATHOLOGICAL SOCIETY. 


Thk central nervous system is the capital of the human 
microcosm with whose remotest outposts it is, for good as 
well as for ill, in constant commnnication. In health the 
closest correlations and polarities exist between it and every 
other organ; in disease such correlations and polarities are 
no less intimate. Generally speaking, such correlations make 
for good, one organ assisting the other in beneficial reciprocity. 
But there are occasions when disorder in the one breeds dis¬ 
order in the other, cause and effect acting and reacting 
injuriously on each other. When such is the case, there is 
established a oiroulus vitiosus, a grave condition which has 
hitherto received but scanty attention. 

It would be impossible to enumerate the reciprocal inter¬ 
dependencies operating in the healthy organism : fresh 
illustrations are constantly being discovered with the 
progress of research. Equally impossible to enumerate the 
reciprocal interdependencies which accompany pathological 
processes. But it will be of interest to point out some 
examples as met with in one great group of disorders—viz., 
those of the nervous system. For the sake of clearness 
functional and organic disorders will be treated separately. 

I. Functional Ditordert of the Nervate System. 

( a ) Neurasthenia. —Perhaps the commonest and most 
protean of such functional disorders is neurasthenia. Owing 
to its ubiquity the disease has been described as non morbus, 
sed morborum eohors. There is scarcely an organ that may 
not at times be affected. Vicious circles may complicate any 
of the manifestations of neurasthenia, whether the mental or 
psychic faculties, or the digestive, vascular, sexual, or other 
systems are involved. ** In no complaint does it happen 
more frequently that the patient gets into a vicious circle, 
the fundamental disorder producing symptoms which again 
maintain and aggravate the disease.” 1 A familiar example 
is insomnia, a most obstinate disorder in the neurotic, and 
one which so depresses the nerve centres as to aggravate the 
primary trouble. Indeed, Clifford Allbutt describes insomnia 
as "almost a universal feature of neurasthenia; as one of 
the links of the vicious circle in which the victim is 
enchained.” 3 Mental depression and malnutrition often 
accompany the insomnia, each factor reacting on the other. 

Dlese Depression bleibt nicht ohne Hiickwirkung auf die Ern&hrung, 
den SchlHf und dte Vitalen Functioned unci so goht es in einem 
unBehligen Circulus vltiosus Immer weitcr abwkrts und schwere andere, 
nicht mehr in der Kahmen der Neurasthenic gehorige Neurosen und 
Paychosen, kuunen sich in kiirzerer oder lkngorer Zeit entwickeln. 8 

Shakespeare well describes the condition :— 

“ Sorrow's weight doth heavier grow 
Though debt that bankrupt sleep doth sorrow owe.” 

Even apart from insomnia melancholy often causes mal¬ 
nutrition, which in turn reacts on the mind. In Rayner’s 
words:— 

In diseased conditions, especially in the depressed emotional states, 
this interaction of the mind on the body and of the bodily state on the 
brain establishes a vicious cycle of nutritional disorder, which tends to 
Increase and prolong the disease. 4 

Krafft-Ebing has drawn attention to a similar mental 
condition set up in neurotic persons when attacked or even 
threatened by illness :— 

Mlt der Zeit entwlckelt sich hier eln wahrer Circulus vitiosus 
gestorter Beziehungen zwischen Psyche und Leibiichkeit, in dem eine 
Flille von psychisch ausgeldsten Functionsstdrungen in den extra- 
cepbalen Organen projicirt wird und diese wieder auf die Psyche, ganz 
besondera aut die Stimmung zuriickwirken. 5 

That the power of the mind over disease was well known to 
the Greeks is shown by a quotation from Earipides 0 :— 

Avttou yhp &v6pibxoi<Ti tIktov<jlv v6<tovs. 

Vicious circles may be established by the use of alcohol 
and various drugs. 

In a neurasthenic individual a stimulant gives temporary relief, but 
leaves the neurasthenia as it is or even increases it, and afterwards the 
neurasthenia causes an irresistible desire for the stimulant which, 
while it gave relief, aggravated the disorder. Therefore the substances 
in question cannot be considered as the only causes of the disorders 
mentioned, but they form a secondary link in the vicious circle, which 
alwaj-s in pathology plays such an important role, the primary link 
being the morbid constitution. 7 
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The morphia habit gives rise to a similar concatenation of 
symptoms. 

Dans ces conditions (l.e., in morphinomania) le sujet tourae dans un 

veritable cercle vicleux.Avant le repas il so pique pour exciter 

1'appetit toujour* dgfectueux; aprfcs le repas, nouvelle piqure pour 

faciliter la digestion.Aussj lea doses injectees ne tardent-elles pas 

& devenir de plus en plus r^petees, de plus en plus considerables. 8 

We may now pass to forms of neurasthenia in which 
some peripheral organs are reciprocally involved with the 
central nervous system. The sufferer, by fixing his con¬ 
sciousness with morbid intentness on his organs, creates not 
merely unhealthy sensations but also functional disorders— 
e.g., palpitation, flatulence, polyuria, nausea. It is indeed 
difficult to assign the limits to auto-suggestion, so far- 
reaching and imposing may be the consequent disturbance. 
An illustration is met with in women in whom ovarian or 
uterine coexists with nervous disorder. In such cases we 
have frequently “to deal with a vicious circle, with local 
and constitutional skates so interacting that no real improve¬ 
ment is possible until both the general and local states 
receive their due share of attention.”® Herman gives an 
example :— 

In chronic ovarian pain with neurasthenia effects follow one another 
in a vicious circle. The patient feels more severely the ovarian pain 
because .her nervous system is too sensitive. The persistent ovarian 

r keeps the nervous system weak and sensitive and further weakens 
In had cases the circle can only be broken by removing the 
ovaries. 10 

A vicious circle is frequently associated with sexual mal 
practices and with spermatorrhoea. 

Ausserordentllch h&ufig besteht bei Neurasthenikem beiden Ge- 
schlechtes, hauptsMchllch bei Ledigen, die Neigung den Geschlechtstrieb 
auf viasturbatorischem Wege zu bcfriedigon ; es lBt oft schwer zu unter- 
scheiden, ob die Masturbation als die Folge odor als die Ursache der 
sexuellen Neurasthenic anzusehen 1st, gewohnlich handelt es sich um 
einen Circulus vitiosus; infolge friiherer Masturbation stollen sloh 
sexuelle Stdrungen ein, welche den normalen sexuellen Verkehr 
unmogllch machen, und da die normale Befrledigung dadurch aufge- 
hoben 1st, wlrd die Masturbation fortgesetzt, wodurch wieder eme 
Besserung der sexuellen Beschwerden verhindert wird. 11 

Anzemia with its secondary effects on nutrition may form 
a grave complication of neurasthenia. Lowenfeld thus 
describes it: — 

VIelfach 1st die bei Nervenleidenden bestehende Anamio nicht 
Ursache, sondern nnr Folge der nervdsen Affektlon. Letztere fiihrt 
durch Beeintrftchtlgung des Appetite und der Verdauung (nervdse 
Dyspepsle) zu Stdrungen der Allgeraeinern&hrung und damlt zu 
einem Circulus vitiosus, indem die Verschlechterung der Allgemelner- 
nkhrung sehr wesentlich zur Unterhaltung und Stelgerung der beste- 
henden nervdsen Erschdpfung und damlt auch der nervdsen Dyspepsle 
-beitrMgt. Diesen Circulus vitiosus zu durchschneiden, erweist sich oft 
ala eine dor schwlerigsten therapeutischen Aufgaben, welche an den 
Arzt herantreten konnen. 1 * 

The vascular, digestive, and sexual circles associated with 
neurasthenia apply mutatit mutandu to the allied disorder 
hysteria. 

(6) Other functional duordert .—Apart from neurasthenia 
various conditions are met with in which cause and effect 
bear reciprocal relations to each other. Overwork supplies 
a common example. The overwork prodaces headache and 
insomnia, which react on each other and perpetuate the con¬ 
dition unless the circle can be broken. Again, sickness in a 
nursling may so upset the equanimity of the nursing mother 
as to injure her supply of milk. This in turn causes illness 
in the infant and so further injures the health of the mother. 

Between the nervous system and the gastro-intestinal 
tract many illustrations of disordered correlations may be 
observed. A series of these have already been published, 13 
but various others also occur. Ewald draws attention to a 
state of anorexia induced by cerebral disease and reacting 
on the mental processes. “Thus a vicious circle is estab¬ 
lished which may under certain conditions lead to the most 
serious consequences.” 14 Axenfeld, speakiDg of neurotic 
dyspepsia in women, says :— 

SI l’etat (ly.peptlque a’aceentue dav&ntage encore, la malade toume 
danB un veritable cercle vicleux morbldo: le nervosiame avant cr^e la 
dyspepsle, celle-ci produit ranemle qul. A son tour, entretlent dan. le 
systems nsrveux cet etat si pentble de falblesse Irritable dont sourtrent 
les maltules.ri 

The inertia of the nervous system produced by dyspepsia 
reacts on all the eliminating organs, causing arrears of 
excretion to accumulate, which again increase the inertia. 18 
Especially is this the case where chlorosis is superadded. 
Even the lnngs come in time to be involved, and “the 
patient lies in a vicious circle of a reduced activity of the 
respiratory centre, due to the anaemia it should help to 
dispel.” 1: 


I have elsewhere described numerous reciprocal inter¬ 
dependencies between the nervous and the vascular 
systems. 18 Only two illustrations need here be given. 14 
In heart disease vomiting is not uncommonly due to purely 
nervous influences acting through the pneumogastric. “ The 
vomiting forme a link in the vicious circle which may ulti¬ 
mately prove fatal; and if it refuee to yield it accelerates 
the end.” Again, “Depressing emotions contribute to 
failure of compensatory hypertrophy of the heart; and in 
this respect also a vicious circle is formed, which often can 
be broken by judioioos management." Epilepsy is asso¬ 
ciated with another variety of circle, inasmuch as every 
attack increases the labile condition of the nerve centres and 
facilitates recurrence. In fact, recurrence is to a large 
extent the result of the previous attack, culminating at times 
in the statns epilepticus. 

The accompanying figure shows how these circle* can be 
represented diagrammatically. 



Diagram showing the analysis of vicious circles Into component 
factors. 


II. Organic Diseases of the Nervous System. 

Leonard Hill draws attention to a vicious cirole which is 
established when intracranial haemorrhage causes increased 
cerebral compression and thus leads to a secondary increase 
of compression by the obliteration of the veins and capillaries 
in the affected area and a consequent congestive oedema. 
He says:— 

The high blood pressure which exists In those capillary areas 
surrounding the seat of complete vascular obliteration will lead to 
Increased transudation of fluid, since plasma may paas more e&allv Into 
the brain substance than the blood through the compressed capillaries. 
The transudation will take place at almoat arterial tenaion, will Increase 
the volume of the foreign body, and so will lead to compression of 
other capillary areas. A circulut vitioaus is thus established and the 
cerebral amentia may spread Indefinitely.“v 

And again: — 

In meningitis, tubercular meningitis and cerebral absoess, com¬ 
pression can arise by the accumulation of inflammatory exudations, by 
Inflammatory dilatation, by thrombosis and blocking of vascular areas, 
and whenever the Sylvian aqueduct and the veins of Galen are 
obliterated by intraventricular transudation. In all these pathological 
states a ctrculm vitiotut can be established leading to advancing 
cerebral anirmla. The pathological cause of ventricular hydrocephalus 
Is no doubt to be found In blocking of the veins of Galen and the 
Sylvian aqueduct. 31 

Another form of circle may be established in cases of 
hydrocephalus where the ventricles are dilated with fluid. 
The dilated ventricles may so displace the adjacent parts as 
to press on and increase the obstruction to which the ac¬ 
cumulation of fluid was primarily due. For example, the 
cerebellum and medulla may be pressed down into the 
foramen magnum so as to plug that aperture. Such plug¬ 
ging in turn increases the distension of the ventricles and 
renders the condition a self-perpetuating one. The dilated 
ventricles again (by compressing the membranes of the nerve 
roots) may close the lymph paths or natural drainage 








The Lancet,] 


CLINICAL NOTES. 


[April 30, 1910. H99 


channels, which clo3are in its turn aggravates the ventricular 
dilatation. 23 

Inflammatory conditions, where toxins dilate the blood¬ 
vessels, alter the metabolism of the tissues and raise the 
osmotic pressure (by increasing the crystalloidal cell-pro¬ 
ducts), are often complicated by a vicious circle. The tissues 
swell at the expense of the blood-supply of neighbouring 
parts, where there are no toxins and no vaso-dilatation, or 
oedema. “The anaemia so produoed may in its turn damage 
the tissue metabolism of these parts, and set up congestion 
and oedema therein, and thus a vicious circle may be 
established.” 23 

Circlet Associated with Injudicious Treatment. 

It cannot be doubted that vicious circles have been estab¬ 
lished by erroneous treatment in various disorders of the 
nervous system, although it may be hoped that such error is 
less common than formerly. The abuse of bromide of 
potassium in traumatic neurasthenia supplies a case in point. 
The outstanding symptoms of many of the spinal injuries 
that follow upon railway accidents are spinal tenderness, 
stiffness, and pain, associated (in severe cases) with neur¬ 
asthenia and other signs of nervous prostration. These sym¬ 
ptoms were supposed to indicate that irritation or inflamma¬ 
tion of the spinal cord was present, which must be arrested 
by, or controlled by means of, a sedative. Consequently it 
became the fashion to administer bromide of potassium in 
large doses for weeks together. Now bromide may produce 
symptoms closely akin to those of traumatic neurasthenia, 
with the result that unwary practitioners confused the sym¬ 
ptoms due to the bromide with those of the traumatic neuras¬ 
thenia and continued to increase the dose in the hope of 
checking those symptoms. The effect was that not infre¬ 
quently patients got worse and worse under the influence of 
the drug. As soon as the drug was discontinued, all the 
symptoms of the supposed neurasthenia vanished. 

A case of litigation is actually on record in which a claim 
was based on the supposed presence of an inflammatory 
affection of the spinal cord and its membranes as proved by 
a cutaneous eruption, whereas this cutaneous eruption was in 
point of fact an acne induced by bromide of potassium! 21 
This example shows how cause and effect may be inextricably 
confused, increased doses of bromide of potassium being 
administered to remove the very symptoms the drug had 
produced ! 

Another artificial circle may be established where minor 
uterine or ovarian disorders receive undue medical attention 
and thus provoke in the patient an unhealthy mental condi¬ 
tion which exaggerates and perpetuates the trivial local 
disorder. Well-intentioned but injudicious professional 
solicitude thus forges a chain within whose links the neurotic 
woman may be bound until her life becomes a wreck. Whole¬ 
some advice combined with tonic treatment would generally 
prevent so dire a disaster. 

As a third and last example may be mentioned the abuse 
of strychnine in such cases of severe shock as accompany 
major operations. Under such conditions there is exhaustion 
of the nerve centres combined with dilatation of the 
splanchnic area and a marked fall of blood pressure. The 
routine treatment formerly consisted in the use of such 
stimalants as strychnine or brandy. Recent research, how¬ 
ever, based on manometric observations, has proved that 
stimulants are useless in arresting the fall of blood pressure. 
Indeed, their administration has the effect of still further 
exhausting the nerve centres and of aggravating the condi¬ 
tion. In other words, the symptoms of shock led to the 
administration of strychnine, which administration in turn 
increased the shock. 2 "' Many cases might have recovered but 
for the strychnine. 

Conclusion. 

Space will not allow of a discussion of the treatment of 
vicious circles, whose number and area are practically 
unlimited. But emphasis may be laid on the importance of 
an accurate diagnosis of the interacting processes. The old 
maxim applies— Qui bene diagnosoit , bene medibitur —and the 
alert physician, remembering that the condition is one which 
vires acquirit eundo , will do well to act on another maxim— 
venienii occurrite morbo. But at times the diagnosis may be 
far from easy, since one or other factor may be so concealed 
that the closest investigation is required. Well worth 
pondering are the words of Clifford Allbutt :— 

I would impress upon the reader the importance of searching for any 
vicious circle of function, and if any can be found of cutting any link in 


it. whatsoever. The stretching of the sphincter ani in one ladv patient 
of mine restored her to herself after months of nervous restlessness 
most wearisome both to herself and her friends. In neurotic persons a 
floating kidney, a disorder of the uterus, a chronic rhinitis, or some 
other local irregularity, trivial enough perhaps in itself, may close and 
perpetuate the Melons circle of disorder. The t reatment of every case 
must, therefore, begin with a minute search for any such local factor, 
and the cure of it must be the first step in the treatment. 26 

To the painstaking physician will fall the honour of 
unravelling many a Gordian knot in obscure disease and of 
enabling his patient— 

" Rovocare gradum stiperasque evadere ad auras." 
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Reading. 


Clinical links: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTES ON A CASE OF FAILURE OF THE HEART'S 
ACTION UNDER CHLOROFORM: RE INDUCTION 
OF RHYTHM BY’ MASSAGE THROUGH 
THE DIAPHRAGM. 

By T. C. RUTHKni-ooiii), M.D., B.S. Durh., M.R.C.S. Eng., 
L.R C.P. Lord., 

CAPTAIN, I.M.9.; CIVIL SURGEON, BILASPUR, CENTRAL PROVINCES. 


The patient, an otherwise healthy and well-developed 
native Christian of the labouring class, aged between 30 and 
35 years, was admitted to hospital on Jan. 2nd, 1910, for the 
treatment of hemorrhoids. 

On Jan. 5th, after the nsnal preparation, the patient was 
ansesthetised, the sphincters dilated, aud the rectum washed 
out. A Whitehead's operation was then performed in the 
usual way. The greater part of the operation had been 
completed—the right half of the mucous membrane having 
been stitched in position—when the respiration stopped and 
the patient became cyanosed ; he had been breathing badly 
for a short time before respiration ceased. I thereupon 
performed artificial respiration for about half a minute by 
Silvester’s method. The pulse was sought for, but 
none could be detected at cither wrist. The heart was, 
therefore, auscultated with a binaural stethoscope, but no 
sounds could be heard. 

Rapidly washing my hands, I made a longitudinal incision 
in the mid-line of the belly 4 inches long, the upper end of 
which was 1 inch below' the ensiform cartilage. It was 
noted that no bsemorrhage occurred from this wound nntil 
the recurrence of cardiac contractions. The right hand was 
inserted palm upwards between the liver and the diaphragm 
to the left of the falciform ligament of the liver, the left 
hand being plaoed over the prmcordial region. A watch was 
held before me, and I then made powerful compression of the 
heart between the hands at the rate of 60 to the minute. 
It was noted that not only could no cardiac contraction be 
felt but that the outlines of the heart itself could not be 
distinguished with any certainty. After the heart had been 




1200 Thh Lancet,] 


CLINICAL NOTES. 


[April 30,1910. 


squeezed aboat one dozen times the whole organ was 
felt to suddenly harden, following which a strong wave 
of contraction from above downwards occurred. Massage 
was immediately discontinued. After about one second 
another and more powerful contraction occurred, followed 
by contractions of about equal intensity at regular 
intervals of probably about one second. The pulse was 
then felt by Dr. Hamanna and found to be 60 per minute 
and of quite good pressure and expansion, all things 
considered. 

I then re washed my hands and rapidly stitched up the 
abdominal wound with through-and-through linen thread 
sutures and applied a collodium dressing and bandage. Dr. 
Ramanna and Dr. Gupta, assistant surgeons, were present 
throughout the operation. The administration of chloroform 
was discontinued from the time the respiration ceased, 
although after suturing the abdominal wound the Whitehead's 
operation was rapidly finished off. The patient appeared to 
be quite unconscious until after the dressings had been 
applied to the anus when he began to groan. An injection 
of 10 minims of liquor strychninse was given hypodermically 
before he was removed to the ward, which operation was 
conducted with extreme care at about 3 p.m.— i.e., about 
two hours after the commencement of the anaesthetic. He 
was placed in a bed, the foot of which was raised about 
1 foot and covered with two blankets. Fairly free, though 
not excessive, hsemorrhage had occurred during the 
Whitehead's operation before the cessation of respiration, 
at which time the patient had been under the anaesthetic for 
rather less than one hour. 

I visited the patient again at 5 I\M. and found the skin 
cold and the pulse 80, and of about the same volume and 
pressure as at the time of removal from the operating table. 
He was not completely unconscious as he tried to brush 
flies from his face and was very restless. I then gave him 
an intravenous injection of 10 minims of liquor strychninse 
and 8 minims of liquor morphinse, and had hot bottles 
applied outside the blankets. At 8 p.m. Dr. Ramanna 
reported that he had completely recovered consciousness. 
He was given another injection of strychnine and the hot 
bottles were renewed. I visited him again at 11 P.M. and 
found the skin warm and moist; the pulse was 80 and of 
good volume and pressure. He complained of thirst and 
abdominal pain, and was told to drink as much water 
as he wanted, but did not drink any. He was perfectly 
rational. 

On Jan. 6th the patient vomited twice in the morning but 
took and digested some milk. Strychnine was again 
administered hypodermically. Dr. Ramanna noted a good 
deal of surgical emphysema of the abdominal and lower 
thoracic wall, due no doubt to one movement of artificial 
respiration, made by a well-intentioned assistant just after 
the belly was opened. I was unable to visit the patient on 
the 6th. 

On Jan. 7th he still complained of pain in the abdominal 
wound, but the skin in the neighbourhood appeared healthy 
and there were no signs of peritonitis. The pulse was 72 and 
of good volume and pressure. He was ordered Mellin's food, 
rice, and milk. 

On Jan. 8th—i.e., on the fourth day from operation—the 
patient could both sit and stand up and complained of 
insufficiency of food, for which reason an increase in the 
quantity of rice administered was ordered. Abdominal 
pain was much less and the general aspect of the patient 
was healthy. The anal wound appeared to be nearly 
healed. The stitches were removed from the anal wound 
on the tenth day and from the abdominal wound on 
the fifteenth, the latter having healed by first intention 
except in one place where the skin edges had not been 
accurately adjusted. Convalescence was practically afebrile 
throughout, and the patient was in perfect health when 
discharged from hospital about the twentieth day after 
operation. 

Remarks .—The case is reported as complete recovery under 
these circumstances is still rare. The total period of the 
heart's inaction, though not accurately timed, cannot have 
been less than one minute nor more than two minutes. 
The entire absence of suppuration in the abdominal 
wound and peritoneum, bearing in mind that the skin was 
not washed and all the other circumstances of the case, is 
noteworthy. 

BHaspur. 


NOTES ON A CASE OF INTESTINAL OBSTRUCTION 
DUE TO TWO DISTINCT CAUSES. 

By Reginald M. Moore, M.R.C.S. Eng., L.R.C.P. Lond., 

HOUSE SURGEON, WESTMINSTER HOSPITAL. 


The notes of the following case are of interest from the 
point of view of difficulty io diagnosis and of pathogeny. 

The patient, a female, aged 56 years, was admitted to the 
Westminster Hospital from the Westminster Dispensary with 
a history of constipation and vomiting for three days. The 
vomit had become faecal. On admission the temperature was 
normal. The abdomen was distended and tympanitic ; the 
patient complained of tenderness on palpation. On examina¬ 
tion of the rectum the fingers encountered, high up, a large 
hard nodulated lump. This mass was quite immoveable, 
covered by the rectal mucous membrane, and appeared to be 
outside the wall. The lumen of the gut was occluded. 
No hernial protrusion was to be found. Within half an hour 
after her admission an operation was performed by Mr. E. 
Rock Carling. 

Operation .—With the intention of performing colostomy 
an incision was made in the left iliac region. On opening 
the peritoneum a quantity of clear fluid escaped, and several 
coils of greatly distended small intestine protruded in the 
wound. On passing the hand into the pelvis a mass of the 
size of a cocoanut was found almost completely filling the 
cavity. The lump was extracted with difficulty and found to 
be a subperitoneal fibroid which was attached to the uterus 
by a long pedicle ; the pedicle was ligatured and the fibroid 
was removed. The uterus was beset with several small sub- 
peritoneal fibroids. 

The large intestine from the sigmoid upwards was dis¬ 
tended, but not to the same degree as the coils of small 
intestine that first presented in the wound. On tracing the 
gut from the caecum upwards a Richter’s hernia was found in 
the right internal iDgninal ring. The portion of gut in¬ 
volved was situated at about the junction of the upper 
with the middle third of the small intestine. The 
piece of gut which was nipped was of the size of 
a shilling and was completely gangrenous, while for 
5 inches on either side the intestine was paralysed and 
showed signs of commencing gangrene. In the neighbour¬ 
hood of the hernia the peritoneal fluid was slightly turbid, 
and a small quantity of intestinal contents escaped at 
the seat of constriction. 14 inches of small intestine 
were resected, the cut ends were sutured, and a lateral 
anastomosis was made. A drainage tube was placed in 
the pelvis and the rest of the abdominal incision was 
closed. 

Continuous saline infusion was given per rectum and 
strychnine and eserine were administered four-hourly. 
The patient did well until the third day after the 
operation, when peritonitis set in, and she died the same 
evening. 

Necropsy. — Only a limited post-mortem examination was 
permitted. There was acute general peritonitis. The 
resection was situated six feet from the pylorus ; there was 
no leakage at the site of the anastomosis, but the flow of 
water through the artificial opening was rather slow. The 
gut above and the stomach were very distended. Death 
was due to septicaemia. 

Remarks —The hernial sac was presumably of long 
standing; there is no evidence to show conclusively how 
long it had been occupied by the gut. Probably the course 
of events was as follows. Congestion or oedema of the 
fibroid in the pelvis compressed the rectnm and pelvic colon 
until complete obstruction occurred; this led to distension, 
first of the large intestine and subsequently of the small 
intestine as far as the Richter's hernia ; here the increase in 
size caused the invaginated gut to become strangulated and 
so caused a complete obstruction of the small intestine 
through paralysis of its wall and precipitated the vomit¬ 
ing which eventually became fiecal. Such a condition 
was practically impossible to diagnose before laparotomy, 
as there was no sign of a hernia externally; more¬ 
over, the pelvic condition afforded an explanation of the 
symptoms. 

The only alternative to anastomosis was the insertion of 
Paul’s tubes beyond the limits of the gangrenous area, but 
considering the site—namely, high up in the small intestine 
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—it was judged that immediate anastomosis gave the patient 
the better chance of recovery. 

I wish to thank Mr. Rock Carling for permission to publish 
this case. 


A CASE OF FATAL HEMOPTYSIS IN CHILDHOOD. 
Br Ralph Brown, M.B., B.S. Lond., &c., 

J.ATE HOUSE PHYSICIAN, WESTMINSTER HOSPITAL. 


The patient, a girl, aged 3 years, was brought to hospital 
on account of having “a weak chest" and suffering from 
•worms," and was admitted. She had had no previous 
serious illnesses but had “ always had a delicate chest.” No 
family history of tuberculosis could be obtained. Worms 
had been noticed in the child's stools three weeks prior to 
admission, and there had been a falling off in her appetite 
during the same period. She had also suffered from a slight 
cough. On the day before she was taken to the hospital 
she had vomited. 

On admission the patient was pallid and emaciated. Her 
temperature was 100° F. The movements of her chest were 
poor and the rate of breathing was unduly rapid, but the aim 
nasi were not working. Her lips were slightly cyanosed. 
Percussion resonance was impaired on the left side. The 
breath sounds were harsh and, over the left lung, almost of a 
tubular character in places. Medium rules were audible all 
over the chest. The apex beat of the heart was in the sixth 
space 1 inch outside the nipple line. The heart sounds were 
feeble and irregular. The abdomen was distended and more 
resistant than normal. 

The patient's general condition showed some slight im¬ 
provement at the end of three days, during which time her 
temperature was of a very irregular type, varying between 
99 Z° and 1018°. On the fourth day, while sitting up in 
bed, she had a sudden profuse hiemoptysis which proved 
immediately fatal. 

Xfcrop/y .—There was widespread tuberculosis affecting the 
glands of the abdomen and thorax, mostly of a chronic 
caseating type. The mesenteric glands were all large, some 
attaining to the size of a pigeon’s egg and showing yellow 
caseation on section. The glands around the head of the 
pancreas and some in the mesocolon and the hilum of the 
spleen were in a similar condition, while all the mediastinal 
glands were affected, especially those at the tracheal bifur¬ 
cation. Ulcers with tubercles were seen through the wall of 
the ileum, but there were none in the stomach or bladder. 
There was no peritonitis, though tubercles were scattered 
over the liver and spleen. 

The pleura was a little adherent on the left side. There 
were universal pleuro-pericardial and pericardial adhesions, 
and on separating these numerous caseating tubercles were 
exposed. The left lung was the seat of diffuse tuberculous 
broncho-pneumonia, and in the lower lobe there was a cavity 
of about the size of a golf ball containing blood. The 
bronchi and trachea were filled with blood, and the hsemor- 
rhage had extended to the stomach which was occupied by 
clot. In the right lung were small scattered tubercles. 
There was but little hypertrophy of the fceirt, and the 
endocardium was apparently normal. The larynx also 
was normal. On the right cerebral hemisphere internally 
were several patches of yellowish tubercle, and there 
was one in the white matter beneath the left island of 
Reil. The histological appearances were confirmatory of 
tuberculosis. 

llemarht. —The most striking features of this case un¬ 
doubtedly are that the immediate cause of death was a 
sudden profuse hiemoptysis and that this was the first and 
only attack thereof. Hiemoptysis, due to phthisis, is 
uncommon in children of such tender age and is very 
rarely fatal. Cavitation appears not to be very unusual in 
children, but difficult to recognise clinically. On this 
account perhaps it was formerly thought to be of less 
frequent occurrence than is actually the case. The presence 
of a cavity was not diagnosed in this instance. Cavities are 
mnally small and of recent origin ; this one was, compara¬ 
tively speaking, of large size. 

I am indebted to Dr. W. Murrell for permission to publish 
this case and to Dr. R. G. Hebb for access to pathological 
notes. 

Hesrtcorn, Kent. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF BALNEOLOGY AND CLIMATOLOGY. 
Arthritis Deformans. — Climate of Kgypt and North Africa 
and its Influence on Disease. 

A meeting of this section was held on April 20th. 

The adjourned discussion on Arthritis Deformans, which 
was introduced at the preceding meeting on March 9th by 
Dr. R. Llewellyn Jones of Bath, was reopened by Dr. 
Archibald E. Garrod and Dr. P. \V. Latham. 

Dr. Garrod spoke in support of the view advocated by 
Dr. Jones in his opening paper, 1 that under the name of 
arthritis deformans we are in the habit of including several 
distinct morbid conditions, distinct alike in their patho¬ 
logical features, clinical course, and causation. He believed 
that the classification followed by Dr. Jones was as good a 
one as can be put forward at the present time. He devoted 
the greater part of his remarks to a discussion of the 
distinctive features of rheumatoid arthritis and osteo¬ 
arthritis respectively—features which are manifested on 
clinical examination, in radiograms, and at post-mortem 
examinations. It was pointed out that apart from the 
characters of the articular lesions there were conspicuous 
differences in the mere widespread constitutional disturbances 
associated with the two diseases. Dr. Garrod maintained that 
osteo-arthritis could not be regarded as merely the later 
stage of rheumatoid arthritis ; that since either disease was 
met with at all ages it could not be assumed that the dis¬ 
tinctive features were due to the age of the sufferer, and he 
further maintained that in cases in which articular lesions 
of both kinds were simultaneously observed in the same 
patient careful inquiry afforded evidence that the two diseases 
were running concurrently. In conclusion, he pointed 
out that it was of much practical importance that the 
question of the identity or otherwise of osteo- and rheumatoid 
arthritis should be settled, since upon the answer to it 
would depend not only diagnosis but also prognosis and 
the treatment employed. — Dr. Latham referred to the 
theory which he had advanced in The Lancet in 1901 
(Vol. I., p. 998)—that rheumatoid arthritis was due to 
irritative and destructive lesions located in the spinal cord, 
and specially in the cervical and lumbar enlargements. He 
suggested that these lesions were due to irritative impulses 
starting either in the course of the afferent fibres or in the 
brain itself. Arguing from this theory, he claimed that 
treatment should be directed to the abatement of the 
spinal mischief, and that probably this could be most 
effectively done (the exciting cause being removed) 
by cupping or blistering the spine.—Mr. WILLIAM 
Armstrong (Buxton) considered that if a specific bacillus 
originated the disease, vaccines and serums which had 
been used would have shown some definite results, whereas, 
so far as he could learn, they had proved inert. He 
strongly supported the view laid down by Dr. Latham—viz., 
that with the exception of gonorrhoeal, strumous, and direct 
septic arthritis, all cases of this trouble were connected with 
defective nerve nutrition of the joints : that the nerve 
centres were apt to be disturbed by various reflex sources of 
irritation, such as gastro-intestinal toxins, uter«-ovarian 
disturbances; oral, nasal, and pharyngeal irritation ; and 
local traumatic conditions. Judged by clinical results he 
found this theory worked out well, for when the sources of 
reflex irritation were sought for and dealt with, and w r hen 
counter irritation at each side of the spinal joint centres was 
steadily and systematically carried out, the most gratifying 
results had been obtained in a large number of cases. He 
found that the drastic treatment advocated by Dr. Latham 
was badly borne by many patients, so he now applied the 
electric cautery after a preliminary anajsthetio ionisation 
with guaiacol and cocaine, which made the applica¬ 
tion of the cautery almost, if not quire, painless.— 
Dr. Septlmus 1\ Sunderland referred to the curious fre¬ 
quency of arthritis deformans in women, as compared with 
men. He stated that Oliver Sunderland of Bexley b«lieved 
this frequency was accounted for to a great extent by the 

I 1 This paper was published in full in Tue Lancet, April 9th, p. 997. 
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fact that women possess a vagina and uterus wherein germs 
which can produce the disease may often lurk unsuspected 
and undiscovered ; and that when a vaginal, cervical, or 
uterine lesion coexists the incidence of the disease is 
favoured. He (Oliver Sunderland) had been led to this 
belief by the fact that during the past five years he had 
treated a large number of cases of arthritis deformans in 
women and claimed improvement in nearly all, and cure in 
a few, of those cases in which he had found and treated 
vaginal, cervical, and uterine lesions, and was convinced that 
in those cases the arthritis was dependent on the vaginal, 
cervical, or uterine lesions attacked by some unknown microbe. 
(He had noticed that a large majority of the patients he had 
treated had very dark hair and dark grey eyes.) He (the 
speaker) concurred with these views as offering one good 
reason for the frequency of arthritis deformans in women. 
They accorded with his own views published in 1898 that 
gonorrhoeal arthritis, contrary to the usually accepted opinion, 
was more common in women than in men.— Dr. Lleweli.yn 
Jones (Bath), in his reply, dealt with the various objections 
brought forward by those who contended that no sharp line 
could be drawn between rheumatoid arthritis and osteo¬ 
arthritis. He said the gist of opposing argument appeared to 
depend upon the existence of transilional forms whose nature 
and significance could be more conveniently discussed under 
two headings : firstly, in regard to the comparatively rare 
instances in which the lesions of both diseases were to be 
found overlapping in one and the same individual, examples 
of which had been reported by McCrae and others. The 
mere coexistence of the two arthritic affections did not 
necessarily imply identity, and in his opinion this occasional 
occurrence did not justify us in regarding them as any¬ 
thing more than instances of the overlapping of two 
otherwise distinct diseases. Secondly, those cases in 
which an unusual amount of new bony proliferations 
developed in joints of rheumatoid arthritis conld not be 
regarded as evidence of the transition of rheumatoid 
arthritis into osteo-arthritis inasmuch as the osseous out¬ 
growths in the former differed in nature—being inconstant 
in their presence, inconsiderable in, size, and spicule-like in 
shape. Finally, both these diseases, apart from their 
articular lesions, possessed each of them a distinctive clinical 
facies, and in order to prove their transition into each other 
it would be necessary that a rheumatoid patient should 
put on the general clinical aspect of an osteo-arthritis—in 
other words, that the emaciated rheumatoid should assume 
the appearance of the well-nourished and but too often obese 
osteo-arthritic. He profoundly hoped that the occurrence of 
these transitional cases (so-called) would not be permitted to 
impair their clear definition of the essential distinctness of 
these two diseases, inasmuch as such confusion must in¬ 
evitably react unfavourably upon the success of treatment 
essentially different in both these lamentable maladies. 

Dr. H. E. Leich Canney (Assouan) then read a paper 
entitled “ The Climate of Egypt and North Africa and its In¬ 
fluence on Disease.” He said that the chief features of desert 
air were warmth, extreme dryness imparting an exhilarating 
effect, great purity, and strong sunlight, wide range of 
temperature from the hot part of the day to the cool evening, 
but always constant and never presenting sudclen variations. 
The prejudicial effects of the neighbourhood of cultivation 
and irrigation in modifying the desert climate were demon¬ 
strated, and the advantages of the positions of Assonan and 
Helouan in this respect were pointed out. The group of resorts 
close to the Mediterranean, including Algiers, Morocco, Tunis, 
and Alexandria, were shown to have marine climates, very little 
under the influence of any desert conditions. The climate of 
Algiers closely resembled that of Malaga, Sicily, and 
Southern Greece, all situated on the same latitude, from 
December to March the weather being that of an English 
autumn with twice the sunshine and rain, being colder than 
the Egyptian resorts and less dry than the Riviera. Biskra 
was on the northern fringe of the Sahara, not far enough 
inland to escape the influence of the Mediterranean. It had 
a rainfall resembling Alexandria (from 6 to 8 inches). It was 
situated in a latitude of 4° north of Alexandria, and therefore 
some hundreds of miles north of Cairo, its climate being 
colder than Algiers by 3°, than the northern resorts of Egypt 
by 7°, and therefore far less advantageous for the treatment 
of the diseases commonly sent to Egypt, being also less dry. 
The action of the dryness and warmth of the desert on 
the various organs was considered, especially in relation 


to the diseases rheumatoid arthritis, Bright's disease, 
asthma and pulmonary diseases, phthisis and chronic 
bronchitis, cases of mental strain associated with gout 
and arterio-sclerosis, neuritis, neurasthenia and toxaemias; 
and it was specially urged that cases of rheumatoid 
arthritis and persistent albuminuria after various infec¬ 
tions should be sent to Egypt as early as possible before 
serious damage was done. Owing to the excessive dryness of 
the climate the rate of cooling became too rapid in the 
desert after exercise unless special precautions were taken, 
and unless this was strictly attended to serious harm was 
done. Many of the illnesses so much benefited by the 
Egyptian climate, especially the pulmonary and renal cases, 
were best treated in hotels, and should travel up the Nile 
by train rather than steamers or dahabeahs. The northern 
resorts in Egypt, near Cairo, Mena House, and Helouan 
were considered not warm enough in winter, especially 
for part of December, January, and February, to obtain 
the best results in rheumatoid arthritis, many pul¬ 
monary and renal cases. Assouan was the driest 
health resort in the world, 28-2 per cent, drier than 
Mena, 14'6 than Helouan, and 11-3 than Luxor; and this 
added a great bracing quality to the climate. The best time 
to arrive in Egypt was early in November, staying at Mena 
or Helouan, and not in Cairo, and then if it has been con¬ 
sidered that special warmth and dryness are desirable, they 
mast be sought in Upper Egypt after themiddleof November 
and until the middle or end of March, when the Northern 
resorts are available until the end of April or into May.-— 
Dr. T. F. Gardner (Bournemouth) proposed a vote of 
thanks to Dr. Canney for his paper, and the President 
expressed great regret that time did not permit of a fall 
discussion of so interesting and important a paper. 


SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 

Exkibitum of Cases. 

A meeting of this section was held on April 22nd, Mr. 
W. Milner Burgess being in the chair. 

Dr. Robert Hutchison exhibited three cases of Oxy¬ 
cephaly. The children were aged respectively 1, 5, and 
4 years. They all showed the typical oxycephalic head. 
Two had exophthalmos, while the other had the eyes wide 
apart and divergent. All three showed congenital deformity 
of the fingers.—The oases were discussed by Dr. H. Morley 
Fletcher, who gave it as his opinion that the condition was 
due to a developmental defect, and not secondary to an 
abnormality of the brain.—Dr. G. A. Sutherland agreed 
with this view of the cases and Dr. F. Parkes Weber also 
spoke.—Dr. Hutchison, in replying, said that he also 
believed the condition to be due to bone maldevelopment 
rather than to a brain condition. 

Dr. Hutchison also showed a case of Speech Defect 
in a child aged 7) years. The child had never talked, but 
there was reason to believe that the child was not a deaf 
mute, but could hear to some extent.—This case was dis¬ 
cussed by Dr. G. E. Shuttleworth and Dr. Frederick 
Langmead. 

Dr. Langmead exhibited a case of Congenital Scoliosis. 
The patient was a girl, aged 10 months, who had a 
sharp bend to the left in the dorsi-lumbar region of 
the spine. A skiagram showed this to be due to an additional 
wedge-shaped bone interposed between the last dorsal and 
first lumbar vertebrae of congenital origin. 

Dr. Langmead also showed a baby with Bine Patches 
on the Buttocks and Lumbar Region. He pointed out that 
this pigmentation was a racial characteristic in Japanese 
and half-caste babies. There was some doubt as to the 
nationality of the child’s grandfather.—The case was dis¬ 
cussed by Dr. G. Pernet, Dr. Sutherland, and Dr. Morley 
Fletcher. 

Dr. R. H. Miller showed a case of Juvenile General 
Faralvsis with loss of Knee-jerk. The patient was a boy, 
aged 14 years, who exhibited the characteristic symptoms. 
There were no signs of inherited syphilis, but a positive 
serum reaction had been obtained. 

Dr. Miller also showed a case of Lymphadenoma 
starting at the twenty-fifth month. The child was aged 
3 years. Six months previously a gland, which on micro¬ 
scopical examination appeared to he lymphadenomatous, had 
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been removed from the neck. There had been a steady 
increase in the size of the glands. The white cells in the 
blood numbered 6800 and showed a slight excess of lympho¬ 
cytes.—Dr. Hutchison discussed the case.— Dr. Suther¬ 
land pointed out the great difficulty of diagnosing between 
this condition and tuberculosis.— Dr. F. J. Poynton stated 
that cases of congenital syphilis were sometimes mistaken 
for lymphadenoma. 

Dr. L. G. Parsons showed a case of Congenital Acholuric 
Jaundice. The patient, a boy aged 8 years, had been 
yellow from birth. There was no other case of jaundice in 
the family and no specific history. The spleen was uniformly 
enlarged. The temperature was 100° F. and the blood count 
showed marked anremia. Haemoglobin 28 per cent.—Dr. 
Poynton and Dr. Parker Weber discussed the case. 

Dr. Parsons also showed a case of Inherited Syphilis. 

Mr. J. Howell Evans showed a case of Sarcoma of the 
Right Kidney in an infant. 

Dr. Langmead read a paper on 80 Consecutive Cases of 
Wasting Infants Fed on Undiluted Citrated Milk.—Dr. E. I. 
Spriggs, Dr. Poynton, Dr. H. R. Carter, and Dr. Miller 
discussed the paper. _ 

ODONTOLOGICAL SECTION. 

Odontoctles.—Suppuration in the Manilla.—Neuralgia due to 
Impacted Loner Wisdom, Teeth.—Exhibition of Cases. 

A meeting of this section was held on April 25th, Mr. 
William Hern, the President, being in the chair. 

Mr. A. Hopewell-Smith read a paper entitled “ Two 
Odontoceles and Some Other Cysts.” He described two 
remarkable and unique cases of malformation of the teeth 
which had been retained, unerapted, in the jaws in one case of 
a man aged 31 years, in the other of a medical man aged 
41 years. These had given risen to unilocular cystic tumours 
of the jaws, which, differing from anything previously 
observed and recorded by pathologists, had, in one 
instance, been diagnosed as a myeloid sarcoma of the 
superior maxilla. Neither could be classified as examples 
of dentigerous cysts or follicular odontomes, and Mr. 
Hopewell-Smith therefore proposed for them the new terms 
of sab-capsular and extra-capsular odontoceles respectively. 
One specimen showed absence of portions of the crown of a 
tooth, the other additions to its crown, in the form of a 
calcified capsule—the dental sac or follicle. Epithelium 
lined the walls of both cysts. Incidentally it was pointed 
out that the gum margins near the necks of the teeth are 
freely supplied with mucous glands on the inner palatal aspect, 
and that they are absent over the external surface of the 
alveolar processes. The life-history of the dental follicle, or 
capsule—a more scientific term—was briefly narrated and 
the opinion expressed that the contents of dentigerous cysts 
owe their origin to the breaking down of the stellate reticulum 
cells of the enamel organ. The paper was fully illustrated 
by means of pathological preparations, lantern slides, micro¬ 
scopical slides, diagrams, and blackboard drawings. 

Mr. C. Schelling gave a casual communication on Two 
Oases of Suppuration in the Maxilla and a Case of Neuralgia 
due to Impacted Lower Wisdom Teeth. 

Mr. Herbert Tilley showed Two Cases of Suppurating 
Dental Cysts Invading the Antrum. 

Mr. W\ Rushton exhibited a Case of Painful Attrition. 


MEDICAL SOCIETY OF LONDON. 


Gastroptosis. 

A meeting of this society was held on April 25th, Dr. 
Samuel West being in the chair. 

Mr. F. S. Eve read a paper on the Surgical Treatment of 
Gastroptosis, being an analysis of a series of 20 cases, with 
special reference to the results of operative treatment. He 
said that the symptoms associated nith gastroptosis were 
those common to several other functional and organic 
affections of the stomach. Hence, the diagnosis rested on 
physical examination and on a process of exclusion, the 
culminating point of which was in many cases an exploratory 
laparotomy. The patient Buffered with severe chronic 
dyspepsia, often of long standing. In two of his cases the 
symptoms had lasted 20 years, in one for 12, and in two for 
10. There were flatulent distension, a sense of fulness, and 


pain after food referred to the epigastrium, and some¬ 
times radiating under the right costal margin and to 
the scapula. The pain came on at various periods 
after food, usually early, but occasionally after a 
longer period, even np to three or four hours. Vomiting 
was often present, and in exceptional cases was incessant. 
The symptoms might be more or less persistent; but com¬ 
monly the sufferers were subject to periodic attacks or 
exacerbations of the symptoms which led to their admission to 
hospital on several separate occasions. The pain was prone 
to be made worse by standing or walking about after a meal. 
During the exacerbations there was in many cases distinct 
superficial and deep tenderness over the epigastrium. The 
diet tvas usually by force of circumstances restricted. Meat 
was often avoided, and the worst cases restricted themselves 
to milk, eggs, and such light diet in small quantities. 
Hajmateraesis was present frequently; it existed in 9, and 
perhaps 10, out of his 20 cases. In 7 of these it was con¬ 
siderable in amount -a teacupful or more ; exceptionally, 
it was frequent and small in quantity. The symptoms asso¬ 
ciated with gastroptosis were in many instances so like those 
of gastric ulcer that the latter could only be excluded by a 
laparotomy. Allusion had been made to the frequency of 
hrematemesis—i.e., in nearly 50 per cent, of his cases. Pain 
and vomiting after food, superficial and deep tenderness over 
the epigastrium, and hyperresthesia of the skin to the right 
of the lower dorsal spines might all be present. A most 
important point of distinction was that the acidity in 
gastroptosis was rarely increased, and was sometimes low. 
Free hydrochloric acid was, in one or two cases of long 
standing, entirely absent. When a youngish woman was 
referred to him with suspected gastric nicer whose acidity 
was at or below normal he always examined carefully for 
gastroptosis, especially if the lower part of the thorax 
was elongated and narrow. Those cases formed a distinct 
type. The results of gastropexy were as follows: Of 
the 11 cases two had only recently been operated on, but 
were relieved of their symptoms while in the hospital. One 
was quite well 12 months after the operation, but must be 
excluded because calculi were removed from the common 
bile-duct at the same time that gastropexy was performed, 
and the symptoms were probably largely due to chole¬ 
lithiasis. Another patient became melancholic shortly after 
the operation, was sent to an asylum, and had since been 
lost sight of. That left seven cases. Of these, six were 
completely cured ; three of them reported themselves between 
one to four years after the operation, and three between 
three and nine months afterwards. The remaining patient, 
operated on 13 months ago, was a neurasthenic maid¬ 
servant aged 32. She was quite well for some time after 
the operation, but returned to hospital at the end of a 
year owing to occasional vomiting and return of pain; 
but her symptoms entirely subsided while she was in the 
hospital, and she was able to take ordinary food. Before 
the operation the iodipin reaction was obtained in three 
hours, indicating that the motility of the stomach had 
improved. The results of gastro-jejunostomy were as 
follows : Seven cases were treated by this method and 
they were mostly his earlier ones. In three of them there 
was marked dilatation of the stomach in addition to 
gastroptosis and two of these had also hiematemesis. In 
three other cases hoematemesis was a conspicuous symptom. 
Three of the patients were definitely neurasthenics; but 
gastro-jejunostomy was performed because in one case there 
was distinct dilatation and in the two others incessant 
vomiting with hmmatemesis. Of the seven cases four were 
cured; of these two reported themselves 20 months and 
seven years respectively after the operation and two eight 
and three months respectively. The three remaining cases 
(all neurasthenics) were slightly improved. None of the cases 
with hrematemesis had any recurrence. In fact he had not 
yet seen recurrence of hrematemesis after gastro jejunostomy. 
The stoma of the gastro-jejunostomy probably acted as a 
safety-valve and prevented the distension of the stomach, 
which was one of the chief causes of the haemorrhage. The 
two cases treated by Duret’s method were improved at first, 
but ultimately relapsed more or less completely. In one of 
them gastropexy was subsequently performed with excellent 
results. Mr. Eve's conclusions were that an operation on 
Beyea’s plan, as modified by him, was indicated in the 
majority of cases of gastropexy which were not amenable to 
medical treatment. Gastro-jejunostomy should be avoided. 
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but might be necessary in certain cases of gastroptosis with 
dilatation and atony and for the relief of bsematemesis. 

Dr. Robert Hutchison read a paper on the Principles of 
Treatment in Gastroptosis. He said that the first point upon 
which it was necessary to lay emphasis was that gastroptosis 
was not really in itself a disease and in many cases called 
for no special treatment. It must have happened to everyone 
present to discover the existence or displacement of the 
stomach in the course of the routine examination of a 
patient who had made no complaint of gastric symptoms. It 
would be found, he thought, in such cases that the disloca¬ 
tion of the stomach had been induced, so to speak, 
accidentally, most often, perhaps, as a result of weakening 
of the abdominal wall in consequence of repeated 
child-bearing. It was true that in a case of that sort 
there might be a greater or less degree of “pendulous 
belly,” which might cause some mechanical inconvenience, 
but apart from that, and assuming the patient to be other¬ 
wise vigorous, there need be no symptoms which could be 
directly referred to the abdominal organs. In these cases 
gastroptosis demanded no special treatment, but he believed 
he might go further and state that in no circumstances did 
mere displacement of the stomach, considered by itself, make 
such demands and that it was only because of its tendency 
to be associated with two other morbid conditions that 
gastroptosis came within the cognisance of the physician at 
all. Those morbid conditions were -(1) a general state of 
neurasthenia, and (2) functional disorder of the stomach and 
intestines. In the treatment of the neurasthenia which 
accompanied, if it did not underlie, most cases of gastroptosis, 
their most effective means was a well-planned rest cure. Their 
object must be to improve nutrition or, in the words of Weir 
Mitchell, to make fat and blood. At the outset one a, priori 
objection to that plan must be faced. To improve nutrition 
the patient must be overfed, but would his debilitated 
stomach permit of that being done? Was there not a 
danger of over-distending it and of increasing any atonic 
dilatation which might be present ? In practice he did not 
think that objection held. Provided the feeds were not too 
large and the food suitably selected and prepared, such a 
result need not be feared, and as the general “ tone ” of the 
patient improved one found that the digestive power 
improved paripatm. Furthermore, one found that patients 
with gastroptosis who suffered great digestive discomfort 
whilst they were going about lost most of their symptoms so 
soon as the recumbent position was adopted, and had no 
difficulty in managing a full diet. Per oontra, there was, he 
was sure, a real danger in cutting dowo the diet in those 
cases in order to quiet the complaints of the stomach. 
By so doing one merely suppressed a symptom whilst 
really aggravating the complaint, for the consequence of 
such a course was that the nutrition became still further 
impaired and the neurasthenic state exaggerated. Here, as 
always, in prescribing dietetic rules one must not sacrifice 
the whole body for the sake of any one member of it, or, in 
other words, one must diet the patient and not the disease. 
Of the accessory measures in the rest cure—massage and 
electricity—most importance was to be attached to massage. 
It had a threefold use. It promoted general nutrition and the 
laying on of fat; it improved gastric and intestinal tone 
and it strengthened the abdominal wall, all of which were 
cardinal objects of treatment. The help of electricity 
could, in his judgment, be dispensed with, but to that point 
he should return again. Concerning the use of drugs 
in combating the neurasthenic state there was little to 
■say; the bromides were perhaps the most generally useful 
and would usually be called for at some period in the case. 
Strychnine, though often ordered, was frequently injurious. 
Of such agents as the hypophosphites and glycerophosphates 
he had a low opinion. Iron might be helpful if there was 
pronounced anmmia, but that was an exceptional occurrence, 
and the state of the digestion would not always permit of its 
exhibition. In such cases arsenic might come to their 
assistance. In ameliorating the general asthenic condition of 
the patient by a rest cure they did much to correct any loss 
of tone or motility in the stomach. There was experimental 
evidence also that massage of the stomach stimulated its 
movements and so aided its motility. As to the value of 
electrical means he was not convinced. He believed that there 
was no satisfactory evidence that the application of electricity 
to the abdominal surface had any effect upon the stomach at 
all, but if any form of it was to be tried the sinusoidal 


current was probably that which offered the best chance of 
success. Drugs also, contrary to what might be expected, 
were probably of little help. They stood much in need of 
some drug which would act upon the musculature of the 
stomach in the same specific way as digitalis did upon that 
of the heart or ergot upon that of the uterus. Physostigmine 
was, perhaps, the one from which on pharmacological 
grounds most might be expected in that direction, but its 
use was open to practical objections and it had never been 
generally adopted. Strychnine might possibly increase the 
tone of the stomach, as it did that of most nnstriped muscle, 
but the results it yielded were not brilliant and its action 
upon the nervous system was sometimes disadvantageous. 
He was not sure that aloes had not a stimulating effect upon 
the movements of the stomach as it had upon those of the 
colon. He had an impression that it had, but it was difficult 
to adduce any convincing clinical evidence of such action, 
and he was not aware whether it had been tested 
experimentally. The means to be adopted in the correction 
of disorders of secretion in cases of gastroptosis differed 
in no respect from those in use in ordinary cases of 
functional dyspepsia. Over-secretion was the commonest 
fault, and was to be met by the free administration 
of fats and by the judicious use of bismuth and the 
earthy carbonates. The bromides were also of service 
here, as they seemed to deaden the reflex excitability of 
the stomach. In the treatment of hyperiestbesia of the 
displaced stomach there was no measure equal in value to 
the use of local moist heat in the form of poultices or 
fomentations, and whenever there was general epigastric 
tenderness such means might be usefully employed during 
the first week of the rest cure. Gastric sedatives such as 
bismuth, bromides, chloroform, and even, in extreme cases, 
opium were also of service. Should the disorder of 
function have induced or be complicated by some degree 
of gastritis, as evidenced by a ioul tongue, impairment of 
appetite, and nausea, it was advisable before treating the 
underlying disorder of secretion or motility to allay the 
catarrhal symptoms. The diet in such circumstances should 
consist of milk only, and judicious use should be made of 
those well-tried drugs —mercury and rhubarb. Unquestion¬ 
ably patients with enteroptosis derived great comfort from 
any effective means of supporting the abdominal viscera, 
but it was very doubtful whether that was the result of any 
actual pushing up of the displaced organs. Such support 
gave relief from those feelings of sinking, emptiness, and 
exhaustion which were amongst the most bitter complaints 
of the gastroptotic, but those sensations were probably 
due to lessened intra-abdominal tension and a tendency to 
pooling of the blood in the splanchnic area when the 
erect position was assumed. The relief of those sym¬ 
ptoms was, none the less, a legitimate object of treat¬ 
ment, and hence the provision of some form of abdominal 
support had always to be considered. Now, it had been 
truly remarked that the best belt was a firm abdominal wall, 
and hence their efforts should be directed to restoring the 
tone of the abdominal wall and to thickening it bv the 
deposition of a substantial layer of subcutaneous and extra- 
peritoneal fat. The rest cure, if successful, should achieve 
the second of those objects, especially in men, in whom the 
deposition of fat in the abdomen seemed to take place more 
easily than in women. By increasing the amount of “ pack¬ 
ing ” in the abdominal cavity intra-abdominal tension was 
increased and the tendency to undue mobility of the viscera 
restrained. As regards the development of the abdominal 
muscles, reliance must be placed upon massage and the 
practice of “abdominal exercises.” He thought it would be 
generally agreed that the ideal abdominal belt remained yet 
to be invented. It was simple enough to point out what was 
wanted—the exercise of pressure from the lower part of 
the abdomen upwards and somewhat backwards—but the 
difficulty was to carry that principle into practice. He 
concluded by enumerating three things which he thought 
should not be done : First, patients with gastroptosis should 
not be over-dieted—which, of course, was just the reverse of 
being over-fed ; secondly, their stomachs should not be 
washed out; and thirdly, they should not be operated upon. 

Dr. R. H. Soanes Spicer discussed the subject of gastro¬ 
ptosis from the point of view of its causation through the 
action of the diaphragm not being centrifugal. His method, 
of treating the condition was by means of physical culture. 
He declared that by assuming the correct position with a 
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straight spine the diaphragm would act centrifngally, resulting 
in rectification of the condition so as to render operative 
measures unnecessary. 

Dr. A. F. Hertz emphasised the importance of dis¬ 
tinguish ing between two tpyes of gastroptosis, one which 
occurred as part of general visceroptosis and the other con¬ 
sisting of remarkable cases in which gastroptosis alone was 
present. 

Dr. F. Parkes Weber pointed out that in orthostatic 
albuminuria and in gastroptosis there was one condition 
which was common to the two abnormal states, and that was 
that in both instances when the patients lay down the 
symptoms disappeared or became very much diminished. He 
would like to have the matter investigated. 

Dr. West said that the utility of washing out the 
stomach in cases of gastroptosis was denied, but there was 
no doubt that these cases were benefited by removing 
accumulations of fluid from the stomach so as to keep that 
organ empty. 

The meeting concluded after Mr. Eve and Dr. Hutchison 
had replied. 


HARVEIAN SOCIETY OF LONDON. 


Surgeons, some Mortals, and the Climacteric. — Treatment of 
Indigestion. 

A meeting of this society was held on April 14th, Dr. 
M. Handfield-Jones, the President, being in the chair. 

Dr. Leonard Williams read a paper on Surgeons, some 
Mortals, and the Climacteric. As an excuse for the “mere 
physician ” dealing with the subject of the climacteric Dr. 
Williams indulged in some genial banter on the prominent 
position now occupied by operative surgery. At dinner 
parties personal experiences of the guests formed the chief 
topic of conversation. The text-books were given up to the 
subject. In works on gynaecology a subject like the 
climacteric was crowded out by details of operative surgery. 
Finding no place in purely medical text-books the menopause 
had become a “ veritable maiden aunt of practice.” After a 
brief description of the disturbances usually observed at this 
epoch, he called attention to three causes to which some of 
them might be due—eye strain, disturbances of blood 
pressure, and thyroid inadequacy. The first, of course, was a 
common condition at this time of life, due to slight errors of 
refraction which were frequently overlooked but should 
always be sought for; even when recognised these minor 
errors were often minimised, oculists themselves not realising 
their important influence on the general health, and patients 
generally objecting to beginning glasses. These objections 
should be tactfully overridden and, wherever present, errors 
of refraction corrected. Vaso-motor phenomena might be 
said to be normal to the climacteric. The more common 
hypertension was relieved by the haemorrhages so fre¬ 
quently present, and these should not be unduly repressed. 
The rarer hypotension, the symptoms associated with which 
he described, was best treated by ergot, strychnine, and 
pituitary extract. But its presence should first be demon¬ 
strated by a reliable manometer lest disaster befall. Speak¬ 
ing of thyroid inefficiency, he described a group of symptoms 
or signs frequently present at this age period which, while 
falling a long way short of myxeedema, to his mind indicated 
a certain degree of deficiency of the secretion. When this 
sab-thyroidic syndrome was present he prescribed thyroid 
gland extract with much benefit, but not in the usual doses ; 
half a grain twice a day, possibly increased, sufficed. He 
mentioned ichthvol as one other drug which he had quite 
empirically learnt to place reliance on in the treatment of 
the subjective symptoms of the menopause generally.—The 
paper was discussed by Mr. W. H. Clayton-Grebne and Mr. 
Ernest Clarke —The President remarked on the fre¬ 
quency with which the menopause was held responsible for 
svmptoms. He supported blood-letting in suitable cases. 
He did not agree that thyroid inefficiency was of importance 
as a cause of symptoms during the climacteric, and pointed 
cut that in these days numbers of womeu treated increasing 
obesity with thyroid extract and yet suffered from the usual 
symptoms at the change of life. He considered that 
' r hthyol acted as an intestinal antiseptic.—Dr. Leonard 
Williams replied. 

Dr. E. I. SPRICGS read a short paper upon the Treatment 


of Indigestion. He reviewed the fnnetions of the stomach 
which might be in abeyance or exaggerated, and pointed out 
that unless an exact diagnosis was made the appropriate treat¬ 
ment could not be applied with certainty. Certain forms of 
indigestion might often be recognised from the symptoms 
without an examination of the stomach contents, such as 
hypersecretion of gastric juice, and in some cases motor in¬ 
sufficiency. From a review, however, of 425 cases of dys¬ 
pepsia, of which he had taken notes, it was concluded that in 
the majority of these—namely, 364—an exact diagnosis was 
not to be made from the symptoms and physical examination 
of the stomach alone. The physician might form a definite 
view, but analysis of the stomach contents would show that 
this view was often wrong. Nevertheless, in a large propor¬ 
tion treatment had been successfully applied. He much 
preferred, whenever possible, to make an exact diagnosis by 
an examination of the contents of the stomach or of vomited 
matter. Although the procedure of withdrawing material 
from the stomach was an extremely brief one, neverthe¬ 
less many patients, and not unnaturally, objected to the 
discomfort of passing a tube. Treatment founded upon 
experience might be applied first in these, and would 
often be unsuccessful. The earliest step was to remove, 
when possible, ths circumstances causing the dyspepsia. 
These were discussed in the following order—overwork, 
irregular meals, insufficient or septic teeth, errors in diet, 
alcohol, tobacco, exposure to cold, and anxiety leading to 
neurasthenia. A large number of cases might be relieved by 
dealing with the cause. Of medicines, the review of the 
notes of the 425 cases above mentioned, in which a large 
number of medicines had been used, showed that benefit 
had resulted most frequently from one of two kinds of 
medicines—namely, alkali and a carminative, such as ginger, 
an hour or an hour and a half after a meal, or when the dis¬ 
comfort came on ; or bismuth carbonate in doses of half a 
drachm or more before meals. If success did not follow 
simple measures the stomach contents should be obtained 
after a test meal. The microscopical and chemical examina¬ 
tion of this material was referred to, and it was detailed how 
a diagnosis of such conditions as chronic gastritis, hyper¬ 
secretion, or motor insufficiency could be made. The course 
of treatment was then outlined. Dr. Spriggs concluded 
by pointing out again how much more likely it was that 
treatment could be successfully directed when an accurate 
knowledge of the cause of the symptoms was obtained.— 
Mr. E. Parker Young was disappointed at the paucity of 
remedies mentioned by Dr. Spriggs and spoke of the value of 
charcoal and creosote.—Dr. E. C. Young thought that the 
unpleasantness of passing the stomach tube was exaggerated. 
He considered the best time to wash out a dilated stomach 
was before the evening meal. He approved of the plan of 
giving fluids an hour before meals and of giving proteid food 
in cases of hyperacidity.—Dr. Leonard Williams did not 
consider that tobacco was a cause of dyspepsia. He thought 
nowadays there was much nonsense talked about diet, and 
the stomach was pampered. He mentioned eye-strain and 
nasal obstruction as additional causes of dyspepsia.—Dr. 
Spriggs replied. 

Nottingham Medico-Chirurgical Society.— A 

meeting of this society was held on April 20th. Dr. A. Fulton, 
the President, being in the chair.—Mr. R. G. Hogarth 
showed a boy admitted three weeks ago into the hospital 
with symptoms of Internal Haemorrhage. At the operation 
the spleen was found to be ruptured and was removed. The 
boy made a splendid recovery.—Mr. Kenneth Black showed a 
case of Wry-neck successfully treated by removing the sternal 
head of the sterno-mastoid and uniting this to the clavicular 
portion—Dr. J. A. Robinson, in opening a discussion 
on “Is Craniotomy Justifiable?” reviewed the history of 
instrumental delivery. Owing to the extremely high mortality 
with which Caesarean section used to be attended, craniotomy 
became the operation of choice, and some authorities 
declared that it was nearly as safe as normal labour. 
However, modern methods had succeeded in reducing the 
mortality of Cse^arean section to 6 per cent. Its advantages 
were: its ease ; the fact that a healthy, full-term child was pre¬ 
sented to the mother ; the mother could, if necessary, be steri¬ 
lised ; and altogether it provided the best results for the 
mother. Perforation should never be performed on a living 
child. With a conjugate of two and three-quarter inches 
symphysiotomy or pubiotomy provided alternate methods. The 
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writer quoted 20 cases of Cassarean section with three deaths, 
but lie pointed out that the fatal cases occurred in private 
practice and dirty and septic surroundings. He urged, there¬ 
fore, that these cases should be diagnosed early and removed 
to some hospital or institution. In his opinion craniotomy 
was a reflection on the management of difficult labour.— 
Dr. A. C. Reid agreed that when the child was living 
and circumstances were favourable Ccesarean section was the 
operation of choice. But as a Poor-law medical officer he 
was often called in by midwives when labour had already 
lasted 24 hours and the woman was exhausted. Prompt 
removal to hospital in such cases was difficult, and the 
general practitioner was forced to rely on craniotomy. His 
own experience was not encouraging, as he had had three 
deaths in five cases, two from ruptured uterus and one from 
shock. Still, he held that craniotomy was justifiable where a 
living child was impassable and considered it to be the 
operation of election (1) where the child was non-viable and 
the mother’s condition was urgent ; (2) in the case of mon¬ 
strosities ; and (3) where the foetus was exceptionally large, 
and especially if it was dead. He urged that homes should be 
established where difficult labours could be properly watched. 

Medico-Chirurgical Society of Glasgow.—A 
meeting of this society was held on April 15th, Dr. William 
Grant being in the chair.—Dr. J. H. Nicoll, in showing 
two infants recently treated by operation for Congenital 
Hypertrophic Stenosis of the Pylorus, pointed out that this 
condition is comparatively common. In its earlier stages its 
treatment is necessarily dietetic, and such treatment cures a 
number of the slighter cases, though it is probable that 
amongst the recorded cures have been included cases in 
which the diagnosis has been doubtful. For cases of more 
severe degree dietetic treatment is useless, and its undue 
prolongation destroys the chances of operative success. For 
well-marked hypertrophic stenosis operative treatment is 
necessary, and, undertaken before exhaustion or emaciation 
has become pronounced, gives satisfactory results.—Dr. 
W. T. Ritchie and Dr. J. M. Cowan gave a lantern demon¬ 
stration on “Coupled Rhythms of the Heart’’ (pulsus 
bigeminns) ; and Dr. Cowan showed a convenient form of 
Polygraph.—Dr. A. J. Ballantyne showed illustrations of 
two cases of Foreign Body in the Interior of the Eye. The 
cases were almost identical in their essential features, but one 
was quite recent, while the other had received his injury 15 
years ago. In the former there was a small corneal cicatrix 
and a perfcation of the iris below the pupil. IVhen first 
seen a few days after the accident there was considerable 
opacity of the lens. This rapidly cleared up, and a few days 
later the foreign body, probably a chip of metal, could be 
seen impacted in the retina. The object was also detected 
by radiography, but the large electromagnet failed to move 
it. The older case presented a similar perforation of the 
iris, a small amount of opacity of the lens, and a foreign 
body in the same situation as in the other case, but in spite 
of clear transparent media the vision was very defective. It 
was considered that the deterioration of vision was due to 
the chemical action of the metallic particle on the retinal 
elements, and that the condition of the older case might be 
taken as an indication of the probable course of events in 
the more recent one. 


Royal Microscopical Society.— A meeting of 

this society was held on April 20th. Mr. F. R. Chopping, 
assistant in the Clinical Laboratory at the Westminster Hos¬ 
pital, exhibited specimens of bacteriological culture media 
in dry concentrated form (provisional name “ Sol media ”). As 
they are light and of small bulk, they can be sent by post at 
cheap rate. They do not deteriorate, have hitherto kept 
extremely well, and will probably do so for quite a long 
time; hence they will be invaluable for work in warm 
climates, especially tropical. The method of using the 
media, which is quite simple, is as follows : 5 cubic centi¬ 
metres of water are to be added to a given weight of 
solmedium in a test-tube ; the test-tube is th^n placed in a 
water bath for about 30 to 45 minutes, and afterwards 
allowed to set in the required position. In this way a tube 
of sterile media is cheaply and easily prepared. Samples 
of unused “solmedia” culture tubes were exhibited and also 
cultures of various organisms in various media, as well as 
uninoculated tubes of media. This method of producing 
dry concentrated media, which Mr. Chopping has elaborated 
after about two years’ work, may lead to important results. 


$xdiietos <mj& |Mt£s flf Joofts. 


A Text-hook of Tfervou* Diteatu. By William Aldrkn 
Turner, M.D. Edin., F.K.C.P. Lond., and Thomas 
Grainger Stewart, M.B. Edin., M.R.C P. Lond. 
London: J. and A. Churchill. 1910. Pp. 607. Price 
18 j. net. 

The aim of the authors, as expressed in their preface, lias 
been to provide the practitioner and senior student with a 
short and practical account of the diseases of the nervou- 
system, based not so much on the model of larger text-books 
as on the results of their own practice and experience. They 
have produced a thoroughly sound and serviceable text-book, 
in which much of proven value from the teaching standpoint 
has been incorporated. One of the features of the volume is 
the tables of differential diagnosis, unusually large and 
complete, whereby the chief symptoms and signs of 
diagnostic import in various diseases can be seen at a glance 
and their relative significance appreciated. Throughout the 
book the authors have steadily adhered to the ideal 
combination, from the working student’s standpoint, of 
conciseness and accuracy, and they are to be congratulated 
on the achievement of their purpose. We know of no other 
text-book of similar size which contains so much matter 
presented in a readable fashion, embodying the results of 
wide clinical experience and not a little that we have not 
found elsewhere. 

An introductory chapter on the anatomy and physiology of 
the nervous system is followed by a scheme for the examina¬ 
tion of patients suffering from nervous disease. The special 
senses, cranial and peripheral nerves, receive suitable con¬ 
sideration ; then comes a large division of the volume devoted 
to the diseases of the brain. The chapter on intracranial 
tumours is excellent, and the descriptions of the varying 
factors in their localisation arc lucid and well expressed, but 
a table of differential diagnosis between certain groups 
might, perhaps, have been furnished. In the chapter on 
intracranial vascular lesions, which is otherwise good, 
we can find no adequate reference to the different types of 
crossed hemiplegia, types that are both of clinical interest 
and localising importance, and we should like to see this 
remedied in a subsequent edition. The diseases of the spinal 
cord are preceded by a sketch of the functions of the normal 
cord and are handled methodically and minutely. Under 
the heading of general diseases of the nervous system is an 
excellent account of the varieties of syphilitic and para- 
syphilitic nervous disease and of disseminated sclerosis, 
subacute combined degeneration of the spinal cord, 
and other affections. In the chapter on acute polio¬ 
myelitis the statement that “ it is known to occur in 
epidemic form, several well-authenticated instances ot 
which have been recorded,” may be a little misleading, 
in view of the fact that epidemics involving thousands 
of cases have been raging in various parts of the w<_.rld 
in the last few years, and much more is known now 
than formerly of the nature of the morbific, agent. It is a 
question whether Landry’s paralysis is not closely allied to 
poliomyelitis. The chapters on familial diseases of the 
nervous system, on hysteria, neurasthenia, psychasthenia. 
epilepsy, and the tics leave nothing to be desired. The 
authors regret that the limitation of the size of the boob has 
made necessary the omission of certain disorders asuaily 
described in treatises upon the nervous system, such as 
exophthalmic goitre and acromegaly. 

The volume is excellently printed, and its value is enhanced 
by the inclusion of about 200 admirable clinical and patho¬ 
logical photographs and diagrams. There are some mis¬ 
prints (notably one on p. 151) and the inaccurate rend&rinsc 
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of various proper names might be corrected in a subsequent 
edition. We think there should be an assured place for such 
a text-book as the one under review—an up-to-date, compact, 
and methodical volume in which the needs of the practitioner 
and student have been kept in mind, and in which they will 
find trustworthy information that comes, as we have already 
said, not from a mere abridgement of large treatises, but 
from a judicious application of personal observation and 
experience. 


ytuditt in the Psychology of Sex. Vol. VI.: Sex in Relation 
to Society. By Havelock Ellis. Philadelphia : F. A. 
Davis Co. 1910. Pp. 656. Price 33 net. 

Though it is impossible to estimate the value of this volume 
as detached from the live smaller ones of its series, it stands 
alone among them as a larger study of the subjects to which 
Mr. Havelock Ellis has devoted his life. In some of his 
earlier writings the author confined his aspect too carefully 
to the most advanced modern views of the subject of sex and 
sexual relations, and was not quite fortunate in the manner 
of their presentation. The result was to place him in 
unpleasant opposition to unlearned and unscientific thought 
and a judicial authority to which that thought appealed. In 
the case of this volume there is no chance of such an appeal. 
The physiological and psychical details which have necessarily 
to be handled are treated gravely and soberly. In a historical 
survey of this wide field it is impossible to avoid details 
which could be duplicated in the pages of Aretino or 
Casanova, but the manner of these writers is sedulously 
avoided. 

The author has very wisely decided upon a wide historical 
survey of his difficult and delicate theme. In our estimation 
of social problems we are all guided (a few consciously and 
the remainder unconsciously) by inherited traditions of the 
past. To comprehend the ideas of the Western world upon 
the complex questions of sexual relations, marriage, prostitu¬ 
tion, enforced chastity, and similar subjects it is essential to 
have an adequate grasp of Oriental ideas, of the sentiments 
of the Greek and Roman world, of the teachings of the early 
Christian churchmen, and of the revolt against that teaching 
initiated in Provence and rendered popular throughout 
Europe during the Renaissance. Questions which vexed 
Origen and Jerome, questions gravely summarised in the pages 
of Lecky, are profitably and properly recalled in the work 
before us. Both the matter under consideration and the 
plenitude of reference will remind the reader of Robert 
Barton. The resemblance does not stop there; Mr. Havelock 
Ellis scarcely commits himself to an opinion, and, like the 
old senior student of Christ Church, he strings references 
together which support a general view without any violent 
bias. 

The book begins with a broad, quiet survey of the point at 
which modern thought has arrived on such questions as 
sexual education, the enlightenment which should be given 
to boys and girls on this important matter ; this is well 
handled, and the position maintained can hardly be con¬ 
sidered as too pronounced. The chapters which follow on 
“The Valuation of Sexual Love,” “The Function of 
Chastity,” and “The Problem of Sexual Abstinence" are 
excellent essays in historical survey. Full of information, 
accurate in detail, and free from any suggestion of offence, 
they present a synopsis of the study of this aspect of human 
morals. A large space of over a hundred pages is given to 
tie consideration, from both the historical and psychological 
standpoint, of prostitution. The inferences drawn from modern 
evidence are, on the whole, sound ; the author recognises 
‘-hat information gathered by sentimental enthusiasts from 
prostitutes is extremely tainted, and that, speaking broadly, 
poverty is not the most important cause of prostitution. The 


conditions which have been recently quoted as existing in 
certain Russian provinces are probably exceptional. 

The matter to which exception might be taken is the 
chapter on the “Art of Love." It is perhaps undeniable 
that ardent young husbands are apt to be too hasty and too 
clumsy in the introduction of their wives to the mysteries of 
the marriage bed ; there has been too much reticence on the 
part of mothers, and the sudden initiation which had no 
repulsion for Sophia Western might well create an abiding 
distaste in the cultivated modern girl. For the husbands of 
highly sensitive brides some teaching in skill and tact may 
certainly be useful, but it is doubtful if the refinements in 
the art aviandt detailed in this chapter are desirable for 
general adoption. If dyspareunia occurs occasionally, as it 
does, on sentimental grounds, the trouble is limited to a few 
persons ; and a widespread contemplation of methods which 
we find in the pages of Martial or a re-issue of the 
eighteenth-century editions of the “ De Variis Veneris 
Schematibus ” (with cuts) is not to be tolerated ; they must 
inevitably have engendered an undesirable degree of con¬ 
cupiscence in those who came under the influence of such 
instruction. 

With this reservation these studies can be honestly recom¬ 
mended to the medical world and to serious students of 
social problems. For the volume is what it affects to be—a 
series of studies, a grouped epitome of the opinions and 
observations of recognised authorities. If the author occa¬ 
sionally commits the error of dismissing an argument by the 
mere quotation of a single contemporary opinion, he makes, 
on the other hand, little attempt to be dogmatic on his own 
account. Mr. Havelock Ellis has become a scholar in his 
peculiar field, and has given the dignity of scholarship to 
a very delicate and difficult subject, and this is the proper 
method of treatment. 


The Morphia llabit and its Voluntary Renunciation. By 
Oscar Jennincs, M.D. Paris. London: Bailliere, 
Tindall, and Cox. 1909. Pp. 492. Price Is. 6 d. net. 

Tiie author commences the preface to his book with the 
astonishing statement that “one medical man out of four 
is a drug habitue, usually a morphinist.” On p. 62, in a 
footnote, appears a somewhat similar, but more guarded, 
remark—viz.: “ It has been said that one medical man out 
of four is addicted to the habitual use of morphia.” Neither 
statement is correct so far as British medical men are con¬ 
cerned, and no evidence is produced to show that continental 
practitioners suffer to this extent from drug addiction. 

Some 87 pages are devoted to a long description of the 
treatment of a single case. But though there appears to be 
unnecessary detail the description is instructive. The 
physician who undertakes the treatment of a morphia 
habitue, if he wishes to satisfy himself and his patient, must 
be prepared to be at the beck and call of his patient at all 
hours and to spend much time over the case. Such cases are 
consequently, in the generality of instances, more suitable 
for institutional treatment or as resident patients in the 
house of a medical practitioner. Dr. Jennings advocates 
gradual drug reduction and the employment of bicarbonate 
of soda, preferably in the form of Vichy water, sparteine, 
and the Turkish bath as the three great therapeutic measures 
in the treatment of this condition—measures which other 
authorities have tried and which have been found in 
many hands to be disappointing. It may be that 
his firm belief in his “therapeutic triad” so affects 
his patients that the resultant symptoms due to drug 
withdrawal are relieved by suggestion; for unless there 
is a dosage difference it is difficult otherwise to account 
for the diversity of results and opinion. In this con¬ 
dition, as in many others, the personality of the physician 
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and his faith in the remedies which he prescribes 
are factors which must be taken into consideration. 
Dr. Jennings voices the opinion of the majority of those 
who have studied and have written on the subject when he 
states that his general experience is “that there is no one 
remedy or method, that every case is a special study in 

itself, and that . each case must be treated on its own 

merits.” 

The book is written by one who is known to be 
interested in the subject and to have had much experience 
therein. Dr. Jennings has an intimate knowledge of the many 
difficulties which have to be contended against when under- 
taking the treatment of morphinism, and the fruits of his 
experience contained in this volume should prove of value to 
those who are concerned in the management of such cases. 


Physiology of the Special Senses. By M. Greenwood, jun., 

M.R.C.S. Eng. London: Edward Arnold. 1910. Pp. 239. 

Price 8». 6 d. net. 

This work is intended to meet the wants of those who are 
desirous of taking up physiology as a branch of liberal 
education or with a view of presenting themselves for higher 
professional examinations, and also for students of psychology 
who may desire to obtain more information regarding the 
physiological side of the senses than is usually found in 
works dealing with psychology. There is no account of the 
anatomy and histology of the sense organs, save in the 
chapter on Comparative Physiology of Vision, where a few 
illustrations taken from Hesse’s excellent illustrations of the 
visual organs in lower animals are given. There are also 
three rather crude diagrams of otolith organs in jelly-fish 
which do not. harmonise with the other illustrations. 

Considering the vast variety of impulses that reach the 
central nervous system from what are called the special 
senses, and how differently different physical agents act 
on bodily structure under varied conditions, the author 
begins his inquiry by asking whether there are any 
general formulae or laws describing some relations between 
external stimuli and conscious reactions valid for all sense 
organs. The “ formulae ” or “laws” that hold the field are 
those associated with the Dames of Johannes Muller 
(Berlin), E. H. Weber (Leipsic), and Th. Fechner 
(Leipsic). Miiller's “ law,” the first in point both of time 
and importance, the “ Law of Specific Energy,” or “ Law of 
Specific Sense Energy,” is not happily phrased. Its import 
and importance, however, are well understood. There is no 
rigorous proof of its correctness, but the formula is of real 
scientific value. Weber's “ law ” introduces the question of 
the threshold or liminal value of stimuli. Fecbner, 
accepting Weber's law as true, added a corollary, 
that the sensation varies as the logarithm of the stimulus. 
We agree with the author that “ the formulation of a quanti¬ 
tative law is hardly justifiable i.e., as regards the attempt 
to measure sensations. 

The cutaneous sensations are first dealt with (pp. 8-17). 
May we suggest that it might be well in the next edition to 
insert in brackets, so far as regards Weber’s experiments 
on temperature, the equivalent value on the Centigrade 
scale for water at 29-5° Reaumur ? Many readers are 
not likely to be familiar with the Reaumur scale. 
Gradually the terms “ protopathic ” and “epicritic sensi¬ 
bility ” of Head and Rivera are finding their way into 
textbook terms based on Dr. H. Head’s work, who voluntarily 
submitted to section of a nerve in his forearm in order 
to study in his own person the immediate and remote 
effects of section of a sensory nerve, as well as the 
phenomena of recovery of sensibility. With regard to pain 
the discussion is biief, and most of the problems which 
arise belong rather to psychology than to the physiology 


of the sense organs. Short chapters are devoted to taste 
and smell, and two to the sense of position and move¬ 
ment. In Exner’s experiments on homing pigeons it might 
be well to explain what is meant by “galvanising” them 
(p. 49). Including a short historical introduction, the 
physiology of the ears occupies about 20 pages. In “Vision ” 
we are introduced to the German term “ Photirzellen.” As 
was to be expected, the greater part is devoted to vision, 
nearly 130 pages—i.e., more than half of the whole work. 
There is a short chapter on Historical Theories of Vision, in 
which the author acknowledges his indebtedness to Beare's 
“Greek Theories of Elementary Cognition from Alcmseon to 
Aristotle.” The scope of the treatment of the subject 
can but be indicated by mentioning the chief matters dealt 
with—e g., retinal processes ; electrical, phototropic, and 
chemical response; visual adaptation ; peripheral vision ; 
recurrent vision: total colour blindness; trichromatic and 
dichromatic vision ; the Young-Helmholtz and Hering theories 
of colour vision ; after-images ; simultaneous contrast. The 
merits and demerits of the respective theories of colour 
vision are fully discussed. The last chapter is on “Space," 
including monocular and binocular vision, perception of 
depth, and stereoscopy. We do not find any reference to the 
newer classification of sense organs as “receptors.” 

The work will prove serviceable to those it is intended for. 
We think the author's advice is good that it would be well 
to read it in conjunction with Myer's “Text-book of Experi¬ 
mental Psychology,” more especially as no attempt is made 
to bridge the gulf between the worlds of physiology and 
psychology, but appended to each chapter is a list of 
papers recommended for further study. We have noted 
some slips. We find “ denteronopes ” for “ deuteranopes,” 
and on p. 194, should not “ white-red ” be “white-black,” 
and Zollner should be Zollner. 


LIBRARY TABLE. 

Lessons on Elementary Hygiene and Sanitation, Kith Special 
Reference to the Tropics. By W. T. Prout, C.M.G., M.B., 

C M. Edin., late P.M.O., Sierra Leone. Second edition. 
Pp. XX.-159. London : J. and A. Churchill. Price 2s. 6 d. 
net.—This little work is founded on a series of six lec¬ 
tures given by the author, who is so well known for 
his good administrative work in Sierra Leone. The 
author modestly describes it as an elementary text¬ 
book, but the reader will find in its pages a very com¬ 
plete guide in most matters relative to the preservation of 
health in the tropics. The design of the work is excellent. 
We first have the anatomy and physiology of the body 
described, and the indications to be deduced from the latter 
pointed out. The causes of disease are next entered upon, 
and here the writer gives us a very sufficient account of 
germs, their varieties, conditions of growth, how they get 
into the body, how they can be fought against outside the 
body, and lastly how Nature herself fights against them. 
Then we come to the diseases caused by the special germs, 
such as cholera, typhoid fever, dysentery, plague, yaws, 
and others, and here the methods to be employed in 
prophylaxis are clearly laid down. Malaria is the next 
subject considered. The history of the discovery of its 
cause is clearly given ; the various forms of the parasite 
are detailed, the mosquito described and illustrated by 
some well-executed plates, and finally, the stages of 
the malarial parasite are portrayed. An excellent chapter 
on the prevention of malaria follows. Dr. Prout then 
proceeds to the subjects of sleeping sickness, of filaria, and 
of yellow fever ; and here, perhaps, the author might have 
told us more fully of the experiments of the American Com¬ 
mission. The various intestinal parasites are described, as 
are also the guinea-worm, the jigger, the tumbu, and the 
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parasite causing craw-craw. A very important chapter is 
that on food. Here we find the points relative to the 
different kinds of food detailed and the amount of food 
necessary to be taken indicated. Then some of the diseases 
caused by food are alluded to, whilst the matters relative to 
cooking and the time for taking food in the tropics are 
not forgotten. This section concludes with the subject of 
beverages. An excellent method for making tea is given, and 
the rales for the drinking of alcohol could not be improved 
upon. Water-supply receives its full meed of notice : the 
characters of a good water, the sources of water and the indi¬ 
cations to be gathered therefrom, the impurities of water and 
the diseases provoked by them, ar.d lastly, the methods of 
purifying water—all are described. The remaining sections 
are connected with air and respiration and the subject of 
ventilation, and with the dwelling, its site, water-supply 
sewage removal, and conservancy system. The author par- 
ticalarly points out the dangers inherent to cesspits and 
recommends the pail system. The final section embraces 
the matters connected with clothiDg, its materials, colour, 
and amount. The author has produced a book'which every 
sojourner in the tropics should possess, for the lessons which 
it conveys are invaluable. 

Medical Morbid Anatomy and Pathology. By HUGH 
Trues field, M.D. Oxon., F.R.C.P. Lond., Senior Demon¬ 
strator of Medical Pathology, St. Bartholomew’s Hospital, 
Assistant Physician to the Hospital for Sick Children, Great 
Ormond-street, and to the Metropolitan Hospital ; and 
William P. S. Branson, M.D. Cainb., M.R.C.P. Bond., 
Junior Curator of the Museum, St. Bartholomew's Hospital, 
and Assistant Physician to the Royal Free Hospital. 
London : H. K. Lewis. 1909. Pp. 262. Price 6s. net.—- 
This book is practically a small but convenient handbook 
to the student studying the morbid anatomy of medical 
diseases in a hospital museum, and the authors have given 
references to the specimens in the museum of St. Bartholo¬ 
mew's Hospital for the assistance of students of their own 
school. The descriptions of morbid conditions affecting the 
various systems and organs are, however, given didactically, 
so that they would be equally useful in any well-furnished 
museum. An introductory chapter is devoted to brief con¬ 
sideration of certain general pathological states and pro¬ 
cesses, including inflammation and the retrogressive tissue 
changes. Here we have brief accounts of the nomenclature 
and classification of tumours and of the life-history of the 
commoner parasitic worms. This chapter contains in 
condensed form a considerable amount of useful informa¬ 
tion, but it might have been extended with advantage. 
The remainder of the book is divided into chapters, each 
devoted to the diseases of an organ or of a system. The 
morbid processes affecting them are enumerated, and 
descriptions are given of their general characters and of their 
effects. These well written descriptions, though concise, are 
in the majority of cases adequate. The general arrange¬ 
ment and classification are good, and the authors have 
wisely not confined themselves to mere descriptions of 
specimens. To the student in the wards or working through 
the museum specimens after a course of systematic pathology 
this little book should be useful, and we can commend it for 
this purpose. The margins would allow room for the student 
to insert the numbers of specimens in the museum of his own 
school, and there are also some blank pages at the end of the 
hook for notes. 

Phono-Kardiogram me. Von Professor Otto Weiss. Mit 
41 Figuren im Text. Jena : Gustav Fischer. 1909. Pp. 37. 
Price M.1.50.—For the proper understanding of the time 
relations of the movements of the heart the relation between 
those movements and the moment of beginning of the two 
cardiac sounds is of the greatest importance. The author 


gives a succinct account of the various methods that have 
been used to record these sounds and their relations. In the 
subjective method of Martius the auscultator recorded, by 
means of a Marey’s tambour, on a drum the tones when he 
heard them, at the same tinse recording a cardiogram. In 
the objective methods the vibrations produced by the sounds 
are transferred by various apparatus which are thrown into 
vibration and the vibrations themselves recorded. One 
of the best known of these methods is that of Hurthle, 
who used a microphone. Eintboven also used a micro¬ 
phone, but substituted the capillary electrometer for 
the rather sluggish electromagnet of Hurthle. Holowinski 
also used a microphone. Frank used a caoutchouc 
membrane which collected the vibrations, and on the 
membrane was placed a mirror which threw a beam on a 
photographic plate. The author substitutes a circular soap 
film, which he says in sensibility far exceeds the micro¬ 
phone. To this is attached a silvered glass thread. The 
whole apparatus he calls a “phonoscope.” The author then 
proceeds to analyse the curves he has obtained both in health 
and disease, recording always at the same time either a 
cardiogram or the pulse at the carotid artery. He has also 
by his method been able to photograph the heart sounds of 
the fcetus in utero. It is obviously a method of extreme 
delicacy, and might well attract the attention of 
physiologists. 

The Public, Health Service Directory and Yea/r-booh, 1910. 
Compiled by the Editor of the Medical Officer. London : 
Hodgetts, Limited. Pp. 317. Price 6s. net.—This Direc¬ 
tory will be of considerable service to public health 
officials and those who want immediate information in 
respect to the personnel of the various health depart¬ 
ments of the country. The compilation gives the names, 
addresses, appointments, and qualifications of the medical 
officers and sanitary inspectors of all the health autho¬ 
rities in England, Scotland, and Wales. This list in¬ 
cludes officials concerned in the medical inspection of 
school children. Another section gives particulars con¬ 
cerning the isolation hospitals, while space has been 
found for lists of public analysts, municipal dental 
officers, and veterinary officers. The directory has been 
compiled by Mr. George S. Elliston, the editor of the 
Medical Officer, who, in a frank preface, admits his know¬ 
ledge that his lists of names aud appointments cannot 
claim in many directions to be complete. In addition to 
the lists of names there are also articles defining the powers 
and duties of the medical officer of health, the veterinary 
officer of health, and the sanitary inspector, and there 
is a useful note on women in public health work. While 
most of the information in this directory can be obtained in 
other places we can conceive that there may be considerable 
convenience for many people in bringing it together under 
one cover. 

Sehprobcntafeln zur Bestimmung der Schschdrfe fur die 
Feme. By Dr. v. Ammon. Pp. 8 sheets and text. 1909. 
Munich: J. F. Lehmann’s Verlag. Price M.4.—These new 
test types consist of letters, numerals, and hook-shaped 
figures built on the same principle as Snellen's test types. 
Like them, each figure subtends a visual angle of 5 minutes 
at the nodal point of the eye when it is placed at the 
stated distance, and the thickness of the individual strokes 
of the figures subtends a visual angle of one minute under the 
same conditions. The modifications from Snellen’s types are 
so slight as to be scarcely sufficient reason for replacing the 
older and well-established types. 

Itegister fiir Augeniirzte. By Dr. med. Georg Hirsch. 
Leipsic : Verlag von Wilhelm Engelmann. 1909. Price M.7. 
—This is a case-index with columns for the record of year. 




1210 Thb Lancet,] 


REPORTS AND ANALYTICAL RECORDS. 


[April 30, 1910. 


number of case, sex, and notes. The whole^range of eye 
diseases is catalogued under appropriate headings, such space 
being devoted to each as the author thinks suitable. In this 
respect the book labours under the difficulty common to all 
indexes in book form—there is no elasticity. Thus one may 
consider that 86 pages out of 192 is an unduly liberal 
allowance for errors of refraction and accommodation, 
subjects which only those working at some particular point 
of interest in this domain are likely to wish to catalogue 
exhaustively at all. In our own experience the card-index 
system is superior to any other for such a purpose as that for 
which this book is primarily intended. 

The City of London Tear Boult and Civic Directory for 1910. 
London: W. H. and L. Collingridge. Pp. 422. Price 
5c.—At first sight this volume looks like the old familiar 
“City of London Directory,” but closer inspection shows 
the compilation to be different in several particulars. 
The general directory of names and addresses of merchants 
and companies in the City has been omitted and the 
information in regard to the Corporation, County Council, 
City charities, committees, and Livery Companies has 
been retained and amplified. The old directory appeared 
annually for the past 39 years, and was largely valued for 
its special and exclusive information, all of which features 
have been retained under the new name and reduced price 
of 5c. This change will be welcomed by many. Moreover, 
the special information concerning the civic affairs of the 
City of London cannot but increase, so there is room for 
judicious expansion in the new book. 
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“TABLOID" LODAL. 

(Burroughs, Wellconr, ami Co., Snow IIILi.-mur.Diyos, 
London, V. C.) 

Lodal is regarded as a therapeutic advance on cotarnine, 
producing a tonic contraction in the pregnant and non¬ 
pregnant uterus ; but it differs in exercising more effect on 
the heart, slowing and strengthening the beat and producing 
vaso-constricting action. Lodal is said to have the same 
effect on tho higher centres, its action in this regard being 
more powerful than that of cotarnine. The principal value of 
lodal appears to be in cases of uterine brnmorrhage. 

■ BULGAKIAN SOURED-MILK CHOCOLATES. 

(Rowntrek and Co., 1, Great Tower-street, London, E C.) 

Laboratory experiment proved the lactic-acid developing 
power of the contents of these chocolates. Milk sown with 
some of the interior portions of the chocolate developed 
lactic acid in a short time. From an initial acidity the 
acidity arose to three times as much in 24 hours. The 
chocolates are well prepared and there is not the slightest 
objectionable flavour about them. 

ANALAX. 

(R. I Jem mi, Works and Lauoratories, 68, Salusbcry-road, 
West Kildurn, London, .WAV.) 

The claims for this aperient drug seem to be well grounded. 
The pharmacological basis of the palatable pastille, Analax, 
is phenolphthaiein, which has been largely used as an 
aperient during recent years, some observers maintaining that 
it contains a group related to the active constituents of aloes. 
In the analax pastille the phenolphthaiein is combined with 
a valerian group about which there are two points of thera¬ 
peutic importance. Valerianic acid, in the first place, has a 
sedative effect, but this effect, owing to its rapid absorption, 
may pass off before the action of the aperient is begun. It 


is desirable, therefore, to obtain a sedative and aperient 
action simultaneously in the intestinal tract, and this is 
obtained by employing anavaleryl-acetyl-phenolphthalein. 
The analax pastille is a pleasant jujube which gives a mild 
but certain laxative effect. The drug acts without any 
suggestion of griping. 

CAR-MA-ME PREPARATIONS. 

(Bash and Co., 35 and 36, Folev-street, London, IV.) 

We have received from the above firm a series of quite 
elegant preparations for the cleansing of the teeth and mouth. 
We have seen a list of the ingredients employed to make up 
the various preparations submitted, and each individual 
product is one that is well adapted for the purpose claimed 
for it. In addition to being germicidal they are pleasant to 
use. In the instances examined we found the description in 
regard to the ingredients present to be correct. The zinc 
chloride mouth wash deserves mention as an effective pre¬ 
paration for preserving the teeth and for improving the con¬ 
dition of the gums. The preparations in general may be 
confidently, employed for producing a scientific cleansing of 
the teeth and mouth, and in spite of the presence of powerful 
germicidal agents they are agreeable to use in such employ¬ 
ment. 

W01IMSER WINEMIST. 

(Agkncv: Geo. Otto Henninger. 11, Grea t Jamrs-street, 
Bedford-row, London, W.C.) 

We have examined four varieties of this grape juice, which 
is stated to be expressed from grapes grown in the well- 
known vineyards in the district around Worms on the Rhine. 
They possessed an attractive flavour and were remarkably 
free from that mawkishness which marks some grape juices. 
The merest trace of alcohol was found, the quantity being 
quite negligible. The juice was in a good preserved state, 
although there was no evidence of chemical preservatives 
being present. The juice on boiling gave no coagulum. On 
analysis the Riesling specimen (white) gave the following 
results; extractives, 14'41 per cent. ; mineral matter, 0-23 per 
cent., grape sugar, 13-50 per cent. ; and tartaric acid, 0 54 per 
cent. The specimen labelled Burgundy gave the following 
results: extractives, 14-65 per cent. ; mineral matter, O'20 
percent. ; grape sugar, 13-70 per cent. ; and tartaric acid, 
0-56 per cent. The specimen labelled Liebfraumilch gave 
the following results: extractives, 18'58 per cent. ; mineral 
matter, 0-33 per cent.; tartaric acid, 0-72 percent. ; and 
sugar, 16-65 per cent. The specimen called Portuguese 
gave: extractives, 18-50 per cent. ; mineral matter, 0-25 per 
cent. ; tartaric acid, 0-95 per cent. : and sugar, 16-65 per 
cent. It will be noticed that the last two are of a “ fuller 
bodied” character than the previous juices. 

PROTEID FOODS. 

(The Wilts Umted Dairies Co., Limited, Devizes, Wilts.) 

The feature of these food preparations is that they are for 
the most part enriched with milk proteid. According to our 
analysis, their general defect is the small proportion of fatty 
matters. In no instance did the fat exceed more than 
5-3 per cent., except in the "protette” cocoa, which of 
course contains cocoa fat. We also note that the baby food 
is described as “free from starchy elements, which fre¬ 
quently cause stomach troubles,” whereas we found the 
preparation to contain starch as well as sngar. The 
“albiron” food seems to have its claims based upon the 
presence of phosphates and of iron. We found a very smal 1 
quantity of iron present but a considerable amount of 
phosphates, chiefly in the form of the insoluble calcium salt . 
The food was unattractive by reason of its peculiar- 
smell. The proteids in these foods ranged fro-m 23 to 31_ 
per cent- and the carbohydrates from 45 to 58 per cent. 
The mineral matter throughout the series was high owing to 
the addition of phosphates. 
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Medical Internationalism. 

We gave an account recently of a meeting of the Bureau 
of the Permanent Commission of the International Medical 
Congresses. It is an excellent plan, that these great con¬ 
gresses should be directed and arranged by a permanent 
commission. In no other way can the administrative work 
of each congress be made sure of profiting by past ex¬ 
perience. If there be no continuous authority, no traditional 
principles, no established procedure, all congresses become 
so much the harder to organise, and are in danger, more or 
less, of failure. Even with the help of a permanent com¬ 
mission innumerable difficulties attend the arrangement of a 
Congress of Nations and the three years of preparation for 
the International Medical Congress in London in 1913 will 
bring to the commissioners many problems of manage¬ 
ment. At the meeting held at The Hague, one of the 
commissioners presented a pamphlet by Dr. Ei.jkman on 
“Medical Internationalism.” Dr. Ei.tkman is a fervent 
internationalist, and his pamphlet deserves careful study. It 
is published by the Bureau Prtfliminaire de la Fondation pour 
l’lnternationalisme, a title not easily rendered into English, 
but it might be translated thus : First Steps toward taking 
the World as a Whole. The aim of this society is “the 
organisation of organisations,” the drawing together and 
linking-up of all that each nation is doing for the official 
development of its own interests and well-being. For this 
purpose the society keeps records of the associations, unions, 
leagues, conferences, exhibitions, and congresses of every 
nation. Say that we wish to see at a glance what the whole 
world is doing to fight slavery, or drunkenness, or 
prostitution, or the sweating system, or the adulteration of 
food: the society has a list of the many societies all 
the world over that are thus fighting. Say that we 
wish to estimate what is being done by the world for 
the advancement of this or that art or science or charity : 
the society will tell us. By thus informing each 
nation of the doings of other nations the society hopes to 
bring about closer cooperation, better understanding, readier 
action, more intimate union. In brief, it is for the promo¬ 
tion of internationalism. And, of course, it has among its 
records the names and programmes of all international 
medical societies. The list of them is of great length, and 
many of them are held in honour everywhere. But, as Dr. 
Emkman says, they are not all of equal importance ; and he 
lays down this wise rule, that the organisation of organisa¬ 
tions must not include those things which are not worth 
organising. 

This word international, like other words ut the highest 
nobility, is often abused. Half-a-dozen Germans play chess 
with half-a-dozen Englishmen, and call it an international 


tournament. Little societies of exceptional people, littleanfi- 
societies (who are not to be called enthusiasts, for that would 
debase another noble word), though at odds with the vast 
majority of mankind, call themselves international leagues, 
or even world’s leagues, as if they represented the laws of 
nature. Indeed, it might be truly said that the titles which 
these societies give to themselves in their cradles are mostly 
in inverse proportion to their size, and many societies are 
written down as international which have little more than a 
local interest, and not much of that. Dr. E UK MAN refers in 
the course of his pamphlet to some of these societies which 
are concerned—for better, for worse—with medicine, and 
even he seems to be impressed by the grandeur of their 
names. For instance, there is what he calls the Federation 
Universelle de la Regeneration Humaine. It sounds, in 
French, quite splendid; but its English name, the 
Malthusian League, removes the claim of romance. Again, 
there is the International League against Dust on the lioads ; 
and the World’s League of Opponents of Vivisection, which, 
as a witness told the Royal Commission on Vivisection in 
1907, had 63 members ; and the International Association 
for the Purification cf Rivers, the Soil, and the Air. 
Altogether, there are so many international activities that 
little would seem to be left for merely national enterprise, 
if these societies lived up to their titles. All the 
same, the way of the world’s life has been nationalism. 
It was all settled for us by the time that the earth was 
habitable for man. Seas and mountain-ranges kept the 
nations apart; profound differences of language, customs, 
and religion maintained them in a sort of natural isolation ; 
and the legend of the tower of Babel has not yet lost 
its meaning. Out of it all has come a world lull of 
differences, surprises, prejudices, racial antipathies, and 
wars. As time goes on these will all decrease in number 
or force, and we, who live in this day of vast facilities of 
transit, may be seeing the beginning of some system of 
fusion. But it must be remembered that if every phase of 
national thought could be internationalised, the discords 
would hardly be less than they are now. So soon as 
vaccination, for instance, was made an international affair, 
immediately antivaccination would also be made an inter¬ 
national affair. At present each nation keeps its own dis¬ 
cords to itself. 

Of course, in matters of law and of arbitration the more 
internationalism we have the better, for in all those functions 
of the world's life which are controlled aud regulated by law 
and order each nation is the concern of all nations, bo 
great are the advantages which all nations obtain from 
international law that we ought to reckon it even higher 
than international medicine. But international medicine is 
the great handmaid of international law. Take, for example, 
the study of tuberculosis, or of plague, or of sleeping sick¬ 
ness. Certain facts have been made out, and are become the 
world’s property, as to the ways in which these diseases are 
maintained and spread. But laws must be enforced and 
obeyed if these facts are to be used for the healing of the 
nations. And International Medical Congresses, the outward 
sign of medical internationalism, form special occasions for 
the distribution of these facts. It is a platitude that 
science does not recognise the differences that are between 
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o£ the community enter; and the fact that Dr. Donkin, a 
learned physician, has been replaced on the Prison Com¬ 
mission by a gentleman possessing only, if excellent, 
secretarial credentials is exceptionally unfortunate. 

When some 12 years ago, as was well brought out by Sir 
Henry Craik in the debate on the subject in the House of 
Commons, the Prisons Bill was introduced by Sir Matthew 
Whitb Ridley, at that time Home Secretary, several 
members of the present Government were clear in their 
insistence that one of the three Prison Commissioners must 
be a qualified medical man ; and Sir Matthew White 
Ridley, promising to strengthen the medical element, added 
that no doubt future Home Secretaries would adhere to 
the same principle. Mr. Balfour at the same time promised 
to have an official minute entered in the Home Office's 
archives on this matter. Dr. Donkin was accordingly 
appointed by Sir Matthew White Ridley ; but as soon as 
he retires a young layman is appointed to fill his place by 
a Government presumably representing the very persons who 
so strongly advocated the principle of always having a 
medical man on the Commission. There is no political 
significance in the appointment, but it is difficult to regard 
the occurrence, as Sir Henry Craiic pointed out, as other than 
a reflection upon the sincerity of what is said in the House of 
Commons. With Mr. Roosevelt's eloquent address at the 
Sorbonne fresh in our memory, we must not admit “that 
political morality differs from private morality, or that a 
promise made on a platform is different from a promise made 
in everyday life.” Mow the promise that the Prison Com¬ 
mission should be strengthened medically was made from a 
more reputable place than a platform—namely, from the 
front bench in the House of Commons—and it is sad that it 
should be broken in a cynical manner and as a matter of 
convenience. An endeavour was made to justify Mr. 
W vller’s appointment on the ground that the whole- 
time services of Dr. Donkin were being retained for 
five years at a salary of £200 per annum. Although 
we are glad to know that Dr. Donkin will receive this 
augmentation of his pension until he is 70 years old, we 
cannot regard the arrangement as a substitution for a 
medical Commissioner, or as a good method of dealing with 
the situation. The rule which holds in the Civil Service 
that a man must retire at 65 is sound. An arrangement 
by which services are retained until 70 is unsound, if only 
because the conditions of service are violated: bnt, this 
apart, sis Mr. Balfour observed, “the whole point of 
the decision taken in 1898 was that a man who gave 
medical advice ought to be one of the persons responsible for 
seeing it carried out.” Has Dr. Donkin now a vote on 
the Board I 

Unless some procedure can be arrived at by means of 
which there may be four Commissioners, one medical, in 
place of three, all lay, the injustice which has been 
perpetrated is likely to obtain for another five years, or until 
Dr. Donkin feels that he can no longer devote his whole¬ 
time services to the Home Office for £200 a year. It 
is disappointing to find Mr. Masterman, whose writings 
and speeches reach such a high ethical level, by way of 
apologising for this unfortunate business, for it is quite 
clear, as Sir William Collins pointed out, that the need 
for a medical member on the Prison Commission is greater 


now than it was in 1898. The passing of the Inebriates 
Act, for example, has added to the duties of the bureau. It 
is our opinion that in justice to the progress of prison reform 
this matter cannot be left where it is, and, unsatisfactory 
as it would prove economically, probably the best com¬ 
promise, if no other duties can be found for the promoted 
private secretary, is to appoint a fourth—and medical—Com¬ 
missioner. It is unfortunate that this episode should have 
occurred at a time when Royal Commissions and public 
opinion are alike emphasising the importance of engaging the 
services of specially qualified men to deal with situations 
where a medical training is essential; and it would serve 
to re-establish public confidence if the Home Office would 
at once rectify this administrative slip. It will be useful 
to assure the public that in future posts practically created 
for men with scientific attainments shall not be bestowed 
upon laymen. Mr. Churchill has made an official explana¬ 
tion, but we hope that the subject will not be allowed to 
lapse. 

Jnnotatiflns. 

“No quid nimlo." 

PHARMACOPOEIAS. 

A complex civilisation necessitates the division of labour 
and the differentiation of functions, and this axiom applies 
to the practice of medicine as to all other forms of human 
activity. Time was when the physician culled his own 
simples and prepared with his own bands the remedies which 
his patients required ; but in these latter days such work is 
assigned to pharmacists who are specially trained to perform 
it, and whose functions are often again subdivided, different 
individuals performing the operations of galenic and extem¬ 
poraneous pharmacy. That the complementary labours of 
physicians and pharmacists may be efficiently performed it 
is essential that they should work in complete accord. There 
must be no secrecy between them ; the physician must give 
explicit instructions as to what he requires, and the pharmacist 
must be ready to explain in detail how he fulfils his trust. 
In a word, they must speak a common language if the dangers 
of empiricism on the one hand and charlatanism on the 
other are to be avoided. These considerations have led 
to the compilation and publication of pbarmacopceias, 
which are essentially recipe books, specifying in detail the 
variety, quality, and strength of each medicament which 
they name, and giving formal®, processes, and methods of 
assay in order to ensure uniformity in compound prepara¬ 
tions. When an article included in a pharmacopoeia is 
prescribed something which answers the requirements of that 
book should be supplied, but it is somewhat doubtful how far 
this moral obligation can be enforced by legal process. In 
order to elucidate this question we have asked a legal con¬ 
tributor, who has made a special study of it, to state his 
opinion for the benefit of our readers, and this he has done 
in an exhaustive article, which will be found on page 1220 
of the present issue. It will be noted that special 
stress is laid upon the importance of discriminating 
between drugs as such—that is to say, when used in medi¬ 
cine—and the same substances when used for manufacturing, 
commercial, or domestic purposes. We trust that this 
important point will receive the earnest attention of the 
committee now engaged in drafting a new edition of the 
British Pharmacopoeia, and would commend to their notice 
the following pregnant words which are to be found in the 
preface to the l’harmacopoeiaof the United States of America : 
“Inasmuch as there has existed in the past on the part of 
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the public a misconception of the purposes of a pharma¬ 
copeia, and penalties have been imposed upon those who 
tare sold substances bearing pharmaeoptcial names which 
were to be used in the arts, for manufacturing and other 
purposes, and not as medicines, it has become necessary to 
make the following declaration— 1 The standards of purity 
and strength prescribed in the text of this Pharmacopoeia are 
intended to apply to substances which are used solely for 
medicinal purposes and when professedly bought, sold, or 
dispensed as such.’ ” _ 

THE PATHOLOGY OF MUMMIES. 

Is the manner of children with toys the ancient Egyptians 
went through a process of make-believe with their dead. 
IVell acquainted as they were with the rapid putrefactive 
processes of a hot climate, they thought to frustrate these 
by embalming corpses so as to resist decay and to retain, 
perhaps for ever, some semblance of their habit as they lived. 
Whatever its later developments, the pathetic original theory 
evidently was that the dead only slept, and if their bodies 
could be kept intact they would at some time or other awake 
and resume the ordinary business of life. Hence, of course, 
the fact that the dead were often buried in mortuary 
chambers with furniture and utensils about them. It 
has been left to Europeans, some 8000 years and more 
after the date of the eighteenth to twentieth dynasties, 
to make the melancholy discovery that the Egyptians 
buried many things with those whom they loved, for which 
the latter had no sort of use in a second life. Had they 
known, for instance, what they were about, they would 
certainly not have been at pains to ensure the perpetuation 
of diseases in the mummies under their care. Still more, 
they would have refused a factitious eternity to parasitic life 
or bacteria. One is almost glad that the old pious Egyptians 
are not able to see the unrolling of their friends, for their 
feelings might be hurt by our discovery of pathological con¬ 
ditions probably never suspected or understood by them. 
Writing in the Cairo Scientific Journal for January, 1910, 
Dr. M. Armand Ruffer has given an interesting account of 
his examination of a number of mummies of the period of 
the eighteenth, nineteenth, and twentieth dynasties, now in 
the Hearst collection in the Museum of the School of 
Medicine at Cairo. From this microscopic examination it 
would appear that the ancient Egyptians exhibited a variety 
of grave pathological phenomena. Arterial disease was 
of •' frequent occurrence, and, indeed, temporal arteries 
of mommies in various museums are as tortuous as they 
ire at the present day, even in people who died when 
comparatively young.” Lung disease was common. “The 
longs of one mummy (twentieth dynasty) present all the 
signs of diffuse anthracosis," being choked with soot, as 
'.hough in life they had been in smokeladen air. “Numerous 
micrococci are packed in an alveolus ” of another set of 
lungs, and Dr. Ruffer does not hesitate to diagnose pneu¬ 
monia, “ which had advanced to the stage of hepatisation.” 

In the tissues of the liver and the blood-vessels of the same 
mummy large numbers of bacilli were also found. “ These 
bacilli stain well with hrematoxylin, methylene blue, fuchsin, 
but not with Gram's method. It is clear that micro¬ 

organisms retain their characters unaltered in mummified 
tissue.” These particular ones were ovoid in form and 
‘about the size of plague bacilli though plumper.” In 
other mummies renal lesions were found, which took 
the form, in one case, of multiple abscesses, full again 
of bacilli resembling bacillus coli. All these micro¬ 
organisms were dead and incapable of doing harm. In 
examining a renal calculus of Dynasty II. Mr. Shattock, the 
pathological curator of the Museum of the Royal College of 
burgeons, found in a closed central cavity a mass of mould 


conidia in so good a state of microscopic preservation that he 
unsuccessfully attempted to raise a growth from them—they 
were dead. Were the bacilli of mummies capable of spreading 
disease among the living, who shall say what results might 
not follow ? 


HEALTH PROGRESS AND ADMINISTRATION IN 
THE WEST INDIES. 

In the spring of last year Sir Hubert Boyce, F.R.S., at the 
request of the Secretary of State for the Colonies, visited 
Barbados to investigate the circumstances associated with a 
local outbreak of yellow fever, and subsequently by official 
request he extended his visit to a number of other West 
Indian colonies to advise them generally on sanitary matters. 
An extremely interesting narration of bis experiences has 
now been published in book form, 1 with a view of affording 
information not only to the medical profession but also to 
the public, including the tourist, the man of business, or 
indeed anyone who desires to visit temporarily, or reside 
permanently in, any of these beautiful West Indian islands. 
As regards Barbados, it possesses great natural advantages ; 
its climate is dry and bracing, and the island is continually 
swept by refreshing breezes from the Atlantic Ocean. The 
soil is coral limestone, absorbent as a sponge. Under these 
conditions it is obvious that malaria-conveying mosquitoes 
cannot find favourable breediDg-placcs, and, as a matter of 
fact, there is no indigenous malaria, Barbados being 
one of those parts of the tropical world which stand 
out unique in this respect. On the other hand, the 
stegomyia calopus is the common house mosqnito of 
the colony. Some years ago the conditions which afforded 
opportunities for the breeding of this insect were 
almost entirely destroyed, more especially at Bridgetown, 
the chief seaport and capital of the island, by the introduc¬ 
tion of a piped water-supply. This resulted in the removal 
of the barrels in which formerly water had been stored in 
close proximity to the dwellings, and in which the stegomyiae 
previously had bred freely. In the past, yellow fever had 
often been epidemic in Bridgetown and other parts of the 
colony; but, as has been indicated above, the disappearance 
of this disease coincided with the introduction of a piped 
water-supply into the chief town. The epidemic investigated 
by Sir Rubert Boyce began in 1907, its origin having been 
ascribed to imported infection probably from the Amazon, 
Trinidad, or Martinique. The malady, it is now known, had 
existed unrecognised for some months in Barbados. No 
cases bad occurred for a period of 26 years prior to 1907, so 
that the local medical practitioners were not familiar with the 
clinical characters of the disease. A large proportion of the 
cases occurred among the native black population, a generation 
of susceptible subjects having arisen since the occurrence of 
the last outbreak in 1881. It is asserted that if there had 
been proper medical administration in Barbados yellow 
fever would never have gained a footing in the colony 
in 1907. The sanitary organisation is said by 8ir Rubert 
Boyce to be out of date; it is, he says, “as ancient 
and as picturesque as the characteristic sugar-cane crash¬ 
ing windmills dotted all over the island—eminently 
respectable but shabby, and not in conformity with 
the present age, nor calculated to yield the maximum 
return." There is no registration of the causes of death and 
there are no proper district medical officers of health, nor is 
there a chief medical officer of health to advise the executive 
and keep them informed of the health conditions of the 
colony. No regular reports are submitted and no infor¬ 
mation as to the sanitary circumstances of the island is 

1 Health Progress and Administ ration in tho West, Indies. By Sir 
ltubert Bo.vce. M.B., F.R.S. With 47 illustrations and 1 map. Loudon: 
John Murray. 1910. Pp. 328. Price 10$. 6d. net. 
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forthcoming unless specially asked for. In most parishes the 
parochial medical officer appointed under the Poor Relief Act 
is the adviser of the vestry on health questions, but his only 
responsibility is to make a quarterly report. No definite 
or systematic inspections or inquiries ioto sanitary con - 
ditions are required of him, and his reports are often per¬ 
functory. As these appointments for medical relief pur¬ 
poses are in the hands of the vestry, which can relieve the 
officer of his duties at six months’ notice, he is not in a 
position to comment freely on insanitary conditions coming 
under his observation, as by doing so he is likely to 
offend the susceptibilities of his employers, on whose 
goodwill his tenure of office depends. We may here 
remind our readers that something closely resembling 
this is not unknown in a number of districts in England 
and Wales, where the part-time medical officer of health has 
frequently to submit to annual reappointment, and if he 
offend a majority of his council by a display of zeal 
he is liable, as a reward, to be superseded in his appoint¬ 
ment. Summing up the state of sanitary administration 
in Barbados Sir Robert Boyce describes it as “ barbaric and 
primitive ” and standing in urgent need of improvement. 
Accordingly, he recommends the Government to introduce a 
Bill without delay for the registration of deaths and causes 
of mortality, and for the establishment of a chief medical 
officer of health for the island with local medical officers of 
health under him for each district. These reforms should 
prove neither difficult nor costly ; they would, if properly 
carried out, lift the colony into the first rank, and might 
make it simultaneously the ideal recuperating ground for the 
tired-out and sick ones of Europe and the United States. In 
this connexion we quote Sir Robert Boyce’s expression of his 
impressions of the health-restoring qualities of Barbados : 
“I shall never forget,” he says, ‘‘the feeling of absolute 
repose, coupled with the stimulating and invigorating effect 
of the climate and scenery, which I experienced at all hours 
of the day, whether in the early morning, in the noonday 
sun, or in the late eventide ; no matter what the hour, every¬ 
thing in life appeared sweet.” 

HARLEY STREET AND MEDICAL LOCALITIES. 

In the “Strange Case of Dr. Jekyll and Mr. Hyde,” 
Cavendish-square is referred to by Robert Louis Stevenson as 
“ that citadel of medicine,” but the vogue of Harley-street, 
Wimpole-street, and the famous square is not, indeed, very 
ancient. The physicians and surgeons of the earlier part of 
the nineteenth century had mostly not moved so far west. 
They lived in Bedford- and Russell-square, or, in the case of 
several famous surgeons, close to the College in Lincoln’s 
Inn-fields, while Finsbury-square had not by this time lost its 
attractions. The great medical men of the eighteenth century 
had no particular quarter ; they lived scattered in fashion¬ 
able parts of town. Radcliffe lived in Bow-street, and 
John Hunter in Leicester-square, not far from his brother 
William. Mead prided himself upon his spacious library, 
60 feet long, in Great Ormond-street, where he enter, 
tained Dr. Freind from Albemarle-street and the literary 
physician Arbuthnot, from Cork-street, Burlington-gardens. 
This was in the mid-eighteenth century, at which period 
the City still flourished as the home of wealthy citizens, 
among whom were many resident physicians of repute. We 
get an early glimpse of Harley-street in 1780, when the 
notorious Lord George Gordon lived there on the confines of 
the open country to the north. To a sensible but less obvious 
extent practitioners in medicine and surgery have followed 
their Colleges as well as their patients. The first College of 
Physicians in London was in a certain sense the house of 
Linacre in Knightrider-street. Afterwards the physicians 
established themselves near Newgate, where, on moving 


to Pall Mall East, they were succeeded by tbe butchers 
of Newgate Market. The English surgeons, after being housed 
at Barber Surgeons’ Hall in the heart of the City, came 
west, also to the neighbourhood of the great prison. The 
physicians established themselves in their present College in 
1825 ; the surgeons were finally located in their first 
College in Lincoln’s Inn-fields in 1813. Medicine and 
surgery having now established themselves, not in 
a corporate capacity but so far as the heads of the 
profession are concerned, in Harley-street and its neigh¬ 
bourhood. the Royal Society of Medicine is about; to 
build its new home on the borders of that medical 
quarter of London. The student of London fashion may 
wonder whether, in a very few years, an exodus of the 
general well-to-do residents may not take place from 
Marylebone in the direction of Kensington or Hampstead, 
for there is certainly no finality in these questions of habitat. 
For ages it has been customary for the west ends of towns 
to be the resort of leisure, wealth, and fashion. But there 
will not be the necessity nowadays that prevailed in the 
eighteenth and most of the nineteenth century to establish 
central buildings where medical men may congregate, nor 
quite the same inducement for medical men to follow a 
peregrinating public. Enormously increased facilities of 
transit are rapidly making all parts of the metropolis 
accessible to everyone. _ 

THE PATHOLOGY OF INFECTIOUS JAUNDICE. 

At a meeting of the Socie'tfi Medicate des Hdpitaux of 
Paris on March 4th, M. P. Abrami, M. Ch. Richet fils, and 
M. R. Monod made an important communication on the 
pathology of jaundice. M. Abrami. in collaboration with 
M. Lemierre, has recently put forward the view that infec¬ 
tions jaundice (ictere infeotieux) is usually the result, not of 
ascending infection from the intestine, but of descending 
infection from the blood. Of this the jaundice which some¬ 
times occurs in connexion with typhoid fever is an example. 
The systematic examination of the blood in cases of infec¬ 
tious jaundice by Widal and other French observers has 
confirmed the view stated. The following case is an 
example. A woman, aged 36 years, was admitted into 
hospital with the diagnosis of scarlet fever. Eight days 
previously she was confined at term. In the last three days 
she presented signs of puerperal fever, and on the previous day 
generalised erythema and jaundice appeared. On admission 
the temperature was 105 • 6° F., the pulse was 160, the face 
was sunken, the eyes were surrounded by dark circles, and 
the lips were dusky. The patient was fully conscious and 
complained principally of hiccough and difficulty of 
breathing. There were manifest signs of general peritonitis ; 
the abdomen was tympanitic and very tender in the hypogastric 
and iliac regions. The respiration was short and rapid 
and of the superior costal type ; the diaphragm seemed to 
be immoveable. The erythema had all the characters of the 
puerperal scarlatiniform rash ; it affected the whole body 
excepting the face and was most marked on the neck, 
abdomen, and thighs. There was neither angina nor 
scarlatinal stomatitis. The jaundice was well marked ; the 
face and conjunctivas were of a sulphur-yellow colour. The 
ficces were decolourised and the urine was dark-coloured 
and contained bilirubin in abundance. The liver extended 
three finger-breadths below the ribs and the spleen was 
enlarged. Death occurred in the evening. A culture made 
from the blood during life yielded in 24 hours a pure growth 
of streptococci, which on inoculation into a rabbit produced 
typical erysipelas. At the necropsy the utorus was found to 
be of the size of a fist; it contained neither clots nor placental 
remains, but a little opaque inodorous serous fluid. Its 
internal surface was of a violaceous-red colour and its walls 
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were flabby and cedematous. There was ulcerative endo¬ 
metritis. The fluid in the uterus contained streptococci 
in abundance and they were also present in sections of all 
the coats of the organ ; some of the venules were thrombosed. 
There was no pelvic peritonitis, but there was a little 
opaque serous fluid in the pelvic cavity. The liver 
was large and a little softened. On section it showed 
greenish and violaceous colours. The gall-bladder con¬ 
tained transparent Quid devoid of bile-pigment but giving 
Pettenkofer's reaction. The fluid contained numerous 
epithelial cells, a few polynuclear leucocytes, and strepto¬ 
cocci. There was no obstruction of the bile-duct or biliary 
passages, and histological examination of the intra-hepatic 
ducts showed no angiocholitis. Fragments of liver, the 
surface of which was cauterised, yielded a culture of strepto¬ 
cocci. Histological examination of the liver was un¬ 
satisfactory in consequence of decomposition. This case is 
a further example of the thesis of M. Abrami and M. 
Lemierre that infectious jaundice is usually only a localisa¬ 
tion in the liver of a general bacterisemia. It is generally 
supposed that such cases are examples of angiocholitis, 
which, by causing swelling of the biliary passages, pro¬ 
duces retention. Angiocholitis, no doubt, occurs in some 
cases of infectious)jaundice, but such cases as the one now 
recorded suggest the question whether when present it is 
the cause of the ; jaundice'or only an accessory condition. 
Further, marked angiocholitis has been found in cases 
without the slightest trace of jaundice. It follows that 
infectious jaundice is due to parenchymatous changes in 
the liver itself—in other words, to hepatitis. 

COLD WEATHER AND PLANT LIFE. 

The present snap of cold weather in regard to its effect 
upon the life-processes of the plant recall the results of 
some interesting experimentsTn which plants were submitted 
to artificial cold and to the action of certain volatile fluids. 
It is well known that the'potato develops a sweet flavour after 
itjias been exposed to frost, and there seems to be little 
doubt that this is due ,to the formation and accumulation of 
sugar by the enzyme. Under favourable conditions of 
temperature there is no accumulation of sugar, because the 
oridation or respiratory process proceeds unhindered and 
sugar disappears. Cold does not stop the enzyme working, 
but it arrests the respiratory process, which thus fails to 
destroy the sugar, and so it accumulates in the tuber 
and gives it the well-known sweet taste of a frost¬ 
bitten potato. Further observations have shown that 
cold precipitates an interaction between such glucosides 
as are present in the leaves of certain plants. When, for 
example, the leaves of crucifers are strongly chilled or 
exposed to the vapourjof chloroform they soon give evidence 
of mustard oil being present. Similarly, the leaves of 
gaultheria produce methyl salicylate, the constituent of 
winter-green oil. Then in the case of those plants which 
produce hydrocyanic acid, the so-called cyanogenetic 
plants, the leaves on chilling evolve prussic acid. For 
some reason not yet clear it would appear, therefore, that 
the chloroformisation or etherisation, or chilling of plant 
leaves sets up an interaction between what glucosides 
and ferments are present, resulting in a premature for¬ 
mation of products which would be steadily and con¬ 
tinuously evolved under normal conditions of temperature. 
It is hardly surprising, in view of these results, that when 
the even tenour of the spring or summer season is dis¬ 
turbed by the intrusion of a period of very cold and 
severe weather a profound influence one way or another is 
brought to bear upon vegetable life. It is difficult to con¬ 
clude that unseasonable weather is without similar dis¬ 
turbances on the human mechanism. Apart from tempera¬ 
ture, the question of moisture alone has a greater bearing 


upon the well-being of individuals than hitherto has been 
conceded to it when we consider the important part which 
moisture plays in the great vital processes. The study of 
moisture in air as a factor in health is still in its infancy, 
and it is a question whether, after all, the great fluctua¬ 
tions in the degree of humidity of the air to which we 
in the English climate are exposed are not more directly 
responsible for unsteady health than are the variations of 
temperature. _ 

SUTURE OF THE RECURRENT LARYNGEAL 
NERVE. 

In the Boston Medical and Surgical Journal of Feb. 24th 
Dr. J. S. Horsley has reported what appears to be the only 
case on record of suture of the recurrent laryngeal nerve in 
man. A considerable amount of experimental work has been 
done, chiefly by those interested in veterinary surgery, in 
which the left recurrent laryngeal nerve was divided and 
implanted higher in the vagus. Most of these experiments 
were successful in restoring the function of the laryngeal 
muscles supplied by the nerve. In Dr. Horsley’s case 
the left recurrent was injured by a bullet and all 
the laryngeal muscles supplied by it were paralysed. 
Three months after the injury an incision was made along 
the anterior border of the sterno-cleido-mastoid muscle and 
the injured nerve was easily found in the groove between the 
oesophagus and trachea. The injured portion was excised, 
excepting a small filament consisting of the posterior part 
of the nerve sheath. The ends of the nerve were brought 
together with a single suture of No. 0 chromic catgut 
and a fine curved needle. Some muscle tissue was drawn 
over the sutured nerve. The wound healed by first intention 
and the patient left the hospital nine days after the operation 
with no improvement in voice or breathing. Subsequently 
gradual improvement occurred. About two months after 
operation a laryngologist found improvement in the muscles 
supplied by the nerve; 15 months after the operation 
recovery was complete. __ 

the treatment of meningococcus 

CARRIERS. 

The part played by the healthy carrier of certain infective 
organisms in disseminating the diseases produced by them 
is now generally recognised, and measures for the diagnosis 
and quarantine of carriers have been frequently discussed, 
notably in regard to carriers of the typhoid and paratyphoid 
organisms, the diphtheria bacillus, and the meningococcus. 
We published in The Lancet of April 16th an annotation 
dealing with the measures employed to deal with the 
carriers of the meningococcus in Belgium. An interesting 
paper by Dr. Hans Bethge of Gelsenkirchen appears in the 
Deutsche Medixinuche Wvchenschrift, No. 2, 1910, describing 
the means employed to deal with the carriers in an 
epidemic of meningococcal meningitis at the Catholic 
Orphan Asylum in that town. Nine cases of the disease 
occurred, 8 of the patients being girls, one a boy. 
They were treated by intraspinal injections of Kolle- 
Wassermann serum and all recovered, except one child which 
died some months later from pulmonary tuberculosis. All the 
inmates of the institution were examined for the presence of 
meningococci in the naso-pbarynx and 60 carriers were 
found, distributed as follows : 5 nurses, 2 workmen, 32 girls, 
and 21 boys. Of these, 57 were isolated and systematic 
endeavours were made to get rid of the meningococcus by 
various means. In order to judge better of the relative 
value of the different measures employed, the 57 carriers 
investigated were divided into six groups, and in all except 
one of these groups the naso-pharynx was first irrigated by 
means of 1 per cent, sodium chloride solution run in from 
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a pressure height of one metre. The first group was 
treated with a spray of pyocyanase, the second with 
an irrigation of 3 per cent, perhydrol, the third with 
a spray of Kolle-Wassermann serum, the fourth with 
an irrigation of protargol in l - 5 per cent, solution, 
the fifth by simple washing out with salt solution, 
while the sixth group received no treatment of any kind. 
The irrigation with saline and the other forms of treatment 
were carried out twice daily. The results demonstrated that 
the meningococcus persisted longer in the cases without 
treatment than in the others. The spraying with serum gave 
only a slight result; pyocyanase, perhydrol, and protargol 
acted fairly satisfactorily, the perhydrol giving the most 
rapid effect, since the meningococci disappeared on an 
average after 8 6 days of treatment, whereas nine days were 
required with protargol and 12- 7 with pyocyanase. 


AMERICAN MORTALITY STATISTICS. 

In view of the near approach of another decennial British 
census, and of the preparations now proceeding for that 
event, the experience of other countries enforcing periodical 
counting of their inhabitants becomes for us especially 
interesting at the present time. The latest census returns of 
the United States of America have been utilised by Mr. 
Edward B. Phelps of New York for the preparation of an 
elaborate analysis 1 of American mortality statistics, the 
necessary data having been derived from the special reports 
of the Census Bureau at Washington. Until quite recently the 
only trustworthy American vital statistics were those compiled 
annually for “a mere handful of States in the East.” The 
vital statistics of the decennial censuses are judged by the 
author to be practically worthless—comparisons of figures 
for single years a decade apart being for many reasons un¬ 
trustworthy. Owing to loose legislation respecting birth and 
death registration, the imperfection of death certificates, and 
the frequent changes in the pcrtonnel of registration bureaus, 
no useful comparison has until recent years been possible 
of the records of even the group of districts within 
the registration area. Even now the data required 
for accurately computing the death-rates of the 
United States as a whole are lacking. Nevertheless, 
inasmuch as the existing registration area includes 
more than half of the population of the United States, 
Mr. Phelps is satisfied that the foundations for com¬ 
puting the nation's annual death-rates have now been fairly 
laid. In the present pamphlet the annual mortality records 
of the Census Bureau are presented in detail for each con¬ 
secutive year from 1900 to 1908, and as far as the author is 
aware this detailed information has not previously been 
published, although comparisons have occasionally been 
made for shorter periods of time. Before entering on his 
detailed analysis, the author is careful to make allowance for 
certain factors that disturb his calculations. For example, 
(1) the constantly changing character of the population in 
the registration areas, and (2) the circumstance that less 
than 7 per cent, of the total deaths were those of coloured 
persons ; from which it appears that the Southern States, with 
a large proportion of coloured races, are for the most part 
excluded from the benefits of registration. Mr. Phelps includes 
a table in which the death-rates are compared for each of 
the nine years above specified, and in addition the average 
rates are shown for the last four as contrasted with the 
first five years of that period. The mortality rates are given 
not only for all causes but for 16 groups of causes, in the 
urban and in the rural parts of the registration area. From 
this table it appears that in the last four years, as compared 

1 Analysis of Some Phases of American Mortality Statistics, 1900-1903, 
bv Edward Runnel Phelps, M.A., K.S.S. Reprinted from the American 
Underwriter, vol. xxxii., No. 4, December, 1909. 


with the first five of the nine-year period ended with 1908, 
the general death-rate fell from 16-6 to 16 • 0 per 1000. In 
a population of rather more than 40,000,000 this fall means 
a saving of nearly 90,000 lives in the four years as compared 
with the numbers that would have been lost had the average 
general death-rate of the previous quinquennium been main¬ 
tained throughout the later period. The bulk of this life¬ 
saving occurred in the chief cities of the registration area, 
where the decrease of the death-rate was equal to 36 per 
100,000 of the population, whilst the decrease in the 
rural parts of the area did not exceed 4-4 in the same 
number living. Proceeding to deal with the fatality of 
particular diseases, as shown by their recorded death-rate, 
Mr. Phelps emphasises the need of extreme caution 
in deducing conclusions from figures which cannot be 
regarded as otherwise than mere approximations to the 
truth. Speaking generally, however, we note that in the 
American registration area the fatality from enteric fever, 
diphtheria, tuberculous phthisis, and pneumonia has recently 
shown a marked decrease, whilst that from cancer, heart 
disease, diarrhea, and enteritis has, on the contrary, con¬ 
siderably increased. With respect to the mortality from 
diseases of early infancy, Mr. Phelps remarks that “the 
recent talk about a vigorous campaign against infant 
mortality has not yet produced any appreciable results 
in the American community at large. ” In support of Pro¬ 
fessor Irving Fisher's estimate that about 40 per cent, of 
existing American mortality is preventable, the author 
remarks that "never before in the entire history of the 
country have so many agencies for social and sanitary 
uplifting been in evidence ; never before have so many of 
the more intelligent class of Americans been actively identi¬ 
fied with such movements. But, at the present rate,” he 
pertinently asks, “ how long will it take for this thinking 
handful of Americans to arouse and leaven the general mass 
of this country’s population ? ” 

THE MEDICAL INSURANCE COMMITTEE. 

A meeting of the Medical Insurance Committee was held 
on Wednesday, April 27th, at the offices of the British 
Medical Association, when the report of the chairman, 
Dr. G. E. Haslip, was read and adopted. The report 
referred first to the death of the late chairman, Dr. Badcliffe 
Crocker, in whom the committee lost a colleague who always 
exhibited great practical interest in, and enthusiastic con¬ 
fidence as to the ultimate success of the objects iu view. These 
objects, it may be briefly stated, are to obtain, by acting as 
agents, favourable terms in all forms of insurance for medical 
men, while retaining out of the agency rebates a small 
percentage to be employed in charitable movements where 
the medical profession is interested. The report showed that 
daring the year the business of the committee has been 
satisfactory and progressive in all directions. The total 
increase of premium income reached some £725. Previous 
to the period now under review motor-car insurance had not 
been touched, but in November, 1909, the committee was able 
to issue through Lloyds a policy against all motoring risks 
which at once proved popular, and it seems that there is a 
reasonable possibility of this branch of the work developing 
to a valuable extent. During the two months of 1909 the 
premium income from this source reached £236, while 
for the three months of the current year it has already 
readied £650. As to the working expenses of the agency, 
postages naturally show a slight increase, while with the ex¬ 
tended business more clerical assistance_has been necessary. 
Iu connexion with the business of personal accident and 
employers' liability insurances, results tend to confirm the 
earlier experience that the renewal business involves con¬ 
siderable labour and correspondence, as the percentage of 
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variation year by year is considerable. Stationery and 
printing have cost less, but) during the year 1908 a con- 
siderable portion of the initial outlay was brought into the 
accounts. The report points ont that, having regard to the 
small amount of commission retained by the Medical 
Insurance Committee to cover working expenses, it was 
hardly contemplated that any large reserve could be built 
up. By the strictest economy, at the end of 1909, after 
providing for all liabilities, there was a surplus of £85 11s. 3 <1. 
It is true this is not a large amount, but since the 
committee has been at work it has returned in the 
form of rebates on premiums to those taking advantage 
of insuring through the agency a sum of over £500—a 
result by itself that fully justifies the existence of such an 
agency. During the past year the committee has been 
strengthened by the addition of Dr. D. J. Mackintosh, M.V.O., 
Mr. Hugh R. Ker, and Dr. Frederic Hewitt, M.V.O., all these 
gentlemen kindly consenting to serve. It only remains to 
point out that the future prosperity of the Medical In¬ 
surance Committee must depend on the support it receives 
from the medical profession. The terms offered by the 
committee in all forms of insurance are exceptionally advan¬ 
tageous, and those who avail themselves of them can not only 
effect a saving of a considerable extent to themselves but 
will enable the committee to carry out its original object—to 
devote after paying working expenses any surplus to suitable 
medical charities. The committee voted a donation of 
£10 10s. to the British Medical Benevolent Fund, 
£10 10s. to the Royal Medical Benevolent Fund of Ireland, 
£10 10a. to the Birmingham Medical Benevolent Society, 
and £15 15a. to the Guild in connexion with the British 
Medical Benevolent Fund. The five guineas allocated to 
this Guild in excess of the other donations were a recogni¬ 
tion that the work had been recently started and without 
funds to meet the initial expenditure. 


LEPROSY IN NEW SOUTH WALES IN 1908. 

Some interesting facts relating to leprosy in Australia are 
given in the annual report for 1908 1 recently received by 
ns from Dr. J. Ashburton Thompson, chief medical officer to 
the Government of New South Wales. At the beginning of 
1908 22 lepers remained under detention in the lazaret at 
Little Bay, which is situated some nine miles from Sydney. 
Two fresh cases were admitted during the year, 1 died and 3 
were repatriated to the New Hebrides, leaving 20 patients in 
the lazaret at the end of the year, 12 of whom were whites 
and 8 coloured. A series of clinical and etiological notes of 
the cases admitted in 1908, together with detailed “surveys” 
of the white patients still under treatment, are appended to 
the report. A summary is also given showing the number of 
persons who have been isolated on account of leprosy in the 
lazaret since 1883, along with the number of deaths and dis¬ 
charges in each of the years included in the period. A 
tabular statement is furnished giving the number of lepers 
who came under observation during 1908 in the Common¬ 
wealth of Australia. From this it appears that in addition 
to the two new cases already mentioned as having occurred 
in New South Wales, 23 others were reported from 
Queensland and 3 from Western Australia; no fresh cases 
were recorded in Victoria, South Australia, or Tasmania 
'luring the year. As appendices to his annual report Dr. 
Thompson reproduces two papers, the first of which 
was read by him before the International Dermato¬ 
logical Congress at Berlin as far back as 1904, entitled, 
“A Review of Leprosy in Australia during the Ten Years 
1894 to 1903, and a Description of the Measures in Force 
therefor the Control of the Disease.” It is explained that 

1 Eighteenth Report of the Board of llealth on Leprosy iu New South 
Wiles for the Year 1908. By Dr. J. Ashburton Thompson. 


this paper has been reprinted for the reason that it was not 
generally accessible and also “because the account of the 
laws and penalties as regards leprosy throughout the 
Commonwealth (which is still as accurate as it was four 
years ago) is a necessary addition to the records contained 
in this series of annual reports.” The second paper was 
read by Dr. Thompson at the Second International 
Conference on Leprosy at Bergen last year, and in it he 
relates his experience of a trial of Professor Deyoke’s nastin 
treatment in three cases of tuberous leprosy and in one of 
pure nerve leprosy. In none of the four instances could an 
appreciable benefit be ascribed to the treatment, although 
its use in the cases was prolonged respectively for ten, eight, 
sir, and nine months. In Dr. Thompson's hands nastin is 
alleged to have behaved as an inert substance. This paper 
is illustrated by photographs and charts. 


A DANGEROUS DRY SHAMPOO. 

Another example of silly and dangerous lay advice is given 
in a letter which we publish this week from Dr. V. H. Veley. 
Gasolene is recommended for giving the hair a dry shampoo. 
As Dr. Veley points out, gasolene cannot be purchased by 
the public. Its use for any general purpose has been 
strictly prohibited owing to its giving off an inflammable 
vaponr even below ordinary room temperature, say 15° C., 
or 60° F. But clearly some other petrol is meant which would 
be sure to be equally dangerous for all practical purposes as, 
unless it were rapidly volatile, it would not answer as a 
satisfactory dry shampoo at all. It is true that a note of 
warning is given, for it is recommended in our contemporary 
that the shampooing operation be done in daylight, and 
farther, that the ears should be stopped with cotton wool 
during the process, as some people are apt to find that the 
vapours affect their hearing ; but such directions, even if they 
are heeded, convey to the public very little idea of the extreme 
risk involved by the use of such a highly and easily inflam¬ 
mable fluid. Pretty girls, to whom this sinful advice is par¬ 
ticularly addressed, would be well advised to eschew the use 
of highly inflammable materials for the cleansing of the hair. 
As we have pointed out before, it is difficult to understand why 
the public, pretty or otherwise, does not give such a perfectly 
safe and effective mixture as distilled water, spirit, and 
ammonia a trial. 

DR. ROBERT FLETCHER. 

The announcement that the Royal College of Surgeons of 
England had conferred the honorary gold medal upon Dr. 
Robert Fletcher in recognition of his exceptional services to the 
profession calls attention to a man who has bad a career of 
great interest. Born in Bristol in 1823, Dr. Fletcher received 
his professional education at the Bristol School of Medicine, 
and took the diploma of the Royal College of SurgeonB in 
1844. After practising for a time in England he went to the 
United States and settled at first at Cincinnati ; at the 
outbreak of the Civil War he joined the 1st Ohio Infantry 
and served throughout the war. In 1876 he became 
associated with Dr. John S. Billings in the Surgeon- 
General's Library, where for nearly 30 years he has been 
engaged in bibliographical work of a unique character. 
Every single volume of the Index Catalogue of the Surgeon- 
General’s Library has passed through his hands, and he has 
been editor of the second series. In the very first volume 
published (1880) Dr. Billings acknowledges the great debt 
the work owed to Dr. Fletcher. He was associated with 
Dr. Billings in the editorship of the first series of the “ Index 
Medicus,”and he has been responsible, with Dr. Garrison, 
for the issne of the second series. He has written exten¬ 
sively on anthropology and folk-lore subjects. He has been 
greatly interested in medical jurisprudence, on which subject 
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he has lectured for some years at the Johns Hopkius Hospital 
Medical School. Though in his eighty-third year, Dr. 
Fletcher is able to continue his work at the Surgeon-General’s 
Library, surrounded by all the things which, as Shakespeare 
says, should accompany old age—honour, love, obedience, 
troops of friends. _ 

THE REGISTRAR-GENERAL'S WEEKLY RETURNS. 

The Registrar-General has since the last census in 1901 
published weekly returns of vital statistics relating to the 76 
towns of England and Wales which then had an enumerated 
population amounting to 50,000 persons. From March 31st 
last the area and population dealt with in these returns have 
been somewhat increased. At that date the municipal 
borough of Dewsbury was extended, and as the area now 
constituting the borough contained at the time of the 
last census a population exceeding 50,000, this town 
has been added to the list of 76 towns recently dealt 
with in these returns; its population in the middle 
of this year is estimated at 51,224. At the same 
date the newly constituted county borough of Stoke-on- 
Trent was substituted in these returns for the county borough 
of Hanley. The county borough of Stoke-on-Trent, as now 
constituted, includes, in addition to the county borough of 
Hanley, the late municipal boroughs of Burslem, Longton, 
and Stoke-upon-Trent, the urban district of Tunstall, and 
the greater part of that of Fenton. Thus the new county 
borough includes an estimated population of 245,726, among 
which pottery manufacture is the prevailing industry. These 
weekly returns will therefore, until further changes are 
rendered desirable by the results of next year’s census, relate 
to 77 instead of 76 of the largest towns in England and 
Wales, having an aggregate population estimated to the 
middle of this year at 16,940,895 persons. 

A special meeting of the Royal Society of Medicine will 
be held on May 18th, at 5 F.M., at Morley Hall, George- 
street, Hanover-square, W., when Sir Almroth Wright, 
F.R.S., will open a discussion on Vaccine Therapy, its 
Administration, Value, and Limitations. The discussion 
will be continued on May 25th, June 1st, June 8th, and 
June 15th. The council has arranged for a number of 
Fellows to speak on the above days. Any Fellow who 
wishes to take part in the discussion is requested to com¬ 
municate with the honorary secretaries. 

Dr. l’estalozza of Rome and Dr. Martin of Geneva have 
been elected corresponding members by the Paris Academy 
of Medicine. _ 

The forty-third annual meeting of the Canadian Medical 
Association will be held in Toronto on June 1st, 2nd, 3rd, 
and 4th. 


Health of Rotterdam.— Mr. Turing, the 

British Consul, reports that the population of Rotterdam on 
Dec. 31st, 1909, amounted to 417,783. The mortality rate in 
1909 compared very favourably with that of the previous 
year, being 12-2 against 13'3 per 1000, and was the lowest 
ever recorded in the city. This very satisfactory condition 
was tbe more worthy of notice because of the fact that an 
outbreak of Asiatic cholera occurred on August 20th, result¬ 
ing in 15 fatal cases. It was due to the energetic measures 
adopted by the municipal authorities that the course of the 
epidemic was so soon arrested, the last fatal case occurring 
on Sept. 4th. The outbreak was due to the drinkiDg of 
impure water from the river, and this has led to the issue of 
orders by the town council instructing all owners and 
skippers of inland craft to provide themselves with 
supplies of filtered water from the municipal waterworks— 
a measure which will not only beneficially affect the large 
floating population, but will also tend to safeguard the health 
of the city generally. 


THE ORIGIN, SCOPE, AND AUTHORITY 
OF THE BRITISH PHARMACOPOEIA. 

By H. Wippell Gadd, F.C.S., 

OK THE MIDDLE TEMPLE, BARRISTER*AT-LAW. 


The British Pharmacopoeia is published under the direc¬ 
tion of the General Council of Medical Education and Regis¬ 
tration of the United Kingdom, pursuant to the Medical 
Acts, 21 Sc 22 Viet. Cap. XC. (1858) and 25 & 26 Viet. 
Cap. XCI. (1862). 

Section LIV. of the Medical Act, 1858, enacted that:— 

The General Council shall cause to be published under their direction 
a Book containing a List of Medicines and Compounds, and the manner 
of preparing them, together with the true weights and measures by 
which they are to be prepared and mixed, and containing such other 
matter and things relating thereto as the General Council shall think 
fit, to he called “The British Pharmacopoeia”; and the General 
Council shall cause to be altered, amended, and republished such 
Pharmacopoeia as often as they shall deem it necessary. 

The Medical Act, 1862, recited in its preamble and enacted, 
inter alia , as follows :— 

Whereas different Pharmacopoeias have hitherto been in use in 
England, Scotland, and Ireland, published in England under the 
direction of the Royal College of Physicians of London, and sanctioned 
by an Order of Her Majesty in Council, published in Scotland under 
the direction of the Royal College of Physicians of Edinburgh, but 
without any legal sanction, and published in Ireland under the 
direction of the King and Queen's College of Physicians in Ireland, 
and sanctioned by Act of Parliament: And whereas the Pbarmacopceia 
to be published by the said Council is intended to supersede the above- 
mentioned Pharniaeopo-ias : And whereas it is expedient to incorporate 
the said Council, and to make such provisions as are hereinafter con¬ 
tained with respect to the sakl British Pharmacopo-ia: Be it enacted. 

. the British Pharmacopoeia, when published, shall for all purposes 

be deemed to be substituted throughout Great Britain and Ireland for 
the several above-mentioned Pharmacopoeias. 

The purpose of the British Pharmacopoeia is well stated in 
the preface thereof :— 

It is intended to afford to the memberfl of the medical profession and 

1 hose engaged in the preparation of medicines throughout the British 
Empire one uniform standard and guide, whereby the nature and com¬ 
position of substances to bo used in medicine may be ascertained and 

determined. 

In order to ensure that this purpose should be fulfilled, it 
was enacted by Section XV. of the Pharmacy Act, 1868 
(31 & 32 Viet. c. 121) that:— 

Any person who shall . compound any medicines of the British 

PharmHcoptoia except according to the formularies of the said Pharma¬ 
copoeia, shall for every such oiTence he liable to pay a penalty or sum of 
five pounds. 

It should be noted that this does not provide a penalty for 
selling an improperly compounded medicine, but only for the 
wrongful compounding. This offence is obviously difficult to 
prove, and hence the provision has seldom, if ever, been 
used, and has become a dead-letter. 

Another attempt to enforce by penalties the authority of 
the British Pharmacopoeia was made in 1875, when the sixth 
section of the Sale of Food and Drugs Bill, as submitted to 
Parliament, read as follows:— 

No person shall sell any compound article of food which is not com¬ 
posed of ingredients in accordance with the demand of the purchaser, 
under a penalty of twenty pounds. No person shall sell any com¬ 
pounded drugs except the same shall be compounded in accordance 
with the demand of the purchaser, or with the prescription in writing 
of a registered medical practitioner, or xcilh the regulations prescribes 
by the British Pharmacopeia issued by the General Medical Council , or 
in Great Britain with a basis to be laid down by the Council of the 
Pharmaceutical Society of Great Britain or the Privy Council, or in. 
accordance with the provisions of the Pharmacy Act, 1868, or in Ireland 
in accordance with the Act of the Session of the thirty-third and thirty- 
fourth of Victoria, chapter 26, under a penalty of twenty pounds. 

This clause was, however, entirely remodelled during the 
passage of the Bill through Parliament, and in the Act 1 all 
direct reference to standards is omitted, and the offence 
specified is that of selling any article of food or any drug 
which is not of the nature, substance, and quality of the 
article demanded by the purchaser. 

It is true that in the sixth section of the Act it is provided 
that the offence of selling to the prejudice of the purchaser 
cannot be committed “where the food or drug is com¬ 
pounded as in this Act mentioned, ” bnt this proviso has been 
held to be meaningless and therefore inoperative. The point 
was raised in the case of Beardsley r. Walton and Co. (1900, 

2 Q.B.D. 1), in giving judgment in which Channeil, J., re¬ 
marked: “ There is nothing in the Act as to how drags are 
to be compounded. The only way in which this omission 


1 Sale of Food and Drugs Act, 1875 (38 4 39 Viet., c. 63). 
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can be accounted for is that the Bill as originally drafted 
contained a definition of the expression * compounded drugs' 
which was dropped out of it during its progress through 
Parliament, while the expression * drug compounded as in 
this Act mentioned ” was left in by an oversight. The 
result is that Subsection 3 of Section 6 has practically no 
operation." 

In the course of their duties, perhaps no more difficult task 
confronts public analysts than that of finding a standard by 
which the quality and strength of substances submitted to 
them for examination can be gauged. The difficulty is in 
some degree met for certain food substances by regulations 
made by the Board of Agriculture, under powers conferred 
upon it by Section 4 of the Sale of Food and Drugs Act, 1899. 

Thus it is laid down that: “When a sample of milk. 

contains less than 3 per cent, of fat, it shall be presumed, 

. until the contrary is proved, that the milk is not 

genuine.” There is no such presumptive standard for drags, 
but public analysts have very generally taken the British 
Pharmacopoeia as a convenient guide, by comparison with 
the standards and descriptions of which they can gauge the 
quality of medicinal substances purchased by inspectors 
under the Sale of Food and Drugs Acts. 

This use of the Pharmacopoeia has been challenged in 
several contested cases, which I propose briefly to review. 
The earliest of these cases is White v. Bywater (1887, 
19Q.B.D. 582). In this a purchaser asked for some tincture of 
opium without specifying that he wanted it prepared accord¬ 
ing to the standard of the British Pharmacopoeia. The 
seller supplied an article which on analysis was found to be 
deficient both in opium and spirit when compared with the 
tincture made as specified in the British Pharmacopoeia. 
Evidence was given that tincture of opium was a well- 
understood term in the trade, and that the article sold by the 
defendant was not of the nature, substance, and quality of 
tincture of opium as understood by persons usually dealing 
in that article. It was held by Lord Coleridge, C.J., and 
A. L. Smith, J., that the respondent ought to have been 
convicted of an offence under Section VI. of the Sale of 
Food and Drugs Act, although the purchaser had not asked 
for tincture of opium prepared according to the standard of 
the British Pharmacopoeia; and A. L. Smith, J., said: 
“ Tincture of opium must mean the article known in com¬ 
merce as tincture of opium. The thing supplied was not 
tincture of opium of commerce, but an inferior article." 

In Dickins v. Randerson (1901, I.K.B. 437) a chemist 
managing a branch of Taylor’s Drug Stores, Limited, was 
asked for “ mercury ointment,” and supplied an ointment 
containing 12 • 5 per cent, of mercury, whereas according 
to the formula in the British Pharmacopoeia it should contain 
48-5 per cent. Evidence was given to show that it was the 
usual practice amongst chemists to supply the weaker oint¬ 
ment unless the stronger variety was prescribed or specially 
asked for, and that the indiscriminate distribution of the 
official ointment would be a source of considerable public 
■langer. The defendant was, however, convicted, and on 
appeal it was held by Bruce and Phillimore, JJ., rightly so. 
Phillimore, J., said : “ If a drug is to be found in the Phar¬ 
macopoeia, and if that drag is asked for, that drug must be 
supplied ; and if it is not sold with the ingredients and in 
the proportions prescribed by the Pharmacopceia, there is at 
least primd-facic evidence that what is sold is not of the 
nature, substance, and quality which was demanded.” 

In Boots, Cash Chemists (Southern), Limited v. Cowling 
(1903, 67 J. P. 195) the defendants sold liniment of soap, 
made with methylated spirit instead of with rectified spirit, 
as prescribed by the British Pharmacopoeia. Liniment of 
soap is one of the few articles in the manufacture of which 
the Board of Inland Revenue allows methylated spirit to be 
used, and such methylated liniment is extensively sold, and 
being, of course, nsed externally only, is as efficient a pre¬ 
paration as the one made with rectified spirit. The 
defendants wished to call a number of witnesses to prove 
that there was a commercial standard for liniment of soap 
different from that of the British Pharmacopceia, but the 
magistrate refused to receive this evidence, holding that he 
was bound so to refuse by the decision in Dickins ». Randerson 
(videtupra). The defendants appealed to the Divisional Court, 
the appeal being heard by Lord Alverstone, C.J., and Wills 
and Channell, JJ., who decided that the evidence ought to 
have been received, but expressly refrained from giviDg any 
opinion as to its value, and sent the case back for reheariDg. 


Lord Alverstone, C.J., said: “It was quite clear that 
Phillimore, J., never meant to lay down in that case 
(Dickins v. Randerson) that nothing could be looked at 
except the British Pharmacopoeia. On the other hand, if it 
were a sale of some drug recognised by a special name in the 
Pharmacopoeia a very strong prima-facu case would be made 
out as to what the drug ought to contain. Any evidence, 
therefore, tendered to show that a commercial standard did 
exist different from that prescribed by the Pharmacopoeia 
ought to be received. To say that no evidence of this kind 
was admissible, because of the decision in Dickins v. 
Randerson, was, in the opinion of the court, going too far.” 
Subsequently the case was reheard by the magistrate, who, 
in spite of this evidence, convicted the defendants on the 
ground that the standard formula was that of the British 
Pharmacopoeia, and that it had not been proved that there 
was any other commercial standard, nor was it reasonable 
to expect that there could be two commercial standards. 

A singular case was that of Hudson v. Bridge (1903, 
67 J.P. 186), in which the article sold was vinegar of squills, 
which was found to contain 2-5 per cent, of acetic acid, 
whereas it was alleged that it should have contained 4 ■ 27 
per cent, of acetic acid. Obviously the acid is not the 
most active ingredient of this preparation, being rather the 
menstruum by which the potent drug squill is exhausted, and 
the vehicle in which it is exhibited. Moreover, evidence was 
given to the effect that some of the acetic acid is lost, as 
such, in the process of manufacture, and that a change 
takes place in the vinegar, even when carefully kept, 
which results in the farther reduction of the quantity of free 
acetic acid present. The defendant was, however, convicted, 
but on appeal it was held that the justices were wrong. The 
Lord Chief Justice, in giving judgment, expressed his 
opinion that it was not material that the acetic acid had 
diminished, as the vinegar of squill as a drug was none the 
worse. 

The general effect of these cases is, therefore, that when a 
compound medicine is demanded by a name which occurs in 
the Pharmacopceia, an article made in accordance with the 
formula, and answering the tests, if any, given in the 
Pharmacopoeia, is presumed to be required, and that only 
very strong evidence to the contrary will suffice to rebut such 
presumption. 

With regard to simple drugs there are few, if any, 
authoritative cases, and the question of the authority of the 
Pharmacopceia is complicated by the fact that many articles 
named therein have uses other than medicinal. 

Thus in Fowle v. Fowle (1896, 75 L.T. 514) the defendant, 
a grocer, sold some beeswax which on analysis was found to 
contain about equal parts of true beeswax and paraffin. The 
magistrates dismissed the case on the ground that beeswax 
was not a drag, although evidence had been given before 
them to the effect that it is used in the preparation of sub¬ 
stances for medicinal use and is included in the British 
Pharmacopoeia. On appeal, the court (Grantham and 
Wright, JJ.) held that it is a question of fact for the justices 
to decide whether, in all the circumstances of each case, the 
article in question is a drug, and that in the circumstances of 
this case they were right in deciding that the beeswax was 
not a drag. “It was sold by a grocer at a little country 
shop. The grocer did not make it. He said he did not 
know what its constituents were. The justices were right.” 
The implication apparently is, that if the sale had been made 
by a pharmacist the result might have been different. 

A further difficulty arises from the fact that many of the 
standards of the Pharmacopceia for crude drugs are restric¬ 
tive rather than absolute ; that is to say, they are framed to 
include not all normal genuine samples but only certain 
selected ones. Thus, opium of the British Pharmacopceia is 
not simply “the juice obtained by incision from the unripe 
capsules of Papaver somniferum,” but only such juice as 
when dried yields a powder, which on being tested by the 
official method is found to yield approximately 10 per cent, 
of anhydrous morphine. When this standard was first 
established there was some outcry amoDgst drug merchants 
to the effect that it would have the result of lowering the 
quality of commercial supplies ; but the General Medical 
Council has nothing to do, at least directly, with the 
exigencies of commerce, and the establishment of a restric¬ 
tive standard for opium achieved the desideratum of ensuring 
a uniform product for medicinal purposes. On the other hand, 
the Pharmacopceial monograph for rosemary oil excludes by its 
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characters and tests the Spanish variety. But pure rosemary 
oil comes from Spain in enormous quantities and is of the 
very greatest service to soap manufacturers, besides being 
used for many other non-medicinal purposes, and there is no 
reason why the paramount duty of securing uniformity in 
therapeutic agents should involve hardship upon legitimate 
users of such for industrial and commercial purposes. 

A little consideration will show that the General Medical 
Council cannot take general names and apply them to 
particular varieties any more than a manufacturer or dealer 
can appropriate ordinary English words to special pro¬ 
prietary brands. Thus, aconite root of the Pharmacopoeia is 
“the root of aconitum napellus, collected in the autumn 
from plants cultivated in Britain and dried,” but it would 
degrade the English language and confuse botanical science 
if it were insisted that the words “aconite root” might not 
properly be applied to roots of other species of the genus 
Avonitum, which have been collected at other times of the 
year and in other countries. 

It should be made quite clear in the next edition of the 
Pharmacopoeia that the standards laid down therein are for 
medicinal substances, when sold as such, alone. Pending 
this, each case will have to be decided on its merits, but it 
may safely be assumed that any drugs mentioned in the 
Pharmacopoeia when sold for medicinal purposes should 
conform to the standards, descriptions, and tests of the 
Pharmacopoeia, provided always that these are consistent 
inter so. 


CENTRAL MIDWIVES BOARD. 


Special meetings of the Central Midwives Board were 
held at Caxton House, Westminster, on April 19th and 20th, 
Dr. F. H. Champneys being in the chair. 

The following midwives were struck off the roll : 
Margaret Barnett, Esther Farrall, Mary Ann Neale, and 
Elizabeth Williams, that being in attendance as midwives at 
confinements, the children suffering from inflammation of the 
eyes, the midwives did not explain that the cases required 
the attendance of registered medical practitioners, nor did 
they hand to the nearest relatives or friends present the form 
of sending for medical help, properly filled up and signed, in 
order that these might be immediately forwarded to medical 
practitioners as required by Rule E 19 (5). Henrietta Chinn, 
that being in attendance as a midwife at a confinement 
she was uncleanly in person, house, clothing, and appliances. 
Margaret Davies and Esther Letherin for drunkenness. 
Annie Hardstaff, that being in attendance as a midwife 
at a confinement, the child suffering from inflammation 
about the navel, she did not send for a medical man. 
Margaret Middlemiss, that being in attendance as a 
midwife at a confinement, the presentation being abnormal, 
she did not send for a medical man. Sarah Timson, 
that having received a written direction from Dr. 
Arthur B. King, medical officer of health of the 
urban district of Watford, to discontinne attendance at 
any confinements for one week, and to disinfect herself, her 
clothing, and her appliances to the satisfaction of the local 
supervising authority, on account of one of her children 
suffering from diphtheria, she nevertheless attended three 
confinements daring the five days following the receipt of 
Dr. King’s direction, without having undergone adequate 
disinfection. Mary Weddell, that being in attendance as a 
midwife at a confinement, the patient suffering from excessive 
bleeding before the birth of the child, she did not send for a 
medical man. Elizabeth 'White, that being in attendance as 
a midwife at a confinement, the child having been born 
apparently dead, she made no effort to carry out any method 
of resuscitation. Mary Backhouse, that being in attend¬ 
ance as a midwife at a confinement and present on 
the occurrence of rigor she did not take the patient’s 
temperature nor send for a medical man. Sarah Beeston, 
that being in attendance as a midwife at a confinement, 
the lochia being persistently offensive from the first, she 
did not send for a medical man. Ann Foley, that being in 
attendance as a midwife at a confinement, the patient suffer¬ 
ing from severe rigor and sickness, and subsequently from 
abdominal pain and constant sickness, she did not send for a 
medical man. Frances Rebecca Llewellyn, that having been 
engaged ns a midwife at a confinement, the patient suffering 
from recurrent hictnorrhages, she did not send for a medical 


man. Susanna Thomas, that without reasonable excuse and 
with intent to evade supervision, she persistently refused to 
submit her bag and appliances for inspection by the duly 
appointed officer of the local supervising authority. 

The following midwives were cautioned after charges 
against them had been considered : Elizabeth Baverstock, 
Adelaide Harker, Arabella Matilda Hopton, Sarah Jane Long, 
and Sarah King. 

Elizabeth Mary Dean, Elizabeth Hill, Hannah Howe, 
Elizabeth Wilding, Elizabetti Anderson, Mary Frankham, 
Alice Turner, and Sarah Wainwright were censured after 
charges alleged against them had been considered. 

An ordinary meeting of the Board was held on April 21st, 
Dr. Champneys being in the chair. 

A letter was read from Dr. H. Scurfield, medical officer of 
health of Sheffield, in which he observed that “as midwifery 
is neither medicine nor surgery he did not know whether it 
would be considered * covering ’ for a medical man to keep 
an unqualified dispenser who attended midwifery cases.” 
Dr. Scurfield also pointed out that it did not appear from 
Section 1 of the Midwives Act., 1902, that it was an offence 
for an unqualified male midwife to undertake midwifery. 
The Board directed the secretary to reply that the best 
course for Dr. Scurfield to follow would be to apply to the 
General Medical Council. 

A letter was considered from a certified midwife adver¬ 
tising a patent medicine. The Board decided that the 
midwife be informed that if she does not forthwith dis¬ 
continue the use of the letters C.M.B. affixed to her name 
and the advertising of the patent medicine she will be cited 
to appear before the Board. 

Letters were read from the inspector of midwives for 
Norfolk as to the period of suspension of a midwife to which 
the Board had taken exception. 1 The Board decided that the 
local supervising authority be informed that no suspension 
should be for a longer period than is necessary for adequate 
disinfection. 

The Board having considered the procedure on application 
to be certified under Rule B. 2, and the fee to be charged, 
decided : (1) that the form of application, and the certifi¬ 
cate in support thereof, be the same as used in similar appli¬ 
cations down to March 31st, 1905 ; (2) that the fee payable 
be 1 guinea ; and (3) that the grant of a certificate without 
requiring training or examination be limited to those who 
have been practising, and desire to continue to practise, as 
midwives in England and Wales. 

Dr. Champneys was unanimously re-elected Chairman of 
the Board for the year ending March 31st, 1911. 


MEDICINE AND THE LAW. 


The Sale of Poitont and. the Name of the Seller. 

The Divisional Court recently heard an appeal against the 
conviction of a druggist by a magistrate at a London 
police court for selling poison in a bottle upon the label of 
which his name did not appear. The point at issue in the 
case was whether the provisions of Section 17 of the 
Pharmacy Act, 1868, were satisfied by the U9e on the label 
of the trade name of the defendant, whose surname was 
Edwards, but who carried on business under the name 
of Godfrey. The Pharmaceutical Society, the prose¬ 
cutors in the case, contended that the true name of 
the seller must be used, the words of the section 
being “the name and address of the seller.” The 
court, after listening to counsel on both sides, allowed the 
appeal and quashed the conviction, the Lord Chief Justice 
in doing so saying that the object of the Pharmacy Act iu 
imposing regulations to govern the sale of poisons was to pro¬ 
tect the public, and that in providing for the keeping of 
records of the sale, including the signature of the purchaser, 
it was intended that it should be possible to trace the poison 
to the address where it was sold. He was of the opinion, 
therefore, that where a trade name was used ‘* the name of the 
seller ” would be the name under which the sale was effected. 
He pointed out that it, had been held that a corporation could 
sell poisons and was liable to prosecution if in doing so it 
did not comply with the section. In the case before the 
court Mr. Edwards traded under the name of Godfrey, and 

* The Lascet, March 26th, p. 898. 
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it was a proper compliance with the section to place the name 
of Godfrey on the label. His lordship recognised the care 
which the magistrate had devoted to the consideration of the 
case, bnt was of opinion that the conclusion at which he had 
arrived was a wrong one. Mr. Justice Bray and Mr. Justice 
Pickford agreed with Lord Alverstone in allowing the appeal. 


THE MEDICAL TREATMENT OF LONDON 
SCHOOL CHILDREN. 


Provision in Wandsworth. 

The Education Committee of the London County Council 
on April 27th had under consideration further arrangements 
for the medical treatment of children in districts remote 
from hospitals. The medical practitioners of Wandsworth 
submitted a scheme, similar to those already approved for 
Hampstead and Norwood, for the treatment of children in 
their district. It was proposed to make arrangements for 
1500 cases—500 ear, nose, or throat, and 1000 eye and ring¬ 
worm cases. The payment for the former would be on the 
basis of £50 per annum for each medical man working one 
half day a week, and a capitation fee of 2s. Arrangements 
were to be made for the treatment of ringworm cases at the 
respective surgeries of the medical men at an inclusive fee 
of 17*. a case. The scheme was approved, but as it was 
discovered that no provision had been made in this or the 
other schemes submitted by medical practitioners for reports 
to the Council as to the results of treatment, the chairman 
of the committee promised to come to some arrangement. 
In the case of the hospitals, Mr. Jackson said, results were 
being tabulated. 

The Hampstead Experiment. 

The Children’s Care Committee reported that the period 
during which the Hampstead Council of Social Welfare 
agreed to provide treatment for school children in Hamp¬ 
stead came to an end in March, 167 children having received 
medical attention. An expression of thanks had been con¬ 
veyed to those responsible for the experiment. The com¬ 
mittee passed no verdict on the experiment, which, of course, 
has been superseded by the arrangements entered into with 
the local medical men. 

Witkdra/mU of the Westminster Ophthalmic Hospital. 

The governing body of the Royal Westminster Ophthalmic 
Hospital wrote on March 3rd withdrawing the offer, accepted 
by the Council at the end of last July, to provide for one 
year treatment for 2000 children a year, free of charge to the 
Council. The arrangements were put into operation from 
August 23rd, 1909. In notifying their withdrawal the 
governing body expressed their willingness to consider any 
suggestions the Council might make. The committee under¬ 
stood that the hospital authorities would be prepared to con¬ 
tinue treatment in return for iinancial aid. In view, how¬ 
ever, of the proximity of the Royal Westminster Ophthalmic 
Hospital to Charing Cross Hospital, where provision had 
been made for 1000 cases, and to the provision made at other 
neighbouring hospitals, the committee thought it would not 
be possible at present to ensure that sufficient cases would be 
available to justify a financial agreement being entered into. 
They, therefore, recommended that the hospital authorities 
be thanked and informed accordingly, and this was agreed to. 

British Medical Association's Protest. 

The Children’s Care Committee reported the receipt of a 
letter, dated March 8th, from the British Medical Association 
protesting against the arrangements made by the Council 
with the hospitals for medical treatment, and stating that 
the experience of medical practitioners showed the insuffi¬ 
ciency of inquiries by hospital almoners to establish in all 
cases the ability or inability of parents to pay for treat¬ 
ment. The committee had informed the A«sociation that 
the Conncil’B plan, before children were referred to hospitals, 
was that local care committees and head teachers should 
satisfy themselves that the cases were suitable for hospital 
treatment. There was therefore a double check against the 
abuse of hospitals. 

Assistant Sohool Doclorships Vacant. 

The Education Committee decided to advertise inviting 
applications to fill vacancies for 24 assistant school doctors. 


Hitherto it has been mentioned in the advertisements that 
promotions to the posts of school doctors would be made 
from among the assistant school doctors, but in order to 
preserve freedom of action the committee decided to omit 
the statement. Under the scheme adopted in November, 
1908, holders of appointments as school doctors or assistant 
school doctors are not eligible for reappointment after three 
years’ service. 

Finance Committee and Dental Treatment. 

In introducing the annual estimates of income and 
expenditure at the meeting of the London County Council 
on April 26th Mr. Hayes Fisher, chairman of the Finance 
Committee, prophesied the continued rise of the education 
rate owing to the cost of teachers’ salaries, the feeding of 
necessitous children, and medical inspection and treatment. 
In respect of the latter £21,000 had been included in the 
present estimates. Nothing had been included in respect of 
dental treatment, but they must expect such an item in 
future estimates. 


Hooking Back, 


PROM 
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ROYAL INSTITUTION OF GREAT BRITAIN. 


STRUCTURE AND FUNCTIONS OF THE INFUSORIA. 

On the 6th instant Mr. Thomas Bell read a paper on the 
structure and functions of the infusoria , a class of animalcula 
discovered with the aid of powerful lenses in animal and 
vegetable infusions. Until very recently the most perfect 
microscopes were incapable of showing more of these minute 
beings than their mere existence. They were supposed to 
have no proper form, and their spherical shape was said to be 
due to the pressure of the surrounding medium. These 
creatures were first discovered by Lewenhoeck. His 
researches were ingeniously followed by La Marque 
and his followers, who, with singular dariDg, endeavoured 
to apply the new facts to the construction of a scheme 
of necessity in the organization of living beings. These 
vivacious dots or monads were supposed to be the ultimate 
elements of animate bodies, and to supply by their 
aggregation the materials of every form of life. The late 
discoveries of the German physiologists have effected a signal 
overthrow of these doctrines, for these apparently indivisible 
points have by means of improved instruments been proved 
to possess a complete organization, as difficultto be accounted 
for by the hypothesis of necessity as the human frame itself. 
This end was obtained by the simple expedient of feeding 
the animalcules with coloured liquids. A solution of pure 
indigo is the most eligible fluid, and great caution is 
requisite to prevent the introduction of any metallic or 
medicinal pigment, for their destruction would be the 
immediate consequence, and the desired results could not be 
obtained. These precautions taken, a variety of appearance 
was observed in the hitherto seemingly homogeneous globules. 
In some, numerous spots became evident; these are the 
digestive cavities or stomach; others present a different 
character, and one digestive cavity alone is exhibited. The 
observer succeeded in detecting a mouth and an anus, and 
the rudiments even of a nervous system were perceived. The 
first and most simple class is named polygastriea, from the 
great number of stomachs ; the second and more complicate is 
denominated rotatoria, from the nature of their movements. 
Relating to the functions of this second class, numerous facts 
of great interest were ascertained. They were found to ex¬ 
hibit all the principles of reproduction exemplified in other 
animals. When divided, each part, as in the planaria genns, 
became a perfect animal. The propagation by germ or bud 
was also frequently exemplified, and their ovicula had been 
distinctly demonstrated. The interest of these researches 
will be enhanced, when it is stated, that these objects are so 
minute, that the space occupied by a single drop of dis¬ 
tilled water, is adequate to contain no less than five hundred 
millions, and that a cubic inch would include enjht hundred 
thousand millions, a number a thousand times greater than 
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that representing the population of the globe. Mr. Bell 
appended some remarks on the tendency which the rash 
explication of natural phenomena, by a principle of neces¬ 
sity, especially in animated nature, has to debase the 
character of philosophy, and to deprire the mind of that 
exalted pleasure which it derives from the contemplation of 
infinite design. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 77 of the largest English towns 8195 births and 4467 
deaths were registered during the week ending April 23rd. 
The annual rate of mortality in these towns, which had 
steadily increased in the five preceding weeks from 13'5 
to 15 0 per 1000, declined again to 13-7 in the week under 
notice. During the first three weeks of the current quarter 
the annual death-rate in these towns averaged 14' 5 per 1000; 
in London the mean rate during the three weeks did not 
exceed 14 • 2 per 1000. The lowest recorded annual rates of 
mortality during last week in these 77 towns were 5 7 in 
Burton-on-Trent, 6 5 in Handsworth, 6 6 in Walthamstow, 
and 7-7 in York; the rates in the other towns ranged 
upwards, however, to 19 8 in Liverpool, 20-3 in Merthyr 
Tydfil, 20 6 in Preston, and 21 3 in Oldham. In London 
the recorded death-rate last week did not exceed 
13'1 per 1000. The 4467 deaths registered last week 
in the 77 towns showed a decline of 405 from the 
number in the previous week, and included 345 which 
were referred to the principal epidemic diseases, against 333, 
362, and 383 in the three preceding weeks ; of these 345 
deaths, 143 resulted from whooping-cough, 97 from 
measles, 40 from diarrhoea, 29 from diphtheria, 27 from 
scarlet fever, and 9 from enteric fever, but not one from 
small-pox. The mean annual rate of mortality in the 77 
towns from these epidemic diseases during the week was 
equal to l'l per 1000, against 1-1 and 1-2 in the two 
preceding weeks. No death from any of these epidemic 
diseases was registered last week in Leicester, Waltham¬ 
stow, Norwich, Hornsey, or in eight, other smaller towns; 
the annual death-rates therefrom ranged upwards, however, 
to 2-9 in Liverpool, Rochdale, and Stockton-on-Tees, 31 
in Devonport, and 3 3 in Merthyr Tydfil. The fatal cases 
of whooping-cough in the 77 towns, which had been 
151 and 143 in the two previous weeks, were again 
143 last week ; they caused annual death-rates equal 
to 1-3 in Birkenhead and in South Shields, 1-4 in 
Liverpool, 2-2 in Bootle, and 2 5 in Devonport. The 
97 fatal cases of measles showed a decline of 20 from 
the number in the previous week; the highest death- 
rates from this disease last week were 1-3 in East Ham, 
1'5 in Stoke-on-Trent, 1 - 8 in Bradford, and 2 6 in Merthyr 
Tydfil. The 40 deaths attributed to diarrhoea considerably 
exceeded the numbers in recent weeks. The deaths from 
diphtheria, which had been 35 and 39 in the two preceding 
weeks, declined to 29 last week and were fewer than in any 
previous week of this year; 9 occurred in London and its 
suburban districts and 2 each in Birkenhead, Manchester, 
Rochdale, and Preston. The 27 fatal cases of scarlet fever in¬ 
cluded 10 in London and its suburban districts, 3 in Liver¬ 
pool and in Sunderland, and 2 in Manchester. Only 9 
deaths in the 77 towns were last week referred to enteric 
fever and were fewer than in any previous week 
of this year. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums and in 
the London Fever Hospital, which had steadily declined 
in the 27 preceding weeks from 2819 to 1535, had 
further fallen to 1510 on April 23rd ; 196 new cases of this 
disease were admitted to these hospitals during last week, 
against 166 and 197 in the two preceding weeks. The 
Metropolitan Asylums Hospitals contained no case of small¬ 
pox on Saturday last. Of the 1226 deaths registered in 
London during the week under notice 277 were referred to 
pneumonia and other diseases of the respiratory system, 
showing a decline of 35 from the number returned in the 
previous week ; these deaths were 43 below the corrected 
average number in the corresponding week of the five years 
1905-09. The causes of 35, or 0 - 8 per cent., of the deaths 
registered in the 77 towns were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death registered during the week were duly certified 


in Manchester, Leeds, Bristol, West Ham, Bradford, New- 
castle-on-Tyne, Nottingham, and in 53 other Bmaller towns; 
the 35 uncertified causes of death in the 77 towns included 
7 in Birmingham, 4 in Liverpool and in Gateshead, and 
3 in Stoke-on-Trent. 


HEALTH OP SCOTCH TOWNS. 

In eight of the principal Scotch towns 969 births and 590 
deaths were registered during the week ending April 23rd. 
The annual rate of mortality in these towns, which had 
been equal to 18-1, 18-2, and 18- 5 per 1000 in the three 
preceding weeks, declined to 16 3 in the week under notice. 
During the first three weeks of the current quarter the 
death-rate in these towns averaged 17-7 per 1000, and 
exceeded by 3 2 the mean rate during the same period in 
the 77 largest English towns. The annual death-rates 
last week in these eight Scotch towns ranged from 7-8 and 
13 2 in Leith and Aberdeen to 26-1 in Dundee and 26-2 in 
Greenock. The 590 deaths from all causes in the eight towns 
during last week showed a decline of 79 from the number 
in the previous week, and included 87 which were 
referred to the principal epidemic diseases, against 123 and 
97 in the two preceding weeks. These 87 deaths were equal 
to an annual rate of 2 4 per 1000 ; the mean death-rate from 
the same diseases in the 77 English towns last week did not 
exceed 11 per 1000. These 87 deaths in the Scotch towns 
last week included 59 from measles, 16 from diarrhoea, 6 
from whooping-cough, 4 from diphtheria, and 1 each from 
scarlet fever and "fever,” but not one from small pox. The 
fatal cases of measles, which had been 74 and 64 in the 
two preceding weeks, further declined last week to 59, which 
included, however, 24 in Dundee, 18 in Glasgow, 9 in 
Greenock, and 7 in Edinburgh. The 16 deaths attributed to 
diarrhoea exceeded the number in the previous week by 
1; 7 occurred in Glasgow, 3 in Edinburgh, and 2 both 
in Dundee and in Aberdeen. The 6 fatal cases of whooping- 
cough corresponded with the number in the previous week, 
and included 2 in Glasgow and in Dundee. Three of the 
four deaths from diphtheria, showing a considerable decline 
from the numbers in recent weeks, were returned in Glasgow. 
The fatal case of scarlet fever and that referred to " fever ’’ 
occurred in Glasgow ; the death from “fever ” was certified 
as cerebro-spinal meningitis. The deaths in the eight towns 
referred to diseases of the respiratory system, which had 
been 114 and 126 in the two preceding weeks, declined 
to 92 in the week under notice, and were 26 below the 
number in the corresponding week of last year. The causes 
of 10, or 1-7 per cent., of the deaths in the eight towns last 
week were not certified or not stated ; in the 77 English 
towns the proportion of uncertified causes of death did not 
exceed 0 • 8 per cent. _ 

HEALTH OP IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated 
population of 1,151,790 persons, 643 births and 494 deaths 
were registered daring the week ending April 23rd. The 
mean annual rate of mortality in these towns, which had 
been equal to 23-2 per 1000 in each of the two preceding 
weeks, declined to 22-4 in the week under notice. During 
the first three weeks of the current quarter the annual death- 
rate in these Irish towns averaged 22-9 per 1000, whereas the 
mean rate during the same period did not exceed 14 - 5 in the 
77 largest English towns, and 17 -7 in the eight principal 
Scotch towns. The annual death-rate daring last week was 
equal to 24-3 in Dublin, 21 3 in Belfast, 23 3 in Cork, 
13 2 in Londonderry, 191 in Limerick, and 29 2 in 
Waterford; the mean annual death-rate last week in 
the 16 smallest of these Irish town districts was equal 
to 22 ■ 3 per 1000. The 494 deaths from all causes in 
the 22 town districts last week showed a decline of 18 
from the number in the previous week, and included 41 
which were referred to the principal epidemic diseases, 
against 26, 34, and 39 in the three preceding weeks ; these 
41 deaths were equal to an annual rate of 1-9 per 1000; 
in the 77 English towns the mean rate from the same diseases 
last week did not exceed 11 per 1000, while in the eight 
Scotch towns it was equal to 2 4. The 41 deaths from these 
diseases in the Irish towns last week included 17 from 
whooping-cough, 9 from measles, 6 from diarrhoea, 4 from 
diphtheria, and 5 from "fever,” but not one either from 
scarlet fever or small-pox. The fatal cases of whooping- 
cough in the 22 towns, which had been 15 and 9 in the 
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two previous weeks, rose again to 17 last week, of which 5 
occurred in Dublin, 8 in Belfast, and 2 in Drogheda. 
The 9 deaths from measles were, however, fewer by 8 
than the number in the previous week ; they included 8 in 
Belfast. Of the 6 deaths attributed to diarrhoea, 3 occurred 
in Belfast and 2 in Dublin ; and 2 of the 4 deaths from 
diphtheria were also returned in Dublin. A fatal case of 
typhus was registered both in Waterford and in Galway ; and 
one each of enteric fever in Belfast and in Portadown. The 
deaths in the 22 towns referred to pneumonia and other 
diseases of the respiratory system, which had been 129 and 
121 in the two preceding weeks, further declined to 118 last 
week. The causes of 15, or 3 0 per cent., of the deaths 
registered in the Irish towns last week were not certified ; 
in the 77 English towns the proportion of uncertified causes 
of death last week did not exceed 0 8 per cent., and in the 
eight principal Scotch towns it was equal to 1-7 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Fleet-Surgeons : 
C. L. W. Bunton to the Suffolk, on recommissioning, and 
E. F. Mortimer to the Carnarvon, on recommissioning. 
Staff Surgeons: L. A. Baiss to the Prince George (tem¬ 
porarily), and S. T. Reid to the A ntrim, on recommissioning. 
Surgeons : W. Bastian to the Bacchante, on recommission¬ 
ing ; J. E. Johnston lent to the Circe, temporarily ; H. F. 
Briggs to the Leander; F. G. Hitch to the Suffolk, on re¬ 
commissioning ; G. F. Syms to th6 Exmouth ; H. A. Kellond- 
Knight to the Bellerophon ; J. H. Wright to the Bulwark, 
additional. 

Army Medical Service. 

Surgeon-General Philip M. Ellis retires on retired pay 
(dated April 23rd, 1910). Colonel James G. MacNeece to be 
Surgeon-General, vice P. M. Ellis (dated April 23rd, 1910). 

Royal Army Medical Corps. 

The under-mentioned Lieutenants, from the Seconded List, 
are restored to the establishment (dated April 1st, 1910) :— 
Frederick R. Laing and John T. Simson. 

Colonel W. G. Macpherson, C.M.G., from the London 
District, has been appointed Principal Medical Officer at 
Malta. Lieutenant-Colonel T. J. O’Donnell, D.S.O., from 
Quetta, has been appointed to command the station hospital 
at AdeD. Lieutenant-Colonel C. E. Nichol, D.S.O., lately 
commanding the Royal Army Medical Corps Depot and 
School of Instruction at Aldershot, has been appointed to 
command the station hospital at Maymyo. Lieutenant- 
Colonel W. C. Beevor, C. M.G., from Dalhousie, has joined at 
Bangalore. Major C. T. Samman, from Shorncliffe, has been 
appointed to command the station hospital at Dinapore. 
Major J. Grech, from Meerut, has been posted to the Western 
Command. Major E. M. Williams, from Fermoy, has embarked 
for India. Major H. J. Parry, D.S.O., from Pietermaritzburg, 
has been transferred to the home establishment and posted 
to the Southern Command. Major M. M. Lowsley has been 
transferred from Secunderabad to Ambala. Major F. J. 
Wade-Brown has taken up duty in the Cork District. Captain 
M. C. Wetherell has been appointed a Specialist in Electrical 
Science to the Seventh (Meerut) Division. Captain W. B. 
Fry, on arrival in Egypt, has been posted for duty under the 
Soudan Government and granted the local rank of Bimhashi. 
Captain F. C. Lambert, from Cape Town, has been posted to 
Cosham ; and Captain P. J. Hanafin, from Wvnberg, has 
been posted to the Southern Command. Captain W. 
MacD. MacDowall has been transferred from Buttevant to 
Devonport. Captain G. Baillie has embarked for a tour 
of service on the West Coast of Africa. Lieutenant A. L. 
Stevenson has been transferred from Dublin to the Curragh. 
Lieutenant C. E. L. Harding has been attached to the station 
hospital at I’urandhur. Lieutenant M. Leckie has arrived in 
Egypt for a tour of service with the Egyptian Government. 

Indian Medical Service. 

Colonel D. ffrench Mullen, Deputy Principal Medical 
Officer, His Majesty’s Forces in India, has been granted 
eight months' combined leave out of India. Major P. Dee 
has arrived borne on leave. The services of Captain J. M. A. 
Macmillan have been placed permanently at the disposal of 
the Honourable the Chief Commissioner of the Central 
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Provinces. Captain J. H. Burgess has been granted one 
year's leave out of India, and Captain A. Murphy, Medical 
Officer of the 103rd Mahratta Light Infantry, has been 
granted eight months’ leave. Captain C. Bames has arrived 
home on leave. 

Special Reserve op Officers. 

Royal Army Medical Corps. 

The undermentioned Lieutenants (on probation) are con¬ 
firmed in that rank :—George Rollason, W. H. L. McCarthy, 
Ian D. Dickson, J. M'G. Scott, T. E. Guthrie, W. T. Graham, 
and C. S. Sandeman. 

Territorial Force. 

Boyal Army Medical Corps, 

1st South Midland Field Ambulance: Edward James 
Boome to be Lieutenant (dated Feb. 19tb, 1910). 

1st Scottish General Hospital : Captain Peter Mitchell, 
from the 1st Highland Field Ambulance, Royal Army 
Medical Corps, to be Captain (dated Feb. 1st, 1910). Captain 
Peter Mitchell to be Major (dated April 2nd, 1910). 

4th Northern General Hospital : Captain Francis B. 
Cooper resigns his commission (dated Sept. 24th, 1909). 
Frank Alcock to be Captain, whose services will be 
available on mobilisation (dated Feb. 14th, 1910). 

For attachment to Units other than Medical Units. —Thomas 
Hamilton Ward to be Lieutenant (dated March 1st, 1910). 
Lionel Henry Moiser to be Lieutenant (dated March 11th, 
1910). William Townsend Stores to be Lieutenant (dated 
Feb. 21st, 1910). Surgeon-Captain Frederick William 
Johnson, from the 8th Battalion, The Sherwood Foresters 
(Nottinghamshire and Derbyshire Regiment), to be Captain, 
with precedence as from August 4th, 1906 (dated Feb. 25th, 
1910). 

Attached to Units other than Medical Units. —Lieutenant 
Walter G. Paget to be Captain (dated Feb. 25th, 1910). 

British Red Cross Society. 

In the Lord Mayor's Parlour of the Town Hall, Manchester, 
on April 22nd, a meeting was held for the purpose of 
forming a Manchester branch of the society. 

Sir Frederick Treves delivered an address to the West¬ 
minster Branch of the British Red Cross Society at the 
Westminster City Hall on April 20th. The Duchess of Fife, 
who is the president of the branch, has nominated the 
Mayoress, Mrs. F. Harcourt Hillersdon, as a vice-president. 

The King's Birthday. 

Notice is given in the London Gazette that the King's 
Birthday will be celebrated in London and at all 
Home Stations on Friday, June 24th next. At all other 
stations His Majesty's Birthday will be celebrated on 
Wednesday, Nov. 9th next. 


Cottage Hospitals at Wimbledon.—A t the 
fortieth annual meeting of the North Wimbledon Cottage 
Hospital subscribers, held on April 23rd, Mr. J. F\ 
Schwann, J.P., chairman of the committee, made an 
important statement as to the attitude of that institution 
in regard to the difficulty at present occupying much 
attention as to hospital matters in the borough. For 
years the council of the South Wimbledon Cottage Hos¬ 
pital has been urging an amalgamation with the North 
Wimbledon Cottage Hospital and the erection of a central 
hospital, the two present small hospitals being a consider¬ 
able distance from the centre of the town. Many lively 
meetings have been held, but no agreement has been arrived 
at ; and after being denied 16 sites through opposition from 
neighbours the council of the South Wimbledon institution 
has resolved to build a new hospital for 24 beds at The Rush, 
Merton, outside the borough, and still farther away from the 
middle of the town ; while the North Wimbledon committee 
has resolved to extend the hospital at Copse Hill. Mr. 
Schwann on Saturday greatly deplored the decision of the 
South Wimbledon committee, and said he would have pre¬ 
ferred that the funds and interests were combined and a large 
hospital built on the site at North Wimbledon, a receiving- 
room only being kept up in South Wimbledon. He reviewed 
the negotiations and said he had been strongly in favour of 
one hospital, but this was now out of the question. The 
report presented showed that 259 patients had been treated 
duriDg the year, and there were 100 operations, the highest 
numbers yet recorded. 
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FEMALE HAEMOPHILIACS AND DE NOVO 
CASES OF HAEMOPHILIA. 

To the Editor of The Lancet. 

Sir, —The new iatro-mathematical school comes as a wild 
nor’-easter to brace us into better mental health and habits. 
It was really delightful to hear Dr. Bulloch belabour the 
physicians at the Medical Society, and that I had myself to 
kiss the chastening rod added not a little to the enjoyment 
of the evening. 

I would like to say a word or two on the question of 
female hiemophiliacs and the do novo cases. Dr. Bulloch 
thinks it extremely unlikely that any of the female cases 
are genuine. It is very difficult not to accept the 
following: A girl, aged 19, was admitted Nov. 16th, 1897, 
with epistaxis and purpura. The patient is one of three 
children, of whom one boy. aged 12, has always bled 
excessively when cut, has bled from the nose at intervals, and 
three weeks ago had purpura. The father had frequent 
epistaxis as a boy, and is now living and well ; the mother is 
healthy and there are no bleeders known in her family. One 
of the father's brothers had frequent epistaxis; of his 
children, a son, aged 20, has had profuse epistaxis, and a 
few weeks ago he bled for two hours. Of course, such a 
history would not be regarded by Dr. Bulloch as very 
conclusive, and yet it shows a marked tendency to 
hemorrhage. The girl herself has always bled freely when 
cut, when the teeth were drawn, or even when the 
gums were rubbed hard. A year ago she had soreness 
and swelling of both the shoulder-joints. .She has had 
no menstrual irregularities. On Oct. 3rd she began to 
have epistaxis, which has continued at intervals ever 
since; at the same time she had bleeding from the 
gums. Hiemorrhages into the skin were noted about Nov. 1st. 
Her blood coagulation-time ranged from 10 to 15 minutes. 
In spite of all known methods of treatment the bleeding re¬ 
curred at intervals, and successive crops of cutaneous hemor¬ 
rhage, and she died on Nov. 30th. 

Was this a true hemophiliac, or only an aggravated case 
of purpura hemorrhagica in a family with marked tendency 
to epistaxis ? The latter would no doubt be Dr. Bulloch's 
view. One has to recognise that purpura in severe forms 
may occur in several members of a family. I have notes of 
a case seen with Dr. F. H. Smith, a woman aged 63, whose 
mother died from purpura, and the patient's twin sister died 
from the same disease ; there had been no other cases in the 
family. 

There is a chronic purpura which must not be mistaken 
for ha’.mophilia. Miss E., aged 46, seen with Dr. Mary 
Sherwood, began to have epistaxis at her eleventh year. 
Every few months for the next five years she had severe 
attacks, almost always accompanied with crops of purpura. 
When about 26 years old the attacks of epistaxis ceased and 
she has only had two short attacks in the last 20 years. She 
does not think that for years she has ever been entirely free 
from spots of purpura, chiefly small scattered petechia:. She 
bruises easily, and the slightest abrasion is followed by 
haemorrhage, but she has never bled from the gums. I saw 
her in a severe attack of epistaxis. and the following day she 
had an enormous extravasation of blood involving the greater 
part of the skin of the front and outer side of the right arm. 

As to the de novo origin, I mentioned in the discussion 
how important it is to look carefully into the family history, 
as the patients may deny knowledge of the peculiarity or 
they may not know the collateral history. 

There is an Oxford bleeder, G. C., who has frequently 
been admitted to the infirmary, among whose ascendants 
it does not seem possible to trace any similar cases. 
He and his brother were bleeders from childhood— 
spontaneously, from slight cuts, and bruises. Both have 
been greatly troubled with the joint lesions. The 
brother died from tuberculosis at 26. The patient whom 
I saw the other day must be regarded as a bleeder. The 
tendency began about his second year ; he has had frequent 
attacks of epistaxis, and on three occasions he nearly died 
from accidents—once when he ‘'mashed” his finger in the 
door, the second occasion a cut on his right ^forefinger, and 


the third he accidentally scratched the roof of his mouth. 
He has also had three attacks of severe abdominal pain 
with vomiting of blood and meliena. He has been greatly 
troubled with swellings of the joints, which have come 
on at the time of the hiemorrhages, and the skin about 
them has been blood-stained. He is only just re¬ 
covering from an attack in the ankles. He has small 
hiemorrhages into the muscles which leave little nodular 
thickenings, one of which is just disappearing from the left 
biceps. Three months ago he had to have a tooth taken 
out, and he bled at intervals for 12 days. The patient’s 
mother died from tuberculosis; none of his brothers were 
bleeders; the maternal grandmother and grandfather not 
known, but the patient’s father, an intelligent man, has 
never heard of any bleeders either in his wife's family or in 
his own. I am, Sir, yours faithfully, 

April 25th, 1910. WILLIAM OSI.ER. 


A DANGEROUS DRY SHAMPOO. 

To the Editor of The Lancet. 

gin,—The danger of the dry shampoo with commercial 
carbon tetrachloride containing carbon bisulphide, thereby 
increasing its poisonous properties, has been so far estab¬ 
lished that any further fatal accident will result in a 
criminal prosecution. Before the inquiry into the above 
matter had been completed an immediate death in a hair¬ 
dressing establishment resulted from the ignition of an inflam¬ 
mable mixture of air and vapour of petrol purchased from a 
neighbouring garage. It might have been expected that 
even if the use of such dangerous materials had not been 
stopped by legislation the public would have been sufficiently 
warned. One reads with surprise the following passage in a 
modern society paper 

The first thing to be done is to give it [the hair of a pretty girl] a dry 
shampoo ; the best thing to use for this purpose being gasolene, which 
is not so very dangerous provided reasonable eare is taken, which 
includes, of course, performing the operation in daylight. It is aiso a 
good plan to stop up the ears with cotton-wool, as some people are apt 
to find that if affects their hearing. 

With regard to the above sentence, which has been copied 
exactly, it is desirable to point out that gasolene, properly 
so-called, sp. gr. at 15° C. = 0-66, cannot be purchased by 
the public, as its use for any general purpose has been strictly 
prohibited owing to its giving off an inflammable vapour 
even below ordinary room temperature, say 15° 0., or 60° F. 
It must therefore be supposed that some other kind of petrol 
must be meant, which may be sold under a copied name ; 
but there does not appear to be any guarantee that the flash¬ 
point of the article so supplied has been determined, nor 
that “ reasonable care” would be taken even in daylight. A 
lighted match or even a cigarette end might, and probably 
would, produce a conflagration. 

It is further presumed that the word “ it ” (the italics are 
those of the present writer) must refer to the gasolene and 
not to the cotton wool. If so, then the admission that the 
vapour of the gasolene affects the auditory apparatus, 
probalbly the membrane tympani, appears a sufficient con¬ 
demnation ; it would clearly require a very tightly-fitting 
plug of cotton wool to exclude all vapour. It may be 
pointed out that for cleansing hair, long or short, the old 
text ipurroo /iff vdoip —‘‘Water is the best”—still remains 
uncontroverted. 

I am, Sir, yours faithfully, 

April25th, 1910. V. H. VELEY, F.R.S., D.Sc. 


THE MIDWIVES BILL AND POOR-LAW 
RELIEF. 

To the Editor of The Lancet. 

Sir,—A somewhat interesting discussion is being published 
in your columns on this subject. It might prove of interest 
to your readers and instructive to Mrs. Sidney Webb if I 
give two personal experiences of calls attended in the last 
year. Early in 1909 the Newbury board of guardians (owing 
to the difficulty found in getting practitioners to attend cases 
when summoned by a Central Midwives Board call) issued 
a notice to all legally qualified persons that the Board would 
pay in cases where snch calls had been issued fees in accord¬ 
ance with the Poor-law scale. In August last, at 12 mid¬ 
night, 1 received a C. M. B. call to Weston (six and a half miles), 
one of the villages under the control of the Newbury board. 
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This was sent to me as the nearest available practitioner. 

1 attended and applied forceps under chloroform. Notice of 
the call was sent at the time to the guardians. The account 
was furnished in January, together with the detailed state¬ 
ment of notification of infectious disease certificates. 

In January, 1910, I again received a C. M B. call as the 
nearest practitioner to the same village for a case of 
violent hemorrhage (miscarriage 5A- months). The mid- 
wiie sent as death was imminent. This call was received at 

2 A.si., and I bad to motor cycle over frozen roads partially 
covered with water and the rain falling heavily. I cleared 
the nterus and attended the woman for over three weeks. 1 
sent this call also to the Newbury board of guardians and 
claimed thefees. The clerk replied : 1. That the first claim was 
tarred by statute (should have been sent in quarterly, although 
no date was named on the circular sent out) ; and, secondly, 
that the January claim was not for attendance at the delivery 
of a viable child. 2. That the guardians would see what 
they could do if I could prove to them that I had taken 
reasonable steps to secure the fee from the person attended. 
The women were in both cases the wives of labourers earning 
one 12s. , the other 13s. a week. I should not dream of 
attending such persons in my own neighbourhood on credit 
unless as district medical officer under a guardians order, and 
am certainly not going to dun such persons for fees which the 
guardians of that district had promised to pay to any practi¬ 
tioner so called. For the future some other and younger 
medical man can attend these calls in the district of the 
-Newbury board of guardians. 

The nett result of the matter is that I have had pounds of 
out-of-pocket expenses and hours of time taken up attending 
persons that I never voluntarily undertook to attend, owing 
to the joint action of the Central Midwives Board and the 
Newbury board of guardians, and have not received one 
penny piece. To paraphrase the last words of Mrs. Sidney 
Webb’s letter, “Why should doctors be treated differently 
from other men ? ”—I am, Sir, yours faithfully, 

Charles S. Patterson, M.B. Edin., 

M.K.C.3. Eng., 

Medical Officer, Lamtxmrn District, Hungerlord Board of 
Guardians. 

Lamboum, Berkshire, April 22nd, 1910. 


THE JOHN HERBERT WELLS FUND. 

To the Editor of The Lancet. 

Sib,—R eferring to the appeal on behalf of the widow and 
children of the late Dr. J. H. Wells, who died in the course 
of research work, we write to say that the sum actually 
received in response to the appeal amounted to £4760, 
which has been invested by the direction of the com¬ 
mittee in the names of the Right Honourable the Earl of 
lialhonsie, Sir Almroth E. Wright, M.D., F.R.S., Leonard 
Coiebrook, SI.B., B.S., Julian G. Lousada, and John 
Matthews, Si. 15., B.C., who hold it under a deed of trust on 
behalf of the beneficiaries. 

We are, Sir, yours faithfully, 

DaLHOUSIE | Honorary Secretaries, 

Julian G. Lousada i the Welle Appeal Fund, 
bid Broad-street, E.C., April 25th, 1910. 


C.ESAREAN SECTION IN PLACENTA 
PR AC VIA. 

To the Editor of The Lancet. 

Sib,—T he following statistics, which did not arrive in 
time to utilise in the discussion at the meeting of the 
Obstetrical and Gynecological Section of the Royal Society 
of Medicine on April 14th, may be of interest. 

Dr. Thres, from Professor Bumm’s clinic in Berlin, records 
from the year 1904 to 1909, 179 cases of placenta pnevia. 
-te total maternal mortality 5 (2-85 per cent.), 94 of the 
fvetus (52 per cent.). 15 vaginal Cseaarean sections were 
performed, with 1 maternal death (6-6 per cent.). Slortality 
f the fietns 7 (46 6 per cent.). Professor Dimitri de Ott, 
uom the Imperial Institute of Obstetrics and Gynaecology, 
bt. Petersburg : During 18 years there were ill cases of 
placenta previa, with a total maternal mortality of 2-51 per 
oont., and of the foetus 71 per cent. No Caesarean section 
been performed. From Sir Halliday Croom I learn that 
00 C»arean section for placenta previa has been performed 
hi* knowledge in Edinburgh, and Dr. Munro Kerr 


(Glasgow Maternity) says that the only case in which he 
performed Caesarean section for placenta pnevia was the 
successful one already reported. 1 He is “ convinced that the 
operation has a place in certain well-chosen cases, but these 
are very few and far between. 

I am, Sir, yours faithfully, 

April 23rd, 1910. H. MaCNAUCHTON-JONES. 


FOXWELL MEMORIAL. 

To the Editor of The Lancet. 

Sir, —We ask permission to call attention in your columns 
to a fund which has been opened with the object of per¬ 
petuating the memory of our late friend and colleague Dr. 
Arthur Foxwell, whose untimely death by accident last year 
was, and still is, deeply deplored. It has been decided that 
the memorial shall take the twofold form of a mural tablet to 
be affixed within the Queen’s Hospital, and of an annual 
prize for a clinical essay open to residents of several 
Birmingham hospitals. 

Personal friends, colleagues, and past house physicians of 
Dr. Foxwell have subscribed for these purposes about £200, 
of which sum £150 is available for endowment of the prize. 
If there are other friends and former associates of Dr. 
Foxwell who would wish to contribute to this memorial we 
beg to intimate to them that the fund is not closed, and that 
we shall be grateful for any further subscriptions. 

We are. Sir, yours faithfully, 

J. T. ,T. Morrison, 

Chairman of the Medical Committee, Queen’s Hospital. 

O. J. KAUFFMANN, \ 

22. Broad-street, Birmingham. I 

A. W. Nt'THALL, I Treasurers of the 

89, Cornwall-street, Birmingham, j Fund. 

W. F. Haslam, 

54, Newhall-street, Birmingham- ■' 

Birmingham, April 25th, 1910. 


THE FAR EASTERN ASSOCIATION OF 
TROPICAL MEDICINE. 

(From a Special Correspondent.) 

First Biennial Meeting. 

The first biennial meeting of the Far Eastern Associa¬ 
tion of Tropical Medicine was opened on Saturday, 
March 5th, in the Administration Building of the Philippine 
General Hospital, Manila, by an address of welcome from 
the Hon. Grf.gorio Araneta, Minister of Justice, in the 
unfortunate absence, through indisposition, of His Excellency 
Vice-Governor N. W. Gilbert. An address on behalf of the 
city of Manila was then given by the Hon. Felix M. Roxas, 
President of the Municipal Board, after which the President 
of the Association, Dr. PaulC. Freer, delivered his opening 
address on “ The Tropical Sunlight.” In the evening a recep¬ 
tion and dance to the foreign delegates were given at the 
University Club. 

On the following day a visit to the Naval Hospital at 
Caiiacao, Cavite, by invitation of the Medical Corps, United 
States Navy, was made. Some 30 members were present and 
the hospital was thoroughly inspected, every courtesy being 
extended to the visiting members by Surgeon E. R. Stitt and 
the assistant surgeons. The hospital is an excellent, up-to-date 
building, with every modern convenience, and is built of 
reinforced concrete, all the windows being protected from 
mosquitoes by wire netting. There is quite a large out¬ 
patient department carried on by this hospital amongst the 
native Filipino and others in the surrounding district. 

On Monday, March 7th, the scientific work commenced at 
9 A.M. in the Administration Building of the New General 
Hospital, which is almost finished but not yet occupied, and 
was built to replace the present Civil Hospital, which is an 
old Spanish building in the central part of the town. It is 
situated to the north of the Bureau of Science and within 200 
yards of it. In accordance with the prevailing practice it is 
built entirely of reinforced concrete. There were excellent 
exhibits of foodstuffs and medicinal plants, as well as 
pathological and zoological specimens. The snakes of the 
Philippines were to be seen on the ground floor. 

1 Transactions of the Royal Society ot Medicine, vol. lit, p. 1. 
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Major W. P. Ch ambetilain of the United States Army read 
an interesting paper on Statistical Studies of Uncinariasis 
amoDg White Men in the Philippines. He showed how much 
more prevalent the uncinaria Americana (necator Americanus) 
was than the ankylostoma duodenale, and how, in all prob¬ 
ability, it was introduced to the Philippines by the American 
troops.—In the discussion which ensued Dr. J. M. Atkinson 
(Hong-Kong) asked in what part of the United States this 
hookworm was prevalent, and whether a medical examina¬ 
tion, more especially with regard to the possible presence of 
this parasite, was not now made before the recruits left the 
United States, as it was a serious matter introducing a 
parasite from the West to the East, especially when it 
found a suitable habitat in the intestines of the Filipino 
natives. He also inquired whether there was no evidence of 
the presence of the parasite during the Spanish occupation 
of the islands.—Major CHAMBERLAIN, in his reply, stated 
that this examination is now carried on, but there were only 
scanty records of any parasitic prevalence in the writings of 
the Spanish doctors. 

The next paper, on Unidentified Larvm of some Dipterous 
Insect Developing in the Deep Urethra and Bladder, was 
read (for Assistant-Surgeon G. P. Tribi.e) by Surgeon E. 11. 
Stitt, United States Navy. 

Mr. C. S. Banks, of the Biological Department of the 
Manila Bureau of Science, then read an interesting paper on 
the Role of Arthropoda in Man’s Life in the Tropics. A 
discussion followed. 

The next paper, Flies and Fleas as Factors in the Dis¬ 
semination of Disease, by Dr. J. S. Purdy (Auckland, New 
Zealand) was read by Dr. Clark, the secretary of the 
association. 

The last paper was on the Treatment of Trypanosomiasis 
by Dr. R. P. Strong and Dr. O. Teague, Biological 
Laboratory, Bureau of Science. (See Fig. 1.) It demon¬ 
strated how the administration of arseno-phenylglycin, 
which had been kindly supplied from Berlin (Professor 
Ehrlich’s laboratory), had caused the disappearance of 
the trypanosomes in the blood of monkeys suffering from 
surra. Elaborate tables were shown proving that in 
those animals which had been inoculated with surra a dose 
proportionate to the body weight of the animals had 
practically cured them of this disease. The results of similar 
experiments with horses were given ; although in a few cases 
improvement had occurred the results in horses were not so 
conclusive as were those in monkeys. 

In the afternoon a visit to the Germinal Tobacco Company 
was made, the director, Dr. Batista de Leon, one of the 
members of the Association, courteously acting as guide. One 
thousand nine hundred hands, chiefly Filipinos, are employed, 
and the death-rate amongst the employfis is ouly about 2 per 
1000. Seven and a half million cigarettes and 275,000 cigars 
are daily turned out by this factory, figures which are 
certainly staggering. Some 50 of the members with most 
of the foreign delegates were present, many being accom¬ 
panied by their wives. From 5 to 7 p. M. a reception was given 
by Mrs. Higgins at Caloocan, at which many of the delegates 
attended. The grounds were beautifully illuminated, and 
the orchids and palms were much admired. 

The third session was opened on Tuesday, March 8th, by 
“An Historical Survey of Plague in Hong-Kong since its Out¬ 
break in 1894, with an Account of the Measures which had 
been taken in Dealing with It,” by Dr. J. M. Atkinson, princi¬ 
pal civil medical officer, Hong-Kong.—This was followed by 
a paper from Dr. F. W. Clark, medical officer of health, 
Hong-Kong, detailing the present procedure re plague 
measures in Hong-Kong.—A discussion followed, in which 
Dr. H. C. Highet (Siam), Dr. A. Castellan! (Ceylon), Mr. 
G. E. Brooke (Singapore), and Dr. R. I’. Strong took part. 

A paper on the Present Position of the Leper in view of the 
Resolutions passed at the International Conference on 
Leprosy at Bergen, 19C9, was read on behalf of Sir 
Allan Perry, principal medical officer of Ceylon, by 
Dr. Francis Clark.— At the conclusion of the paper Dr. 
ATKINSON suggested the formation of committees to con¬ 
sider during the present session wliat practical measures 
could be advanced re leprosy, plague and quarantine, and 
beri-beri. He pointed out that if this were done much 
practical good would result. Never bt fore in the East had 
there been such a gathering of delegates, practically from 
every country east of Suez, there being delegates from 
Ceylon, India, Federated Malay States, the Straits Settle¬ 
ments, Netherlands Indies, Siam, Hong-Kong, Tsingtau 


(German), Hankow (China), and Japan, and it was a pity to 
lose such an opportunity.—Dr. P. Highet seconded, and it 
was agreed to appoint such committees, the nomination being 
left to the President. 

Later committees were appointed to consider and report 
on, in addition, tuberculosis and the opinm question. 

Mr. M. T. Clegg, of the Biological Laboratory, Bureau of 
Science, read a paper on Leprosy, and a demonstration was 
given by Major E. R. Whitmore, United States Army, of the 
cultivation of the leprosy bacillus in artificial media. This, 
which has ballled bacteriologists for years, has been accom¬ 
plished by Mr. Clegg. He has grown it in symbiosis with 
amoeba;, and the technique, which he explained, will be 
fully described in the Transactions. He first grows the 
amaebse in gelatin cultures, then introduces the lepra 
bacillus, kills off the amoeba;, and obtains a growth of the 
lepra bacillus on gelatin. Dr. Shihayama (Japan) also 
demonstrated leprosy in living rats and guinea-pigs. 

Dr. A. W. Sellards, of the Bureau of Science, read a 
paper on the Treatment of Asiatic Cholera. 

Dr. A. F. Coca's (Bureau of Science) Treatment of Cancer 
by a vaccine prepared from the cancer growth itself was 
described by Dr. P. K. Gilman. The tumour tissue imme¬ 
diately after excision is comminuted as far as possible with 
scissors, and passed ten times through a vaccine grinder 
which has been sterilised by successive rinsing with pure 
carbolic acid, absolute alcohol, and sterile salt solntioti. 
After the first passage through the grinder an equal volume 
of sterile salt solution is added. By this thorough grinding 
of the tissue practically the tumour cells are completely 
broken up, so that the decanted fluid contains all the proto¬ 
plasmic and nuclear substances of these cells. In order to 
get rid of the threads of fibrous tissue the thick creamy 
fluid is centrifuged at a high speed for three minutes and 
decanted. A cubic centimetre of 5 per cent, carbolic acid 
is then added to every 10 cnbic centimetres of fluid Injec¬ 
tion is made preferably within six hours after addition of 
carbolic acid, otherwise the fluid must be kept in cold 
storage. Notes of several cases in which it has been used 
with success were read. This investigation is still further 
being carried on by Dr. Coca. 

At 1.30 p.M. a luncheon was given by the medical officers 
at the Division Hospital, United States Army. Afterwards 
a visit was paid to the wards, where several interesting cases 
of tropical disease were shown, particularly some cases of 
sprue and malarial fever. A series of six cases of skin 
reaction in suspected tuberculosis were shown. 

On Wednesday, March 9th, various papers were read, 
including one by Major A. Hooton, I M.S., on Litholapaxy, 
detailing his experiences of this operation in India. 

In the afternoon, between 3 p. m. and 5 l’.M., visits were 
made to the Medical College (Fig. 2), the San La/.aro 
Hospital, and the health stations in charge of the Bureau 
of Health, when Dr. V. G. Heiser explained the methods 
in use of scavenging and removal of night soil. At 9 p.m. 
there was a reception at the English Club, San Marcelino, 
followed by a dance. 

On Thursday, March 10th, the general subject for dis¬ 
cussion was Fever in the Tropics, although the meeting 
opened with an interesting address delivered by Mr. G. E. 
Brooke, health oflicer of Singapore, on Trachoma. An 
animated discussion ensued. Other papers dealing with 
malaria followed, together with one on typhoid fever. 

In the afternoon a visit to Fort McKinley, by invitation of 
the Medical Corps, United States Army, was made. The 
Post hospital was visited, aDd a company of the Army 
Medical Corps with field hospital equipment was inspected ; 
and at 9 p.m. a reception was given to the delegates by Dr. 
and Mrs. Freer. 

On Friday, March 11th, the session was devoted to 
dysentery and beri-beri. This was a most interesting 
mornintr. 

Dr. H. Fraser (Federated States), Dr. J. de Haan (Nether¬ 
lands Indies), Dr. H. C. Highet (Siam), and Dr. Y. lv. Ohno 
(Manila), all working on the same subject, unbeknown to each 
other, practically came to the same conclusion—viz., that a 
most important, if not the most important, factor in the etiology 
of beri-beri was the consumption of white (polished) rice as 
the staple article of diet. Dr. Fraser’s experiments at the 
Federated States were ably and succinctly given and will be 
fully detailed in the printed Transactions. Briefly stated, it 
is the deficiency of the fat and proteid layer of the rice grain 
which is removed during the process of polishing that causes 
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or appears to cause beri-beri. In this layer there is a certain 
percentage of P 2 0 5 , the deficiency of which may be the 
important factor. 1 At any rate, it is the eating of rice 
impoverished by polishing which seems to produce beri-beri. 

At 8 P.M. there was a subscription dinner at the Army and 
Navy Club to the delegates under the chairmanship of His 
Excellency Newton W. Gilbert, Vice-Governor of the 
Philippine Islands. 

On Saturday, March 12th, the following papers were read : 
Dr. G. Shibayama : Beri-beri as Occurring in Japan. Dr. 
Castellani : Various Subjects in Tropical Medicine. Major 
Hooton : Mycetoma. Surgeon E. R. Stitt : On a Method 
of Making Blood Counts in Wet Preparations. Three 
papers on tuberculosis followed. 

In the evening the foreign delegates, accompanied by 
some 20 members of the association, left for Baguio, the 
hill station and health resort of Manila, at 10 p.m. Here 
Sunday was spent in visiting hospitals, civil and military, 
and generally exploring Baguio, which is situated some 
5400 feet above the sea level and is an excellent hill station 
very similar in a way to Simla. There is a plateau some 
30 miles in extent, which is becoming gradually covered 
with bungalows. There is an excellent country club with a 
golf course, a polo ground, baseball ground, and practically 
all the accessories of a delightful hill station. The tempera¬ 
ture, which was 86° F. in Manila, was only 62° at Baguio. 

The eighth session on Monday, March 14th, was devoted 
to climate, hygiene and sanitation. Six papers were down 
for discussion but only two were read—namely, one by Dr. 
V. G. Heiser, of the Bureau of Health, on Problems which 
Confront the Bureau of Health, and another by Captain J. M. 
Phalen, of the United States Army, on an Experiment with 
Orange-red Underwear in the Tropics. An interesting dis¬ 
cussion followed on both these papers. The remaining 
papers were taken as read. 

This the first meeting of the Far Eastern Association of 
Tropical Medicine was successfully brought to a conclusion 
by the business meeting, which followed an interesting paper 
by His Excellency Mr. Dean Worcester, Minister of the 
Interior, on Baguio as a Health Resort. At this business 
meeting an invitation from the Governor of Hong-Kong was 
submitted that the second meeting be held at Hong-Kong in 
1912; this was accepted with acclamation, and Dr. J. M. 
Atkinson was appointed president, with Dr. F. W. Clark 
honorary secretary and treasurer. 

The meeting was closed with a vote of thanks to all 
the societies, institutions, and residents for their extreme 
kindness and generous hospitality extended during the 
session to the foreign delegates and to the association 
generally. 

The following foreign delegates were present: Dr. J. M. 
Atkinson and Dr. F. W. Clark, Hong-Kong; Captain H. M. 
Neeb and Dr. J. de Haan, Netherlands Indies ; Dr. Gorusaku 
Shibayama, Japan ; Mr. G. E. Brooke, Singapore ; Dr. H. 
Fraser, Federated Malay States ; Dr. II. C. Ilighet, Siam ; 
Dr. Aldo Castellani, Ceylon; Dr. Staby, Tsingtau ; Dr. 
Beebee, Hankow, China. Major A. Hooton, I.M.S., and 
Dr. M. H. Fulton, Canton, were also present. 

The Association passed the following resolutions dealing 
with various diseases, quarantine, and opium :— 

Beri-beri. 

That in the opinion of this Association sufficient evidence has now 
been produced in support, of the view that beri-beri is associated with 
the continuous consumption of white (polished* rice, as the staple 
article of diet, and the Association accordingly desires to bring this 
matter to the notice of the various Governments concerned. 

Leprosy. 

That: 1. Leprosy is to be regarded as a dangerous communicable 
disease. 2. Compulsory notification of all cases of leprosy to the 
authorities is essential. 3. Compulsory segregation of all cases of 
leprosy is necessary and preferably in special colonies constructed for 
the purpose. 4. The entrance of aliens afllictod with leprosy into a 
country must be prohibited. 

Plague. 

In our opinion the only practical measure concerning plague that we 
can recommend is the advisability of each country represented agreeing 
to notify to other countries the occurrence of cases of plague within 
Lheir borders, the first case by telegram and afterwards by weekly 
re turns, 

Tuberculosis. 

That the Far Eastern Association of Tropical Medicine should use its 
influence to cause the formation of a national anti-tuberculous society 
in each political entity represented in the Far Eastern Association of 
Tropical Medicine. These societies to be formed along the lines of 
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existing anti tuberculous societies in other parts of the world, yet 
revised to facilitate the work under local conditions. 

Quarantine. 

That the Far Eastern Association of Tropical Medicine, appreciating 
the benefit which would accrue from concerted sanitary action on the 
part, of Eastern Governments, be empowered officially to approach the 
following Governments—namely, Philippine Islands, Japan, Hong- 
Kong, French Indo-China, Siam, Netherlands-India, Straits Settlements 
and Ceylon, with the view, if possible, of obtaining their official support 
on the following lines:—1. To have a common standard for the term 
•*epidemic'’ when making reports to, or imposing quarantine against, 
each other. We suggest the following definition for consideration:— 
“Plaguo, cholera, sinall-pox, or yellow' fever shall bo considered to 
be epidemic when, after the first telegraphic report of its occur¬ 
rence, any weekly report thereafter shall show the occurrence 
of an average daily number of throe cases." 2. To agree to 
notify each other s territories as infected only when the infectious 
disease shall have assumed epidemic proportions as defined above; and 
automatically to withdraw such notification when the average number 
of cases for three successive weeks lias fallen below the status 
cpid :micus a9 above defined. 3. To circulate weekly returns of plague, 
cholera, small-pox or yellow’ fever amongst each other, and also a 
telegraphic report on the first occurrence of any of these diseases, in a 
clean port or territory. 4. To insist on a bill of health being carried by all 
ships, leaving a country declared to bo infected, which intend to 
proceed to the port of another signatory; such bills of health to 
include a return of infectious disease for the previous 48 hours. 5. To 
report by telegram to the country concerned, the departure of an 
infected or sus|)ectod ship (as defined by the Paris Convention) which 
may intend to proceed to any port in the territories of another 
signatory; and to endorse the bill of health of the said infected or 
suspected ship with a full account of measures taken to disinfect or 
otherwise deal with the said vessel. 

Opium. 

The committee appointed to consider the opium question regret 
that the time at their disposal precludes the possibility of giving 
the subject adequate consideration. They have reviewed the work done 
and the resolutions agreed on by the International Opium Commission. 
Shanghai, 1909. With these resolutions the Committee are in agree¬ 
ment, but it is to be regretted that the paucity of medical commis¬ 
sioners prevonted the question being dealt with fully in ite medical 
aspects. Any measures which are introduced for the control of opium 
must be adequate to guard against the danger of secret remedies con¬ 
taining opium and opium derivatives being substituted. They would 
suggest, that the delegates from the various countries represented at 
this Conference should be asked to arrange that the regulations con¬ 
trolling the sale and use of opium in their respective countries, as well 
as any observations they may care to make on this subject, be submitted 
to the next meeting of this Association in 1912. 


BRISTOL AND THE WESTERN COUNTIES. 

(From our own Correspondent. ) 

University of Bristol. 

Draft ordinances have recently been approved by the 
University Council which contain important provisions foi 
supplementing university teaching in professional or technical 
directions by associating with it institutions in which teaching 
of a specialised character is given or in which facilities fo; 
research in special directions are afforded. For university 
purposes such institutions will be treated as part of th" 
University itself. Provision is also made in the ordinance 
for affiliation of other educational institutions, attendance ii 
which may be accepted in lieu of attendance in classes withi: 
the University itself. Professor A. P. Chattock has resigne, 
the professorship of physics, held by him for some years ; th. 
Council accepted his resignation with expressions of dee 
regret. 

Dinner to Mr. L. M. Griffiths. 

The Clifton Shakspere Society on Saturday, April 23rc 
gave a dinner in honour of Mr. L. M. Griffiths, -who hr 
resigned his offices of honorary secretary and honorai 
librarian to the society after 34 years’ service. The society 
excellent library is now housed within the Universit 
premises. 

The Medical Dramatic Entertainment. 

The Medical Dramatic Society of the University of Brist, 
gave its annual entertainment at All Saints' Hall, Cliftoi 
the play performed being An American Citizen, by Madeleii 
Lucette Ryley. The leading parts were admirably play, 
by Mrs. P. A. Opie and Miss Duncan-Lees, while ftf r , yj 
Dacre scored a great success as Simms, the imperturbab 
valet. The hall was filled on each of the five nights, and 
is confidently anticipated that a substantial sum will 1 
realised. The proceeds are to be devoted to the help of tl 
University Clubs Union. 

April 26th. 
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MANCHESTER. 

(From our own Correspondent.) 


Changes in the Surgical Staff of the Royal Infirmary. 

Mr. F. A. Southam, in view of the approaching expiration 
of his term of office as honorary surgeon at the infirmary, 
hie resigned the professorship of clinical surgery at the 
University of Manchester. Mr. Southam followed Mr. 
Walter Whitehead in 1900, and has held the position with 
peat advantage and benefit to the Medical School and 
students. He is to be succeeded by Mr. William Thorbum, 
M.D., B.S. I.ond., F.B.C.S. Eng., who has long been connected 
with the Owens College, the University, and the Manchester 
Royal Infirmary, first as a student and then as a very able 
member of the teaching staff. Mr. Thorbum was a dis¬ 
tinguished student, and his subsequent career has fully borne 
oat the promise of his early days. He became assistant surgeon 
to the infirmary in 1889 and surgeon in 1899. Graduating in 
medicine at the University of London, he obtained the 
scholarship and gold medal in medicine, the gold medal in 
obstetric medicine, and also the gold medal in surgery. In 
1391 he obtained the Jacksonian prize of the Royal College 
of Surgeons of England, and in 1894 was appointed Hunterian 
professor of surgery and pathology. He is also an examiner 
in the University of London. 

Open-air Sohooh. 

It is satisfactory to know that the experiment of open-air 
schools for delicate children seems to be generally a success. 
One of the latest to come under notice is that of Halifax, 
where during last summer 130 children were admitted to the 
open-air school at Bemerside suffering from one or other of 
the following formidable list of ailments : anremia, enlarged 
glands, bronchitis, phthisis, chorea, and rickets. The head 
mistress reports that the children were generally improved, 
and some so much so as scarcely to be recognised for the 
delicate and pnny little people who arrived on the first 
morning. They were happier, better tempered, more cheerful, 
and their intelligence was much improved. It would be 
well if these experiments were carried out more extensively, 
of course with judgment, for the results so far are certainly 
promising. 

Royal Albert Institution. 

The annual joint meeting of the Manchester committees 
of the Royal Albert Institution, Lancaster, was held in 
Manchester on April 19th. The secretary reported that 
the Manchester Ladies’ Association had so far collected over 
£317 for the current financial year. The alteration of the 
title of the institution will be noticed. It was felt that the 
came Royal Albert Asylum was more likely to be confused 
with the rate-supported lunatic asylums than when it was 
called an institution. The Manchester and Salford district 
it a wide one, including the towns of Bolton, Burnley, Bury, 
Leigh, Oldham, and Wigan, and it i9 considerably indebted 
to the institution for maintaining the 155 local patients now 
it the institution. An appeal has therefore been made to 
cover this indebtedness. There are 686 patients at present 
it the institution, 283 of them from Lancashire, while there 
are many urgent applications for free admission by election. 
There is to be an election next month, with 83 candidates for 
40 vacancies, while Lancashire has 28 applicants for 16 
places. These figures tell little or nothing of the hope, the 
anxiety, and distress involved in each single case. The 
appeal for help is fully justified, for the cause is good and 
must call forth sympathy from all. 

Mr. Thomas Windsor, M.R.C.S. Eng., L.S.A. 

To the junior members of the medical profession in 
Manchester the name Tom Windsor, as his more familiar 
friends called him, is little known, or only known as belonging 
to a past era, for he retired from practice many years ago. 
Sot during a considerable part of the latter half of the 
nineteenth century be had a great and deserved reputation 
as an ophthalmic surgeon. He was born in 1831, qualified in 
1353-54, and died at Great Budworth, Cheshire, on April 13th. 
He was the son of a well-known and highly esteemed general 
practitioner, Mr. John Windsor, but struck out a line of 
Lis own, soon becoming surgeon to the Royal Hospital, 
Salford, and to the Manchester Eye Hospital, being also, for 
a time, surgeon to the Manchester Southern Hospital for 


Women and Children. Later he became ophthalmio surgeon 
to the Royal Infirmary and lecturer on ophthalmology at the 
Owens College, before its absorption into the University of 
Manchester. In addition to the clinical position which these 
appointments, successfully filled, prove him to have occupied, 
he was a ma n of great culture. His knowledge of medical 
literature, both ancient and modem, was, without exaggera¬ 
tion, phenomenal, and he was known among his friends 
as a most ardent lover of books. This it was that 
led him to devote his leisure hours for over 20 years to the 
building up, arranging, and cataloguing of the Manchester 
Medical Society’s library, one »f the finest in the country. 
For some years he edited the Ophthalmio Review and was the 
author of the New Sydenham Society’s Reports on Surgery 
for 1862-64 and Report on Ophthalmio Medicine and 
Surgery 1865-66. He was not a great traveller, but made on 
one occasion what was considered in those days rather an 
adventurous journey to Russia, seeing, among other things, 
the famous fair at Nijni Novgorod. 

April 26th. ^___ 

BIRMINGHAM. 

(From our own Correspondent.) 


Educational Treatment of Consumptives. 

The health committee, in a report to be presented to the 
city council on May 3rd, states that experience in the working 
of Salterley Grange Sanatorium has forced upon it he 
desirability of making provision for the treatment of more 
advanced cases of consumption than are eligible for the 
sanatorium. Experience in selecting patients for the 
sanatorium has shown that the majority of applicants have 
passed the first stage of the disease. Many, however, would 
derive great benefit from a short course of treatment, and 
their infectivity would be reduced. The committee feels 
that facilities should be provided for a short period of 
educational and recuperative treatment for patients of 
this class. The small-pox hospital at Little Bromwich 
has been unoccupied for five years, and at small cost It 
could be made suitable for consumptives. It is pro¬ 
posed to adapt two large pavilions by certain internal 
alterations and the erection of a covered verandah. Two 
shelters will also be required in the grounds. The total cost 
of the alterations is estimated at £1200. It is intended that 
the average treatment shall last six weeks, thus allowing 400 
cases to be received during the year. The main feature in 
connexion with the treatment will be the practical instruc¬ 
tion of the patients in the value of fresh air and in the 
regulation of their own lives, so that they may learn how 
best to combat the disease and prevent infection of others. 
The staff would include a visiting physician skilled in the 
treatment of consumption, a resident medical officer, matron, 
nurses, and so on. The cost of maintenance is estimated at 
about £2500 per annum. 

Proposed Taylor Memorial Home. 

A project is on foot for the establishment of a home for 
incurables in connexion with the Birmingham and Midland 
Hospital for Women. A statement signed by Dr. Ann E. 
Clark, Mr. Christopher Martin, Mr. J. Furneanx Jordan, 
Mr. F. Edge, Dr. Mary D. Sturge, and Mr. J. T. Hewetson, 
the members of the honorary staff, set* forth the need 
for the proposed home. It points out that at the Women’s 
Hospital patients suffering from internal malignant disease 
can in many instances be practically restored to health by 
operation ; but, on the other hand, there are cases in which 
the malady is too advanced for successful treatment, and 
only a few weeks or months of life remain to such women. 
Where and how are they to pass this period of suffering? 
They are too ill to live alone, and if relatives exist, these 
usually consist ol persons with young families dwelling in 
crowded houses entirely unfit for the reception of cases of 
hopeless disease. The average workhouse infirmary is not the 
place to be suggested to many of these deserving and self- 
respecting poor. An influential committee has been formed 
to advance the scheme, and it is proposed to begin in a 
very small way with a simple nursing home near the hospital 
containing six or eight beds. The cost of maintenance is 
estimated at £300, the friends of patients being expected to 
contribute a small sum weekly when able to do so. The 
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suggestion is made that the home should be called “ The 
Taylor Memorial Home,” in recognition and commemoration 
of the 24 years' valued and self-sacrificing services rendered 
the hospital by the late Professor Taylor. Among the 
promises of donations received is one of £500 from Mrs. 
W. A. Cadbury and another of £105 from Mrs. Christopher 
James. 

April 26th. _ 


SCOTLAND. 

(From our own Correspondents.) 


A Highland Medical Officer's Heroism. 

A Lochbroom correspondent of the Scotsman writes: 
“ Dr. Gunn, medical officer of the parish of Lochbroom, in 
response to a call to a keeper’s house some twenty-five miles 
distant, left in the early morning cycling. Before he had gone 
far a gale sprang up, which gradually increased to a hurricane. 
Sheets of rain came down in the valleys. On the hill-tops 
and mountain ridges snow fell, and sweeping downwards 
melted into coldest sleet. A stormier day has seldom been 
experienced in the district. The keeper’s house was reached 
after a trying journey. But that was not all. Dr. Gunn left 
behind him a patient, who, if not visited that night, would 
be in imminent danger. To cycle back or, indeed, to cycle at 
all was quite out of the question, but to return somehow was 
a necessity of which Dr. Gunn had never lost sight. By this 
time the day had worn into evening. To walk back by the 
road would mean not reaching home till well into the 
following morning. To take a short cut over the hills was 
the only possible course. Securing, therefore, a trustworthy 
guide, Dr. Gunn walked out into the late evening and on to 
the mountain side and over it, and through the darkest 
night and wildest he walked or scrambled somehow over a 
famous spur of Benmore Coigach called the Coigach Rock. 
The mountain is based on the rock in question, which rises 
sheer for many hundred feet out of the sea. There is no 
path, and so dangerous was the route taken by the doctor 
and his guide in the night that only men of nerve would 
dare try it in daylight. With almost superhuman strength 
the worthy doctor pushed forward and arrived at the house 
of his suffering patient in a state verging on collapse, but 
rewarded by the sense of having done his duty and saved a 
life.” We congratulate Dr. Andrew Rugg Gunn on a 
veritably heroic act. 

Tuberculosis tn Glasgow. 

The Glasgow and District Societies’ Committee for the 
Suppression of Tuberculosis, which has been in existence for 
two years, has been reconstituted on a wider basis, and will 
henceforth be known as the Glasgow and District Societies’ 
Counoil of Publio Health. The organisation was originally a 
joint committee of the Trades’ Council and the Friendly 
Societies' Federation, and after some time its ranks were 
increased by the inclusion of delegates from cooperative 
societies. At the last meeting there were represented 28 
trade unions, 11 ward committees, 10 cooperative societies, 
and 5 friendly societies. A resolution was adopted calling 
upon the corporation to provide dispensaries in all working- 
class parts of the city where advice, appliances, and 
other assistance would be given free of charge and 
without stigma to all persons suffering from tuberculosis 
who lived within the city boundaries. Another motion was 
also approved which demanded that the corporation should 
go further and provide hospitals for the treatment and isola¬ 
tion of tuberculous patients, the only tuberculous cases at 
present dealt with in hospitals in the city being those passed 
by the parish council. 

Clinical Laboratory for H estem Infirmary, Glasgow. 

At the Dean of Guild Court the directors of the Western 
Infirmary have been granted warrant to erect a block of 
buildings in the infirmary grounds. When completed the 
new block, which is estimated to cost £5000, will be used as 
a clinical laboratory. 

Post-graduate Course at Royal Infirmary, Glasgow. 

The classes in connexion with the post-graduate course at 
the Royal Infirmary, Glasgow, will commence on May 2nd. 
Anyone desirous of attending any of the classes may obtain 


information by applying to Dr. J. M. Thom, superintendent of 
the infirmary. 

Extension of Stirling Infirmary. 

The extension of the Stirling Royal Infirmary has been 
discussed for some time, but the lack of accommodation has 
now become so evident that the directors feel that building 
operations can no longer be delayed. It has now been 
resolved to proceed with one part of the work in the mean¬ 
time—that of a new weBt wing, which will provide convenient 
and commodious accommodation for dispensary out-patients 
and also for the staff. The cost of the new wing will be 
about £4300. 

April 26th. _ 


IRELAND. 

(From our own Correspondents.) 

Post-Graduate Classes in the University of Hublin. 

Trinity College, Dublin, the first medical school in 
Ireland to start systematic lectures and demonstrations for 
qualified practitioners, has issued its annual Byllabns of post¬ 
graduate classes. As for the past two years, there will be a 
summer and an antumn course. The former will begin on 
June 6th and the latter on Sept. 19th. The duration of each 
course will be three weeks. Instruction will be given in 
medicine, surgery, gynaecology, diseases of the eye, ear, throat, 
nose, and skin, and also in anatomy, physiology, urology, and 
radiology. The classes are essentially practical and are specially 
adapted to the requirements of the general practitioner. One 
advantage of having two sessions each year is that the classes 
are more limited in numbers so that each member has an oppor¬ 
tunity of personally examining every case which is demon¬ 
strated. During the operative surgery course a considerable 
number of operations is performed on the cadaver by each 
member of the class. The inaugural lecture will for this I 
year be given by Mr. B. G. A. Moynihan. The social side 
of the class has not been forgotten. Members, whether 
graduates of the University of Dublin or not, can obtain, if 
they so desire, completely furnished rooms in College, and , 
can dine on commons. Particulars of fees and a prospectus , 
may be obtained on application to the honorary secretary, 

Dr. A. R. Parsons, 27, Lower Fitzwilliam-street, Dublin. 

Belfast Ophthalmic Institution. 

At the annual meeting of the supporters of this Belfast 
charity, held on April 19th, the Lord Mayor presiding, it was 
reported that there were in the past year 145 intern and 1370 
extern eye, and 776 extern ear, nose, and throat cases. The 
extern department, thanks to the help of various friends, has 
been renovated, there being now three main and three 
smaller rooms, besides additional dark rooms, and a small 
extern theatre for the carrying out of minor operations and 
dressings. These changes cost £426. Financially there is a 
debit balance of £25. The income was £300, which very 
nearly met the current expenditure of the institution. 

Newry Water-supply. 

Mr. J. N. Richardson, D.L., has not only paid the expert 
who made a report as to the existing defects in the supply of 
water from Camlough mountain to Newry, but he has also 
offered to undertake, at his own expense, to carry out these 
changes. At a meeting of the Newry urban council, held on 
April 19th, Mr. Richardson’s act was referred to in the 
warmest terms of praise. 

County Antrim Infirmary. 

It was unanimously resolved at a public meeting of the 
inhabitants of Lisburn, held on April 18tb, to promote a 
bazaar to raise the cost of an electrical installation for the 
County Antrim Infirmary in Lisburn. It is estimated that the i 
cost will be about £1000. 

Ulster Medical Society. 

The eighth meeting of the session was held on Thursday, 
April 21st, in the Physiological Department of the Queen’s 
University of Belfast, Dr. J. J. Austin, the President, being 
in the chair. Professor T. H. Milroy read a paper on the 
Experimental Study of Mental Fatigue. Dr. J. A. Milroy 
gave a communication on the Oxygen Capacity of the Blood. 

In the Pathological Laboratory Dr. W. J. Wilson gave a 
short paper on Carbon Monoxide Poisoning. Specimens of 
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does not give rise to myopic offspring but may produce other 
affections of the eyes. Professor Czellitzer suggested a 
general collective investigation of the matter on a large scale 
on behalf of the public health authorities. 

On Artificial Goitre. 

Professor Wilms of Basle, writing to the Deutsche Medicin- 
itehe Wochenschrift upon goitre in animals, said that it was 
generally admitted that the use of the water of certain wells 
and springs was the origin of the evil. The prevalence of 
goitre in certain districts was stopped at once when the water 
was supplied from other places. The cause of the disease 
could, however, not be found by microscopical or bacterio¬ 
logical research. From the prevalence of the disease in 
quite distinct districts a 8wiss savant, Dr. Bircher, has 
concluded that the excitant of the disease depends on 
certain geological conditions of the soil, and is a product 
of decomposition of organic substances. Professor Wilms 
is of opinion that these products, being either toxins 
or ferments, are present in the water. He adminis¬ 
tered to rats the water of a certain “strumogenic spring” 
which was brought to Basle, the result being that they 
showed a marked hyperplasy of the thyroid gland after a few 
months. When the water had passed through a Berkefeld 
filter the result was the same. The materies morbi is not a 
miasma but an organic soluble substance passing through 
the filter, and Professor Wilms concludes that the usual 
filters cannot make the water innocuous as far as goitre 
is concerned. Heating the water had a salutary effect. 
Four animals received water subjected to temperatures of 50°, 
60°, 70°, and 80° C. respectively. The first animal developed 
a large goitre, the second and third smaller tumours, and 
the fourth preserved a normal gland j the toxic sub¬ 
stance is thus destroyed only at temperatures exceeding 
70°. The cause of the swelling of the thyroid gland is, 
according to the author, that the latter has an increased 
activity in destroying these substances. On microscopical 
examination the artificial tumours resembled very closely 
human goitres in structure. It was, moreover, remarkable 
that when the water was evaporated in a vacuum its strumo¬ 
genic action decreased. The author supposes that the lime 
salts of water agglutinate the toxic substance and thus 
make the water atoxic. This theory Is in accordance with the 
fact that the Jura Mountains, which are a chalk formation, 
are free from endemic goitre. 

Sterilisation of Linen by Ironing. 

It has lately been suggested by Professor Holscher that 
linen maybe sterilised by simple ironing. The Institution for 
Infectious Diseases has examined whether this statement can 
be accepted. It was found that the temperature of flat irons 
was between 150° and 250° C. Pieces of linen impregnated 
with infected water, cultures of tubercle bacilli, enteric fever 
bacilli, diphtheria bacilli, cholera vibrios, and different 
pyogenic cocci were then ironed and their eventual sterility 
tested. It was stated that spores, e.g., of anthrax in linen, 
were not even destroyed by ironing at a temperature of 
250°. The vegetative forms of micro-organisms were destroyed 
after ironing at 250°, but at a temperature of 150°, which 
practically is seldom exceeded, the success was uncertain. 
Tubercle bacilli, which were destroyed at 250°, proved at 
150° to be living but reduced in virulence. The bactericidal 
action of dry ironing was less effective than that of damp 
ironing. The results were, of course, better when the linen 
was ironed on both sides. The report concludes that plain 
ironing, in which the temperature seldom exceeds 150°, is 
insufficient to ensure disinfection of linen, 250° being the 
minimum, and that, therefore, the old recognised methods 
were preferable in cases where an efficient disinfection is 
required. 

Congress on Criminal Anthropology. 

An international congress on criminal anthropology will be 
held at Cologne in 1911. A provisional committee consists of 
Professor Aschaffenburg of Cologne, Professor Sommer of 
Giessen, and Professor Kurella of Bonn, a larger international 
committee being in formation. The following subjects are to 
be discussed before the congress: (1) The present state of 
criminal anthropology ; (2) morphological abnormalities, 
especially of the skull with reference to expert evidence in 
courts of law ; (3) morphology and psychology of the primi¬ 
tive races of the human species ; (4) the influence of heredity 
and of environment on the criminal; (5) the care of criminals 
with a deficient sense of responsibility ; (6) on prisons ; (7) 


the care of the dangerous insane ; and (8) the care of young 
criminals. 

Nutrient Suppositories. 

Professor Boas has published in the Berliner Klinische 
Woohenschrift an account ef his method of rectal feeding by 
nutrient suppositories. He said that rectal feeding by enema 
is attended with great drawbacks, the principal one being 
that only a small quantity of nutrient material is absorbed. 
The procedure is, moreover, not only troublesome but has 
also sometimes been followed by decomposition of the food 
in the intestines causing colic and tenesmus. In a certain 
number of cases the total stoppage of feeding by the mouth 
has been found by several observers to produce parotitis. 
Professor Boas himself once saw purulent colitis develop 
after a nutrient enema. In the hope of avoiding these 
mishaps he some years ago recommended the administration 
of nutrient enemata in drops, a method which prevents 
the occurrence of painful spasm and allows larger 
quantities to be retained in the intestine than would 
otherwise be possible. Recently he has made trials of 
nutrient suppositories as substitutes for nutrient enemata 
The suppositories consist of albumin, especially of the 
“ crystallised ” white of hen's eggs, which in combination 
with common salt is satisfactorily absorbed ; the other 
ingredients comprise dextrin (the least irritating of the 
carbohydrates) and emulsified fat, for which cacao butter is 
chosen! Each suppository has a thermodynamic value of 
46 2 calories, and as five of them may be given in a day food 
having a heat-producing power of about 230 calories may be 
administered in that time. In addition to the suppositories 
an enema of about 500 cubic centimetres of a physiological 
salt solution is given twice a day in order to replace the fluid 
lost by the various processes of excretion. The suppositories 
are usually absorbed within three or four hours, and expulsion 
of them unaltered is comparatively rare. 

Action against a Medical Journal. 

A remarkable decision was recently given by a Berlin 
law-court in an action brought against the editor of a 
medical journal which had criticised unfavourably certain 
compounds prepared at a chemical factory in Hamburg. 
The manufacturers accordingly wrote to the editor replying 
to this criticism and demanding insertion of their reply in the 
journal in accordance with Article II of the Press Act. 
This being refused by the editor on the ground that the reply 
contained erroneous statements, an action was brought 
against him, with the result that he was found guilty and 
was sentenced to a nominal fine of 1 mark. The court said 
that, according to the law, when a person felt himself 
prejudiced by an article published in a journal the editor 
was compelled to insert any communication which such 
person might send in reply, and that this must be done 
even when the editor is persuaded that the reply contains 
untruths I 

April 23r«l. 

CANADA. 

(From our own Correspondent.) 


Babies in Western Ontario. 

Rabies has certainly become unduly prevalent in 
Western Ontario. The Canadian Minister of Agriculture 
and the Veterinary Director-General, acting in cooperation 
with the health department, have decided to take 
energetic steps to eradicate the disease. On Feb. 5th an 
order was issued by the Dominion Department of Agriculture 
on the report of the Veterinary Director-General directing 
that all dogs in the western peninsula of Ontario 
shall be securely chained, or kept under lock and 
key, or kept constantly muzzled. The provincial 
Government of Ontario, acting by the advice of the 
Provincial Board of Health, has issued a similar Order in 
Council. There have been no deaths among the 42 persons 
bitten, almost all of whom went to New York to be treated 
at the Pasteur Institute there. At a recent meeting of the 
Toronto Academy of Medicine a resolution was proposed to 
the effect that in view of the prevalence of rabies in 
Ontario representations should be made to the Secretary of 
the Provincial Board of Health urging the establishment of 
a Pasteur Institute in the Province. 
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Pasteurisation and Care of Milk. 

Id almost all the large cities of the United States the 
question of a fairly pare milk-supply has received close 
attention. In the majority of these the example of New 
York with regard to pasteurisation has been followed. The 
general opinion seems to be that while pasteurising milk 
is not an ideal method it is the best method at hand. In 
Canada pasteurisation of milk is making considerable head¬ 
way, and Mr. Charles J. C. Hastings, chairman of the Milk 
Commission of the Canadian Medical Association, lecturing 
on the subject, has stated that in his opinion before next 
Slimmer from 50 to 75 per cent, of the milk sold in Toronto 
would be quite safe to use. This result, he thought, would 
be to a large extent brought aboat by pasteurisation. A 
pasteurising plant has been installed in the Toronto Children’s 
Hospital and is stated to have had an excellent effect on 
the health of the inmates. 

The Cold Storage of Meat. 

In both Canada and the United States the price of food 
of every description has greatly risen within the past few 
years and is still rising. This is said to be largely due to 
the abuse of the cold storage system, the charge being 
brought against many of the large meat packing firms of the 
United States that food is held in cold storage frequently 
tor the sole purpose of keeping up the price by controlling 
the market. The Bill, which has been introduced into 
the legislature of Massachusetts to regulate the cold 
storage warehouses in that State, provides that on being 
placed in, or taken out of, cold storage all food products 
shall be stamped or otherwise marked with the date 
upon which such action is taken and that not longer 
than three months shall intervene at any time between 
these dates. There is, however, another aspect of the 
cold storage question which has not been sufficiently 
considered—namely, the fact that meat which has been 
retained in cold storage for a considerable period may 
undergo deterioration and become unwholesome. In Canada it 
ii felt that food products should not be retained in cold storage 
for several months, as is stated to happen frequently here 
ss well as in the United States. An investigation of the 
changes which take place in meat kept in cold storage for 
varying periods would be instructive, and a movement is on 
foot to this end. 

April 18th. _ 


UNITED STATES OF AMERICA. 

(From our own Correspondents.) 


Suits for Malpractice in Leaving a Sponge or Pad in the 
Wound. 

The number of snits for malpractice due to leaving behind 
a sponge or pad which has been used daring an opera 
lion seem to be on the increase. The various kinds o^ 
defence in these cases form an interesting chapter in medical 
.imprudence. In a recent case in Switzerland two eminent 
nugeons testified that the resemblance of a sponge filled with 
olood to the tissues of the part was so exact that the most 
skiliul and careful surgeon might overlook the sponge and 
close the wound with it retained. On the strength of this 
testimony the verdict was in favour of the surgeon. In a 
case in a Western State the defence was that the operation 
ceased when the surgeon ceased to use the knife, and there¬ 
fore the complaint that he was guilty of gross negligence 
during the operation was not sustained, as it was admitted 
on the part of the prosecution that the operation was skil¬ 
fully performed. The court held, however, that the operation 
tegan with the first incision and closed with the finished 
dressing. In another case in a Southern State the defence 
was that the enormous amount of detail in modem operations 
aade it quite possible that the most careful surgeon might 
overlook a sponge or pad. The court sustained that view and 
the verdict was in favour of the surgeon. In still another 
rase the defence was that the sponges were placed in the care 
of the nurse, and if any one was left in the wound she was 
guilty of negligence and not the surgeon. The court held 
that the nurse was an agent actiDg under and by direction 
of the Burgeon, and therefore he was responsible for acts 
performed by her during the operation. 


Education in Tuberculosis. 

From the fifth annual report of the Phipps Institute, 
presented by Dr. Lawrerice F. Flick, the following principles 
appear to stand out: That of foreign-bom residents who 
develop tuberculosis in this country, a large number have 
contracted it from insanitary houses here ; that work entailing 
exposure to dust is the greatest occupational factor ; that the 
mortality is greater proportionately among those who use 
alcohol and tobacco than among those who do not ; that 
frequent change of residence is a factor, as indicating greater 
liability to exposure to contagion ; that personal contagion is 
contracted most frequently from those of the same genera¬ 
tion (29 37 per cent.), next from the preceding generation 
(25 81 per cent.), then from fellow employees (11 06 per 
cent.), the consort’s family (8-87 per cent.), contaminated 
houses (4-64 per cent.), and, finally, from the succeeding 
generation (3 35 per cent.). Dr. Flick’s ultimate conclusion 
is that “a more intimate knowledge of the subject which 
has come to us from experience shows us that education by 
itself cannot accomplish much in the prevention of tuber¬ 
culosis. For effective prevention isolation of the advanced 
cases is necessary.” In this, perhaps, he overreaches his 
data. It ail depends on what is meant by “ education.” The 
effective result of education is the creation of an efficient 
public spirit, and that is just what is needed to secure the 
enforcement of the practice of isolation in a popularly 
governed country. Coercive legislation that is opposed to 
the general sentiment of the governed will be evaded as 
much as possible, and cither be soon repealed or become 
a dead-letter. History demonstrates that point over and 
over again. And such opposition to beneficent measures 
is in the main the result of popular ignorance. Enlighten 
the public at large and in due course popular sentiment 
will support such restrictive and coercive measures against 
the individual as may show themselves necessary for the 
public good. 

April 19th. _ 


NOTES FROM INDIA. 

(From our own Corrbbpondbnts. ) 

Plague. 

The plague returns for the week ending March 19th show 
27,642 deaths, but these include some returns for a fortnight. 
The Bombay Presidency reports 1035, Bengal 3261, the 
United Provinces 9211, the Punjab 10,787, Burma 332, the 
Central Provinces 1068, and Rajputana 1775. There is a 
great increase in mortality in the Punjab. It is curious to 
note that the incidence of plague in Bengal varies in a 
remarkable way from year to year. Thus for 1905 the mor¬ 
tality was 126,000 ; in the next year it dropped to less than 
half this number; but in 1907 it again rose to 83,600. In 
1908-09 the disease died down except in a few centres, and 
less than 16,000 deaths were reported. The epidemic was a 
very local one, as two-thirds of the mortality was in the 
Patna division, the Monghyr district alone returning nearly 
one-fifth of the deaths. Bengal has never suffered to the 
same extent as the Bombay Presidency, the United Provinces, 
and the Punjab. Calcutta has been spared the terrible mor¬ 
tality which has swept cities such as Bombay and Poona, 
but plague retains its hold upon parts of Behar and the 
western districts. It is officially stated that inoculation is 
still viewed with great distrust by the people, and not more 
than five or six thousand persons submit themselves to this 
prophylactic treatment each year. Villagers prefer to 
evacuate their houses, and in this way some good is effected. 
It is to be regretted that plague has again appeared in 
epidemic form in Bengal, a weekly mortality of over 2000 
being now reported. 

A Pasteur Institute for Assam. 

The question of establishing a Pasteur Institute in Assam 
was raised by Mr. J. R. Macnamara so far back as 1906, when 
there had been a succession of cases of dog-bites among the 
employees of the Assam Company. But at that time no 
station could be found in the province with a sufficiently low 
temperature for the manufacture of the antirabic serum. 
Scientific discoveries have since then made it possible to 
prepare the serum in comparatively high temperatures, and last 
year the subject was reopened. The India Tea Association was 



1236 The Lancet,] 


NOTES FROM INDIA.—NOTES FROM CHINA. 


[April 30, 1910. 


communicated with, and eventually a small committee, con¬ 
sisting of Mr. Macnamara, Dr. G. C. Winchester, and Dr. W. A. 
Murray, was appointed to investigate the question. Their report 
has just been published, and it shows how necessary it is to 
establish a Pasteur Institute in Assam. During the last four 
or five years 260 cases of bites by rabic animals have been 
reported in the province, and of these 16 were sent to Kasauli. 
There were 60 deaths among the persons bitten. These figures 
relate only to Assam, and it is probable that they would 
be doubled or trebled if there had been any record of 
cases in the more densely populated tracts of Eastern Bengal. 
The cost of sending patients to Kasauli is heavy, and 
the long journey, extending in some instances to seven days, 
lessens the chance of successful treatment. The advantages, 
therefore, of a local institute are obvious, and it could also 
be a centre of research for tropical diseases such as kala- 
azar and blackwater fever. The staff would have ample 
time for this kind of research work, and as trained bacterio¬ 
logists would be employed the general results gained would 
be of the highest value. The committee considers that there 
would be possibilities for the carrying out of research work 
unrivalled in any part of the world. The expense involved 
is not excessive. A capital expenditure of Rs.35,000, in the 
first instance, would have to be met, and there would be an 
annual outlay of Rs.9600, if the services of a director and 
his assistant were given by Government. The small station 
of Hafiong, which is on the railway, seems indicated as a 
suitable place for the institute. Considering the enormous 
amount invested in the tea-gardens of Assam there should be 
little difficulty in raising the sum required. Burma has 
recently provided Rs. 160,000 for a Pasteur Institute, and 
Eastern Bengal and Assam should be equal to finding more 
than this, as the big firms in Calcutta and London interested 
in the tea industry might be asked to subscribe. An endow¬ 
ment fund would have to be provided, and the Government 
would doubtless give a helping hand. 

Sikh Officers in the Indian Medical Service. 

It is officially notified that Bikhs serving in the Indian 
Medical Service are permitted to retain their hair uncut (in 
accordance with their caste custom) and to wear puggris 
instead of helmets when in uniform. This order is also 
applicable to Sikhs undergoing probationary courses at the 
Royal Army Medical College, London, and Royal Army 
Medical Corps Depot at Aldershot. 

Civil Surgeoncies in India. 

At a recent meeting of the Imperial Legislative Council 
held at Calcutta, His Excellency the Viceroy presiding, the 
Hon. Mr. Hague asked for information concerning the 
number of civil surgeoncies held by the assistant surgeon 
branch of the subordinate medical department. Replying to 
Mr. Hague’s questions, Sir Harvey Adamson said that the 
number of civil surgeoncies to be transferred to civil assistant 
surgeons has been increased since 1899 from 28 to 33. Four 
of the five new appointments have been added to the list 
during the last year. Civil assistant surgeons hold 22 of 
these appointments substantively, 3 in Madras, 3 in Bombay, 
1 in Bengal, 4 in the United Provinces, 3 in the Punjab, 4 in 
Burma, 3 in Eastern Bengal and Assam, and 1 in the 
Central Provinces. Eleven more medical officers of this 
class were officiating as civil surgeons on Jan. 1st last. 
Of the 7 appointments in Bengal, which it was decided 
in 1899 to transfer to civil assistant surgeons when oppor¬ 
tunities offered, 4 are now allotted to Bengal proper 
and 3 to Eastern Bengal and Assam. It was recognised 
in 1899 that the arrangement could not be given effect to 
pending the retirement of the uncovenanted medical officers, 
European and Indian, then employed in the several pro¬ 
vinces. The local governments concerned are aware that 
the appointments still to be transferred are to be given to 
civil assistant surgeons when opportunities offer, and the 
Government of India do not think that it is necessary for 
them to issue any further orders on the subject. The 
Government of India have given full and sympathetic con¬ 
sideration to the memorials of civil assistant surgeons in 
Bengal and to the proposals made to them by theGovernment 
of Bengal. They are now about to address the Secretary of 
State on the subject, and are consequently unable at present 
to give the information asked for by the honourable member. 

Cinchona Bark. 

In the Bengal Budget for 1910-11 provision is made for the 


purchase of no less than two lakhs worth of cinchona bark to 
supplement the out-turn of the Government plantations. It 
would be of interest to know whether the purchase is to be 
made in Holland as heretofore or whether there will be 
direct buying in Java. The latter course would seem to be 
the more economical one, as otherwise the bark bought will 
have travelled all the way from Java to Europe and half-way 
back again before it reaches the Bengal factory. It is to be 
hoped that an effort will be made to keep down the prices of 
quinine sold by State agency, as in the last few years these 
have compared very unfavourably with the rates quoted by 
wholesale chemists in India. 

April 2nd. 

NOTES FROM CHINA. 

(From our own Correspondent.) 


The Water-supply of Peking. 

The establishment of a water-supply in Peking, a city 
of over 600,000 inhabitants and covering an area of 
25 square miles is an event of the first importance in 
public health and sanitary engineering. Hitherto the capital 1 
has been dependent on a supply from domestic shallow a 
wells, of which there are thousands. These wells yield i 
a very bard (over 30 degrees), impure water, which increases 
the sick-rate and is only kept within limits here by being 
rarely drunk unboiled, thanks to the tea-drinking habits of the 
people. Notwithstanding this, intestinal complaints, such as 
typhoid fever, dysentery, diarrhoea, and worms abound. In 
the Qnartier Diplomatique deep wells, ranging from 170 to 
300 feet, have been sunk in the various Legations and yield 
an unlimited supply of pure bacteria-free water averaging 
10 degrees of hardness. But with the progressive spirit 
so much in evidence it was felt that a supply of good, 
soft, upland-surface drinking water would be appreciated 
sufficiently to make its installation a paying concern. A 
Chinese company, with no foreign participation, was there¬ 
fore formed with a capital of 3,000,000 taels (about £400,000). 

A good supply of water was available from the Sha Ho, one of 
a series of rivers running south-east from the great mountain 
range lying north-west of Peking separating China from 
Mongolia. This is a shallow river with sandy bed rarely over 
2 feet in depth and liable to flood in summer. In winter, 
though frozen over, the current is too strong for it to freeze 
through its whole extent and water can always be drawn from 
beneath the ice coating. Leaving the mountains it passes 
through cultivated land with a scattered population. No 
sewers empty into it, as all excreta are applied directly to the 
fields by the farmers, and the organic matters are thus oxidised 
by atmospheric oxygen. The intake pipe is at a spot on the 
river bed 10 miles north-east of Peking. At this place it is 
estimated that 35,000,000 gallons a day flow past the opening, 
and of this quantity the waterworks could take up and deal 
with 3,500,000 gallons or about 150,000 gallons per hour. 
This is very largely in excess of the demand as not more than 
160,000 gallons are used daily. As there had been some dis¬ 
cussion as to the advisability of substituting “ laid-on ” water 
for that from the deep wells I recently visited the company’s 
works and was very favourably impressed. From the intake 
pipe the water is drawn through two centrifugal pumps and 
sent by them to settling tanks. From these it flows over a 
number of covered filtration beds, where it percolates through 
a layer of bricks, 4 feet of fine river sand, and 1 foot of 
gravel. After this it enters the main engine room and is 
pumped on to the city station, where there are three covered 
reservoirs of 400,000 gallons capacity each. At this station 
there is also a water tower, 160 feet high, up which the 
water is pumped, whence it flows by gravitation throughout 
the city, being supplied to consumers by street hydrants, 
of which there are 420, each in charge of a coolie. 

So little demand has been made for private supply that there 
are not more than 20 meters at present in use. The main 
and distributing pipes are of the best type—a German patent 
called the Mannesmann process, by which a tube of solid 
forged steel is immersed in a bath of boiling asphalt, which 
is ingrained in the metal to such an extent that pipes which 
have lain in sea-water for 30 years have been found quite 
unaffected. The machinery is also German made and the 
works have been built under the superintendence of an 
experienced Danish engineer, Mr. Gimbel. The cost to 
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ootuumers is about lOd. per 1000 gallons. One hour's 
pnmpiDg a day is sufficient for all the water required. 
Haring now provided an ample supply the company’s main 
business will be to create the demand, for the present rate 
of consumption only represents a fraction of a gallon per 
head. In Peking the use of water for personal ablution is 
reduced to a minimum, as Chinese hardly ever take baths, and 
there is, moreover, no system of water-borne sewage, nor are 
there any big manufactories consuming water to any extent. 
The company will also have to contend with thousands of 
private wells and an organised system of water-supply from 
street wells in the hands of a guild of water-carriers. It is 
interesting to note that the £1 shares now stand at 30s. and 
a divident of 8 per cent, has already been paid, evidently 
pmr entxmrager let cmtret , as it has been derived from capital, 
the water having only been turned on for the first time some 
weeks ago. 

April 6th. _ 


UUfos. 


Society op Apothecaries op London.— At 

eliminations held in April the following candidates passed 
in the subjects indicated :— 

Surgery— H. R. L. Allett(Section IL), Sheffield ; M. Grave* (Section 
II.). London Hospital; F. F. L. How (Section I.), Middlesex Hos¬ 
pital; B. J. Nolan, Dublin and St. Bartholomew’s Hospital; L. M. 
Potter (Section II.), Geneva and Royal Free Hospital; and G. W. 
Simpson (Sections I. and II.), London Hospital. 

Medicine. —C. S. Foster (Sections I. and if.), Middlesex Hospital; 
M. Graves (Section II.), London Hospital; C. Pyper (Section I.), 
Leyden and University College Hospital; L. M. Potter (Section II.), 
Geneva and Royal Free Hospital; A. H. Rich (Section II.), Uni¬ 
versity College Hospital; II. Stanger (Section II.), Leeds; and 
W. H. Watson (Section I.), Guy’s Hospital. 

Forensic Medicine. —K. Baylis, Royal Free Hospital; A. Cordon, 
Birmingham ; M. Graves, London Hospital; C. Pyper, Leyden and 
University College Hospital; F. C. V. Thompson, Guy’s Hospital; 
and R. P. Wylde, Manchester. 

Midwifery. —A. Cordon. Birmingham ; H. P. Jelley, Edinburgh ; and 
F. C. V. Thompson, Guy's Hospital. 

The diploma of the Society was granted to the following candidates 
entitling them to practise medicine, surgery, and midwiferyK. 
Baylis, M. Graves, H. P. Jelley, B. J. Nolan, and L. M. Potter. 

Conjoint Examining Board of Scotland.— At 

the recent examinations of the Royal College of Physicians 
of Edinburgh, the Royal College of Burgeons of Edinburgh, 
and the Royal Faculty of Physicians and Surgeons of 
Glasgow, held in Glasgow, the following candidates were 
successful:— 

Firtt Professional Examination.— Cyril Popham, James Fitzpatrick, 
Jeremiah John O’Connell, John Joseph Mulvey, and Violet Millicent 
Tracey. 

Second Professional Examination.— Michael M'CIoskey, Andrew 
Wilson Cochrane, George Agincourt Hodges, William James Hogg, 
John Edward Rees, and Elliot Paxton Dewar. 

Third Professional Examination. —Tom Entwisle Ferguson, Bepin 
Chandra Sen. Colin Hunter, David Lindsay Hutton, Kedar Nath, 
James Alfred Frost, and Thomas Nicholson Wllthew. 

Final Examination (admitted L.K.C.P.E., L.E.C.S.E. y and 
L.R.E.P.S.O.). —Harold Hope Scott, James Denla Collins, Robert 
Anderson. George Wallace, Evan Alan Si veil Shaw, and Hopetoun 
Edward Bond. 

Foreign University Intelligence.— 

Gottingen: Dr. Otto Friedrich Bernhard von Linstow, Oberarzt- 
General, has been granted the title of Professor. Inntbruck : 
Dr. Adolf Posselt, privat-docent of Medicine, has been pro¬ 
moted to an Extraordinary Professorship. Dr. Gustav Bayer 
been recognised as privat-docent of General and Ex¬ 
perimental Pathology.— Kiel: Dr. Wilhelm Pfeiffer, First 
Assiitant in the University Medical Clinic, has been ap¬ 
pointed Oberarzt. Dr. Rudolf Hoeber, privat-docent of 
Physiology, has been granted the title of Professor. -Konigt- 
Dr. Ludwig Wrede, Oberarzt of the University Sur- 
pcal Clinic and privat-docent of Surgery, has been granted 
the title of Professor. 

Royal Institution of Great Britain.—T he 

Friday evening discourse next week (May 6tb, at 9 o’clock) 
*ill be delivered by Sir Almroth E. Wright, who will take 
& bis subject Auto-inoculation. The following three lectures 1 
will be delivered at 3 p.m. :— On Tuesday, May 3rd, Dr. 
Frederick W. Mott, Fullerian professor of physiology R.I., 
on the Mechanism of the Human Voice (Lecture II.); on 
Thursday, May 5th, Mr. Walter McClintock, on Blackfeet 
Indians in North America (Lecture II.); on Saturday, 


May 7th, Mr. D. H. Scott, on the World of Plants before 
the Appearance of Flowers (Lecture II.). 

Fifteenth International Congress of 

Hygiene and Demography. —We are asked to Btate that 
the next Congress will probably be held in Washington, D.C., 
towards the end of the month of September, 1912. 

East-End Mothers’ Lying-in Home. —The 

annual meeting of the friends of this institution will be 
held at the Mansion House on May 11th. The Bishop of 
Stepney will speak in support of the work done by the 
institution, which deserves wider financial support. 

The City of London Hospital for Diseases of 

the Chest (Victoria Park) will hold a festival dinner on 
Thursday. May 12th, at which the Hon. L. Walter Rothschild 
will preside. The dinner will take place at the Trocadero 
Restaurant and further information can be obtained from the 
secretary to the hospital. 

A Medical Congress in Japan.— A five-days’ 

congress of medical men has lately been held at Osaka, Japan. 
It is stated that over 3000 medical men were in attend¬ 
ance, and that over 700 addresses were either read or taken 
as read at the gathering. The subject of beri-beri was dis¬ 
cussed at the congress, which appears to have come to the 
conclusion that there can be no question abont a rice diet 
being the prime cause of the disease. Professor Shiga and 
Professor Togo described the results of experiments made by 
them in feeding barn-door fowls and monkeys on rice alone, 
and from these experiments it became perfectly clear that 
the disease is produced by such a diet, though, of course, 
rice may not be the only determining factor. Dr. Adachi 
attracted much attention by a discourse on the difference 
between the structure of Japanese and Occidental blood¬ 
vessels. 

The Care of the Child.—As director of the 

National Sooiety for the Prevention of Cruelty to Children 
Mr. Robert Parr has had special opportunities of studying the 
child question and the effects of legislation in respect to the 
treatment of the child. In a little book which he has 
just issued under the title of “Wilful Waste,” he reviews in 
a plain manner the conditions of child life to-day. In the 
several chapters dealing with infantile mortality, physical 
and mental deficients, paupers, child labour, and so forth, he 
throws out many thoughtful suggestions for the preservation 
of child life and shows the need for a strong impelling force 
to induce local authorities to take advantage of existing 
legislation, and to recognise more fully the value of hygiene 
among school children. In this connexion he naturally lays 
stress on the importance of medical inspection, but thinks 
also that one of the first requirements in bringing about 
better conditions is the formation of a new Government 
department to deal solely with children. Everyone will not 
agree with this view. Separate courts of law have a good 
reason as have separate food menus for children ; but after all 
children are men and women in miniature, and must not be 
treated as a third species in every relation of life. The book 
is published by the National Society for the Prevention of 
Cruelty to Children, Leicester-square, London, W.C., at the 
price of 6 d.. and is one which should certainly stimulate 
thought upon a subject vital to the interests of the nation. 

International Hygiene Exhibition, Dresden 
(May—October, 1911).—The first conference of the 
British Executive Committee of this exhibition, presided 
over by Professor Pannwitz (tho official delegate of the 
German National Committee), took place at the Hotel 
Cecil on March 11th last, as reported in The Lancet 
of March 26th, p. 871. A second conference of the same 
committee will be held at the Prince’s Hall, Hotel 
Cecil, London, on May 5th next, at 3.30 p.m. The agenda 
consist of the following items: (1) Election of chairman; 
(2) formation of British National Committee ; (3) election of 
President and Vice-President; (4) appointment of Executive 
Committee. About 250 ladies and gentlemen (hygienists and 
others) have been invited to attend the meeting and 12 
different societies have been asked to send delegates. The 
British Government has now received the invitation from the 
German Government to take part in the exhibition, and this 
invitation, it is believed, is receiving favourable consideration 
at the hands of various Government departments. It is 
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hoped that a large and fully representative National Com¬ 
mittee will be formed in order that the success of the under¬ 
taking may be assured. The business management of the 
exhibition issued from Dresden on April 9th an invitation, 
written in English, to exhibit in the scientific section. 
Applications to exhibit are requested to be made before 
July 1st next. The general secretary for the Scientific 
Department is Regierungsrat Dr. Weber, Zwickauerstrasse 35, 
Dresden. The office of the British Executive Committee is 
at 47, Viotoria-street, Westminster, London, S.W., and the 
Organiser of the Scientific Department is Mr. H. W. Armit. 

Presentation to a Medical Practitioner.— 

On April 21st at Bodmin, Cornwall, the captain of the local 
fire brigade (Major W. A. Bawden), on behalf of the 
members, presented Mr. Bartholomew Gidley Derry, 
L.R.C.P. Lond., M.R.C.S. Eng., with a barometer, bearing 
a suitable inscription, as a mark of appreciation for his 
services as honorary medical officer, an appointment he has 
held for about 40 years. 

Sheffield Royal Hospital.—A t the quarterly 
meeting of governors held last week the board of manage¬ 
ment reported having received an intimation that, owing 
to the recent death of Major-General William H. Randolph 
Simpson, the hospital had become entitled, under the will 
of Mrs. Agnes Elizabeth Randolph Simpson, to a bequest of 
£7000 or thereabouts for the purpose of endowing beds in the 
hospital to be called the Barker beds. Mrs. 8impson was 
a daughter of the late Mr. Thomas Rawson Barker. 

Society for Relief of Widows and Orphans 

ok Medical Men.—A quarterly court of the directors of 
this society was held on April 13th, Dr. G. F. Elandford, the 
President, being in the chair. Seventeen members of the court 
were present. Two members of the society had died since 
the last court, and their widows applied for assistance on 
behalf of themselves and their children. In both in¬ 
stances they were without any income whatever, and the 
court voted grants at the rate of £50 per annum for 
each widow and £15 per annum for each child. 
By its by-laws the society can only grant relief 
to the widows and orphans of its deceased members. 
Membership is open to any registered medical prao- 
titioner who at the time of his election is resident 
within a 20-mile radius of Charing Cross. Full par¬ 
ticulars and application forms for membership may be 
obtained from the secretary at 11, Chandos-street, Cavendish- 
square, London, W. The next election will be on July 13th, 
and application forms must reach the secretary on or before 
June 22nd. The invested funds of the society now amount 
to £100,550. The date of the annual general meeting has 
been fixed for Thursday, May 26th, at 5 p.m. 

“ The Bulletin of Entomological Research.” 
—We learn that the Entomological Research Committee for 
Tropical Africa is about to establish a journal to be called 
Ihe Bulletin of Entomologwal Itesearch, dealing with the 
entomology of tropical Africa. This journal will contain 
accounts of the observations made by field-workers which 
may have any bearing on the subject of economic entomo¬ 
logy; descriptions of insect life-histories, with figures of 
their earlier stages; reports on practical methods for 
destroying or keeping in check any noxious species ; papers 
by specialists dealing with the systematic classification of 
such groups as are known to be, or are likely to be, injurious 
to human beings, live-stock, or agriculture; and so forth. 
The requirements of medical men, farmers, Scc., who have no 
special knowledge of entomology, will also be kept in view ; and 
fully illustrated papers will be issued from time to time 
showing, as simply as possible, the characters by which the 
more important pests may be recognised. In this connexion the 
value of good illustrations cannot be over-estimated, and it 
is proposed to make these a special feature of the Bulletin. 
Brief accounts will also be given periodically of any useful 
work and important discoveries that may have taken place in 
connexion with economic entomology outside the area with 
which the research committee is more particularly concerned. 
It is proposed to issue not less than four parts annually, and 
additional parts will be published whenever sufficient 
material is forthcoming. Annual subscribers will be entitled 
to receive such extra parts without further cost. In order to 
facilitate the prompt publication of important papers the 
parts will not be issued at fixed intervals but as occasion 


requires, though, as far as possible, regularity will be 
maintained. The subscription for the first year will be 10». 
The separate parts will also be on sale, the prices varying 
with the size of the part and the number of illustrations. 
Subscriptions may be sent to the Scientific Secretary, Ento¬ 
mological Research Committee, British Museum (Natural 
History), Cromwell-road, London, S.W. 

Coal Smoke Abatement Society.— The annual 

meeting of this society will be held at the Royal United 
Service Institution, Whitehall, S.W., at 3 o’clock p.m., 
on Wednesday, May 4th. The Very Rev, the Dean of 
Westminster has consented to address the meeting, and an 
opportunity will be afforded members freely to express their 
views; those desirous of doing so are invited to send their 
names to the secretary. 

Brussels Medical Graduates’ Association. 

—An extra dinner of this association will be held at the 
Trocadero Restaurant to-day (Friday) at 7 for 7.30 P.M. 
Tickets 5 1 . (not including wine). Members are invited to 
bring ladies. All graduates of the University of Brussels are 
welcome. Applications for tickets to be made to the honorary 
secretary. Dr. Arthur G. Haydon, 23, Henrietta-street, 
Cavendish-square, London, W. 


Ijarliamtntarj JtMigenrr. 

NOTES ON CURRENT TOPICS. 

Milk and Dairies Bill. 

The Prime Minister having found that Mr. Courthope's Milk and 
Dairies Bill will be treated in some quarters as controveraial has 
declined to give Parliamentary facilities for Its progress. It is therefore 
unlikely that It will obtain a second reading this session. The Bill is 
now published. In a memorandum it is stated that its objects are 
(1) the more effective registration of dairies and dairymen; (2) the 
inspection of dairies and the examination of cows therein; (3) the 
prohibition of the supply of milk from a dairy where such a supply has 
caused, or would be likely to cause, infectious diseases, including tuber¬ 
culosis ; (4) the prevention of the sale of tuberculous milk; (5) the 
regulation of the importation of milk so as to prevent danger to public 
health arising therefrom ; and (6) the issue of regulations for securing 
the supply of pure and wholesome milk. 

It is further stated by the promoters of the Bill that the provisions as 
to registration supersede the provisions as to the registration of dairies 
contained in the Contagious Diseases (Animals) Acts and the orders 
made thereunder. The provisions as to the inspection of dairies and 
the prohibition of the supply of milk reproduce with amendment 
Section 4 of the Infectious Diseases (Prevention) Act, 1890, Section 71 
of the Public Health (London) Act, 1891, and the milk clauses Incor¬ 
porated in many local Acts. It also appears that the clause as to the 
prevention of the sale of tuberoulous milk Is taken from the Public 
Health (Scotland) Act, 1897. The Board of Agriculture and Fisheries 
have prepared an order under the Diseases of Animals Act, 1894. dealing 
with the notification of tuberculosis in cattle and the inspection, exa¬ 
mination, detention, isolation, and slaughter of tuberculous cattle, and 
the giving of compensation in appropriate cases. 

The Provision of Meals to School Children. 

Some interesting comments appear in the report of the Board of 
Education on the working of the Education (Provision of Meala) Act, 
1906, up to March 31st, 1909. Accordingly, the report reviews the two 
years when the feeding of necessitous school children was being 
developed in some respects tentatively. The relation which this matter 
must have to the medical Inspection of school children Is insisted on. 
On the results which have followed the Act the report proceeds to state 
l hat “ it la clearly impossible to say with any precision how far the pro¬ 
vision of meals has produced an improvement in the mental oondition 
of the children and has rendered them better able to take, in the words’ 
of the Act,' full advantage of the education provided for them.' The Board 
drew special attention to this point, and many local education authorities 
have dealt with it in their reply. In a large number of cases they have 
confined themselves to a general statement that Improvement was 
shown, and some authorities have dwelt upon the fact that the meals 
increased the regularity of attendance and thus promoted the educa 
tion of the children. In some cases it is suggested that the provision of 
meals, by Improving the physical condition of the children, rendered 
them less likely to remain at home for trifling ailments, but it i g 
obvious that the prospect of a dinner may have made the children more 
ready to come to school.” It must be borne in mind that the report 
does not deal with the experience of the Act obtained during the past 
year. 
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The Medical Member of the Prison Commission, 

The Government, on Friday, April 22nd, explained its attitude as to 
the filling up of the vacancy caused by the retirement of Dr. H. B. 
Dox KIM on the Prison Commission by the appointment of a non-medical 
gentleman. Sir Henry Craik, who, as the Member for the Univer¬ 
sities of Glasgow and Aberdeen, represents a large number of medical 
graduates, voiced the dissatisfaction that a member of the medical 
profession had not been appointed. He had previously given notice 
of a question to the Home Secretary on the same subject to be put in 
the House of Commons on Monday. However, when the occasion for 
putting the question came Sir Henry Craik, although present in the 
House, declined to put it. Mr. Churchill, who desired to supple¬ 
ment the information given on Friday, was anxious to answer it, but 
the Speaker held he could not do so unless it was actually asked. 

Mr. Churchill has, however, marie a communication of the reply 
which he intended to make to Sir Henry Craik. It will be 
desirable to give both the text of the question on the paper 
and Mr. Churchill’s intended answer. Sir Henry Craik’s question 
was as follows: “To ask the Secretary of State for the Home 
Department whether, when the place on the Prison Commission 
recently rendered vacant by the retirement of Dr. Donkin was filled, 
regard was had to the official minute which was placed on record at 
the Home Office on the undertaking of the First Lord of the Treasuiy 
and of the Home Secretary, when the Prisons Act of 1898 was under 
discussion, and at the urgent request of Members of the present Govern¬ 
ment, to the effect that one of the Prison Commissioners should, if 
possible, be a medical man ; and why, in view of the minute so placed 
on record by their own demand, the vacancy was filled by the gentle¬ 
man who acted as private secretary to the late Home Secretary.” 

The reply which Mr. Churchill intended to give was in the 
following terms : ** I am informed that the minute in question was 
ftoily considered by my right honourable friend. I cannot do better 
than read ita full terms to the House. * On the passing of the Prisons 
Act of 1898 through the House of Commons I was urged to accept an 
amendment to the effect that one of the Prison Commissioners should 
always be a medical man. I resisted this on the ground that it was not 
desirable to tie the hands of the Secretary of State. But I gave an 
undertaking t hat I would In some way strengthen the medical element 
in prison administration. There being a vacancy in the summer of 
1898 on the Prison Board, I decided to take the opportunity of fulfilling 
this promise by appointing Dr. Donkin to It. But I desire to place 
upon record that it was not my Intention to fetter the action of any of 
mv successors, It being conceivable that there might be possibly as 
effective, or even more effective, a method of carrying out the 
phdge which I gave to the House of Commons In some other 
way. I entirely agree with the object in view.—M. W. Ridley.’ 
Lord Gladstone, whose interest in prison questions is well known 
and who was chairman of the committee from which the pro¬ 
posal originally emanated, was not likely to overlook this matter. 
When the time came for Dr. Donkin’s retirement from his 
c sramissionershlp, he arranged to retain him in a new position in 
which he is relieved from his former heavy administrative duties and 
is able to devote himself to medical questions, and in this way the 
medical Influence in prison administration is maintained and 
strengthened. Dr. Donkins retirement would have been a very 
serious loss to the medical side of the prisons; but under Lord 
Gladstone's arrangement he remains in the position of medical 
adviser and director of convict prisons, and he is present at all 
meetings of the Prison Board and has an equal voice in all its 
decisions. Having thus carried further the policy embodied in the 
minute quoted above. Lord Gladstone was able to meet the enormous 
increase of administrative duties falling on the Prison Commissioners 
by appointing to the vacancy a man who is a conspicuously able 
administrator, and one specially qualified by his previous experience 
and abilities for carrying on the work of prison reform.” 

Vital Statistics of Scotland. 

The annual report of the Registrar-General on the births, deaths, 
and marriages registered in Scotland during the year 1909, together 
with the annual report on vaccination, has just been issued as a 
Parliamentary Blue-book. The outstanding feature of the report is 
the lowness of the birth-, death-, and marriage-rates, each of these 
being the lowest recorded in the 55 years covered by the Registrar- 
GeneraTs returns. The national birth-rate for the year 1909 is 26*36, 
■»hleh la 0*60 below that of 1907, which previously was the lowest 
record. The marriage-rate is 6*17, which is 0*14 less than the pre¬ 
vious lowest record, which occurred in the year 1886. The death-rate 
is 15*29, which is 0*64 less than that of 1905, which previously whs 
the lowest recorded. The population of Scotland in the middle of 1909 
• estimated to have been 4,877,648, made up of 2,384,907 males and 
£.452,741 females. 

The Vaccination (Scotland) Act, 1907, made the conscientious 
Section on the part of parents a valid excuse for the non-vaccina- 
taan of children. A comparison of the vaccination returns of the year 
umder review (1908) with those of the three years before the passing 
of the Act shows that the number of children now remaining un- 
*accinAted is about 20,000 more than It was before the passing of the 
measure. 


HOUSE OF COMMONS. 

Wednesday, April 20th. 

The Vaccination Act , 1907. 

Mr. Pointer asked the President of the Local Government Board 
how many declarations were made under the Vaccination Act, 1907, 
during the year 1909.—Mr. Burns wrote in reply: The number of 
declarations received by vaccination officers during 1909 iwas approxi¬ 
mately 190,690. 

The Housing and Town Planning Act. 

Mr. Boyton asked the President of the Local Government Board 
whether he would state the names and qualifications of the officials 
already appointed by the Board to whom appeals would be referred 
under Sections 15,17, 18, and 19 of the Housing, Town Planning, Ac.. 
Act, 1909 (relating to contracts by landlords, closing orders and 
demolition orders, and the redemption of annuities) ; and 
whether he would state the officials appointed for carrying 
out the duties referred to in Section 26 of the Act (which 
related to inquiries by Local Government Board inspectors as 
to unhealthy areas).—Mr. Burns (by written answer) replied : 
For the purpose of inquiries in relation to appeals under the sections of 
the Act referred to, as well as for other inquiries under the Housing 
Acts, the services of the staff of inspectors attached to the Department 
will be available. I have increased this staff by the appointment of 
three inspectors, selected by me from a long list of candidates as 
specially qualified for this purpose—viz., Messrs. Clifton, Collin, and 
Leonard. Each of theso gentlemen bad had ample experience in con¬ 
nexion with building construction. For the purpose of inquiries under 
Section 16 of the Housing Act, 1890, it will be observed that Section 26 
ot the Act of last session expressly makes the services of the existing 
staff available. I have, however, made an addition to the staff of 
medical inspectors by the appointment of Dr. Carnwath, who was 
formerly assistant medical officer of health to the Manchester Corpora¬ 
tion and who has had special experience in the administration of the 
Housing Acts. 

In reply to another question put by Mr. Boyton, Mr. Burns stated 
that six local authorities had been in communication with the Local 
Government Board with a view to the preparation of town planning 
schemes. He did not think it desirable at this stage to make the names 
of these local authorities public. 

Thursday, April 21st. 

The Milk and Dairies Bill. 

Mr. W. Peel asked the Prime Minister whether his attention had 
been called to the Milk and Dairies Bill and to the general desire 
expressed by the representations of producers and consumers alike that 
general legislation on this subject should be passed this session ; and 
whether, under these circumstances, he would afford facilities for this 
Bill to be read a second time upon the day when the committee stage of 
i the Consolidated Fund Bill was taken.—Mr. Asquith replied: No, sir, I 
am afraid not. From the information that reaches me I do not think 
that the Bill in question can be regarded as non-contentlous. 

Mr. Pf.el asked whether the right honourable gentleman was aware 
that the President of the Local Government Board, speaking on behalf 
of the Government, had for the last two years given a pledge to bring 
in a comprehensive measure dealing with the question of the milk- 
supply of this country. 

Mr. Asquith: That is so. 

Mr. Peel : Does not that modify the right honourable gentleman’s 
answer ? 

Mr. Asquith: No; the answer which I have given was settled in 
consultation with the President of the Local Government Board. 

University Education in London . 

Sir Philip Magnus asked the Prime Minister whether he could now 
give an approximate date for the publication of the report of the Royal 
Commission on University Education in London ; whether the evidence 
already taken was about to be placed at the disposal of the senate of the 
university ; and whether the evidence to be taken in future would also 
be so placed.—Mr. Asquith answered: I understand from the Chairman 
that steps are being taken with a view to the publication of the 
evidence already given before the Royal Commission, which will thus be 
at the disposal of the senate of the university. It is Impossible to give an 
approximate date for the publication of the report of the Commission. 
Tne answer to the third part of the question is that this is a matter 
wholly within the discretion of the Commission. 

The Sanitary Condition of Lewis. 

Mr. Weir asked the Lord Advocate whether the Secretary for Scotland 
was aware that in the report of the sanitary inspector for Rosa and 
Cromarty attention was directed to the report of the local sanitary in¬ 
spector for the Lewis district, who urged the necessity of new houses on 
new sites, separated from one another and from the byres, and seeing 
that a similar view had been expressed by Dr. Dittmar, the medical 
inspector for the Local Government Board for Scotland, would he state 
what action the local authority had taken in the matter, and whether 
the Local Government Board intended to take any steps to secure an 
improvement In the sanitary conditions in the townships in the island 
of Lewis.—Mr. Ure wrote in reply : I am aware of the report referred 
to, but am unable to say wbat action the local authority, who are 
primarily responsible, have taken in the matter. The sanitary condition 
of those townships continues to receive the consideration of the Local 
Government Board. 

Grants to Medical Schools. 

Sir William Collins asked the President of the Board of Education 
whether any medical schools had made application to the Board for 
grants as technical institutions; whether such grants had been made; 
and whether he would state the names of such medical schools as had 
applied, the amounts of the grants, if any, made, and the conditions, if 
any, attaching to such grants.—Mr. Runciman replied: Applications 
have been received by the Board of Education from the following 
medical schools for grants under the Regulations for Technical Schools. 
&o., In respect of the academical year 1909-10:—In London: Charing 
Cross Hospital Medical School, London Hospital Medical School, London 
(Royal Free Hospital) School of Medicine for Women, St. George’s Hos¬ 
pital Medical School, St. Mary’s Hospital Medical School, St. Thomas’s 
Hospital Medical School, University College Hospital Medical School, and 
Westminster Hospital Medical School. In the provinces: Bristol Uni¬ 
versity Medical School, Durham University (Newcastle-on-Tyne) College 
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of Medicine, Leeds University Medical School, Liverpool University 
Medical School, Manchester University Medical School, and Sheffield 
University Medical School. In the ame of one of these schools— 
St. Mary’s Hospital. Medical School—recognition was accorded in 
respect of the year 1908-09. In the case of all of them grants will 
become payable after the close of the present academical year—i.e., 
July 31st, 1910—provided that the terms of the regulations are found to 
have been complied with in each case. The amount of grant which 
will be made in each case will be calculated in accordance with the 
terms of the Regulations for Technical Schools, &c., having regard to 
the work done, and therefore cannot be stated until after the close of 
the academical year. 

Cowsheds and Dairies Order [Ireland). 

Mr. Meehan asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether. In the event of district councils resisting the enforce¬ 
ment of the Cowsheds and Dairies Order in Ireland, the Local Govern¬ 
ment Board was empowered to enforce it and surcharge the district 
council with all cost Incurred thereby ; and whether such charge, if any, 
would be an individual or all union charge.—Mr. Birrell replied : The 
Local Government. Board is advised that this order may be enforced 
against a local authority in the same way as other cases‘of refusal to 
discharge statutory duties and it would presumably be competent for 
the court to award costa against the local authority. Such costs would 
no doubt he payable out of the district fund, but the auditor would 
have to decide whether the expense had been incurred in circum¬ 
stances making it a proper charge against the rates. 

Mr. Meehan further asked the right honourable gentleman 
whether he was aware that, if the Cowsheds and Dairies Order was 
enforced by the Local Government Board. It would have a very 
damaging effect on the cooperative creamery business in Ireland; and 
whether, having regard to the fact that it penalised those who sold milk 
to creameries or otherwise, and would have the effect of compelling 
farmers to revert to the antiquated system of dairying, he would con¬ 
sider the advisability of Instituting an inquiry with a view of amending 
the Act.—Mr. Birrell replied : The Local (Government Board has no 
reason to think that this Order will injure creameries or cause a return 
to the system of home dairying. There is therefore no necessity for 
the suggested inquiry. 

Food Adulteration in the United States. 

Mr. Staxier asked the President of the Local Government Board 
whether he was acquainted with the report of a committee of Inquiry 
which sat in Chicago in 1899 to examine the food then being exported 
into England from the United States; and whether he had any 
information as to whether the various forms of adulteration declared 
by that committee to be generally practised were still continued.—Mr. 
Burns replied: I am acquainted with the report referred to. As a 
result of that report and subsequent legislation a diminution of 
misdescription and adulteration of foods has no doubt taken place. 

Mr. Staxier also asked the right honourable gentleman whether the 
Government of the United Stales of America had, so far as he was 
aware, held any official Inquiry in recent years into the forms of 
adulteration of articles of food or drink in that country.—Mr. Burns 
answered: The answer to the honourable Member s question is in the 
affirmative as far as regards articles of food and drink. 

Friday, April 22xd. 

The Medical Member of the Prison Commission. 

In the course of the debate on the vote on account, 

Sir Henry Ckaik called attention to circumstances which, he said, 
gave evidence of a grave administrative scandal. Quite recently there 
had been appointed as a Commissioner, in the place of the Medical 
Commissioner of Prisons, whose service expired under the ago limit, a 
young gentleman who was ten years ago a clerk in the Home Office 
and who recently acted as private secretary to Mr. Herbert Gladstone, 
now Viscount Gladstone. He did not wish to make this a personal 
question as the gentleman appointed as the Prison Commissioner was 
a friend of his own. However, a very considerable public interest 
was involved in the fair treatment of a great profession like the medical 
profession. If by the common consent of both parties certain offices 
had been reserved for those who had medical qualifications, the tradition 
based on general consent should not be lightly departed from, and If it 
was departed from the profession in question should have an oppor¬ 
tunity of protesting. It was not sufficient to say in reply to the point 
he raised that there were other officers In the service of the Prison Com¬ 
missioners who could give the necessary advice in regard to medical 
matters. That had not been the view taken by the party now in office 
when the general question of a medical member of the Prison Commission 
was discussed in the year 1898. If a radical member was necessary in 
1898, was he not far more necessary now ? Had not questions of the 
greatest delicacy been raised with regard to prison treatment in which 
medical experts and their advice were specially required? In 
rogard to the treatment of the ladv prisoners—the suffragettes, 
with regard to whom artificial feeding had had to tie resorted 
to—was medical advice not absolutely necessary in deciding what 
action should be taken ? A medical expert ought to be one 
of the Commissioners who had to decide on such questions. He 
referred at length to the undertaking given by Sir Matthew White 
Ridley in the debate on the Prisons Bill of 1898 that he would appoint 
a medical man as one of the Commissioners. This was done. A few 
months ago a question was put to the late Home Secretary (now' 
Viscount Gladstone) with regard to the filling up of the prospective 
vacancy, and he assured the House that care would be taken to keep up 
the medical element in the Commission. Ho (Sir H. Craik) would certainly 
not accept it as satisfactory to be told that Dr. Donkin or any retired 
official was going to give a certain amount of supervision and advice. 
That was a mere subterfuge. The only expert advice which was of any 
real value was that which was given by a man attending daily at Ids 
work at the Prison Commission. By omitting to appoint a medical 
member injury had been Inflicted upon the efficiency of the Prison 
Commission. 

Mr. J. A. Pease (Chancellor of the Duchy) repliod on behalf of the 
Government. He Haid that no one believed more than Mr. Herbert 
Gladstone in the necessity for expert medical adv ice being secured by 
the Prison Commissioners. He went on to say that three or four months 
ago, owing to Dr. Donkin having reached the age of 65. he naturally 
retired, but so much appreciated had his services bpen bv the Home 
Office that it was thought desirable to Appoint him as a Bpeclal adviser 
under a special salary. Dr. Donkin, useful as he was os one of the Com 
missionore, had to devote a great portion of his time to administrative 


work, and on his retirement from the Commission at the age of 
65 a new arrangement was made by Mr. Gladstone that 
Dr. Donkin, who was a pensioned official, should receive a salary 
of £200 a year and devote the whole of his time to the work of adviser 
to the Prison Commissioners. The effect, of that had been that the 
great medical knowledge of Dr. Donkin had been placed entirely at the 
service of the Commissioners, and the Commissioners themselves had 
been strengthened by the appointment of Mr. Waller. It had been sug¬ 
gested that there had been a sort of job in the appointment of the 
private secretary of Mr. Gladstone to the post. Mr. Waller was a man 
of conspicuous ability. He had not only proved by his experience in 
the Services and in the criminal department that he was especially 
qualified for the post, but as secretary to Mr. Gladstone he showed con¬ 
spicuous ability in the matter of the reforms which Mr. Gladstone had 
under his charge. He had proved himself not only to be one 
of the best qualified men for such a position, but he (Mr. 
Pease) would say that even if Mr. Waller had not been appointed, 
in Viscount Gladstone’s view, some other individual would have 
had to be appointed in his place as administrator owing to the excessive 
amount, of w'ork that had now fallen to the Prison Commissioners 
as administrators. Not only had the question of deterrents been kept 
in view, but also the question of reformation of those who hail been 
sentenced. Thore had been a State criminal lunatic asylum established 
at Parkhurst. Great administrative work had been required in con¬ 
nexion with the introduction of preventive detention. There had also 
been established State inebriate reformatories. It would have been 
really impossible to carry out these great administrative changes unless 
tho administrative body had been strengthened by the addition of a 
capable administrator. In order to carry out this very great work a 
capable administrator, Mr. Waller, had been appointed. 

Mr. Balfour pointed out that Dr. Donkin, who was now to give his 
services as adviser, had no control over the Prison Commissioners. He 
had not a vote in making decisions, and he could not alter their policy 
by a hair’s breadth. He could only give what would no doubt be 
valuable advice as the result of his long and honourable career as a Com¬ 
missioner. That, however, did not carry out the policy laid down in 
1898. That policy urged primarily by the party now in office was 
endorsed by the whole House, and was that there should be on the 
governing body regulating the prisons a trained medical expert. That 
policy had been abandoned in order to give well-deserved promotion to a 
distinguished official. By this abandonment, it seemed to him that 
not merely was an Injury done to the medical profession, but, what was 
more serious, the declared will of the House of Commons had been set 
aside without excuse or justification. 

Mr. Masterman (Under Secretary of State for the Home Department) 
said that he was quite willing to acknowledge on behalf of the Home 
Office that the arrangement was a transitory one. He thought that 
they would have to come to appoint an additional Prison Commissioner, 
but for the present someone was needed to grapple with the adminis¬ 
trative work thrown upon the Commission by new Acta of Parliament. 
To meet the difficulty Lord Gladstone appointed a man who was 
acknowledged to be fully competent to deal with the enormous 
business of administration and at the same time in addition to retain 
experience, energy, devotion, and enthusiasm. Anyone who knew Dr. 
Donkin knew that In the new work which had been given to him he 
would give a good deal more than the mere monetary value. He had 
promised so to do, and ho was now more free to give time to the medical 
work than he had been during the last ten years. What he wanted the 
House to realise was that by this change there had been obtained a man 
who could give his whole time to the work. There had also been got 
during a time of transition the same medical officer who would be 
liberated entirely from administrative work in order to give full time 
to medical work. That was not a bad arrangement In circumstances of 
some difficulty. 

Dr. Hillier expressed an emphatic opinion In favour of having an 
expert medical man actively associated with the administrative work of 
the Prison Commission. 

Sir William Collixs hoped that there would be placed on the Com¬ 
mission a medical member who would take his part on an equal footing 
and standing with other members. 

Sir Robert Finlay thought that an additional Commissioner who 
should be a medical man ought to be appointed. 

The subject then dropped. 

Monday, April 25th. 

Medical Treatment of London School Children. 

Sir William Colltnr asked the President of the Board of Education 
whether an application had been made by the London County Council 
for the recognition of attendances at hospitals of school children for 
medical treatment as attendances at school for grant purposes, in the 
same way as recognition was given In respect of their withdrawal for 
purposes of medical inspection ; and whether he proposed to obviate 
the loss of grant, which would otherwise be incurred In carrying out 
the provisions of the Education (Administrative Provisions) Act, 1907, 
by including in the Code for 1910-11 a provision for such recognition in 
respect of medical treatment similar to that made under Article 44 (h) 
in respect of medical inspection.—Mr. Runcimax replied : The answ er 
to the first part of the question is In the affirmative. As regards the 
second part of the question, I am not prepared to extend the scope of 
Article 44 (h) of the Code as suggested. I arn not satisfied that the case 
has been made out for such an extension of the scope of the Article, 
and I am unwilling to add to the obligation of our present system of 
grants. 

Vaccination in Mcester. 

Mr. Crawshay Williams asked the President of the Local Govern¬ 
ment Board whether his attention had been called to the fact that in 
the Leicester borough police court on April 20th the vaccination officer 
of Leicester informed the magistrates that he was ordered by the Local 
Government Board to take proceedings under Section 31 of t&e Vaccina¬ 
tion Act, 1867. even though such proceedings might have been taken 
under Section 29 of the Act; would he say on what date such an order 
was issued ; and whether it was a general order to all vaccination 
officers.—Mr. Burns replied : No order has been issued in regard to 
this particular matter. I find that the question of procedure under the 
two sections has been discussed on more than one occasion, when one of 
the Board’s medical inspectors has been Inspecting vaccination In 
Leicester, and that the inspector did not dissent from the view of the 
vaccination officer that in the circumstances then obtaining procedure 
^ under bectlon 31 was preferable. 
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Fletcher, James, M.D., C.M.. D.P.II. Aberd., has been appointed 
Medical Superintendent of Monsall Fever Hospital, Manchester. 

Gallagher, Florence A., M.B., D.S. Glasg., has been appointed 
Assistant Resident Medical Officer to the Merthyr Tydvil 
(Glamorganshire) Workhouse Infirmary. 

Howarth, VV. G., M.B., B.C. Cantab., F.R.C.S. Eng., has been 
appointed Surgeon to the Throat, Nose, and Ear Department at the 
Queen's Hospital for Children. 

MoIlroy, Alexander Joseph, M.B., M.S. Edin., has been appointed 
Public Vaccinator for the District of Clutha, New Zealand. 

Mills, A. E., M.B., Ch.M.Syd., has been appointed Lecturer in the 
Principles and Practice of Medicine in the University of Sydney, 
New South Wales. 

Porter, Herdman, M.B., Ch.B. Edin., has been appointed Clinical 
Assistant to the Ear and Throat Department, Prince of Wales 
Hospital. Tottenham. 

Soott, George Melmoth, M.D. Cantab., has been appointed Public 
Vaccinator for the District of Marton, New Zealand. 

Thorbl'pn, William, M D., B.S. Lond., F.R.C.S. Eng., has been 
appointed Professor of Clinical Surgery in the university of 
Manchester. 

Todd, R. U., M.D. Dub., F.R.C.S. Irel., has been appointed Lecturer in 
Medical Jurisprudence, University of Sydney, New South Wales. 

Wilson, Alexander, M.B., Ch.B. Aberd., has beea appointed Assistant 
to the Professor of Anatomy in Sheffield University. 

Yelf, R. E. B., M.B., M.S. Edin., has been appointed Medical Officer of 
Health to the Stow-on-the-Wold Union. 


Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bath, Royal Mineral Water Hospital. Resident Medical Officer. 
Salary £100 per annum, with lodging, board, and washing. 

Birmingham and Midland Ear and Throat Hospital, Edmund- 
street.—House Surgeon for six months. Salary at rate of £70 per 
annum, with board, lodging, and washing. 

Birmingham, Royal Orthopedic and Spinal Hospital.— Honorary 
Surgeon. 

Bridgwater Hospital.— House Surgeon, unmarried, for six months. 
Salary at rate of £100 per annum, with board, lodging, and 
washing. 

Brighton County Borough Asylum, Haywards Heath.—First Assist¬ 
ant Medical Officer and Pathologist, unmarried. Salary £250 per 
annum, with apartmonts, board, laundry. and attendance. 

Brighton, Sussex County Hospital. -Secretary. Salary £250 per 
annum, with £100 in lieu of apartments and board. 

Bristol General Hospital.— Medical and Surgical Registrars. 

Bristol Royal Infirmary.— Honorary Medical Registrar. 

Canterbury, Kent and Canterbury Hospital.— House Surgeon, 
unmarried. Salary £80 per annum, with board, lodging, and 
washing. 

Chelsea Hospital for Women, Fulham-road, S.W.— Clinical 
Assistant. 

Chester, County Asylum.— Third Assistant Medical Officer, un¬ 
married. Salary £160 per annum, with board, lodging, and 
washing. 

Coventry and Warwickshire Hospital.— Honorary Aural Surgeon. 

Devonport, Royal Albert Hospital.— Assistant liesldent Medical 
Officer, unmarried, for six months. Salary at rate of £50 a year, 
with board, apartments, and laundry. 

Douglas, Noble s Isle of Man General Hospital and Dispensary.— 
Resident House Surgeon, unmarried. Salary £90 per annum, with 
board and washing. 

Gloucestershire Royal Infirmary and Eye Institution.— Assistant 
House Surgeon for six months. Salary at rate of £80 per annum, 
with board, residence, and washing. 

Guildford, Royal Surrey County Hospital.— Assistant House 
Surgeon. Salary £50 per annum, with board, residence, and 
laundry. 

Halifax, Royal Halifax Infirmary.— Second House Surgeon, un¬ 
married. Salary £100 per annum, with residence, board, and 
washing. 

Hem el Hempstead, West Herts Hospital. — House Surgeon. 
Salary £100 per annum, with rooms, board, and washing. 

Hospital for Epilepsy and Paralysis and other Diseases of the 
Nervous System, MaidaVale, W.—Resident Medical Officer for six 
months. Salary at rate of £50 per annum, with board, lodging, 
and washing. 

Hull, Royal Infirmary.— House Physician, unmarried. Salary £100 
per annum, with board and apartments. Also Assistant House 
Surgeon. Salary £80 per annum, with board and lodging. Also 
Casualty House Surgeon. Salary at rate of £60 per annum, with 
board and lodging. 

Italian Hospital, Queen-square. W.C.—Honorary Assistant Phy¬ 
sician. Also Honorary Anaesthetist. 

Leicester Infirmary.— Assistant House Physician and Assistant 
House Surgeon. Salary at rate of £60 per annum, with board, 
apartments, and washing. 

London County Council.— Medical Examiner to Men working in 
Comnressod Air at Woolwich Tunnel. Salary at rate of £10 a month. 

London Hospital, Whitechapel, E.—Assistant Surgeon. Also Surgeon. 

London Throat Hospital, 204, Great Portland-street, W.—House 
Surgeon for six months. Salary £50 per annum. 

Manchester Hospital for Consumption and Diseases of the 
Throat and Chest.— Resident Medical Officer. Salary £100 per 
annum, with board, apartments, and washing. 

Miller General Hospital for South-East London, Greenwlch-road, 
S.E.—Honorary Physician. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead and Northwood, Middlesex.—House Physician. 
Salary £75 per annum, with board and residence. 


Nottingham General Hospital.— Locum Tenens. Salary £45, with 
board, lodging, and washing. 

Paisley, Infectious Diseases Hospital.— Resident Medical Officer 
and Assistant Bacteriologist. Salary £130 per annum, with board, 
washing, and attendance. 

Plymouth, South Devon and East Cornwall Hospital.—H ouse 
Surgeon. Salary £100 per annum, with board, residence, and 
washing. Also House Physician. Salary £75 per annum, with 
board, residence, and washing. 

Preston, Lancashire Education Committee.— Two School Medical 
Inspectors. Salaries £250 per annum. 

Royal National Orthopaedic Hospital, 234, Great Portland-street, 
W.— Resident House Burgeon, unmarried. Salary £100 per annum, 
with board, residence, and washing. Also Honorary Anaesthetist. 

Royal Naval Medical SERVICE.—Kxamlnation for Fifteen Com¬ 
missions. 

Salford Union Infirmary, Hope, Pendleton.—Resident Assistant 
Medical Officer. Salary £120 per annum, with apartments, attend¬ 
ance, and rations. 

Samaritan Free Hospital for Women, Marylebone-road, N.W.— 
Clinical Assistants. 

Sheffield Royal Hospital.— Assistant House Physician, unmarried. 
Salary £50 per annum, with board, lodging, and washing. 

Sheffield, West Riding Asylum, Wadsley.—Fifth Assistant Medical 
Officer. Salary £140 per annum, with board, Ac. 

Southwark Union Infirmary. East Dulwlch-grovc, S.E.—Assistant 
Medical Officer. Salary £100 per annum, with board, lodging, and 
washing. 

Stoke-on-Trent, North Staffordshire Infirmary and Eye Hos¬ 
pital. Hart-shill.—Junior House Surgeon for six months. Salary at 
rate of £50 per Annum, with board, apartments, and washing. 

Swansea General and Eyf. Hospital.— House Physician. Salary 
£75 per annum, with board, washing, and attendance. 

Tynemouth, Victoria Jubilee Infirmary, Spring Gardens, North 
Shields.—Houso Surgeon. Salary £100 per annum, with rooms, 
board, Ac. 

Ventnor, Royal National Hospital for Consumption and Diseases 
of the Chest.—Two Assistant Resident Medical Officers, un¬ 
married. Salary £100 per annum each, with board and lodging. 
Also Holiday Locum Tenens for four months. Salary £3 3«. per 
week. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.—Houso 
Surgeon for six months. Salary £30, with board, lodging, and 
laundry. 

Western Ophthalmic Hospital, Marylebone-road, N.W.— -Honorary 
Anaesthetist. 

Wolverhampton and Staffordshire General Hospital.— House 
Surgeon. Salary £80 per annum, with board, rooms, and laundry. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Blackford, in the county/)f Perth ; at Rad stock, In 
the county of Somerset ; and at Gainsborough, in the county of 
Lincoln. 


SStarmgei, attb gealfes. 


BIRTHS. 

Bunting.— On April 22nd, at Hagley-road, Edgbaston, the wife of 
W. Hartley Bunting, M.D., F.R.C.S. Edin., of a daughter. 

Glasier.— On April 25th, at Mildenhall. Suffolk, the wife of Howard 
Glasier, M.A., M.B. Cantab., M.R.C.S., of a daughter. 

Gough.— On April 22nd, at Glenalloa, Torquay, the wife of John 
Harley Gough, M.D., B.8c., F.R.C.S. Edin., of a son. 

Harris. —On April 23rd, at Wlmpole-street, W., the wife of Dr. Wilfred 
Harris, of a son. 

Hay.—O n April 18th, at Lincoln-road, Peterborough, the wife of 
William Peach Hay, M.B., C.M., of a son. 

Murphy. —On April 21st, at Waterloo-crescent, Dover, the wife of 
Charles E. Murphy, F.R.C.S., of a daughter. 

W oakks. —On April 26th, at 46, Wlmpole-street, the wife of Claud 
Woakes, of a daughter. _ 

MARRIAGES. 

Burton-Marshall—Boraston.— On April 21st, at St. Peters, Baton- 
square, S.W., William Burton-Marshali, M B., B.C. Cantab., 
M.It.C.S., Ac., to Kathleen, younger daughter of Mr. John 
Boraston. 

Jefff.riss—Gill.— On April 21st, at St. Martin’s, Heme, by the Rev. 
Giles Daubeney, M.A., Frederick Burroughs Jefferiss, F.R.C.S., son 
of W. R. S. Jefferiss. M.D., of Chatham, to Marjorie Emille, 
youngest daughter of Edwin Gill, of St. Brelades, Uerno Bay, and 
Rochester. _ 


DEATHS. 

Cappe.— On April 22nd, at Belsize-square, N.W., Herbert Nelson Cappe. 
M.It.C.S., L.R.C.P. Lond., Senior Medical Officer, Surrey County 
Asylum, Brookwood, aged 44 years. 

Edginton.— On April 20th. at St. Thomas’s Hospital, Alfred Dudley 
Edginton, M.R.C.S., L.R.C.P., of 154, High-street, Battersea, aged 
50 years. 

Spahkes.—O n April 23rd, at the Cambridge Hospital, Aldershot, Claude 
Stephen Sparkes, Lieutenant-Colonel R.A.M.C., on his 51»t 
birthday. _ 

N.B.-A fee of 58. is changed for the Insertion of Notices of Birds, 
Marriages, and Deaths. 
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to Correspondents. 

THE SOOTHER. 

To the Editor of The Lancet. 

$IH.-The “ monthly nurse ” has the greatest Influence for the use or 
banishment of the “soother.” Every woman, I presume, In the middle 
in<i lower middle classes engages a “ monthly nurse ” for her confine- 
Bent. For the first two or three weeks that nurse’s word is law as far 
is the baby is concerned. She uses a soother that the mother may not 
be worried by baby’s crying. Eighteen to thirty years ago I found some 
difficulty in preventing the nurse using the soother, but events have 
prwed I could not do it at all now. Having seen the more than usual 
tad effects on one child, when asked to find a nurse for a mother 
expecting her first baby, I tried my best to get one who would 
cot use ft “soother.’' One trained nurse wrote: “I could not help 
liaghlng at what you say about the dummy, and felt sorry for 
the poor young mother, when she wants to work and the baby won’t 
'fcgnod," kc.'. She thought evidently I was quite behind the times. 
1 eventually engaged an untrained woman who said Bhe did not use 
i"»ther. (This was an elderly woman seldom without a case.) When 
she had gone at the end of the month she certainly had not used the 
-other, though one had been duly bought, but I found she had given 
brssd. sugar, and something (I forget what now) tied up in the corner 
* ihandkerchief. To continue this plan seemed too awful, and as the 
taby would not lie down without something to suck a soother had to 
’'•bought after all. Many will say patience and perseverance would 
uw conquered the habit, but as on two or three occasions the child 
ifprived of the soother Bcreamed until she was blue, I thought 
;-?rseverance had been exhausted. It is in the first few weeks 
ist the habit of sucking is made and cannot easily be broken. 
Iti«re is one reason, I consider, why the nurse of to-day' insists on using 
» Mother. She is taught such hard-and-fast rules about the times of 
; i*ding. The baby Is to be fed at first every two hours; even if asleep 
to be roused. That seems so unnatural. A baby is an animal, not a 
r 'tthanlcal toy. What other animal is fed at certain times and no 
Period not allowed to have its sleep out? I think (but I am not a 
4ctor)» baby, if normal, should not be roused to be fed. It should be 
fcdjait as long as it will really feed, not the present hard-and fast 
- 1 minutes. Now, if it starts crying again and nothing will stop it, it 
•tdter to feed it again than to use the soother. I quite agree that 
aanot be allowed to cry for an hour and forty minutes. If the baby 
i« breast-fed, who is to know how much it has had ? If the soother has 
used it has been probably too tired to take but little. If brought 
tpby hand, the nurse can see bow much the baby has taken and cau act 
I’eoniingly. It is better even then to give a little more food than to 
^ the soother. I am, Sir, yours faithfully, 

April 23rd, 1910. Another Grandmother. 

V Since a “ Grandmother ’’ contributed to our columns on this subject 
have received quite a large number of letters from other grand- 
octhers, and wo have come to the conclusion that grandmothers form 
i very wise and observant class. We cannot publish the letters 
which we have received because our space la required for medical 
screspondence, nor do we endorse everything In the above letter. 
He agree, however, with the general opinion that soothers are 
mischievous appliances and that their use is due in many instances 
to the initiative of the monthly nurse.— Kd. L. 

TEACHING OF HYGIENE IN TRAINING COLLEGES. 

Board of Education in it* annual report for 1906-09, just issued, 
stszeMn the section dealing with the training of teachers, that up 
to 1907 hygiene had been taken by a certain number of students at 
Particular colleges, bub no systematic provision was made for 
^ruction in that subject. Ia 1907, however, the Board Issued a 
w syllabus in hygiene, which was required to be included in the 
^irrfeuiam of every training college, except in the case of students 
'-ifcng degree courses, who have not sufficient time unfortunately 
fir this most desirable subject. Increased attention has been given to 
subject of physical training during recent years. The Board has 
«59d a model syllabus of physical exercises which has been revised 
from time to time in the light of experience, and has recently been 
reamed with changes and improvements. Students in training 
alleges are now required to go through a course which will qualify 
to teach physical exercises in the schools, and two women 
'"jpecton for this subject have recently been appointed to visit 
w, snen’« and men's colleges respectively, the whole subject being 
:j perrised by the medical department of the Board. The greater 
“tention which Is now being given to hygiene and physical training, 
which will, it ia hoped, bo given in the future to manual train- 
‘•H- should do much to Increase the practical efficiency of the 
■^•ehing given In the elementary schools. The Board regrets that 
k is not at present possible to require these three subjects to be in- 
-wiedtnthe course of students taking degree courses, owing to the in- 
’‘iffidenttlrae it* disposal, but It hopes that this difficulty may 
^lirmounted in future. In August of 1909 the Board held a course 


of Instruction in hygiene, including physical exercises, for members 
of the staffs of Training Colleges for Elementary School Teachers. 
The course lasted three weeks and was intended to explain and illus¬ 
trate the syllabus of hygiene and the revised syllabus of physloal 
exercises. Lectures on hygiene were delivered by Dr. H. R. Kenwood, 
Chadwick Professor of Hygiene in University College, London, who 
also took the students on expeditions to study on the spot modern 
methods of sanitation and ventilation in public elementary schools. 
The Instruction In physical exercises was undertaken by Lieutenant 
Grenfell, and Miss Koottor. formerly one of the teachers of physical 
exercises underthe London County Council. Lectures and practical in¬ 
struction in the exercises were given. Games and dancing steps were 
also taught. The London County Council kindly placed the premises 
of the London Holbom Day Training College at the disposal of the 
Board for the course, which was attended by 15 men and 39 women, 
the great majority of whom had had practical experience as teachers 
of one or other of the subjects. Great interest and keenness wore dis¬ 
played, and there Is every reason to hope that the course proved of 
practical value and assistance to those who attended it. 

THE PETROL REBATE. 

To the Editor of The Lancet. 

Sir,—O n Feb.26th last the Autocar told “doctors . how to obtain 

the full rebate," and on its advice I wrote to the local officer of Customs 
and Excise for form No. 232 B, and sent In my claim, which is still In 
the hands of the authorities, but I am led to understand that It will be 
paid when I have furnished the officer with: (1) details of petrol pur¬ 
chased by me; with (2) a verification of this quantity by the garage 
that supplied me ; and (3) a certificate from their manufacturers that 
said petrol had paid the full duty. A simpler procedure could easily 
have been devised, but as things are I would advise ** R. S. T." to do as I 
have done and then “ wait and see.” 

I am, Sir, yours faithfully, 

Grange-over-Sands, April 25th, 1910. William A. Fox. 

TIIE ALLEGED DANGERS OF THE DAILY “TUB.” 

A recent number of the Spanish magazine Alre.ledor del Mundo 
(Around the World) contained an article decidedly unfavourable to 
the use of the dally “ tub," and an English correspondent residing in 
Spain has sent us the paragraph in question. Without expressing 
any opinion 'of its own, either for or against the “tub,’’our con¬ 
temporary professes only to put betoro its readers the denunciations 
of “el baiio 6 el ‘tub’ diario” which have proceeded from two 
Englishmen. These gontlcmen are represented as objecting 
strongly to the free use of soap in a bath; they consider that 
daily bathing is injurious to the epidermis, increases Individual 
susceptibility to atmospheric changes, and is peculiarly harmful 
to children. Possibly the Spanish journalist ma 3 * have mado a skilful 
combination of selected quotations with an eye to heightening the 
effect of his paragraph, but whether this be so or not It seems clear 
that the ca9© against the tub la overstated. We think that a bather 
after a cold bath who on drjdng himself feels a sensation of warmth 
and comfort will be the better for his bath and not the worse; while, 
on the other hand, any tendency to subsequent shivering or uneasi¬ 
ness is a contra-indication. This is the usual medical view, and we have 
not heard it challenged ; of course, special pathological states are not 
taken into account. Warm baths are necessary to cleanliness, and 
their frequency should depend upon the occupation followed. 

A MENSTRUAL PUZZLE. 

To the Editor of The Lancet. 

Sir,— In submitting the following case for suggestions I must say I 
havo often derived a hint from similar cases, and I might almost 
suggest having a separate column for such puzzling cases and their 
treatment. My case is that of a young single woman, otherwise In 
perfect health, who at each menstrual period has a typical “ bilious ” 
attack. The day before the menses appear she is quite prostrated 
with headache and squeamishness, which almost always endsin frequent 
retching and vomiting of bile. There is no uterine or pelvic pain and 
the flow is nob particularly strong, lasting about three days. She has 
had hot hip-baths, hot douches, blue pill, or CAlomel on the day ante¬ 
cedent to the expected attack, but nothing seems to help. Sedatives, 
bromides, camphor, all the same. She ia otherwise a healthy, strong 
girl, playing tennis and hockey well. I should be glad of any hints as 
to treatment. I am, Sir, yours faithfully, 

John A. Graham, M.B. Glasg. 
Bethulie, South Africa, April 2nd, 1910. 

A DIAGNOSTIC POINT. 

We have received a communication from Mr. G. Sherman Bigg drawing 
attention to a matter in clinical examination which he deems of 
importance. He commences by laying stress on the necessity of 
differentiating between functional and organic disease, especially 
with a view to “radical treatment.” He states that “when the two 
radial pulses differ in strength from one another, and also differ 
in strength from the force of the heart’s apex beat,” the exist¬ 
ence of structural change may with confidence be diagnosed. He 
further says that this evidence is of positive but not necessarily of nega¬ 
tive value, for if this sign is present “ there is structural change, though 
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structural change may exist without it.” Mr. Bigg's statement is 
difficult to follow, as the term “ structural change " is rather vague ; he 
adds, however, that this phenomenon for the most part has been 
noticed in digestive disorders, but it has also been evident in connexion 
with structural change in other organs. Mr. Bigg omits to mention a 
fallacy that might easily render this observation less definite than his 
statement would indicate—namely, that it is not an uncommon 
occurrence for the radial arteries to differ in size this might give 
rise to the impression that they difTer in strength. Mr. Bigg's 
suggestion, however, can be readily tested and its exact value 
estimated by other practitioners. 

CRIME AND THE MEDICAL MAN. 

To the Editor of The Lancet. 

Sir,—I am called by a stranger to go to a certain address. I go, and 
find a woman with a knife in her back, alone. She recovers. She tells 
me she knows who stabbed her, but refuses the name. Have I any 
obligatiou In the matter as regards informing the police ? If so, what ? 

I am, Sir, yours faithfully, 

April 22nd, 1910. Inquirer. 

*** There is no obligation upon our correspondent in the circum¬ 
stances mentioned to give information.—E d. L. 

THE GRATUITOUS MEDICAL CERTIFICATE. 

A correspondent has raised an old question by pointing out that a 
certain life insurance company, which is not, we understand, alone In 
its practice, refuses to accept the direct certificate of death from the 
medical man, but demands the registrar's certificate, which is a copy 
of the medical man's certificate. The point has been raised before 
and we fear that we have no suggestion of remedy to offer in the 
existing state of the law. 

BRUSSELS INTERNATIONAL EXHIBITION. 

In connexion with the Brussels Exhibition, which was opened on 
April 23rd, the Great Eastern Railway Company has arranged to 
issue cheap return tickets, 1st class 38s. 6d., 2nd class 24s., 
available for 14 days, vid Harwich and Antwerp. 


A.B. C.—ln answer to the question about eligibility for active service 
abroad of a Territorial officer myopic in one eye, but wearing a 
correcting lens, the officer might be eligible; but It depends on the 
degree of myopia, and on whether it can be corrected. A Territorial 
officer could get a commission in the Regular Army, even if he can 
only read D = 24 with each eye at 6 metres (20 feet), provided he can 
correct it with glasses so as to be able to read D — 6 with one eye and 
D = 12 with the other at 6 metres; and also be able to read D = 0 - 8 
with each eye without glasses at any distance he likes. Further, if 
one eye is so short-sighted that he can only read D = 36, he would be 
eligible provided he can read D = 6 with the other eye and can read 
D = 12 with the myopic eye by the aid of glasses. If he cannot read 
D = 24 at 6 metres with each eye without glasses he ia unfit ; but this 
is a high degree of myopia, only one-quarter of normal vision. The 
point in this particular case is, Can he road D = 6 with his good eye, 
and can he read D = 12, with a glass, with his bad eye ? If so, he 
would be eligible for a commission in the Regular Army and a fortiori 
for active service as a Territorial. He would also have to read 
D = 0‘8 without glasses at any distance, but this is no serlouB test for 
a myopic man. The whole point of recent modifications in eye tests 
in the army (1909) has been to make the regulations easy for simple 
myopia, only excluding diseased conditions. 

L.R.C.P.I. —The gentleman about whom our correspondent inquires 
is an M.B. The words “ Examiner in the Faculty of Medicine ” mean 
that the person in question examines or used to examine in 
medicine. Faculty is the technical term for a body of teachers of 
one subject, and is also applied to the subject itself. There arc 
three “superior faculties’’—namely. Divinity, Law, and Physic. 

Mr. Wm. Booihman must consult his usual medical attendant. It is 
quite possible that he ia right in his feeling of plethora. 

Law. —We have no information as to the matter referred to by our 
correspondent. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.S0 a.m. by Steward's Instruments.) 

The Lancet Office, April 27th, 1910. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 20, Hanoyer-square, W. 

Tuesday. 

Therapeutical and Pharmacological Section (Hon. Secre¬ 
taries—J. Gray Duncansnn, H. Charles Cameron) at 15, Caven¬ 
dish-square, W. : at 4.30 p.m. 

Annual General Meeting. 

Papers : 

Dr. C. Bolton: Some Points in the Treatment of Gastric Ulcer. 

Dr. Langdon Brown: An Inquiry into the Value of Rectal 
Feeding. 

Friday. 

Laryngologioal Section (Hon. Secretaries—George C. Cath- 
cart. L. Hemington Pegler) at II, Chandos-street, W: 
at 5 P.M. 

Cases: 

Cases will be shown by Dr. Dundas Grant, Mr. Herbert Tillev, 
Mr. A. It. Tweedie, Dr. Watson Williams, Dr. G. C. 
Cathcart. 

Saturday. 

Otological Section (Hon. Secretaries—Hunter F. Tod, H. J. 
Marriage) at 11, Chandos-street, W.: at 10 a.m. 

Cases and Specimens : 

Dr. Wyatt Wingrave : Notes on the Pathology of Cholesteatoma. 

Mr. A. L. Whitehead: Notes of a Case of Temporo-sphenoidal 
Abscess in which Vomiting was entirelv Absent. 

Dr. P. H. Abercrombie and Dr. Dan McKenzie: Hysterical 
Deafness with Active Vestibular Reactions. 

Dr. H. J. Davis : Deformity of Both Pinnae resulting from Peri¬ 
chondritis following Double Mastoid Operation. 

Mr. Hunter Tod: (1) Exostosis of Right External Meatus in a 
Boy; (2) A Case in whloh the Clinical Symptoms Simulated 
a Cerebellar Abscess—Brain Explored on Two Occasions—No 
Abscess Discovered—Recovery; (3) Specimen of Cholestea¬ 
toma or Keratosis Obturans of the External Auditory Canal. 

Mr. George Wilkinson: Two Cases of Cholesteatoma of Unusual 
Size Extending into the Posterior Fossa and Causing Oblitera¬ 
tion of the Sigmoid Sinus. 

Dr. P. Watson Williams: Myelogenous Sarcoma of the Right 
Temporal Bone with Extension through the External 
Meatus, Resembling an Aural Polypus. 

Mr. G. J. Jenkins: Fracture of the Temporal Bone. 


COAL SMOKE ABATEMENT SOCIETY, Royal United Service 
Institution. 

Wednesday.— 3 p.m.. Meeting. 

NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales’i 
Hospital, Tottenham, N. 

Thursday.—4.15 p.m.. Clinical Cases. 

OPIITHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM 
11, Chandos-street, Cavendish-square, W. 

Thursday.—8 p.m.. Card Cases by Mr. H. Herbert, Dr. A. S 
Worton, Mr. J. H. Tomlinson, and others. 8.30 p.m., Mr. H 
Herbert: A New Operation for Glaucoma.—Dr. J. H. Fisher 
Congenital Word-Blindness.—Dr. A. Bronner: Some Cases c 
Hypopyon Keratitis Treated with Pyocyanese.—Dr. B. Clarke 
Optic Atrophy Following the Use of brsudan and Soatnin. 

RONTGEN SOCIETY, 20, Hanover-square, W. 

Thursday.— 8.15 p.m., Mr. J. H. Gardiner: Quantitative Measure 
mentc of the Conversion of Kathode Rays into Rbntgen Rays ti 
Antikathodes of Different Metals. 

HARVEIAN SOCIETY OF LONDON, Paddington Infirmary. 

Thursday.—8.30 p.m.. Clinical Evening. 


LECTURES, ADDRESSES, DEMONSTRATIONS, & 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC. J 
Chenles-street, W.C. 

Monday.™4 p.m.. Dr. G. Little: Clinique (Skin). 6.15 f*. a 
Lecture Dr. F. M. Sandwith : Malta Fever. 

Tuesday.—4 p.m.. Dr. T. N. Kelynack: Clinique (Medical). 6.15 f*„ j 
L ecture :—Mr. M. Davidson: Localisation by Means of X Rays 

Wednesday.— 4 p.m., Mr. D. C. L. Fitzwilliams: Clinique (Sui^lca 
5.15 p.m., Lecture:—Mr. E. Clarke: Optic Atrophy (wi 
lantern slides). 

Thursday.— 4 p.m., Sir Jonathan Hutchinson: Museum Demonst 
tion. 6.15 P.M., Lecture: — Dr. StClair Thomson : The Operat i 
of Laryngo-Fissure and its Indications. 

Friday. —4 p.m., Mr. J. G. French: Clinique (Ear, Nose, « 
Throat). 

POST-GRADUATE COLLEGE, West London Hospital, Hunmersmi 
road, W. 

Monday.— 10 a.m., Lecture -.—Surgical Registrar: Demonstrate oi 
Cases in Wards. 2 p.m.. Medical and Surgical Clinic*. X R y 
Operations. 2.30 p.m., Mr. Dunn : Diseases of the Eye. 

Tuesday.— 10 a.m., Dr. Moullin: Gynaecological Opera.tr%c 
2 p.m., Medical and Surgical Clinics. X Rays. Opersatic 
Dr. Davis: Operations on the Throat, Nose, and Ear. 2.30 
Dr. Abraham : Diseases of the Skin. 

Wednesday. —10 a.m.. Dr. Saunders: Disease* of Chi lei x 
Dr. Davis: Diseases of the Throat, Nose, and Ear. 2 
Medical and Surgical Clinics. X Rays. Operations. M r- 
Harman: Diseases of the Eye. 2.30 p.m., Diseases of Worn < 
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Thitbsdat.— 10 a. m.. Lecture:—Surgical Registrar: Demonstration 
of Cases in Wards. 2 p.m., Medical and Surgical Clinics. X Rays. 
Operations. Mr. Dunn: Diseases of the Eye. 

Friday.—10 a.m., Dr. Moullin: Gynaecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davis : 
Diseases of the Throat, Nose, and Ear. 2.30 p.m., Dr. Abraham ; 
Diseases of the Skin. 

Saturday.—10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Diseases of the Throat, Nose, and Ear. Mr. B. 
Harman-. Diseases of the Eye. 2 P.M., Medical and Surgical 
Clinic*. X Rays. Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday. —2 p.m., Operations. 2.15 p.m., Mr. Turner: Surgery. 

3.15 p.m., Sir Dvce Duckworth: Medicine. 4 p.m., Mr. K. 
Lake: Bar and Throat. Out-patient Demonstrations :—10 a.m., 
Surgical and Medical. 12 noon. Ear and Throat. 

Tuesday.—2 p.m., Operations. 2.15 p.m., Dr. R. Wells: Medicine. 

3.15 p.m., Mr. R. Carling: Surgery. 4 p.m., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 a.m.. 
Surgical and Medical. 12 noon. Skin. 

Wednesday.—2 p.m., Onerations. 2.15 p.m.. Dr. F. Taylor. 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 11 a.m., Eye. 
3.30 p.m., Special Lecture:—Mr. Cargill: Sympathetic Oph¬ 
thalmitis. 

Thursday.— 2 p.m.. Operations. 2.15 p.m., Dr. G. Rankin: Medi¬ 
cine. 3.15 p.m.. Sir W. Bennett: Surgery. 4 p.m., Dr. Sale- 
Barker: Radiography. Out-patient Demonstrations :—10 a.m.. 
Surgical and Medical. 12 noon, Ear and Throat. 2.30 p.m., 
Special Lecture:—Dr. G. Rankin: Duodenal Ulcer. 

Friday.—2 p.m., Operations. 2.15 p.m., Dr. R. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: 6urgery. Out-patient 
Demonstrations :— 10 a.m.. Surgical and Medical. 12 noon, Skin. 

2.15 p.m., Special Lecture :—Dr. R. Bradford : Angina. 
Saturday. —2 p.m., Operations. Out-patient Demonstrations:— 

10 A.X., Surgical and Medical. 11 a.m., Bye. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton. S.W. 

Wednesday.—4 p.m., Lecture;—Dr. D. Grant: Lesions Simulating 
Laryngeal Tuberculosis. 

CENTRAL LONDON THROAT AND BAR HOSPITAL, Gray's Inn- 
rmd, W.C. 

Tuesday. — 3.45 p.m.. Lecture:—Dr. Atkinson: Nose. 

Friday. —Dr. D. McKenzie : Labyrinth. 


SATURDAY (7th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmlo 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively L ‘ To the Editor," and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. __ 


It ii especially requested that early intelligence of local events 
having a medical interest, or which if is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures , original articles , and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IP POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion nr for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed “ To this 
Manager. ” 

11 'a cannot undertake to return MSS. not used. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

I0HDAY find) .—London (2 p.m.), St. Bartholomew’s (1*30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gjmaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.). 
West London (2.30 p.m.), London Throat (9.30 A.M.), Royal Free 
f2 p.m.). Guv's (1.30 p.m.). Children, Gt. Ormond-street (9 a.m.), 
St. Mark’s (2.30 p.m.), Central London Throat and Ear (Minor 9 a.m., 
Major 2 p.m.), 

TUESDAY (3rd).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 
(2 P.M.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2-30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9-30 a.m. ), Samaritan (9.30 a.m. and 2.30 p.m.). Throat. Golden- 
aqoare (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Children, 
Gt. Ormond-street (9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 p.m.), Central London Throat and Ear (Minor, 9 a.m.. 
Major, 2 p.m. ). 

WEDNESDAY (4th) .—St. Bartholomew’s ( 1-30 p.m.), University College 
12 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King’s College 
g p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary^ (2 p.m.). 
National Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.). Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.). Throat, Golden-square (9.30 a.m.). Guv’s (1.30 p.m.). 
Royal Ear (2 p.m.). Royal Orthopaedic (3 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 p.m.), Central London 
Throat and Ear (Minor, 9 a.m.. Major, 2 p.m.). 

THURSDAY (5th).—St. Bartholomew’s (1.30 p.m.), St. Thomas's 
130 P.M.), University College (2 p.m.). Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex 
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LECTURE I. 

Dclii’ercd on Feb. isth. 

Mr. President and Gentlemen, —I should like to pre¬ 
face my lecture this afternoon by offering my thanks to the 
Council for the honour they have conferred upon me in 
appointing me to deliver two Arris and Gale lectures for 
the current year. I should also like to express my gratifica¬ 
tion on a point of more than passing interest to teachers of 
anatomy—namely, that the Council should have appointed 
two of those teachers to give the Ariis and Gale lectures in 
successive years, those appointments coming after a period 
of over 30 years, during which, as Professor Elliot Smith 
noted in his first lecture in December last, no professed 
anatomist had held this lectureship. 

Reconstruction Method. 

In choosing a subject I came to the conclusion that as the 
advance in embryology in the last few years has been as great 
as that in many other scientific departments, and as this 
advance has been to a large extent the resnlt of improved 
methods of research, you might be interested in hearing some¬ 
thing of the mode of procedure by which embryologists are 
to-day endeavouring to unravel the earliest stages of develop¬ 
ment and particularly in seeing some of the results. By 
means of the reconstruction method in wax suggested by 
Professor Born it is now possible to visualise the various 
organs of the embryo, even when those organs are just laid 
down. Born's method, now well known and extensively 
utilised in this country, may be briefly described as follows. 

The sections of the embryo are drawn on a thin sheet of 
paper either by the aid of a camera lucida or a projection 
apparatus and special drawing board, at a magnification of 
25, 50, or 100 times the size of the section, as desired. Each 
sheet of paper is then placed on a stone, such as is used in 
lithographic work, and melted wax is poured over it. When 
partly solidified it is well rolled, the thickness of the wax 
being determined by two brass strips, one on either side of 
the sheet and either one-half millimetre or one millimetre in 
thickness, according to a calculation based on the thickness 
of the section and the magnification of the drawing. In 
this way wax plates are obtained from which the shape of 
each drawing can be readily cat by a sharp knife. These 
are all piled one on the other and when completed give a 
reproduction in wax of the form of the embryo magnified in 
accordance with the number arranged at the time of drawing. 
Many of the drawings on the screen have been made from 
models reconstructed in this way. 

Everyone who works with serial sections knows how 
difficult it is to keep in mind the structures seen in each 
section so as to picture to himself the form of any part when 
entire, and still more difficult is it to convey to others the 
information which one has gained from working through such 
a series. By means of this kind of model, however, one is 
able to demonstrate the developmental condition of the 
various organs with the greatest ease, and consequently for 
teaching purposes they are invaluable. Bat in addition to 
this they enable us to be much more exact in our deductions, 
and they bring out, often with startling clearness, facts 
which would almost certainly be overlooked if the sections 
were simply observed by the worker and then a mental 
picture conceived of the condition of the parts. 

In the two lectures at my dispo-al I decided to take up the 
early stages of development of certain structures which must 
always have an added interest on account of their relation to 
medicine. A study of the early stages of the developing 
heart, the thyroid, and to a less extent the liver and lungs, 
brings out many points which have a practical significance 
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and provides the key for certain problems which would other¬ 
wise remain unanswered. Most of these early stages are, of 
course, well known through the researches of a host of 
workers in this country and on the continent, foremost 
amongst which must be placed the immrrtil name of His. 
But having been fortunate enough to obta'n th-ee embryos, 
each in age under one month, and to reconstruct wholly two 
of these, and having access to other specimens which in age 
are intermediate, I am able to give a picture of the chief 
stages of the developmental history of the organs mentioned 
above up to the end of the first month, and to bring out. I 
hope, some points which will serve to make yet clearer our 
conceplion of what is going on in this eventful time. 

I. Thyroid Body. 

In order to understand the significance of the thyroid 
body in the adult, it will bo advantageous if we first of all 
study the arrangement of the corresponding structure lower 
down in the vertebrate series. Let me say first of all that 
it will be necessary for us to deal separately with the median 
and the so-called lateral lobes, since in lower vertebrates 
these structures are independent throughout life. In nearly 
all fishes, and in amphibians, reptiles, and birds there is a 
median thyroid which develops from the floor of the mouth, 
and, in addition, a pair of outgrowths formed behind the 
last gill pouches, named the svpra-pericardial bodies or 
post branchial bodies. In elasmobranch fishes, since they 
extend dorsally above the pericardium, the term supra- 
pericardial body is applicable, whilst in other forms they 
lie at the root" of the trachea, and therefore some other 
designation is desirable. More recently the names “ultimo- 
branchial” and “ telo-branchial” have been applied to these 
bodies. 

Mtdian thyroid.— In amphioxus the median thyroid retains 
its connexion with the foregut throughout life, and may 
be regarded as a gland accessory to the buccal cavity. 
According to Wiedersheim it discharges a sticky secretion 
which serves to unite the smaller food particles into 
larger masses, which are thereby prevented from being 
carried ont with the stream of water through the gill slits. 
This function, as an important accessory in the taking in of 
food, becomes of less importance in the altered conditions of 
life in higher vertebrates. In the latter the connexion with 
the mouth cavity is lost at a very early stage of development 
and the gland embarks on a new career. It now consists of a 
mass of closed follicles which contain colloid. 

The post-branchial bodies, as previously noted, are very 
widely distributed throughout the vertebrate series. They 
are not always bilateral, but in lower forms may be unilateral 
—a fact which has given rise to an interesting theory with 
regard to their morphology, to which I will refer shortly. 
Their function is practically unknown. To summarise the 
main points about them, it might be said that they are epi¬ 
thelial bodies, that in most vertebrates below mammals they 
never contain colloid, and that they never join with the 
median thyroid. In one of the lowliest of mammals, 
echidna, the post-branchial bodies contain colloid, but remain 
separate from the median thyroid. In other mammals, 
including nas, the association between these bodies and 
the median thyroid is of a more intimate character. In 
the early stages of development, however, they are quite 
separate. (Fig. 1.) 

Adverting to the absence of any knowledge of the function 
of the post-branchial bodies, the two following points seem 
worthy of notice. They are very close to the anterior 
end of the coelom and the pro-nephros, and in this region in 
many lower vertebrates there is considerable accumulation 
of lymphoid tissue. 

There are, at least, two views regarding the morphology of 
these interesting structures. In the one they are looked 
upon as derivations from a rudimentary gill-pouch placed 
behind the ordinary gill-pouches at the back of the 
pharynx, where it narrows to form the oesophagus ; in the 
other, Maurer has suggested, particularly when uni¬ 
lateral, that such a body may be homologous with the 
cesophago-cutaneous passage which exists in ceitain fishes 
and in the myxinas, for example, is only present on one side, 
the Ufo. 

In the light of thi knowledge gained from a study 
of the comparative aDatomy of the thyroid and post- 
branchial bod : es we may turn to an examination of the 
development of the thyroid gland in man. Taking first the 
T 
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in almost every particular. Accordirg to Elze, what we 
are dealing with here is in reality a fifth branchial 
pouch, not necessarily the whole of the poach, bat a 
representative or derivative of a fifth pouch which has 
become rudimentary. 

On what evidence is this conclusion based ? It is this. 
That in the position of a fifth gill arch—i.e., immediately in 
front of and external to the post-branchial body—certain 
typical features are recognisable—namely, a rudimentary 
fifth aortic arch, a trematic branch of the vagus, and an 
external gill depression. 

The view has also received striking confirmation by a 
research of Hammar, which Elze remarks seem decisively to 
settle the point. Hammar has described a human embryo of 
5 mm. which possessed five developed pouches, all of which 
reached the ectoderm. The post-branchial body is repre¬ 
sented as a bulging out from the fifth ponch. 

Before leaving this qnestion of the morphology of the 
post-branchial body a brief reference may be made to Greil's 
work on acanthias and anuren amphibia. He has conclu¬ 
sively proved that in these lower vertebrates the post- 
branchial body belongs to a rudimentary gill poncb, which 
no longer attains full development. The further history 
of the post-branchial body in the human embryo has 
been investigated, amongst others, by Verdun and 
Sudler, but before referring to their work I wish to 
call attention to the condition of the post-branchial body 
in monotremes. 

In echidna, thanks to the work of Maurer, its history is 
well known; it contains colloid substance; it remains 
separate from the median thyroid. It is found at the side of 
the trachea, near the point at which it was originally laid 
down, whilst the median thyroid, accompanying the heart 
and great vessels, has shifted relatively backwards towards 
the thorax. In other mammals, also, the post-branchial 
body contains colloid, but, losing its independence, it 
becomes associated With the median thyroid to form a single 
structure. (Fig. 5.) How much it contributes to that body 


Fig. 5. 



median thyroid composed of isthmus and two lateral 
lobes. P.P.B., Post-branchial body (the so called lateral 
thvrold) joining with the median thyroid; on the right 
side the connexion (C.) between the post-branchlnl body 
and the pliarynx is still retained. 

is a question which must for the present remain unsettled, 
but both Verdun and Sudler find that the lateral thyroid takes 
very little shaje in the formation ol the adult organ. Indeed, 
according to Verdun, who bases his conclusions on an 
examination of the ox, cat, sheep, rabbit, antelope, and 
man, the thyroid in mammalH is formed practically entirely 
from the median anlage, whilst the post-branchial body 
degenerates. This statement is in striking contrast with 
what Maurer has found in echidna, and it is, therefore, 
important that additional reconstructions of the thyroid in 
human embryos, at the early part of the second month, 
should be undertaken. 


A cor*gory thyroid bodiet .—The occasional existence of these 
bodies is well known, and the occurrence of enlargements of 
isolated masses of thyroid tissue has been frequently described 
by surgeons. Perhaps those best known occur somewhere in 
the track along which the median anlage has descended 
during its ontogeny. But a second group may arise in a 
somewhat different way. The median thyroid enlarges 
by lateral sprouts, and apparently one or more of 
these may become detached from the rest of the gland. %The 
shifting backwards, in a relative sense, which subsequently 
occurs in connexion with the main mass, may leave these 
detached bodies behind, and as the third pair of aortic 
arches straighten out to form the internal carotids they may 
become closely associated with them. Iu this way one may 
explain the occurrence of isolated masses of thyroid tissue 
in the region of the upper part of the neck, and in the 
neighbourhood of the angle of the jaw, which have become 
enlarged and subsequently removed. 

II. Lung Buds. 

I come now to consider the question of the mode of origin 
of the lung buds. To von Baer, who in 1828 published 
the first volume of his great work entitled, “ Observations and 
Reflections on the Development of Animals,” we owe the first 
description of the development of the pulmonary apparatus. In 
that volume von Baer describes in the chick two small hollow 


Fig. 6. 



The development of the lungs in the frog (Goette)."P., 
Pharynx. I to V, One to five plmryngeal pouches. L.B.It. 
and ti.B.L., right and left lung buds. Ok., (Esophagus, 
p,, Pronephros. C., Ccelom. L., Liver. 

swellings about the middle of the fore-gut, which appear on 
the third day. A day or two later the trachea is distinguish¬ 
able as a short canal, which soon separates off from the 
dorsally placed oesophagus, except in front, where the two 
tubes remain in communication one with the other. From 
that time down to the present those who have worked in 
this field fall mainly into two groups. In the one the view 
that the lungs are primitively paired structures and appear 
before the demarcation of the trachea, as von Baer found, 
receives fairly wide, but by no means convincing, support. 
In the other the observers are for the most part agreed that 
the respiratory apparatus is derived from a median unpaired 
structure, which at the caudal end subsequently divides into 
two buds the rudiments of the lungs. Corresponding with 
these two views of mode of development are two con¬ 
ceptions of the morphology of the lungs. On the one hand, 
we have the idea that the primitively paired structures are in 
T 2 
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serial homology with the gill poaches; and on the other, 
that the median unpaired structure, which represents the 
trachea and the caudal end of which soon becomes bi-lobed 
to form the lungs, is the homologue of the swim bladder in 
fishes. 

I have not the time in this lecture to go farther into the 
history of the subject, nor, indeed, is there any need. Those 
of you who wish for further details will find a most com¬ 
prehensive paper by Dr. Marshall Flint of the University of 
California dealing with the whole question of lung develop¬ 
ment in the American Journal of Anatomy for 1906-07. The 
attempt to bring lungs and swim bladder into phylogenetic 
relationship has not up to the present time been very satis¬ 
factory. The difficulties are many. It is well known, for 
example, that the swim bladder may be either single or 
paired—rarely the latter; that it is a hydrostatic organ 
to enable the fish to rise and sink in the water; that 
in ganoids and especially in dipnoan fish it can take 
on the functions of respiration, and that it may arise 
either from the dorsal or the ventral wall of the fore-gut, but 
most frequently from the dorsal. It is not surprising, there¬ 
fore, that evidence in favour of associating the lung buds 
with other outgrowths from the pharynx has been steadily 
accumulating, and quite a number of observers incline to the 
view that they are in serial homology with the gill pouches. 
May I direct your attention to this diagram of Goette (Fig. 6) 
which shows the origin of the lungs in an amphibian. The 
resemblance to the gill pouches is very striking and the 
inference is irresistible. Goette sums up the matter thus : 
“ In their origin the lung buds in anura completely resemble 
the anlagen of the pharyngeal pouches, and therefore are to 
be regarded as transformations of such pouches which have 
been drawn in from the body wall and surrounded by 
coelom.” 

In addition to Goette's work on amphibia. I must also 
mention that of Kastschenko on birds, of Weber and 
Buvignier on minopterus and other forms, and of Fol on 
human embryos. In all these investigations there are two 
outstanding points of agreement-viz., the abandonment of 
the idea of a primitive unpaired origin for the lung buds, 
and the adoption of the vie w that they represent a pair of 
diverticula from the pharynx, in series with the gill pouches, 
immediately behind which they arise. 

On the other hand, amongst those whose work has con¬ 
tributed to our knowledge of the development of the lungs, 
and whose views are not in accord with the conclusions 
stated above, are His. Kolliker, and Greil in Germany, 
Robinson in this country, and Minot and Flint in America. 
The conclusions arrived at by these observers are (with the 
exception of Greil, who in anura finds the lung buds paired 
but disagrees with the idea of homologising them with 
gill pouches), on the whole, entirely favourable to the 
view of an unpaired origin for the pulmonary apparatus, 
and Flint, whose investigations were made on the pig, 
concludes “that if the pulmonary apparatus in mammals 
should finally be shown to have a serial relationship 
with the gill pouches, all trace of the process is lost in 
the pig.” 

Now I cannot help thinking that the main reason for this 
sharp line of difference of opinion regarding the origin of the 
lungs depends to a large extent upon the fact that the two 
processes—(1) evagination of buds and (2) division of tube— 
tend from the very beginning to proceed simultaneously, and 
that sometimes the one and sometimes the other is in 
advance. Undoubtedly the lung buds may be post-tracheal 
or the trachea may be post pulmonary in time of origin, or 
the two processes may synchronise at the start. But the 
observation repeatedly made that the buds can and do appear 
first is important evidence, and whilst not proving their 
homology with the gill pouches, goes far in support of that 
contention. 

Let me turn now to describe two models which I have here 
on the table, and which illustrate two stages in the develop¬ 
ment of the lungs. In the one the lungs are seen in the 
third week, and in the other at the end of the fourth week. 
In the former (Fig. 7) it will be noticed that the pharynx is 
wide from side to side, flattened dorso-ventrally, and has a 
series of four pouches on each side. The pharynx is 
succeeded by a very short piece which joins it to the 
stomach. This represents the oesophagus, and the arrange¬ 
ment of this part of the tube is worth special attention. 
Although it is so extraordinarily short it manages to change 


the direction of its long axis, so that whilst at its commence¬ 
ment this is transverse, at its termination it is antero¬ 
posterior. The lung buds are just visible as two small out¬ 
growths behind the last pair of pouches, and on account of 
the rapid change in the direction of the long axis the two 
buds arc in different planes, one being behind and to the 
right and the other in front and to the left. 


Fig. 7. 



View of s mo<lel of the developing pharynx in a human 
embryo 2 5 millimetres long. The mo lei is seen from the 
front and is drawn as if it were straightened out. M.T., 
Median thyroid. I. to VI., One to six pharyngeal pouches 
(fifth pouch not yet formed). OB, (Esophagus. S, Stomach. 

L, Liver. 

This disposition of the bads at the end of the foarth week 
is seen in the model and in the diagram (Fig. 8). The 
septum transversum runs transversely across them, so that 
they are in part abdominal organs ; they are asymmetrical, 
already foreshadowing the asymmetry of the two lnngs in 
the adult, and they have an interesting relationship to 
mesenteries. 

The dorsal mesocardium originally connected with the 
under aspect of the pharynx is, with the formation of the 
respiratory system, fixed to the latter at the point which 
corresponds to the bifurcation of the trachea, and it is 
between the two layers of this fold that the pulmonary veins 
grow from the lung buds to the heart. Subsequently the 
dorsal mesocardium disappears. But in the drawing of the 
7 mm. embryo you will notice that it is continuous at this 
stage, as in the 2-5 mm. embryo, with the septum trans¬ 
versum, the structure which will form a part—the central 
tendon—of the diaphragm. Below the septum transversum 
the right lung bud also has a mesenteric fold attached 
to it. It is known as the “ caval mesentery,” or better, 
the “plica venro cavae,” for the reason that when it is 
traced caudal wards it is continuous with a fold in which 
the earliest sign of the inferior vena cava is found. 
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The caval mesentery is really a special development 
of the dorsal mesogastrium, at first bilateral bnt which with 
the displacement of the stomach to the left disappears on 
that side and becomes prominent on the right. The caval 
mesentery unites right lung bud to liver and posterior body 


Fig. 8. 



The posterior body wall of a human embryo about 28 days. The 
position of the diaphragm is shown by the line (interrupted 
in the middle) running transversely from S.T. to S.T. The 
lung buds, right and left (R.L. arid L.L.) are seen to be 
partly thoracic and partly abdominal in position. D.M., 
Dorsal mesocardium. The arrow points upwards to the 
peri-oesophageal coelom. X 25. 


more than a nidus for the layiDg down of the inferior 
vena cava, since the part most cephalad is invaded by the 
right lung, of which it forms the lobus inferior medialis of 
Krause. Lower down it meets and unites with the liver, 
hepatic tubules grow into it, and it becomes a part of the 
liver. 

Schema of Pharyngeau Pouches. 

If we regard the post-branchial bodies (lateral thyroids) as 
representing rudimentary fifth pharyngeal pouches (Fig. 9), 
and the lung buds as representing pharyngeal pouches also, 
arising behind them, then we can construct a schema of such 
pouches in the human embryo, which shows six pairs in all. 
But it should be clearly understood that there is normally no 
period in the human embryo in which there are at one and 
the same time six clearly recognisable pouches in connexion 
with the gut on each side. In the diagram shown of the 
2-5 mm. embryo (Fig. 7), there are clearly five pouches 
present, the rudimentary fifth having not yet formed. At the 
end of a month—i.e., in the 7 mm. embryo—all the pouches 
are recognisable, but the sixth or pulmonary now appears at 
the end of the trachea. 

It is interesting and significant that six pairs of aortic 
arches are developed in the human embryo as in some other 
mammals, and that the fifth should be so transitory and 
leave no vessel, as far as is known at present, derived from 
it. This is in conformity with the rudimentary nature of 
the fifth pouch, whilst in connexion with the sixth pair of 
arches the pulmonary arteries are developed and are distri¬ 
buted to the lungs, organs phylogenetically related either to 
the gill-pouches or to the swim-bladder. 1 
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wall to liver and its hepatic attachments are clearly 
seen by a reference to one of the diagrams of the liver 
(Lecture II.). It occupies the ground which will subse¬ 
quently be taken by the inferior vena cava, and probably the 
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Fig. 9. 




Schema of the pharyngeal pouches and their derivative, in 
the human embryo. M.T., Median thyroid. I to VI, One to 
ail pharyngeal pouches. Til 1 ami Til 2 , Thymus rudiments. 

Pa 1 ami Pa 2 , Parathyroids. P.P.B., Post-branchial hotly 
(rudimentary fifth pouch). L.B., Lung bud, representing a 
sixth pouch. 

main reason for its existence is to provide the track along 
which the inferior vena cava may extend across the back 
of the liver. In rabbit embryos, according to F. T. Lewis, 
the fate of the caval mesentery is briefly this. It forms 
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Gentlemen, —To the practitioner there are no more 
unsatisfactory cases, to the patient there are few diseases 
which cause greater discomfort, than itching eruptions of 
the skin. Whether the case be one of pruritus, eczema, 
urticaria,' lichen planus, scabies, or other affection of the 
skin, the constant irritation, restlessness, discomfort, and 
want of sleep are a source of worry and anxiety which soon 
tell upon the patient’s temper and general health, and in 
many cases drive him almost to despair, and occasionally, in 
neurotic individuals, even to self-destruction. 

Classification. 

To the student unnecessary difficulties are presented by 
the inability of different dermatological schools to agree 
upon a simple nomenclature or classification of the itching 
diseases of the skin, and it is not only the student who is 
sometimes in doubt whether pruritus is a symptom or a 
disease, and how it is related to, or differs from, prurigo. 
To speak of an itching skin lesion as “ pruriginous ” is 
only to complicate matters still further; indeed, in my 
opinion, the use of the adjective in this sense is entirely 
unjustifiable. 

The view which I personally hold, and which is held by 
the chief French dermatologists (especially Brocq and 
Darier), is that pruritus and prurigo are diseases in which 
itchiDg is the primary factor, and which differ from one 

1 In a paper “ On Certain Feature. In the Development of the 
Alimentary Canal in I-epidoBiren and Protopterus,” published in the 
Quarterly 'journal of Microscoidcal Science. February, 1910. Professor 
Graham" Fierr says “that ho feels compelled to accept the general 
homology of the organs knotvn in various subdivisions of the vertebrate 
under tile name of lung and swim-bladder or air-bladder.” In this 
paper Professor Kerr brings forward evidence to show that migration 
of the air duct from a ventrn to a dorsal position may take place. 
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another only in the fact that in prurigo the scratching gives 
rise to certain cutaneous reactions in the form of papules or 
lichenification. I repeat that in prurigo, as in pruritus, 
itching is the primary phenomenon, and that prurigo is 
pruritus accompanied by certain definite lesions of the skin 
which are brought about by scratching. This definition 
makes the differential diagnosis between the two affections 
quite easy, it clears the ground of all misapprehensions, and 
makes it clear that the itching is the primary affection and 
the skin lesions entirely secondary. 

In pruritus, as distinguished from prurigo, some traumatic 
lesions may be brought about by scratching, such as pus 
infection, impetigo contagiosa, and secondary eczema, but 
there are no prurigo papules and nolichenification. Inasmuch 
as in prurigo the itching is primary, this forms a distinction 
from those cases of eczema which become licbenified and 
therefore come to resemble an eczematised prurigo. A 
secondary prurigo may of course arise, just as a secondary 
pruritus may and does exist. 

Etiology. 

It has been argued that itching is not necessarily patho¬ 
logical, that the brushing of a hairy portion of skin lightly 
with a feather gives rise to intense itching which persists for 
some time when the stimulus is removed, and that there are 
special nerve endings and end organs for this sensation, as 
there are for the sensations of pressure, touch, heat, and 
cold. But that these end organs can be centrally stimulated and 
itching arise from a disturbance of the central nervous system 
alone has never been demonstrated, and we are fully justi¬ 
fied in maintaining that a peripheral stimulus is necessary. 
The commonest peripheral stimuli causing pruritus are the 
bites of insects, such as fleas, and many vegetable and 
chemical substances. Want of cleanliness is of itself a 
sufficient stimulus to many skins, and when combined, as it 
so often is, with other sources of irritation, acts as a powerful 
factor to intensify their action. 

Secondary pruritus is, of course, common in many der¬ 
matoses, such as eczema, lichen planus, scabies, urticaria, 
mycosis fungoides, and the dermatitis of Duhring. In such 
cases it follows or accompanies the outbreak of the skin 
lesion, and there can be no question of the sequence. 8ome 
diseases are, of course, never itchy, such as lupus, syphilis, 
and psoriasis. 

Primary pruritus is a functional affection of the skin, the 
sole symptom of which is the subjective sensation of itching. 
The skin appears healthy and shows no pathological changes 
to which we can point as a cause for the irritation. Such 
pruritus occurs in neurasthenia, chorea, and excessive 
emotion, and may perhaps be ascribed to an over excita¬ 
bility of the special end organs in the skin, if not to an ill- 
defined auto-intoxication. Such an auto-intoxication does 
undoubtedly cause pruritus in diabetes, uraemia, gout, 
and jaundice. The same effect is produced by subcutaneous 
injections of morphia when these are repeated too frequently 
or in too large doses ; excessive doses of belladonna also 
have much the same action. It is well known that certain 
kinds of food and articles of diet greatly aggravate any 
pruritus or may even give rise to an attack, especially sugars, 
malt liquors, coffee, and some kinds of tinned fish. In all 
these cases the poison is circulating in the blood stream, and 
diffuses thence into the lymph which is in contact with the 
nerve endings in the skin, so that these are directly attacked 
by the toxic substance. 

Other etiological factors are excess of any kind, whether 
mental or physical ; depression, whether preceded or not by 
over excitement; and a neurotic taint. Rapid changes of 
temperature or pressure often bring on an attack in pre¬ 
disposed individuals. Thus, there is a well-known form of 
summer pruritus, and some individuals who work exposed to 
high temperature are especially liable to pruritus ; in others 
a draught or stream of cold air has the same effect. Many 
women experience itobing when at night they remove 
articles of clothing which have caused pressure, such as 
corsets, garters, or tight shoes, and this is almost certainly 
due to dilatation of the capillaries of the skin following the 
prolonged constriction to which they have been subjected 
during the day. The vaso-motor disturbance is only a 
temporary one and soon passes off, but the pruritus may 
persist for an hour or more. 

Clinical Varieties. 

The clinical varieties met with may be divided into 


(1) generalised and (2) local. Of the two, generalised 
pruritus is far the more troublesome and may make life 
absolutely unbearable to the sufferer. The itching is not 
continuous but comes on in spasms, during which the patient 
cannot possibly refrain from scratching and may tear his 
skin almost to pieces, using not only his nails but any 
instrument he can find which seems to promise relief. 
These attacks are brought on especially by the warmth of 
bed, so that many patients absolutely dread going to bed, 
knowing that they will be unable to sleep until their con¬ 
tinued and forcible scratching has so benumbed the cutaneous 
nerves that they fail to respond any longer to the sensation 
of pruritus, or the smarting produced by their scratches has 
so overpowered the feeling of itching that the latter is no 
longer perceived. Of course, no skin, however thick or 
resistant, can stand such treatment for long without resenting 
it, and it soon begins to show the effect of the mechanical 
irritation to which it has been subjected. Bacterial infec¬ 
tion is added before long and impetigo, ecthyma, furunculosis, 
and other staphylococcal diseases are superadded to the 
abrasions of the skin wrought by the patient’s nails. The 
most severe cases are those in old persons in whom 
degenerative changes have taken place. In them the skin 
becomes dry, excretion is deficient both by the kidneys and 
the skin, and toxic substances, whether of a gouty, alcoholic, 
or other nature, act readily upon a dry and sasceptible skin. 

Local pruritus'may involve the most distant ..portions of 
the skin. The palms of the hands and soles of the feet, 
especially in hyperidrotic persons, are often affected, and 
pruritus of the nose is not uncommon. But pruritus of the 
genitals is much more troublesome—in men, ef the scrotum 
and anus, and in women, of the vulva. 

The itching is usually intense, especially at night, and 
leads to agonised scratching and its usual consequences— 
thickening of the skin and mucous membrane. Kraurosis 
vulvas comes to be simulated in women, especially in 
diabetic patients, where the sugar-containing urine acts as 
a continual source of irritation. In such cases the mucous 
membrane of the vulval orifice is dry and irritable, the 
epithelium having a glazed, whitish appearance accompanied 
by atrophic changes, and no treatment short of excision of 
the affected strip of mucous membrane can relieve the 
itching. Uterine discharges, diseases of the rectum, such as 
hemorrhoids, fissure, or carcinoma, are similarly potent 
factors, and bring about a condition which cannot easily be 
distinguished from a primary chronic eczema. 

Prurigo is an itching eruption, not contagious and not 
hereditary, starting in most cases in early infancy. It may be 
defined as pruritus plus papular or lichenified lesions of the 
skin. The itching is the primary factor, but is soon accom¬ 
panied by an eruption which presents all the picture of an 
urticaria. This consists ef small papules, pale or pinkish, at 
first only perceptible to the touch, distributed especially on 
the exterior surfaces of the legs and arms, but also involving 
the trunk. Under the influence of scratching these papules 
become inflamed, excoriated, and crusted. Later on the 
skin becomes pigmented, dry, and thickened, the lines of 
the skin are deepened, and the appearance is typically that 
of “ lichenification” of the affected area. The neighbouring 
lymphatic glands become enlarged. The clinical picture is 
complete by the second or third year of life, but the disease 
usually persists for many years, or even, in severe cases, 
until the patient’s death, influenced but little by treatment. 

Diagnosis. 

In making a diagnosis of the cause of itching the age of 
the patient is an important factor. 

In children, the most common causes are urticaria, scabies, 
pediculi, and ascarides. The presence of papules and 
wheals, the history of the lesions appearing “ as if the child 
had been stung with a nettle,” are diagnostic of urticaria, 
while the distribution of a scabies eruption, the presence 
of “ burrows ” on the hands and wrists, and the 
identification of the acarus leave no room for doubt. 
Thread-worms are a frequent cause of pruritus ani in 
children, and when these have been got rid of the itching 
will be found to disappear. 

In adults , especially among the poorer classes, scabies is 
also a very common cause of itching. The lesions are 
vesicular, pustular, or occasionally bullous, irregularly 
grouped, extending from the sternum to the knees in front, 
and posteriorly involving the buttocks and lower part of the 
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tack. Between the fingers, on the wrists and umbilicus, 
numerous small vesicles are intermingled with the typical 

I dirty track or burrow along which the acarus has made its 
wav after entering the epidermis. This barrow con¬ 
tain* the eggs and excrement, and at the distal end 
the acarus itself, which may be made out with a lens 
as a greyish pearly body. On the proximal side of 
the acarus is often a small vesicle, and in extracting 
the acarus it is wise not to open this vesicle. It is 
only the female acarus which is found in a burrow, and 
it remains there until its death, a period of a month or 
two, depositing eggs which become hatched out as the oldest 
ire brought nearer the surface by the fraying away of the 
superficial layers of the epidermis. With the point of a 
needle it is easy to pick out the acarus, or the burrow may 
be eicised entire for the purposes of diagnosis with a 
tenotomy knife, or even the demonstration of the presence of 
the ova is sufficient proof of the nature of the disease. In 
addition to the essential lesions of scabies there are usually 
numerous secondary lesions, partly scratch marks, partly due 
to staphylococcal infection superadded. Ruptured vesicles, 
scabbed patches, and superficial haemorrhagic lesions are 
distributed irregularly over the trank and arms, but the face 
is very seldom affected. 

Although, of coarse, destruction of all the acari and eggs 
necessarily cures scabies, patients often complain of itching 
for some time afterwards, and one has seen mentally 
unstable patients who maintain that they still have scabies 
years after they have been cured. But these are rather cases 
of scabies of the brain than of the skin. In other persons 
the itching persists because the sulphur or other substance 
«d to kill the acari has, through being used for too long a 
time, set up a dermatitis which is hardly less irritating than 
the original disease. 

1 rticaria is also a cause of itching in adults ; eczema, of 
course, is only too common, bat perhaps the two diseases 
which may cause the most intense itching are the less 
tomtuon affections of the skin, mycosis fungoides and 
lichen planus. Only recently I showed here the case of a 
™ with mycosis fungoides whose life was made absolutely 
miserable by the irritation, not only when the disease was 
fully developed and there were fungating tumours, but also 
is the premycotic stage when there was only an ill-defined 
pinkish dermatitis. Similarly in lichen planus the itching 
nay be intolerable, especially in patients who are highly 
strung neurotic, or neurasthenic. The small number of papules 
and the apparent slight intensity of the lesionB seem to be no 
criterion of the amount of irritation which they suffer, and 
te consequent insomnia and want of rest may have a most 
serious effect on their general health, leading even to suicide. 

In adult patients suffering from pruritus, when no signs of 
pediculi, scabies, lichen planus, or .other skin lesions can be 
fund, it is most important to examine the urine for sugar, 
the onset of diabetes in many patients is very insidious, and 
ae of the earliest symptoms may be a passing attack of 
pruritus which is at first relieved by a sedative application, 
®Iy to recur in more severe form when the diabetes has 
'ioroughly undermined the patient’s health. This might 
tive been avoided and the disease checked or cured if sugar 
tad been found at first and a strict diet ordered. 

In old persons any of the previously mentioned causes of 
pruritus may occur, bat there is a cause of itching which is 
aimost peculiar to them, and that is phthiriasis. That it 
^turs among the poor and neglected is of course well 
we, bat even among the well-to-do it is not uncommon. 
;:- J ” people of advanced age become careless of personal 
eanliness and appear to have a strong disinclination to 
i*'.hs. Moreover, they feel a greater need of warmth than 
- young and strong, and frequently sleep in their vest 
iheir night attire, so the pedicali are a source of 
irritation both by day and night. In such individuals the 
ii.c is dry and deficient in secretion, and appears to be espe- 
Hv susceptible to the attacks of the insect. The scratch 
UArks are at first most marked on the shoulders and upper 
irt of the back and chest, but may become generalised, and 
intermingled with the haemorrhagic points caused by the 
hies of the pedicnli. 

The ATM ENT. 

Be.ore deciding on the treatment appropriate to any case 
• - nece®ary to determine whether it is one of primary or 
-i'.Eaary pruritus. No case can be regarded as a true 


primary pruritus until all possible causes of external irrita¬ 
tion have been eliminated. If after very careful examination 
no such causes can be found, inquiries must be made as to 
how far the patient's mode of life transgresses the usual 
hygienic principles and whether there is any evidence of 
diabetes, gout, or intestinal disease, as shown by investiga¬ 
tion of the nrine and blood and general physical examina¬ 
tion. Any circumstances which might predispose to, or 
determine the onset of, pruritus must be inquired into, and 
the patient's diet and mode of life regulated accordingly. In 
almost every case alcohol, tea, and coffee mast be forbidden, 
also rich and highly seasoned dishes. Some patients find 
relief from a vegetarian diet with plenty of milk, or, in 
default of this, they should live chiefly on poultry, green 
vegetables, and milk puddings, with plenty of Salutaris or 
slightly alkaline mineral waters. Rest and absence of 
worry have a favourable effect on neurotic patients, and it is 
often wonderful how much good a few weeks in bed or in a 
nursing home will do. Some pruritics are benefited by a 
change to the country or the mountains, or to a spa like 
Royat or Aix-les-Bains. 

Internal treatment should begin by giving preparations of- 
salicylic acid ; salol, sodium salicylate, and salophen may be 
given alone or in combination with antipyrin or antifebrin 
or phenacetin. Carbolic acid in pill form is successful in 
some cases, arsenic and atropine may be tried, and pilo¬ 
carpine (10-20 drops of a 1 per cent, solution) occasionally 
gives good results. But greater success is usually obtained 
with sedatives, especially bromide of sodium in combination 
with cannabis indica, or tincture of aconite with tincture 
of gelsemium. In more severe cases where insomnia is a 
marked symptom hypnotics are necessary—sulphonal, trional, 
chloral hydrate, or medinai. 

External treatment must, however, always be employed in 
addition to internal remedies, and one of the simplest and 
most effectual applications is an evaporating lotion. Equal 
quantities of eau-de-Cologne and water applied on lint, 
which is kept moist with the liquid, or lavender water 
dabbed on every few minutes, often afford great relief, 
especially if preceded by hot applications. Sponging with 
hot water, as hot as can be borne, with or without the 
addition of bicarbonate of soda, or a hot bath, or better 
still a vapour or Turkish bath, causes dilatation of the 
capillaries of the skin, and the subsequent constriction of 
these vessels caused by cooling or evaporating lotions is not 
only more complete, but also induces a more lasting cessa¬ 
tion of the itching. The addition to a hot bath of oatmeal 
is usually beneficial; or, still better, half a pound of gela¬ 
tine made into a jelly with warm water and then added to 
the bath; or one pound of starch worked into a smooth 
paste with cold water and boiled, or half to one pound of 
linseed. Creosote and sulphurated potash are somewhat 
objectionable to sensitive patients, but the sulphaqua powders 
are a convenient method of making a sulphur bath which is 
not unpleasant. A combination of sulphur and pine oil 
bath is obtained by dissolving piutinol in the bath, and it 
gives good results. Of cooling lotions the simplest is one 
containing 2 drachms of liquor plumbi subacetatis to I ounce 
of lavender water and 7 ounces of distilled water. One 
containing hydrocyanic acid, which is very successful, is the 
following: dilute hydrocyanic acid 5' S3 -> spirit of rose¬ 
mary g i., glycerine § ss., water to J x. Carbolic acid made 
up in the strength of q i. to 3-x. of water, with the addition 
of 3 SS - glycerine and £ss. eau-de-Cologne, gives a useful 
lotion, and, if necessary, to any of these lotions 3 ii. of 
cocaine may be added to give a greater anti-prnritic 
effect. 

The best way to apply these lotions is to soak a single 
layer of lint or linen with the lotion, lay it lightly on the 
itching surface with no covering over it, and sprinkle or 
spray on fresh lotion every five minutes so as to keep the lint 
thoroughly moist. 

Alkaline lotions, consisting of either 3 ii. bicarbonate of 
soda, 3 ii. carbonate of potash, or 3 *■ borax to gviii. 
water, are all useful for cases where large areas of skin are 
involved, and the addition of a little menthol will increase 
the effect. Iehthyol 3 ss -> sodium bicarbonate 3' s3 '. spirit 
of lavender gss., water to 3 viii., is a lotion which often 
gives relief and may be used for weeks without harmful 
effects. 

For general pruritus, ointments, sprays, paints, and 
varnishes are rarely suitable, but they all find their uses in 
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the localised forms of pruritus of which I am now about to 
speak. 

In pruritus genitalium, and especially pruritus of the 
vulva, the hygienic and dietetic rules, already discussed in 
detail, must be adhered to. In the more usual cases of 
pruritus vulvse, where there is a uterine or vaginal discharge, 
strict cleanliness must be enjoined with plentiful use of soap 
and water and douches of 1 in 5000 potassium permanganate 
or 1 in 5000 perchloride or 1 in 1000 zinc sulphate. After 
this a vaginal tampon must be inserted and the external 
parts covered with Lassar’s paste containing 1 per cent, 
silver nitrate or lenigallol. An ichthyol ointment or 
paste may be substituted or an ointment containing 
30 minims of chloroform to 2 ounces of lard, or the 
ordinary aconitine ointment. An ointment which often 
gives good results is the following: chloral hydrate, 
menthol, and camphor aa gr. 45. lanolin and vase¬ 
line aa Jss. The advantage of using an ointment is 
that the parts are protected from the action of any discharge 
which, in spite of the tampon, comes in contact with them. 
In my experience fluid solutions of menthol or carbolic acid 
usually cause intense smarting and soreness in these cases, 
and so do many spirit applications. The addition of cocaine 
in the strength of 5 per cent, is often advantageous and 
may be combined with oil of cade or anthrasol in the form of 
an ointment. 

The more inveterate cases respond well to applications of 
a Faquelin cautery, to excision of kraurotic skin areas, or to 
turning up a flap of skin all round the vulva, and division of 
the afferent nerve fibres. In cases of diabetes the patient 
must be strictly dieted, and, if the urine cannot be always 
drawn off with a catheter, the vulva should be covered with 
some protective sedative dressing in the form of an ointment 
or soluble varnish. One of the best of these latter is 
unguentum casein with the addition of 2 per cent, ichthyol 
or 1 per cent. tar. Casein ointment is composed of alkali 
caseinate, glycerine, vaseline, and water, and forms a thick 
white emulsion which dries on the skin in a minute or two, 
forming an elastic, dry covering, which is readily washed off. 
On the one hand, it is porous enough to permit of evapora¬ 
tion ; on the other, it contains fat which helps the added 
ichthyol or tar to make its way deeply into the tissues. 
It is therefore more than a protective varnish, and holds a 
position intermediate between the ointments on the one 
hand and the pastes and powders on the other. Methylene 
blue given in pill form, one grain night and morning, with 
a paint of methylene blue, four grains to the ounce, applied 
at frequent intervals, has the objection that it stains the 
urine blue, but if this does not contain sugar the treatment is 
often successful. 

Pruritus of the anus is usually accompanied by some 
secondary eczema with the formation of rhagades and thick¬ 
ening of the skin. This thickening must first be got rid of, 
either by 3-5 per cent, salicylic ointments and plasters, or 
by daily applications of diachylon ointment. When the in¬ 
duration has diminished, the rhagades and excoriations have 
healed, and any hemorrhoids present have been removed, an 
ointment of liq. carb. det. 5 ss. to ung. conii g i. will relieve 
the itching. Or creosote 5-ss., tinct. aconiti m'x., adipis gi.; 
or tinct. aconiti npiii., zinci oxidi 5 s8 -, calomelanos JJss., ol. 
rosmarin. mx., vaselin. alb. Ji. These ointments are best 
used at night, bathed off in the morning with some olive oil, 
and the following powder applied : chloral hydrate, camphor 
aa gr. 40. starch g i. A 20 per cent, solution of ichthyol 
painted on frequently gives relief, and I prescribe with 
success this paint: ol. cadini 3i-• spt. coloniensis gss., aq. 
dist. gi., tinct. quillaise q.s. ut fiat emuls. Equal quantities 
of lime-water and black wash make an excellent application, 
or chloroform 5i- to sweet almond oil % i., followed by a 
zinc oxide and calamine powder. Small enemata of half 
a drachm of medinal to an ounce of water, or 5 per 
cent, ichthyol in very hot water, may be alternated with 
suppositories of cocaine, morphia, or medinal, taking care 
that there is a regular action of the bowels at least once 
a day. 

While speaking of suppositories, I do not wish to be taken 
as recommending morphia and cocaine suppositories to bo 
taken regularly over long periods of time ; indeed, I dis¬ 
continue their use in any particular case as soon as possible ; 
but as a temporary measure they are to my mind of the 
greatest service. It must be remembered that many patients 
scratch quite unconsciously during their sleep until the 


cutaneous nerves have been numbed by the vaso-motor 
dilatation and exudation. And this in spite of any dressings 
which may be applied unless they are fixed very tightly in 
position. Such scratching may undo the whole benefit of the 
treatment employed during the day, and leave an excoriated 
and inflamed snrface which takes some time to heal up. The 
dry skin of the aged is especially susceptible to such ill- 
treatment, and these patients also sleep less soundly than the 
young and robust. In such cases I do not hesitate to give 
morphia or other suppositories, at any rate when they first- 
come under treatment, with the greatest benefit to the 
patient. 

In the most obstinate cases a rapid application of the 
actual cautery to the most irritating areas often causes great 
amelioration of the symptoms. Application of the high 
frequency current with a glass electrode is occasionally 
successful, and cases frequently • react well to two or three 
£ pastille doses of X rays at intervals of a week. The 
action of X rays on pruritus is not easy to explain, 
but I have seen cases which resisted all other treatment 
cured, at least for a time, by this means 

A more permanent cure, and one to be recommended in 
those intense cases when life has become a misery, is that of 
surgical operation. Such operations all aim at division of 
the cutaneous afferent nerves, and if this is done the area 
supplied is, of course, rendered temporarily anesthetic. 
Sensation recurs in from three weeks to a month, but the 
pruritus does not return for years, if at all, in that area. In 
Ball’s operation incisions are made on either side of the 
anus and flaps are turned up, leaving a small pedicle of skin 
which is undercut, as also is the skin in an outward direction. 
The flaps are separated up to the white liDe, but the 
hemorrhoidal vessels are only slightly interfered with, so 
that there is no sloughing. The results of this operation are 
excellent, and for really serious cases it may be strongly 
recommended. 

Time does not permit of my dealing with the treatment 
of all the diseases of the skin individually which are 
accompanied by itching, and I need only say that the treat¬ 
ment in every case must be primarily that of the skin disease 
and only secondarily that of the pruritic symptoms. In 
mycosis fungoides and some cases of lichen planus these 
symptoms may be so severe as to overshadow everything 
else, and under these circumstances it is necessary to resort 
to some of the principles and remedies which I have already 
fully discussed under the heading of pruritus. And by the> 
choice of suitable treatment and attention to detail success* 
will be attained, rather than bv the employment of the latest 
and most extensively advertised new drug. 


University of Sheffield.— The Council at its 
last meeting made the following appointment: Mr. Alexander 
Wilson, M.B.. Oh B. Aberd , to the post of demonstrator in 
anatomy. The Council received the following resignation : Mr. 
A. Garrick Wilson, F.R C S. Eng., as honorary demonstrator 
in anatomy, in consequence of his appointment to the tutor¬ 
ship in surgery in the University. Mr. H. K. Stephensoir 
was appointed representative of the University on tlx * 
West Riding County Association. 

Presentations to Medical Men.— Mr. .James 

Waterston. L R.C.S. Edin., who is the oldest medical praefci 
tioner in Sunderland, has been presented with an illuminate c 
address, a specially designed arm-chair, and a smoker- ‘ 
outfit from the staff and committee of the Snnderlarr c 
Provident Dispensary. Mr. Waterston is one of tVi 
medical officers connected with the institution, and fc> 
14 years occupied the position of vice-chairman. Kci 
the past 14 years he has acted as chairman.—M r 
JV. H. M. Barclay. MB. C M. Edin , who is Provost ci 
Grantown, was on April 23rd presented by his patients at*. 
friends with a handsome motor-car and a cheque for £241 5 
recognition of bis faithful and untiring services as a medico; 
man in the town and wide district over which his patierxifc 
are scattered. Mrs. Barclay was also presented with a silv-< = 
salver bearing the inscription: “ Presented to Mrs. Barclsj 
on the occasion of the presenting of a motor-car to D , 
William Barclay, Provost of Grantown-on-Spey, as a tribia ■( 
of public esteem and in recognition and appreciation of fc* 
public services and self-sacrificing labours as a trusted a*r, 
skilful physician doing 30 years’ strenuous professional wo-] 5 
in Strathspey. April 25th, 1910.” 
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THE PRACTICE OF WASSERMANN’S RE¬ 
ACTION FROM THE QUANTITATIVE 
STANDPOINT. 

By BERNARD KLEIN, B.A., M.B. Oxon. 


Ths object of this paper is to describe the examination of 
cases of syphilis by Wassermann's reaction from a special 
point of view—namely, the degree to which the sera of 
diferent cases react, and to indicate the probable advantages 
of this procedure in the practical application of the test. The 
cases examined from this special point of view are 41 in 
number and form part of a series of about 200 examined by 
a uniform routine method. Of these 200, about 120 had had, 
or were suffering from, syphilis, and about 100 gave a 
positive reaction. 

Technique. 

1. Antigen or extract. —1 gramme of guinea-pig’s heart, 
washed free of blood and finely divided, was pounded up in 
20 c.c. of alcohol. Fresh extract was made at least once a 
week, always in the same way, and kept in the dark at 0° C. 
This alcoholic extract was dilated for use in normal saline 
rotation, 1 in 10. A watery extract of human syphilitic liver 
was also used in addition to the above for testing 11 cases, 
route syphilitic and some non-syphilitic, and both methods 
S»re identical results. 

2. Complement.— Guinea-pig’s serum, not more than 24 
tears old, diluted in normal saline solution, 1 in 10. 

3. Patient's serum. —Heated at 56° C. for half an hour, 
ltd diluted in normal saline solution, 1 in 10. 

4. Sheep's blood, corpuscles. — The washed corpnscles were 
died with normal saline solution in 5 per cent, suspension. 

5. 1lab hit s serum hiemolytic for sheep's corpuscles .— The 
fleetest dilution at which the serum caused complete 
tiaiolyris with the amounts of complement and sheep’s 
■«rpq«cles used in all the tests was, in fresh samples, from 
l in 100 to 1 in 150. This point of highest dilation gradually 
diminished with keeping, and was ascertained from time to 
time. In carrying out the tests a dilution was always 
employed considerably lower than was requisite, generally 
A io 3-foid lower. The object of this procedure was to 
cake sure of obtaining complete haemolysis wherever fixa¬ 
tion of complement had not taken place, the hsemolytic 
iTstem being merely indicative and not concerned in the 
■puntitative aspect of the test. 

Pontine test. —l-10th c.c. of each of the five factors 
temnerated was employed. 

For each serum to be tested there were two tubes, one 
*ith complement and serum alone, the other with comple¬ 
ment and serum plus extract, the former serving as a control. 
One tube containing complement and extract alone served 
& a control for the whole series. 

For the first part of the experiment (fixation of comple- 
r Mnt) 11 hours at 37° C. was allowed. Hsemolytic serum and 
'beep's corpuscles together with ± c.c. of noimal saline solu¬ 
tion were then added to each tube. The experiment was 
" sddered to be complete when all the controls showed 
jisplete haemolysis—usually after the lapse of 25-30 
minutes. 

This routine method served as the basis for the further 
.nantitative estimations. Of the sera which gave a definitely 
jrsiUve reaction as many as was convenient were selected 
sed further examined by the quantitative tests in the 
.lowing manner. 

Method A.—Measurement of the degree of the positive 
-■action by finding the amount of complement absorbed. 

Haping the amounts of extract and serum l-10th c.c., 

■ creasing doses of complement were used—2-10ths c.c., 
e-lOths, and so on. A serum with which complete fixation 
sill occurred with 3-10ths c.c. of complement, but partial 
' complete haemolysis with4-10thsc.o., absorbed three times 
a cwn bulk, or 3 “doses” of complement. It is in this 
i? B*that the word “ dose ” is used in Table I. 

A method of testing with increasing doses of complement, 
Bering in detail from the foregoing, was described by Dr. 
1t J M Kenzie in the Journal of Pathology. 

Method B .—Measurement of the degree of positivity by 
teding the highest dilation of the serum at whioh it gave a 
positive reaction. 

Keeping the amounts of extract and complement I-10th o.c., 
tTOth c.c. of the patient's sernm was used, but its dilution, 


iu place of the usual 1 in 10, was made progressively 1 in 15, 
1 in 20, 1 in 30, and so on. 

Elimination of tmo possible sources of error .—A certain 
amount of complement is absorbed by extract alone, or 
by serum alone, whether normal or syphilitic. To see to 
what extent such absorption occurred, tests were made 
on several occasions with different sera and different 
complements. The exact details of these minor tests 
need not be described, but it was found that of the 
extract 4-10tbs c.c. or even 5-10tbs did not completely 
absorb the 1 10th c.c. of complement, in the presence of 
which they had been kept at 37° C. for an hour or more ; of 
serum, the amount that conld be taken was almost always 
at least 5-10ths c.c. One may conclude that no great 
importance attaches to the amounts of complement absorbed 
by extract or serum, especially of the latter, in Method B. 
with increasing dilutions of serum. 

A second point to be considered is whether the comple¬ 
ment in the serum of different guinea-pigs varies markedly 
as to the amount of it required to effect haemolysis with a 
standard hsemolytic system. On ten or more occasions the 
guinea-pig complement was tested in this respect, and it was 
found that complete haemolysis occurred generally with 
0 003 c.c. (3-100ths c.c. of the 1 in 10 dilution); occasion¬ 
ally 0-004 c.c. was needed. 

With regard to any variation between different samples of 
complement as to the readiness with which they are absorbed 
by extract and serum separately, or by different combina¬ 
tions of sera and extract, the former point has already been 
considered, whilst, as regards the latter, it may be men¬ 
tioned that the two quantitative methods already described 
were carried out with two sera, using the complement of two 
different guinea-pigs with identical results. 

Results. 

Method A .—Method of increasing doses of complement. 
The cases and the “doses” of complement absorbed are 
shown in Table I. 1 + signifies five doses at least. 

Table I. 


- 

Absorbed 

1 dose. 

Absorbed 
lj doses. 

Absorbed 

2 doses. 

Absorbed 

3 doses. 

Absorbed 

4 doses. 

li 

Is 

6 cases of chancre or chancre 
and rash . 

1 

3 

2 


_ 


6 cases of secondary syphilis ... 

2 

1 

1 

2 

_ 

— 

7 cases of tertiary syphilis ... 

— 

3 

2 

1 

1 

— 

5 cases of congenital syphilis... 


— 

3 

— 

1 

1 + 

2 cases of general paralysis ... 


1 

1 

— 

— 

- 


Of these cases, amongst congenital syphilis the most 
intense reaction was found. 

The next place is occupied by severe tertiary lesions. The 
case which absorbed four doses was a woman, aged 24 years, 
who had numerous gummata about the face and neck, with 
deep ulceration and laryngitis, and presented a picture of 
very severe syphilis. The two cases of secondary syphilis 
that absorbed three doses were both suffering from eye 
affections, one from iritis (three years after infection), the 
other from interstitial keratitis. The majority of early cases 
do not absorb more than one and a half doses. 

Method B .—Examination of the dilution up to which the 
serum gives a positive result. The cases examined by this 
method and the highest dilation at which they gave a 
positive reaction are shown in Table II. 


Table II. 


Dilution at which + . 

d 

a 

to 

c 

rH 1 

8 

a 

rH 

8 

c 

9 

a 

8 

a 

rH 

+ 

8 

rH 

a 

3 cases of chancre and rash . 

1 

— 

1 

— 

1 

_ 

— 

4 cases of secondary syphilis . 

2 

1 

— 

1 


— 

— 

8 cases of tertiary syphilis. 

2 

— 

2 

1 

z 


— 

4 cases of congenital syphilis. 

— 

1 

1 

1 

~ 

1 | 

1 

1 case of general paralysis . 

| 



1 

~ 
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The case with which a positive result was obtained in a 
dilution of 1 in 100 (at least) was a female aged six months ; 
there were active signs of syphilis both in mother and child. 
The case that gave a positive result at 1 in 60 is the female, 
aged 24 years, with severe tertiary lesions above alluded to. 
The case of secondary syphilis giving the reaction when 
diluted 1 in 30 is an untreated case that had contracted the 
disease four months previously. One case included under 
secondary syphilis should readily be classed as cured or 
“latent,” having received seven injections of mercury six 
months ago and showing no signs. This case was positive 
only in 1 in 10 dilution. One case only had the primary 
sore (of four weeks’ duration) ; it was positive only at 1 in 
10 dilution. 

Table III. shows five cases tested by both methods, A 
and B. 

Table III. 


Nature of case. 

Method A. 

Method B. 

Sore and rash ... ... 

2 doses of complement 
absorbed, i 

+ with dilution 1-40 

Mucous tubercles ... 

1 dose 

ditto. 

.. .. 1-15 

Tertiary syphilis 

4 doses 

ditto. 

.. .. 1-GO 

Aneurysm . 1 

14 .. 

ditto. 

„ 1-30 

General paralysis ... 

2 „ 

ditto. 

„ „ 1-30 


This comparison of Methods A and B indicates that the 
latter is the more delicate test as to the degree to which the 
reaction is obtained with any serum. A minor advantage 
consists in the circumstance that it can be carried out with 
a much smaller amount of the patient's blood than can the 
former. 

Advantages of the Quantitative Method of Increasing Dilutions. 

1. It provides a means of stating the intensity of the 
reaction in simple terms, intelligible to one ignorant of the 
details of Wassermann's reaction—viz., serum positive in 
dilution of 1 in 20, 1 in 30, ko. ; just as is done in other 
serum reactions, such as Widal’s test. 

2. The results given above, although not numerous, seem 
to warrant certain conclusions as to the degree to which a 
positive result is obtained with sera in different forms of 
the disease. The average case in the early stages is 
positive at about 1 in 15. Some of the cases many years 
after infection still retain a trace of the taint without 
having marked signs ; most of these give a positive reaction 
of slight degree. Congenital syphilis as a rule gives an 
intense reaction. Similarly, as regards the amount of com¬ 
plement absorbed in the method of increasing doses, the 
degree attained seemed in a good number of cases to be pro¬ 
portional to the severity of the disease. Now a positive 
Wassermann reaction obtained in a patient suffering from an 
obscure disease may or may not explain the nature of that 
malady. Syphilis in the past history of such a patient may 
be a mere coincidence, sometimes a misleading coincidence. 
This might be the case if the positive result were given only 
in low dilution, but with a positive result at 1 in 30or 1 in 40 
it would be much more probable that the disease in question 
was syphilitic. 

3. The quantitative method would probably give more 
assistance than the ordinary routine test in judging of the 
improvement and prognosis in a case under treatment. For 
example, a severe case, having given a positive reaction at 
the beginning of treatment, may still give a positive reaction 
at a later stage, although improvement is occurring ; whereas, 
if the degree of positive reaction be measured, the serum 
may be found at successive examinations to be giving the 
reaction in lower and lower dilutions. The writer has not 
had the opportunity of testing the serum of the same patient 
at successive stages of improvement; but positive reactions, 
occurring only in low dilutions of the serum, were obtained 
in several cases treated for varying periods—some of them 
improved or almost cured ; and these patients had suffered 
from marked syphilitic lesions, gummata, for example, which, 
when still active and progressing, generally are associated 
with a positive reaction of marked degree. 

The suggestion is offered that the Wassermann reaction 
should be made a uniform standard test, with amounts based, 
for choice, on the decimal system, and that, taking 1 in 10 
as the lowest dilution for the serum to be tested, the degree 
of positive reaction be stated in terms of the highest 


dilution at which a positive result occurs—1 in 20. 1 in 30, 
and so on, or more simply, 1, 2, 3, Ac., degrees or units of 
positive reaction. 

It should be added that the technique of the routine 
method described in the beginning of this paper is practi¬ 
cally that of IVassermann’s original method, and is that 
adopted in the Pathological Department of St. Bartholo¬ 
mew’s Hospital by Dr. M. H. Gordon, to whom the writer’s 
thanks are due for advice and encouragement. 


PRELIMINARY NOTE ON 

THE COMPARATIVE VALUE OF THE 
VARIOUS METHODS OF ANTI¬ 
SYPHILITIC TREATMENT 

AS E3TIMATED BY THE WASSERMANN REACTION 
AND CLINICAL OBSERVATION. 

By CHARLES GIBBS, F.R.C.S. Eng., 

BUBO EON TO THE LONDON LOCK HOSPITALS, AND SURGEON TO 
CHARING CROSS HOSPITAL; 

AND 

H. WANSEY BAYLY, M.R.C.S. Eng., L.R.C.P. Loxd., 

PATHOLOGIST TO THK LONDON LOCK HOSPITALS. 

The technique of the Wassermann reaction ae first; 
described being a somewhat lengthy and complicated one, 
it has naturally followed that a very large number oif 
“simplified” methods have been brought forward bjr 
numerous observers. Fleming has suggested a modification 
of Hecht’s and Bauer's techniques, which he claims gives 
equally good results to the original, and which is simple and 
easy to work ; but other observers, including ourselves, have 
not succeeded in obtaining as satisfactory results with his 
technique as with the original as modified by one of us, and 
the general consensus of opinion is in favour of the original 
compared with any simplified one. Noguchi, and later 
von Dungem, advocate the use of complement and haemolytic 
antibody dried on filter paper, but the question as to the rate 
of loss or alteration of complemental content has not yet 
been sufficiently worked out to enable us to use this method 
with confidence that the results will be reliable. 

The clinical value of Wassermann’s test is twofold ; 
(1) it assists us to arrive at a diagnosis ; and (2) it gives us a 
rough indication of the progress made under treatment. 

Syphilis, like all other diseases, varies in its virulence anc 
the length of time required for its cure according to th« 
individual attacked. Some individuals recover without any 
treatment at all ; in others a short conrse of mercury is 
probably sufficient. The majority, however, require a treat 
ment extending over two or three years, and some requir< 
a long treatment of five or ten years, and some are neve: 
cured. 

Without the Wassermann reaction we have no means o 
judging, in the great majority of cases, as to when cun 
has taken place. Symptoms have disappeared within s 
month or two after commencing treatment, after which w 
have nothing but rule-of-thumb to guide us. In the state o 
our present knowledge, however, we do not think that i 
would be justifiable to recommend less than three yeans 
treatment, even if a succession of negative reactions hav 
been obtained, for we know that if treatment is left off to 
soon a positive reaction will return. 

The history of the Wassermann reaction is too recent for a 
yet to have acquired sufficient data in regard to its value a 
a guide to permanent and complete cure. Even in a cas 
where a succession of negative results has been obtaino. 
after all treatment has been left off, we cannot until anothe 
20 years have passed be certain that the disease i 
finally and absolutely obliterated and that no late nani 
festation will ever occur. By its means we have indee. 
learnt that many cases considered enred were not cured an < 
it is the general opinion that three negative reactions take-: 
at three or six months’ intervals, during which no merenry i 
given can be considered as an absolute cure. We can onl 
say that an opinion based on this evidence is of far gTeate 
value than an opinion based only on clinical or rule-oj 
thumb ground, but we cannot yet be certain that such a: 
opinion would invariably be correct. Too much relianc 
should not be placed on a solitary negative reaction fo 
the exclusion of syphilitic infection. 
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We have endeavoured to find out by means of the Wassermann 
reaction the comparative value of various antisyphilitio drugs 
and the method of their administration, and although our series 
is short and incomplete we think that perhaps this preliminary 
note of the results obtained in 231 cases may be of interest. 
Our work on this subject has only extended over a few months, 
ltd the results obtained must necessarily be inconclusive, 

PiU treatment. —Of 138 cases treated with pills 66 had 
received under six months' treatment, and of these 62 gave 
a positive reaction (94 per cent.). The proportion of nega¬ 
tive reactions, therefore, was not higher than would be ex¬ 
pected in untreated cases. We therefore conclude that under 
sir months pill treatment has no effect on the Wassermann 
reaction. After this period, however, the effect of mercury 
is clearly shown. Of 33 cases that had received from six 
moDths to a year’s treatment 19 were positive (57 per cent.) 
and 14 negative. Of 25 cases that had received 18 months’ 
treatment 10 were positive (40 per cent.) and 15 negative. 

Injections. —Of 25 cases treated with calomel injections 
which had received 12 injections at weekly intervals 22 were 
positive (88 per cent.) and 3 negative. 

Inunction. —Of 16 cases of inunction treatment all were 
positive. 

Suppositories. —Of 15 cases treated with mercurial sup¬ 
positories all were positive. 

Potassium iodide. —Of 20 cases treated for a month with 
large doses of potassium iodide all were positive. 

Arylarsonates. —Of 15 cases treated with one course of 10 
irrections of 10 grains of arylarsonates only one gave a 
negative result at the conclusion of the treatment. Colonel 
F J. Lambkin, R.A.M.O., however, states that a negative 
reaction is obtained after several courses of treatment with 
the arylarsonates extending over the period of a year. 

The above results were obtained when only one strength 
of complement (1 in 10) was used. For the last three 
sooths, however, we have followed Captain Harrison’s 
tretbod of using two amounts of complement, 1 in 10 and 
1 in 5. and so have been able to arrive at a roughly quanti¬ 
tative estimation of the complement-fixing power of the 
rerun. We have examined 93 sera in this way with the 
following results. 


Pill treatment. —Of 32 cases that had received under six 
months’ pill treatment 30 were positive with both doses of 
complement (94 per cent.) and 2 were positive with the 
mailer dose, but showed some hemolysis with the 
larger dose (6 per cent.). Of 11 cases that had received 
treatment of from six months to one year 3 were 
positive with both amounts of complement, 6 were positive 
®ith the smaller amount, bnt showed some haemolysis 
vith the larger amount, and 2 showed hremolysis with 
both amounts of complement—i.e., 70 per cent, showed the 
effect of mercurial treatment. Of 7 cases that had received 
IS months’ treatment, 1 was positive with both amounts of 
complement, 4 were positive with the smaller, but showed 
some haemolysis with the larger amount, and 2 showed 
kcmolysis with both amounts of complement—i.e., 86 per 
«st. showed the effect of treatment. In other words, of the 
17 cases which had received over six months' treatment only 
- showed haemolysis with the smaller amount of comple¬ 
ment, whereas 14 showed haemolysis with the larger amount 
o: complement—i.e., 83 per cent, showed influence of treat- 
meat. All those showing a positive result with the smaller 
notmt of complement are active syphilitics, but the fact 
;iat so many of these showed some haemolysis with the 
Acger dose of complement indicates in onr opinion that they 
vrre getting under the influence of the drug, for withrut 
loatment the larger amount of complement is nearly always 
iiai. The fact that 94 per cent, of those which had received 
ceder six months' treatment were equally posilive with both 
tenants of complement confirms our original finding that 
■tiler six months pill treatment has practically no effect on 
Wassermann reaction. 

Inunction. —Of 11 cases of treatment by mercurial 
enaction, all under three months’ treatment, 2 were 
asitive with both amounts of complement, and 9 were 
ptfifive with the smaller amount, but showed some btemo- 
■pis with the larger amount—i.e., 82 per cent, showed effect 
■ treatment, therefore, and this after only three months. 
Ejections —Of 17 cases that bad rtceived 12 injections 
■•ilomel 11 were positive with both amounts of comple- 
and 6 were positive with the smaller, but showed 
ruse haemolysis with the larger amount; 35 per cent, there- 
hveihowed t fleet of treatment. 


Suppositories .—Of 14 cases treated with suppositories for 
under six months, only 3 (21 per cent.) showed any effect of 
treatment. 

These figures are, of course, too small to prove anything, 
but it is suggestive that 82 per cent, of inunction cases show 
effect of treatment in three months, whereas only 6 per cent, 
of pill cases show any effect of treatment in six months, and 
the conclusion would seem to be that inunction is the 
most rapid method of getting the patient under mercury, 
that calomel injections are second, and that pills and 
suppositories are a long way behind. 

We are entirely satisfied as to the great value of the 
Wassermann reaction from the diagnostic point of view, 
such clinically doubtful cases that gave a positive reaction 
always showing later either by their reaction to mercurial 
treatment or by the development of clinical symptoms that 
they were syphilitic. In so far as we have gone at present in 
regard to treatment also the pathological evidence as 
estimated by the Wassermann reaction and the clinical 
evidences seem, in the great majority of cases, to go hand in 
hand. 

We wish to express our indebtedness to Dr. Charles Slater, 
director of the Clinical Laboratories at St. George's Hospital, 
where the pathological work connected with this paper was 
carried out. 


Public Health and the Norfolk Schools.— 
Mr. F. H. Millington, chairman of the Education Committee 
of the Norfolk County Council, attended a meeting of the 
Norfolk County Association of the National Union of Teachers 
held at Norwich on April 16th, and gave an address on Public 
Health Administration and Education. Mr. Millington said 
he thought the most important work that county, town, and 
district councils had to do at the present time was to com¬ 
plete if possible the organisation of public health adminis¬ 
tration. Most of what he had to say related to medical 
inspection. Over a thousand men were now engaged in the 
school medical service, many hundreds of them being full¬ 
time appointments, as well as several hundred nurses and 
women health visitors. In the county of Norfolk more than 
two-fifths of the school children had been medically 
inspected. The results of these inspections might be rongbly 
summarised as follows : 25 per cent, of the children may be 
said to be all right, 75 per cent, had something requiring 
medical attention, 17 per cent, of these needing treatment as 
early as possible. The defects discovered justified the insti¬ 
tution of medical inspection. Each child was to be examined 
three times during its school career—at its entrance, half-way 
through the course, and on leaving. The parents were 
notified if anything serious was found, and special cases 
were examined oftener if required. The principle under¬ 
lying the whole scheme was the recognition that, after all, 
one of the best endowments a working man or woman can 
have is sound health, and that the foundations for this most 
be laid in childhood. It conld not be yet stated what the 
cost of medical inspection per head in Norfolk was, but taking 
the whole country It had been estimated approximately as 43<f. 
per child and in urban districts up to 7 jd. per annum. The 
teachers bad willingly and cheerfully given tlieir help and no 
difficulties had been raised by the parents. In Norwich as 
many as 67 per cent, of the mothers had attended the 
inspections. With the sanction of the Local Government 
Board local education authorities may and ought to arrange 
for medical treatment. The Norfolk county council had agreed 
to allow a sum of £200 to be spent during the current year 
for this purpose. About 25 per cent, of the parents had volun¬ 
tarily done what was medically advised. Dr. J. T. C. Nash, 
medical officer of health of Norfolk county, in the course of 
an address which followed, stated that the cooperation of the 
teachers had been beyond praise and had been testified 
to by the medical officers. Parents were welcomed at 
the medical inspection of their children because it was 
desired to stimulate a sense of duty in mothers with 
respect to the health of their children. Dr. Nash went 
on to speak of the importance of “tooth-brush drill,” 
and urged that children should be taught to use the tooth¬ 
brush at least three times a day. Mr. Arnett, President 
of the Norfolk County Association of Teachers, said he 
believed one result of medical inspection would be that 
the curriculum of the schools would be lessened and more 
time would be devoted to cuRLatjng the health of the 
children. 
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PROGRESSIVE DESTRUCTION OP THE 
TEETH SOCKETS : CHRONIC GENERAL 
PERIODONTITIS. 

(PYORRHCEA ALVEOLARIS, ALVEOLAR OSTEITIS, 
INTERSTITIAL GINGIVITIS.) 1 

By J. F. COLYER, M.R.C.S. Eng., L.R.C.P. Lond., 
L.D.S. R.C.S. Eng., 

DENTAL SURGEON TO CHARING CROSS HOSPITAL AND ROYAL 
DENTAL HOSPITAL, ETC. 


In the following remarks on periodontal disease it is 
intended to draw attention to the following points : (1) the 
morbid anatomy of the disease ; (2) the clinical appearances 
and symptoms ; and (3) the relation of the clinical appear¬ 
ances to the destruction of the bone. 

Morbid Anatomy. 

If specimens of human maxilla: which show this disease be 
examined the first change noticed will be the disappearance 
of the bone between the teeth, leading to the formation of 
spaces (Fig. 1). 

The next stage is marked by further destruction of the 
bone, the whole tooth socket being gradually involved. 
The bone immediately bordering the tooth disappears 
first, and so produces cup-like spaces around the teeth. 
The condition of the bone to the naked eye then 
presents the appearance of osteoporosis or rarefying osteitis 
(Fig. 2). 

In specimens showing more advanced stages the bone 
forming the tooth sockets will be found almost destroyed, 
affording but slight hold for the tooth. 

In the maxilla, especially in the region of the molars, the 
bone is more involved in the disease than is the case in the 
mandible. This is to be accounted for by the different 
nature of the osseous tissues in these two bones. Irregular 
patches of calculus will often be seen on the teeth near the 
necks, and at times the surfaces of the roots will be found 
completely covered with an irregular dark-brown deposit. In 
some specimens the extent of the changes around the teeth 
appears to be Blight, the margin of the alveolar process 
having receded, but the bone itself presenting a sclerosed 
rather than an osteoporotic condition. In these specimens, 
too, a considerable thickening of the outer alveolar plate will 
at times be noticed (Fig. 3). 

In animals that have been the subjects of this disease 
exactly similar changes are to be found in the bones, bnt the 
teeth show greater deposits of calculus owing to the absence 
of the system of artificial cleaning adopted by human 
beings, and recent specimens will often show the spaces 
between the teeth choked up with food dfibris. The follow¬ 
ing specimens show the different stages of the disease in 
animals. 

Fig. 4 shows the skull of a Chinese palm-civet (paradnxurus 
larvatus), and shows the cupping of the sockets the result of 
rarefying osteitis. 

The next specimen (Fig. 5) is one from a Panolia deer 
(eervus eldii) ; the condition is chronic and the destruction is 
most marked in the region of the molars where the force of 
mastication is greatest. 

The next specimen (Fig. 6) is that of an ordinary domestic 
dog, and is a fair example of the deplorable state of the 
mouths of many of these animals. 

Fig. 7 is a specimen from a spotted hvsena Qiyrcna 
eroeuta), and shows very clearly the marked destruction of 
the alveolar process from rarefying osteitis. This is the 
stage where the teeth are almost on the point of dropping 
out. 

The next specimen (Fig. 8) shows an advanced stage of the 
disease in a Vervet monkey {ccrcopithccus lalundii). 

Microscopical investigation of the tissue in the various 
stages of this disease lias not been carried out to any 
considerable extent. A useful paper was published by 
Znamensky. This author records the result of his examina¬ 
tion of sections obtained from a iernale, aged 39 years, who 
had suffered from pyorrhea alveolaris The patient died 


1 A paper founded cm a lecture delivered at the Koval Dental 
Hospital. 


of acute amemia, the result of haemorrhage after parturi¬ 
tion. The decalcification of the preparations was accom¬ 
plished by means of a 3-5 per cent, solution of trichlor¬ 
acetic acid. Some of the sections were stained with I 
eosine and haemotoxylin, and others in Loffler's blue, I 
and the sections were afterwards mounted in Canada " 
balsam. 

The series obtained showed the progressive development of 
the pathological process in this case. In all the sections a 
deposit of calculus was present under the gum margin. The 
sections showed that the pathological process was of an 
inflammatory character, originating in the gnm, and then 
successively involving and leading to the destruction of the 
periodontal membrane and the adjacent boDe. The 
destructive process in the bone near the margin of the socket 
consisted in decalcification of tissue and transformation first 
into an osteoid tissue and afterwards into a fibrous intervening 
tissue with the subsequent infiltration of the latter with 
leucocytes. In the part of the socket where the bone 
marrow was present lacunar absorption of the bone was 
seen. The whole process was of the type of a rarefying 
inflammation. 

Dr. E. S. Talbot has examined the patho-histology of the I 
disease in a series of dogs, and has shown that the earliest | 
manifestation is in the gingival margin, and that with the 
progress of the disease both the periodontal membrane and 
the bone become involved. The absorption of the bone is i 
at times quite rapid, and takes place by (a) lacunar absorp¬ 
tion, (4) the formation of perforating canals, and (c) halisteresis 
(disappearance after prior absorption of lime salts). The main 
features of the condition of the bone are well shown iD 
Fig. 9, a section taken from the human subject. 


Fig. 9. 



of socket becoming converted into fibrous intervening 
tissue g, Bone of socket presenting earliest signs of osteo¬ 
porosis. h. Large osteoporotic space in bone of jaw filled 
with bone marrow, i. Bone of socket partially decalcified 
and converted into osteoid tissue. J, Junction of living 
with decalcified bone, k, Osteoclasts producing lacunar 
absorption, l. Bone of jaw onlv slightly altered by disease. 
M, Sequestrum undergoing peripheral absorption, i*, Sofr. 
cancellous tissue slightly changed from normal. o. 
Inflammation of yum st neck of tooth. (From a drawing by 
Mr. A. Hopewell-Smith.) 





Thr Usv'TT j 'Vt'ft .1 ^ f-ftl/yRR : PROGRESSIVE DESTRUCTION OF THE TEETH 80CKETS. [May 7,1910.^1259 


Fu . 1. 


Fig. 5. 



Fig. 2. 
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Clinical Appearancet. 

In a young adnlt, where the month is in a normal 
condition, the gums will he noticed to fit closely around 
the necks of the teeth, the spaces between the teeth 
being filled with tags of gum. In the earliest stage of 
the disease there is a slight congestion of these tags of 
gum, and by passing a probe into the interproximal spaces 
it can be shown that the gum has undergone a certain 
amount of destruction. The whole of the margins of the 
gums gradually becomes congested and bleeds readily. The 
tags of gum between the teeth then gradually disappear and 
the normal festoons become obliterated. An examination 
of the teeth at this stage will usually disclose in the 
approximal spaces food and other debris, while small nodules 
of calcnlus are generally present on the teeth. If the gums 
are compressed a small quantity of discharge may be seen 
escaping by the side of the teeth. Finally, the bone becomes 
involved in the inflammatory process, and, with the peri¬ 
odontal membrane, is gradually destroyed, and the muco- 
periosteum gradually recedes. The recession of the gums 
does not usually proceed as quickly as the destruction of the 
alveolar process, with the result that around the teeth deep 
pockets are formed, and in these pockets pus and other 
morbid material accumulate and so aggravate the condition. 

At this stage the mucous membrane will appear deeply 
congested, the gums are swollen at their free margins and 
bleed readily at the slightest touch. The roots of the teeth 
are more or less exposed, and covered with a layer of hard 
greenish-brown calculus ; there is a fcetid discharge, and the 
breath has a repulsive odour due to indol-forming organisms. 
A sickly sour odour of the breath is noticeable when yeasts 
and bacteria causing carbohydrate fermentation are present. 
The teeth are freely moveable, and may become 60 loose that 
they can be removed quite easily. If the disease is left 
untreated the teeth are lost one by one, and with the loss 
of the teeth the inflammatory process invariably clears up. 

In advanced cases superficial glossitis is often present, and 
the tonsils and pharyngeal mucous membrane are also in¬ 
flamed. An unpleasant taste is experienced in the morning. 
There is constant haemorrhage from the gums which is 
swallowed during the day, but at night it occasionally 
escapes from the mouth and stains the pillow. This latter 
symptom is worthy of special attention, as it may be mistaken 
for haemorrhage from the lungs. 

The clinical appearances of the disease, which vary con¬ 
siderably, are determined by the general condition of the 
patient, the resistance of the tissues, and the hygiene of the 
mouth. At one period the condition may be acute, with a 
free flow of pus from the tooth sockets and a rapid destruc¬ 
tion of the tissue. This state of evanescence is perhaps 
followed by a period during which the inflammation may be 
only slightly marked. 

In some cases the teeth are comparatively free from 
calcareous deposits; in other cases they are completely 
coated. The disease, too, may be more active around the 
anterior than the posterior teeth, or vice vend. Again, the 
destruction of tissue may be more active in one region of 
the mouth than another. This is exemplified in the case of 
the incisors and canines, the destructive process being often 
more advanced on the palatal than on the labial aspect. In 
severe cases the disease may spread in the maxilla to the 
antrum, or in the mandible to the body of the bone. 

In some cases where the hygiene of the mouth is carefully 
looked after the gums appear fairly normal in colour, and 
abnormal looseness of the teeth is the only indicatioa of the 
presence of the disease. In these cases the probe discloses 
deep pockets, and on pressing the gnm a discharge can be 
expressed from the tooth sockets. In a few cases the disease 
is slow in its progress, and the surrounding bone actively 
reacts to the iniuries caused by the toxic products in the 
pockets ; this is well seen in the case shown in Fig. 3. 

In certain cases there seems to be a tendency to the 
formation of granulation tissue, causing the condition to 
simulate sarcoma. In one case under observation associated 
with myxeedema, the gums were friable and presented a 
translucent appearance. 

The disease may often be well advanced without the 
patient being conscious that anything is wrong, the only 
symptom being a tendency for the gums to bleed readily, 
and this is often unheeded by the patient. With the forma’- 
tion of spaces between the posterior teeth, neuralgia, arising 
from irritation of the exposed cemental tissue, may be 


present. In the later stages there is often persistent 
neuralgia owing to the main trunks of the nerves being 
involved in the diseased process. Where pus formation is . 
active the patient will often complain of a general itching 
of the gums. 

Whether the disease can be transmitted from one indi¬ 
vidual to another is an open question, but the balance oi ' 
evidence is rather against it. 

In patients of a gouty diathesis, the clinical appearances 
present certain features which are typical, and in the opinion 
of some the periodontitis is considered to be closely asso¬ 
ciated with the uric-acid diathesis. According to these 
authors, gouty periodontitis seldom manifests itself before the 
age of 30, and in most cases the patient has reached the age 
of 45 to 50. There is usually a well-marked history of 
gout. In the earliest stages there is a gingivitis, the 
teeth are often free from caries and show signs of well- 
marked attrition. Subsequently the periodontal membrane 
becomes involved, causing recession of the gums and absorp¬ 
tion of the alveolar process. The mouth may remain in this - 
condition for years. 

The margin of the gums often presents a thickened appear- 
ance, which is probably due to a productive inflammation of I 
the muco-periosteum. An examination of the sockets with a " 
probe will not disclose any deep pockets or much calculus. 

At intervals synchronous with a lowering of the standard of 
general health, the gums will appear congested, a catarrhal- 
like discharge or even pus may exude from the pockets, and 
the teeth will become sensitive to pressure, the inflammatory . 
process appearing to involve the whole periodontal membrane ; ' 
the teeth will be hypersensitive to thermal changes, and the 
patient will often complain of shooting pains in the region of 
the alveolar process. The oral condition improves with that of 
the general health, but the roots of the teeth will be left a little 
more exposed. The attacks tend to become more frequent 
as age advances, and one or two teeth duriDg each attack 
appear to be singled out, as it were, for an extra dose of the 
specific poison. The inflammation in the tooth or teeth may 
stop short of suppuration, but even when a general improve¬ 
ment has taken place a distinct looseness of the tooth or 
teeth persists. During a subsequent attack the tooth 
becomes extremely loose, and the gum overlying the upper 
half of the root may become swollen and a fluctuating 
swelling appear. An incision into the swelling will disclosc 
a glairy, mucus-like fluid, or even pus. 

If the swelling is not incised it may break externally, or i 
the fluid may wend its way towards the gingival margin and 
so discharge at the neck of the tooth. An examination oi J 
the tooth will disclose a living pulp. In such teeth a rapid t 
destruction of the periodontal membrane and alveolar process 
takes place and the teeth become quite loose and are lost. 
With the advance of years the attacks occur with increasing 
severity, the teeth becoming loose partly by the destructior 
of the membrane commencing at the gingival margin anc 
partly by acute exacerbations in one or two teeth w 
mentioned above. 

Radiographs in Relation to Clinical Appearances. 

Clinical appearances alone are not altogether satisfactor; 
guides as to the extent of the disease, and it is only by th'j 
aid of radiography that the extent of the bone destructioi| 
can be estimated with any degree of accuracy. The follow! 
ing cases will serve to demonstrate the amount of bon' 
destruction in relation to the clinical appearances. 

In Fig. 10 is seen the mandibular incisor region of a gir 
aged 15 years. The gums were normal in appearance, witl 
the exception of the gingival margins around the media) 
incisors and the left lateral and canine, where the gums wer 
inflamed and the interdental papilla; slightly thickened 
Examination with a probe at these points showed the presenc 
of slight “pockets.” The radiographs (Fig. 11) show th 
alveolar process to be normal with the exception of the lowe 
incisor region, where the septa between the teeth have bee: 
partially destroyed. 

The case shown in Fig. 12 depicts an early stage of th; 
disease. Clinically there was no recession of the gums beyoni 
a partial disappearance of the interdental papilla; betwee 
the lower incisors. There was a marked marginal gingivitis 
together with a congestion of the whole of the gums. Ther 
was a free discharge from the pockets around the teetl 
This patient bad a well-developed arch and there ws 
marked attrition. 

The radiographs (Fig. 13) show that the alveolar process 
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Fig. 10. Fig. 11. 
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already involved and that the destruction of bone has 
advanced to a considerable extent in the lower incisor 
region. 

In the next patient (Fig. 14) the clinical appearances 
inggest a more advanced condition of the disease than in the 
preceding case. The muco-periosteum was more swollen and 
congested. The interdental papillae bad quite disappeared 
but the gum margin on the labial aspects of the teeth just 
failed to cover the necks of the teeth. The radiographs 
(Fig. 15) show that the bone destruction is much more 
advanced than the gum recession. 


Fig. 23. 



The case shown in Fig. 16 illustrates an advanced case. 
The radiographs (Fig. 17) show the exteosive destruction of 
the tooth sockets, also that the calculus only extends to just 
under cover of the gum margin. 

The case shown in Fig. 18 illustrates some features which 
are of interest from the point of view of prognosis. The 
patient, a man aged 34 years, was a compositor by trade, 
and attended the out-patient department for dyspepsia. 
Beyond a well-defined marginal gingivitis the gums were 
normal in colour and firm in consistency. The teeth 

Fig. 24. 



were smothered with calculus, the gum margin was above 
the necks of the teeth, and the in'erdental papillse 
bud disappeared. Examination with a probe showed 
"light pockets around the teeth. The clinical features 
suggested that the disease was of slow progression and that 
there was comparatively little bone destruction The radio¬ 
graphs (Fig. 19) show that the destruction is equal in all 
parts of the mouth, and that the inflammatory process 
extends only slightly beyond the margin of the bone. 

In the ca«e shown in Fig. 20 the patient was a mouth 


breather and complained of bleeding from the region of the 
mandibular incisors. The teeth had been regularly cleaned. 
The gams were well up to the level of the necks of the teeth 
and the interdental papillae were not destroyed. There was 
no gingivitis except around the mandibular incisors, where 
pus was present. An examination with a probe showed that 
there was extensive destruction of the alveolar process in the 
region of the mandibular incisors, while in the rest of the 
mouth the bone was unaffected. The radiographs shown 
in Figs. 21 and 22 demonstrate clearly that the only region 
showing bone destruction is that nf the mandibular incisors 
(radiograph Fig. 22, A). 

The radiographs shown in Fig. 23 show an advanced stage 
of bone destruction and also serve to demonstrate the 
liability of the antra to become infected in these cases. Note 
the relation of the antra to the molar teeth. 

The radiograph shown in Fig. 24 is from the incisor 
region. Suppuration was present in the bone over the 
central and lateral incisors, but the pulps of these teeth were 
alive, although they showed signs of commencing pulpitis. 
The path of infection from the gingival margin by the side 
of the lateral incisor is clearly shown in the radiograph. 


THE BACILLUS INFLUENZAE AND 
SYMBIOSIS. 

By R. W. ALLEN, M.D., B.S. Lonu., 

LATE CLINICAL PATHOLOGIST, MOUNT VERNON HOSPITAL FOR CONSUMP¬ 
TION ; LATE PATHOLOGIST TO THE ROYAL EYE HOSPITAL AND LATE 
GULL RESEARCH STUDENT IN PATHOLOGY, GUY’S HOSPITAL. 


During the past year it has been my good fortune to 
extend considerably my acquaintance with the bacillus 
influenzae. As I have already pointed out in The Lancet,' 
the great majority of cases of so-called “ influenza ” are not 
really such, but are instances of infection by the pneumo¬ 
coccus. In a small percentage the bacillus influenzae and 
pneumococcus are joint invaders, and in about au equal 
number of cases the bacillus influenzae alone appears to be 
responsible for the symptoms. At that time I had never met 
with an instance of true chronic influenza, but since then I 
have encountered 11. Two of the sufferers came from 
Ireland, 3 from Manchester, 1 from Scotland, and 5 from 
London, and upon these I have been able to make the 
following interesting observations. 

In the first place, so long as the infection remains in a 
truly chronic condition no dissemination by means of contact 
appears to occur, but so soon as climatic conditions determine 
the lighling-up of an acute attack the carrier becomes a 
source of infection to all around him. Some of these cases 
date back the inception of their chronic catarrh 10 to 15 
years, and I have little doubt that the recurrence from time 
to time of influenza among the community is due entirely to 
a lighting-up of acute attacks in these chronic carriers. 
Secondly, in about 50 per cent, of these cases I used to find 
it impossible to cultivate the bacillus influenzas from the 
secretion, although present therein in enormous numbers ; the 
purer the infection the more difficult was it to obtain a living 
culture upon the surface of a blood agar plate. If, however, 
but four or five colonies of pneumococcus or staphylococcus 
albus developed upon incubating the plate culture, it was 
noticed that around these the bacillus influenzae grew with 
the utmost freedom ; attempts at subculturing the latter 
were as a rule futile. It thus appeared that in many 
instances symbiosis with the pneumococcus or staphylococcus 
albus was essential to the multiplication of the bacillus 
influenzae. It occurred to me to endeavour to learn the 
nature of this symbiosis, and to ascertain whether it was the 
converse of what occurs when one endeavours to cultivate the 
bacillus of Friedliinder and staphylococcus albus side by 

side. a ... 

Accordingly, from a case of chronic influenza where the 
staphylococcus albus and bacillus influenzae occurred 
together a series of stroke cultures were piade from the 
secretion upon a blood agar plate and the staphylococcus 
isolated ; 20 or 30 of this micro organism were then intro¬ 
duced into 15 cubic, centimetres of melted blood agar at. 
45° C., and a plate prepared ; upon the solidifbd surface of 
this a series of stroke cultures were made from the secretion 


1 The Lancet. Fel>. I3tlr, 1909. p. f» r 0. 

* Vide The Lancet, Nov. 28th and Dec. fith, 1908. 






1264 The Lancet,] DH. THOMSON & DR. HALL: REMOVAL OF SHAWL-PIN FROM BRONCHUS. [May 7,1910, 


as before. After 24 hours' incubation it was observed that 
wherever there was a deep colony of staphylococcus, upon the 
surface of the agar above it the bacillus influenzas was 
flourishing greatly, and there alone. Now, this was obviously 
not true symbiosis, for there was a layer of blood agar 
perhaps an eighth of an inch thick between the deep colony 
and the superficial growth, and the deduction was made that 
the staphylococci so modified the medium in their growth by 
the formation of soluble toxin or otherwise as to favour 
the development of the bacillus influenzae. The following 
experiment shed further light upon the nature of the 
process. Some staphylococci were incubated in broth for 
24 hours and then killed by heating to 63° C. for 45 minutes ; 
2 cubic centimetres of this sterilised culture were then intro¬ 
duced into 10 cubic centimetres of blood agar and a plate pre¬ 
pared. Some bacilli influenza; which refused to grow upon 
blood agar without the addition of this broth culture were 
used to inseminate the surface of the plate. After only 
eight hours’ incubation there appeared the most vigorous 
growth of the influenza bacillus which I had ever seen. It 
would thus appear that the staphylococcus albus does form a 
soluble toxic, and that this toxin is highly adjuvant to the 
multiplication of the influenza bacillus. Identical experi¬ 
ments were made with the following : pneumococcus, staphy¬ 
lococcus aureus, bacillus coli, bacillus acidi lactici (Hiippe), 
and micrococcus paratetragenus, and a similar effect was 
observed in varying degrees. 

These observations seem to me to shed considerable light 
upon the nature of symbiosis and to raise several questions 
of very great practical importance. For instance : 1. Does 
the same thing hold for growth in the human subject 1 Is 
it necessary for the way to infection by the bacillus influenzas 
to be paved by weakening of the tissues by the toxins of 
other microbic invaders? 2. Does the same hold good in 
other pathological conditions—for instance, in pyorrhoea 
alveolaris and in pulmonary tuberculosis ? This question I 
am now engaged in investigating. 3. If so, does this shed 
any light upon the methods of treatment that should be 
adopted ? Immunity against the influenza bacillus is very 
difficult to establish, and I have conclusively proved to 
myself that doses of 500 and even 1000 millions of a vaccine 
are necessary before a chronic influenza infection begins to 
benefit. In such cases would the better procedure be to 
attack the symbiotic bacteria and exterminate them 1 lam 
satisfied in my own mind that the good results reported as 
achieved in some cases of pyorrhoea alveolaris have been 
brought abont in this way, and I cannot help feeling that a 
thorough investigation of the relationship one to another of 
the tubercle bacillus and the secondarily infecting organisms 
in pulmonary tuberculosis will point the way to more 
satisfactory methods of treatment. 

Harley-Btreet, IV. 


The National Association for the Establish¬ 
ment and Maintenance op Sanatoria for Workers 
Suffering from Tuberculosis. —The annual report of 
this association, which was presented at the annual meeting 
held at the offices in Gray’s Inn road, London, W.C., on 
April 20th, shows a record of progress which speaks well for 
the business capacity and attention to details of the manage¬ 
ment committee of the Benenden Sanatorium. During the 
year 1909 an addition has been made to the administration 
block for the accommodation of the stall, and the work in 
connexion with the erection of the Countess Cadogan 
Pavilion bas been greatly accelerated. It is hoped that it 
will he ready for use in the earlv part of next year. 63 beds 
are maintained in the sanatorium by various societies, 35 
being devoted to the Post Office Association. The Hospital 
Saturday Fund maintains 15, and the Hearts of Oak Benefit 
Society 5. The medical report states that during 1909 
229 pa'ients left the sanatorium, and of these 3 were 
probably non-tuberculous. Of the remainder 94 were dis¬ 
charged with the disease arrested, 99 were improved, 32 were 
unimproved, and 1 died An attempt is made to keep in 
touch with as many patients as possible after leaving the 
sanatorium, and of 98 patients who left more than six 
months ago and less than 12 months ago 83 have been 
traced. Of these 38 are in full work, 4 in partial work, 
21 doing no work, 13 have died, and 7 have been readmitted. 
It should be menli >ne 1 that some of those who are doing no 
work are in god health, but are out of employment for 
other reasons. 


REMOVAL THROUGH THE MOUTH OF A 
SHAWL- PIN IMPACTED IN A 
SECONDARY BRONCHUS. 

BY StCLAIR THOMSON, M.D., F.R.C.P. Lond., 
F.R.C.S. Eng., 

PHYSICIAN FOR DISEASES OF THE THROAT, KING S COLLEGE 
HOSPITAL. 

With Remarks by F. 1 >E Havilland Hall, M.D. Lond., 
F.R.C.P. Lond. 


One hundied and five deaths from foreign bodies in the 
air and food passages, or from ill-advised efforts at removal, 
were recorded in North America in five years. In a large 
percentage of cases blind groping after foreign bodies 
aggravates the mischief and fails to remove the intruder. 
Chevalier Jackson points out that the above figures show the 
necessity of acquainting the general profession with the 
advances already made, and still being made, in cesophago- 
scopy and bronchoscopy. 1 

Although laryngologists in this country are now generally 
acquainted with Killian’s method of direct endoscopy, yet the 
records of successful cases are not so numerous as in foreign 
literature, and the following story illustrates the rapid, 
certain, and safe relief of a condition which a few years ago 
would have seemed hopeless, “considering the serious and 
almost invariably fatal consequences of a foreign body firmly 
impacted in a bronchus.’’ 3 

On a Friday afternoon a young married lady was 
holding a sbawl-pin between her teeth, when she laughed, 
and the pin vanished down her throat. So free was 
she from any spasm, cough, or discomfort in breathing 
that it was thought at first that the pin must have gone 
down the oesophagus. A careful search in this area by Dr. 
Arthur G. J. Thompson of Twickenham failed to detect it. 
The patient said that she felt no discomfort, but that with 
respiration she felt a flapping in her windpipe. Later in the 
evening she had a sensation as if the pin had moved over to 
the right side. On the next morning (Saturday) she felt that 
her movements in dressing caused the pin to move still 
further down into the right lung, and from that moment she 
ceased to have any pain. She was only conscious of a feeling 
of dull oppression and some discomfort in moving the right 
arm. On the same morning, after examination by the X rays, 
Dr. Thompson telephoned for Mr. Albert Carless, who kindly 
referred the case to me. The patient came to London 
in a motor-car that afternoon, and an X ray examination 
by Mr. A. D. Reid distinctly showed the pin lying about one 
and a half inches below and slightly internal to the right 
nipple, with the head downwards and moving freely upwards 
and outwards with each respiration. The same evening 1 had 
the advantage of a consultation with Dr. de Havilland Hall, 
and at 8 P. M. the patient was put under chloroform. No 
cocaine was used until the patient was amesthebised, then I 
applied a 20 per cent solution of cocaine successively to the 
pharynx, epiglottis, larynx, trachea, and the bifurcation of 
the trachea. This was carried out under the bronchoscope, 
and it was interesting to note how extremely sensitive was 
the bifurcation of the trachea, although the patient was 
thoroughly relaxed. When all these reflexes had been 
abolished Briinings’ telescopic tube was introduced and the 
right bronchus was searched. No trace of the pin could be 
found. Surprised at this, and thinking that the examination 
tube had overshot the foreign body, I retreated to the bifurca¬ 
tion of the trachea and once more carefully examined along 
the right bronchus, which is 3 inches long on the right side. 
Finding no trace of the pin, I turned to the orifices of the 
secondary bronchi. Contrary to what one had been tanght of 
the anatomy of this region, the bronchus did not divide 
dichotomously into two fairly sized tubes, but appeared to 
break up at once into three small secondary bronchi. 
These were all seen to be quite empty. I thought that 
possibly during the four hours which had elapsed since the 
radioscopic examination in the afternoon the pin might have 
been coughed up and swallowed, or (as has happened) might 
have passed across to the left bronchus. I was about to sug¬ 
gest a further examination under the X rays when I thought 


1 American Medical Association, Transactions of tbo Section of 
Laryngology. June. 1909. p. 279. 

2 Samuel West: Diseases of the Organ* of Kespiratlon, vol. i., 1909, 
p. 30. 
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Direct bronchoscopy. Removal of a shawl-pin impacted in a secondary bronchus (dorsal) of the right middle lobe. On the right- 
hand side of thi9 semi-diagrammatic drawing there is indicated the correspondence of the cricoid cartilage to the sixth cervical 
spine, and of the bifurcation of the trachea t-o the interval between the fourth and fifth dorsal spinous processes. On the left- 
hand aide of the drawing the distance is given, in inches, from the upper molar teeth to the cricoid cartilage, the bifurcation of 
the trachea, the branch of the right bronchus to the upper lol>e (epartcrial branch), the first branch of the left bronchus, ar.d the 
branch of the right bronchus to the middle lobe. It will be noticed that the length of the trachea is five inches, and that the 
cricoid cartilage is the same distance from the upper molar teeth. It iB also seen that the first branch of the right bronchus i3 
eiven off at a distance of one inch from the bifurcation of the trachea, while the left bronchus is two inches long before any division 
U tea place. 
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of tilting the orifice of the bronchoscope well backwards so 
as to search any dorsal branch of the main bronchus. Here 
at once I saw projecting the sharp, black point of a pin 
making slight excursions with respiration, and with the 
mucous membrane injected and swollen so as to surround it 
closely and conceal all view of the stem and head. I seized 
the sharp point firmly with a pair of forceps, which I then 
withdrew through the bronchoscope. On bringing the forceps 
out through the mouth they no longer held any pin. On 
looking down again into the lung, I saw that the head of the 
pin had become hitched against the extremity of the broncho¬ 
scope, and so dragged from my forceps. Therefore, having 
again seized hold of the point of the pin, I withdrew the 
bronchoscope, forceps and pin altogether. 

The time occupied was exactly 20 minutes, and this com¬ 
prised the induction of the anaesthesia and the progressive 
application of cocaine. I am convinced that the gradual 
and careful abolition of local sensation was of great import¬ 
ance in this case. There was no frothing of mucus or 
disturbance in respiration. For the striking success of the 
procedure I am extremely indebted to the skilful adminis¬ 
tration of chloroform by Mr. Bellamy Gardner, and the able 
assistance of Dr. Thompson and Dr. Irwin Moore. 

The subsequent history is unimportant. Dr. de Havilland 
Hall examined the patient next day and found no evidence 
of any disturbance. There was no cough ; breathing and 
voice were not interfered with ; and there were no indications 
of any traumatism. Fortunately, there was no tracheotomy 
wound to close and leave a scar. The patient returned home 
two days later and has remained perfectly well. 

The accompanying illustration gives the actual size of the 
pin removed, and the semi-diagrammatic drawing indicates 
the situation where it was impacted and the method of 
reaching it. The distance from the teeth to the impacted 
pin, as measured by the length of the tube, was 35 centimetres 
(13| inches). The pin had evidently entered a dorsal branch 
of the division of the bronchus going to the middle lobe. It 
is hardly necessary to point out that, being head downwards, 
with the swollen mucosa already closing round the stem, and 
with the sharp point projecting obliquely into the main 
bronchus, there was hardly any prospect that the pin would 
ever have been expelled through the mouth. The hopeless¬ 
ness of reaching a foreign body impacted in the lung has 
been demonstrated only too frequently. The after-history of 
a foreign body in the bronchi may be full of surprises. In a 
few cases it may remain more or less latent for months or 
even years, and may, in a few fortunate instances, be coughed 
up. The usual sequel in the vast majority of cases is 
pulmonary complications and death. 

Relief cannot be given too promptly. The pin in the 
above case had only been in the lung 27 hours, yet it was 
already rusted in parts. All of it, except the pointed 
extremity, was concealed and embedded in the swollen mucous 
membrane. It could not have been long before this point 
would have been submerged in muco-pus. It has been pointed 
out by von Eicken that acute pneumonia may be started by a 
foreign body in the lung within 48 hours. It is well, there¬ 
fore, to realise that every patient with a foreign body in the 
upper air and food passages is in danger until the intruder is 
expelled ; that the danger varies with the nature and situation 
of a foreign body, and is increased when it becomes im¬ 
pacted ; and, finally, that even when such a dangerous 
substance as a shawl-pin is tightly fixed in a secondary 
bronchus, yet it can be safely and rapidly removed by a 
method which is bloodless and practically free from all risks. 
It cannot be hoped that the skill for these delicate manipula¬ 
tions can be acquired by everyone, but there are few laryngo¬ 
logists who cannot carry them out, and the number of these 
experts is probably as great as that of surgeons who would 
venture nowadays on the obsolete methods at removal which 
are rendered unjustifiable since the introduction of Killian's 
tubes. 

The moral for those who are neither laryngologists nor 
operating surgeons is that for an accident which was 
only too frequently and inevitably fatal we now have an 
operation which is almost always safe and successful. A 
second lesson is that these cases should not be kept from the 
expert until after the failure of old-fashioned methods. In 
the above case I had the great advantage of operating in 
conditions undisturbed by previous interference. Dr. Thompson 
and Mr. Carless were, fortunately, both decided to 1 ‘ defer no 
time, delays have dangerous ends.” 


Remarks by Dr. i>H Havilland Hall.— Before commenting 
upon the purely medical aspect of the case I would like to 
point out how the wonderful scientific advances made in the 
lifetime of many of those still actively engaged in practice 
conduced to its successful issue. In the first place, (1) the 
telephone was called into requisition to make an appointment 
for the patient to be examined by the (2) X rays. She was 
conveyed from her home to London in a (3) motor-oar. At 
the operation general anaesthesia was produced by (4) ohloro- 
form , and complete local anaesthesia by (5) oooaine. Finally, 
the pin was removed through (6) Briinings’ telesoopia tube. 
(1), (2), and (3) greatly facilitated the operation, which, how¬ 
ever, was only rendered possible by the employment of (4), 
(5), and (6). 

On being called into consultation by Dr. StClair Thomson 
I pointed out to the patient’s friends the grave results which 
usually attended the presence of a foreign body in the air 
passages, and they at once gave permission for the perform¬ 
ance of any operative procedure which should be deemed 
necessary. This unrestricted permission seemed to me 
essential, as, from the position of the pin in the chest, and 
from my very limited experience of Briinings’ tube, I hardly 
expected that the foreign body would be removed per vias 
naturales. Dr. StClair Thomson has described the various 
steps of the operation, so that it will be unnecessary for me to 
say anything about it, except that what impressed me most 
during its performance was the great importance of a skilled 
anaesthetist and the absolute necessity for the free use of 
cocaine to procure complete local anaesthesia. Dr. StClair 
Thomson demonstrated to me the presence of the pin in the 
bronchus by means of Briinings' tube, but even after I had 
seen the pin in situ I was hardly prepared for the speedy 
manner in which Dr. StClair Thomson seized and extracted 
it. Owing to the delicate manipulations required on the part 
of the operator, and the collaboration of a skilled assistant 
in addition to the anmathetist, this operation must necessarily 
be left in the hands of those who have the opportunity of 
frequently using the instruments employed in the operation. 

Queen Anne-atreefc, W. 


CEREBELLAR ABSCESS AND ACUTE 
SUPPURATIVE LABYRINTHITIS: 
DIFFERENTIAL DIAGNOSIS. 

By JAMES HARPER, M.A., M.B., Ch.B. Glasg., 

CLINICAL ASSISTANT (LATE HOUSE SURGEON), THROAT HOSPITAL, 
GOLDEN-SQUARE. 


As a complication to aural suppuration, cerebellar abscess 
is one of the most dreaded conditions with which the aural 
surgeon has to deal. When one considers the thin barrier 
of bone which separates the suppuration in an ear from the 
brain, one cannot help being struck by the relatively small 
number of cases in which intracranial complications occur. 
Cases of aural suppuration will go on for years, and, indeed, 
in some cases for a lifetime, without causing any incon¬ 
venience to the patient other than that of a discharging ear. 
There are other cases in which the patient is continually 
having symptoms which rouse some anxiety in the surgeon's 
mind as to there being something more in the case than 
merely a middle-ear condition. Patients often complain of 
giddiness and disturbance of equilibrium at various times 
(during which the ear discharges), but, while these symptoms 
go and come and are apparently of a passing nature, there 
are yet many cases in which giddiness and a general feeling 
of malaise are continually present. In these cases we may 
have a sudden exacerbation of symptoms and the patient 
may appear to be acutely ill. Knowing the grave possible 
complications the surgeon instinctively thinks of some intra¬ 
cranial mischief. The change mentioned above is, as a rule, 
sudden, and when, in addition to giddiness and disturbance 
of equilibrium, we have nystagmus added, it then becomes a 
difficult problem to decide whether this is merely an involve¬ 
ment of the labyrinth, which in itself is a serious enough 
condition, or whether the suppuration has spread to the cere¬ 
bellum, thereby setting up cerebellar abscess. Or, again, the 
surgeon, from the gradual increase in the severity of the 
symptoms, may have made up bis mind already that the 
labyrinth is involved to a greater or less extent, and he may 
now have to settle the question whether he has, in addition, 
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cerebellar abscess. In either of these conditions the patient 
is acutely ill. Active interference is urgently called for, 
and the delay of several days in which the symptoms of 
cerebellar abscess may become more pronounced and allow 
the surgeon to make a definite diagnosis has often cost the 
patient his life. 

In this short paper a method will be described which is 
both simple and easy of application, and by which the 
surgeon will be able to differentiate these two conditions and 
thus save valuable time. 

This method depends for its value on the result of special 
tests on the labyrinth. By producing mechanical irritation 
on the sensitive canals definite phenomena are brought about. 
From a knowledge of those results in health and a com¬ 
parison with what is found when the labyrinth is diseased, 
ire have been able to make certain definite rules, so that, on 
the application of these tests, if we find that our results 
correspond to what we know to be the normal, we can be 
quite sure that the labyrinth is in a sound condition. 

On the other hand, should our results differ from what we 
call the normal, we are able to form a definite opinion, not 
only as to the diseased condition of the labyrinth, but also 
in a large number of cases as to the extent of the disease. 

We are greatly indebted to the studies of Flourens in the 
early parts of the nineteenth century, and to the later experi¬ 
ments of Ewald, for our knowledge of the phenomena resulting 
from vestibular irritation. BirUny 1 has been able to explain 
these results by modem methods and to give to them their 
proper clinical significance. There are three chief methods 
by which vestibular irritation may be brought about. Two 
of these attain their object by causing a flow of the endo- 
lymph in the semicircular canals. Normally these canals 
are continually sending impulses to their centre, the genicu¬ 
late ganglion in the internal meatus, and from there fibres 
pass to Deiters’s nucleus in the medulla, which is connected 
with the nucleus of the sixth nerve of the opposite side. 
This nerve controls the external rectus of its own side and 
the internal rectus of the opposite side in conjugate move¬ 
ments of the eyeball. Now, if this balance between the 
two sides be npset, the result will be—either one side will have 
a more powerful action or the other will have a diminished 
function ; in either case we get nystagmus. 

Vestibular nystagmus has certain definite characteristics. 
It consists of two components, (1) a slow movement, and 
(2) a quick jerky movement. These movements are increased 
if the eye3 be turned in the direction of the quick movement 
and are stopped if the eyes be turned in the opposite 
direction. Accompanying this nystagmus, objects seem to 
fall in the direction of the quick movement. This is pro¬ 
duced by the slow movement of the eyes, since there is not 
sufficient time in the quick movement to produce any im¬ 
pression. Nystagmus is also seen in disseminated selerosis, 
Friedrich’s hereditary ataxia, &c., but in these conditions 
it is more of a regular, from side to side, oscillation, both 
components being equal as to time and strength. 

There are three chief tests on the labyrinth by which 
nystagmus is brought about—the caloric, the rotatory, and 
the galvanic. Of the three, the caloric is the best for our 
purpose. It is easy of application, only a simple apparatus 
is required, and the patient need not be disturbed in applying 
it In the rotatory test, on the other hand, the patient must 
be able to sit up, a more elaborate apparatus is required, 
while even in the hands of skilled investigators results are 
not always reliable. The third test, the galvanic, though 
useful, perhaps, in certain cases as confirmatory evidence, is 
not found to be of much practical value, because as a rule 
the pain and the discomfort caused by its application make 
it such that few patients will submit to it. The rotatory test 
and the galvanic will be described in brief, but the caloric 
will be described in detail, since it is upon this test that the 
value of our method depends. 

The rotatory test .—The patient is made to sit upright in a 
revolving chair. This chair is turned round 10 times in 20 
seconds. At the end of the turning the patient will be 
fonnd to have a nystagmus in the opposite direction to that 
of the turning. Objects will appear to fall to the side of the 
nystagmus. If the patient be made to stand upright with 
the heels close together he will fall in the direction of the 
nystagmus, but will feel as if he were falling in the opposite 
direction. The direction of the resultant nystagmus depends 

1 Von Bdrtnv : Physiologle und Pathologic des Bogeng&ng-Apparates 
tsim Menschen. 


upon the semicircular canal in which the endolymph is dis¬ 
placed, and B&rilny has enunciated the law that the plane of 
resultant nystagmus will be found to be that meridian of the 
cornea which corresponds to the plane of rotation. The 
duration of this nystagmus varies greatly. In one case it 
will be found to be 5 seconds, and in another as much as 
2 minutes. Also both sides will often be found to be unequal 
as to the time. 

The gah'anie test .—One electrode is placed on the mastoid 
and the other is held in the hand of the same side. If the 
kathodic pole be placed on the mastoid, say, of the right ear, 
we get a nystagmus to the right, while if the anodic pole be 
placed on the left mastoid and the other electrode in the 
hand of the same side we also get a nystagmus to the right. 
The explanation is as follows : the kathodic current produces 
a condition of kathelectrotonus, which is equal to an increased 
excitability. Not only is the labyrinth excited, but also the 
vestibular nerve in the internal meatus which leads to 
Deiters's nucleus, and so impulses pass easier to that side. 
The anodic current, on the other hand, produces a decrease 
in the irritability of that side and thus the normal stimulus 
from the right overcomes the weaker on the left side, so that 
we get a nystagmus to the right. It will also be found that 
if both electrodes be placed in the middle line, say one on 
the forehead and the other on the chest, no nystagmus is 
produced. As an explanation to the direction of the nystagmus, 
whether to the right or left, it may be here noted that it is 
the tendency of every normal labyrinth to cause nystagmus 
to its own side. 

The oalorio test .—We are greatly indebted for our know¬ 
ledge of the technique and our understanding of the signifi¬ 
cance of the caloric test to Dr. Bfirhny of Vienna. The 
method taught in his clinic is easy of application and only a 
simple apparatus is required. If we irrigate the ear of a 
person with water at the temperature of the body no result will 
follow; but if the temperature of the water be raised above that 
of the body, or if it be lowered, nystagmus will result. In the 
former case nystagmus will be towards the side irrigated. In 
the latter case it will be towards the opposite side. To carry 
this out all that is required is a cistern to hold the water, 
attached to which is a rubber tube with a glass nozzle at the 
end to fit into the external meatus. When the water is first 
allowed to flow there is in normal individuals no nystagmus 
for about 12 seconds and then the movements gradually 
increase. Should the irrigation be continued too long the 
patient will complain of giddiness, and in some cases there 
will be a feeling of sickness. 

B&rkny’s theory as to the cause of this caloric reaction is 
as follows. He regards the whole labyrinthine cavity as a 
vessel containing fluid at the temperature of the body. If 
cold or hot water is brought into contact with this vessel the 
specific gravity of that part of the fluid nearest the affected 
wall will be increased or reduced, and thus a flow will be 
caused in the fluid. Now, the parts of the semicircular 
canals nearest the inner wall of the middle ear, which are 
thus the first parts to be acted on by this change of tempera¬ 
ture, are the anterior parts of the horizontal canal and the 
external third of the anterior vertical canal. No flow can 
result in the horizontal canal owing to its horizontal position, 
but in the case of the vertical canal there will be a flow and 
thus nystagmus will result, this nystagmus being of a rotatory 
type. This explanation is in full accordance with the 
experimental results obtained by Ewald. 

As to what temperature of water is most useful, it will be 
found that the best results are obtained when the water is at 
21° C. or 39° C., according as the nystagmus is desired to be 
away from or towards the affected ear. 

The value of these experiments depends upon the fact 
that should the canals be destroyed either by a surgical 
operation or by disease there will be no resultant nystagmus 
from these tests, and thus the caloric one is of great value 
in giving us a true indication as to the condition of the 
labyrinth. As regards unilateral destruction of one laby¬ 
rinth, this may be caused by suppurative trauma, fracture of 
the base, syphilis, cholesteatoma, suppuration, &c., but it is 
to those conditions due to suppuration I wish to devote my 
attention. 

In this short paper I do not intend to enter into a, dis¬ 
cussion as to the relative merits of the theories of Biinkny 
and Vonstein as to the condition of the labyrinth in chronic 
suppurative labyrinthitis, but would rather devote atten¬ 
tion to those cases in which the question lies between acute 
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suppurative labyrinthitis on the one hand and cerebellar 
abscess on the other. 

The symptoms o£ these two conditions have much in 
common. As a rnle, in both the patient is acutely ill, and, 
again, in both, for a day or two, the patient may be able to 
go about, though obviously there is something abnormal in 
his condition. In both there are disturbance of equilibrium, 
giddiness, and nystagmus. In both the general condition of 
the patient as regards pulse, temperature. Sic., may be very 
much alike and the surgeon is forced to delay before coming 
to a definite diagnosis. Of course, he may make an explora¬ 
tory operation with a view to finding out the real condition of 
affairs and dealing with it accordingly, but this is often 
rather unsatisfactory, since apart from aural suppuration the 
surgeon may have diagnosed cerebellar abscess, and yet on 
opening into the cerebellum be unable to find any trace of 
pus. By a proper use of the caloric test the surgeon should 
find it a comparatively easy matter to distinguish symptoms 
due to labyrinthine irritation and that due to cerebellar 
abscess. 

Spontaneous nystagmus due to labyrinthine suppuration 
has the following characteristics. Up to the third or fourth 
day the nystagmus may be increased by movement, but after 
that it gradually decreases until about the fourteenth day it 
has disappeared. This disappearance of the nystagmus is 
held to be due to the action of the sound labyrinth ; and 
BurAny explains it thus. He considers the impulses to be 
made up of three component parts, and since it is the inclina¬ 
tion of the normal labyrinth to cause nystagmus to its own 
side, only one causes nystagmus to the other side. Now, 
each labyrinth normally balances the other. If one labyrinth 
be destroyed, the sound labyrinth will overcome that com¬ 
ponent in the same labyrinth which causes nystagmus to the 
opposite side. But after a lapse of some time these two 
components gradually decrease in power until about the end 
of a fortnight, when they are merely equal to one component, 
and thus we have no nystagmus. 

Now suppose our patient, who has had a discharging ear 
for some time, is suddenly afflicted with giddiness, disturb¬ 
ance of equilibrium, and spontaneous nystagmus. Obviously 
he is acutely ill ; in all probability he will have taken to bed, 
and we now wish to decide whether this nystagmus is due to 
cerebellar abscess or to some labyrinthine affection. The 
rotatory test is out of the question as it involves so much 
disturbance of the patient, but the caloric will be of great 
value to us in coming to a definite decision. 

Let us imagine a strong rotatory nystagmus to the right 
and that it is the right ear that is diseased. With the 
patient lying on his back sterilised water at 21° C. is 
allowed to flow in through the external meatus. If after a 
lapse of from 12 to 60 seconds we do not get a nystagmus to 
the left, and the nystagmus to the right is not lessened, this 
nystagmus to the right must be due to some intracranial 
condition. The absence of the right caloric reaction shows 
that the right canals must be already destroyed, or at least 
that their function is lost and that they are no longer capable 
of sending impulses, and, again, if all this spontaneous 
nystagmus were due to the destruction of the right canals, it 
would be to the left and not to the right, and thus we can 
settle the point that the nystagmus is not due to any laby¬ 
rinthine condition. 

But should the patient have rotatory nystagmus to the left 
and not to the right, we can again apply the caloric test, but 
in this case the water must be at a temperature of 39° C , 
since we wish if possible to create a nystagmus to the 
right. If we find the function of the labyrinth remains, 
even though it is impaired to some extent, we must diagnose 
suppuration of the labyrinth and not cerebellar abscess, but 
Bhould this spontaneous nystagmus not become less after four 
or five days we must diagnose cerebellar abscess in addition. 
Indeed, we may say as a general rule that should the patient 
have a strong rotatory nystagmus to the right or to the left, 
and if on application of the caloric test the right canals are 
found to be capable of being irritated, and if this nystagmus 
does not get less as time goes on, then it is evident that the 
cause must be intracranial. 

Cavendish-place, W. 


Death of a Centenarian.— The death 

occurred at Langton, near Tunbridge Wells, on April 27th 
of Mrs. Skinner, who was 106 years of age. She was not 
long confined to her bed and retained her faculties up to the 
last. Married at the age of 28 she had eight children. 


THE USE OF SOLID CARBON DIOXIDE . 1 

By EDWARD REGINALD MORTON, M.D. Tohonto, 
F.R.C.S. Edin., 

VICE-PRESIDENT, ELECTRO-THERAPEUTICAT, SECTION, ROYAL SOCIETY Or 
MEDICINE ; LECTURER OS RADIOLOGY, WEST-LOSDON POST¬ 
GRADUATE COLLEGE; IS CHARGE OP THE X RAY DEPART¬ 
MENT, WEST LONDON HOSPITAL. 

Although carbon dioxide was first introduced into thera¬ 
peutics in a practical way by Pusey of Chicago, I was not 
aware of this at the time it was brought to my notice by Dr. 
Geyser of New York in June, 1909. I do not remember 
being so much attracted to a new therapeutic agent as I was 
to this, nor do I remember one where extensive application 
of it has brought out so little that is disappointing and so 
much that is satisfactory. 

In solid carbon dioxide I consider we have the most 
important therapeutic discovery of recent times, not exclud¬ 
ing that remarkable substance radium. This is not to be 
taken as in any way detracting from radium, few realise 
more than I do the enormons possibilities it has, but until it 
becomes cheaper and more plentiful it can never take the 
place it deserves in the treatment of disease. Carbon 
dioxide, on the other hand, is both plentiful and cheap, the 
time of the application is a matter of seconds, the latent 
period before reaction sets in is one of minutes, the reaction 
itself is a question of hours, and the whole process is com¬ 
pleted in a small number of days. In addition to all this, 
the application is almost painless, as is also the subsequent 
reaction, so that even with children no anassthetic, local or 
general, is ever necessary; and finally, it is extremely 
efficient, so much so that in suitable cases it seldom fails. 
Failure is more often due to faulty technique than to faults 
inherent to the substance itself. Is there any other agent 
for which so much can be said ? 

It is of interest and of value to speculate as to what it is 
that brings about the beneficent reaction that follows an 
application. 

The temperature of solid carbon dioxide is - 79° C., and as 
the gas under ordinary conditions of temperature and 
pressure has no local action the effects produced when 
applied in the form we are now considering must be due to 
this extremely low temperature, and to this alone. And yet 
if we compare the results attained by this agent with the 
effects produced in cases of ordinary frost-bite we are not 
helped to any great extent. In the latter condition the 
tissues are as a rule not chilled to more than a few degrees 
below 0°C., but this mild degree of freezing lasts in most 
cases that come under our professional care perhaps an hour 
or may be several hours. On account of the length of time 
the tissues are frozen we may, and often do, get the most 
serious results to limb and even to life. 

Ordinary freezing lasting only the few seconds necessary 
to get a very lively reaction from carbon dioxide gives rise to 
the most trifling effeots, so we are forced to the conclusion 
that the intensity of the reaction following an application of 
solid carbon dioxide must be the result of the very low 
temperature to which the tissues are subjected. 

I think, however, that a little consideration will show that 
this very low temperature is quite capable of bringing about 
all the changes that follow an ordinary application of solid 
carbon dioxide. As the tissues are cooled through giving up 
their heat to the crayon, the first effect after freezing point 
is reached is, of course, that they become rigid. The 
individual cells, instead of being so many membranous sacs 
with a fluid or semifluid content, are hard and firm like a 
dried bean or a pebble. It is conceivable that if the agent 
were removed at this stage the results would be very slight. 
In an ordinary application, however, the chilling process 
goes on to such an extent that those parts next the crayon 
are cooled to the temperature of the latter, and those lying 
further away to a lesser degree depending on the distance. 
Now, as is well known, water and substances containing it to 
a large extent undergo expansion progressively as the 
temperature falls below 4°C. If this expansion follows 
on rigidity the cell structure must suffer mechanical injury. 
The cell-wall will be fractured, also that of the nucleus ; the 
secondary structure is likewise damaged, and while these 
injuries will be of perhaps ultra-microscopic dimensions, they 

1 A paper read at the Third International Congress of Physio-therapy 
held at Paris, 1910. 
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will be none the less potent to bring about the immediate 
and intense reaction that follows. 

The demonstration of these changes will not be an easy 
task, bnt it should be within the capabilities of those 
accustomed to modem laboratory methods, and in view of 
the great importance of refrigeration as a local therapeutic 
agent I commend this research to those who have the time 
and inclination for work of this kind. 

Mrthndi of preparation .—In my original paper 2 and demon¬ 
stration I advocated the preparation of a crayon direct from 
the cylinder of the compressed and liquefied gas, and where 
one has a large number of cases to attend to I still think it is 
the easiest and most convenient method to employ. I 
usually make a crayon about 2i centimetres in diameter and 
about 12 centimetres long. If this has been properly pre¬ 
pared it will be quite firm and hard, and will last for from 
one to two hours if left exposed in an ordinary room. With 
such a crayon I have treated 30 cases in an hour and a half. 
It must be admitted, however, that the preparation requires a 
certain amount of skill and practice. 

Personally I much prefer the large cylinder of commerce 
to work with. It contains about 25 pounds of the liquid CO a 
at a pressure of from ZOO to 300 atmospheres. Also the 
cylinder, whatever be its size, must be so disposed that the 
outlet valve is covered on its inner aspect by the liquid ; 
that is, it must be on a lower level than the rest of the 
cylinder. To use the cylinder with the valve at the highest 
point, as some have advised, is not only extremely wasteful, 
bnt displays a complete ignorance of the physical properties 
and aspects of the subject. 

The necessary apparatus to prepare a crayon as referred to 
above are few and simple—viz., a cylindrical ruler, a short 
cork of the same size, a towel, and two ordinary bandages of 
about 10 centimetres width. 

The towel is first folded lengthwise into three or four, 
according to the length of crayon desired. It is now rolled 
wound the ruler tightly, so as to form, when the latter is 
withdrawn, a hollow porous cylinder. The cork is placed in 
one end of this and the other end is applied over the outlet 
of the cylinder containing the liquefied carbon dioxide. The 
bandages are now applied around the towel and over the 
valve end over end, also making a figure-of-eight where the 
towel and valve come together, so as to make as tight a 
joint as possible at this point. This is best done with the 
valve pointing horizontally. When ready the cylinder is 
turned so that the valve is pointing downwards, and the 
valve is opened sufficiently to let the hollow within the towel 
411 up fairly rapidly. This may be continued until the gas 
blows -out through the bandages and the towel feels hard 
and firm. The bandages are then removed, the towel is un¬ 
rolled, and the crayon is ready for use. 

This is, in my opinion, the most useful method to employ 
in hospital work where one has a large number of cases to 
attend to. 

Another method where a smaller number of cases have to 
be done is the same as above except that no bandaging is 
done. The towel is held in place with one hand, while the 
valve is manipulated with the other. As soon as the towel 
becomes filled with the soft carbon dioxide snow, which is 
known by some snow being blown out into the room, the 
Talve must be closed. The towel being unrolled, we have a 
crayon of soft snow, too soft for convenient use. It is made 
ready by filling a short length of solid-drawn metal tubing 
and compressing it with a suitable rammer, using a mallet if 
a very hard crayon is required. In this way we can make 
up as much or as little as we may want at any time, and the 
metal tubing in which we mould our crayon may be large or 
small, and of any section, such as round, square, or hexagon ; 
the latter two are for doing large areas, such as port-wine 
marks, so as not to leave intervening spaces untreated. This 
is probably the most useful and convenient of all the 
methods of preparing carbon dioxide for therapeutic use. 

I would like to take this opportunity of showing an 
apparatus designed by my colleague Dr. IV. Hampson, and 
carried out by the firm of “Aerators, Ltd.” In this arrange¬ 
ment are used small cylinders of the liquefied gas, the 
smaller making only enough for a single case, the larger ones 
containing sufficient for several cases. They are, in fact, 
clarified “ sparklets.” The method of employment is, as you 
see, very simple and also efficient. It will, I am sure, be of 


s The Lancet, Dec. 4th, 1909, p. 1658. 


great convenience to those living at a distance or who only 
require it occasionally. 

Dosage .—In considering this question we must remember 
that in this method of refrigeration we are using a solid 
crayon, the temperature of which remains constant. 
Though we describe it as solid, it is yet sufficiently soft 
that it can be cut to any desired shape with an ordinary 
pocket-knife. By virtue of these properties, as well as 
those mentioned at the beginning of this paper, it stands 
alone and superior to all other refrigerating agents used in 
therapeutics. 

The only two variable factors in dosage are time and 
pressure. Time is easily measured, and the best degree of 
pressure to employ in any given case is acquired through 
experience and practice. 

Speaking generally, I find that the pressure should be 
sufficient to arrest the circulation, and if it also renders the 
part anaemic for the time being so much the better. The 
more thoroughly this is done the shorter is the length of the 
application. The time of the application is usually from 
30 to 40 seconds. If the part under treatment overlies 
a bone the length of the application need not be so long. 
Care must be taken not to freeze too large an area when 
applying over a soft part such as the thigh. As pressure is 
made the surrounding tissues rise up, so to speak, and enclose 
the crayon, becoming involved in the action of the latter. 
Probably no great harm is done, but it is not desirable that 
this should occur. 

Effects of the application .—On removing the crayon after 
making an application the depression persists, gradually 
returning to its normal contour in a time that varies from 
two to three times that of the application itself. It appears 
to depend to some extent on the normal activity of the 
circulation of the part. The depressed and treated area is 
found to be pure white and hard, just as if a piece of 
porcelain had been let into the tissues. When it has 
returned to its normal contour the surface is seen to be 
covered with moisture which has condensed upon it duriDg 
the frozen stage. 

The reaction commences almost at once, so that in a very 
few minutes the treated area is of a firmer consistency and 
beginning to swell. A wheal quickly follows and a vesicle is 
formed within an hour, where the application of the crayon 
has lasted 30 seconds or more. The subsequent changes may 
be briefly described as a simple, aseptic, plastic inflamma¬ 
tion, without gross destruction of tissue. Necrosis may 
occur if the application has been unduly prolonged, but this 
is unnecessary and in most cases contra-indicated. 

It is incorrect to describe solid carbon dioxide as a caustic, 
in my opinion. Caustics, strictly speaking, destroy tissue by 
virtue of their inherent chemical properties ; carbon dioxide 
does not do so. Local death may take place at a later 
period, but this is not the immediate result of the carbon 
dioxide or even of the freezing. It is caused by the 
inflammatory stasis which follows a prolonged application, 
and this in turn is an essential part- of the vital reaction that 
is provoked. 

After-treatment .—While this presents no difficulty we must 
be careful to prevent septic contamination. Should this 
happen, the healing process is much prolonged, and the 
resulting scar unsightly. This agent provides us with a 
method of setting up a reaction that is independent of sepsis, 
and our aim should be to maintain this state of things. 

The vesicle when it forms should be pricked with a sterile 
needle and the fluid evacuated. It occasionally happens that 
the vesicle contains a whitish material that is too thick to 
flow out readily, but even here the opening of the vesicle will 
relieve tension and make the part more comfortable. The 
vesicle may have to be relieved a second or even a third time. 
Within a few days a crust forms and this should be left alone 
and allowed to separate of its own accord. This takes place 
in about two weeks, and the surface is seen to be smooth and 
of a pink colour, which gets paler as time goes on. The final 
result is a soft, pliable, and elastic scar of the colour of 
normal skin as nearly as possible, and in an average case 
almost unnoticeable after about six months. 

It is only during the few days that the vesicle is discharging 
that any dressing has to be applied. In hospital practice a 
small circle of lint smeared with boric acid ointment meets 
the conditions very well. Any antiseptic ointment is suitable, 
and I have found such preparations as eathymol cream, 
hazeline cream, and others satisfactory and agreeable. They 
T 4 





1270 THB Lancbt,] 


ROYAL SOCIETY OF MEDICINE: MEDICAL SECTION. 


[May 7 , 1910 . 


are to be applied as above and may be dispensed with after 
four or five days in most cases. 

I will now pass on to the results I have obtained by this 
method of treatment. Most of the cases treated by me have 
been naevi, of which there were 167. As some of the 
patients had two or more to be treated, the total number of 
nsevoid growths was 208. 


Capillary . 134 

Cavernous . 51 

Capillary and cavernous 
(mixed) . 9 


Stellate . 5 

Lymphatic. 4 

Port-wine marks . 5 


CapiHary tuevi .—Of these, 121 cases were completely 
cured by a single application lasting, as a rule, 40 seconds ; 
8 had two, 2 had three, and 2 had four applications ; 1 case 
completely cured after three applications was finished off by 
electrolysis. 

Cavernous tuevi .—As might be expected, the results 
attained in this class are not so brilliant, but even here 
33 cases were completely cured by a single application ; 
8 had two, 3 had three, and 2 had four applications ; 5 cases 
were incompletely cured or not benefited, and done by 
electrolysis. 

In those cases where the capillary and cavernous varieties 
were mixed carbon dioxide was used for the most part, but 
in most of them there was a deeply seated cavernous part 
that was more suited to electrolysis. 

Port-nine marks .—This still remains the most difficult 
variety of nsevus to deal with, and while I cannot claim to 
have had results vastly better than can be obtained by other 
methods, such as radium, the results that can be bad by the 
use of solid carbon dioxide are, in my opinion, as good as 
any other, and the method is free from most of the objec¬ 
tions that can be laid to the usual modes of treatment. 
Every portion of the mark has to be treated at least twice, 
and mostly three times. A single application appears to 
have little or no result so far as taking out the colour is 
concerned. 

Lupus vulgaris .—Quite recently I have had seven cases of 
this disease to treat, and so far as the immediate results are 
concerned there is every reason to think that in carbon 
dioxide we have a means of dealing with this scourge in no 
uncertain way. In treating these I remove crusts as far as 
possible and make very firm pressure for at least 40 seconds; 
a very intense reaction follows, with necrosis of the diseased 
area. The part must be treated with full antiseptic pre¬ 
cautions, and even then the healing process will take from 
two to three weeks. In all the cases I have referred to com¬ 
plete healing has taken place, and so far as one can tell at 
this stage the result is a complete success. It is, of course, 
too soon to say if the cures will be permanent. 

Moles and marts .—The application of carbon dioxide is so 
successful here that it is almost safe to say that there should 
never be a failure. For a pigmented and hairy mole the 
crayon should be trimmed to the shape of the growth and 
applied with firm pressure for from 30 to 40 seconds. In 
the reaction that follows the pigment is absorbed and the 
hairs fall out. I am not yet sure if this epilation has any 
permanence. In treating common warts I do not time the 
application, but hold the crayon in contact until a narrow 
zone around the base of the growth is white and frozen. 
This is essential. In a few days the wart is found to be 
raised out of its place, and easily separates off. 

In conclusion, I wish to say that I am glad to have had an 
opportunity of relating what I have done with this important 
and fascinating substance. I hope and trust that my experi¬ 
ence will be of use to others, from whom I also hope to learn 
something more about it before the close of this congress. 

Upper Wimpole-atreet, W 


The Research Defence Society.— It has been 

for some time felt desirable by the members of the South- 
West London Medical Society and the members of the 
Wandsworth division of the British Medical Association that 
a branch of the Research Defence Society should be formed 
in the south-western district of London. A joint meeting of 
the councils of the two societies was recently held and a pro¬ 
visional committee was appointed with Dr. M. G. Biggs as 
President and Dr. C. M. Young as honorary secretary The 
subscription for membership is 5#. or for associateship 1*. 
per annum, and all inquiries concerning membership should 
be addressed to Dr. O. M. Young, 115, Broomwood-road, 
Wandsworth Common, London, S.W. 
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MEDICAL SECTION. 

Hospital Infection of Tuberculosis. 

A meeting of tlie Medical Section was held on April 26th, 
Dr. J. Mitchell Bruce being in the chair. 

Dr. J. Edward Squire read a paper on Hospital Infec¬ 
tion of Tuberculosis, as exemplified by the Records of the 
Resident Staff of the Mount Vernon Hospital for the past 
15 years. He said that his paper was an inquiry into the 
extent of the risk of infection from tuberculosis to members 
of the resident staff of a consumption hospital, based 
upon personal examination of all members of the staff of 
the Mount Vernon Hospital for Consumption and Diseases 
of the Chest on entering and again on leaving the service 
of the hospital, extending over a period of 15 years. At 
present the chief material bearing upon this subject available 
in reference to the chest hospitals of this country consisted 
in the report of the staff of the Brompton Hospital for 
Consumption, drawn up by Dr. Theodore Williams in 1882. 
There were also some figures from the Victoria Park Hos¬ 
pital and from the hospital at Ventnor. Those reports 
appeared to be based on inquiries from past members of 
the staff rather than on personal examination of the chest. 
The present inquiry, though supporting the view that the 
risk of infection in a well-regulated chest hospital was 
very small, showed a larger proportion of cases of probable 
infection than was shown in the statistics hitherto published 
in this country. It showed also that a certain pro¬ 
portion of cases of tuberculous infection would be over¬ 
looked il they relied solely upon the individuals’ account 
of themselves, several unsuspected cases having been de¬ 
tected as a consequence of routine examination of the chest. 
It was shown also that a comparatively large proportion of 
applicants for posts—especially on the nursing staff—showed 
signs in the chest of previous infection of tuberculosis, and 
it seemed probable that residence in general hospitals might 
be responsible for such infection, or at least for the 
diminished resistance which made infection dangerous. The 
inquiry was divided into two main divisions, dealing with 
(1) the incidence of previous tuberculosis in those applying 
for posts at Mount Vernon, and (2) the evidence pointing 
to infection during residence there. 14 per cent, of the 
nurses and 8 per cent, of the maidservants showed evidence 
on entry of previous infection. That was chiefly found 
amoDgst those who had had previous residence in hospital, 
whether general or speoial; for while of those who had 
previously resided in hospital nearly 20 per cent, showed 
signs of previous tuberculosis, less than 10 per cent, of 
those who had never resided in hospital showed such signs. 
The cases of infection while in residence were eight in 
number, being 2 ■ 5 per cent, of all who remained over three 
months. Two cases of local infection were recorded, one 
from a splinter and one from a cut. 

Dr. C. Theodore Williams, referring to the remark in 
Dr. Squire’s paper that the reports of the Brompton Hospital 
for Consumption appeared to be based on inquiries rather 
than on examination of the chest, declared that the evidence 
drawn up in 1882 in regard to the Brompton Hospital was 
not evidence made up from hearsay. Any nurse to be 
admitted to the wards of that hospital had to undergo 
medical examination and remained under the supervision 
of the resident medical officer. Referring to the prob¬ 
ability of residence in general hospitals being respon¬ 
sible for a certain number of cases of infection of 
tuberculosis, Dr. "Williams pointed out that in his report 
there were two cases of house physicians that ended fatally 
which came under the category of infection in practice in 
general hospitals. He emphasised the necessity of re¬ 
cognising the fact that infection of tuberculosis occurred 
in the porters at chest hospitals who assisted in the post¬ 
mortem room. , 

Sir Shirley F. Murphy said that it seemed to him that 
what was wanted was an investigation on similar lines to 
those followed by Dr. Squire on a like class of persons but 
not employed in a chest hospital. Until they had the results 
of such an investigation they were dealing with figures the 
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actual meaning of which they found some difficulty in 
stating. He would suggest elementary sohool teachers as a 
like class of person for material in the investigation to 
compare with the nurses in Dr. Squire's hospital at Mount 
Vernon. 

Professor W. OsLER declared that the medical profession 
ms indebted to Dr. Squire for his paper. He (Professor 
Osier) had no figures to quote, but his general impression 
was that in general hospitals the doctors, medical students, 
and nurses were more infected with tuberculosis than were 
individuals in the general community. The doctors, students, 
and nurses showed a considerably greater incidence of the 
disease than occurred in the population at large. There was 
no question about the fact that medical men who mixed 
with tuberculous patients became infected with a small focus, 
bnt the soil not being favourable for the seed these doctors 
did not develop into consumptive patients. 

Dr. G. A. Heron said that the conditions favourable to 
infection of tuberculosis were much more strongly marked in 
the homes of the poor who furnished the class of hospital 
patients than in the wards of a well conducted chest hospital 
or sanatorium. He doubted very much whether a well 
conducted hospital was not really a much less dangerous 
place in regard to tuberculous infection than the homes of 
the poor. 

Dr. Nathan Raw said that in regard to statistics his 
figures were almost in agreement with those of Dr. Squire. 
He declared that in a well regulated and well conducted 
sanatorium, or in the open-air wards of a hospital, the risk 
of infection from tuberculosis was practically nil. 

Dr. F. J. Wethered considered that infection from tuber¬ 
culosis was more likely to occur in a general hospital than in 
a special one. He pointed out that the public had become 
possessed with the idea that tuberculosis was so infective 
that it was unsafe to live near a hospital for consumption. 

Dr. Squire replied. _ 

OBSTETRICAL AND GYNAECOLOGICAL SECTION. 

Pie Place of Ccetarrean Section in the Treatment of Plaeenta 
{‘rarvia. 

A meeting of this section was held on April 14th, Dr. 
H. Macnaughton Jones, the President, being in the chair. 

Dr. Henry Jellett read a paper on the Place of 
Cesarean Section in the Treatment of Placenta Prasvia, in 
which he said that the question to be considered was, Does 
Cesarean section lessen the mortality of placenta prasvia for 
the mother or for the child ? It appeared to him that there 
was rather an exaggerated idea of the mortality caused by 
placenta praevia. During the last 20 years 32,546 women 
were confined in the Rotunda Hospital, and of these 138 
had placenta prsevia. Five of these 138 women died, a per¬ 
centage mortality of 3-6. With a single exception, however, 
each of the women who died was either moribund from hemor¬ 
rhage or in a condition of advanced sepsis when admitted to 
the hospital. The treatment adopted in these cases was 
bipolar version, the bringing down of a foot and leaving the 
expulsion of the child to the natural efforts. Dr. Jellett con¬ 
tinued : The cause of death in placenta pnevia in the vast 
majority of cases is one of three things—namely, haemorrhage, 
sepsis, or shock. The method of Braxton Hicks in placenta 
previa immediately checks the bleeding, and so completely 
that so other treatment is required. If the patient is 
already septic when she comes under treatment, dissemina¬ 
tion of the infection is probably less likely after the per¬ 
formance of bipolar version than after Caesarean section. 
The latter operation, if followed by hysterectomy, might 
improve the prognosis as regards sepsis, but this procedure 
is a very formidable one and very likely to prove fatal. If 
the patient is profoundly collapsed, Braxton Hicks’s treat¬ 
ment, carried ont under an anaesthetic, is less likely to 
aggravate shock than Caesarean section. It would appear, 
then, that there is only one class of cases in which 
Cesarean section may be advisable—namely, that in which it 
<> impossible to carry out the treatment of Braxton Hicks. 
There appear to be only three conditions which can render 
bipolar version impossible in an ordinary case of placenta 
previa. The first is a rigid and undilated condition of the 
cervix; the second is where, after rupture of the membranes, 
the uterus has contracted down upon the foetus; and the 
third is where the presenting part is fixed in the pelvic brim. 
Of these the first is the most important. In such a case it is 
possible to dilate or to incise the cervix or to plug the 


vagina. Forcible dilatation of the cervix is contra-indicated 
because of the danger of tearing in this condition. If, on the 
other hand, it is possible to make with safety the deep 
incisions required for vaginal Cassarcan section in these oases, 
as the upholders of this procedure contend, then the smaller 
incisions required to enable the introduction of two fingers 
should present no danger. Plugging the vagina is, however, 
the best method of treatment in such conditions. The third 
class of case, in which the presenting part is fixed in the 
pelvis, is not usually serious. If the haemorrhage persists it 
can be dealt with by plugging if the patient is in labour; 
by rupture of the membranes if she is not in labour ; or by 
extraction if the os is fully dilated. Even if after plugging 
the vagina the haemorrhage persists in a case of unavoidable 
haemorrhage, bringing down the leg will always check it; 
and, therefore, this method could be employed with success 
after, if necessary, a preliminary incision of a rigid and 
nndilated cervix. I may, therefore, sum up my views on the 
value of Caesarean section as a means of reducing the 
maternal mortality. There does not appear to be any place 
for this operation in the modern treatment of uncomplicated 
cases of placenta pnevia. In a few exceptional cases with a 
rigid condition of the cervix or premature rupture of the 
membranes, associated with an unhealthy atonic condition 
of the uterine muscle, it may be indicated. Such a condition 
might be treated by the vaginal plug, and, if internal 
hmmorrhage then result, by Csesarean section ; but, personally, 
I should be inclined to treat such a case, if plugging failed, 
by incision of the cervix and the performance of bipolar 
version. I am unable to see any place for Caesarean section in 
the treatment of placenta pnevia. What we really require iu 
these cases is an advance in our methods of treating the 
collapse of haemorrhage, and the shook, and of combating 
infection ; as thus we could reduce the present mortality and 
save some of the patients who are apparently moribund when 
they first come under treatment. 

The President having expressed the indebtedness of 
the section to Dr. Jellett for the valuable paper which 
they had heard, said that he still believed in the 
soundness of the principles which he had taught students 
in the past to follow in the management of the 
different forms of placenta pnevia—the two most important 
methods being bipolar version and plugging. The most 
complete summary of the entire subject was contained 
in the recently published brochure of Dr. Ludovico 
Moncalvi, Professor Mangiagalli’s assistant in the Insti¬ 
tute of Obstetrics and Gynaecology in Milan. In 1821 
deliveries during the years 1907, 1908, and 1909 there 
were 45 cases of placenta prievia, with a mortality of 
six of the latter—four of the fatal cases being central. 
Bipolar version was not possible in any of these. Sepsis 
and death followed the one case of Caesarean section. 
Professor Pinard of Paris, at the Baudelocque clinic, had 
informed him (the President) that from 1898-1908 there had 
been 183 cases of placenta pnevia with four deaths, a 
mortality of 2-18 per cent. No Cmsarean section had been 
performed, but there had been one Porro’s operation in a case 
of pelvic deformity, with a successful issue. Compare this 
with the result in Professor Kronig’s practice, which he had 
kindly sent to him from the Freiburg clinic. Out of 40 cases 
of placenta prsevia there had been one death—that is 2-1 
per cent. 20 Caesarean seotions had been performed and no 
death. 1 In coming to any just conclusion from statistics, 
they should know the accessory conditions which attended 
on the placental presentation, whether it was central or 
marginal, the presentation, size, and position of the foetus, 
the period and type of the labour, whether a primipara or 
mnltipara, or if associated with any deformity of the pelvis. 

Dr. Herbert R. Spencer said that Dr. Jellett had done 
well to call attention to the small mortality which attended the 
performance of bipolar version. The cases which terminated 
fatally did so as the result of severe haemorrhage and infec¬ 
tion before the treatment was adopted, and would not be 
saved, but would be further imperilled by the performance 
of Caesarean section. He did not utterly condemn the opera¬ 
tion, but thought it justifiable in a very few rare cases of 
central placenta prasvia at or near fnll term with an 
nndilated rigid cervix. Personally, he had seen only one 
case of placenta praevia in which he thought Cmsarean 
section would have been justifiable. If, however, the 
interests of the child were to be placed on the same level as 


i Vide The Lancet, April 30ll>, 1910, p. 1227. 




1272 The Lancet,] 


LIVERPOOL MEDICAL INSTITUTION. 


[May 7, 1910. 


those of the mother—a position he disagreed with—then the 
use of de Ribes's bag or Bossi's dilator greatly improved the 
chances of the child surviving. He called attention to the 
remarkable series recorded by Kronig and Sellheim of 26 
cases of placenta prsevia treated by Caesarean section with 
no maternal or foetal mortality. 

Dr. F. H. Champneys thought that in placenta prrevia the 
child must take its chance, and that any special attempt to 
improve the chances of the child would be at the expense of 
the mother. He thought it of importance that in any 
obstetric question the best treatment could be carried out by 
nature's weapons, in this instance by Braxton Hicks's bipolar 
version. 

Dr. C. E. Purslow thought that plugging the vagina, if 
done efficiently, gave good results. 

Dr. Amand Routh agreed with Dr. Jellett that there was 
no place for Ciesarean section in the ordinary or routine 
treatment of placenta prnevia. An American text-book, 
recently published, suggested that Csesarean section might be 
done when the ante partum hiemorrhage was uncontrolled 
by a tampon, where the os was undilated, the woman not 
much affected by the haemorrhage, the child at term 
and living, and the patient uninfected and with a good 
environment. This would mean that Caesarean section would 
become the general treatment of cases of placenta prsevia 
seen in their early stages, and would be undertaken before a 
sure diagnosis was made and before dilatation of the cervix 
and Braxton Hicks’s method of version had been attempted. 
This is clearly inadmissible and unjustifiable, but it is quite 
possible that it would be good treatment in some of the cases 
described by Dr. Jellett where the cervix was rigid and 
undilatable. According to Dr. Jellett this condition occurred 
in 4 or 5 per cent, of all cases. He recalled such a case more 
than 20 years ago, where serious ante-partum haemorrhage had 
taken place in a primipara at a seaside resort. When he 
reached the patient he found the vagina plugged by the medical 
man in charge of the case, the external os was closed, and 
only with the greatest difficulty—after two hours under deep 
anaesthesia—could he get two fingers in, and eventually was 
able to bring down a foot and arrest the haemorrhage. Next 
morning the cervix was still absolutely rigid, and did not 
yield for another 15 hours, when the child was born. The 
cervix was, however, tom, and the patient eventually died 
from sepsis. If he had had that case to-day, with the added 
20 years’ experience, he would certainly perform Caesarean 
section. 

Dr. W. J. Gow thought it important to remember that 
there were different varieties of placenta prsevia, and it was 
only in a central placenta pnevia that treatment by Caesarean 
section should be considered. He had performed Caesarean 
section for one case of central placenta prsevia in which the 
mother and the child did well. He thought the indications 
for such a line of treatment were as follows—that the 
placenta be centrally situated, that tbe os be small and rigid, 
that free bleeding occurred on any manipulation, that the sur¬ 
roundings were favourable, that the mother was not in a state 
of collapse, and that the child was alive and near full term. 
In post-partum haemorrhage occurring in cases of placenta 
prsevia he thought it probable that the bleeding generally 
came from lacerations produced during extraction of the 
child. Another class of case in which he thought Caesarean 
section indicated was when the patient had a purulent vaginal 
discharge in addition to a central placenta prrevia, as this 
class of case was very likely to be followed by grave septic 
infection. 

Dr. W. S. A. Griffith had performed Caesarean section 
for placenta prmvia on one occasion with a favourable result 
for the mother and the child. He thought it monstrous to 
talk of Caesarean section as the treatment for placenta prsevia 
except in very rare and exceptional cases. It was only in 
cases of great difficulty and danger to mother and child that 
the operation should be performed. 


LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Cases.—Multiple Myelomata. — The Senile 
Heart. 

A meeting of this society was held on April 28th, Dr. 
T. R. Bradshaw, the President, being in the chair. 

Dr. John Hay showed a girl, aged 10 years, who for two 
years had suffered from Complete Paralysis of the Right Arm, 
hysterical in nature, and accompanied by Charcot’s blue 


oedema. After ten applications of the faradic current com¬ 
plete power had returned to the arm and the oedema had 
disappeared. 

Mr. T. C. Litler Jones showed a patient from whom he 
had removed a large Cerebral Tumour from the right Rolandic 
region. For seven months prior to the operation there had 
been paralysis of the left arm and leg with twitching in the 
toes. The cerebration was slow with echolalia. Slight 
double optic neuritis was present. The operation was done 
in two stages, much relief following the first stage. The 
differentiation of the tumour from the brain substance was 
determined by palpation. Profuse haemorrhage from the 
longitudinal sinus was controlled by gauze plugging. The 
plugging was only gradually removed, being replaced by 
smaller quantities. The tumour measured 5f inches in 
length and weighed over 4 ounces. It resembled in shape 
and size a normal kidney. In spite of a fracture of the neck 
of the left femur from a fall the patient was slowly regaining 
power. Vision was now unaffected and the mental condition 
had returned to the normal.—Dr E. E. Glynn stated that 
the tumour was a haem-endothelioma, probably non-malignant. 
—Mr. Rushton Parker thought that the method of opera¬ 
tion in two stages conduced to success. 

Dr. 0. T. Williams read a note on a case of Multiple 
Myelomata in a man aged 37 years. The patient died two 
months after the first symptoms appeared. Within one 
month after the onset the first and second ribs on each side 
had become almost completely absorbed. The sternum 
fractured at the gladiolo-mannbrium, the lower portion 
pressing on the great vessels and giving rise to a murmur 
which was audible at a little distance from the chest. The 
ligaments of the sterno-clavicular joint on the left side were 
absorbed and the inner part of the clavicle was drawn 
up into the neck. There was evidence of absorption of 
bone in the lower cervical and upper dorsal vertebrae. 
The urine was at first clear and later was quite milky 
when passed. The Bence-Jones protein reaction was present 
on most occasions, but at times only a phosphorus-free 
glyco-protein was observed giving the reactions of mucin. 
The protein was separated and found to contain a carbo¬ 
hydrate radical and a high percentage of sulphur. The 
output of ethereal sulphates varied from day to day. The 
evidence obtained from a study of the protein isolated 
showed the probability of it being derived from the chondro- 
mucoid. The calcium in the urine was much increased 
and an unusual deposit of sodium urate was found.—Dr. 
Glynn stated that the tumour was composed of round cells 
which were typically myelomatous.—Mr. C. Thurstan 
Holland showed and described a series of radiographs of 
the bones of Dr. Williams’s patient which he called one of 
osteo-psathyrosis, the changes being due to a disappearance 
of the opaque bone salts. Radiographs of the right and 
left kidneys showed calculi in both.—The President said 
that Dr. Williams’s case was clearly one of multiple myeloma. 
A peculiar protein was present in the urine, but he had not 
found the reactions indicating the presence of myelopathic 
albumose in the specimens submitted to him, though Dr. 
Williams had found them in other specimens. He had long 
held that cases of multiple myeloma with albumosuria were 
essentially different from those without it and Dr. F. Parkes 
Weber had lately expressed the same opinion. Cases like 
the present where its presence was intermittent had not 
been contemplated. Possibly here there was also the same 
error of metabolism, but this had been arrested at different 
stages. 

Dr. John Hay read a paper on Certain Aspects of the 
Senile Heart. The senile heart is a local manifestation of 
general arterio sclerosis which in premature senility tends to 
be focussed in one or other viscus, nor infrequently in the 
heart. The early manifestations of such a change are of 
two kinds : 1. Signs of diminished reserve power of the 
heart. 2. Certain varieties of irregular action ; these may 
be (a) extra systoles, ( b) complete irregularity, (o) the 
alternating pulse. The most important of these is the last. 
The arrhythmia cannot be taken as any evidence of the 
extent of the arterio sclerosis. It may attack a heart which 
is only moderately affected by the sclerotic change and, on 
the other hand, advanced cases of cardiac sclerosis may 
exhibit a regular action even up to death. For practical pur¬ 
poses patients afflicted by this complete irregularity can be 
classified in three groups: (1) characterised by an insidious 
onset of the arrhythmia and only slight interference with the 
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cardiac reserve; (2) paroxysms of irregular action which 
finally become persistent, with limitation of the field of 
cardiac response ; and (3) serious cardiac failure as the result 
of the inception of complete irregularity. Typical cases 
illostrating each group were reported and graphic records 
demonstrated. The prognosis was dealt with in relation 
to each of the above clinical groups, and the pro¬ 
gnostic importance of the presence of the extra systoles 
and the alternating pulse was duly considered. Treat¬ 
ment included a careful consideration of the role of 
digitalis in such cases, its dangers and uses. —Dr. 
H. R. Hurter drew attention to the frequency of cerebral 
thrombosis in patients in whom the nodal rhythm had pre¬ 
sumably become established. He had lost three patients 
from thrombotic hemiplegia within a few weeks of the incep¬ 
tion of the abnormal rhythm ; a fourth patient was just 
recovered from such an attack of hemiplegia. He considered 
that the liability to this complication should not be lost sight 
of in formulating a prognosis in any arrhythmia caused by 
the contraction of the heart originating elsewhere than in the 
mouth of the great sinus. He corroborated Dr. Hay's state¬ 
ment as to the extreme gravity of the pulsus alternans. —The 
President remarked that the use of the polygraph had thrown 
much light on the real nature and significance of the irregular 
pulse; it was not desirable, however, or practicable to use 
this elaborate instrument in every case, but the knowledge 
gained by its use was of the greatest value in the signs 
elicited by the ordinary methods of clinical investigation. 


Sheffield Medico-Chirurgical Society.— Two 

clinical meetings were held on April 7th and 21st, at which 
Mr. George Wilkinson, the President, occupied the chair.— 
Among the cases shown and demonstrations given were the 
following :—The President demonstrated Burany's Labyrin¬ 
thine Tests.—Dr. Herbert Henry showed: 1. A case 

of Fracture of the Cervical Spine in a man with 
dislocation between the fifth and sixth vertebrae. The 
injury resulted from a fall downstairs. Except for some 
slight local tenderness, no symptoms developed till six weeks 
after the accident, when the patient complained of stiffness, 
due to atrophy of the left shoulder muscles. There were 
now atrophy of the shoulder muscles of both sides and severe 
nerve root pains. 2 A boy with Atrophic Muscular Dystrophy 
where there was evidence of transmission through the female. 
—Mr. W. S. Kerr showed : 1. A woman with Acute Mastoid¬ 
itis with a large Perisinous Abscess, following an acute 
otitis, and cured by simple mastoid drainage. 2. A girl with 
Perisinous Abscess and Thrombosis of the Lateral Sinus. 
There had been no rigors and the thrombosis was only dis¬ 
covered on operation. The internal jugular was ligatured. 
3. A case of Perceptive Deafness with Facial Paralysis and 
Anesthesia of the same side and Loss of Taste in the anterior 
two-thirds of the tongue. No vestibular reaction could be 
obtained on that side. The condition was evidently one of 
syphilitic pachymeningitis.—Mr. G. H. Pooley showed cases 
illustrative of Congenital and Hereditary Abnormalities and 
Diseases of the Eye, including (1) abnormalities of the 
palpebral opening : dermoid of the upper lid ; (2) abnormali¬ 
ties of the iris ; (3) congenital dislocation of the lens in two 
sisters ; (4) medullated nerve fibres in the retina ; (5) partial 
coloboma of choroid and retina ; (6) buphthalmos in two 
cousins; and (7) hereditary diseases, retinitis pigmentosa 
and nystagmus.—Dr. A. G. Yates showed : (I) A case of 
Spleno-medullary Leukaemia, showing considerable reduction 
in the size of the spleen and in the number of leucocytes 
under X ray treatment; (2) a case of Lichen Pilaris, showing 
small homy spines surmounting brownish red papules on the 
face, which is an unusual situation ; and (3) a boy with 
Myoclonus supposed to have been caused by a caning at 
school. 

Medico-Legal Society.— A meeting of this 
society was held on April 26th, Sir John Tweedy, the 
President, being in the chair.—Mr. Ross Brown opened a 
discussion on the Legal Responsibilities of Hospital 
Authorities. He reviewed the decisions of the Court of 
Appeal in Hillyer v. The Governors of St. Bartholomew’s 
Hospital and in Hall v. Lees, and the considered judgment 
of Mr. Justice Walton in Evans v. The Liverpool Corpora¬ 
tion. The result of these decisions appeared to be that the 
authorities of public hospitals did not undertake to perform 


the duties of medical men or to give medical advice, but that 
they did undertake that the patients should have competent 
medical advice and assistance. Their obligation was that the 
patient should be treated only by experts, whether surgeons, 
physicians, or nurses, of whose professional competence the 
hospital governors had taken reasonable care to assure them¬ 
selves. The relation of master and servant did not exist 
between the governors and the professional staff, and, providing 
reasonable care had been exercised in selecting a competent 
staff and proper apparatus and appliances, the governors were 
not liable for the negligence of the staff. The nurses and 
others assisting at an operation ceased for the time being to 
be servants of the governors of the hospital, inasmuch as 
they were under the sole orders of the operating surgeon, 
who, until the operation was completely finished, was 
supreme. The contract of the hospital authorities was not 
to nurse during the operation, but to supply nurses and 
others in whose selection they had taken due care. It was 
a remarkable fact that although some of these great institu¬ 
tions had been actively discharging their philanthropic 
duties for centuries, and within their walls many thousands 
of the population were medically or surgically treated every 
year, it was only quite lately that the law courts of this 
country had been called upon to discuss the principles 
governing the relationship of hospital authorities and 
patients. It was gratifying to find that the result of 
these judicial decisions was not calculated to discourage or 
in any way cripple the noble work which the hospitals were 
doing in the relief of human suffering. 

Bradford Medico-Chirurgical Society.—A 
meeting: of this society was held at the Royal Infirmary on 
April 19th, Dr. W. Ward-Smith being in the chair.—Dr. W. 
Mitchell exhibited Skiagrams of the Hand showing on- 
described bone changes associated with tuberculous 
arthritis. The photographs showed a curious striated 
appearance of the long bones, the meaning of which was 
as yet undiscovered.—Dr. A. Bronner read notes on (1) a 
case of Empyema of the Maxillary Antrum operated on by 
the Caldwell-Luc method ; (2) cases of Deviation of the Nasal 
Septum treated by submucous resection ; and (3) a case after 
Killian’s operation on the frontal sinus.—Dr. J. Basil Hall 
read notes on 53 cases of Intestinal Obstruction. The most 
noticeable point was the enormous death-rate in the cases 
of obstruction by band, the reason being that these cases 
were only seen too late owing to the very deceptive 
onset of the symptoms. All text-books state that these 
cases commence suddenly, but experience shows that this 
is not so. The onset is very gradual, and the sym¬ 
ptoms at first are very slight, and it may not be 
until the intestine is nearly gangrenous that the decisive 
symptoms appear. Some excellent lantern slides of various 
specimens were shown.—Dr. Ward-Smith said he thought 
that visible peristalsis should always be looked for and was a 
certain sign of obstruction.—Dr. T. Jason Wood agreed 
with Dr. Ward-Smith, and instanced several cases showing 
the difficulty in diagnosis.—Dr. Mitchell, Dr. A. H. 
Bamptoo, Dr. A. F. Martin, Dr. J. H. Rawlinson, and Mr. 
F. W. Goyderalso spoke.—Dr. Hall then replied. 


Invalid Children’s Aid Association.— By the 

kindness of the Duchess of Marlborough the annual meeting 
of the Invalid Children’s Aid Association (London) Incor¬ 
porated, 69, Denison House, 296, Vauxhall Bridge-road, 
S.W., was held on April 27th in Sunderland House.’ The 
chair was taken by Her Grace, who pleaded the needs of the 
association with much force. She reported a new departure 
in the work of the association by the acquisition of a special 
home, for which the sum of £500 a year would be required. 
Towards this amount she promised £200 if a further £300 
could be raised. The Bishop of Bath and Wells followed. 
He dwelt on the need of personal service. Dr. Robert 
Hutchison and Mr. D'Arcy Power spoke on the medical 
aspect of the association, and Mrs. Carl Meyer as a member 
of a care committee made an appeal for workers and funds 
for the East-End. Miss MacNaughtan enlarged on the need 
of more visitors for the invalid children. The meeting, 
which was largely attended, adopted the report of the 
society, and votes of thanks were passed to Her Grace 
and the speakers. At the close of the meeting the Duchess 
entertained her numerous guests at tea. 
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The Medico- ChUttrgieal Series. An. S: The Stomach, 
Intestines, and Pancreas. By W. C. BOSANQUET, M.A , 
M.D. Oxon., F.R.C.P. Lond., Assistant Physician to 
Charing Cross Hospital and to the Brompton Hospital; 
and H. S. Ci.OGG, M S. Lend.. F.R.C.S. Eng., Assistant 
Surgeon to Charing Cross Hospital, Senior Snrgeon to the 
Evelina Hospital for Sick Children. Edited by James 
Cantlie, M.A., M.B., C.M. Aberd., F.R.C.S. Eng., 
Surgeon, Seamen’s Hospital Society, Lecturer on Surgery, 
London School of Tropical Medicine. London : John 
Bale, Sons, and Danielsson, Limited. 1909. Pp. 665. 
Price 12s. 6 d. net. 

The collaboration of a physician and a surgeon to deal 
with diseases of the alimentary system, which so frequently 
touch the arbitrary boundary between their respective 
provinces, should serve to produce a valuable hand¬ 
book. Dr. W. C. Bosanqnet and Mr. H. S. Ologg have 
carried out their task in a thoroughly satisfactory manner 
and we can cordially commend the book before us as giving 
sound and carefully weighed advice in regard to many of 
the complex problems involved in the diagnosis and treat¬ 
ment of the various maladies with which it is concerned. 
In their preface the authors state that owing to the limita¬ 
tions of space they have been compelled to discuss these 
problems briefly anti dogmatically, and they deprecate such 
dogmatism as unscientific, but, in our opinion, their choice 
of methods has tended towards eclecticism, and the result 
is a book which is thorough without being unwieldy, afford¬ 
ing a practical rather than a mere scientific or theoretical 
discussion of the subject. 

The book is divided into four sections, of which the first 
is devoted to the Surgical Anatomy of the various organs 
concerned. The descriptions given, though brief, are clear 
and sufficient, and are well illustrated by outline diagrams. 
Three of these, indicating the directions of extension of 
pancreatic growths in relation to adjacent abdominal viscera, 
may be mentioned as being especially useful. This section 
also contains general directions in regard to the examination 
of the patient, with short accounts of the methods of 
investigation of the gastric contents and of the f;cces. This 
part is so brief as to do little more than indicate the general 
methods of qualitative analysis, no reference berng made to 
the quantitative investigation of the gastric contents. In 
this respect the authors have carried their condensation too 
far, and we are of opinion that further details in these 
matters would be an improvement in a subsequent edition. 

The second section deals with Affections of the Stomach. 
A useful account is given of the various conditions grouped 
under the name of functional disorders. These are differ¬ 
entiated in so far as is possible at present, and the 
appropriate treatment, both general and symptomatic, is 
described. The inflammatory conditions affecting the 
stomach are next considered, and the different forms of 
gastritis are described. The important subjects of gastric 
and duodenal ulcers, with their diagnosis and the choice of 
treatment, are then dealt with in some detail, and useful 
rules are given in regard to the indications for operation in 
these cases. These general directions are characterised by 
sound judgment and are worthy of special note. The various 
operative procedures are described and illustrated by 
diagrams. The diagnosis of perforation and of localised 
suppuration after perforation is carefully discussed and 
directions for treatment are given. In like manner the 
clinical manifestations of dilatation of the stomach are 
described and the choice of medical or surgical treatment is 
discussed. Another gastric disease which is very carefully 
considered is that of cancer of the stomach ; the importance 


of early diagnosis is insisted upon and the various modes of 
treatment and their results are well set forth. Clear accounts 
are also given of congenital hypertrophic stenosis of the 
pylorus, of perigastric adhesions, subcutaneous injuries of the 
stomach, and of foreign bodies in its cavity. 

The third section, which is much the largest, concerns 
Diseases of the Intestines, and owing to the numerous condi¬ 
tions of these structures which require operative procedure is 
a subject which lends itself especially to the joint medico- 
chirurgical consideration which is the special feature of this 
book. Space forbids a categorical review of the various 
subjects considered, but the difficult and complex condition 
of intestinal obstruction is dealt with in such a clear and 
instructive manner as to merit special notice. The classifica¬ 
tion given by the authors is convenient, their remarks on 
diagnosis are to the point, while their observations on treat¬ 
ment are throughout practical. Diseases of the appendix 
and their sequels are, as might have been expected, dealt 
with at some length. The clinical characters of the various 
forms of appendicitis are clearly outlined, and the diagnosis 
and treatment are critically discussed. General rules and 
warnings well worthy of study are set forth, and the question 
of removal in a quiescent period is considered. This section 
concludes with a useful description of the various operations 
usually performed on the intestines, with diagrams illus¬ 
trating the methods of excision, suture, anastomosis, and 
other procedures. 

The Pancreas and its Diseases are dealt with in the fourth 
section. The difficult subjects of acute pancreatitis and 
pancreatic hajmorrhage are discussed, and in the light of 
recent statistics the authors advise that in cases of severe 
symptoms referable to the pancreas the abdomen should be 
opened. The other diseases and morbid conditions of the 
pancreas are briefly considered and their diagnosis and treat¬ 
ment are discussed. An appendix contains some specimen 
formulae, such as alkaline and acid bitter mixtures, bismuth 
mixtures, anti-diarrhoeics, antacid powders, and iron tonics. 

We have already laid stress upon the practical character of 
this book. It is of convenient size, well printed, and bound 
in a limp leather cover. It should prove very useful to 
practitioners in giving advice in regard to the choice of 
medical or surgical treatment in difficult cases. 


Myomata of the Uterus. By Howard A. Kelly, Professor 
of Gynaecology in the Johns Hopkins University ; Gynaeco- 
logist-in-chief to the Johns Hopkins Hospital; and 
Thomas 8. CULLEN, Associate Professor of Gynaecology, 
Johns Hopkins University ; Associate Gynecologist to the 
Johns Hopkins Hospital. Illustrated by August Horn 
and Hermann Becker. London and Philadelphia : 
W. B. Saunders Company. 1909. Pp. 723. Price 
35». net. 

That the preparation of this monograph must have 
entailed a large amount of labour and time is apparent, 
whether we regard the book itself or consider the amount 
of material upon which it is based. The total number of 
cases upon which the authors’ conclusions are formed 
amounts to no less than 1674. In view of the enormous 
experience obtained by the treatment of such a number of 
patients, we think the authors were well advised to give ns. 
only their own views and not to attempt to review the vast 
amount of current literature on the subject of myomata of 
the uterus. The present volume therefore deals exclusively 
with the work done by those connected with the gynaeco¬ 
logical department of the Johns Hopkins Hospital and of 
the Johns Hopkins University. 

Dr. Cullen’s book on cancerof the uterus is well and favour¬ 
ably known to gynaecologists, and it is not surprising that 
the publication of the present work has aroused much interest 
among all those engaged in this special branch of medicine _ 
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It has already taken its place as the standard work of refer¬ 
ence upon the subject, and when we remember the large 
part played by the Baltimore school in the evolution of many 
of the operations employed in dealing with these tumours 
this is not to be wondered at. Dr. Cullen has had the 
inestimable advantage of watching, and, indeed, of playing 
his own part in the gradual simplification of the procedures 
employed for the removal of these tumours, but we doubt if 
there is any practising gynaecologist in the world who does 
not owe some debt to the man who, as Dr. Cuilen so truly 
says, has done more almost than anyone else to simplify and 
to diminish the danger of these operations—his co-author, 
Professor Howard Kelly. When the Johns Hopkins Hospital 
was first opened in 1881 many- myomata were still considered 
inoperable, while at the present day to find a tumour which 
cannot be dealt with one way or another is indeed a rare 
occurrence. Those of us who are constantly practising 
Kelly's method of removing fibroid tumours with ease and 
safety are perhaps prone to forget the debt we owe to his 
genius and originality of mind. The records of his work 
which this splendid monograph contains will go far towards 
rendering any such forgetfulness impossible. 

The book contains a complete account of the symptoms, 
pathology, and treatment of fibromyomata of the uterus, and 
the detail with which all the more interesting cases are 
recorded renders it of the greatest possible value. It is 
well worthy of the high standard we are accustomed 
to look for in the publications emanating from this source. 
At the same time, it must be remembered that the staff of 
the Johns Hopkins Hospital have every possible encourage¬ 
ment to produce good work. They lack for nothing either in 
the way of equipment or of material, and not only is the 
clinical part of their work done under the best conditions 
bet they are enabled to complete it on the pathological side 
with equal facility, while they can have the results of their 
labours recorded by such artists as those who have taken part 
in the beautiful production of this volume. ( 

With regard to the pathology of fibromyomata, the 
point in which perhaps most interest is taken at the present 
time is the sarcomatous degeneration of these tumours. 
Is this a possible or a common form of degeneration? The 
authors' experience is as follows. Of 1400 cases 17 showed 
definite signs of sarcoma, and in 17 others there were sus¬ 
picious changes not sufficient to warrant a certain diagnosis 
of sarcoma. In 13 of these 17 cases the sarcoma was 
apparently the result of a transformation of the myomatous 
muscle fibres, and in one further case the sarcoma seemed 
also to have resulted from an alteration in the muscle fibres. 
From their experience the authors are impressed with the 
apparent tendency to sarcomatous degeneration created by 
the presence of a primary hyaline change. The early cell 
changes present in a myoma undergoing sarcomatous 
degeneration are beautifully shown in the series of illustra¬ 
tions Nos. 147 to 155. The possibility of finding sarcomatous 
change in an apparently simple myoma appears to ns the 
strongest possible argument for treating all cases of fibro¬ 
myomata by total hysterectomy. The authors recommend 
that in every case the uterus should be laid open at 
the time of the operation and the tumour examined 
carefully. But that even this precaution may fail and 
that the presence of a sarcoma may be overlooked even in 
the laboratory, after a much more complete examination than 
is ever possible in the operating theatre, is well shown by the 
case alluded to on p 180. Here two years after a supravaginal 
hysterectomy the patient had definite signs of intraperitoneal 
hemorrhage. At the operation a large irremoveable sarcoma 
was found developing in the stump of the cervix. On re¬ 
examination of the original tumour sarcomatous change was 
fmnd readily recognisable, although it had been overlooked 


in the laboratory. It is quite certain that those surgeons 
who habitually practise supravaginal amputation for fibromyo¬ 
mata of the uterus, even if they follow the plan of opening 
the tumour at the time of operation—a method which has 
the great disadvantage of often spoiling tho specimen for 
museum purposes—will overlook sooner or later a case of 
sarcoma of the uterus. The authors are strong advocates for 
the so-called subtotal hysterectomy, but we confess that the 
plan they recommend of opening every tumour on removal does 
not seem to us a certain method of preventing tho occasional 
mistake of regarding a sarcoma as a myoma, especially in view 
of the fact that the distinction is often difficult even on a 
careful examination carried out in the pathological laboratory. 
No doubt when practised in some ways total hysterectomy 
is the more dangerous operation, and will continue to be so 
for the inexperienod operator, but Doyen’s method of perform¬ 
ing the operation appears to us to overcome certainly most 
of its dangers, and the question is one which even the large 
experience of the authors of this work cannot be held to have 
settled once and for all. For our part, we believe that total 
hysterectomy will be more and more practised in the future 
and that it is in reality the better operation of the two, 
although at the present time possibly, though this is by no 
means certain, it is attended by a slightly higher mortality. 

In some ways more important from the pathological point 
of view than the certainly sarcomatous tumours are those in 
which the conditions on microscopical examination were 
only suspicious. A careful examination of the cases 
related of this kind should make everyone who is called 
upon to come to a decision upon this difficult question 
appreciate what a great degree of resemblance certain 
degenerating fibroids may bear to malignant tumours. 
In about 17 per cent, of the cases examined adeno¬ 
carcinoma of the body of the uterus was present with 
myomata. The suggestion that sterility seems in some 
way to be associated with the development of cancer in the 
body of the uterus in these cases appears to be borne 
out by the table given on p. 275. The statement 
on p. 277 that when carcinoma of the body exists 
the chances of infection and death are considerably 
increased might well be brought forward as a strong 
argument against the treatment advocated in the same 
paragraph—namely, supravaginal amputation with sub¬ 
sequent removal of the cervix if the body of the uterus 
contains a malignant growth, a procedure especially likely 
to be followed by infection of the peritoneum. However, 
we do not wish to labour the point of the advantages of total 
removal of the uterus, and in differing from the authors we 
must remember the great weight which attaches to any 
recommendation of theirs in view of their vast experience 
and of the extremely good results they have obtained. A 
series of 238 cases in two and a half years with only two 
deaths, a mortality of 0-85 per cent., is one which is not 
likely to be surpassed when we remember that the cases are 
not picked and that the figures include all the cases for those 
years. The mortality of all the cases from 1889 to July 1st, 
1906, was between 5 and 6 per cent., a mortality which the 
authors regard as high, but one which we think would com¬ 
pare most favourably with the results of any other hospital 
during the same period. 

There are many features in this work which command 
attention, although we do not specially allude to them. This 
is because we consider that the book is one to be read by 
every gynaecologist, and we can promise such readers not 
only great profit but also great pleasure from doing 
so. The illustrations are well dra-vn and well repro¬ 
duced, and if at times, as it appeals to us, tbe artist 
has allowed his desire to produce a pleasing picture to get 
a little the better of his fidelity to nature the results 
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attained more than condone for any such slight lapses 
from the strict truth. We are accustomed to look for 
excellence in any monograph published by the teachers of 
the Johns Hopkins School and certainly in the present 
instance we have no cause for dissatisfaction. 

A Text-book of Physiology for Medical Students and 
Physicians. By William H. Howell, M.D., Professor 
of Physiology in the Johns HopkinB University, Baltimore. 
Third edition. London and Philadelphia : W. B. Saunders 
Company. 1909. Pp. 998. Price 18*. net. 

Two years ago the second edition was published, but even 
in this relatively short time a large amount of new material 
has been added to the literature of the subject. The author 
has done his best to revise, correct, or modify imperfect 
statements in previous editions, to add new facts, and to give 
an account of new theories or points of view which are 
characteristic of the present stage of development of the 
subject. Many new facts acquired by the use of recent 
physical methods have been added. To take a concrete 
example, we are glad to see an account of the string galvano¬ 
meter of Einthoven, an instrument which is finding a wide 
application in the analysis of many recondite phenomena in 
living organs. The general arrangement of the text book 
remains substantially unchanged. The author has made a 
judicious selection from the immense mass of material 
old and new. Such a subject as sleep is more fully 
treated of than is usual in most English text-books. A 
knowledge of blood pressure and the methods by which it 
can be determined in man is of prime importance. The 
whole question is very fully treated and will well repay 
perusal both by student and practitioner. There is an 
excellent account of the musculature of the heart, in¬ 
cluding figures of the arrangement of the heart fibres, but 
having regard to the word-picture of the auriculo-ventri- 
cnlar bundle and its asserted importance in cardiac rhythm, 
perhaps a figure illustrating the course, connexions, and dis¬ 
tribution of the a-t> bundle would have added the visual to 
the graphic and impressed the facts on the reader's memory. 

There can be little doubt that, having regard to the recent 
researches of Loeb and others, the importance of “ions” 
must attract investigators, and for this reason we welcome 
the author's account of Faraday's “ Wanderers,"or “ions,"as 
they bear on the question of the beat of the heart and other 
cognate phenomena. The illustrations of blood pressure as 
shown in tracings by Dawson are excellent. Under the 
heading “ Fixed Adjustment of Rate”—i.e., of the heart— 
the number of beats of the heart per minute in mice is given 
as 670, the authority being Bnchanan. Having regard to 
the improvements “ in the methods of so-called practical 
physiology,” the student would have welcomed an illus¬ 
tration or two by the X ray method, as applicable to the 
belt of the heart, the passage of food along the intestine, 
or the opacity of bone and relative transparency of cartilage. 

The chapter on Internal Secretions is comprehensive, 
suggestive, and well illustrated. The illustrations of the 
researches of Miss Claypon and Starling on the influence 
of injections of extracts of foetus on mammary glands in virgin 
rabbits, had they been added, would have visualised in a 
way no description can do the far-reaching effects of 
“ chemical messengers ” or “ hormones ”—the modern 
realisation of the winged sandals of the messenger of the 
gods. We have looked for but did not find an account of 
the organs of voice. Special attention is given to Rubner’s 
recent “ Problems," contributions to growth upon the basis 
of the energy factor. 

The work maintains the high standard aimed at by its 
author, and it is sure to prove both attractive and instructive. 
Perhaps when the next edition is called for the author will 
give us in his own and ever interesting manner a chapter 


on “emotions" in their broad and catholic relations. The 
work of Sherrington and Mott points the way. 


Health , Morals , and Longevity. By George Gresswell, 
M.A. Oxon. & Cape of Good Hope, L.R.C.P. Sc S. Edin., 
L.F.P.S. Glasg. ; and Albert Gresswell, M.A., M.D. 
Oxon., M.R.C.S. Eng., Fell. Roy. Soc. Med. Bristol: 
John Wright and Sons, Limited. 1909. Pp. 229. Price 
5s. net. 

The object the authors of this book had in view in 
writing it was, according to the preface, to present a short 
resume of the more important conditions for living a healthy 
life, considered both from the standpoint of the individual 
and that of the community. They treat of many factors 
concerning personal hygiene and public health questions in 
a popular manner, explaining in clear and simple language 
some of the technical details underlying them. The subjects 
dealt with are too numerous to permit of reference to all of 
them, but among other things chapters are devoted to the 
germ theory, climate, pain, sleep, nutrition, clothing, soil, 
education, and death. In connexion with “the germ 
theory,” the role of micro-organisms in disease is explained, 
and the importance of the notification of disease and of 
adequate precautions against infection is emphasised. In 
the chapter devoted to nutrition and foods the various forms 
of food are discussed, and their nutritive value is indicated. 
The dangers arising from infected or improperly prepared 
foods are also set forth. The subject of clothing is con¬ 
sidered from a common-sense point of view, and some 
general information in regard to the texture and fabric of the 
materials used in making clothes is given. Soil and water 
are discussed at some length, and the methods of water- 
supply and of the purification of water are described. A 
number of appendices are given dealing with immunity, 
phagocytosis, and bovine milk in reference to tuberculosis. 
The authors are less happy in these than in the remainder 
of their book, since the necessarily brief descriptions 
tend to inaccuracy or obscurity—as, for example, on 
p. 208, in connexion with opsonins, the statement is made 
that the serum from an infected person is only half as 
powerful as that of a healthy one. Again, in the appendix 
on insomnia and narcolepsy it is surely unwise to discuss in 
a book presumably intended specially for a lay public the 
administration and dosage of hypnotic and narcotic drugs. 

The authors supply a large amount of useful information, 
and in general they counsel care and moderation in regard 
to the ordinary circumstances of life. It is possible that 
their somewhat discursive and allusive style may appeal to a 
class of reader to whom a book avowedly devoted to hygienic 
questions might not commend itself. 


Emergencies of General Practice. (Oxford Medical Publica¬ 
tions.) By Percy W. G. Sargent, M.B., B.C. Cantab., 
F.R.C.S. Eng., Surgeon to Out-patients, St. Thomas's 
Hospital; Surgeon to the National Hospital for the 
Paralysed and Epileptic, Queen-square; and Ax,frei> 
E. Russell, M.D., B.S.Lond., F.R C.P. Lond., Physician 
to Out-patients, St. Thomas's Hospital. With 91 illustra¬ 
tions. London: Henry Frowde and Hodder and Stoughton. 
1910. Pp. 364. Price 15*. net. 

The keynote of the Oxford Medical Publications has been 
the practical character of the subjects undertaken. Both 
this series of volumes, and the smaller one which preceded 
them, to which Mr. Percy Sargent has also contributed, deal 
largely with surgery from the most practical standpoint. 
There are many thousand general practitioners in Great 
Britain and Ireland, and many more in the Colonies, who are 
constantly called upon to perform any bold surgery at a 
moment’s notice and under difficult conditions. Such men 
are well trained and equipped in essentials, are quite apt in 
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diagnosis, but are liable in the coarse of 3 ears to tall behind 
in the selection of the best procedure by which to deal with 
the emergency which presents itself. Here lies the value cf 
Ihe volume before us. 

Systematic works on surgery, however encyclopaedic, 
either fail to give the details of procedure for handling 
argent conditions, or are so bulky as to render it difficult to 
find them. The authors have laid down a general principle 
of great value, not to attempt to offer their readers alter¬ 
natives, or numerous methods of dealing with acute con¬ 
ditions, but have selected from their own experience and 
judgment one method for each case, which may not in all 
cases be the best, but has proved to be one of the best. The 
tone of advice in procedure is sound and thoughtful through¬ 
out, but the most modern, and even tentative methods, are 
not overlooked. As an instance the treatment of simple 
fractures is laid down on conservative principles which to 
some might appear old-fashioned, but the authors explain 
carefully why treatment without splints is applicable to 
only selected cases. The best parts of the book are those 
dealing with acute abdominal conditions and with the 
surgery of the brain and spinal cord, a province of operation 
which Mr. Sargent’s personal opportunities have enabled him 
to handle with the distinction of direct knowledge. 

The section on the emergencies of acute infective disease 
is well conceived and indicates the value which attaches 
to a practical grasp of bacteriology. The use of information 
in this department is also illustrated by an excellent adage 
formulated when treating of the subject of serious wounds : 
"The assumption that the wound is already infected 
offers no excuse for carelessness in any single detail. The 
probable presence of micro-organisms in the wound is no 
eicuse for the introduction of others probably of a different 
kind." 

The chapter on anaesthesia is scrappy, for it deals chiefly 
with spinal anaesthesia and with the dangers and emergencies 
of general anaesthesia. In contradistinction the account of 
shock and collapse and the methods of meeting or obviating 
these conditions is excellent. The illustrations are numerous 
and admirable, and we are certain that this well-printed, 
carefully arranged volume will prove of great practical value 
to its purchasers. 

LIBRARY TABLE. 

Health't Highway. By R. J. Mecbbdy. London : Yellon, 
Williams, and Co., Limited. 1909. Pp. 172. Price 3t. Sd. 
net—This is a book written by a layman and an en¬ 
thusiastic cyclist which preaches the gospel of fresh air 
and sunlight. Of the value of these two adjuncts to health 
there is no doubt, but the difficulty is, for most of us, to 
obtain them. Still, there is no harm in insisting upon their 
desirability. Mr. Mecredy gives us enviable accounts of 
camping-out tours and other forms of fresh-air holiday. 
His remarks upon the use of alcohol and tobacco are 
sensible in the main, but his story of a cycle accident is 
rather dragged in from the temperance advocate's point of 
view. He fell on his left knee daring a path race “ and 
the patella was left absolutely bare, as though the flesh had 
been punched off it. For five or six weeks I was attended 
by the late Surgeon Wheeler, and he told me afterwards that 
had it not been that I was practically a teetotaller and in the 
pink of condition the leg could not have been saved.” Surely 
a flayed patella without the joint being opened is not so very 
serious. We can imagine other than teetotallers keeping 
a limb in such circumstances. 

The Practical Medicine Seriet, 1909. Vol. X. : Nervout 
and Mental IHeeatet . Edited by Hugh T. Patrick, M.D.. 
and Charles L. Mix, M.D. Chicago: The Year Book 
Publishers ; Glasgow: G. Gillies and Co. Pp. 248. Price 
5i. net.—In this, the tenth, volume of the well-known 


Practical Medicine Series are to be found abstracts 
of many important papers on nervous and mental topics 
that have appeared during the year, coupled with much 
that is of comparatively little value. It is true that the 
apparent aim of the editors is to analyse especially those 
articles that are of diagnostic and therapeutic significance, 
and we find here in a handy form abstracts of much of 
the best work of English, Continental, and American 
authors. But there are grave omissions, even if the volume 
is to contain only papers of relative importance. Thus not 
a single contribution from the English neurological journal 
Brain is analysed. The few pages devoted to mental disease 
are utterly inadequate, and the selections in this department 
leave much to be desired. On the other band, some of the 
synopses are of entirely secondary importance, and tbe same 
may be said of some of the photographs illustrating the 
volume Seeing that the yearly output of neurological and 
mental literature is so immense, discrimination is a tine qua 
nan for the success of any analytical compendium of this 
description. 

Where no Man Purmeth: An Everyday Stnry. By Mrs. 
Belloc Lowndes. London: William Heinemann. 1910. 
Pp. 352. Price 6 *.—We must protest against the subtitle of 
Mrs. Belloc Lowndes’s interesting and very clever book. 
It is not an everyday story at all, but a tremendously 
sensational drama of the kind that can but rarely happen. 
The protagonist in this record of a cold-blooded crime 
is a doctor who commits bigamy, the ulterior object 
of which felony is to poison the victim of his sham 
marriage, his real wife consenting in the scheme and 
collaborating in the attempted murder. Now this is 
not an everyday story, but a very unusual and extra¬ 
ordinary one, though Mrs. Belloc Lowndes's skill in 
telling it goes far to persuade ns that snch things 
might easily happen. Curiously enough, some fifty 
years ago one Dr. Smethurst planned much snch a 
crime, and succeeded in murdering the unfortunate woman 
who thought she was his wife, his real wife, perhaps, 
abetting; but so far from escaping pursuit the law laid him by 
the heels at once, and a jury convicted him of a cold-blooded 
assassination. Smethurst was not hanged, his escape forming 
a most interesting chapter in forensic medicine , 1 but his ex¬ 
perience, at a time when the safeguards against poisoning 
were much weaker than now, is good ground for the belief 
that crimes of his sort rarely escape punishment, and cannot 
be regarded as everyday occurrences. Mrs. Belloc Lowndes 
has not found in Smethurst’s crime the motif for her novel; 
this we happen to know, while in no single detail does her 
story resemble the tragedy of Miss Bankes’s death, but 
by an interesting coincidence her imagination has hit 
upon the very complication of bigamy and collusion 
between the murderer and his true wife which formed 
the most extraordinary feature in the drama of real 
life. We recommend “ Where No Man Pursueth " to 
our readers because it is a thoroughly interesting book, 
and also because the insight into the troubles of the medical 
life is remarkable. The sketches of the two young doctors, 
George Glyn, the sound man in whom experience has 
begotten diffidence, and Peter Whitby, the cocksure and 
impressionable man, are excellently drawn types of practi¬ 
tioner, and the hideous responsibility which a medical man 
must take upon himself when he decides to act as though 
one of his patients were being secretly poisoned is vividly 
realised. The villain, Dr. Burdmore, we should not have 
been able to believe in had it not been for tbe fact that 
Dr. Edward Pritchard of infamous memory was just such 
another. We do not intend to say more about the book as, 
in particular, to disclose the intricacies of tbe plot might be 

> tn Lahoet, Sept. 10th (p. 268) and 17th (p. 292), 1859. 
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to spoil it for other readers. All who like a clever sensa¬ 
tional novel should get “Where no Man Pursueth,” and 
medical men should know that they will find the medical 
parts of the book skilfully done. 

JOURNALS AND MAGAZINES. 

Jahrethurse fiir Arztliohe Fortbildung. March, 1910. Pub¬ 
lished by J. F. Lehmann, Miinchen. Price 16 marks 
annually.—This number of the German post-graduate 
review is one of considerable interest. Professor Fleiner 
of Heidelberg deals with diseases of the stomach, and 
after a careful description of the relations of the organ 
and the methods of clinical examination during life, 
discusses the problems of digestion and its disorders. 
The stomach is divided into functionally distinct com¬ 
partments and this he considers of great importance. 
In the first place, the region of the lesser curvature may 
act as a canal leading directly from the oesophagus to 
the pylorus so that fluids are directed along its course 
without occupying the fundus. Secondly, the division into 
a cardiac portion and a pyloric portion which play perfectly 
distinct physiological roles is proved by many different 
observations, and is, of course, permanent. During life and in 
the upright position of the patient the gastric canal has a 
J shape which differs somewhat in the two sexes. The 
long limb of the J is the cardiac part, and the short limb 
the pyloric. The former serves as a more or less relaxed 
food reservoir, the contents of which are so arranged that 
the last swallowed portions lie in the centre of the 
mass and still remain alkaline, whilst the periphery 
contains the first received food and is of an acid 
reaction. The chief active movement in this part 
of the stomach (apart from vomiting) is a slow diastole 
which it undergoes on the receipt of food. The pyloric 
antrum, on the other hand, contracts actively from two to 
six times a minute, receiving the most fluid portions of the 
cardiac contents, and passing them on to the duodenum. 
The regulation of the reflex which opens the pyloric 
sphincter and its bearing upon pathological processes are 
discussed at some length. Fluidity of the gastric contents on 
the one side of the sphincter and alkalinity of the duodenal 
on the other side appear to be the chief factors in bringing 
about this relaxation. In regard to motor sufficiency of the 
stomach, it is considered that, if gastric lavage in the 
morning produces a clear washing free from food debris 
of the preceding day, there is efficient motility. The 
presence of hypersecretion of acid and digestive juices 
in the stomach is regarded as pointing to the existence of 
pyloric spasm, which hinders the outflow of the gastric 
contents and allows an accumulation of secretion. Thus is 
explained the excess of acid found in cases of ulcer of the 
pylorus or of the duodenum. Professor Liitlije of Kiel deals 
with the subject of metabolism and its disorders. He begins 
with a concise review of the currently accepted theories 
relating to the normal metabolism of the various foodstuffs. 
The nature and treatment of diabetes are then discussed. 
The existence of hyperglycoemia (excess of sugar iu the 
blood) apart from glycosuria and the relation of these two 
conditions to one another; the relative advantages of various 
diets in diabetes : the special advantages of oatmeal diet ; the 
desirability of combining a low proteid intake and a diet of 
low caloric value with the oatmeal feeding ; practical sug¬ 
gestions regarding feeding with alternate meals of vegetables 
and oatmeal are severally considered. For the treatment of 
threatened acetonuria an oatmeal diet is considered the best, 
and large doses of alcohol are said to be beneficial. The 
administration of bicarbonate of soda by the veins or by the 
rectum is the only po sible resource in the coma resulting 
from acid intoxication. The number is concluded by 


Professor Erich Meyer of Strassburg with a short review of 
blood diseases, including a consideration of the circum¬ 
stances associated with excess of blood, loss of blood, 
variations in the relative proportion of serum, corpuscles, 
and haemoglobin. 

School Hygiene: A Monthly Review )or Educationist) 
and Doctors .—The first numbers of this magazine have 
been issued at the modest price of 6 d. by the School 
Hygiene Publication Company. Though in the main 
published in English, it contains an article in German 
by Professor H. Griesbacb, President of the First Inter¬ 
national Congress on School Hygiene, one in English by 
Sir Lauder Brunton, President of the Second International 
Congress on School Hygiene, and one in French by Dr. A. 
Mathieu, President of the Third International Congress on 
School Hygiene. These three articles insist on the import¬ 
ance of school hygiene, on the utility of the international 
congresses held on this subject, and on the necessity of a 
permanent link to keep up the connexions established by 
these congresses. The polyglot periodical is intended 
to voice this view; as Dr. Mathieu remarks, “ Ici apparait 
le bienfait certain de la collaboration inteinationals.” The 
other contents of the review are thoroughly internatioual. 
For instance, Mr. C. Edward Wallis, M.R C.S. Eng., 
L.D.S., describes the school dental cliniques in Germany. 
These are not limited to the examination and treatment of 
decayed teeth, but there is also instruction given to parents 
at the “Parents'Evenings.” Here teachers and parents are 
gathered together and given lectures and lessons on dental 
hygiene, so that they may be able to watch the children, 
and, if necessary, teach them dental drill. An interesting 
account is given of the measures taken at Schoneberg, near 
Berlin, to stamp out an epidemic of ringworm. Some 10,000 
children were examined and 25 boys and two girls were found 
to be infected. The old-fashioned treatment of head-shaving 
and unguents was relied upon, and the class-rooms 
frequented by the children were disinfected. Teachers 
and parents after the patient was reported cured kept 
strict watch for six months in case of recurrence, and 
the total cost of the measures taken amounted to a little 
over £900. each patient treated and cured costing about £33. 
As the sanitiitsrat, Dr. Friedernann, remarks, it was a brilliant 
but expensive victory. Dr. Luther H. Gulick, President of 
the Playground Extension Committee, New York, deals with 
athletics for girls from the biological standpoint. He con¬ 
cludes that boys’ games, football, cricket, tennis, golf. &c., 
are all derived from the pursuits and necessities, the hunting 
and the fighting, by which the primitive man managed to 
survive. “The ability to run, to strike, to throw, is, on the 
whole, a masculine ability.” He points out that the average 
boy is stronger than the average girl, except that the girl 
matures earlier, so that at the beginning of puberty she may 
surpass the boy of her age in height, weight, and speed. 
But he suggests that this superiority lasts a very little time, 
and he holds that the physical exercise and the muscular 
development of woman must not be conducted on the same 
lines as those of man. Dr. Gulick maintains that: “ So far 
as the subject has been experimented with, dancing seems to 
be the form of exercise best adapted to the abilities and 
needs of girls, and bids fair to take the place iu the average 
girl’s education that athletics take in the case of the average 
boy. Dancing is here used in the large, old sense—the sense 
in which it was used among the ancient Greeks. The two- 
step and the waltz do not constitute a leading part of the 
dancing curriculum.” 

The Phonographic Record .—The Society of Medical Phono- 
graphers was founded in 1894, and its bi-monthly publica¬ 
tion has now entered upon the sixteenth volume. The current 
issue contains, besides the treasurer’s report for the year 
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1909, the continuation of an article by Mr. Norman Porritt on 
appendicitis and an interesting review of recent continental 
literature bearing on clinical pathology. A new feature is 
a student’s department edited by Dr. 0. C. Gruoer. The 
raise of phonography to a medical student or to a prac¬ 
titioner in after-life may be considerable, and we commend 
the society to the attention of our readers, as we have done 
on many previous occasions. 


ffafo $nbtnta. 


THE “NEBULIQUE” SPRAY. 

The “Nebulique" is the name given to an atomiser or 
spray which Messrs. C. J. Hewlett and Son, of Charlotte-street, 
London, E.C., have put on the market, and it appears to us 
as beiDg one of the best to which our attention has been 
called. The‘‘Nebulique ” produces 
a fine cloud with either aqueous, 
spirituous, or oily solutions, and 
has the decided advantage when 
required of spraying with only a 
few drops of liquid. It is suitable 
for laryngeal, pharyngeal, or nasal 
purposes, and there are no moveable 
parts to get out of order. As the 
illustration may perhaps convey, the 
spray, with the exception of the 
lower part, the rubber ball, is made 
entirely of glass, and thus liquids 
never come in contact with the 
rubber. For the sick room the spray will be found to diffuse 
disinfectants with a good volume, and the apparatus can be 
removed from the rubber ball and be quickly and easily 
sterilised by boiling or otherwise. Not the least desirable 
feature of the “ Nebulique ” is that it can be obtained for the 
moderate price of 3s. 


A communication was received from the Secretary of the 
Royal College of Surgeons of England reporting proceedings 
of the Council on April 14th. 

On the motion of the Senior Censor (Sir William 
Allchin), seconded by Professor W. Osler, Dr. Norman 
Moore was elected Harveian librarian in the place of Dr. 
J. F. Payne, who had resigned. 

Dr. Moore thanked the College for the honour thus 
afforded him. 

The quarterly report of the College Finance Committee 
was received and adopted. 

A report from the Committee of Management, dated 
March 22nd, was received and adopted. The report was as 
follows 

1. The Committee of Management have considered the recommenda¬ 
tions of the General Medical Council which were referred to them by 
the Royal Colleges, and particularly that recommendation whicn 
relates to a compulsory Interval of two years between the Second and 
the Final Examinations. The committee beg to point out that the 
regulations of the Conjoint Board have, since the establishment of the 
Conjoint Scheme, required an interval of two ye&ts between these 
examinations, but that in the regulations the two years have been 
Interpreted to mean two winter and two summer sessions. In view of 
the recommendation of the General Medical Council, the Committee of 
Management now recommend that the regulation be altered so as to 
require an interval of 24 months between the two examinations. 

2. The committee also recommend that the Bedford College for 
Women, which has been visited by a member of the committee, be 
added to the list of institutions recognised by the Board for instruction 
in chemistry, physics, and biology. 

Books and other publications presented to the library 
during the past quarter were received and thanks returned to 
the donors. 

After some fnrther formal business, the President dis¬ 
solved the Comitia. 


^Looking Bach* 
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ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 

A Comitia was held on Thursday, April 28th, Sir Thomas 
Barlow, Bart., K.C.V.O., the President, being in the chair. 

The following gentlemen having passed the required 
examination were admitted Members of the College : David 
Henriques de Souza, M.D. Lond., L.R.C.P., Thomas Renton 
Elliott, M.D. Camb., David Barty King, M.D. Edin., Henry 
Fairley Marris, L.R.C.P., Geoffrey Eugene Oates, M.B. Lond., 
Sydney Arthur Owen, M.B. Camb., L R.C.P.. William 
Trethowan Rowe, M.D. Lond., L.R.C.P., Reginald Vaughan 
Solly, M.D. Lond., L.R.C.P., and Rawdon Augustus Veale, 
M.B. Lond., L R.C.P. 

Licences to practise physic were granted to 90 gentlemen 
who had passed the required examinations. 

The following Members were elected Fellows of the 
College: Otto Jackson Kauffmann, M.D. Lond., Charles 
Hubert Roberts, M.D. Lond.. Edward Arthur Saunders, 
M.B. Oxf , Francis Edward Fremantle, M.B. Oxf., Robert 
Dawson Rudolph, M.D. Edin., Lewis Albert Smith, M.D, 
lond., Frederick Craven Moore, M.D. Viet., John Charlton 
Briscoe, M.D. Lond., David Forsyth, M.D. Lond., William 
Henry Willcox, M.D. Lond., Arthur Frederick Hertz, 
M.D. Oxf., and Conrad Meredyth Hinds Howell, M.D. Oxf. 

A communication was received from the clerk to the 
trustees of the London Parochial Charities, dated April 7th, 
concerning the appointment on new terms of a representative 
of the College upon the committee of management of the 
Chelsea Physic Garden. 

The following motion was proposed by the Senior Censor 
(Sir William Allchin) and seconded by the Emeritus 
Registrar (Dr. E. Liveing) :— 

That the altered scheme cl the Charity Commissioners In respect to 
the Chelsea Physic Garden bo approved and its provisions given effect, 
to so far as they relate to thlH College. 

The effect of the new arrangement is that the College has 
now a separate representative on the committee of manage¬ 
ment of the Chelsea Physic Garden instead of having one 
alternately with the Society of Apothecaries. I 


Sydenham says, that one half of the diseases of females 
are dependent upon hysteria. There is no disease in which 
you will meet with more imposition than in this, and that 
too in cases where the patient’s rank in life, her station, and 
education, would all lead you to believe such imposition on 
her part to be quite impossible. Females will sometimes 
insist upon it that they have a disease. I once heard of a 
case in which a young lady was said not to have passed a 
drop of urine for six weeks. She had diuretics and every 
other stimulant to the urinary organs, but all to no purpose. 
Her medical man now began to suspect the case was all trick; 
she was narrowly watched, and it was discovered that she 
drank her urine. I was once shown a very large quantity of 
gravel which a young lady passed with her urine. It was 
reported to me that she had violent paiDs in the back and 
loins. She had gone through the whole list of medicines 
usually prescribed for these cases, and by way of doing 
something, she had been sent to the seaside. Now I do 
assure you, that the gravel which was shown me was nothing 
more than sea-sand. The above are cases of downright im¬ 
position, and in all such cases as these. I would advise you to 
let the patient and her friends know that you are fully aware 
that her disease is all imposture, and you will generally find 
this remark sufficient to cure the worst symptoms. (Excerpt 
from Clinical Lecture, delivered April 10th, 1832, at St. 
George’s Hospital by Dr. Seymour, on Hysteria.) 


University of London : University College.— 

A course of eight lectures on the Chief Animal and Vege¬ 
table Pigments will be delivered in the Physiological Insti¬ 
tute on Fridays during May and June, commencing on 
Friday, May 6th, by Dr. S. B. Schrvver. The lectures will 
deal chiefly with the more recent investigations cn chloro¬ 
phyll and with the blood pigments. The urinary pig¬ 
ments and the less important animal and vegetable pig¬ 
ments will also be considered if time permits. These 
lectures are open to all students of the University, and 
also to all qualified medical men and other persons who are 
specially admitted. 
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Foreign Bodies in the Bronchi. 

With the rapid progress in the surgery of the present 
day the methods of treatment of one decade may become 
utterly obsolete and even unjustifiable in the next. And we 
are so accustomed to the advances which are being made 
that we hardly appreciate at their full value the extra¬ 
ordinary improvements which occur with increasing fre¬ 
quency nowadays. In the present number of The Lancet 
we print an account of a case under the care of Dr. StClair 
Thomson which affords a striking instance of the success 
which followed the treatment by the latest method of one of 
the most serious conditions known to surgery. All who 
have devoted attention to the surgery of the chest know 
the difficulty and the extreme danger attending attempts 
to remove from the bronchi and their branches foreign bodies 
which have found their way into them. In fact, it is 
difficult to say whether it is more dangerous to leave 
in titn a foreign body which has fallen into one of the 
bronchi or to attempt its removal by a cutting operation 
through the chest wall. If the foreign body is left within 
the lungs it will sooner or later with almost absolute 
certainty give rise to severe inflammatory processes. Some¬ 
times an acute pneumonia arises within a few days or even 
within a few hours. Sometimes weeks or months may elapse 
before the inflammation begins, but sooner or later some in. 
flammatory process will ensue, and will almost certainly lead 
to a fatal issue. If an attempt be made to remove the 
foreign body by a cutting operation through the chest wall 
the risks are indeed great. The difficulty of finding the 
body is very real, and the danger of injury to the thoracic 
contents is considerable, so that surgeons were until recently 
somewhat averse from undertaking so unsatisfactory an 
operation. Rarely, very rarely indeed, it may happen that 
the foreign body finds its way out by the ronte along which 
it entered, but the chance of this lucky termination of a 
serious condition is so small that it would be criminal to 
trust to it. 

A few years ago Professor Gustav Killian of Freiburg 
University conceived the idea of examining the bifurca¬ 
tion of the trachea and its main branches by the aid 
of direct vision, and for this purpose he devised an 
instrument which he called a bronchoscope and which 
he introduced into the air passages through an opening 
in the trachea. The results of this method were so 
satisfactory that in the country of its origin it soon 
achieved no small degree of popularity, and was, in 
fact, widely employed. By means of this tube it was 
possible to see even as far as the first bifurcation of each 
bronchus and minor operations could be performed on them, 
such as the removal of small growths and foreign bodies 1 


But the operation had the manifest disadvantage that it 
needed a tracheotomy wound which had to heal later. 
Killian then proceeded to modify the instrument so that 
it might be used through the mouth and larynx without 
requiring the performance of the tracheotomy. In this attempt 
he succeeded, for it was found that when the head was thrown 
back a straight instrument could pass through the month and 
down the trachea, and in the same way an instrument could 
be introduced into the oesophagus. The illustrative plate 
accompanying Dr. StClair Thomson's vivid account of 
the successful use of the instrument explains the mechanism 
clearly. The passage of the instrument into the oesophagus 
is no innovation, for its possibility hadjbeen, of course, known 
for many years to professional sword swallowers who are able 
to pass the blunted blade of genuinely unjointed swords no 
little distance down the gullet. Morell Mackenzie, 
Mikulicz, v. Schrotter, Stork, Kirstkin, and others 
persevered in their efforts to inspect the divisions of the 
air-tracts, and to pass an instrument intelligently guided by 
sight along it, but success had to await the employment of 
cocaine, development in electric illumination, and the 
discovery of the X rays. 

More recently the facilities for viewing the trachea and 
bronchi have been greatly enlarged by the ingenuity of several 
laryngologists, the instrument now usually employed being 
that devised by Dr. Brunin'G of the Laryngological Clinic, 
Freiburg University. This article, which has been folly 
described in our columns by Mr. Heriiert Tilley,' consists 
essentially of a long tube sufficiently small to pass between 
the vocal cords and long enough to extend from the teeth to 
the division of the bronchi. By means of a prism a light 
from a small electric lamp is thrown down the tube and 
the surgeon is able to see directly the structures which are 
at the end of the tube. Forceps, probes, and other similar 
instruments can be passed down the tube so that objects 
may be seized or otherwise dealt with as they lie at the 
lower end of the tube. For manipulations such as these 
amesthesia is obviously necessary ; sometimes local cocainisa- 
tion suffices, but for the more delicate operations it may 
be necessary that the patient should be under the influence 
of a general ansesthetic, preferably chloroform. And even 
when the patient is chloroformed it is desirable that 
cocaine should also be applied directly to the mucous 
membrane of the air-passages so as to abolish sensitive¬ 
ness and prevent undesirable reflex actions. Every credit 
must be given to Professor Killian for perfecting a 
method which is now available for the diagnosis and 
treatment of many conditions which were until recently 
beyond intelligent therapeutics, and we hope soon to record 
cases of its employment in much larger numbers, for 
undoubtedly what can be done in this direction is not 
appreciated in this country. We believe that already in 
1907 Professor Killian had collected the records of 164 
cases in which a foreign body had been removed from a 
bronchus by the direct method and the patients saved from 
almost certain death. A great number of these cases were 
reported from Freiburg, and we cannot think that the 
inhabitants of South Germany are more given to inhaling 


• The Laxcet, 1908, vol. 1L, p. 1359. 
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foreign bodies than other people. We can only conclude 
that the practitioners of Freiburg and its neighbourhood, 
realising the value of direct bronchoscopy, are more prompt 
in availing themselves of its advantages for their patients. 

We may repeat the salient points of the case which has 
given rise to these remarks, though Dr. StClair Thomson’s 
account hardly needs emphasising. A lady was holding a 
pin between her lips when something caused her to laugh 
and the pin disappeared. When no symptoms arose it was 
imagined that the pin had slipped into the oesophagus, but 
before long she felt that it was within her air passages, 
while movement increased the definiteness of this sensation. 
She was brought to London with all speed and an X ray 
examination by Mr. A. D. Reid showed the pin lying head 
downwards below and internal to the right nipple. The 
patient was anaesthetised with chloroform and a 20 per cent, 
solution of cocaine was applied to the pharynx, larynx, and 
trachea down to its bifurcation. Dr. StClair Thomson then 
passed the Briining’s tube, and after a little search the sharp 
point of the pin was seen projecting from the opening of a 
branch bronchus, when by means of forceps it was seized 
and removed. The time occupied from the commence, 
ment of the administration of chloroform to the final 
removal of the pin was only 20 minutes. From the situa¬ 
tion in which the pin was found it may be laid down as 
practically certain that it could never have been expelled 
spontaneously, and no reasonable doubt can be felt that 
within a short time severe pulmonary complications followed 
by death would have ensued. Such a result may well be 
called a surgical triumph. At once simple, speedy, and 
safe, the operation offers a marvellous contrast to the older 
methods of removal through the chest wall. The procedure 
sounds extremely simple, but the care and skill required are 
very great, and the case forms another example of a fact 
which is becoming steadily more evident, that there are certain 
methods of treatment which can only be safely and efficiently 
carried ont by those who have the opportunity of acquiring 
special skill by special practice. Every general hospital 
should be provided with the latest instrumentarium neces¬ 
sary for the practice of these direct methods of exploring the 
food and air passages, and the laryngologist who is expert 
in using them will be the first person summoned when 
emergencies of this sort reach the hospital. 


Malaria in the City of Bombay. 

Although the parasite of malaria was first discovered by 
Laveran in 1880 it was not until ten years later that 
the theory of its transmission by means of the mosquito was 
established. Since that time measures based on this principle 
hive been carried ont in various parts of the world, but 
Bombay claims the distinction of having been the first 
city of any great size or importance to attempt to combat 
malaria by modern methods. In a report 1 recently issued 
by Dr. J. A. Turner, the executive health officer for the 
municipality, an account is given of what has been done 
in Bombay during the past eight years, 1901 to 1909, 
respecting the fight against malaria. The disease has 

1 Report on Malaria in Bombay from 1901 to 1909. By J. A. Turner, 
«.B. Edln., D.P.H. Cantab., executive health officer. 


existed in the city for many years, the local conditions 
being entirely in favour of fostering the malady. Many of 
the poorer inhabitants are malarial subjects capable of 
spreading the infection, and annually some thousands of 
poor people from other malaria-infected districts in India 
flock to Bombay. The city abounds in open wells, cisterns, 
tanks, stagnant pools overgrown with rank vegetation, and 
other places where myriads of mosquitoes are constantly 
multiplying. The population of the municipality is large ; 
the census of 1906 showed the people to number nearly a 
million. During the eight years in which Dr. Turner 
has been struggling to reduce malaria Bombay has 
been devastated by a continued prevalence of bubonic 
plagne which has carried off more than 103,000 persons 
in that period. Added to this there have been a 
times sharp outbreaks of small-pox and cholera requiring 
the attention of the health department and diverting the 
services of the staff away from malaria. Above all, it must 
be remembered that the campaign against malaria was 
carried out among a native population deeply prejudiced 
by their religion and customs against the measures urged 
upon them by the foreigner, even although these measures 
were framed for the protection of the native against disease 
and death. 

In such circumstances the difficulty of the task was 
enough to discourage the most undaunted enthusiast. But 
it is greatly to Dr. Turner's credit that in spite of all 
adverse conditions he steadily persevered in carrying out his 
antimalarial campaign. The line he took was mainly in the 
direction of improving local insanitary conditions—draining, 
levelling, and filling in hollow ground in which water was 
likely to collect, cleaning out wells and tanks, and endeavour¬ 
ing to get them all covered in, the waging a war of exter¬ 
mination against mosquitoes, and urging the prophylactic use 
of quinine upon the people. It is not possible, even after 
eight years, to measure by statistics the amount of success 
which has been achieved. It has to be remembered that an 
attack of malaria is not, in most instances, immediately 
fatal, but that an immense amount of misery and suffering 
results from it, since it causes rather a chronic condition of 
bad health which interferes with the victim earning his daily 
bread, and which often renders him liable to fall an easy 
prey to interenrrent disease. The corporation of Bombay 
has not been unmindful of its serious responsibilities 
regarding this disease. In 1901 certain of its members 
were deputed to consider the measures necessary for pre¬ 
venting malaria in the city with the assistance of their 
executive health officer, and in 1905 the council petitioned 
Government to inquire into the prevalence and causation of 
malarial and other fevers in Bombay. This investigation was 
carried out by members of the Government medical and 
sanitary services, entomological experts, and other competent 
representatives, who issued a report in 1908, about the time 
that a wave of epidemic malaria was sweeping over India 
and extending to Bombay. Early in 1909 a committee was 
formed by a number of important public bodies in the city, 
including the corporation, to further investigate the increased 
prevalence of malaria, and to this committee an expert in 
malaria was attached, namely, Captain A. G. McKendrick, 
I.M.S., who, however, was shortly afterwards recalled, and his 
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place was taken by Dr. Charles A. Bentley. This expert sub¬ 
mitted a detailed report in the autumn of last year. He pointed 
out that the species of anopheles which served to transmit 
malaria in Bombay was the Nyssorynchus Stephensi, which 
breeds readily in wells, cisterns, tanks, tubs, or, indeed, in 
any water receptacle whatsoever, natural or artificial; whereas 
in many other places the mosquitoes breed only in natural 
collections of water, such as streams, ponds, ditches, and 
puddles. Dr. Bentley also pointed out that certain species of 
culex known to transmit filarial disease were found in Bombay, 
and also the Stegomyia calopus. which in the western hemi¬ 
sphere is known to spread yellow fever. He formed the 
opinion that with a proper staff and organisation, adequate 
powers, and sufficient expenditure, it would be possible to 
control malaria within definite limits through a systematic 
mosquito destruction, and for this purpose he advised the 
creation of a special department working under the control 
of the executive health officer. He also recommended that 
if any well was found to be serving as a breeding-place for 
mosquitoes it should be declared a 11 dangerous nuisance, ” 
and that if any house which had a well in which mosquitoes 
breed the dwelling should be declared “ unfit for habitation." 

Dr. Bentley's report may be said generally to support 
the recommendations made by Dr. Turner to the corporation, 
the only point of difference apparently being whether, on 
the one hand, a special department should be created or, 
on the other, the health department should continue to 
carry on the antimalarial campaign. Dr. Turner’s contention 
is that until the island on which Bombay stands is converted 
into a waterless, well-less, and perfectly drained and 
reclaimed condition, nothing will prevent the breeding of 
mosquitoes. There seems to be some force in his argument 
that while carrying out antimalaria] measures the health 
department will be improving the sanitation of the city, and 
that if his staff were augmented it would be possible to deal 
more energetically and systematically with the insanitary 
conditions which are discovered. On the whole, we are 
disposed to agree with Dr. Turner that the health depart¬ 
ment, increased in the number of its staff and supplied with 
the necessary funds, will be able best to carry on the cam¬ 
paign against malaria as a part of its general duty in 
improving the local conditions in Bombay. It appears to us 
that Dr. Turner deserves great credit for his courageous 
struggle with malaria during the past eight years, under 
conditions of serious difficulty, which would have been 
sufficient to dishearten the majority of men. 


Medicine in Fiction. 

The favourable review in another column of a novel 
founded upon a case of poisoning suggests to us a few 
remarks upon the position of medicine in fiction, a subject 
which has been frequently treated in the medical press, in 
our columns and elsewhere, but almost invariably from one 
point of view—the view of ridicule. It seems clear from 
several modern novels that this attitude, if assumed too 
readily, may easily become unfair, for a considerable 
number of works of fiction, both in English and in French, 
have dealt recently with medical problems in an accurate and 
intelligent manner. The importance of this lies in the 


proof which is so furnished of the increasing familiarity of 
the public with the problems of medicine, a familiarity that 
is displayed by the writers and appreciated by the readers. 
We have, in fact, here distinct evidence that the publio is 
becoming more alive to the intimate manner in which 
medicine in its different branches must enter into social 
life, and the more widely this fact is recognised the better it 
will be for the medical profession in all its sections. 

Most of the criticism which has been passed upon the 
medicine of the sensational novel has been well deserved, 
but not sufficient account has, perhaps, been taken of the 
manner in which the element of medicine is usually 
employed in the manufacture of the plot of these works. 
Where the terrible aocident, the devastating epidemic, or the 
hideous poisoning is introduced into the story merely to 
help the story along, being used as a method of removing 
superfluous persons, as a background upon which heroic 
virtue may shine, or to furnish an opportunity for displaying 
the acumen of the officers of justice—in each or all of these 
situations it cannot matter much whether the medioine is 
accurate or no. The public is not seriously deceived by 
incorrect pathology in such connexions because it is so 
palpable that the medicine has been moulded to fit the story ; 
and it must be admitted that frequently such adaptation of 
scientific verity to the exigencies of the drama may lead to 
a good story, where a rigid use of only the accepted 
teachings would have ruined the plot. Where medicine is 
used in this subsidiary or auxiliary manner no great harm 
can come of absurd statements or deductions—in every other 
walk of life the sensational novelist takes liberties with the 
truth. But, it seems to us, inaccurate medicine in fiction 
may do a great deal of harm where the conditions of the 
medical life, or questions of medical ethics, or matters of 
hospital administration, and so on, are wrongfully treated ; 
and there have been several notable examples of this in 
books which may be forgotten now but which had a vogue 
not so long ago. Here the false statements made and false 
impressions created did real mischief, and similar attempts 
to tell from outside what cannot be guessed from outside will 
continue to do mischief. The authors deal with circumstances 
that are supposed to be within the public ken, and with 
matters on which the public has a right to have a critical 
opinion, but do not supply accurate information for the 
construction of a public judgment. Nobody really minds 
whether a particular villain commits his crime with arsenic 
or strychnine, or whether the evidence massed against him 
by the sleuth-hounds of the law is in accordance with the 
medico-forensic facts. The essential thing is that the 
crime should be done so that there may be a situation to 
develop, and that the villain should be identified and traced 
down. The interest in works of this sort lies in the horror of 
the action, in the subtlety of the murderer, and in the acumen 
of the detective, and not a whit in the dosage of the poison ; 
and the story would have the same moral whether the toxi¬ 
cology were right or wrong. The general public feels that 
the chemistry can only be appreciated by those having 
expert knowledge, while those possessed of such knowledge 
are not likely to allow it to be unsettled by any inaccuracies 
on the part of a novelist. For practical purposes the untrue 
is here as good as the true. But when we are asked in a 
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novel to consider the place of medical men in the social 
scheme, the behaviour of medical men towards their patients, 
the administration of hospitals and sanatorium?, and so on. 
the position is totally different. The public is rightly 
interested in the details of such matters, quite apart from 
the general scheme of any story in which they may find a 
place, and the greatest possible damage may be done by 
inaccuracy. 

The question of whether medical episodes and medical 
scenes are fit subjects for fiction can only be answered in 
one way. They are. Medicine is closely interwoven with 
the substance of modern life, and clearly falls within the 
province of those writers who essay to describe life. Medi¬ 
cine has nothing to lose but everything to gain from those 
writers who can show how intimately its teachings must 
influence every sort of social and political development. 
But where medicine is treated in this manner it is necessary 
that the writer should be both well informed and conscien¬ 
tious. Moreover, in the light of works which have been 
recently published by certain London firms, it would appear 
necessary that the authors should have a higher ideal of 
decency than sometimes prevails, and a more lively apprecia¬ 
tion of the incalculable mischief that can be done by the 
pornographic work. We do not profess here to discuss in 
the least how far sex problems can be, and how far 
they cannot be, dealt with in popular fiction; but 
of this we are certain—sexual perversion is a patho¬ 
logical subject, and finds its enly fit place in pathological 
treatises. Of course, several of the greatest romancers the 
world has seen have introduced this subject in different phases 
into their works. Suppose we pardon these great ones on the 
ground that their intellect was such as to demand unfettered 
scope, we may at least ask modern writers to prove that 
they stand on the same plane as Balzac before they take 
the licence of Balzac. 



" Ne quid nimla." 


THE CHEMICAL ANALYSIS OF COAL-TAR 
DISINFECTANTS. 

Inquiries have reached us as to the exact manipulative 
details employed in oar laboratory in the chemical analysis 
of coal-tar disinfectants. In reply we may state that the 
following procedure has been found to give accurate and 
consistent results. 10 grammes of the coal-tar disinfectant 
are weighed out and thoroughly shaken or emulsified with 
90 cubic centimetres of water. 100 cubic centimetres of a 
hot saturated solution of baryta are placed in a conical flask 
of about 300 cubic centimetres capacity, provided with a 
well-fitting oork. The diluted disinfectant is added gradually 
about 5 cubic centimetres at a time to the hot bary ta solu¬ 
tion, the fluid being whirled round vigorously after each 
addition. When the whole of the disinfectant has been 
added to the baryta solution the mixture is poured on to a 
wet filter, is filtered, and the residue washed. The filtrate 
should occupy a volume of about 300 cubic centimetres. One- 
half of this volume is placed in a separating cylinder 
and made acid with hydrochloric acid, which liberates the 
phenols. The barium chloride solution resulting serves to 
render the phenols insoluble. 20 cubic centimetres of ether 
are then added and the mixture thoroughly shaken. The 


ether is tapped off and placed in a small weighed flask 
beaker. A further extraction is made with another 20 cubic 
centimetres of ether which is added to the first extraction. 
The flask is placed on top of the hot air oven and kept at a 
temperature of 100° F., and a glass tube connected with the 
water-pump is suspended just over the surface of the c-tlisr. 
Evaporation is allowed to proceed until the residue just 
smells of ether, and then the flask is placed on its side in a 
desiccator over a tray of anhydrous calcium chloride. After 
a quarter of an hour the flask and its contents are weighed. 
The weight of phenols or phenoloids multiplied by 2 and 
by 10 gives the percentage of phenols present in the dis¬ 
infecting fluid. Next the residue—i.e , the extracted 
phenols—is dissolved in caustic soda, and the solution is 
made up with water to 100 cubic centimetres. 5 cubic centi¬ 
metres of this solution are placed in a 50 cubic centimetres 
cylinder, about 20 cubic centimetres of water are added, and 
the mixture is then strongly acidified with hydrochloric acid. 
A standard solution of bromine in caustic soda is then run in 
until a permanent yellow colour is produced. The strength 
of the alkaline bromine solution must be controlled by 
potassium iodide and deoinormal solution of sodium thio¬ 
sulphate. A convenient strength is a fifth normal solution 
1 cubic centimetre = 0 016 Br. The number of cubic 
centimetres of bromine solution run in to produce the 
permanent yellow colouration, multiplied by 0 016, 
by 0 • 195, by 20, and by 2, gives the bromine value in 
terms of pure carbolic acid of the percentage of 
phenols present. The above bromine method avoids 
adding a large excess of bromine to the phenol, which 
leads to erroneous results when easily oxidisable phenoloids 
are present, When pure carbolic acid is present an excess 
of bromine is immaterial. The process just described can 
be applied to those disinfectants emulsified with soaps and 
resins. In the case of emulsions made with gelatin or 
dextrin the use of baryta is unnecessary, the gelatin or 
dextrin being first separated by means of alcohol or 
acetone, as described in The Lancet report. Experiments 
made since the publication of The Lancet Commission 
on Disinfectants continue to bring out a remarkably 
definite relationship between the carbolic acid bromine figure 
and the actual germicidal carbolic coefficient determined by 
the bacteriological procedure described. As examples may 
be quoted the following :—Disinfectant A : The Lancet 

P B 

coefficient, 2-4; coefficient according to — =2 7. 

P-B 

Disinfectant B : The Lancet coefficient, 7 7; — =7-7. 

P-B 

Disinfectant C : The Lancet coefficient, 6-40 ; = 6-46. 

P = the percentage weight of phenoloids and B the per¬ 
centage of phenoloids calculated as pure carbolic acid 
according to the bromine absorbed. It may be added that 
preparations have been examined which have yielded 75 per 
cent, of phenoloids by this process. 


THE ARCTIC TEMPER. 

Under this heading Dr. H. G. Blessing has recently pub¬ 
lished extracts from his diary of the Nansen Polar Ex¬ 
pedition in the “nineties.” The onset of this condition 
seems to be slow but sure; in the first Arctic winter 
it is unnoliceable, in the second winter it becomes 
troublesome, and in the third winter it has developed 
into a pall which clings like a mist about its victims 
and crushes the spirit of nearly all. The cause of this 
condition is to be found in the darkness, the monotony 
of the life, and the complete isolation of the explorers from 
every sign of life and motion ; the mind, in fact, is robbed 
of every external stimulus, and is slowly starved by this 
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want. Very troublesome is the extreme irritability of the 
victims of this condition ; the most absurd trifle may raise 
a veritable storm of rage, and caustic speeches evoke 
yet more caustic retorts, till the atmosphere is ominously 
charged. In no other surroundings does the beam in one’s 
own eye become so microscopic, and the mote in one’s 
brother's eye so obvious as in these circumstances, and only 
in the silent watches of the night does the consciousness of 
personal failings return and restore the mental equilibrium 
necessary for an impartial judgment of the failings of others. 
Even these short periods of impartial self-examination are 
naturally wanting in those in whom self-consciousness is a 
congenital defect. As with husband and wife who have long 
lived together, every thought, every fault, every trick of 
manner or speech become known to all who are sharing 
in a Polar expedition, everyone's views on every subject 
under the suu are common property. Under no other 
conditions is the truth of the old adage, “There is 
nothing new under the sun,” so forcibly driven home as 
in the third winter of an Arctic expedition. While the 
expedition is still in contact with land, or when active 
progress is made towards a definite aim, all goes well, 
but when the ship is frozen in, and the only sense of motion 
is limited to the observation of a line passed through a hole 
in the ice to indicate the course of the current, the strain 
begins. Dr. Blessing's prophylactic measures are constant 
employment and a strict limitation of the association of the 
officers with the crew. “ Birds of a feather flock together,'' 
and the democratic infraction of this rule leads not only to 
loss of discipline but also to discomfort on both sides. For 
work to be sufficiently varied more room must be given than 
was available on the Fram in 1893, when the maker of a 
pair of ski had to work in a temperature of - 20°. Book¬ 
binding, painting, carving, plaiting, leather work, and 
carpentering are all useful adjuncts in the wise employment 
of time, and the forethought of friends which provides 
presents and surprise packets to mark not only the first but 
also the later festive seasons in the coming years will be 
amply repaid by the gratitude of the recipients. 


THE TELEPHONE AS AN AID TO DIAGNOSIS. 

At a meeting of the Institution of Electrical Engineers 
Mr. S. G. Brown has read a very interesting paper 
on “ A Telephone Belay.” Primarily Mr. Brown’s interest 
in the subject was the production of a clear and loud-speaking 
transmitter, to magnify the sounds produced in the ordinary 
telephone, and thus to render telephony at great distances a 
practical matter. Eventually he has designed a remarkable 
accessory to the telephone which incidentally may prove to be 
a valuable adjunct to the diagnostician. The electric stetho¬ 
scope in its present form causes the sound of the heart to be 
three times as loud as in the ordinary stethoscope. If, how¬ 
ever, the telephone relay invented by Mr. Brown is attached, 
the two instruments combined raise the intensity of the 
sound some 20 times and more. The instrument was tested 
in a number of diseased heart cases and it appeared to render 
diagnosis particularly easy and revealed some phenomena 
only previously suspected. When the instrument was applied 
directly to the heart the sound of the beats given out in the 
telephones was uncomfortably loud and easily heard by the 
patient and all those standing round, and this even when 
the telephones were in position on the head of the 
operator. The stethoscope as used increased the heart 
beats to the almost complete exclusion of the shriller 
or breathing sounds. The instrument can be so 
tuned, however, that nothing but the breathing sounds 
were audible. The passage of the air through the lungs 
was heard as “ the roar of wind through a forest of trees.” 


Replacing the telephone head-piece by a transformer the 
stethoscope was joined to the ordinary telephone service, and 
for the sake of experiment the sound of the heart has been 
transmitted over several miles of telephone line to medical 
men in various parts of London. The sounds received 
were as loud and clear, it is stated, as when heard 
locally. It is suggested that it is now possible for 
the physician, say, in London, to examine a patient, say, 
in the country, stethoscopically, and to arrive at a correct 
diagnosis. The instrument may obviously become of distinct 
service to the deaf, and the ordinary telephone sounds can by 
its means be projected into a room so that everyone present 
can hear. A public performance may thus be reproduced 
in the hearing of a company of persons present in a room 
remote from the actual scene. 


THE HISTORY OF SQUILL. 

In a recent number of the Pharmaceutical Journal Dr. 
J. Gordon Sharp gave an interesting account of the history of 
squill. Epimenides, the Cretan poet who lived about 
600 B.C., wrote about squill and esteemed it highly. 
Withering was of the opinion that the name was derived 
from the Greek verb, ihillo , meaning to flay, or meta¬ 
phorically, to trouble, in allusion to the irritating effect of 
the fresh drug on the skin and mucous surfaces. Steinheil 
described and named the plant in 1834, while he was living 
among the Algerian tribe Ben Urgin, and in honour of them 
he gave it the generic name Urginea. Squill is one of the 
drugs mentioned in the Ebers papyrus (1550 bc.). It was 
well known to the ancient Chinese, Indians, and Arabs, and 
the latter people made a vinegar and oxymel of squill. 
Hippocrates (460 n.c.) used it as a detergent for ulcers, and 
for empyema he prescribed an electuary of which squill was 
a constituent. He used the entire bulb as a pessary in 
diseases of women. Pythagoras (about 580 B.c ), a pupil of 
Epimenides, was so enamoured of the properties of squill 
that he wrote a treatise on it, and he is credited with the 
invention of vinegar of squill, while he certainly intro¬ 
duced the oxymel or sweet vinegar of squill into Greece 
from Egypt. The drug was held by the early philosophers 
to be “ alexipharmic ”—that is, antidotal. Pliny (27-79 a.d.) 
gave an accurate and comprehensive description of the drug, 
which he valued in “dropsy” and “asthma.” He recom¬ 
mended the vinegar for sharpening the eyesight and for 
expelling tapeworm and other intestinal worms. When 
boiled he gave the drug as a diuretic, and the chewing of the 
drug was thought to be good for the teeth and gums. It 
was also given in affections of the spleen and stomach and 
in inveterate cough accompanied with asthma. Later, 
Paulus /Eginata (690 A.D.), the last of the great Greek medical 
writers, dealt with the anthelmintic and other properties 
of the drug, which at that time had an established reputa¬ 
tion as an expectorant and diuretic. In course of time, how¬ 
ever, squill fell under suspicion among the leaders of medi¬ 
cine, probably owing to the sickness and vomiting that follow 
its use. Francis Home (1719-1813), who was professor of 
materia medica in the University of Edinburgh, was the 
first to show that squill has an action on the heart. He 
observed the pulse to be ri-markably slow after the admini¬ 
stration of large doses of the drug, on one occasion the rate 
falling to 40. About this time squill became recognised 
again as a valuable drug, as it was found that in order to 
produce a diuretic action it was not necessary to produce 
nausea. Cullen (1789) wrote that the combination of squill 
with an opiate prevented the emetic and purgative action of 
the drug, and suggested that the diuretic action might be 
assisted by the addition of a mercurial preparation. It is 
interesting to note that squill was administered to the cele¬ 
brated Dr. Samuel Johnson in one of his later illnesses, and 
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the efficacy of the medicine may be judged from the following 
extract from the writings of Mnrphy, the editor of Johnson's 
works: “The medicines prescribed were so efficacious 
that in a few days Johnson, while he was offering up his 
prayers, was suddenly obliged to rise, and in the course of the 
day discharged 20 pints of water.” It should be added that 
in Johnson's day the pint was equal to only 12 ounces. In 
1785 Withering introduced digitalis to the notice of the 
profession, and squill gradually lost the first place as a 
diuretic in cardiac affections. Pereira (1850) came near the 
truth when he wrote: “Considered with reference to its 
diuretic effect, squill is comparable to digitalis. But it 
exceeds the latter in its stimulant influence over the urinary 
organs.” It was not until 1879, when Merck isolated the 
glncosides contained in squill, that our knowledge of its 
pharmacology was placed on a scientific basis. Even yet the 
action of the drug on the heart is too often forgotten in 
writing prescriptions into which it enters. 

IMPURITIES (P) IN TEA. 

A correspondent writes to us on the subject of tea¬ 
drinking. The abuse of tea, he says, is well known to give 
rise to unpleasant symptoms and to produce sundry 
complaints. He suggests that much of the tea sold is 
impure, and grounds his suggestion upon the following 
observations. Some time ago he had occasion for a large 
quantity of infusion of tea, and for this purpose he used a 
number of samples of well-known brands from various 
vendors. In every instance, after a period of from one to 
three hours, the infusion became turbid with a sediment at 
the bottom of the vessel. “ In plain English,” he continues, 

“ this means that the tea we drink is adulterated or dyed with 
some substance. ” We fear that our correspondent is drawing a 
conclusion from insufficient premisses. Infusions of all teas 
will become turbid on standing and cooling at various 
intervals of time. Indian teas become more turbid, and 
that after a shorter interval, than do teas from China. The 
cause of the turbidity is the tannin forming a precipitate 
with the alkaloid, or if very hard water be used with lime in 
addition. In former days Prussian blue was used for 
colouring green tea, but the practice, we believe, has almost 
entirely ceased, and, in our opinion, tea nowadays is one of 
the least adulterated or “ faked ” foodstuffs on the market. 
Moreover, it is subject to careful examination at the port of 
entry by Custom House experts. Even an infusion of very 
high-class China teas will show a turbidity after standing 
two or three days, bat this is not due to any impurity or 
dye any more than is the heavy precipitate which will 
come down within an hour or so in an infusion of Indian 
tea. Our correspondent is anxious to hear the experiences 
of medical men as to the results of their observations on 
the subject, but we shall be surprised to learn that there is 
any evidence to support the idea of the widespread adultera¬ 
tion of tea being possible. 

OPERATION FOR RIGID DILATATION OF THE 
THORAX. 

In another colnmn we publish the report of an interesting 
discussion on Operation for Narrowing and Rigid Dilatation 
of the Thorax which took place at the German Surgical 
Congress recently held in Serlin. It was fortunate that 
Professor Frennd was able to open it, since his views on the 
premature ossification of the costal cartilages are well known. 

He has previously shown that a hyperplasis with premature 
ossification of the cartilages briDgs about a state of rigid 
dilatation of the thorax. In his remarks he said that narrow¬ 
ing of the upper aperture of the thorax was caused by a 
defective development of the cartilage of the first rib ; this 
might lead to a derangement of the function of the apex 


of the lung and thus tiring about a favourable soil for the 
tubercle bacillus. He believed that narrowing might be 
relieved by resection of a piece of the first rib. He also 
referred to the emphysematous state of the lung which 
followed rigid dilatation of the thorax, in which, for purposes 
of relief, pieces of the second to the fifth costal cartilages 
might be removed. Subsequent speakers confirmed the 
benefits from the above operations. Dr. von den Velden 
reported ten cases of operation for rigid dilatation of the 
thorax ; the post-mortem examinations of patients who had 
succumbed to intercurrent diseases showed that the gap 
became closed by a bridge of connective tissue which remained 
elastic. Dr. Hirschfeld (Frankfort) reported a remarkable case 
in which he had resected the cartilages in a girl suffering 
from attacks of bronchial asthma, and when this operation 
had proved insufficient he had performed resection of the 
manubrium sterni, which had been followed by complete 
recovery. The discussion was a valuable one as indicating 
the experience of surgeons who had performed the various 
operations and that good permanent results had been 
obtained. With farther trials the true value of the pro¬ 
cedures will be placed on a firmer footing, but the operation 
seem to hold out hopeful chances in cases which are most 
difficult or perhaps impossible to relieve by other measures. 


THE MYSTERY OF MARGATE AIR. 

The study of the therapeutics of climate is a difficult one, 
and we can only speak in broad terms as to why a given 
place is suitable for various cases. Why, for instance, is 
one place bracing and another relaxing ? There is no exact 
scientific answer, but the evidence of experience readily 
establishes one or the other qualification, as the case may be. 
The layman knows perfectly well the difference between a 
district a stay in which soon gives him a feeling of well¬ 
being, an energetic temperament, a sense of restored health and 
vigour, and one in which his indisposition to rouse himself 
becomes worse, where he soon feels tired and where his mental 
and bodily fatigue finds no relief. For different cases, of course, 
both places may have their advantages. The explanation of 
the difference as to whether a place is tonic or stimulating 
(bracing) or soothing and sedative (relaxing) rests probably 
more upon physical than upon chemical facts. The late Sir 
James Paget once wrote of Margate : “ No one can tell what it 
is in the air of Margate, but practical experience has proved 
that none better can be found.” Enthusiasts say that, as 
appears to be the case on the veldt, the aerial environment 
of Margate is aseptic, so that wounds readily heal and surgical 
cases rapidly mend ; it is certain that some pathological con¬ 
ditions, especially in children, are most remarkably improved 
by sojourn in Margate. It is interesting, therefore, to inquire 
what it is that confers upon the air of Margate these 
valuable properties. The chemistry of the air can show but 
trifliDg differences from the sea air of other places, its 
bacteriology is most probably negative as regards septic 
organisms, while, of course, its physics will be profoundly 
affected by the great expanse of ocean which practically sur¬ 
rounds the Isle of Thanet. The climate is dry, there is little 
vegetation in the immediate vicinity, the subsoil is chalk, and, 
in the words of the medical officer, Mr. Bertram Thornton, “it 
is not improbable that the large area of foreshore, with its 
sand and seaweed-covered rocks, may also materially add to 
the salubrity of the air when the wind sets in from the sea.” 
So far, however, this salubrity has defied analysis, and we 
still await a scientific explanation of factors which are known 
to exist, bat which we cannot as yet interpret in exact terms. 
The subject has suggested itself to us by the unanimous 
testimony given in favour of the air of Margate at the 
recent annual dinner of the Margate Chamber of Commerce, 
when the speakers included some well-known writers and 
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members of our own profession. A word of praise is due 
to this body for the excellent way in which it is serving 
the interests of the visitors. The Chamber recognises that 
the chief asset of Margate is its remarkably restorative air, 
but the importance of providing for the comfort and the 
recreation of those seeking this air is not overlooked. 


TREATMENT OF DIABETIC GANGRENE BY THE 
APPLICATION OF HOT AIR. 

At a meeting of the Acadfimie de M6decine of Paris on 
Feb. 15th M. Dieulafoy described a new method of treating 
diabetic gangrene which was attended with excellent results. 
On Sept. 14th, 1909, he saw in consultation a man, aged 
64 years, suffering from gangrene of the left leg, which 
extended as high as two iinger-breadths below the knee. The 
leg was cold and livid and no pulsation could be felt in the 
popliteal or tibial arteries. The symptoms began with severe 
pain in the leg on the 12th. The patient had suffered from 
diabetes for 20 years, and in 12 months had lost 46 kilo¬ 
grammes in weight. Examination of the urine showed that he 
was passing 82 grammes of glucose and 30 grammes of acetone 
in the 24 hours. The general condition was too bad for 
amputation to be entertained. The patient was in a state of 
prostration bordering on coma and the pulse was 140 and very 
weak. A strict anti-diabetic regime, injections of cacodylate 
of sodium and, to relieve the pain and induce sleep, veronal 
and morphine were ordered. The gangrenous part was 
treated by the application twice daily of douches of hot air 
produced by a special apparatus capable of supplying a 
current of 50 litres of air per minute at temperatures ranging 
as high as 700° C. This method has been introduced by 
M. Bonamy, M. Marot, and M. Yignat, who have used it 
with great success in diabetic gaDgrene limited to one toe 
and in perforating nicer of the foot attended with moist 
gangrene of part of the foot. In the present case air at a 
temperature of 300° C. was applied to the gangrenous 
parts, the temperature being reduced to 100° C. in the 
neighbourhood of the living tissues. The jet of air 

was projected a distance of from 5 to 10 centimetres, and 
each sitting lasted from 30 to 45 minutes. The treatment 
was not very painful and was well borne. After a 

week the patient was better, the leg was in a condition of 
dry gangrene, and there was no odour. The amount of 
sugar in the urine had decreased to 3- 28 grammes in the 24 
hours and the amount of acetone to 9-7 grammes. The 
temperature of the air douche was increased to 400° C., and 
on Oct. 17th the gangrenous tissues were reduced in volume, 
blackish, dry, and odourless. The hot air not only dried 
up the surface of the gangrenous part but penetrated 
deeply, so to speak “cooking” the limb. On Nov. 17th 
the treatment had to be suspended for two days as the 
apparatus got out of order, and the gangrenous part became 
moist and gave off a feetid odour. On the 19th the douches 
were resumed at a temperature of 400° to 500° C., and the 
gangrene again became dry, the foetor disappeared, and a 
line of demarcation formed below the knee. The line of 
demarcation deepened and the gangrenous parts separated 
from the sound ones. The leg and foot retained their 
torin, but were much diminished in size, black, and shrivelled 
up, like the limb of a mummy. The tibia was bare at its 
upper part and a large “window” formed between the 
tibia and fibula. The patient regained his strength, and on 
Dec. 21st sugar and acetone had disappeared from the urine. 
Amputation was performed at the junction of the lower 
third with the upper two-thirds of the thigh. The femoral 
artery was found atheromatous and completely blocked by 
clot. Union of the wound took place by first intention 
and recovery was uneventful. In the amputated limb the 
popliteal artery was found obliterated by arteritis and an 


adherent clot. The clot was a little organised and contained 
newly formed blood-vessels and some connective tissue. 
There was no trace of infection, no small-cell infiltration, 
and no lymphangitis. In contrast to this case M. 
Dieulafoy related a case of diabetic gangrene of the 
foot which after three months became moist and foetid. 
Amputation was performed in the lower third of the 
thigh. The femoral artery was not atheromatous and 
contained no clot. The anterior tibial artery was obliterated 
by endarteritis and a stratified organised clot. The posterior 
tibial artery was obliterated by organised clot and its inner 
coat was completely destroyed. The vessel was brth filled 
and surrounded by small-cell infiltration and was accom¬ 
panied by lymphangitis. The vascular lesions in the two 
cases were similar, but in the one treated with hot air the 
gangrene remained dry and was not followed by infection, 
while in the other the life was jeopardised by consecutive 
infection. The hot-air treatment prevents this infection and 
eliminates the dangers of septic intoxication and septiemmia. 


LA REVUE MEDICO-SOCIALE : A STORY OF 
TEMPERANCE. 

Under the editorship of Professor O. Laurent there is 
published in Brussels a monthly periodical entitled La lleeue 
Midioo-SocMe. It has for its subtitle “ Clinique et Hygiene 
Sociale.” Undoubtedly this title covers a field of news and 
of research which is of growing importance. At Budapest 
last autumn Professor Landouzy spoke of social medicine as 
the newest and most promising development of medical 
science. It was no longer a question of treating a patient 
here or there, but of practising curative as well as preventive 
medicine on entire communities. Medicine, in so far as it 
affects not merely individual patients but the inhabitants of 
a district, a town, or a country, is a subject of study w-hich 
has unlimited possibilities. Whether the publication before 
us covers even approximately this ground is another matter. 
Its contents are largely technical and clinical, whereas 
an organ dealing with the social measures and reforms 
that act upon the health of the people should cer¬ 
tainly contrive to be understanded of those people. Most 
of the articles in what is a sort of review of reviews are 
extracted from medical contemporaries—whose editors, we 
presume, have no objection—and deal with treatment, only a 
few being of more general or social interest. On the old 
problems of abstinence from flesh food and alcoholic drink a 
temperate view is taken. Dr. Gottschalk has pointed out that 
vegetarians involuntarily pay homage to the meat eaters by 
trying to imitate meat dishes with vegetable substitutes, but 
he found b/ruf a la mode regetarirn “absolutely execrable. 1 ' 
He recognised that there are meat extractives which might 
excite the nerve cells and acting as stimulants might, if 
taken regularly, create symptoms similar to alcoholism. 
In this connexion he now says that the morbid craving for 
alcohol is noticeable especially among those who are badly 
or insufficiently fed ; and this happens quite as often among 
vegetarians as among others. A form of total abstinence 
of which everyone must approve is described—viz., the 
manifesto issued by 20,000 Swedish workmen during the 
recent general strike. Out of a total population of less 
than 5,000,000 more than 250,000 workmen remained 
on strike for five weeks. The most perfect order pre¬ 
vailed the whole time in spite of the animosities and 
bitterness of feeling resulting from the struggle. At the 
most critical moment the manifesto of the 20,000 workmen 
was issued appealing to the working class to abstain com¬ 
pletely from all alcoholic drinks till the strike was con. 
eluded. Encouraged by this popular demonstration, the 
Swedish Government ventured to advise all the local 
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authorities to close the drinkshops. This recommendation was 
adopted in most places, and the sale of beer at meal times 
in restaurants alone was sanctioned. The Swedish papers 
publish figures that show the result of these measures. During 
the month of August, 1908, there were 1549 persons arrested 
tnd tried for drunken and disorderly conduct at Stockholm. 
In August, 1909, there were only 169 such cases. In 
Gothenburg, the second most important town of Sweden, 
which as a seaport town is more frequented by in¬ 
temperate persons than an inland town, there were 647 
persons arrested for drunkenness in August, 1908, and only 
113 in August, 1909 ; 188 in the first week of September, 
1908, and 3 during the corresponding week of 1909. But, 
on the other hand, from Sept. 8th to 19th, 1908, there 
were 249 arrests for drunkenness, and during the same 
period in 1909, the strike being then terminated, there were 
259 arrests. The actual improvement seems to have been 
only temporary, but some permanent good may have been 
achieved, while the possibility of abstinence was demon¬ 
strated and a wise example given which might well be 
followed universally in moments of great public excitement 
when excesses and consequent breach of the public peace are 
imminent. _ 

THE PATHOLOGY OF MEL/ENA NEONATORUM. 
The condition to which the name of melaena neonatorum 
has been applied is one of considerable rarity, occurring 
about once in 1000 births. It is also one of very grave 
prognostic outlook, since according to the statistics of 
Silbermann death occurs in 56 per cent, of the cases. 
Although its occurrence is well recognised, its etiology and 
pathology are still obscure. An interesting paper by Dr. 
Hermann Schoppler appears in the Centralblatt fur 
Allgemeine Patholoffie und Pathologuohe Anatomie of 
April 15th, in which two fatal cases are recorded with 
descriptions of the post-mortem appearances and of 
the histological changes found in the organs. The 
first case was that of an infant born of healthy 
parents. On the second day after birth several evacuations 
of dark blood were passed per rectum, and three more 
during the night. On the following day only one dark 
red motion was passed, but the infant became very 
weak and antemic and died on the fourth day, having 
also on that day passed a dark blood-stained stool. At the 
necropsy the stomach was found to contain dark black blood, 
the mucous membrane was blood-stained, and after washing 
with water showed some linear blood extravasations, but no 
ulceration or excoriation. The whole of the intestine con¬ 
tained thin, fluid ,blood of dark reddish colour, and in 
isolated places blood extravasations were seen in the ileum, 
jejunum, and colon, but nowhere was any loss of substance 
of the mucous membrane demonstrable. The liver was 
anamic, enlarged, and of greyish-yellow colour. The portal 
vessels showed no peculiarities. Microscopical examination 
of the stomach failed to reveal any defects in the epithelium 
or any signs of inflammation. In the mucous membrane of 
the intestine there were, however, abundant round-cell 
infiltrations. The submucous tissue was the site of haemor¬ 
rhages and the blood-vessels were distended with blood. No 
abnormal appearances were found in the liver. The second 
infant was born of a healthy mother, without any history 
of haemophilia, and was apparently strong and healthy at 
birth, but on the eighth day began to pass stools of thin, 
bright red fluid blood. During the night the infant passed 
four more, and next day appeared pale and ill-looking, with 
a subnormal temperature. After passing numerous stools, 
some bright red, others dark red in colour, the child died in 
the evening. At the necropsy appearances similar to those 
described in the previous case were found. Microscopically 


the stomach showed no abnormal appearances, but in the 
intestine the epithelium was found to be wanting in small 
areas, and abundant collections of small round cells were 
everywhere visible, giving the whole mucous membrane the 
appearance of inflammatory infiltration. Haemorrhages were 
found immediately under the muscularis mucosae and the 
vessels of the submucous layer were engorged with blood. In 
view of these observations the microscopical appearances in 
both cases were regarded as suggestive only of parenchy¬ 
matous hiemorrhages. Dr. Schoppler reviews in a brief but 
interesting manner previous work upon this condition. The 
earliest observations of note upon it were those of Landau in 
1874, who attributed the loss of substance usually observed 
in the mucous membrane to the effects of emboli, originating 
in the umbilical vein. Various other views have been 
suggested, including the following : asphyxia, pathological 
increase of a physiological intestinal catarrh, the haemor¬ 
rhagic diathesis, and the congestion in the portal and 
hepatic circulation brought about by the changes in the 
circulatory system at birth. It is the last explanation 
which Dr. Schoppler favours. He believes that the ligature 
of the cord leads to acute hypersemia of the stomach and 
intestines, and that in conditions of defective resistance 
this hypersemia, together with the further irritation induced 
by food, leads to inflammation and to fatal haemorrhage. 


UNSEASONABLE OYSTERS. 

An important point was raised by Sir F. Flannery when he 
asked the Parliamentary Secretary to the Board of Agri¬ 
culture in the House of Commons last week whether, in view 
of the near approach of the months of May, June, July, 
and August, during which native oysters could not be 
lawfully sold in this country, but during which foreign 
oysters were freely imported, steps could not be taken to 
protect the community from foreign oysters which are no 
more seasonable than British oysters. Sir E. Strachey 
replied that the Government were not prepared to introduce 
legislation with a view to protect the home oyster industry 
from legitimate foreign competition, but if oysters are 
imported which are unfit for human food steps can be taken 
for the protection of consumers. We are not aware that 
oysters imported into this country are submitted to any kind 
of systematic examination before they reach the consumer, and 
the probability is that not before mischief was done would any 
steps be taken. The close time for oysters is, as a matter of 
fact, only to protect the breedings of real natives. If prosecu¬ 
tions for the sale of natives are withdrawn during the close 
seasan it will very quickly diminish the supply of British 
oysters and send them up again to the prohibitive prices of 
the later • ‘ seventies ”—a consummation which will be deplored 
by all lovers of the delicate mollusc. It is obvious that 
the importation of foreign oysters during the spawning season 
is carried on to the detriment of the foreign beds, although 
these beds may be very large. In the case of British oysters 
the grounds would most probably be ruined if the oysters 
were allowed to be sold during the close season. It is the 
better-class consumer who is the patron of the British 
cultivator and he is only just recovering faith in the safety of 
oysters—a faith, however, which may easily be shaken 
again if the promiscuous consumption of foreign oysters is 
encouraged. If again typhoid fever is traced frequently to 
the oyster a much more serious “set-back” to the con¬ 
sumption of the oyster than heretofore will occur. This 
would be a matter for the greatest regret, since British beds 
are now being very carefully protected from sewage con¬ 
tamination, and there are few foreign beds that receive this 
protection. It seems to us, therefore, that it is vital that 
the close time in Britain should be jealously preserved, a id 
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during this time the consumer should take care not to 
touch an oyster, unless he appreciates fully that he is 
eating an imported article. 

ENTERIC FEVER IN A H/EMOPHILIAC. 

In the American Journal of the Medical Science! for April 
Dr. C. W. Lamed has reported an interesting case in which 
enteric fever occurred in a hicmophiliac. The patient was a 
man, aged 40 years. His father, who was living, gave a 
history of haemophilia from boyhood until the age of 23 years, 
when the tendency to haemorrhage seemed to have ceased. 
One out of three paternal uncles was similarly affected. The 
paternal grandmother was a hremophiliac and died from 
haemorrhage daring a confinement at the age of 39 years. 
The patient had frequent attacks of epistaxis in childhood, 
which at times were so severe as to cause fainting. After 
the age of 15 years the attacks became less severe but only 
slightly less frequent. When he cut himself there was 
difficulty in arresting the hsemorrhage. In 1902 he was 
operated on for ingrowing toe nail and nearly bled to death. 
The attack of typhoid fever began in January, 1908, with 
headache, diarrhoea, and epistaxis which occurred almost 
daily. He was admitted into hospital on Feb. 2nd with a 
temperature of 102 • 5° F. The temperature ran the ordinary 
course and six days later reached 103-6°, but did not perma¬ 
nently become normal until March 23rd. Rose spots appeared 
on Feb. 8th and the Widal reaction was obtained on Feb. 15th. 
Epistaxis occurred once on Feb. 11th, 22nd, 26th, and on 
March 1st, 4th, and 10th. There was no blood in the stools 
at any time. The coagulation time of the blood, taken with 
Boggs’s instrument, was 18 minutes (the normal limits being 
six to eight minutes). Under calcium lactate the time 
could be reduced to nearly normal in three or four days, 
after which it lengthened in spite of the continuation of the 
treatment. The patient was discharged in good condition on 
April 2nd. It is noteworthy that no intestinal hasmorrhage 
occurred. Dr. Larned attributes the successful termination 
of the case to the fact that at about the age of 40 years the 
hmmorrhagic tendency abated. This appears to be the only 
case on record of enteric fever in a hremophiliac. Another 
point of interest is that the haemophilia was inherited from 
the father. 


THE FEEDING OF SCHOOL CHILDREN. 

A report of considerable interest has recently been issued 
by the Board of Education, 1 dealing with the results so far 
obtained from the Act sanctioning the provision of meals to 
necessitous school children. With some parts of the report 
which are not of immediate medical importance, such as the 
mechanism for supplying the food and of recovering the cost 
from parents, we cannot here deal ; nor does the question of 
the improvement in the manners of the children brought 
about by supervision at meal-times fall within our 
province, though we may express a hope that it may 
prove to be a factor which “ emollit mores nec sinit 
esse feros.” Interesting information is, however, given as 
to the composition of the meals supplied and the cost of the 
food. It would seem that most education authorities supply 
a midday meal or dinner, but that some prefer to give 
breakfast, presumably on the principle that the child should 
start its school-day with a due supply of fuel for its vital 
mechanism. Sample diets are quoted in the report, in which 
are found such items as Irish stew, Yorkshire pudding, 
Scotch broth, roly-poly pudding, oatmeal porridge, and so 
forth ; and it appears that a fair meal can be provided for a 
1 d. or a little over this amount. Indeed, at Birmingham, 

' Report on the Working of the Education (Provision of Meals) Act, 
1906, up to March 31»t, 1909. Board of Education, Cd. 5131. 1910. 
Price 3a. 


which seems to get specially good value for its money, a diet 
supplying 625 calories cost only 0-91 d. This is due to the 
fact that, as is pointed out by the school medical officer, 
Dr. G. A. Auden, the carbohydrates and fats form the most im¬ 
portant ingredients, supplying as they do most of the necessary 
heat and energy, only a small quantity of the more expensive 
proteid matter being really essential. A second point of interest 
dealt with in the report is the question of the effect of the 
meals provided upon the health of the children. There is a 
considerable preponderance of opinion that the results have 
been markedly good, definite bodily improvement and gain in 
weight being noted in children previously ill-nourished and 
backward. The report recognises—and, indeed, it is self- 
evident—that it is essential for the school authorities to 
administer the Act in cooperation with the medical officers 
who are responsible for the health of the children. When 
measures have everywhere been adopted to ensure this 
cooperation we can have no doubt that an important step 
forward will have been taken towards the attainment of a 
reasonable standard of physique among the children of the 
poor, which has in too many cases been sadly wanting up to 
the present time. _ 

SPINAL AN/ESTHES1A. 

In an annotation in The Lancet of April 23rd upon 
Jonnesco’s method of spinal amesthesia reference i9 made to 
the death of a native reported in the Indian Medioal Gazette 
in whom injection of one decigramme was used in conjunc¬ 
tion with strychnine, and below this reference we alluded to 
a death having been reported from the General Hospital, 
Birmingham. It has been pointed out to us that readers of 
the annotation might infer that the use of novocaine led to 
the fatal result in one or other or both cases. It should, 
therefore, be mentioned that in the Indian Medical Gazette 
the fatality was clearly attributed to the excess of strychnine 
employed, while in the case of Birmingham the injection 
consisted of stovaine and strychnine. 

At the next election of members of Council of the Royal 
College of Surgeons of England there will be three 
vacancies ; one of these is caused by the death of Mr. H. H. 
Clutton, and the two others result from the termination 
of the period of office of Mr. John H. Morgan and Mr. C. B. 
Lockwood. We understand that Mr. Morgan does not 
intend to offer himself for re-election, but Mr. Lockwood 
will stand again. We believe that Mr. Bilton Pollard, Mr. J. 
Bland-Sutton, and Mr. J. Ernest Lane will be candidates at 
the approaching election. _ 

A telegram from the Governor of Mauritius received at 
the Colonial Office states that for the week ending April 28th 
1 case of plague was reported, and that there was 1 death 
from the disease. A telegram from the Acting Governor 
of Hong-Kong, received at the Colonial Office on May 2nd, 
states that for the week ending May 1st there were 3 cases 
of plague and 3 deaths from the disease. 


A meeting will be held on Tuesday, May 10th, at 
the Mansion House in support of the fund for new 
chemical laboratories in connexion with University of 
London, University College. The speakers will include the 
Earl of Rosebery, Chancellor of the University; the Earl of 
Cromer, Lord Avebury, Professor Sir William Ramsay, Sir 
Henry E. Roscoe, and Sir Felix Schuster. 


Lord Strathcona and Mount Royal will preside at the 
festival dinner of the Metropolitan Hospital, which will be 
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held on Monday, Jane 20th, at the Whitehall Rooms, in aid 
of an urgent appeal for funds on behalf of the institution. 

The Princess of Wales will lay on July 14th the foundation- 
stone of the Barnato Joel Charity which is to be established 
in connexion with the Oancer Charity of the Middlesex 
Hospital. _ 


ROYAL ACADEMY OF ARTS. 


The one hundred and forty-second exhibition of the Royal 
Academy of Arts was thrown open to the public on Monday, 
.May 2nd. Of particular interest to our readers are No. 106, 
a portrait of Dr. Edward Liveing by Mr. W. W. Ouless, 
and, by the ame artist. No. 231, a portrait of Sir 
Henry Morris in his robes as President of the Royal 
College of Surgeons of England, both of which are ex¬ 
cellent. Of other striking portraits we may mention No. 18, 
Miss Sylvia Myers, by Mr. J. J. Shannon ; No. 66, Professor 
H. A. Strong, by Mr. G. H. Neale; No. 195, Mrs. Hayes 
Sadler, by Mr. Charles Sims; and Nos. 406 and 678, portraits 
of children, by Mr. R. Peacock. Mr. George Henry is repre¬ 
sented by at least two extremely clever portraits. No. 427, “The 
Nightingale,” and No. 443, “Lady Margaret Sackville,” 
which is next door to another striking portrait, No. 444, 
“The Red Cloak," by Mr. S. Melton Fisher. Still another 
admirable portrait is No. 743, by Mr. Harrington Mann, 
entitled “ The Blue Jacket.” Other pictures well worthy of 
note are No. 36, Mr. Stanhope Forbes’s “ Vegetable Shop ” ; 
No. 42, “ Tristesse,” by Monsieur Jean Paul Laurens, an hono¬ 
rary foreign academician ; No. 83, “ Fugitive,” by Mr. Briton 
Riviere ; and two pictures by academicians lately deceased, 
one being No. 101, a portrait of Mr. E. A. Abbey, by the late 
Sir William Orcbardson, and the other. No. 127, entitled 
“TheCold North,” by Mr. J. M. Swan, the latter being a pic¬ 
ture of polar bears painted as none but he could paint them, 
for he was always successful in rendering the curious 
resemblance which the head of a polar bear has to that 
of a ferret. No. 174, by Mr. A. E. Borthwick, a picture 
entitled “ The Presence,” is one of the few pictures in the 
exhibition showing high imaginative quality. Passing on to 
other pictures, we may mention No. 266, by Mr. Chcvallier 
Tayler, entitled “The Children’s Hour No. 293, “Sunset,” 
by Sir E. A. Waterlow; No. 368, by Mr. T. C. Dugdale, entitled 
“A Caller, Candle-light, and Tea”; No. 360, “Boys,” by 
Mrs. Laura Knight, a clever study of boys bathing, full of 
light and air, which we are glad to see has been pur¬ 
chased by the Chantrey Fund; and No. 362, by Mr. 
Hugh G. Riviere, a portrait of Mr. Frank Benson wearing his 
O.U.A.C. coat, a good portrait, but defective in the painting 
of the legs, for Mr. Benson’s left leg looks as if he had 
suffered from infantile paralysis. No. 484, by Mr. William 
Strang, is called a “Portrait Group.” It is magnificently 
painted, exceedingly clever, and as ugly as it is clever. Mr. 
J. W. North sends one of his delightful landscapes in 
No. 522; and we have left to the last what are possibly 
the most interesting pictures in the exhibition—viz., Mr. 
Sargent’s four impressionist sketches, Nos. 107, 136, 529, and 
619. The first of these is entitled “Glacier Streams,” while 
the other three deal with scenes in Albania and Corfu. They 
give the light and colour and general sense of atmosphere 
which were so marked in his sketches of Venice exhibited some 
years ago at the Carfax Gallery. Mr. Sims, besides his 
portrait mentioned above, has two of his rainbow and water 
phantasies in Nos. 543 and 903. 


Tiie Gospel of Cleanliness.— In his annual 

report to the Aberystwyth rural council Mr. J. James concludes 
as follows : Were I to preach in this land of preachers and 
sermons my text would be “ Cleanliness is next to Godliness,” 
and I wonld accordingly divide my discourse into three 
heads—firstly, cleanliness; secondly, cleanliness ; thirdly 
and lastly, cleanliness. I would dilate upon the necessity of 
having clean air to breathe, clean nourishing food to eat, 
and clean water to drink; a clean house to live in, with 
clean surroundings. I would also emphasise the virtues of 
personal cleanliness and would condemn the mere ablution 
of hands and face as hypocrisy, humbug, and fraud. I 
would end my sermon by impressing on the minds of my 
audience the truth that a damp dwelling-house is a safe way 
to sanitary perdition. 


SANITATION IN INDIA. 


I. 

The courtesy of the various authorities connected with the 
sanitary aspect of India has once more enabled us to review 
the administration concerning sanitation in our great Eastern 
dependency. We shall accordingly notice first the matters 
relating to sanitary administration generally, as disclosed in 
the reports furnished to us ; next, the administration of the 
hospitals and dispensaries ; and thirdly, the reports in 
regard to the jails and asylums and vaccination. 

The Sanitary Reports. 

The reports received embrace those for the sanitary ad¬ 
ministration of theNorth-West Frontier Province (Lieutenant- 
Colonel G. W. P. Dennys, I.M.S.), the Punjab (Major E. 
Wilkinson, I.M.S.), Bengal (Lieutenant-Colonel F. C. Clark¬ 
son, I. M.S.), the Province of Eastern Bengal and Assam 
(Lieutenant Colonel E. 0. Hare, I.M.S.), Burma (Major C. E. 
Williams, I. M S ), and the Central Province and Berar 
(Colonel P. A. Weir, I.M.S.), the name of the sanitary com¬ 
missioner following that of the province in each instance. 

Comparative Vital Statiit.U'S. 

The comparative (vital statistics of the various provinces of 
India for the years 1908 and 1907 are as follows, stated in 
ratios per 1000 :— 

Birth-rate. Death-rate. 




1908. 

laiT 

1908. 

1907.' 

Eastern Bengal 
Assam . 

and \ 
.. S 

41*14 

. 37 01 .. 

... 30-74 ... 

29-30 

Bengal . 

. 

3609 

. 37-70 .. 

... 38*56 ... 

37-72 

Central Provinces 


52 84 

. 52*46 .. 

... 38*12 ... 

41-70 

Burma . 

. 

34 84 

. 32*82 .. 

... 2823 ... 

26-60 

North West Frontier 
Province . S 

37*30 

. 32-52 .. 

... 35*83 ... 

3512 

Punjab . 


41*80 . 

40-80 .. 

... 60-70 ... 

62*10 

Contrasted with 
follows :— 

the 

years 

1902-06 

the ratios 

are 



Birth-rate. 

Death-rate. 


1902-06. 

1908'. 

1902-06. 

1908'. 

Eastern Bengal 
Assam . 

and \ 
... i 

39*31 

.. 41*14 .. 

... 30*74 ... 

32*19 

Bengal. 


39 08 

.. 36 09 .. 

... 34*63 ... 

38*56 

Central Provinces 


50*47 

.. 52*84 .. 

... 35*21 ... 

38*12 

Burma. 


32*90 

.. 34*84 .. 

... 23 04 ... 

28*23 

North-West Frontier \ 
Province.i 

36 30 

.. 37-30 .. 

... 29-60 ... 

35*83 

Punjab. 

... 

43-30 

.. 41*80 .. 

... 45-30 ... 

50*70 


Malaria. 

Coming now to some of the chief diseases affecting the 
health of the above provinces we will first notice malaria, 
which accounts generally for the highest state of sickness. 

In Eastern Bengal and Assam the ratio for fevers for 1908 
was 22-37 per 1000, an increase of 1-20 over that of 1907, 
but lower than the decennial rate of 22-97 per 1000. 
Captain Ritchie, I.M.S., the civil surgeon of Jalpaignri, 
drew up a scheme of operations against the disease. This 
comprised (a) quinine distribution by the free issue of 
quinine from July to December ; (J) protection against mos¬ 
quitoes by screening with wire ganze ; and (a) the destruction 
of larval mosquitoes. The last measure consisted of (1) 
cleaning and levelling drains, jangle catting, and filling up 
pits; and (2) spraying the mosquito breeding grounds with 
kerosene oil. Unfortunately, owing to the transfer of Captain 
Ritchie to another station, the work was interrupted during 
the four most important months, but 94,000 grains of 
quinine were distributed, and the other measures indicated 
above were carried out. The endemic index, which was 
formerly shown by Dr. C. A. Bentley to be 45 per cent, 
amongst children, was found to be 29 per cent, under 10 
years of age by a “spleen census” taken at the end of 
March. There is no record, however, showing at what time 
of year Dr. Bentley’s index was taken, whilst the percentage 
of enlarged spleens fonnd at the end of the rainy season wonld 
certainly be higher than that in March. 

With regard to blackwater fever the report of the Govern¬ 
ment Commissioner is now expected daily ; it has been made 
clear that there is a close relationship between blackwater 
fever and exposure to intense malarial infection, and that an 
almost certain immunity can be obtained from the regular 
use of quinine combined with mosquito protection. 
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' In Bengal the fever ratio was 23 44, compared with 23-18 
in 1907, and 22-21 for the years 1903-07. The anti-malarial 
measures carried out consisted of the filling up of hollows 
and depressions, clearing jungles, treating foul tanks and 
collections of water with crude petroleum, and drainage 
work. The natives greatly appreciate these efforts. Measures 
have been taken to cheapen the price of quinine and to issue 
it not only in the form of powder but also in small tablets. 

In the Central Provinces and Berar the deaths from fevers 
were 213,908, as compared with 217,773 in 1907, but the 
Sanitary Commissioner reports that the presumption is that 
the increased mortality attributed to fevers cannot be laid 
entirely to malaria, owing to lung diseases, such as tuber¬ 
culosis, having been included, or acute dysentery and 
diarrhoea. Great attention has been paid to drainage and 
filling up of borrow pits and other depressions. The breed¬ 
ing places of mosquitoes have been treated with kerosene 
oil; about 72,300 cubic feet of pools and hollows were filled 
in during the year. Packets of quinine were also sold to the 
public. 

In Lower Burma the fever death-rate was over 10 per 1000; 
in Upper Burma it was 8-85. Excellent work was done by 
Captain J. Good, I.M.S., by his well thought out system of 
drainage and extermination of the anopheles mosquito. In 
other parts of the province quinine was sold at cost price in 
the form of tablets, which are found to be more appreciated 
than powders. Proposals have also been made by the 
Sanitary Commissioner for the enactment of facilities for 
selling quinine at a cheaper rate. 

The North-West Frontier Province showed a considerably 
smaller registration of deaths from fevers ; the ratio was 
26-62 per 1000, that for 1907 being 27-42. 

In the Punjab fevers were by far the most important 
cause of the very high mortality recorded during 1908, 
furnishing a death-rate of 34• 66 per 1000 out of the death- 
rate from all causes of 50-73, thus causing more than two- 
thirds of the total mortality of the province. Two-thirds of 
this great mortality occurred during the last four months of 
the year. The fever death-rate in 1907 was 20-16, and in 
the quinquennium 20-6, so that the mortality in 1908 was 
excessively high. The rate has, iu fact, been only twice 
exceeded—namely, 38-05 in 1890 and 34 83 in 1892. In all 
these years the monsoon rainfall was very heavy, causing 
extensive floods, and in all the floods were followed by severe 
outbreaks of malaria. Breeding places were thus formed for 
mosquitoes. The malarial outbreak caused a very high 
mortality amongst children, the mortality being rather more 
than half the total fever mortality of the whole population 
under 10 years. Preventive measures for the destruction of 
the mosquito were undertaken, accompanied by the distribu¬ 
tion of quinine either free or at cost price. The heavy and 
frequent floods rendered the destruction of the mosquito 
breeding places impracticable. 

Plague. 

Let us now return to plague, that disease which has effected 
such serious havoc in India of recent years. In Eastern 
Bengal and Assam Lieutenant-Colonel Hare luckily has no 
cases to report for 1908. The Plague Investigation Com¬ 
mission has been invited to extend its researches into this 
province to ascertain the causes which give this part of India 
immunity from the disease, an invitation which should result 
in benefit to the other parts of the country where the 
disease is rife. 

In Bengal, again, we note with satisfaction that the 
mortality from this disease was the lowest since the year 
1901, only 15,948 persons falling victims in 1908, against 
83,602 deaths in 1907. 13 districts were free from the 

disease, whilst more than two-thirds of the deaths occurred 
in the Patna division. The climax of the epidemic occurred 
as usual in March, and Calcutta returned the highest death- 
rate. With respect to the measures for prevention, evacua¬ 
tion of the infected dwellings was the most popular, and this 
was effected often without any prompting, while chemical 
disinfection was carried out only in a few special cases 
at the instance of people themselves. Itinerant medical 
subordinates were employed in certain districts for the 
treatment of the cases and for supervising preventive 
measures. Rat destruction was carried ont in almost 
all the districts of Bebar, but the system of payments 
of rewards for dead rats is being gradually discontinued, 
the work being done by organised staffs. To catch these 


vermin traps were chiefly used, the people objecting to 
the use of poison. Major Gwyther, I.M.S., with respect 
to rat killing, holds that this made no appreciable differ¬ 
ence in the numbers of these animals, as he thinks that 
in consequence of the scarcity and high prices of food¬ 
stuffs prevailing in his district there was less waste after 
meals, less thrown away, less food for rats, and therefore a 
less close connexion of the rats with human habitations. 

With regard to inoculation as a preventive measure, this was 
still viewed by the people with great distrust. During the 
year 2710 inoculations, as contrasted with 2766 and 1777 in 
the two preceding years, were performed in the districts, whilst 
in Calcutta there were 3043 cases against 3123 and 101 in 
1907 and 1906. Twelve cases of plague with four deaths at 
Bhagalpur, two cases at Monghyr, and one case at Muzaffarpur 
(in both instances with no deaths) are reported amongst the 
inooulated. It is to be earnestly hoped that the present 
attitude of the people with regard to this valuable measure 
of protection will be altered for the better. Lastly, plague 
pamphlets were freely distributed. 

In the Central Provinces and Berar the total number of 
deaths from the disease was 6236. The preventive measures 
adopted to meet the epidemic were rat destruction, evacua¬ 
tion, and inoculation. Rat destruction was not universal 
owiDg to religious prejudices, evacuation was freely resorted 
to, whilst inoculation was unequally accepted, 19,323 
persons receiving the prophylactic. The Sanitary Commis¬ 
sioner considers that the check to the disease by this measure 
proved satisfactory. 

In Burma the total number of deaths from plague was 
6752, against 9429 and 8637 in 1907 and 1906 respectively. 
This considerable reduction in the mortality was shared by 
all the division. In Lower Burma certain districts escaped 
plague infection as in previous years, owing to their isolation 
from infected regions. With regard to the preventive measures 
employed, with the exception of the Irrawady district, where 
the earth-oiling of the dwellings was adopted, reliance was 
placed on cleaning and improving the sanitary conditions 
generally of infected and threatened areas. In many cases 
the work was performed in too perfunotory a manner, but 
where it was thoroughly carried out, as in Rangoon, there 
has been a marked decrease in the prevalence of the disease. 
Rat destruction has also been carried out since 1906, and 
experience shows that where the rat population has suffered 
severely from the disease, almost to extinction, in any large 
plague-infected area, that locality has remained free from 
human plague for the whole of the succeeding plague season. 
Evacuation proved to be the most effective measure for the 
suppression of outbreaks. Earth-oiling in the Irrawady 
division postponed the onset of the epidemic at Henzada, 
but the mortality for the year as a whole was not greatly 
reduced by this method. The Sanitary Commissioner weil 
points out that the real source of the predisposition to the 
disease lies in the insanitary conditions amongst which 
the poorer classes live, which foster the prevalence of rats, 
insects, and vermin. Anti-plague inoculation was employed 
generally, but was nowhere popular, and only was received 
willingly where there was any great mortality from the 
disease. Experiments are also being conducted with the 
Danysz virus, and a certain degree of success is recorded. 

Coming now to the North-West Frontier Province, we And 
there were only 563 deaths recorded from plague, against 
1547 in the previous year, only the two districts of Peshawar 
and Dera Ismail Khan having been visited by the disease. 

Finally, regarding the Punjab, a most satisfactorv state of 
affairs has existed with regard to this affection in 1908. This 
year has been by far the mildest as regards plague that has 
been experienced in the Punjab since the disease became 
widespread. To show the great loss which the province 
has sustained from this cause it will suffice to say that 
since its first invasion up to the end of 1908 no less than 
2,061,885 deaths have resulted from it. In 1908, only 
40,106 deaths were reported. The satisfactory nature of the 
decrease in the numbers is at once evident, when we 
remember that the Punjab furnishes some of the most 
valuable soldiers to our Indian army. The chief cause of 
this decrease in the mortality, according to the Lieutenant- 
Governor, cannot be attributed to inoculation, nor to the 
destruction of rats, nor to the absence of rainfall in 1907, 
but to the fact that the disease is probably working itself 
out. At length it would seem that this scourge is gradually 
beiDg removed from the land. The Sanitary Commissioner, 
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however, would lay some influence to the less incidence of 
humidity, and he certainly produces strong arguments in his 
favour. Unfortunately, the natives still show little evidence 
of actual interest or desire to help themselves in the 
matter. 

The measures undertaken for prevention have been rat 
destruction, which has had a considerable mitigating 
influence; evacuation, which has, however, been extremely 
unpopular in this province ; and inoculation, 52,629 opera¬ 
tions having been performed. The latter measure is not, 
however, accepted unless the disease is near and danger 
imminent, although its good effects are fully recognised. 
One excellent feature of the work in 1908 has been a large 
extension of general medical relief afforded by the plague 
medical staff, specially designed panniers containing drugs 
and instruments having been supplied to it; thus valuable 
help was given during the cholera and malarial outbreaks. 
Two special investigations also were carried out as to the 
effect of rat destruction and as to the recrudescence of the 
disease. 

Cholera. 

Let us now review the incidence of cholera as shown in the 
above reports. 

In the Province of Eastern Bengal and Assam the pro¬ 
vincial death-rate, 1'99 per 1000, was less than usual, but 
several of the Assam districts suffered severely owing to the 
repeated importation of fresh centres of infection during 
January and Jane. The cholera reports from the steamers 
during this period show that among the tea-garden labourers 
no less than 766 cases occurred on 116 vessels. The special 
arrangements made last cold weather to deal with the 
immigrant traffic, however, seem to have been attended with 
some success. 

In Bengal the mortality in 1908 was unfortunately, in 
contrast with the foregoing, the highest ever recorded, 
amounting to 5-32 per 1000. The climatic condition of the 
year affected both the sufficiency of the drinking water and 
the food-supply. Only six thanas were free from the affec¬ 
tion. This large mortality arose owing to the famine, with 
a large rise in the prices of food grains, causing the use of 
highly inj urious foodstuffs by the poorer classes, and espe¬ 
cially owing to the villagers drinking water from foul tanks 
during scarcity of water. But amidst this large increase we 
are glad to see that the most satisfactory results were due to 
the excellent precautions generally taken at all the important 
fairs and religious festivals held during the year. Additional 
sweepers were provided, all the wells were disinfected, and 
doolies were kept ready at several places for the removal of 
the sick and the dead. Great attention was paid to the 
sanitary arrangements in the various lodging-houses. In this 
way excellent results were attained. For instance, at the 
honpur fair, the biggest in the province, attended by 400.000 
people, only three cases of cholera occurred. Again at 
Sonpur with 30,000 people attending only two stray cases 
occurred. 

In the Central Provinces and Berar there were 9048 deaths 
os against 4291 in 1907, or 0 76 and 0'36per 1000 respec¬ 
tively. The disease was only at all serious in two districts, 
and in particular the town of Chindwara was successfully 
protected from a threatened epidemic. Fortunately, the 
objections to the use of permanganate of potash in wells seem 
now to have disappeared. This measure, together with the 
issue of medicines with the aid of the vaccination staff, formed 
the chief means of meeting the epidemic. 

In Burma the disease showed a tendency to increase, in 
spite of the greater attention devoted to sanitation ; there 
were 11,911 cases as against 8378 in 1907. There was 
unfortunately some difficulty in getting the people to attend 
to the sanitary condition of their wells. Such wells are not 
provided with a cover and no well is set apart for the washing 
of clothes. The parapets frequently are in a ruinous state, 
whilst the masonry lining is not applied to any con¬ 
siderable distance below the surface of the ground. The 
measures adopted by the energetic Sanitary Commissioner, 
such as the use of permanganate for wells, closing of 
suspected wells, advising the people to use only cooked 
food and boiled water, and sanitary precautions for the 
excreta, were found of little avail amongst an ignorant 
>nd panic-stricken population. Voluntary and spon¬ 
taneous evacuation of an infected village gave the best 
results. 


In the North-West Frontier Province cholera was worse in 
1908 than in any year since the inauguration of the province. 
The first case was in Peshawar in a pilgrim from Hard war, 
who had been attending on a friend with the disease. From 
this origin it spread to other parts of the province. The 
civil surgeons of the districts affected all agreed that the 
agency of flies was the chief cause of the spread, and that 
water was only implicated to a small extent. There was a 
terrible epidemic of flies at Peshawar when the disease first 
broke out. Pamphlets were wisely distributed by the civil 
surgeons of Peshawar and Banun concerning its prevention 
and treatment. 

Lastly, in the Punjab after four years of but slight 
prevalence cholera broke out in epidemic form in 1908, 
causing a death-rate of O'61 per 1000 and accounting for 
12,297 deaths. The outbreak was primarily traceable to the 
fairs held at Kabiis and Jaw&l&muki. A further outbreak 
was traced to a pilgrim returning from Hardwar. The Naina 
Devi Fair was responsible for another severe outbreak, thus 
once more showing the inherent dangers of these gatherings 
of the people. Kabas was responsible for 6000 deaths. The 
Sanitary Commissioner narrates an interesting csbc in which 
there is strong presumption that the incubation period of the 
attack in question was between three and four days. 

These interesting reports are evidence of the unremitting 
labours for which the Government of India is indebted to its 
Sanitary Commissioners. It may not be invidious, perhaps, to 
mention especially the came of Major Williams, I.M.S., on 
whom the mantle of Colonel W. G. King, I.M S., the late- 
Sanitary Commissioner of Burma, has not unfitly descended. 

(To be continued.) 


THE EARLY TREATMENT OF THE INSANE 
IN THE COUNTY OF LONDON. 


The Asylums Committee submitted to the London County 
Council on May 3rd the draft of a Bill embodying the 
decision of the Council to seek powers to establish and 
maintain a receiving house for the early treatment of persons 
alleged to be insane. 1 The committee stated that the Bill 
followed the lines of previous Lunacy Acts Amendment Bills 
promoted by the Council, but two variations had been 
decided upon since the question was last considered. The 
first variation provided for the appointment by the Asylums 
Committee of medical men who should act as certifying 
practitioners. The principle of the establishment of 
receiving-houses, which the committee had advocated for many 
years, was endorsed in the report of the Royal Commission 
on the Care and Control of the Feeble-minded. Amongst the 
recommendations of the Commission was one for the appoint¬ 
ment of certifying medical practitioners (Recommendation 36) 
who should take the place of the ordinary medical prac¬ 
titioner now called in by the justice of the peace to 
certify the insane. In the County of London, in conse¬ 
quence of the majority of alleged lunatics being brought 
into the workhouses, a practice had grown up in most 
parishes and unions by which the infirmary or workhouse 
medical officer was called upon by the justice of the peace to 
certify as to the condition of the alleged lunatic, and usually 
a fee was paid to the medical officer for each certificate he 
gave. The Royal Commission having come to the conclusion 
that there should be properly appointed certifying practi¬ 
tioners, the oommittee had thought it desirable to introduce 
this provision into the Bill. It was also proposed to make it 
compulsory that every alleged lunatic should go in the first 
place to the receiving house. In former Bills it was made 
optional for the justice of the peace to order a lunatic to be 
sent to the receiving house or to the asylum, as he thought 
fit. It was proposed by Clause 6 of the Bill that in every 
case the certifying justice, if he thought that the person 
brought before him ought to be detained, should, instead of 
proceeding in the manner provided by the Lunacy Acts, 
1890-8, direct such person to be received and detained in 
the receiving house. 

The Asylums Committee next dealt with the decision of the 


i See The Laxcet, July 24th, p. 249, and Oet. 16th, 1909, p. 1161. 
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Council, on the advice ot the Finance Committee , 2 to seek 
powers for the establishment of one instead of two receiving 
houses as originally recommended. The committee urged the 
Council to give this point further consideration. In the 
report submitted last July the committee expressed the 
opinion that two receiving houses, one on the north and one 
on the south side of the Thames, each to accommodate 
250 patients, would be sufficient for the needs of London, 
and that the total cost should not exceed £150,000 to 
£180,000. This suggestion was put forward as the result of 
long experience of the numbers and classes of patients 
received at the asylums and of some knowledge of the con¬ 
ditions under which alleged lunatics were dealt with at 
present in the London workhouses and Poor-law infirmaries. 
The proposal to establish receiving houses should not be 
regarded as altogether tentative, especially in view of the 
recommendations of the Royal Commission on the Feeble¬ 
minded. The only question was as to the total accommoda¬ 
tion required. One receiving house could not cope with the 
whole of the 7000 or 8000 cases of alleged lunacy dealt with 
annually in London—some 150 cases a week. It would be 
necessary, therefore, to schedule a district more or less exten¬ 
sive which a receiving house was to serve. In the area where 
the Receiving House Act operated there would be a vital 
alteration in the method of dealing with alleged lunacy ; for 
instance, it would be unlawful for an alleged lunatic 
to be received in a workhouse (except under the conditions 
set out in Clause 21 of the Bill) and the method of certifica¬ 
tion would bo new. No doubt the Council would wish to 
provide, in due course, sufficient accommodation to allow of 
the whole county having the advantage of the receiving 
house system and its attendant benefits; otherwise there 
would exist the anomaly of one law operating in one part of 
the county and another in the remainder. The committee 
thought, therefore, that the Council should not limit its 
application for powers to one receiving house, but should 
put itself in a position to provide whatever accommodation 
might be found necessary. The advantage of the receiving 
house principle had been recognised so long, and the urgent 
need for giving practical effect to it had been so strongly 
emphasised by the Royal Commission that the committee 
believed the Council, on further consideration, would agree 
there was no need to treat the proposal to apply for powers 
as though the application were directed to some end entirely 
experimental, leading in a direction altogether unknown. 
The committee asked the Council to rescind the resolution of 
Oct. 12th. 1909, limiting the application to one receiving 
house, and to resolve instead : 

That application be made to Parliament in the session of 1910 for 
powers to enablo the Council to establish and maintain receiving houses 
for alleged lunatics in the County of London. 

The Finance Committee, reporting on the proposal, re¬ 
capitulated its reasons for opposing the larger scheme 
(reported in The Lancet of July 24th, 1909), and pointed 
out further that the Asylums Committee had introduced new 
matter, particularly the proposal making it compulsory that 
every alleged lunatic should go in the first place to a receiving 
house. The Finance Committee was still without information 
which would enable it to advise the Council as to the financial 
effect of the present proposals. It certainly was not present 
to its mind at the time of the earlier report that an essential 
part of the scheme was that every person alleged to be a 
lunatic should pass through the receiving honse, and such a 
scheme formed no part of previous Lunacy Bills. If the Bill 
was approved in the form desired by the Asylums Committee 
the Council would be definitely committed to a new policy as 
regards the early treatment and certification of lunatics, and, 
however desirable the changes might be, they would involve 
considerable expenditure, on both capital and maintenance 
accounts, of unknown amount. In the opinion of the 
Finance Committee the Council would be ill-advised to 
agree to the present proposal of the Asylums Committee, 
or to any extension of its previous decision until it was in 
possession of full information as to cost. On general 
and financial grounds the Finance Committee opposed the 
recommendation. 

The report was not reached until 1.30 a.m., when the 
Council had been sitting for 13 hours, so the consideration of 
the matter was adjourned. 


* The Lancet, voL 11., 1909, p. 1161. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIA¬ 
TION OF ENGLAND AND WALES. 


A council meeting of this association was held at 34, 
Coptball-avenue, E.C., on April 28th. 

The chief business before the meeting was the annual 
meeting of the association at Halifax. Dr. Major Green¬ 
wood, the honorary secretary, said that Dr. A. Drury had 
arranged for this to take place on June 29th. The Mayor of 
Halifax would open the conference at the Town-hall, and 
later the Mayor and Mayoress would entertain the members 
at afternoon tea. The Mayor and Mayoress had also accepted 
the invitation of the association to the annual dinner in the 
evening. 

Dr. Drury said he had that week called a meeting of the 
medical officers of the Halifax Union, who had pledged 
themselves to give all the assistance in their power to pro¬ 
mote the success of the conference, and he could assure the 
council that no effort would be spared to make the gathering 
at Halifax a thorough success. 

The council decided that invitations should be sent to all 
members of the Poor-law Medical Service in England and 
Wales. 

The Honorary Secretary reported that the answers to 
the questions submitted to the outdoor Poor-law Medical 
8 ervice had been analysed by himself and Mr. A. Withers 
Green, with the following results : — 

1. Are you in favour of the abolition of boards of guardians 
throughout England and Wales?—To this question 37 per 
cent, of the answers were in the affirmative and 59 per cent, 
in the negative. 

2. Wbat authority would you propose to set up ?—To this 
question 12 per cent, of the answers were in favour of an 
“ad hoc authority,” 22 per cent, tor the statutory committee 
of the county council, and only 3 per cent, in favour of the 
abolition of any special Poor-law authority. N. B.—Only the 
answers of those who wished for the abolition of the 
guardians were counted with regard to this question. 

3. Should any difference be made between medical and 
other public relief beyond the disfranchisement in the case 
of the former !—77 per cent, of the answers were in the 
negative, 8 per cent, in the affirmative. 

4. Should there be any “test,” or “deterrent” such as 
the present medical order, to regulate the granting of 
medical relief to poor applicants ? Or should the latter be 
permitted to claim public assistance subject to no other 
liability than having to pay the cost of the same, if proved to 
be in a position to ?—83 per cent, were in favour of a test, 
11 per cent, opposed to it. 

5. Are yon in favour of a public assistance medical scheme 
based on provident dispensaries, subsidised by the State, and 
contract practice generally ?—83 per cent, of the answers 
were opposed to this and 12 per cent, in favour. 

6 . Are you in favour of a public medical service based on 
an amalgamation of the present Poor-law Medical Service 
with the sanitary medical service?—60 per cent, were 
opposed to this and 33 per cent, in favour. 

7. Do you approve of the district medical officer being 
made relieving officer so far as medical relief is concerned ?— 
76 per cent, opposed to it; 22 per cent, in favour. 

8 . Are yon in favour of “whole-time” or “part-time” 
appointments in any reformed pnblic assistance medical 
service?—17 per cent, were in favour of "whole-time” 
appointments ; 71 per cent, were in favour of “ part-time ” 
appointments. 

9. Are you in favour of a reform of the present Poor-law 
system, or would you prefer a “ break-up ” ?—11 per cent, in 
favour of a "break-up ” ; 82 per cent, in favour of “ reform." 

10. Do you think that a “unified medical service,” that 
attended to all poor applicants with no other test or 
deterrent than the liability to be compelled later to pay the 
cost, would, or would not, be dangerous to the interests of 
all general practitioners in poor districts?—Answers in the 
affirmative were 90 per cent. ; in the negative, 6 per cent. 

This analysis was approved by the council, and it was 
decided that resolutions framed on these answers should be 
submitted to the general meeting in Halifax in June, and, 
if carried there, should again be brought forward for confir¬ 
mation at the meeting in London during the British Medical 
Association week in July-Angnst next. 
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NURSING CONFERENCE AND 
EXHIBITION. 


The Third Annual Nursing and Midwifery Confer¬ 
ence and Exhibition was held at the Horticultural Hall, 
Westminster, from April 27th to 30th. 

The ceremony of opening the Conference was performed 
by H.R.H. Princess Christian, who was received by Lady 
Balfour of Burleigh, Sir Dyce Duckworth, and Dr. F. H. 
Champneys. Princess Christian said she had taken a deep 
interest in nurses and their work for the past 40 years, and 
felt that every effort should be made to ensure nurses being 
the perfect help to the doctor which now they were 
expected to be. 

Dr. Champneys occupied the chair for the first day’s 
session, which practically covered the midwifery topics. 

Miss Lucy Robinson read a paper on the Living Wage 
for Midwives in Rural Districts, showing that if the 
fees obtained by midwives all through the country were 
equally divided among those who are notified as prac¬ 
tising the earnings of each midwife would amount to £16 
a year. 

Dr. A. Nimmo Walker, speaking on the Prevention of 
Infantile Blindness, described the methods adopted in 
Liverpool. On the notification of any inflammatory con¬ 
dition of the eyes of the newly born, a visitor is sent to 
take a swab of the discharge. If on examination this is 
found to contain bacteria the authorities of the Eye Hospital 
urge the immediate removal of the child and its mother to 
the hospital, where it can be under constant supervision and 
treatment without being deprived of its natural sustenauce. 
An ambulance is sent for the patient, and it is stated that so 
far no evil has resulted from the early removal, though 200 
cases have been treated in this manner in the last two years. 
The duration of their stay in hospital is from one to six 
weeks. In the last year the amount of blindness has been 
halved, though the number of cases admitted was double 
that of the previous year. 

Mr. F. E. Fremantle, medical officer of health of the 
county of Hertfordshire, spoke in favour of the report of 
the Departmental Committee appointed to consider the 
working of the Midwives Act, of which he was a member. 
The findings and recommendations of that committee 
did not commend themselves to subsequent speakers, 
nor, to judge by comments, to the majority of the 
audience. 

Miss Alice Gregory, who sits on the Midwives Committee 
of the London County Council, declared that while the 
interests of the Central Midwives Board, of the medical 
societies, the ratepayers, and, incidentally, of the midwives, 
bad been considered, the mother had been left out as of 
little or no account. The Act had made it compulsory on 
midwives to recommend the attendance of a medical man, but 
in the tardy arrangements for the payment of such attend¬ 
ance it could only suggest pauperising the patients. 
It had forbidden unqualified women to attend labour for 
gain, and had provided no qualified persons to take their 
place in the scattered rural districts. It had hung a rope 
round the neck of the handy woman, but rather than pay for 
skilled attendance it left her, trusting to her human kindness, 
to go on attending for nothing rather than let her neigh¬ 
bour die ; and if any harm came of it the authorities would 
probably treat her leniently. It had also declined to 
raise the standard of training, content to let England be 
behind every other European country in this. In the dis¬ 
cussion which followed Dr. Margaret Merry Smith, Dr. 
A. H. Bygott, and others took part. 

Mrs. Lawson, President of the National Association of 
Midwives, Manchester, then read a paper urging reform 
in the constitution of the Central Midwives Board and 
direct representation of midwives. Mrs. Stephen 
Glanville, speaking on the same subject, urged the 
professional rather than the personal element in all 
their movements towards progress; but while admitting 
that a higher standard of education was needed, she claimed 
that midwives, and especially those who belonged to a 
lociety such as the Midwives’ Institute, had the interests of 


the mother and child as much at heart as the medical 
representatives on the Board. Dr. Champneys, in closing 
the session, agreed with the last speaker in the necessity for 
putting aside personal and even society interests in the 
effort to carry out the main principle of the Act. To meet 
some of the difficulties in rural districts he suggested the 
endowment of a midwife, just as beds are endowed in 
hospitals. 

Sir Dyce Duckworth presided over the second day’s 
session, when the subjects dealt with included Fever 
Nursing, by Dr. Sidney Phillips, and the Duties of 
Probationers in Provincial Hospitals, by Dr. E. B. Reckitt. 
Discussing the danger of infection to attendants on fever 
cases, and the complications which sometimes ensue, Dr. 
Phillips gave it as his opinion that these conditions 
were intimately connected with crowding in the wards 
and consequent reduction of the quantity of fresh air 
obtainable. 

Poor-law nursing in its various aspects and branches 
occupied Friday’s afternoon session, Miss Bhodie-Hall pre¬ 
siding. Papers were contributed by Miss Gibson, matron of 
the Birmingham Infirmary ; Miss Wilson, whose paper was 
read for her ; and Miss Douglas Townsend. The general 
feeling of the meeting at the conclusion appeared to be that 
while small infirmaries could not supply the variety of cases 
and experience necessary to train nurses efficiently, the work 
and equipment of the large institutions under the Poor-law 
were in every way equal to those of large general hospitals. 
Under these circumstances the tiresome and invidious distinc¬ 
tion between hospital and Poor-law nurses ought to die out; 
and it was hoped that in any future scheme for the registra¬ 
tion of nurses the same certificate would be available for 
both. 

In the evening Miss E. L. Eden gave a lantern lecture 
on the History of Nursing, exhibiting a unique collection 
of photographic slides representing nursing in all ages. The 
earliest of these, dating from ancient Egyptian times and 
copied from the walls of the Pyramids, showed the attend¬ 
ance on women in childbirth. An interesting photograph, 
taken from the Vase of Sosias in the Berlin Museum, repre¬ 
sented Achilles bandaging the arm of his friend Patroclus, 
and using a double-headed bandage. Coming down to the 
Middle Ages, the pictures gave a glimpse of the wards of the 
Hotel Dieu de Paris, which was nursed by the Augustinian 
nuns for 500 years. Here there were beds containing two and 
even more patients, while another slide showed the nuns at 
work washing the hospital linen in the river. Among a 
number of excellent photographs was one of a plague 
attendant’s costume of the seventeenth century, with the 
curious beak-like projection over the nose through which the 
air was inspired over a disinfecting material. The last 
pictures showed the development of modern nursing in the 
up-to-date equipment of a ward in St. Bartholomew's 
Hospital, an operating theatre, and a district nurse belong¬ 
ing to the Queen Victoria's Imperial Institute entering a 
cottage on the west coast of Ireland. 

Saturday’s conference dealt with a variety of subjects, 
including massage, maternity clubs and creches, Territorial 
nursing, and State registration. In the afternoon Dr. 
Murray Leslie occupied the chair, and the principal 
speakers were Miss Annie Manley, a founder of the Incorpo¬ 
rated Society of Trained Masseuses, Miss Klaassen, and 
Miss Barton, matron of the Chelsea Infirmary. Among the 
speakers in the evening, when Mr. John Langton presided, 
were the Hon. Sydney Holland, Sir Victor Horsley, Dr. 
and Mrs. Bedford Fenwick, and Miss Haughton, matron of 
Guy’s Hospital. The subject discussed was the State 
Registration of Nurses, and it was warmly debated. It 
was a rule of the conference that no resolutions were to 
be put. 

The exhibits displayed on the stalls of many of the 
leading firms of instrument makers included the latest 
developments of scientific surgery for the use of medical 
man, nurse, or patient. A mask and face-protector on 
Messrs.) Garrould’s stand attracted considerable attention, 
and various improved bed-tables and rests were to be seen. 
A new “home Pasteuriser” was exhibited by Messrs. 
Townson and Mercer. Every variety of milk food and 
prepared milk had its place. 

Attention was drawn at one of the sessions of the Confer¬ 
ence to a small stall at which might be seen models of 
female urinettes recommended for use in women's free 
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lavatories. These models, made at the suggestion of Dr. 
R. Murray Leslie by Messrs. Adamses, obviate the danger of 
infection by their shape and the absence of any woodwork. 


LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY. 


The annual general meeting of the London and Counties 
Medical Protection Society was held at 31, Craven-street, 
Strand, London, on April 27th, Dr. G. A. Heron being in the 
chair. 

The annual report of the council adopted by the meeting 
gave an interesting account of the strong financial position 
of the society, and stated that there had been a steady 
increase in the membership during the past year. The 
following resolution of the midwives committee of the 
society was approved by the council:— 

That having regard to the proposed payment by boards of guardians 
of the doctors called in to assist midvvives, the I/ondon and Counties 
Medical Protection Society recommends the medical men in each union 
to meet and confer on the subject, and to agree as to what fee. or fees, 
they will accept, and then combine to insist on such fee or fees being 
paid (or guaranteed) by the guardians, and paid on the statement, of 
the medical man that he is unable to obtain payment of his fee from 
the patient or her representatives. 

The CHAIRMAN in the course of his remarks referred to this 
resolution and declared that the matter was one of import¬ 
ance not only because it dealt with a branch of work which 
was of the very first consequence to the general practitioner 
of medicine, but because be thought that a fight properly 
carried out by the medical profession with the local 
authorities who were to work the Act would be, if it were 
prudently conducted, productive of much good to the pro¬ 
fession. If they looked at what had taken place about the 
Midwives Act they would see that it followed exactly 
the lines of every other work which was offered to 
the medical profession by local authorities. When 
it came to a question of fees, the local authority 
settled the fee. The medical profession was not asked 
whether it would work for those fees, but it was practically 
put in this way: “There is your fee, take it or leave it.” 
He could not but think that that should not be permitted to 
go on. He thought that the medical profession, following 
the recommendation of their council, in every locality in the 
country when its local authority was considering the payment 
which it would make for midwifery, should meet and agree 
that they would receive certain fees and only those fees, and 
■when the local authority said “There is our scale of fees, 
those of you who like it can take it,” the answer should be : 
“We have nothing to do with your scale of fees ; that scale 
may suit you but it does not please us. Our position is, we 
are not going to work for the fees which you dictate, but 
for fees which we ourselves settle.” The local medical 
men should say that unless the authorities accepted their 
terms they would have to look to others for haring the 
work done. That was the only way in which the medical 
profession would ever make itself of the faintest importance 
to local authorities where fees were concerned. If they did 
mot unite and insist upon their rights, as lawyers and others 
toad done, medical men were undeserving of any considera¬ 
tion at all. He thought the day had gone by when that sort 
of thing should be treated in a sentimental manner, and if 
anyone said he was advocating trades union methods he had 
no objection to accept that position and to say it was the duty 
of a man, which he owed to his wife and children and those 
dependent upon him, that he should insist upon being 
adequately paid for what he did, while he should be the judge 
of what adequate payment was. He was at all events 
entitled to be heard. 


University -of London : King's College.— 

A short course of special lectures in physiology, the subject 
being the Relationship of the Brain to Voice, will be de¬ 
livered by Dr. F. W. Mott in the Physiological Laboratory of 
King's College on Monday afternoons, May 23rd, 30th, and 
June 6th, at 4 30. These lectures are free to all members of 
King's College, all students in medical schools, all internal 
students of the University of London, and to medical men 
on presentation of thair cards. 


jMaltjj. 


REPORTS OF SCHOOL MEDICAL OFFICERS. 

The County of Bcrhthire .—For the purpose of the medical 
inspection of school children the county has been divided 
into two parts : one includes the Bradfield rural district and 
the district eastwards of it, the other all the administrative 
country westward of Bradfield rural district. The school 
medical officer is Dr. Gerard C. Taylor, the county medical 
officer of health, who for inspectorial purposes has the 
assistance of two medical officers. The school population 
here in question does not, of course, include the boroughs of 
Windsor, Maidenhead, and Newbury, but the number of 
children on the rolls amounts to about 24,480. Dr. Taylor 
condemns what appears to be the usual method of dry 
sweeping in the schools, and he urges that damp sawdust 
should be scattered over the floors prior to cleansing. Much 
of the dust in schoolrooms is, he thinks, caused by the bad 
surface of the playgrounds, and he would evidently like to 
see more asphalting carried out. In 51 of the schools there 
is no supply of drinking water on the premises. As regards 
excrement disposal. Dr. Taylor is in favour of pail closets, 
to the contents of which earth is freely added. Pedicali 
were present in the hair of 16-5 per cent, of the children 
examined, a proportion which shows a decrease of nearly 
6 per cent, upon the figures for last year. 57 per cent, of the 
children had defective teeth, and it is found to be extremely 
rare that any attempt at treatment has been made. Enlarged 
tonsils were found in 27 per cent, and adenoids in 17 per 
cent. It is not stated what means were adopted for ascertain¬ 
ing the presence of adenoids. Of the 2856 whose sight was 
tested, 73 per cent, had normal vision of both eyes. 4 per 
cent, had defective hearing, but this percentage is open 
to revision. 88 instances of enlarged thyroid were recorded, 
22 amongst boys and 66 amongst girls, principally at the age 
of puberty. The available methods of treatment are thus 
grouped : («) payment of doctors’ or specialists’ fees ; (ft) 
subscription to a provident dispensary or medical club; (c) 
a relieving officer’s order; and ( d) a recommendation for a 
voluntary hospital. As regards (a), it is pointed out that, 
although many of the parents are both able and willing to 
pay for medical attention for an acute and short illness, they 
are less able to do so for an operation or prolonged treat¬ 
ment ; while with respect to (A) Dr. Taylor thinks that the 
rates of subscriptions to provident clubs do not allow of much 
time being devoted to individual patients. Besides, the rules 
but rarely include operative interference, vision-testing, or 
dentistry, (a) As to the employment of the district medical 
officer, Dr. Taylor observes that, although the only recognised 
qualification for gratuitous treatment is “destitution,” it is 
customary in some unions to grant medical relief on loan, the 
case being subsequently considered by the guardians when 
either the loan is written off or repayment obtained. It 
seems that in Berkshire school medical inspection has in 
certain districts increased the number of applicants for 
medical relief, and it is regarded as unfair that the work of 
district medical officers should be thus augmented without a 
proportional increase in pay. The Poor-law Order of 1847 
enables the guardians with the consent of the central authority 
to pay compensation for extra services, and possibly where 
the demand upon the time of the district medical 
officer has been increased some remuneration might be 
obtained under this provision. But, as Dr. Taylor foresees, 
this point raises some important general issues as to the 
extent to which the Poor-law authorities are prepared to 
extend facilities for treatment, and as to whether public 
opinion will permit parents to be compelled to apply for 
Poor-law medical relief when not otherwise in need of 
public assistance. With reference to (i i) —i.e., a recom¬ 
mendation for a general hospital—it appears that con¬ 
siderable use is already made of the Royal Berkshire 
Hospital at Reading, the Radcliffe Infirmary at Oxford, and 
the King Edward VII Hospital at Windsor, while a few of 
the children are brought up to the special or general 
hospitals in London. There are also several cottage and 
other h' spitals in the county which are available for opera¬ 
tions Dr. Taylor thinks that proposals to subsidise voluntary 
hospitals out of the education rate are not likely to meet 
with general approval, since these hospitals already compete 
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seriously with private practice and the Poor-law medical 
service. There is, he adds, “a strong feeling, not confined 
to the medical profession, against conducting hospitals on 
yMji-charitable lines at the expense of the honorary staff 
and general practitioner.” 

The County of Euex .—There appears to have been con¬ 
siderable difficulty in arriving at a decision as to the best 
method for inspecting the school children in this adminis¬ 
trative county, and with the delays which were occasioned no 
systematic inspection was undertaken before the end of 
January, 1909, a fact which has to be remembered in draw¬ 
ing any inferences from the statistics. One of the proposals 
was to place certain areas under the charge of local medical 
officers of health, while another was a further division of the 
county and the carrying out of inspection by local medical prac¬ 
titioners. Finally, Dr. J. C. Thresh, who is the school medical 
officer, advised the appointment of three whole-time in¬ 
spectors, and this subsequently resulted in two being appointed 
at £250 a year each. But it soon became clear that the two 
inspectors could not cope with the work and a number of 
temporary inspectors were appointed, the services of one of 
these being permanently retained at the end of 1909, there 
thus being now three inspectors as originally advised. But 
Dr. Thresh thinks that a fourth inspector will soon be 
necessary. No school nurse has yet been appointed. 
Throughout the county it was found that the girls were 
better clothed and booted than the boys, about 34 per cent, 
of the former and and 5 per cent, of the latter being insuffi¬ 
ciently clad or shod, or both. There are marked variations 
in the percentage of defects and vermin found in the 
different districts, and these differences are of a nature to 
suggest that the personal equation of the inspector may 
have been operative. In the table relative to cleanliness 
of body and head the boys at Grays showed 10 per cent, 
of dirty bodies, but only 3 3 per cent, of dirty heads, while 
amoDgst the girls the dirty heads in other districts were more 
numerous than at Grays. But the figures as regards Grays 
are throughout the whole inspection very remarkable, and 
special circumstances do seem to obtain there. Dr. Thresh 
asked another inspector to see the children, and he, 
too, pronounced that “many children are verminous from 
the top of their heads to the soles of their feet, their bodies 

smell horribly, .and they are quite unfit to sit amongst 

the clean children,” a condition which suggests the necessity 
of greater supervision by the teachers. In the matter of 
nutrition no less than 50 7 per cent, of the Grays boys and 
40-3 per cent, of the girls were found with their nutrition 
below normal, these percentages in each sex being enor¬ 
mously above those of any other district. But another 
inspection showed general nutrition as distinctly bad in 26-4 
per cent, of the boys and 25 per cent, of the girls, and Dr. 
Thresh is satisfied that in Grays and Tilbury 25 per cent, of 
the school children require special treatment and another 
25 per cent, require more suitable food. So bad are the con¬ 
ditions regarded here that it is proposed to supply cod-liver 
oil and Parrish’s food to the parents at cost price. Adenoids 
appear to be unduly prevalent in Essex, the children on 
admission showing the condition in 22-5 percent, of the boys 
and 18-4 per cent, of the girls. But in this connexion it is 
suggestive to learn that at Grays one inspector found 20 per 
cent , of the children to require treatment for adenoids whereas 
another inspector, examining the same children, regarded 
40 per cent, as requiring treatment. Dr. Thresh lays great 
stress upon operative treatment foradenoids, and he deplores 
the advice given by some practitioners in Essex to the effect 
that the children will gradually improve without treat¬ 
ment. He insists, too, that to be effective surgical treat¬ 
ment must be followed by breathing exercises through 
each nostril separately. As to the treatment of defective 
vision, it is of interest to hear that the connty council 
has provided an ophthalmoscope and a box of refrac¬ 
tion lenses, and that it is hoped that one of the 
inspectors will in future examine and personally prescribe 
glasses for selected children. Apparently, too, arrange¬ 
ments are being made to provide spectacles through local 
organisations. Some cardiac trouble was found in 1-5 per 
cent, of the boys and IT per cent, of the girls; the 
amount of lung disease, exclusive of tuberculosis, was 
1 per cent, in each sex. The number of children with 
pulmonary tuberculosis was too small to base a percentage 
upon. All the inspectors are unanimous as to the rarity of 
this disease amount school children. With respect generally 


to treatment, the various school managers have appointed one 
or more of their members to persuade and assist the parents 
to obtain the necessary advice, and Dr. Thresh reports that 
the results have been excellent. Arrangements are also 
being made to procure the use of an X-ray apparatus or to 
purchase a portable one. Dr. Thresh, who evidently thinks 
it wise to proceed cautiously at first, suggests that in future, 
when the local committees are fully aroused, [the county 
might consider the advisability of contributing to hospitals, 
infirmaries, and dispensaries, and he hints at the possibility 
of a school clinic at Grays. There is much in Dr. Thresh’s 
report which is worth serious consideration. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns 8388 birth* and 4249 
deaths were registered during the week ending April 30th. 
The annual rate of mortality in these towns, which had 
been equal to 15 0 and 13 7 per 1000 in the two preceding 
weeks, further declined to 13 T in the week under notice, 
and wa9 lower than in any previous week of this year. 
During the first four weeks of the current quarter the 
annual death-rate in these towns averaged 14'2 per 1000, 
and in London during the same period the rate did not 
exceed 13 -9 per 1000. The lowest recorded annual rates of 
mortality during last week in these 77 towns were 5-9 in 
Leyton, 61 in Bury, 6-9 in Hornsey, and 7 2 in Willesden 
and in Handsworth ; the rates in the other towns ranged 
upwards, however, to 20‘6 in Oldham, 20-7 in Wallasey, 
21-0 in Merthyr Tydfil, and 21 8 in Burnley. In London 
the recorded death-rate last week did not exceed 13 0 per 
1000. The 4249 deaths registered last week in the 77 towns 
showed a further decline of 218 from the numbers returned 
in the two preceding weeks, and included 364 which were 
referred to the principal epidemic diseases, against 383 and 
345 in the two previous weeks ; of these 364 deaths, 138 
resulted from whooping-cough, 115 from measles, 40 from 
diphtheria, 37 from diarrhcea, 20 from scarlet fever, 13 from 
enteric fever, and 1 from small-pox. The mean annual rate of 
mortality in the 77 towns last week from these epidemic 
diseases was equal to 1T per 1000, and corresponded with 
the rates in the previous week. No death from any of 
these epidemic diseases was registered last week in Cardiff, 
Brighton, Tottenham, Wolverhampton, or in 13 other smaller 
towns; the annual death-rates therefrom ranged upwards, 
however, to 2-7 in Liverpool, 2-8 in Warrington, 3-1 in 
Devonport, 3-3 in East Ham, and 7-2 in Merthyr Tydfil. 
The fatal cases of whooping-cough in the 77 towns, which 
had been 143 in each of the two preceding weeks, declined 
to 138 last week ; they caused annual death-rates, how¬ 
ever, equal to 1-8 in Oldham, 2 0 in Gateshead, 2-1 in 
Warrington, and 2-5 in Devonport. The 115 deaths from 
measles showed an increase of 18 upon the number in the 
previous week ; the highest death-rates from this disease 
last week were 1-6 in Swansea, 1 ■ 8 in Bradford, 2 • 7 in 
East Ham, and 6 -6 in Merthyr Tydfil. The 40 deaths 
referred to diphtheria exceeded the numbers in recent weeks, 
and included 13 in London and its suburban districts, 3 in 
Bristol, 3 in Liverpool, and 3 in Leeds. The deaths 
attributed to diarrhtEa, which had been 34 and 40 in the 
two previous weeks, declined again last week to 37. The 20 
fatal cases of scarlet fever were fewer than in any previous 
week of this year ; 4 occurred in Liverpool and 2 in St. 
Helens. The deaths referred to enteric fever, which had 
been bnt 15 and 9 in the two previous weeks, did 
not exceed 13 last week, of which 3 were returned 
in Manchester and Salford. The fatal case of small-pox 
occurred in Hall. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums and in 
the London Fever Hospital, which had steadily declined 
in the 28 preceding weeks from 2819 to 1510, were 
1509 on April 30th; 192 new cases of this disease were 
admitted to these hospitals during last week, against 197 
and 196 in the two preceding weeks. No case of small¬ 
pox was under treatment in these hospitals on Saturday 
last. Of the 1217 deaths registered in London during the 
week under notice 224 were referred to pneumonia and 
other diseases of the respiratory system, showing a further 
decline of 33 from the numbers returned in recent weeks ; 
these 244 deaths were 62 below the corrected average 
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number in the corresponding week of the five years 
1905-09. The causes of 20, or 0 5 per cent., of the deaths 
registered in the 77 towns last week were not certified either 
by a registered medical practitioner or by a coroner. All the 
causes of death registered during the week were duly certified 
in Manchester, Birmingham, Leeds, Sheffield, Bristol, West 
Ham, and in 58 other smaller towns; the 20 uncertified 
causes of death in the 77 towns included 3 in London and 
2 each in Liverpool Blackburn, l’reston, Sunderland, and 
Gateshead. _ 


HEALTH OP SCOTCH TOWNS. 

In eight of the principal Scotch towns 998 births and 630 
deaths were registered during the week ending April 30th. 
The annual rate of mortality in these towns, which had 
been equal to 18 • 5 and 16-3 per 1000 in the two pre¬ 
ceding weeks, rose again to 17'4 in the week under notice. 
During the first four weeks of the current quarter the 
death-rate in these towns averaged 17-6 per 1000, and 
exceeded by 3 4 the mean rate during the same period in 
the 77 largest English towns. The annual death-rates 
last week in these eight Scotch towns ranged from 11-7 and 
13’ 8 in Paisley and Leith to 22 0 in Greenock and 32 8 in 
Dundee. The 630 deaths from all causes in the eight towns 
during last week showed an increase of 40 on the number 
in the previous week, and included 76 which were 
referred to the principal epidemic diseases, against 123, 97, 
and 87 in the three preceding weeks. These 76 deaths were 
equal to an annual rate of 2-1 per 1000 ; the mean death-rate 
from the same diseases in the 77 English towns last week did 
not exceed 1-1 per 1000. These 76 deaths in the Scotch towns 
last week included 44 from measles, 16 from diarrhoea, 7 
from whooping-cough, 5 from scarlet fever, 2 from diphtheria, 
and 2 from “fever,” but not one from small-pox. The 
fatal cases of measles in the eight towns, which had been 
74, 64, and 59 in the three preceding weeks, further declined 
last week to 44, of which 32 occurred in Dundee. 5 in 
Glasgow, and 3 both in Paisley and in Greenock. The 16 
deaths attributed to diarrhoea corresponded with the number 
in the previous week and included 7 in Glasgow, 4 in 
Dundee, and 2 in Aberdeen. The 7 fatal cases of whooping 
cough, of which 5 occurred in Glasgow and 2 in Dundee, 
showed a slight increase. Three of the 5 deaths from 
scarlet fever, and both the deaths referred to “fever,” were 
returned in Glasgow; the two deaths from "fever” were 
certified as due to cerebro-spinal meningitis. The deaths in 
the eight towns referred to diseases of the respiratory 
system, which had been 126 and 92 in the two preceding 
weeks, were 93 in the week under notice, and were 6 below 
the number in the corresponding week of last year. The 
causes of 10, or 1-6 per cent., of the deaths in the eight 
towns last week were not certified or not stated ; in the 77 
English towns the proportion of uncertified causes of death 
last week did not exceed 0 • 5 per cent. 


HEALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated 
population of 1,151,790 persons, 703 births and 485 deaths 
were registered during the week ending April 30th. The 
mean annual rate of mortality in these towns, which had 
been equal to 23 2 and 22-4 per 1000 in the two preceding 
weeks, further declined to 22'0 in the week under notice. 
During the first four weeks of the current quarter the annual 
death-rate in these Irish towns averaged 22-7 per 1000, 
whereas the mean rate during the same period did not exceed 
14-2 in the 77 largest English towns, and 17-6 in the eight 
principal Scotch towns. The annual death-rate during last 
week was equal to 23-9 in Dublin (against 13 0 in London), 
23 1 in Belfast, 19 9 in Cork, 20 4 in Londonderry, 19 1 in 
Limerick, and 23 4 in Waterford; the mean annual death-rate 
last week in the 16 smallest of these Irish town districts was 
equal to 17 0 per 1000. The 485 deaths from all causes in 
the 22 town districts last week showed a further decline 
of 9 from the numbers in the two previous weeks, and 
included 39 which were referred to the principal epidemic 
diseases, against 39 and 41 in the two preceding weeks; 
these 39 deaths were equal to an annual rate of 1-8 per 
1000 ; in the 77 English towns the mean rate last week from 
the same diseases did not exceed 11 per 1000, while in 
the eight Scotch towns it was equal to 2 1. The 39 deaths 
from these diseases in the Irish towns last week included 
20 from measles, 12 from whooping-cough, 4 from diarrhoea, I 


2 from “ fever,” and 1 from diphtheria, but not one either 
from scarlet fever or from small-pox. The fatal cases of 
measles in the 22 towns, which had been 17 and 9 in the 
two previous weeks, rose to 20 last week, all of which 
occurred in Belfast. The deaths from whooping-congh, which 
had been 9 and 17 in the two preceding weeks, declined 
again to 12 last week ; they included 4 both in Dublin 
and in Belfast, and 2 in Lisburn. Both the deaths from 
enteric fever occurred in Dublin, and the fatal case of diph¬ 
theria in Belfast. The 4 deaths attributed to diarrhoea were 
fewer by 2 than the number in the previous week. The 
deaths in the 22 towns referred to pneumonia and other 
diseases of the respiratory system, which had been 129, 121, 
and 118 in the three preceding weeks, further declined to 96 
in the week under notice. The causes of 18, or 3 7 per 
cent., of the deaths registered in the Irish towns last week 
were not certified ; in the 77 English towns the proportion 
of uncertified causes of death last week did not exceed 0-5 
per cent., and in the eight principal Scotch towns it was 
equal to 1 • 6 per cent. 


THE SERVICES. • 

Royal Navy Medical Service. 

The following appointments are notified:—Staff-Surgeons: 
R. St. G. S. Bond to the Cretoent , temporary ; R. S. Osborne 
to the President, additional, for Royal Naval College, Green¬ 
wich, temporary; A. W. B. Livesay to the Cornwall: 
E. T. P. Eames to the Devonshire; E. G. E. O'Leary to the 
Donegal , and as Acting Interpreter in French; and M. H. 
Knapp to the Natal, on recommissioning. Surgeons : G. R. 
McCowen to the Donegal; and J. J. H. Rooney to the Natal, 
on recommissioning. 

Lieutenant-Colonel Charles L. Josling retires on retired 
pay (dated May 4th, 1910). 

The undermentioned Captains to be Majors (dated 
April 27th, 1910):—George J. S. Archer, Robert Selby, 
Sydney O. Hall, Alfred E. Weld, James S. Gallie, Francis 
,T. C. Hefferman. Arthur E. Thorp, Henry Herrick, James 
Cowan, Austin R. O’Flaherty, Henry B. G. Walton, and 
Edmund I’. Hewitt. 

Royal Army Medical Corps. 

Lieutenant Colonel W. Caton Jones, in charge of the 
Military Hospital at Colchester, has been posted to Tidworth. 
Lieutenant-Colonel P. C. II. Gordon, from Rangoon, has 
been appointed to Bulford Camp, Salisbury Plain. Lieu¬ 
tenant-Colonel H. J. Fletcher, from Sialkot, has been trans¬ 
ferred to llawal Pindi. Major M. M. Lowsley has been 
appointed a Specialist in Midwifery and Diseases of Women 
and Children to the Third (Lahore) Division. Major 
C. W. R. Healey has been appointed to command the Station 
Hospital at Nasirabad. Major A. J. Luther, from Burma, 
has been posted to the Cork District for duty at Cahir. 
Major C. H. Hale, D.8.O., has been transferred from York 
to Stensail. Major B. H. Scott, from Edinburgh, has 
joined the London District for special duty at the War 
Office. Major T. B. Beach has been transferred from 
the Woolwich District to the Aldershot Command. Captain 
H. B. Connell has embarked for a tour of service on the 
West Coast of Africa. Captain P. Farraut, from Jamaica, 
has been posted to Birmingham. Captain T. Scatchard, on 
completion of a course of instruction at the X Ray Institute 
at Dehra Dun, has been posted to Agra. Captain W. Wiley, 
from Bangalore, has joined the Royal Victoria Hospital, 
Netley, for duty. Captain A. M. Rose, from Bermuda, has 
been posted to Aldershot. Captain G. Orrnrod has been 
transferred from Landour to Roorkee, and Captain L. A’. 
Thurston, from Nowshera, to Peshawar. Captain F. D. G. 
Howell, attached to the Lancashire Fusiliers on special duty 
in connexion with anti-typhoid inoculations, has been trans¬ 
ferred with the battalion from Chakrata to Multan. Lieu¬ 
tenant D. S. Buist, from Woolwich, has been posted to 
Kingston-on-Thames. 

Indian Medical Service. 

The King has approved of the following promotions of 
officers of the Indian Medical Service:—To be Colonels : 
Lieutenant-Colonel Thomas Grainger (dated Dec. 3rd, 
1909) and Lieutenant-Colonel George Francis Angelo 
Harris (dated March 1st, 1910). Captains to be Majors : 
Godfrey Tate, Roy Fearon Baird, Andrew Thomas 
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Gage, George McPherson, Alfred George Sargent, Walter 
Hubert Co*. D.S.O., de Vere Condon, Henry Kirkpatrick, 
Frederick Dnrand Sterling Fayrer, Padmakar Krishna 
Cbitale, William Lethbridge, Thomas Hunter, Walter 
Bothney Battye, George Hutcheson, William Glen Liston, 
Harold Boulton, Richard William Anthony, Ernest Frederick 
Gordon Tucker, George Edward Stewart, Frank Stuart 
Corbitt Thompson, and John William Watson (dated Jan. 28th, 
1910). Lieutenants to be Captains : Harold Hay Thorburn 
(dated Sept. 1st, 1909); Norman Kiel George Cowan McVean, 
Robert Francis Hebbert, James Smalley, William Malcolm 
Thompson, Francis Hugh Salisbury, and Frederick Charles 
Fraser (dated Oct. 4th, 1909); Owen Alfred Rowland 
Berkeley-Hill, Walter Lidwell Harnett, John Drummond 
Sandes, William Percival Gould Williams, Siavax Byramjee 
Mehta, Alexander Harper Napier, Gilbert Holroyd, Arnold 
Egbert Grisewood, David Livingstone Graham, Pheraya 
Kbarsedji Tarapore, Roger Brighouse Nicholson, George 
Staunton Husband, James Alexander Cruikshank, John 
Alfred Steele Phillips, Dwarkanath Dharmaji Kamat, Ernest 
David Simson, Alexander Frederick lUbonau, and Patrick 
Hanson Rennie (dated Feb. 2nd, 1910). 

The provisional promotion of Lieutenant Joseph Frain 
James to the rank of Captain is cancelled. 

His Majesty has also approved of the following retire¬ 
ments : Colonel Henry Keliock McKay, C. B., C. I.E. (dated 
Dec. 3rd, 1909); Lieutenant-Colonel Arthur Bown and Lieu¬ 
tenant-Colonel Joseph Sykes (dated Dec. 14th, 1909); Lieu¬ 
tenant-Colonel William Henry Burke (dated Jan. 1st, 1910); 
Lieutenant-Colonel James Cort Marsden (dated Feb. 10th, 
1910); Colonel Roderick Macrae (dated March 1st, 1910) ; 
Colonel Robert Davidson Murray (dated March 29th, 1910) ; 
and Lieutenant-Colonel John Anderson and Lieutenant- 
Colonel George Hart Desmond Gimlette, C.I.E. (dated 
April 1st, 1910). 

Lieutenant-Colonel E. P. Frenchman, Inspector-General 
of the Jail Department in Burma, has been permitted to 
retire from April 4tb. Lieutenant-Colonel C. E. Sander has 
been appointed civil surgeon at Patna, vice Major B. Oldham, 
appointed to the medical charge of the 24th Pergunnas at 
Alipore. Lieutenant-Colonel J. K. Close, civil surgeon at 
Bahraich, has been transferred to Benares, vice Major J. M. 
Crawford, granted leave. Major R. Heard, late civil surgeon 
of Simla, has been appointed Professor of Midwifery at the 
Medical College, Lahore. Major J. W. F. llait officiates as 
civil surgeon, Hooghlv, during the absence on leave of 
Lieutenant-Colonel C. M. Crawford. The services of Major 
F. 0. Kinealy, 24th Pergunnas, have been placed at the dis¬ 
posal of the Home Department of the Government of India 
during his employment as civil snrgeon of Simla. Major C. 
Milne, civil surgeon, Gorakhpur, has been granted 17 months’ 
leave from India. Major H. Bennett has been appointed 
to officiate as civil surgeon of Ahmedabad during the absence 
on leave of Major T. Jackson. Captain W. S. McGillivray 
has been granted 18 months’ combined leave from India. 
Captain E. C. Hepper has been appointed to officiate as 
civil surgeon, Bahraich, vice Lieutenant-Colonel J. K. Close. 
The services of Captain E. C. Taylor have been placed at the 
disposal of the Foreign Department for civil employment in 
the North-West Frontier Province. Captain W. Lapsley has 
been transferred from Jaonpur to Azamgarh, vice Major 
W. Selby. Captain W. T. McCowen has had his leave 
extended by six months on medical certificate. Captain 
A. W. Overbeck-Wright has been appointed to the charge of 
the Central Jail at Dacca during the absence on leave of Major 
E. R Parry. The services of Captain J. J. Urwin has been 
permanently placed at the disposal of the Government ol 
Bengal. Captain C. W. F. Melville, Allahabad Brigade, has 
been granted 18 months’ leave. Captain J. H. Burgess has 
arrived home on leave from India. Lieutenant W. D. 
Keyworth, in medical charge of the 9th Hodson’s Horse at 
Cawnpore, has been transferred to the officiating medical 
charge of the 7th Rajputs at Dinapore. 

Special Reserve of Officers. 

Royal Army Medical Corps. 

Edward Torriano Holland to be Lieutenant (on probation), 
(dated March 28th, 1910). 

Territorial Force. 

Royal Army Medical Corps. 

2nd Wessex Field Ambulance : Major Alfred B. Soltau to 
be Lieutenant-Oolonel (dated April 1st, 1910). 

1st Northern General Hospital: Frederick Charles Pybus 


to be Captain, whose services will be available on mobilisa¬ 
tion (dated March 17th, 1910). 

For attachment to Units other than Medical Units .—Robert 
Neilson Wallace to be Lieutenant (dated March 19th, 1910). 

Attached to Units other than Medical Units .—Lieutenant 
John McWatt resigns his commission (dated Feb. 23rd, 
1910). 

Captain Thomas Evelyn Fielding, R.A.M.C., to be an 
Adjutant of a School of Instruction (dated April 2nd, 1910). 

Deaths in the Services. 

Lieutenant-Colonel Claude Stephen Sparkes, R.A. M.C., at 
the Cambridge Hospital, Aldershot, on April 23rd, aged 51. 
He entered the service as surgeon in 1885, was promoted 
surgeon-major in 1897, and reached the rank of lieutenant- 
colonel in 1905. He served with the Sikkim Expedition of 
1888, including the engagement at Kotkai (medal with clasp), 
and in 1902 he took part in the operations in the Transvaal, 
in the Orange River Colony, and in Cape Colony (Queen’s 
medal with four clasps). 

The Unversity of London Officers’ Training Corps. 

A fall parade of the Officers’ Training Corps will be held 
on Presentation Day at the University of London, which has 
been fixed for May 18th. Some 860 cadets and 30 officers 
will attend, and at the conclusion of the Presentation Day 
ceremonies the contingent will march past the Chancellor 
and the members of the Senate. At 6 P.M. a service will 
be held in Westminster Abbey, when the Dean of West¬ 
minster will preach the sermon, and at 7.30 P.M. the 
members of the Officers’ Training Corps will dine together at 
Victoria Station Restaurant. 

The British Red Cross Society. 

On May 2nd the Lady Mayoress of the City of London 
presided at the Mansion House over a meeting convened in 
iurtherance of the City of London Branch of the Red Cross 
Society. The Lady Mayoress explained that ten voluntary 
detachments for men and ten for women would probably be 
formed, and that steps would be taken for expanding the 
general hospitals and establishing convalescent homes. 
Representatives of large business establishments promised to 
bring the subject before their employees and expressed their 
intention of establishing classes and affording facilities for 
lectures on their premises. 

The Mayor of Lewes, Alderman G. Holman, presided over 
a meeting at the Lewes Town-hall on April 26th, which was 
convened under the auspices of the local division of the 
Sussex Branch of the Red Cross Society. The advantages 
of field-training were pointed out and the suggestion that a 
camp should be started in the summer was favourably 
received. 

The first Voluntary Aid Detachment in Cornwall has been 
formed at Portleven. Mr. H. W. Spaight, L.K.C.P., 
L R.C.S. Irel., the commandant, has raised a full detachment 
of 24 members. 

Mr. J. S. C. Davis, the county director of the Devonshire 
Voluntary Aid Organisation, has issued a little “Handbook 
for Workers,” which explains the aims and objects of the 
society, and gives information as to recruiting, conditions of 
service, details regarding equipment, and so forth. 


The Royal Sanitary Institute.—A sessional 

meeting of the institute will be held in Hereford on Friday, 
May 27th. The members will meet at the town-hall, 
Hereford, at 3 P.M. and proceed to visit the Hereford Garden 
City and Messrs. Godwin and Thynnes’ Encaustic Tile 
Works. At 5 P.M. discussions will take place in the town- 
hall as follows:—Country Schools, Disposal of Refuse 
Matter, to be opened by Dr. D. D Gold, D.P.H., medical 
officer of health of Herefordshire ; Road Tarring in Districts 
of Small Rateable Value, to be opened by Mr. R. G. Gurney, 
P.A S.I., surveyor to the Ledbury urban district council; 
Storage, Filtration, and Other Methods of Purification on 
a Large Scale of River Water used for Drinking Purposes, 
to be opened by Dr. J. W. Miller, D.P.H., medical officer 
of health of Hereford City. The chair will be taken at 
5 P.M. by Mr. H. D. Searles-Wood, F.R.I.B.A., chairman 
of the council of the institute. Tickets for admission of 
visitors may be had on application to Mr. G. II. Jack, C.E., 
county surveyor and architect, Hereford, who is acting as 
the local honorary secretary of the meeting, and of Mr. 
E. White Wallis, secretary. 
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" Audi alteram partem.” 

THE CONSTITUTION OP THE PRISON 
COMMISSION. 

To the Editor of The Lancet. 

Sir,—W ith reference to yonr leading article on the Prison 
Commission in your last issue I beg to be allowed to state 
the following facts. 

On the occasion of my retirement from the office of 
Commissioner of Prisons last February I had the honour 
to be asked by the Home Secretary whether I would con¬ 
tinue my services, in so far as they were of a medical 
nature, for a term of five years. On my acceptance of this 
proposal Lord Gladstone appointed me medical adviser to 
the Prison Commissioners, and also Director of Convict 
Prisons, with a seat and voice at the Prisons Board 
such as I have had ever since my first appointment as 
Commissioner. 

The medical work which now devolves upon me is the 
same, both in nature and quantity, as that which I have 
always hitherto carried out. This work occupied in the past 
little more than one-sixth of the time I devoted to my official 
duties ; it now occupies about two half-days a week, besides 
causing a fluctuating amount of correspondence. Having 
now, however, more time at my own disposal, I am able to 
give voluntarily more attention to any important general ques¬ 
tion that may arise affecting the medical side of prison work. 
I am. Sir, yours faithfully, 

Portland-place. W., May 2nd. 1910. H. B. DONKIN. 

We are glad to learn that Dr. Donkin’s position at the 
Prisons Board in respect of seat and voice is unaltered. We 
are sure that the Board for the time being gains by receiving 
medical sendees from him, while he is unfettered by other 
official duties. But we regret the exclusion from the Board 
of a full Commissioner who is also a medical man.— Ed. L. 


MR. LITTLEWOOD’S METHOD OF PER¬ 
FORMING THE INTERSCAPULO- 
THORACIC AMPUTATION. 

To the Editor of The Lancet. 

Sir,—T he interest which will be aroused by Mr. C. B. 
Lockwood's paper in The Lancet of April 30th upon 
ampntations at the hip and shoulder induces me to draw 
attention to a method of performing the interscapulo- 
thoracie amputation which owes its inception to my 
colleague, Mr. H. Littlewood. Instead of carrying ont the 
amputation from the front and tying the vessels as soon as 
the clavicle has been divided, Mr. Littlewood performed the 
operation from behind and divided the vessels last. Shortly 
described, the operation was begun by the usual skin 
incisions and division of the clavicle. Then the operator, 
standing behind the patient, reflected the posterior flap 
sufficiently to expose the muscles inserted into the posterior 
border of the scapula. These muscles were raised upon 
the finger and divided with scissors, and near the 
upper angle the posterior scapular artery was divided 
and clipped at once. As the scapula was dragged 
away from the thorax by the assistant, who held the 
arm, the trapezius was put on the stretch and divided, 
the omohyoid was cut, and the suprascapular vessels were 
secured, before division, as they ran to the notch. The 
large nerves and the vessels now stood ont as a big cord. 
The former were divided, and as they started apart the white 
artery was exposed for a considerable length. It was divided 
between two clips, and then the vein was exposed and 
similarly dealt with. A few cuts of the knife severed the 
pectorales major and minor, the latissimus dorsi, and the 
serratns magnus, and completed the amputation. 

There can. I think, be no question that performed in this 
way the interscapulo-thoracic amputation is a much simpler 
operation than that associated with Berger’s name. The 
real difficulty of Berger’s operation lies in the prelimi¬ 
nary ligature of the vessels after division of the clavicle. 


In a muscular or a short-necked patient they may 
lie at a considerable depth, and before they are satis¬ 
factorily exposed a good deal of bleeding may take place. 
Moreover, the position of the vein in front of the artery may 
add very considerably to the difficulty of tying the artery 
first; whilst if the axilla is filled np by a large tumour 
pressing forwards the pectorals and increasing the vascularity 
of the soft parts in the neighbourhood—a not uncommon 
condition where this amputation is called for—the difficulty 
becomes formidable.’ But by Mr. Littlewood’s method there 
is no difficulty in dealing with the vessels. They present them¬ 
selves to the operator in the right order without any need for 
careful dissection and at the close of an operation which 
except for the skin incision might almost be considered 
bloodless. I have had experience of both methods and the 
amount of blood lost in the posterior operation is decidedly 
less than in the anterior. 

Another point that has a bearing upon the shock is the 
time occupied. Mr. Littlewood’s method is much more 
speedy. Roughly, I would say that it takes half or at most 
two-thirds of the time required for a Berger's amputation. 

I have always been astonished at the small amount of shook 
that follows this big amputation. Of the four cases I have 
had, in not one was there the least need for transfusion, and 
of the three that were done for growth the rapidity 
of recovery after the operation was striking. No doubt 
this is due, as Mr. Lockwood points ont, to prevention 
of loss of blood, but this object is just as well secured 
by Mr. Littlewood’s method as by M. Berger’s. To those 
who have tried both plans the posterior operation will, 

I feel sure, be mnch preferred, and I have very little doubt 
that in dne time it will become the operation of choice. Mr. 
Littlewood has shown so little disposition to publish much of 
his good work that I have sought his permission to rescue 
this little portion of it from oblivion—partly from a feeling 
of loyalty to a friend, and partly because there are many 
surgeons who I am sure will be glad to know of it. 

I am, Sir, yours faithfully, 

Leeds, May 2nd, 1910. R. I-.AWFORD KnAGGS. 

A DISCLAIMER. 

To the Editor of The Lancet. 

Sir,—I n The Lancet of Oct. 12th, 1907, pp. 1011 et *eij ., 
an article was published on a surgical instrument types of 
which have been in universal use for some 30 years or more. 
The article dealt with my attempt to construct au instru¬ 
ment which should combine the advantages of most of 
the types then in use. Although the matter is an experi¬ 
mental one, and consequently certain small but essential 
measurements in my instrument have since been altered 
chiefly at the representation of friends, the main type 
remains the same, and the original makers (A) have now 
stamped its measurements and design for purposes of 
reproduction by means of certain bosses and templets 
in their possession. In the experimental stages of 
the work they devoted mnch .time, skill, patience 
and money to the subject for which they might reason¬ 
ably expect some return. Now the originator of any 
instrument in surgery does not by the etiquette of his pro¬ 
fession patent his invention, neither does he make a penny 
ont of it. He places it at the disposal of the profession and 
if they back him up in the matter, as to a large extent they 
do and as I think they should do, they will insist on having 
the actual article made by the original maker, thereby 
enabling him to reconp himself. Unless this is done there 
is no incentive to progress, because it is a losing game from 
the instrument maker’s point of view. At the same time it 
is recognised that the surgeon should not advertise the firm 
of instrument makers. The question arises, “Can the 
originator’s name under these circumstances be regarded as 
a trade description or can it not?” If the design is regis¬ 
tered or patented I believo it can, and as such it could 
be infringed, but if not, I believe, strictly speaking, it 
cannot. 

It has come to my knowledge that recently another large 
and respected firm of instrument makers (B) have sent a 
traveller round the West of England, and doubtless by now 
to other districts too, showing an instrument with my name 


1 Vide a most instructing footnote, Jacobson and Rowlands's Opera¬ 
tions of Surgery, vol. i., p. 225. 
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attached to it as a trade description. I have examined and 
measured this pattern of instrument. In the main essential 
it is 66 per cent, wrong, and this affects two other important 
factors in the design to the extent of 40 per cent, and 
20 per cent, respectively. In one other essential par¬ 
ticular it is radically wrong and in five others partially 
so. In general finish and in several small details 
it differs from the original. The price is 30 per cent, 
less. This firm is not the only one which has “pirated” 
iu this manner. At least one other firm (C) has produced 
an imitation—in fact a much better one—of my instrument 
that they sell at half the price of the original pattern. 
Towards the end of last year I wrote to this firm and said 
that if they sold the instrument as my design they must take 
steps to guarantee its being exact in every particular other¬ 
wise my name must be omitted from all their descriptions. 
They replied that they would omit my name from their 
catalogue and advertisements. I also said that in any case I 
would on no consideration whatever authorise more than one 
firm as a manufacturer of any instrument designed by me. 

That a great injustice is done to at least two parties by 
this state of affairs is clear. The question arises as to 
whether it can be remedied. If the instrument makers them¬ 
selves would agree tc be agents for one another, I believe 
there would not be any great difficulty. Incidentally I 
must dissociate myself entirely from any responsibility as to 
design, measurement-, material or method of manufacture in 
the case of any instrument or appliance bearing my name 
unless it is made by the firm which I may employ in the first 
instance. Inasmuch as a scheme is now being tested which, 
if the results are good, will be worked up into a practical 
form, I am anxious that this question should be raised and, 
if possible, fully ventilated. 

This letter is entirely disinterested. 

I am, Sir, yours faithfully, 

April 28 th, 1910 . G. H. Colt. 

THE MIDWIVES BILL AND POOR-LAW 
RELIEF. 

To the Editor of The Lancet. 

Sir,—S o far an they are concerned, I do not think that 
niedical practitioners will much care what authority pays the 
fee, so long as a proper payment is guaranteed. Mrs. 
Sidney Webb’s objection to these fees being paid by the 
guardians appears to me based on slender foundations. All 
serrices given gratuitously by the State on account of the 
poverty of the recipients are pauperising and tend to destroy 
the independence of the individual, whether given by the 
guardians or by any other local authority, and for that 
reason will always carry some stigma with them. The object 
of the present Bill is to enable poor lying-in women, other¬ 
wise unable to get niedical assistance without delay at 
cntacal periods, to obtain the prompt attendance of a 
medical practitioner when summoned by a midwife in charge. 
This is impossible unless a proper fee is guaranteed, and 
regarding the analogy of this kind of relief with ordinary 
Toor-law relief it might be considered that the proper 
authority to pay these fees would be a Poor-law authority. 
It might be thought from Mrs. Webb’s letter that this 
Bill proposed to grant to all lying-in women in charge 
of midwives a right to medical attendance in the case of 
emergencies at the cost of the State, irrespective of their 
a nity to pay. Bnt its object is only to furnish this assist¬ 
ance when the patient’s husband cannot defray the cost. If 
here is to be no inquiry into the circumstances of the patient 
and no attempt to reoover the cost from those able to pay, it 
would soon result that all employing midwives instead of 
doctors would be guaranteed free medical aid in emer¬ 
gencies, and the little midwifery practice still in the hands 
M the latter would be further jeopardised. Mrs. Webb’s 
desire that these fees should be paid by authorities who have 
no machinery for investigating the means of those claiming 
them certainly does support Mr. Fremantle’s contention, 
that she wishes for no inquiries of any kind; that she is in 
lavour of the Slate paying the doctor’s fee, whatever may be 
the financial position of the patient's husband ; and in'this 
she will get little professional sympathy. The question of 
deterring deserving applioants by reason of inquiry into 
their means does not arise in these cases. The midwife 
or her own sake, and withoat consulting the patient 
must always call in the doctor or be guilty of 
neglect of duty. Neither is there any cogency in the 


quotation from the report of a midwives’ meeting. 
What the midwives complain of is officionsness on the 
part of the relieving officer. In order to carry out necessary 
inquiries there could be no need to make the visits com¬ 
plained of till after the patient was out of all risk of danger. 
Such abuses might easily be checked if public attention were 
drawn to them. I confess I am unable to see any analogy 
between emergencies in the coarse of parturition and street 
accidents, and I also fail to follow Mrs. Webb in some of the 
points she would appear to make—e.g., what does she mean 
by the following: “Because the board of guardians has 
chosen to pay (not to them) a fee to a doctor, whom 
Parliament (not they) has chosen to have called in. ” If the 
neighbour of a poor person taken in labour without her 
consent applies to the Poor-law authorities for aid, and the 
Poor-law doctor is duly sent for and afterwards receives his 
fee from the guardians, it appears to me there is a striking 
parallel between such a case and that quoted by Mrs. Webb. 
The volition of the patient in each case may be practically the 
same, and in each case the guardians. will be acting under 
statutory obligations. I quite fail to see the importance of 
anything ^.bat Mrs. Webb has proved by this illustration. 
The woman requires medical aid, and is uDable to pay for it; 
it is therefore supplied by the State without any regard to 
her volition in the matter. 

I am, Sir, yours faithfully, 

Major Greenwood, 

Honorary Secretary, Poor-law Medical Officers' Associa¬ 
tion of England and Wales. 

London, E.C., April 23rd, 1910. 


A QUESTION OF MEDICAL CERTIFICATES. 

To the Editor of The Lancet. 

Sir,—M y literary avocations having taken me into other 
fields of work for a good many years now I have got a little 
ont of touch with the general pulse of the profession, and 
therefore should be very glad of yonr opinion on a point 
that strikes me, in my semi-retirement, as affecting the very 
heart of its civic repute. It is this : Should any corporation 
be allowed to discriminate between one duly qualified 
medical man and another in the matter of certificates of 
illness i and is it consistent with professional etiquette for 
a medical man, however distinguished, to examine a patient 
by order of such a corporation after that patient has already 
obtained from his own medical attendant a certificate that he 
is temporarily unfit for duty 1 

That point has been presented to my mind in this way. 
Taking some active interest (as a mere humble ratepayer) in 
the municipal orchestra started about two years ago by the 
Brighton town council, last summer I had occasion to study 
the contracts of agreement between our musical director and 
the instrumentalists he is deputed to engage. In the said 
contracts for the current year I was amazed to find a brand- 
new clause, laying it down that “ illness will not necessarily 
be deemed a satisfactory reason for absence unless certified 
to be such by a medical certificate given by the medical 
officer of health for Brighton or some other medical 
practitioner nominated by the corporation for the purpose. ” 
To my old-fashioned notions this stipulation seemed so 
gross an insult to the whole profession that I believed 
no official would ever dare enforce it; but I was mis¬ 
taken. Last week a member of our municipal orchestra 
sent in to the musical director a certificate from a duly 
qualified medical man in general practice that he was unable 
to return to work for the time being; next morning he 
received from the medical officer of health the following 
letter, posted the night before : “ I have been asked by the 
town clerk to call upon you to-morrow forenoon in order that 
I may give him a certificate as to your present illness.—I am, 
yours faithfully, Sic." 

I ought to mention that before actually paying that call 
the medical officer of health apprised the instrumentalist's 
own medical attendant by telephone that he had been 
requested to do so. But I should like to hear your public 
opinion, as said, on what appears to myself not only a serious 
hardship (by no means the sole one in these contracts) to 
our employees, but also a slur on the profession at large. 

I am, Sir, yours faithfully, 

Wm. Ashton Ellis, M.R.C.S. Eng., L.R.C.P. Lond. 

Brighton, April 25th, 1910. 

%* We consider the stipulation that these sick certificates 
should hold good only if signed by the medical officer of 
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health or some medical man nominated by the corporation 
to be an unfortunate one. There is no infringement of 
ethical principle in the medical officer of health obeying the 
instrnctions of his authority, and the appearance of such is 
removed if the private practitioner is duly communicated 
with by this public officer. If another private practitioner is 
instructed to supervise a colleague's certificate he will be 
well advised to refuse. The regulation looks to us like an 
imputation upon both the practitioner and his patient, and 
the corporation ought to be able to deal with suspected 
malingering in a more satisfactory manner.— Ed. L. 


FEMALE HAEMOPHILIACS AND DE NOVO 
CASES OF HAEMOPHILIA. 

To the Editor of The Lancet. 

Sir,—P rofessor Osier's admission that he derived pleasure 
from kissing the chastening rod reflects as much honour on 
himself as upon the chastiser. I must, however, disclaim 
membership of the “new iatro-mathematical school.” I 
have often wondered whether any individual has been created 
with a more rudimentary mathematical centre than myself. 
My record in mathematics is black. I can, indeed, never 
efface from my memory a painful communication I received 
from the Senatus Academicus of the University of Aberdeen 
after I had stood for my preliminary medical examination. 
It was not like a Foreign Office communication. There was 
no mistaking its purport. It bore the simple words, • 1 Rejected 
in algebra." 

My endeavour has been to collect and sift the observations 
on haemophilia in order to present to the mathematical school 
a collection of homogeneous iatric data. If “ biting Boreas ” 
was let loose it was only because the logician teaches us 
that "the assertion of a fact wholly beyond the reach 
of evidence for or against is to be held as untrue ” as 
far as the collection of positive data is concerned. All 
I asked for was evidence of haemophilia in females, 
and the evidence must be of a very convincing nature before 
the existence of such a condition can be held as proved. As 
Professor Osier suspects, I am not convinced by his account 
of the girl, nor apparently is Professor Osier himself. “ We 
are not obliged to show that a thing is not; the burden lies 
upon whoever maintains that the thing is." 1 

I am. Sir, yours faithfully, 

London, E., May 2nd, 1910. WILLIAM BULLOCH. 


A SCIENTIFIC REPORT AND AN 
EXPLANATION. 

To the Editor of The Lancet. 

Sir, —We recently published in a circular letter to the 
medical profession, and also in pamphlet form, a report which 
we had obtained from Dr. E. E. Klein with reference to our 
oatmeal stout. When we obtained this report we assumed 
that we were at liberty to publish it in any form which we 
chose, but Dr. Klein did not understand that we were 
intending to use it for advertising purposes. Having regard 
to Dr. Klein’s position in his profession, we think it fair to 
him to make this explanation and to indicate that the 
publication was made under a misapprehension. 

Yours truly, 

Croydon. A, C. S. k H. CROWLEY. 


1 Bain : Logic, Induction, 1873, p. 152. 


Donations and Bequests.— Under the will of 

the late Miss Elizabeth A. Wincklcy of Leigh, Lancashire, 
the Leigh Infirmary will receive £1000.—By the will of the 
late Sir Walter Scott. Bart., the Home for Crippled Children, 
Gosforth, and the Northern Counties Orphan institution for 
the Deaf and Dnmb will each receive £250 ; the Fleming 
Memorial Hospital for Sick Children, Newcastle-on-Tyne, 
will receive £500 ; and the Royal Infirmary, Newcastle-on- 
Tyne, £1000. 


SANITARY BULLETIN FROM THE NEAR 
EAST. 

(By the British Delegate on the Constantinople 
Board of Health.) 


Plaque in Jeddah. 

The outbreak of plagne in Jeddah has taken on a con¬ 
siderable extension in the last few weeks. The following 
figures are in continuation of those published in my last 
letter (The Lancet, March 26th, p. 891) 


Week ending Feb. 

20 th, 

0 

cases, 0 deaths. 


27th, 

3 

»» 3 ,, 

,, ,, March 

6 th, 

12 

„ 12 „ 

II II 11 

13th, 

6 

>. 6 „ 

11 11 11 

20 th, 

11 

10 „ 

11 11 11 

„ ii April 

27th, 

10 

„ 10 „ 

3rd, 

18 

„ 18 „ 

ii ii ii 

10 th, 

12 

„ 13 „ 


The total number of cases since the beginning of this year's 
outbreak has been 77 and of deaths 76. It is probable that 
these figures are below the truth, as there has always been 
difficulty in obtaining knowledge of the cases; and this is 
further shown by the fact that all but one of the known cases 
have ended in death (or been discovered only after death), thus 
showing that practically none of the slighter cases come to 
the knowledge of the authorities. This is the fifth con¬ 
secutive year in which plague has become epidemic in 
Jeddah. In 1906 the outbreak lasted from May 29th to 
July 27th, and there were recorded 72 cases and as many 
deaths; in 1907 the outbreak lasted from Jan. 8th to 
May 30th, and there were 365 cases with 354 deaths ; in 
1908 the epidemio began on Jan. 14th and ended on 
March 30th, 71 oases with 68 deaths being recorded; and, 
finally, in 1909, the outbreak (which began on Dec. 16th, 
1908) lasted until April 21st, and 178 cases with 160 deaths 
were reported. With the approach of the summer season 
it may be expected that the present outbreak will soon begin 
to decline. At the moment of writing, news has been 
received that the acting sanitary officer of Jeddah has 
himself unfortunately contracted the disease. He had been 
occupied in a bacteriological study of the disease, but it is 
not yet known whether this is a case of “ laboratory plague,” 
or whether he contracted the infection in the ordinary way. 

One fatal case of plague was reported from Mecca, on 
March 12th; details are lacking, but presumably the case 
was imported from Jeddah. 

Plague at Buehire. 

Three cases of plagne were recently reported from Bushire, 
in the Persian Gnlf; here also details are lacking. One 
telegram suggests that the infection came from the Bahrein 
Islands, but no news has been received of the presence of the 
disease there. 

Plague in Beirut. 

For some years past occasional sporadic cases of plagne 
have been reported from time to time as occurring in Beirut. 
On the last occasion (in November last) 1 three such cases 
occurred. On the 8th of the present month news was 
received of another case, pneumonic in character; the patient, 
a girl aged 19 years, belonged to the staff of a travelling 
circus, which had come to Beirftt from Smyrna. Shortly 
before two deaths had occurred among the staff of this 
circus ; the first was that of a girl aged 15 years, who died 
after half an hour’s illness that began daring her gymnastic 
exercises ; the second was that of a child a few months old, 
who died after 24 hours' illness, with some suspicious sym¬ 
ptoms. In the former case, according to a later telegram, 
death was due to heart disease. The pneumonic patient 
died in the French hospital in Beirut. The circus has been 
removed outside the town and other measures have been 
taken. 

Plague in the Kirghiz Steppn. 

The latest news from these endemic plague centres is as 
follows. In the camp of Bodai (Astrakhan government), 
between Feb. 11th (24th) and 16th (March 1st), 12 new 


1 See The Laxcet, Dec. 18tb, 1909, p. 1869. 
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cases were seen ; 2 patients recovered and 14 deaths 
occurred ; the totals from the beginning of the outbreak here 
bad been 23 known cases and 31 deaths. At Novaia Kazanka, 
in the Kirghiz steppes, 5 cases and 5 deaths were recorded 
between Feb. 12th (25th) and 18th (March 3rd); the totals 
here aince the outbreak began on Feb. 7th (20th) had been 
13 cases, with 11 deaths. 

The Recent Pilgrim Seaton at Camaran. 

The pilgrimage of 1909-10 was very numerously attended. 
So far as concerns the lazaret of Camaran (at the south end 
of the Red Sea) it was the third largest pilgrimage since that 
institution came into existence nearly 30 years ago. The 
largest known Haj in that period was that of 1906-07 when 
44,333 pilgrims passed through the lazaret; the second was 
that of 1907-08 when the pilgrims numbered 37,750 ; and 
the third, that of 1909-10, in which the lazaret received 
36,361 pilgrims. In the year 1908-09 the corresponding 
figure was only 30,675. It is of interest to note that of the 
36,361 pilgrims who arrived at Camaran this year, 35,588 
were carried by steamers and only 772 by sailing ships. Of 
the steamers, which numbered 44, 33 were under the British 
flag, and these carried 27,482 pilgrims, or 77 per cent, of 
the whole. The largest number of pilgrims on any single 
ship was 1459. Of the whole 36,361 pilgrims, 17,305, or 
nearly half the total number, were Indians; 10,382 were 
from the Dutch East Indies ; 2439 from the Malay Peninsula ; 
1605 were Afghans ; 1089 from Irak Arabi (the regions to 
the north of the Persian Gulf); no other race furnished a 
figure exceeding a thousand. The period of quarantine varied 
from 24 hours to 7 days, the latter being the maximum now 
imposed on arrivals from Indian ports (provided, that is, that 
no case of plague or cholera has actually occurred on board ; 
should such cases occur the quarantine is raised to 10 days). 

The season at Camaran was a relatively healthy one. 
During the voyage to the island 140 deaths had occurred on 
the various ships, 54 in number, above referred to. Most of 
these deaths were ascribed to “ exhaustion and debility ” 
(77 in number); 13 were due to “syncope," 12 to 
“ malaria,” and the rest to various other diseases. During 
the stay of the pilgrims in the lazaret 290 patients were 
admitted to hospital, and of these 149 died. Malaria was 
the predominating disease (with 111 cases and 49 deaths), 
and next in order of frequency “ exhaustion and debility ” 
(with 61 cases and 45 deaths) ; respiratory disease accounted 
for 55 cases and 38 deaths ; and diseases of the alimentary 
canal for 36 cases and 6 deaths. All these last occurred in 
the month of Ramazan and appeared to have been caused by 
the sudden change of rtgimc in that month of fasting and 
feasting. No case or suspected case of plague or cholera 
was observed. 

It will be recalled that early last year a new system of 
excreta disposal was introduced in one of the “cordons” at 
this lazaret. The past season was the first complete season 
in which the new system had been under trial. The cordon 
in question was purposely occupied throughout the entire 
season so as to put it to as thorough a test as possible. 
Pilgrims from 13 ships, numbering 11,842 in all, were 
interned successively in this cordon. The cordon was 
occupied during 55 days. In spite of this severe test, 
the new system (the nature of which was described in 
The Lancet of June 1st, 1907, p. 1521) has given most 
satisfactory results. The director of the lazaret, in his 
annual report, makes the following calculation. Allowing 
150 grammes of solid matter, and the small amount of one 
litre of urine per pilgrim per day, he estimates that 1776 
kilogrammes (over 1} tons) of solid matter and 11,842 
litres (nearly 12 fluid tons) of urine entered the " fosses a 
fond perdu " to which the contents of the trough closets are 
conducted. In addition the eight flushing tanks of 40 gallons 
each being set to go off every two hours, some 1450 litres of 
water per day also entered the 1 ‘ fasset." As the cordon was 
occupied during 55 days no less than 828,740 litres (over 
828 fluid tons) of mixed water and sewage matter had to be 
disposed of. This enormous quantity was easily absorbed by 
the "fosses." In concluding his report on this question the 
director states that, in his opinion, the problem of the dis¬ 
posal of excreta in the Camaran lazaret—a problem which 
has given more trouble than any other since the lazaret was 
created—may be considered henceforth as satisfactorily 
solved. 

Constantinople, April 15th. 


THE GERMAN SURGICAL CONGRESS. 

(From our Berlin Correspondent.) 


The annual congress of the German Surgical Association 
was held in Berlin from March 30th to April 2nd, Professor 
Bier (Berlin) being in the chair. 

Operations on the Brain. 

Professor Krause (Berlin) read a paper on Operations for 
Non-Traumatic Epilepsy. He said that he had operated 
during the past eight years upon 80 epileptic patients, of 
whom 50 suffered from Jacksonian epilepsy and 30 from 
general epilepsy. When the disease was of toxic origin, as 
in cases of lead poisoning, or was due to some acute 
infections disease or to hysteria there was, of course, no 
indication for surgical intervention. The operable cates 
were those in which the epilepsy was produced by a growth 
or as a sequel of infantile paralysis. There were, moreover, 
cases in which the cause could not be found, and in which 
a certain predisposition to epilepsy must be assumed to exist. 
The operation was especially successful in the first category 
when no cerebral pressure and no “ Ausfall ” symptoms were 
present. With respect to the second category, lie said that 
the epileptic fits might occur very late after the primary 
disease, even at intervals varying from 4 to 20 years. In 
every instance the cerebral centre for those muscles which 
were the first affected by the fit mast be removed. To find 
the respective motor regions the faradic current must be 
applied to the cortex after the latter had been made 
accessible bv trephining, localisation by mere observation 
being impossible. Professor Krause recommended for the 
faradic irritation long and fine electrodes ; the current must 
of course be very weak, so weak that when applied 
to the tongue it must not cause muscular contractions 
but only a prickling sensation. He lound, in accordance 
with the experiments of Professor Hi'zig snd Professor 
Sherrington, that only the central lobe was stimulated by 
the faradic current. By irritating certain points of the 
central gyrus he could ascertain three motor regions 
respectively for the upper and for the lower extremity and 
for the neck. When the motor centre was found excision 
was performed, the field of operation in certain cases extend¬ 
ing over an area of 26 by 30 millimetres and reaching down 
to the white substance. Paresis of the speech centre might 
sometimes occur, but usually disappeared very soon. Pro¬ 
fessor Krause obtained five complete recoveries and in many 
instances considerable improvement. In general epilepsy 
the results were less favourable, as of 30 cases only one 
patient was considerably improved, three were somewhat 
improved, and the remainder were unchanged. He generally 
made a valvular opening, according to the procedure 
described by Professor Kocher of Berne, in order to lessen the 
intracranial pressure. Notwithstanding the unfavourable 
nature of the results in general epilepsy, he recommended the 
operation in cases where internal treatment has proved 
useless. 

Professor Tilmann (Cologne) discussed the question of 
operations for traumatic epilepsy. He said that the trau¬ 
matic origin of epilepsy was sometimes doubtful in oases 
where the fits occurred only some years after the accidents. 

It was of the greatest importance that in the treatment of 
injuries of the skull the possible occurrence of post-traumatic 
epilepsy should from the beginning be kept in mind. Primary 
trephining was therefore often to be recommended. Of 300 
cases described in medical literature no trephining had been 
performed in 291. He had himself operated on 20 cases. In 
50 per cent, there were an abnormal tension of the dura 
mater, oedema of the pia mater, and sometimes scars and 
concretions. In a second series of cases cysts were present, 
and sometimes periostitis and exostosis. There was only one 
instance in which the examination proved negative. An 
operation was always indicated in these cases. The skull 
must be opened at the place of the injury; the scars, con¬ 
cretions, and cysts mast be removed, and oedematous fluid 
must be evacuated by puncture. In Professor Tilmann's 
opinion a single complete operation was preferable to one 
performed in successive stages. In 20 cases he had 12 
recoveries, 1 case of improvement, and 1 death ; 4 cases 
were not improved and 2 were still under treatment. 

Professor Friedrich (Marburg) reported the results of 25 
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cases operated on by him daring the last 11 years. He 
divided the cases into three groups. The first group included 
11 cases in which the operation had been performed 
from 7 to 11 years ago. One patient recovered com¬ 
pletely, one recovered with slight attacks of temporary 
loss of consciousness, three were improved, and the remainder 
were not improved. In the second group, consisting of 6 
cases operated on from three to seven years ago, 2 patients 
recovered, 1 was improved, and the others were unchanged. 
The third groip consisted of patients operated on during the 
past three years ; 2 of them recovered, 1 was improved, and 
the remainder were unchanged. 

Professor Garre (Bonn) uttered a warning against too 
frequent and too early operation for genuine epilepsy : he 
said that such operations were justifiable only in cases in 
which internal treatment bad absolutely failed. 

Dr. Hesse (Stettin) emphasised the value of the puncture 
of the brain devised by Dr. Neisser and Dr. Poliak. He said 
that it was indicated for hsematoma after severe injuries of 
the brain, where the local symptoms were concealed by grave 
general symptoms, such as coma and disordered states of the 
circulation and of the respiration ; it was also indicated in 
desperate cases when the patient could not support a radical 
operation; and finally, in cases where the intracranial 
pressure developed after days or weeks Puncture and 
aspiration might be followed by complete recovery in such 
cases. 

Operationi on the Spine. 

Professor Hildebrand (Berlin) recommended somewhat 
active intervention in the following three affections of the 
spine: 1. In traumatic lesions of the vertebral column 
where compression of the spinal cord was liable to be pro¬ 
duced by haemorrhage. In these circumstances an early 
operation might prevent irreparable damage to the cord. 
It was sometimes difficult to make out whether the cord 
had been totally or partially injured. He had operated 
for four lesions of the cervical, five of the dorsal, and 
one of the lumbar vertebrae. 2. In spondylitis. He said 
that the paresis of the extremities occurring in cases of 
spondylitis was not always due to compression brought 
about by vertebral caries, but might also be caused by 
tuberculous growths filling the vertebral canal, so that 
such cases could not be successfully treated by extension. 
An operation was therefore to be recommended whea no 
improvement has been obtained within a few weeks by 
orthopaedic measures. In 9 cases of spondylitis tuber¬ 
culous growth was present in the vertebral canal in 
five instances; 2 of these patients recovered, 3 were 
improved, and 4 were unchanged. 3. In growths of 
the spine. The making of a diagnosis as to whether a 
growth was situated in the spine or outside it was some¬ 
what difficult and was, moreover, of no great importance. 
An operation was always indicated. Of 13 cases 3 died. 
It was remarkable that the strength of the vertebral column 
was not at all impaired by laminectomy. Professor Hildebrand 
had performed 35 laminectomies with 9 deaths. 

Operationt for Little e Diteaoe. 

Professor Kcttner (Breslau) explained that the spastic 
contractions of the muscles in diseases of the pyramidal 
tracts was caused by the absence of the inhibitory faculty, 
so that every muscle had a tendency to a maximum reflex 
contraction, no matter whether a cortical or a spinal lesion 
was present. Dr. Foerster of Breslau had proposed to 
interrupt the reflex circuit by a resection of the posterior 
roots ; when this was done the effect of peripheral irritants 
was so much diminished that contractions no longer occurred. 
Professor Kiittner has performed this operation on ten 
children who were all bedridden and had rigid limbs. As 
the children were all rather delicate he divided the opera¬ 
tion into two stages; the roots of the second, third, and 
fifth lumbar nerves and the second sacral nerve were re¬ 
moved. No death had occurred, and there had been a 
remarkable improvement in the state of the children, who 
after the operation had undergone orthopaedic treatment. 
The children were shown at the meeting ; they were able to 
walk with the aid of sticks. 

l’rofessor Klapp (Berlin) reported 6 cases of the above 
operation performed in Professor Bier’s clinic with 1 death. 
In the other instances the operation was successful. Slight 
spasms reappeared some time after the operation but not to 
such a degree as to interfere with the use of the limbs. 


Professor Tietze (Breslau) said that he had performed the 
operation on 8 patients, of whom 2 suffered from Little's 
disease, 1 from spondylitis, 1 from multiple sclerosis, 1 
from myelitis, and 2 from spastic contraction after apoplexy. 
He had found that the children supported the operation 
better than the adults, of whom 3 died. The functional 
results were better in Little’s disease than in other affections. 

Operation for StenosU and Rigid Dilatation of the Thor or. 

Professor Freund (Berlin) said that stenosis of the 
superior aperture of the thorax was caused by a defective 
development of the cartilage of the first rib. Its sequel was 
a derangement of the function of the apex of the lung which 
favoured invasion by tubercle bacilli. At a later stage there 
might be ossification of the cartilage with subsequent rupture 
of it leading to pseudarthrosis. The mobilisation of the 
superior aperture of the thorax by the pseudarthrosis might 
result in the patient recovering from the tuberculosis. Rigid 
dilatation of the thorax was generally caused by an affection 
of the cartilages of the ribs ; they showed a yellow fibrilla¬ 
tion and cavities leading to an increased volume of the 
cartilages by which the thorax was brought into a permanent 
position of inspiration and as the lungs must follow the 
thoracic walls emphysema was the result. In stenosis of the 
superior aperture of the thorax mobilisation by resection of a 
piece of the first rib was indicated ; this, however, should 
only be done in cases where the tuberculous affection bad not 
yet exceeded the border of the second rib. To mobilise total 
rigidity of the thorax pieces of the second to the fifth costal 
cartilages might be removed; the operation was, however, 
indicated only in cases where the emphysema had not yet led 
to atrophy of the lnngs or the diaphragm. 

Professor Mohr (Halle) said that when rigidity of the 
thorax arose from the condition described by Professor 
Frennd the deformity might be improved by operations, but 
that other forms of rigid thorax must be exclnded. The 
diagnosis might be made by radiography and spirometry to 
distinguish Freund's type from other rigid types, such as 
the paralytic and the senile thorax. Professor Freund’s 
type was, moreover, characterised not only by palpable 
swelling but also by hypertcstheBia of the cartilages. An 
operation was totally contra-indicated in a paralytic thorax, 
where it would only increase the existing expiratory con¬ 
dition. Bronchitis and asthma were not only not contra¬ 
indications against the operation but were in fact relieved 
by it. Disorders of the circulation must be controlled by 
internal treatment previous to an operation, and when this 
was not possible an operation could not be performed. 
Operations were also inadvisable at an early stage of the 
disease and they should be attempted only in cases of real 
rigidity. With regard to an operation for stenosis of the 
superior aperture of the thorax accompanied by tuber¬ 
culosis, Professor Mohr said that he had had little experience, 
but he pointed out the difficulty of diagnosing the deformity 
during life, and was of opinion that the patients would 
certainly not consent to an operation in such an early stage 
of tuberculosis. 

Professor von Hansemann (Berlin) said that he had found 
in numerous post-mortem examinations that the typical form 
of tuberculosis of the apex of the lungs showed in the 
majority of cases stenosis of the superior aperture of the 
thorax as described by Professor Freund. In his opinion tbe 
idea that the predisposition to invasion by tubercle bacilli 
might be removed by Freund’s operation was an excellent 
one, and he thought that neither an advance of the tubercle 
bacilli to the region of the third rib nor the formation of 
cavities was a contra-indication. Dilatation of the right side 
of the heart was not a contra-indication, the circulation 
adapting itself to the existing wants. In addition to typical 
emphysema there was another form dependent upon weakness 
of the elastic fibres of the lungs and not associated with 
disease of the cartilages. It did not happen before the 
thirtieth year of life and was, of course, not operable. 

Dr. VON den Vklden (Diisseldorf) reported 10 cases of 
operation for rigid dilatation of the thorax. The operation 
was completed in one stage ; resection of the cartilages of 
the second to the fifth rib of one side was sufficient. The 
necropsy of patients who had succumbed to intercurrent 
diseases showed that the gap became closed by a bridge of 
connective tissue which remained elastic. Favourable results 
for respiration and circulation were ascertained by physio¬ 
logical methods. 
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Dr. Seidel (Dresden), speaking in the discussion, said that 
his first operations were performed two and two and a half 
years ago, and that the improvement then effected had con¬ 
tinued to the present time. The operated side showed a 
marked retraction ; the circumference of the thorax bad 
decreased and the respiratory extension had increased. There 
had been no union of the cartilages. 

Professor Friedrich (Marburg) said that both the imme¬ 
diate and the permanent results exceeded his hopes. The 
improvement was the more remarkable as an ossification bad 
occurred. The operation was, however, not withont danger, 
for he had lost a patient on the second day from broncho¬ 
pneumonia. 

Dr. Hirschfeld (Frankfort) reported that he had resected 
the cartilages in a girl suffering from attacks of bronchial 
asthma, and when this operation had proved insufficient 
he had performed resection of the manubrium sterni, which 
had been followed by complete recovery. 

Dr. Wullstein (Halle) recommended longitudinal reseo- 
tion of the sternum instead of a resection of the cartilages. 

Dr. Harras (Hanover) said that resection of the first 
cartilage had no influence on stenosis of the superior 
aperture of the thorax and that this was the more to be 
regretted because the connexion between stenosis and tuber¬ 
culosis of the lungs was obvious. Tuberculosis of the lungs 
existed in 25 per cent, of bodies having a wide aperture of 
the thorax, and in 85 per cent, of bodies showing stenosis of 
the thorax. 

(To be continued.) 


THE HUNGARIAN BALNEOLOGICAL 
CONGRESS. 

(From our Budapest Correspondent.) 

The Twentieth Hungarian Balneological Congress was 
opened in the rooms of the Bndanest Royal Society of 
Medicine on April 16th. Dr. Arpad Bokay, Professor of 
Pharmacologv at the University of Budapest, presided, and 
most of the Hungarian and Austrian balneological authorities 
were present. 

The President in his opening address gave expression to 
his regret that fewer addresses would be delivered at this 
congress than on former occasions, and that among the 
speakers new names were conspicuous by their absence. 
Reminding his hearers that this state of things indicated 
stagnation and a retrograde tendency, he contrasted with it 
the example of French balneological physicians, who at the 
close of the season went each year to medical schools and 
universities for the purpose of study and increasing their 
knowledge. 

Dr. Dalmady Zoltan (T&trafiired) delivered the first 
address, his subject being the influencing of diatheses by 
physical methods. He said that diatheses might be divided 
into three classes—namely (1) those manifested in family 
relations ; (2) those dependent on physiological conditions ; 
and (3) those caused by pathological changes. Biological 
diatheses conld be modified only by means of artificially 
produced biological mediums, as, for instance, the constant 
variety of the circumstances of living and certain stimuli 
causing protracted differences. The chief class of physio¬ 
logical diatheses were due to changes produced by want of 
exercise ; this might be remedied by the use of so-called 
strengthening methods of treatment. The treatment of 
diatheses brought about by diseased conditions proceeded on 
almost the same lines as the treatment of the diseases causing 
the diatheses. 

Dr. V. D. Lenkhi delivered the second address, his subject 
being the atmosphere in the neighbourhood of Lake Balaton 
(Platten See), and the radio-activity of the water and the 
underlying strata of this lake. He detailed the procedure 
by which he measured the radio-activity and described the 
results arrived at by these measurements. 

Dr. Schulhof (H6rviz) read a paper on Balneotherapy in 
Serious Nervous Disorders. He asserted emphatically that 
as a general rule baths for nervous diseases were not wisely 
chosen. The Hungarian pnblio were not accustomed to ask 
their medical advisers before going to a bathing resort; they 
simply followed the prevailing fashion, and when a certain 
thermal bathing station was fashionable on account of its 


amusements they went there. If they had previously obtained 
medical advice on the subject many of them would have been 
cautioned against taking thermal baths. Dr. Schulhof, how¬ 
ever, believed that there were some nervous disorders in 
which long-continued hot baths, if properly applied, might 
be of great benefit. 

Dr. Kallos, a balneologist in Csiz, which has some repute 
for its iodine waters and was the Mecca of scrofulous patients 
in Hungary, spoke in regard to artificial mineral waters. 
He said that the chemical constitution of a natural mineral 
water might by analysis be ascertained with a high degree 
of precision, and from this analysis a close imitation might 
be made artificially, but the artificial product nevertheless 
did not produce the same therapeutic results as the natural 
water. He had prepared an artificial iodine water which was 
in respect of its mineral constituents analytically identical 
with the natural Csiz water, but he found that in therapeutic 
efficacy the artificial water was fafvcferior to the natural one. 
This was, in his opinion, due to some unknown constituents 
of the natural water, which chemical analysis had not yet 
succeeded iu discovering. 

Dr. Faiikas read a paper on the Effect of Change of 
Weather on Different Patients. He said that some patients 
were wonderfully prescient of change of temperature. These 
“live thermometers," as he called them, could foretell the 
weather 24 hours in advance. He bad a patient who pre¬ 
dicted changes in the weather from his sensations of head¬ 
ache, pain in the bowels, and exhaustion. 

Dr. TOmegi (Balatonfiired) described his experiences with 
carbonic acid baths in the treatment of heart diseases. He 
said that the beneficial action of these baths was undeniable. 
According to his observations, their efficacy depended only 
on the amount of the carbonic acid constituent and the tem¬ 
perature of the water, the saline constituents being of no 
importance at all. 

Dr. Weisz Ede showed an apparatus of his own invention 
for the treatment of lameness or cases in which the move¬ 
ments of the limbs were restricted. 

The President of the Congress read a paper on the 
Indications for the Use of Calcareous Waters. He said that 
such waters, especially those containing both lime and 
magnesia, were up to the present chiefly in request as table 
waters although they were used in certain kidney diseases. 
He called the attention of the congress to the important 
part which lime played in the organism, especially during 
pregnancy and lactation, during the development of the body 
in childhood, and in connexion with some diseases of the 
blood. A very pleasant and efficacious way of administering 
salts of lime was to make the patients drink calcareous 
mineral waters. 

Dr. LOW read some statistical data as to the attendance of 
visitors at the Hungarian balneological resorts, and quoted 
figures from which it appeared that in 200 such resorts there 
had been 218,283 visitors during 1909, showing an increase 
of 11,806 over the number for 1908. He also said that 
Hungary exported mineral waters (chieflv bitter water) to 
the value of about 10,000,000 kronen (£400,000), as com¬ 
pared with imports to the value of only 1,300,000 kronen. 

Several other papers of balneological interest were read 
during the meeting, and the members of the congress were 
afterwards entertained at various social festivities. 


LIVERPOOL. 

(From our own Correspondent.) 

Insanitary Property in Liverpool. 

The medical officer of health (Dr. E. W. Hope) has pub¬ 
lished in printed form his annual tabulated statement in 
regard to the demolition of insanitary property. The net 
result shows that during the four years 1906, 1907. 1908, and 
1909, 1112 insanitary dwellings had been demolished, 311 
had been closed and await demolition or reconstruction, and 
514 had been reconstructed and rendered sanitary, making a 
total for the four years of 1937, excluding those in schemes, 
but still occupied. Of the total named, 874 were dealt with 
in 1906, 391 in 1907, 317 in 1908, and 355 in 1909. 

Public Health Congress in Birkenhead. 

The forthcoming congress of the Royal Institute of Public 
Health, of which His Majesty the King is patron and His 
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Royal Highness the Prince of Wales vice-patron, will be held 
in Birkenhead from July 18th to 23rd next. It has a strong 
and distinguished number of office-bearers, including Mr. 
W. H. Lever, ex-M.P. for the VVirral Division, the pre¬ 
sident of the' eongress, and Dr. R. Sydney Marsden, 
the honorary general secretary. Sir Lauder Brunton is 
president of the Section of Preventive Medicine and 
Vital Statistics. Sir William Ramsay is President of 
Section II., including Chemistry, Bacteriology, and 
Meteorology. Sir Thomas Oliver is president of Sec¬ 
tion III., including Industrial and School Hygiene. Mr. 
Henry Vivian, M.P., is president of the section which 
includes Town-planning and Municipal Architecture. 
Amongst the vice-presidents of the various sections are Sir 
John William Moore, Sir Robert Boyce, Dr. W. T. Prout, 
C.M.G., and Dr. Owen Williams. The list of papers 
to be read is a long and interesting one. The Earl of Meath 
will read a paper asking “Arc the Tendencies of Present 
Educational and Social Influences in the Direction of an 
Unwise Sentimentality, tending to a Weakening of the 
Moral Fibre of Children, and becoming a Serious Social and 
Political Danger to the State?” Professor Benjamin Moore 
will read a paper on the Nationalisation of the Public Health 
Service, whilst Dr. K. W. Hopo (the medical officer of 
health of Liverpool) will read a paper on the Need of a 
Quinquennial Census. 

University of Liverpool School of Hygiene. 

The examination of students who attended the courses of 
instruction in sanitary science during the past session took 
place at the University last week. 46 candidates presented 
themselves for examination, and of this number 33 satisfied 
the examiners and were awarded certificates of proficiency, 
entitling them to act as sanitary inspectors. A fair proportion 
consisted of females. The examiners were Mr. F. Vacber, 
late medical officer of Cheshire, and Dr. A. A. Mussen, 
assistant medical officer of health of Liverpool. 

May 3rd. _ 

SCOTLAND. 

(From our own Correspondents.) 

University of Edinburgh. 

The half-yearly meeting of the General Council of the 
University was held on May 4th. The Medical Curriculum 
Subcommittee presented a long and important report con¬ 
cerning the scope and arrangement of the courses of instruc¬ 
tion and the time and arrangement of the examinations for 
the degrees of M.B. and C.S1. Among other recommenda¬ 
tions the committee suggests that attendances at classes for 
instruction in the subjects of the first professional examina¬ 
tion shall not be held to constitute any part of the five-years 
course of professional study, if such attendance has been 
given prior to registration. But students who present them¬ 
selves from any recognised institution may be admitted to 
examination in one or more of the subjects of the first pro¬ 
fessional examination without attending the University course 
or courses in such subjects. An elaborate time-table for the 
whole five years was also submitted. 

Annual Meeting and Conferencem Edinburgh of the National 
Association for the Prevention of Tuberculosis. 

The annual meeting and conference of this association is 
to be held in Edinburgh from July 2nd to 5th. The Presi¬ 
dent of the conference is Professor W. Osier ; the chairman of 
the executive is Sir Alexander Christison, Bart. ; the honorary 
treasurer is Dr. R. W. Philip ; and the honorary secretaries 
are Dr. W. Leslie Lyall, Mr. George A. Mackay, of the Local 
Government Board, and Dr. James Miller. The conference 
on tuberculosis will occupy July 4th and 5th. An exhibi¬ 
tion will be open to the public similar to the exhibitions 
already held in London, Oxford, and Cambridge. A general 
committee is being formed, and visitors are expected fiom 
the continent and America. 

The late Dr. John Smith. 

At the weekly meeting of the managers of the Edinburgh 
Royal Infirmary the following minute was approved, and 
it was directed that a copy of it be sent to the widow of 
the late Dr. John Smith : — 

The managers desire to record their sincere regret at the death o£ 
Dr. John Smith, consulting dental surgeon to the Itoyal Infirmary. 
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Appointed dental surge on In 1863, Dr. Smith for twenty-five years dis¬ 
charged the duties of this office with conspicuous ability and accept- 
ance. Dr. Smith’s services were frequently sought for by his oolleagues 
on the medical and surgical staff, and his well-known technical skill 
and ingenuity were very highly appreciated, and proved ot much 
Advantage to the institution. On his retirement from the acting staff in 
1888 Dr. Smith was appointed consulting dental surgeon to the 
infirmary, and he continued throughout to take a warm interest in its 
affairs. The managers are aware of the high honour »d esteem in 
which Dr. Smith was held by the medical profession as well as by the 
community at large, and they are deeply sensible of the loss the 
infirmary has sustained by his death. 

Drainage of the City of (rlasytm. 

On May 2nd the Lord Provost officially opened the new 
sewage-disposal works situated at Shieldhall. The ceremony 
marked not only the inauguration of the anthorised southern 
section of the city scheme, but also the completion of the 
entire Glasgow main drainage undertaking. Before the 
opening of the Dalmarnock works—the first step in the 
scheme—the whole sewage of the city was discharged with¬ 
out any purification into the Clyde. The main drainage 
scheme for the collection and treatment of the sewage of 
Glasgow and the adjacent local authorities was authorised 
bv various special statutes between the years 1891 and 1907. 
Next to tiie undertaking of the London County Council the 
i-cheme is the largest in the world. The territory included 
stretches along both sides of the river Clyde for a distance 
of about 15 miles, limited by the wilderness of Cadder 
on the north and the borders of Mearns Moor on the south, 
and extending westward from the Bishop Loch to Duntocher 
burn. The extent of the drainage area is 41£ square miles. 
The volume of sewage and the proportion of rainfall to be 
dealt with, which will originate within the indicated 
drainage area and which will be treated in the three 
separate works, is estimated at 250,000,000 gallons per day. 
The drainage area is divided into three sections, each distinct 
from the others, with separate works for the disposal of their 
sewage. It is the last of these works that was opened this 
week at Shieldhall. The completion of the work will 
remove from the Clyde the whole of the solid matters of 
the sewage of Glasgow and the adjacent burghs and will 
purify the dissolved ingredients to such an extent as 
will restore the river to a condition which must exercise a 
most beneficial influence on the health of the vast population 
residing within the territory affected. Following on this 
work, it is the immediate intention of the corporation to 
endeavour to arrive at a definite understanding with the up¬ 
stream and downstream riparian authorities, who at the 
present time pollute the waters of the river without the area 
of the Glasgow main drainage scheme. Attention is also 
being turned to contamination which enters the Clyde from 
the various tributary streams, and an attempt will be made to 
purify the Kelvin, the Cart, and the Leven. 

Aberdeen County Committee on Secondary Education : 

Appointment of Chief Sohool Medical Officer. 

At a meeting of the Aberdeen county committee on 
secondary education held on April 29th Dr. G. Mitchell of 
Birmingham was appointed to the post of chief school medical 
officer. There were 11 applicants. Dr. Mitchell is 32 years 
of age, and a native of Aberdeenshire. He graduated at the 
University of Aberdeen, M B., Cb.B. 1903, D.P.H. 1904, and 
M. D. (highest honours) 1905. He was for nine months house 
surgeon at the Sick Children's Hospital, Aberdeen, and then 
studied at the London Hospital and the Hospital for Sick 
Children, Great Ormond-street, London. For the last six 
months he has assisted Dr. W. Sisam, medical officer of 
health of Handsworth, in his work of medical inspection 
of schools and school children. The salary is £300 per 
annum, rising by four annual increments of £25 to £400 
per annum, with travelling and other expenses. 

Aberdeen Sohool Board and Medical Inspection. 

The Aberdeen School Board has now reported that it has 
considered the recent request of the provincial committee 
for access to certain schools by the medical officer of the 
committee and by senior students. This facility was sought 
for observation purposes in connexion with the study of 
school hygiene and for the employmeht of the provincial 
committee’s medical officer in the actual medical inspection 
of certain schools without salary, but under the super¬ 
vision of the medical officer of the board and subject to 
his instructions. The chairman drew attention to the result of 
the board’s recent inquiries into the practice on both, points 
in Edinburgh and Glasgow, and moved that the practice 
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referred to, which worked with no detriment to the interests 
of the children placed under observation, and with no 
friction between authorities, be followed in Aberdeen. The 
board in committee concurred. It was resolved accordingly 
that reasonable facilities be accorded the provincial com¬ 
mittee’s lecturer on school hygiene to visit any of the board’s 
schools along with his students for observation purposes, 
by previous arrangement in every case with headmasters ; 
and for the rest that the board’s responsibility for the actual 
medical inspection of the John-street Demonstration School, 
of which the provincial committee remains the managers, be 
left, as in Edinburgh and Glasgow, in charge of the pro¬ 
vincial committee’s own medical officer if so desired. 

May 3rd. _ 


IRELAND. 

(From our own Correspondents.) 


Students' Union of the Royal College of Surgeons: Inaugural 
Meeting. 

The formal inauguration of the Students’ Union of 
the Royal College of Surgeons in Ireland took place on 
April 30th. The union had its inception in a meeting held 
on Dec. 16th last, and owes its existence almost entirely to 
the interest taken in the life of the medical student 
by Sir Henry R. Swanzy, ex-President of the Royal 
College of Surgeons in Ireland, and the recent co-opted 
professor of anatomy at the School of Surgery. As a 
result the Albert Hall, the old examination hall of the 
College, has been made the students’ common room and 
comfortably furnished, while the Council has generously 
undertaken to supply firing and lighting. Mr. J. Lentaigne, 
tbe President of the College, who attended in his official 
robes, made a speech on declaring the union open, in which 
he dwelt on the great backwardness of the quality of the 
teaching in his own student days, and the low standard of 
physical comfort which was provided for the students 
of the various medical schools. Their social and moral 
requirements were absolutely uncared for; "the lectures 
were delivered in a careless, slipshod fashion, so as to give 
him the least possible amount of value. When the time for 
the examinations came, in order to have a chance of passing, 
it became necessary for the student to plunge into a frenzied 
orgie of cramming, which was called ‘grinding.’ This left 
him little solid residue of knowledge for his future career.” 
It is a dark picture of student life, but curiously enough, the 
Dublin School of Anatomy and Surgery reached the zenith 
of its reputation when similar methods were in vogue. 

The Itev. Thomas Waugh Belcher , I). I )., M. 1). 

In the Rev. Thomas Waugh Belcher a very prominent and 
popular member of the medical profession has passed away. 
Dr. Belcher was M.A., M.D., M.Ch., and D.D. of Dublin, 
M.A . M.B. of Oxford, and F.R C.P. of Ireland. He was 
formerly chief librarian and an examiner of the Royal College 
of Physicians of Ireland and also physician to the Dublin Dis¬ 
pensary for Skin Diseases. Dr. Belcher, after taking Holy 
Orders, was appointed vicar of a London parish, and later was 
made rector of Frampton Cotterell, near Bristol, where he 
remained until his decease. Dr. Belcher was a great 
authority on "Canon law” in the Church of England, and 
be contributed various articles and essays on Church matters. 
He was always interested ia medical matters, and was an 
active member of the Guild of St. Luke. At a recent meeting 
of the Royal College of Physicians of Ireland a resolution of 
sympathy was sent to the widow stating that the President 
and Fellows desired to “ record their appreciation of the 
honour shed upon the College by the varied attainments and 
learning of their colleague and friend, and to convey to the 
family of the deceased an expression of sincere sympathy 
with them in their bereavement.” 

Health of Belfast. 

The report presented at a meeting of the city council of 
Belfast on May 2nd for the four-weekly period between 
March 20th and April 16th showed that tbe death-rate from 
ail causes was 20-6, 7 0 from chest diseases, and 2 7 from 
zymotic*. During the month 96 cases of infectious disease 
were notified, which is a reduction of 22 as compared 
with the preceding month, but 39 in excess of tbe numbers 
notified ia the same period of last year. The decrease is 


most marked in scarlet fever and erysipelas, the numbers 
being 38 and 23, as compared with 59 and 30 respectively. 
Curiously, 2 cases of typhus fever were notified from a house 
which was clean and with no overcrowding. Every effort 
was made to trace the source of the infection, but without 
success. The excessive death-rate in zymotic diseases (higher 
than in the preceding month or in the corresponding month 
of last year) was to be attributed to the prevalence of 
measles and whooping-cough, from which there were respec¬ 
tively 37 and 33 deaths registered, as compared with 1 and 
12 in the same period of 1909. A most curious circumstance 
is the association, so often noticed in Belfast as elsewhere, 
of measles and whooping-cough. 

Belfast Improvement Scheme. 

An inquiry into a scheme made by the corporation of 
Belfast—within the meaning of the Housing of the Working 
Classes Act, 1890—for the improvement of certain unhealthy 
areas, and also into an application for sanction to a loan of 
£116,342 5s. for the purpose of carrying out the scheme, 
was held last week in Belfast by Mr. P. C. Cowan, chief 
engineering inspector of the Local Government Board, and 
terminated on April 29th by Mr. Cowan confirming the 
scheme, with a slight amount of alteration and modification. 
The inspector regarded the scheme on the whole as a very 
excellent one. 

Health of Lurgajn. 

Dr. Samuel Agnew, medical officer of health of the Lurgan 
urban district, has issued an interesting report for 1909. 
He points out, as an indication of the backwardness of sani¬ 
tary reform in Ireland, that in tbe 22 town districts of 
Ireland with an aggregate population of 1,142,308, the crude 
death-rate last year was equal to 19-2 per 1000, whereas in 
the 76 largest English towns it did not exceed 14- 7. During 
the year 1909 the birth-rate for Lurgan was 21-8 (the average 
birth-rate for the previous ten years was 30 8) and the 
death-rate 19-6. The zymotio death-rate was 1-3. An 
account of an outbreak of scarlet fever which occurred in 
April and May, and which included 64 cases, is given. Dr. 
Agnew believes that the majority of tbe cases occurred 
through articles of white work or handkerchiefs being given 
out for work from two factories. These articles came into 
contact with people suffering from the disease. When these two 
factories, at the suggestion of Dr. Agnew, ceased distributing 
out-work for some time, and took none back during the same 
period until after disinfection, the epidemic was stayed. Dr. 
Agnew refers to the powerful influence of the Women's 
National Health Association in moulding public opinion, 
without which, he says, it is vain to hope for any pro¬ 
gressive legislation on public health matters in Ireland. 

May 3rd. _ 


PARIS. 

(From our own Correspondent.) 


The French League for Physical Training. 

The French League for Physical Training has been 
recently organised in Paris under the general superintendence 
of Professor Gilbert. Its objects are the promotion of health, 
beauty, strength, and alertness among children of either sex, 
both those who are still at school and those who have com¬ 
pleted their school attendance. For this purpose the league 
relies on rational physical training, in which use is made of 
(1) systematic movements based on the gymnastic principles 
of Ling, with additions and modifications suggested by recent 
scientific research ; (2) free movements in active recreation, 
games, athletic exercises, various sports, and life in the open 
air; and (3) the personal hygiene of both sexes at all ages. 
The league is also endeavouring to form athletic associations 
for adults and to obtain from the State and from the com¬ 
munes the appropriation of grounds and open spaces for the 
benefit of those who undergo this training. At the first meet¬ 
ing of the league last March a commission was appointed for 
the purpose of making arrangements to offer a prize for a 
short, simple, and practical book on physical training for 
the nse of children and adults of either sex. At the next 
meeting it was resolved to take up the question of laying out 
children’s playgrounds with clean sand in the Paris squares. 
The members of the league look forward to giving attention 
successively to the various problems connected with the 
physical training of the population. 
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Female University Students. 

The female students of the University of Paris have 
recently formed themselves into an association. Madame 
Mulon, a medical graduate, who has been elected president 
of the association, intends to provide certain facilities for the 
members in connexion with their studies, and to assist them 
in establishing an office through which appointments may be 
obtained. The premises of the association will be opened on 
May 29th, and will include an inexpensive restaurant. 

Feeding-bottles with Tubes. 

A law which has for several years been greatly desired has 
now been passed and has recently appeared in the Journal 
OJlioiel. It relates to infants' feeding-bottles provided with 
tubes, and declares that the sale, the offering for sale, the 
public exhibition, and the importation of such bottles are 
forbidden. It will come into operation three months after 
promulgation and will be enforced by the inspectors of 
pharmacies and some other officials. Contravention will be 
punished by a fine ranging from 25 to 100 francs, and a 
repetition of the offence may be followed by imprisonment 
for a period varying from eight days to a month. In all 
cases where feeding-bottles with tubes have been seized the 
courts may order their confiscation. 

Surgical Lectures by Dr. Doyen. 

In accordance with the right which the regulations confer 
on every Doctor of Medicine, Dr. Doyen applied to the Council 
of the University of Paris for permission to deliver a free 
course of lectures in the rooms of the Faculty of Medicine, 
and the permission in question was duly granted. These 
lectures, which have for their subject the relations of 
topographical anatomy to surgical technique, were announced 
long beforehand, and at 6 p.m. on April 18th an enormous 
crowd of students filled the large amphitheatre of the ficole 
Pratique where the lectures were to be delivered. On 
making his appearance Dr. Doyen had a very noisy 
and hostile reception. The shouting and yelling of a 
portion of the audience combined with the applause 
of another section created such a din that for a 
whole hour the distinguished surgeon could not make 
himself heard and he ultimately withdrew. In the evening 
M. Landouzy, the dean, wrote to Dr. Doyen informing him 
that in order to prevent a recurrence of these disorderly 
scenes the lectures would for the present be discontinued. 
This decision was received with mingled feelings. Every¬ 
body knew that preparations for the tumult had been made 
by the young internes of the hospitals several days before¬ 
hand. It was also evident that the Faculty of Medicine, 
while allowing Dr. Doyen to deliver a course of lectures in 
its amphitheatre, had not dealt quite fairly with him, for it 
would not have been absolutely impossible to prevent this 
demonstration. On a former occasion in a free course of 
lectures delivered at the Sorbonne by a Mr. Thalamas he 
expressed opinions regarding Joan of Arc which so greatly 
shocked the younger members of the university that for a 
fortnight there was a succession of violent scenes. The 
lectures were nevertheless continued under the protection of 
the police, who made several arrests and took measures to 
secure the liberty of free speech. Dr. Doyen has not been 
privileged to the same extent, but in order to avoid dis¬ 
appointing many students who were really seekers after 
knowledge, as well as the foreign medical men whom the 
announcement of the lectures had brought to Paris, he 
addressed them in a specially hired lecture-room, admis¬ 
sion to which could be obtained only by tickets costing 
10 francs. This course of lectures commenced at 6 P.M. 
on April 25th, the audience being numerous, attentive, 
and orderly, and the demonstrations given by Dr. Doyen 
were of such novelty and interest that the Faculty of Medi¬ 
cine might well have allowed them to take place on its 
premises. He showed on a screen lantern-slides photo¬ 
graphed directly from successive parallel sections made on 
the cadaver, some sections being transverse, some longi¬ 
tudinal, and some sagittal. Several of these pictures exhi¬ 
bited the natural colour of the parts, hut what was still more 
surprising was the direct projection of anatomical specimens 
on the screen by means of an absolutely new process 
which seems to be a great improvement in the pictorial 
illustration of lectures. The specimen being intensely 
illuminated by the light of acetylene burners reflected 
by parabolic condensers is placed before an immense photo¬ 
graphic lens which throws an image of the specimen on a 


translucent screen just as a picture is shown on the ground 
glass of a photographic camera. This takes place in a room 
at the back of the lecturer’s platform, so that when the light 
is turned down in the lecture-room the pictures can be seen 
by the whole of the audience. All the details of the 
preparation being in this way rendered distinctly 
visible, the parts to which the speaker is referring 
are touched at the proper time by a pointer held 
in the hand of an assistant, both the hand and 
the pointer alike being shown on the screen. By 
this method a class can follow the successive stages 
of a surgical operation muoh better than when wit¬ 
nessing a real operation, because in the latter case the 
manipulations of the surgeon on the operation table cannot 
be distinctly seen except by the two or three spectators close 
at hand. This demonstration by Dr. Doyen was a decided 
success, and showed that great improvements can now be 
made in the art of surgical demonstration. 

The “ Cure ” Tax. 

A regulation has just been issued laying down the condi¬ 
tions under which special taxes may be levied at mineral 
water stations. According to this regulation the Communes, 
after having lodged certain documents at the Conseil d’iitat. 
may authorise the levying during a whole or part of the 
year of a special tax on these stations. The profits will 
be wholly given to the upkeep and development of 
thermal or climatic health resorts. The tax is levied on 
persons who have no domicile in the commune and possess 
no residence there and the scale may be fixed per person and 
per day of the visit, or per person independently of the 
length of stay, and is based upon the style and price of his 
lodgings. The tax is subject to deductions on account of 
the ages or number of persons in one and the same family, 
and varies according to the season of the year. The tax is 
not levied on any stay under one month, and it will be 
collected by the agency of lodging-house and hotel keepers. 

May 2nd. 


SWITZERLAND. 

(From our own Correspondent.) 

Prophylaxis and Therapeutics of Acute Tonsillitis. 

Dr. A. Schonemann, professor of oto-rhino-laryngology at 
the University of Bern, has just published a paper on the 
Rational Treatment and Prophylaxis of Acute Tonsillitis. 
He mentions that various observers have recognised that a 
connexion exists between tonsillitis and other acute infectious 
diseases, such as polyarthritis (Sahli), endocarditis (Lamnitz), 
nephritis (Eichhorst), appendicitis (Kretz), and typhoid fever 
(Lentz). Dr. Schonemann regards the tonsils as lymphatic 
glands, and is of opinion that inflammation occurring 
in them is of a secondary nature, not being caused by 
infection from the mucous membranes of the mouth bub 
being due to primary inflammation in the nose. His clinical 
observations on patients are corroborated by a series of 
experiments made by Dr. Lfinard on animals and published 
in the Arokiv fur Jaryngologie in 1909. Professor 
Schonemann s prophylactic and therapeutic treatment con¬ 
sists in the application of 5 to 10 drops of a 2 per cent, 
solution of protargol or a 5 per cent, solution of collargol 
once a day. The patient is to spit out the fluid as soon as it 
reaches the back of the throat. In acute cases he prescribes 
from 40 to 50 grains of aspirin to be taken on two con¬ 
secutive days once a day within a quarter of an hour, 
together with plenty of hot herb tea (Hollunderthee) as an 
internal antiseptic and sudorific. He is opposed to the use 
of nasal douches. 

Treatment of Infantile Jaundice by Cold Enemata. 

At a meeting of the Society of Medical Practitioners held 
at Ziirich on April 20th Dr. Theodore Zangger reported on a 
simple treatment of infantile jaundice which has given him 
good results in a series of 20 cases observed during the last 
10 years. He orders the administration of cold enemata 
consisting of about 10 ounces of water at a temperature ot 
56°, 54°, or 48° F. once or twice a day till the stools become 
normal, which always takes place in two or three days. If 
constipation is persistent olive oil and soap lather made with 
water can be added or the temperature of the water may be 
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reduced to 40° F. These enemata promote the flow oi bile 
and cause increased muscular contraction of the intestine. 
In the case of adnlts the results are not so favourable as in 
children, and saline aperients are often necessary. 

Ziirioh, May 2nd. 


ITALY. 

(FBOH OUR OWN CORRESPONDENT.) 


The National League against Malaria. 

Not a day too soon the General Council of the “ Lega 
Nazionale contro Malaria ” has held its fust meeting in 
Home, and the proceedings, necessarily of an initiatory 
character, gave ample earnest of the solid and thorough¬ 
going work expected from it. The president, the veteran 
Dr. Guido Baccelli, was supported by the flower of the 
profession, academic and consultant, and his outline of 
the “plan of campaign” received the cordial adhesion 
of the speakers who followed. Among these were the 
Senator Camillo Golgi of Pavia, Professor Grassi of Rome. 
Professor Queirolo of Pisa, Professor Lustig of Florence, and 
Dr. Berdoni-Uffreduzzi of Milan—past masters in laboratory 
work, in clinical experience, or in scientific hygiene. The 
financial question, and the bestowal of rewards in the form 
of diplomas, medals, and such like incentives to profitable 
emulation, evoked a good deal of discussion, bat the most 
interesting proposal, ultimately carried, was that of pub¬ 
lishing a •Bollettino della Lega” (organ of the League), 
under the editorship of Professor Gosio and Professor 
Gabbi, assisted by Dr. Tropeano and Dr. Montoro. By this 
means the medical world will have access to the findings of 
the research department, and also to the conclusions arrived 
at under such rubrics as the following: 1. Is malaria a 
misnomer ? Or does it connote an atmospheric condition 
which breeds and maintains the anopheles ? 2. Is that con¬ 
dition due to the state of the soil, whether derelict, degenerate, 
or imperfectly cultivated, as evidenced by the foci of malaria 
in Italy, on the mainland, and in the islands ? 3. Has the 
systematic exhibition of quinine a really prophylactic 
efficiency ? 4. Has such exhibition, prolonged as a “ food,” 
no injurious effect on the vaso motor system l 5. And finally. 
What is the scientific etiology, the causa oausans, of the 
malady, with a view to its prevention 1 Answers to these 
questions have already resulted in quite a “literature" 
(mainly from Italian contributors), the sifting, appraising, 
and supplementing of which will be one of the most attrac¬ 
tive features of the contemplated * ‘ Bollettino. ” The pro¬ 
ceedings, which included a scheme of cooperation with the 
provincial authorities and with the Italian Red Cross, were 
brought to a close with a unanimous vote of thanks to 
Dr. Baccelli. 

A Young Medical Martyr. 

As I write the news reaches me of the death of Dr. Cesare 
Zonchello, a Lucchese by parentage, at Gedda on the Red 
Sea. Dr. Zonchello, who had completed a distinguished 
academic course, having been, in fact, one of the ablest and 
most accomplished pupils of Dr. Angelo Celli of Rome, 
repaired some time ago to the Erythrean littoral, there to 
study the etiology of pestis bubonica and to experiment on ‘ 
the meads of combating it by prevention or cure. The 
climate, however, combined with the severity of the work to 
try a constitution not conspicuously robust, and so, when 
just entering on his thirty-second year, he was taken ill and 
died, to the poignant regret of his teachers and contem¬ 
poraries, all of whom had formed the most sanguine antici¬ 
pations of the success awaiting him. 

April 26th. 


VIENNA. 

(From our own Correspondent.) 

The Anti-rabies Institute in Vienna. 

A report of the Institnte for Anti-rabies Inoculation in 
Vienna has just been published, dealing with the events of 
the years 1907 and 1908. Altogether 965 persons received 
prophylactic or therapeutic inoculations, and 148 persons 
who had presented themselves received no treatment because 
they bad either been bitten by an animal which was not 
rabid or because the wound had not bled. Of the 955 


inoculated persons 107 had to be exoluded from the statistics 
in consequence of the examination of the respective animals 
in the pathological laboratory proving negative. The 
majority of these individuals had been injected only for 
their personal satisfaction. After deduction of these 
there remained 846 cases available for clinical observa¬ 
tion. 707 were in-patients and 248 were out-patients. Of 
all the persons under treatment 77 per cent, had been 
injured by animals which were proved to be suffering 
from rabies; in 15 per cent, only the symptoms in 
the living animal, not the post-mortem appearances, had 
led to the diagnosis of the animal being diseased ; and 
the remainder of the cases were bitten by animals which 
were to be suspected of having rabies on account of the place 
they came from. In 1907 there were 2 deaths amongst 
those who received treatment at the institute, while in 1908 
there were 4 fatal cases, or 6 deaths in two years (0 • 7 per 
cent, of all cases treated). The number of all cases treated 
since the establishment of the institute is now 3572, with 
26 deaths (0-7 per cent.). One case was very interesting. 
A man who had been bitten on Nov. 9th was inoculated once 
on Nov. 29th and died the next day. At the post-mortem 
examination chronic tuberculosis of the luDgs and changes 
due to chronic alcoholism were found. Portions of his 
brain, however, when injected into the subdural space of 
rabbits gave a positive result in three passages. Altogether, 
20 persons died from rabies in Austria during the two years: 
6 had been inoculated, 13 had had no prophylactic injec¬ 
tions, and 1 died during the course of treatment. A com¬ 
parison between the mortality of the cases treated and not 
treated is impossible as the number of the latter is unknown. 

Unsatisfactory Condition of I ariovs Medical Institutions. 

A number of medical institutions have been planned, and 
the funds for some of them are in the hands of the respective 
boards, but several of them have not yet been commenced, 
and with such as are in course of erection the progress is so 
very slow that the unfavourable remarks made in some 
medical journals have not been too severe. One of these 
institutions is the new general hospital, which should have 
been finished at the end of this year, but at the present rate 
of building at least another five years will be required for 
its completion, for even the newly erected clinics for internal 
medicine and for laryngology have only just been roofed in. 
The delay is not due to want of money, because the 
£800,000 devoted for the purpose are at the disposal 
of the managing board. Another very large charitable 
institution is the mental sanatorium to be erected in 
Vienna. The 20,000,000 kronen (or about £1,000,000 
sterling) were bequeathed by the late Baron Roth¬ 
schild on the understanding that an institution should be 
erected for the treatment of sufferers from nervous disorders 
who cannot find help anywhere else. The committee have 
found a suitable site for the building, but prejudices, racial, 
religious, or of some other kind, have interposed an unsur- 
mountable obstacle. A new institute for the teaching of 
physical laws and phenomena is an urgent necessity in this 
city. The present institute for this purpose is absolutely 
inadequate. It would be a veritable deathtrap if an accident 
should happen during experiments, so that the professor very 
wisely abstains from making them. The students have to be 
asked to come to the lectures not all at once but only in 
turns. A promise was obtained from the Government that a 
new institute would be ready by 1910, but it is not yet even 
begun. The radium institute, a gift by a wealthy private 
individual, is ready, but it cannot be made use of until an 
adequate physical institute is provided. 

Celebrations in Honour of Professor Konigstein. 

A few days ago Professor Kfinigstein, one of our best 
known ophthalmologists, celebrated the sixtieth anniversary 
of his birthday, and his numerous friends took the oppor¬ 
tunity of expressing the respect and esteem which they have 
for him. Professor Konigstein, who is also President of an 
important Austrian medical society, was the recipient of 
many honours, and a banquet at which he was entertained 
will be a memorable event in the social life of this city. He 
has had a principal share in establishing many useful medical 
organisations, such as the Medical Sickness Insurance Society, 
the Medical Protection Society, and some others, the main 
object of which is to assist practitioners who have to work 
hard for their living. An orchestra composed of medical 
men (Aerzte-Orchester), the creation of which is in a large 
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degree owing to bis efforts, played musical selections at the 
banquet, thereby proving that the medical profession includes 
many members who may with justice claim possession of the 
artistic faculty. 

A Case of Communication between the Trachea and the 
Oisophagvs. 

At a recent meeting of the Gesellschaft der Aerzte Dr. 
Schwarz showed X-ray photographs and plates of a remark 
able case. The patient was a man, aged 69 years, who suffered 
from difficulty in swallowing and a diagnosis of carcinoma 
of the oesophagus was made. While under examination by 
means of the X rays it was seen that a solution of 
bismuth went down, not into the stomach, but into the 
lungs, with the result that on the screen a perfect image 
of the bronchial tree with all its branches came into 
view, except in the uppermost parts of the upper lobes of 
the lungs. The liquid bad, in fact, been “ swallowed ” into 
the respiratory passages, so that the man breathed now only 
with a small part of his lung, and nevertheless did not experi¬ 
ence any discomfort. Dr. Schwarz said that this extraordinary 
condition could not be easily explained. The man never 
complained of cough or any bronchial trouble, and although he 
must have swallowed all liquid, such as tea, milk, and coffee, 
into the lung for a period of at least three weeks, there 
never was any symptom of the pneumonia which was to be 
expected when liquids of such a nature came in contact with 
the alveoli. In the oesophagus a cauliflower-shaped tumour 
was found just at the level of the bifurcation in the trachea, 
and by means of tracheoscopy Dr. Kahler, in Professor 
Chiari’s clinic, could demonstrate the point of communica¬ 
tion between the trachea and the cesophagus, distant 
24 centimetres (10 inches) from the teeth. A similar case 
was observed by Dr. Horner in the Vienna General Hospital 
five years ago, but at that time the technique of X ray 
examination was not so far advanced as at present, and it 
was impossible to obtain convincing plates for demonstration. 
In both cases it was only liquids which made their way into 
the lung, semi-solid food being swallowed into the stomach 
in the ordinary manner. 

May 2nd. 

CONSTANTINOPLE. 

(From our own Correspondent.) 


The Propagation of Tubironlods among Children. 

Professor Baginski, the Director of the Kaiser Friedrich 
Hospital at Berlin, gave a very interesting lecture on the 
above subject in the Imperial Medical Society Hall of Con¬ 
stantinople. In the course of his remarks he said that if 
there was a malady that was spread universally in all parts 
of the globe, causing enormous ravages and costing great 
sums of money to different Governments, it was tuberculosis. 
In case of an epidemic of, say, plague or cholera, the necessary 
measures of precaution, prevention, and cure are taken 
temporarily for a certain definite period of time, whereas 
in tuberculosis the strain, the struggle, the suffering, and 
the expense are constantly there year in and year out. 
Tuberoulosis makes great ravages at every age, mainly among 
children. Of late the mortality here from tuberculosis has 
diminished, owing to hygienic precautions, but even with 
all that the mortality among children is terrible. In 1919 
children inoculated with tuberculin there were 435 positive 
reactions, although in appearance these children looked 
perfectly healthy. 

An Epidemic of Dengue lever. 

It is reported from Jerusalem that a severe epidemic of 
dengue fever has been spreading in an alarming way along 
the Syrian and Palestine coasts. Thousands of people, old 
and young, poor and rich alike, were stricken by the disease. 
It is mentioned in the Turkish papers that dengue has some¬ 
thing like 50 different appellations and that in the named 
places the severest known epidemics were those of the years 
1886, 1896, and 1909. It is believed that in 1886 the epidemic 
was carried to Smyrna by cargoes of old rags brought annually 
in large quantities to that city from Palestine, Syria, and 
Cyprus. The Arabs call the fever “abou rukabah,” which 
means “the father of the knee,” as, of all joints, that of 
the knee experiences in dengue the most excruciating pain. 
A peculiar characteristic of the disease is said to be loss of 


memory, so that patients very frequently oauDot remember 
familiar names and words. Dr. Lorcb, who lived in Palestine 
for over 30 years, holds that people who have suffered from 
dengue fever acquire a certain predisposition to such infections 
diseases as typhoid fever, cholera, and malaria. 

The Attitude of Turkish Women to Medical Men. 

The attitude of the hanoums to medical practitioners has 
changed much of recent years. Two or three decades ago 
no Turkish woman would ever have submitted to a physical 
examination by a doctor. All he could have persuaded her 
to do would be to show him her tongue through a rent in the 
yashmak or let him touch her pulse from behind a heavy 
curtain and in presence, of course, of an Argus-eyed eunuch 
or old female slave. Any attempt to apply a stethoscope to 
the chest would have been spurned as an impertinent pre¬ 
sumption of Western “barbarism.” No matter however 
severe the illness, the medical man could not go beyond 
certain strict limits of Islamitic usage and traditional custom. 
Even in cases of imminent danger to life these scanty limits 
were never allowed to be overstepped, and the belief in the 
incantations of a priest and the house remedies of old, 
ignorant, and superstitious women held unlimited sway and 
was always greater than the faith in the efficacy of medical 
skill and science. This is now changing, and changing 
rapidly. There are, of course, still many exceptions where 
antiquated views and conceptions are fanatically adhered to 
and practised, but these become rarer and rarer with each 
advancing year. Many Turkish women will now, when ill, 
voluntarily call on a medical practitioner, and never hesitate 
to submit themselves to a thorough physical examination. 
The general public opinion on these matters among the Turks 
is fast altering for the better and only in very rare caseB 
is there now any difficulty at all raised as to letting the 
hanoum submit to an examination with stethoscope or other 
instrument. 

A Jewish Hospital at Jaffa. 

A movement has been started to create a small Jewish 
hospital at Jaffa. I understand that already 1500 francs have 
been collected for that purpose and that the interest in the 
undertaking is growing. A society consisting of Jewish 
ladies has in the meantime opened a special hall for the 
treatment of women in confinement. A certificated nurse has 
been sent from Europe to Jaffa. 

Typhoid Fever at Koutahia. 

An epidemic of typhoid fever still continues its ravages at 
Koutahia (Asia Minor). It has been decided to send there a 
medical practitioner as well as £T300 to combat the spreading 
of the disease. 

April 30th. _ 


UNITED STATES OP AMERICA. 

(From our own Correspondents.) 

National Campaign on Oral Hygiene. 

A national campaign on oral hygiene was opened in 
Cleveland, Ohio, on March 18th, under the auspices of a 
committee of the National Dental Association. At the 
instance of President Taft, Assistant-Surgeon Wilie of the 
Public Health Service was detailed to attend the meeting in 
a representative capacity. Surgeon Wilie explained the 
objects and methods of the committee on oral hygiene 
of the National Dental Association as being to secure the 
appointment of district dental inspectors and to provide 
for widespread dental education on oral hygiene in the 
public schools of the country. This movement had its 
origin in the meeting of the association in 1898, but 
owing to lack of proper appreciation of the importance 
of the subject the reform made little progress. The State 
of Massachusetts has taken cognizance of the importance 
of this work, and popular lectures on dental hygiene and 
prophylaxis are permitted in some of the public schools under 
the supervision of the respective boards of education. 
Several cities established clinics for the dental examination 
of the poor, bnt there was no widespread appreciation of the 
importance of the subject until the meeting of the National 
Dental Association in 1908, when one session was devoted to 
oral hygiene. This discussion aroused great enthusiasm and 
from that time the movement has taken on a national 
character. It is now proposed, under the auspices of the 
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National Association, to enter upon a campaign of education 
which shall extend to every State and city in the Union. 


The Hospital Admission-rate for Tuberculosis among Merchant 
Seamen during the Past 20 Years. 

Surgeon Young, of the Public Health Service, has made an 
elaborate report on the results of the establishment of a 
sanatorium for seamen affected with tuberculosis. The 
sanatorium was opened at Fort Stanton, New Mexico,, in 
1897, a location at a high altitude and in an arid district. 
The controlling reason for the establishment of the sana¬ 
torium was the fact that under conditions as they then 
existed patients who got well enough to demand their dis¬ 
charges went at once on board ship and spread the infection 
among their shipmates. The comparison is made between 
the out- and in-patients ten years before and ten years after 
the opening of the sanatorium. In 1889, ten years before 
the opening of the sanatorium, the out-patients numbered 
543 , and in 1908, ten years after the opening, they numbered 
157 ; in 1889 the number of hospital admissions was 437, 
and in 1908 they were 342 ; the total of the two classes was 
in the first period 980 and in the last 499. It appears that 
the total admissions in 1908 are only 46 • 7 per ceDt. of what 
they were the year before the segregation began—viz., in 
1896, when the total was 1061. Surgeon Young does not 
claim that this reduction is entirely due to the present 
policy, but he believes that it has had a notable influence in 
producing this result. 

“ Tuberculosis Sunday .” 

The campaign against tuberculosis has reached another 
stage in this country. On ‘ ‘ Tuberculosis Sunday' 
(April 24th) the clergymen of every denomination are urged 
to devote one discourse to the subject of tuberculosis. 
The suggestion has been received with the greatest 
enthusiasm, and there will be a general concurrence in 
the proposed method of educating the public in regard to 
the nature and method of prevention of the great white 
plague. 

The Relation of the University to the Medical School. 

President Schurman, of Cornell University, recently gave an 
address on the relation of the university to the medical 
school before the Joint Conference of the Council on Medical 
Education and the Committee on Medical Education of the 
American Medical Association. The address was important 
chiefly because it clearly pointed out the difference between 
the medical schools of the country under private control and 
management, of which there are still a large number, and 
those that are under the direction of university faculties. 
The private schools, he contended, must necessarily become 
commercial in their management, as they are established in 
the interest of a few individuals, and every device is resorted 
to to increase the number of students. The most disreputable 
feature of these schools is the low standard of qualification 
which they maintain in order to attract the masses of unfit 
students. “The personal profit of individuals,” said the 
President, “has been the most powerful and prolific motive 
for the multiplication of medical colleges, as it has also been 
the most pernicious.” Against these schools the profession 
has struggled for years in vain efforts to raise the standard of 
edneation. But a new era is dawning, and the general spirit 
of the age, as well as higher ideals of professional education, 
are, in the opinion of the President, working against these 
commercial medical schools. The first service which, in his 
opinion, the university renders to the medical school is to 
discourage its organisation or continuance without ample 
endowment. Though this service is negative, it is funda¬ 
mental and vital. The second aid of the university is in 
determining the grade of preliminary education of students 
applying for admission. The third method of assistance of 
the medical department by the university is in securing a 
high class of teachers. This address will prove a powerful 
agency in the complete elimination of the private medical 
schools. 

The Failure of the Emmanuel Method in California. 

The much talked of method of treating nervous affections 
popularly known as the “Emmanuel treatment,” the name 
being derived from the church of that name in Boston where 
the system was first promulgated, has proved a complete 
failure in California. This is the testimony of the Bishop of 
California, under whose direction a hospital was established 
for the purpose of testing its efficacy. The physician 


appointed to carry out the treatment in the hospital has 
resigned his position, declaring that the system was a failure, 
and the bishop has closed the institution. The physician 
made a public statement of the utter failure of the method, 
alleging that whatever may be the results of treatment by 
the Emmanuel system in Boston, it was evidently not adapted 
to the climate and people of California. The readers of 
The Lancet will remember that the system was described, 
in this correspondence as hypnotic suggestions by a priest. 
It was first published by the rector of the Emmanuel 
Church of Boston, and was adopted and attempted in several 
Episcopal churches in different parts of the country. Several 
prominent physicians of Boston endorsed the method, and to 
the extent of their influence gave considerable popularity to 

the system. . 

Illegal Sale of Cocaine in the Cities . 

The traffic in cocaine has increased to a dangerous extent 
in the cities of the United States. It has been found that 
the drng is not only distributed to habitual users, but has 
even been given to public school children on the street. In 
the city of Philadelphia a crusade against the illegal sale ot 
cocaine has been inaugurated under the direction of a 
member of the State Pharmaceutical Society. Several 
physicians have been arrested and also more than a score of 
retail druggists. On examination of the reports of whole¬ 
sale dealers as to the amount of cocaine sold it was found 
that one had sold 1900 ounces of the drug in one month, 
and another’s sales bad amounted to 1400 ounces in the same 
time. This rate of sale would make their yearly sales 
between 15,000 and 20,000 ounces, which amount it is 
claimed is entirely too high for the quantity of the drug 
which can be disposed of legally. The crusade has gone so 
far as to cause ‘the arrest of a United States inspector of 
drugs on the charge of unlawfully selling cocaine, and it is 
stated that there are several prominent men under suspicion 
of illegally dealing in the drug. 


A National Secretary of Public Health. 

The efforts to secure legislation from Congress creating a 
National Public Health Department have recently taken a 
new form. Hitherto the measure approved by the President 
and the larger number of medical societies has been to group 
together all the branches of the public service which have 
duties to perform relating to quarantine, life-saving, and the 
control and prevention of epidemics in the existing Bureau ot 
Public Health and Marine Hospital Service. Recently an 
organisation, known as the “ Committee of One Hundred, 
has introduced a Bill into Congress establishing a Depart¬ 
ment of Public Health, the chief officer of which is a 
“ secretary of public health, who shall be appointed by the 

President a Cabinet Officer.with like tenure of office of 

other Cabinet Officers." The general provisions of the two 
measures are not unlike. It is unfortunate that the 
promoters of this most desirable legislation are now to be 
divided, for instead of devoting their united energies to a 
single measure they are quite likely to prevent any action of 
Congress by their own dissensions. 

More Intimate Relatione of College! and Hospital!. 

The most important and least supplied feature in our 
system of medical edneation is actual service of the student 
in hospital wards. Of the two or three hundred medical 
graduates from the three schools of New York annually not 
more than from 10 to 15 are able to obtain appointments in 
the resident staffs of the hospitals. For the few vacancies 
which are open to the students on their graduation there are 
often from 50 to 60 applicants in competitive examination for 
each place. Of course, the student who passes the best 
technical examination wins the place, while the rest begin 
practice without the preparation which the hospital service 
of even a few months would have given them New 
York has a total of 76 general and special hospitals, with 
11 467 beds, but only 10 or 12 hospitals allow com¬ 
petition for positions on the resident staffs. If a scheme 
were devised by which medical students could fill the 
positions of attendants in the hospitals as well as on the 
regular medical staff, every graduate would have an oppor- 
tunity to actually practise his profession under the immediate 
instruction of competent teachers. The first step towards a 
more intimate relation of the colleges and hospitals was 
taken recently when the College of Physicians and Surgeons 
added the physicians and surgeons of Mount Sinai Hospital 



1310 Transom,] 


NOTES FROM INDIA_AUSTRALIA. 


[May/, 1910. 


to its corps of teachers. This alliance will open to the 
students of the College one of the largest and best equipped 
hospitals in this city, and may be the beginning of a utilisa¬ 
tion of the great number of hospitals for the more complete 
education of students. 

April 24th. 


NOTES FROM INDIA. 

(From our own Correspondents.) 

Plague. 

The plague returns for the United Provinces for the week 
ending March 26th show a decided decrease on the figures 
for the previous week, the total deaths being 6961, as against 
9211. Azamgarh district still reports over 1000 deaths, and 
the mortality in the Ballia district runs to 788. Other 
severely affected areas are: Unao district 635 deaths, 
Ghazipur district 580, Gorakhpore district 481, Mainpuri 
■district 359, and Bara Banki district 295. Five other 
districts report over 200 deaths in the week. The disposal 
of the dead continues to be a subject of inquiry in Calcutta 
in connexion with the suppression of plague, and consider¬ 
able attention has lately been paid to the conditions prevail¬ 
ing at the burning ghats and burial grounds to the south of 
Calcutta city. It is satisfactory to notice that a recent 
tendency to bring a large number of the suburban dead into 
Calcutta for disposal has not been allowed to flag, for during 
last year the total so brought in was 3321, of which 1891 
were cremated aad the rest buried. The year has also 
furnished unmistakeable proof of the greater incidence of 
plague amongst the population living in huts, since it is 
estimated that 1 in 301 of the population living in Itutoha 
or mud-built huts was attacked, whereas the ratio was 
only 1 in 433 for those living in puoca or stone-built 
dwellings. The cases in huts formed 68-4 per cent, 
of the whole, while the population living in huts 
is set down as less than 60 per cent, of the whole 
population. Attention is again drawn, on the year’s work, 
■to the preponderance of “single cases,” and out of 2155 
■cases reported it is significant that not less than 1958 were 
single, so that the case incidence works out at not more 
than 1-1 per infected dwelling. These figures, while 
furnishing very strong proof against the conveying, in the 
majority of the cases, of the infection from one dwelling to 
another, also seem to indicate that the infection does not 
■remain in the dwelling. The occurrence of a second case 
after an interval in the same dwelling also appears to be 
■quite uncommon. It is evident, however, that the difficulties 
in discovering “contact” cases must not lightly be passed 
over. Information is consistently withheld, and owing to the 
undesirability of making searches inquiries are often fruit¬ 
less. Regrettable as it is, it is ■ therefore comprehensible 
that the hospital cases should have showed a mortality of 
84-2 per cent., a distinctly higher figure, that is, than in 
1908, and that during last year the mortality of cases seen 
alive in the early stages of the disease and the mortality in 
general should also have been higher. 

Malaria in Tea Gardena. 

A resolution ha9 been issued by the Government of Eastern 
Bengal and Assam regarding the prevalence of malarial 
fevers among those working in the tea gardens of Jalpaiguri 
and Duars, which recently engaged the serious attention of 
the Lieutenant-Governor. As the information available on 
the subject is incomplete, the Lieutenant-Governor decided 
to appoint a representative committee to inquire into the 
sanitary and economic conditions under which tea-garden 
coolies live and to advise the Government what remedial 
measures, if any, should be undertaken. The committee 
assembled at Jalpaiguri on April 4th and consisted of the Hon. 
Mr. F. J. Monahan, President, Mr. Scroope, Mr. Chaplin, 
Lieutenant-Colonel F. R. Ozzard, I M.S., and Major A. 
Leventon, I.M.S. The Lieutenant-Governor states he is 
confident that the Indian Tea Association and the planting 
community generally will assist the committee and supply 
such information, facts, and statistics relating either to the 
Duars generally or individual tea gardens as may be required. 

The Campaign against Disease. 

Lieutenant-Colonel C. C. Manifold, I.M.S., officiating 
Inspector-General of Civil Hospitals in the United Provinces, 


at a recent meeting of tne United Provinces Legislative 
Council, during a debate on the financial statement of the 
provinces, drew attention to the expenditure on the prevention 
of disease. The fact that this was becoming more and more 
a feature of the medical budget must, he thought, force itself 
upon the attention of honourable members. When they 
realised that most of the diseases which had hitherto caused 
so much havoc in the United Provinces need not even exist 
if the means for their prevention were thoroughly carried 
out and employed in time, expenditure on these lines would, 
he thought, commend itself to all. Plague had been com¬ 
bated on scientific lines for some years past, and though 
there had been some recrudescence of this disease, yet they 
might reasonably hope after the good results obtained last 
year by the measures taken that the present outburst was only 
a flicker from the dying embers of the epidemic. Under the 
sanitation grant one of the most important new features was 
the employment of a special officer in the investigation of 
malaria, which in the United Provinces usually caused a 
greater mortality than other much more dreaded epidemic 
diseases, and yet it was one which modern science had shown 
to be a preventable disease. In scientifically studying its 
special conditions of existence in the United Provinces they 
were throwing out their scouts to prepare the way for a great 
attack upon it in the immediate future. The travelling dis¬ 
pensaries were a new feature, which would bring the greatest 
boon to the door of the agriculturist in remote places and 
would ensure that medicines, especially quinine, reached him. 
In devoting a sum to raising the pay of hospital assistants, 
they were recognising the services of a very hard-worked 
and deserving body of men, who formed the main body and 
should be the backbone of the medical department. Their 
pay had now been brought up to the same level as that of 
the sister branches. Lieutenant-Colonel Manifold subsequently 
mentioned that the Medical College at Lucknow would soon be 
nearing completion, and a system of education was being 
evolved for it whioh would select and adopt the best form of 
modern institutions already in existence. 

The Grant Medical College. 

H.K. the Governor of Bombay on March 30th performed a 
series of ceremonies at the Grant Medical College in the 
compound of the Sir Jamsetji Jeejeebhoy Hospital. The 
occasion was the annual prize-giving to successful students 
of the Medical College, and the opportunity was taken 
of His Excellency's presence to have the buildings 

erected in connexion with the college and hospital 
formally declared open. In so doing the Governor 

said he could not help noticing that in India the 

obtaining of a degree of any kind was regarded 

too often as the primary object which, if attained, should 
open the door to lucrative employment without expenditure 
of too great exertion, and if such employment was not forth¬ 
coming there was a tendency to throw the blame on the 
Government. He believed that a degree was only a guarantee 
of a certain minimum of attainment and that the real work 
of life began afterwards. In India, as in all other countries, 
a graduate must show what he had in him and must win 
success, not by passing examinations only, but by actual work 
done. Competition in the medical profession was keen in 
Bombay, and nob, as in other countries, between qualified 
practitioners, but between qualified and unqualified. There 
Was, therefore, all the more reason for students to be able 
to demonstrate the infinite superiority of skilled to unskilled 
medical treatment. 

April 9th. 

AUSTRALIA. 

(From our own Correspondent.) 

Medical Evidence. 

A judgment has ju9t been delivered in the High Court of 
Australia on an appeal from a court below. The plaintiff 
brought an action for the recovery of an insurance policy on 
the life of his mother. The defendant was the National 
Mutual Life Association, and the claim was disputed on the 
ground that the proponent had not disclosed the true state of 
her health at the time of proposal. The association sought 
to uphold its defence by the evidence of Mr. E. T. Thring, 
F.R.C.S. Eng., of Sydney, but his evidence was rejected by 
Mr. Justice Hodges on the ground that under Section 55 bf 
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the Victorian Evidence Act the doctor had not obtained the 
consent of his patient to make any disclosure of facts 
observed by him or disclosed to him. Judgment was given 
for the plaintiff in the court below, and against this the 
defendant appealed. An appeal had already been refused 
by the State Full Court. The Chief Justice of the High 
Court said the appellants sought to show that the existence 
of the complaint causing death must have been antecedent 
to the date of the proposal. Section 55 of Evidence Act 
(Victoria) provided that— 

No physician or surgeon Bhall without the consent of his patient 
divulge in any civil suit action or proceeding (unless the sanity of the 
patient he the matter in dispute) any information which ho may have 
acquired in attending the patient and which was necessary to enable 
him to prescribe or act for the patient. 

His honour thought the word “necessary ” must be construed 
in a wide sense so as to include any information which was 
or was likely to be relevant in determining the proper treat¬ 
ment of the patient. The question to be solved depended 
upon the construction to be given to the terms "information 
acquired ” “ in attending ’’ and “ to enable him to prescribe 
or act." The appellants, while not disputing that the 
words “ information acquired ” were capable of the meaning 
put on them by the State Supreme Court and by most of 
the American courts, contended that it was not the 
only nor the most probable meaning. They pointed out 
that at common law communications between a patient and 
his medical adviser were entirely unprivileged, and that this 
state of the law had been often animadverted upon by learned 
judges. It did not appear, however, that in any of the cases 
referred to the confidence which was necessarily violated in 
the witness-box related to any physical fact disclosable by 
ocular observation or even to the statement as to the health 
of the patient. The section plainly protected “informa¬ 
tion ” which was relevant to health. Giving the fullest weight 
to all the arguments for appellants on the word “informa¬ 
tion,” a further difficulty was raised by the word “acquired,” 
which suggested sources of information not limited to com¬ 
munications, verba] or demonstrative, from the patient. He 
(his honour) was reluctantly compelled to the conclusion that 
he could not see any satisfactory ground for so limiting its 
meaning. What, then, was the limitation imposed by 
the words “in attending the patient”? He did not 
think that the mere fact that a physician or surgeon 
prescribed for or operated on a human being necessarily 
constituted that human being his patient within the meaning 
of the section. In his opinion the words connoted a period 
co-extensive with the continuance of the relation of personal 
confidence which might be assumed to exist between the 
physician and patient. Whether that relation ever existed, 
or, having existed, still continued at any particular 
moment, was in every case a question of fact. In 

the case of a person who undergoes an operation at 
a public hospital when the necessity and nature of 

the operation have already been decided upon, he did 
not think that the person operated upon was necessarily, 
within the meaning of the section, the patient of the surgeon 
who there saw him for the first time. Such a surgeon was, 
therefore, not necessarily prohibited from divulging what 
he saw in the course of the operation. He thought 
that it was very likely Mr. Thring could have given some 
evidence which would have been admissible under the 
statute ; but, on the whole, he did not think that 

the attention of the learned judge was drawn to any 
distinction between facts discovered by observation, and 
not necessary to enable the witness to prescribe or 

operate, and facts which were necessary for that pur¬ 
pose. Possibly the evidence would still have been re¬ 
jected, even if that distinction had been made, since the 
objection taken was assumed to cover the whole ground. In 
view of the facts, and the fact that evidence on the 
point of probability had already been given on both 
sides, be found himself unable to say that he thought any 
substantial wrong or miscarriage was occasioned by reason 
of the rejection of the evidence. He was not able to 
import a limitation of the prohibition to the lifetime of the 
patient ; and even if executors could give consent—a 
point on which he reserved his opinion—it was not given in 
the present case. Mr. Justice Barton, Mr. Justice O'Connor, 
Mr. Justice Isaacs, and Mr. Justice Higgins also delivered 
separate judgments, and the court unanimously came to the 
conclusion that the appeal should be dismissed, with costs. 


Children's Hospital, Sydney. 

The thirtieth annual meeting of the supporters of the 
Royal Alexandra Hospital for Children, Sydney, was held on 
March 17th, under the presidency of Mr. C. P. B. Clubbe. 
During the year a nurses' home had been opened by Lady 
Dudley. The number of in-patients had been 1721 for the 
year, with a mortality of all cases of 10' 7. In the outdoor 
department 13,436 new oases were treated, and attendancea 
totalled 46,381. 

Nen Medical School. 

The arrangements for admitting St. Vincent’s Hospital as 
a recognised clinical school in the University of Melbourne 
have been completed, and the new pathological wing was 
opened by Sir John Madden on March 20th. It is generally 
admitted that for its size (about 120 beds) St. Vincent’s is 
equal to any modern hospital in any part of the world for 
equipment and excellence of design. 

Curious Action. 

An action for damages was heard before Mr. Justice Bring 
in Sydney which presents some unusual features. The 
plaintiff was a pupil at the Marrickville State School, and 
was one of a class in elementary chemistry being taught by 
the headmaster. One day, in commencing a chemistry 
lesson, the headmaster called to another boy to bring a 
tumbler from his room. This vessel contained a small 
quantity of brownish liquid, and the boy, thinking it was 
dirty water, threw it out. The liquid proved to be diluted 
sulphuric acid, some of which struck the plaintiff in the 
right eye, causing what was alleged to be permanent injury. 
It was submitted that the headmaster was guilty of 
negligence in not warning his messenger of the dangerous 
nature of the contents of the tumbler. The jury returned 
damages against the master for £431 Os. 9 d. During the 
hearing the question of non-liability of the Government in 
the case of a school teacher was raised, and Mr. Justice 
Pring, while regarding it as important, preferred to leave 
the case to a jury. A stay of proceedings was granted 
till next term. 

Provision for Consumptives. 

The Victorian Government intends to proceed with a 
scheme for providing an institution for the relief of advanced 
cases of consumption. At a recent conference of municipalities 
Dr. B. Burnett Ham explained that although some munici¬ 
palities wished to make their own provision, the proposal to 
have one hospital for advanced cases was to be commended 
for its financial economy. The Government had spent £7410 
during the last two years on the existing sanatorinms at 
Greenvale, Amherst, and Daylesford. These were for in¬ 
cipient cases. The advanced cases were the foci of infection. 
If any progress was to be made such cases would have to be 
gathered up and isolated. He stated that be was prepared to- 
compel any mnnicipality to join in the scheme for financing 
the proposed new hospital, and if within three months there 
were any who still objected he would know what to do. A 
vote of thanks was accorded to Dr. Ham for his assistance to 
the conference. 

Miners' Phthisis. 

A conference was called by the Mayor of Bendigo to con¬ 
sider the above question. Mr. G. B. Gaffney advocated the 
following points: (1) that miners should be put under the 
control of the Board of Public Health ; (2) insistence of 
proper ventilation of mines; (3) absolute insistence on 

spraying to keep down dust; (4) inspection of men as to 
fitness for work ; and (5) proper attention to dwellings. Mr. 
O. Penfoid recommended (1) early reporting of infection • 
(2) better conditions in mines; (3) instruction of children ; 
and (4) sanatoriums. Dr. W. Summons said that absolute 
prevention of dust was the most important thing to 
bring about. More inspectors were required. The only 
person that could be dealt with above was the infected 
miner. Institutional treatment should be established. 
Mr. H. E. Jackson wanted a distinction drawn between 
tuberoniosis and “miners' disease.” The latter should be 
regarded as an industrial disease, and if treated as such 
much benefit would result. Resolutions were carried 
advocating the provision of spraying apparatus and more 
inspectors, and also the establishment of a sanatorium, and 
an executive committee was appointed to further the matter. 

Talbot Epileptic Colony. 

The annual meeting in connexion with this colony 
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was presided over by Sir T. Gibson Carmichael, Governor 
of Victoria. It was stated that the number of colonists 
was 61, the sexes being almost equally divided. The 
honorary medical officer said that the greatly improved 
condition of many of the inmates justified the existence 
of the institution, and he urged the need of a children's ward. 
Dr. J. W. Y. Fishbourne said it was estimated that there were 
6000 epileptic children in the State for whom nothing had 
been done. Public subscriptions had only amounted to £189. 
The colony has been three years in existence. 

March 22nd. 



8 TEVVART LOCKIE, M.D. Edin., L.R.C.S. Edin., 

CONSULTING PHYSICIAN TO CUSIBKRLAND INFIRMARY. 

We regret to record the death of Dr. Stewart Lockie, 
which took place at his residence at Stanwix on April 18th. 
Dr. Lockie was born in London in the year 1836, and while 
still at an early age his parents, who were of Scottish 
descent, returned to Berwickshire. At Earlston, and after¬ 
wards at Kelso Grammar School, Dr. Lockie received his 
early education, and on leaving the latter institution he was 
apprenticed to a medical man at Kelso. In 1854 he entered 
the University of Edinburgh, where he came under the influ¬ 
ence of Simpson, Goodsir, Christison, and Syme. It was 
while at the University that he made the acquaintance of 
Sir Thomas Grainger Stewart, an acquaintance which 
ripened into a lasting friendship. In 1858 he took the 
M.D. degree of his University and also became a Licentiate 
of the Royal College of Surgeons of Edinburgh. Imme¬ 
diately afterwards he was appointed house surgeon to the 
Carlisle Dispensary, which position he held for three 
years. While there he was much struck with the ignorance 
of the people with whom he came into contact, and in con¬ 
sequence opened night classes in the central schools, where 
for more than a year he taught the “three r’s ” to the work¬ 
ing men of the city. In 1861 he commenced private practice 
and four years later again renewed his connexion with the 
dispensary by becoming honorary visiting surgeon. Subse¬ 
quently he became physician to the Cumberland Infirmary, 
the welfare of which institution was his constant care. 
Previous to 1873 the wards were small and overcrowded, 
and the building could scarcely accommodate 40 persons, 
although it was nominally intended for 50. Under Dr. 
Lockie’s supervision the buildings were enlarged, and as 
a consequence additions were made to the medical and 
the nursing staffs. In 1897 Dr. Lockie resigned from the 
office of honorary physician, and the governors of the 
institution, in order to mark their appreciation of his 
services, elected him consulting physician. In 1901, when 
he retired from active practice, he was elected a vice- 
president and received many tokens of esteem from 
his professional brethren and his patients. Perhaps no 
better proof could be afforded of the esteem in which he 
was held by his colleagues than the dinner given on the 
occasion of his resignation of the post of physician to the 
infirmary. Many of his colleagues came long distances 
to do honour to their former chief—“ dear old Lockie," as he 
was affectionately called. An original member of the 
Cumberland and Westmorland Branch of the British Medical 
Association on its foundation in 1868, he acted for two years 
as secretary of the branch, and in 1877 was elected its Presi¬ 
dent. When in 1896 the British Medical Association held 
its annual meeting in Carlisle Dr. Lockie acted as Vice- 
President of the Section of Medicine. 

A man of keen sympathy with sickness and suffering, and 
with a high conception of his duties and responsibilities, he 
earned for himself a name which will long remain a household 
word, not only in Carlisle, but in the districts for miles around. 
In private life he was gentleand unassuming, and his influence 
with young men, especially those in his own profession, was 
very great. The remains of Dr. Lockie were interred on 
April 21st by the side of those of bis wife in Carlisle 
Cemetery, when a large gathering of medical men from the 
surrounding districts attended the funeral service. 

PETER YOUNG, L.R.O.S. Edin. 

The death occurred at his residence at Dundee, on 
April 19th, of Mr. Petei Young, who for many years 
occupied a leading position in the medical profession in 


Dundee. Mr. Young, who had attained the age of 84 years, 
lived an active life, and many will learn with a shock of his 
death. He was born in Balnaguard, Strathtay, in 1827. 
He became L.R.C.S. Edin. in 1856 and for some time there¬ 
after assisted a medical practitioner in the North of England. 
His health giving way, however, he returned home again for 
a brief rest. Beginning work again he started practice at 
Erroll, in the Carse of Gowrie, where he remained for some 
years. He subsequently, in 1860, removed to Dundee, 
where he continued to practise until a few years ago. 
By his professional skill and cheery disposition he 
soon built up an extensive practice, chiefly amongst the 
middle and working classes. His popularity increased as 
the years went on, and in the city generally he was held 
in high esteem. He was perhaps one of very few in 
Dundee who could not only read and write but speak the 
Gaelic language, and he was chief of the Dundee Highland 
Society when the Mod was held there under the presi¬ 
dency of the Duke of Argyll. He also took a keen interest 
in public affairs and for some years waB a member of the old 
parochial board. Religious, philanthropic, and temperance 
organisations also received his support and sympathy, and 
his labours in that direction indicated his desire to do what 
he could for the moral and material betterment of the com¬ 
munity. He was a Free Churchman since the disruption, 
and was ordained to the eldership in 1850, repeatedly attend¬ 
ing the general assembly as a representative elder. 

Mr. Young retired from practice a few years ago and was 
in the enjoyment of excellent health up to a few days before 
his death. He was predeceased by Mrs. Young about five 
years ago, but is survived by a family of two sons and one 
daughter. One of the former is Mr. Charles Young, who 
carries on the practice in Dundee, and the other is Mr. 
J. McLauchlan Young, lecturer on veterinary hygiene in the 
Aberdeen and North of Scotland College of Agriculture. 


ALONZO HENRY STOCKER, M.D. St. And, 
M.R.C P. Lond., M.R.O.S. Eng., L.8 .A. 

Dr. Alonzo Henry Stocker died on April 24th at his resi¬ 
dence, Craigweil, Aldwick, Sussex, in his eighty-first year. 
Dr. Stocker, who was for many years one of the best known 
specialists in lunacy, received his professional education at 
the London Hospital, where, as a student, he won the gold 
medals for surgery, midwifery, chemistry, anatomy and physio¬ 
logy, and materia medica and therapeutics ; also the silver 
medals (senior prize) for botany and forensic medicine. He 
was awarded the first honorary certificate for medicine and 
the surgical gold medal presented by the governors of the 
London Hospital for attention to the patients of that 
institution. He also won the second prize in botany 
awarded by the Apothecaries’ Society of London. In 1851 
he took the diploma of L.S.A., and in the following year 
that of M.R.C.S. Eng. ; in 1855 he graduated as M.D. 
of the University of St. Andrews, and in 1860 he was 
admitted M.R.C.P. Lond. In 1852, at the age of 22 years, 
he became medical superintendent of Grove Hall Asylum, 
Bow, in the east of London, at that time the largest private 
lunatic asylum in the country. Later he became proprietor 
of two other asylums in London—namely, Peckham House, 
Peckbam, S.E., and Northumberland House, Finsbury Park, 
N. He was a life governor of Bethlem Royal Hospital and 
a member of many medical societies. He retired from active 
work about ten years ago. 


Brighton School Canteens.—T he work of the 

school canteens at Brighton has justified their existence. 
This is shown by the report which the school medical 
inspector, Dr. J. Lambert, has just presented to the 
education committee. During the year ended March 31st 
last only 5 per cent, of the children on the book9 of the 
elementary schools of the town were fed, against 8 per cent, 
in the previous 12 months; and of 148 children who were 
recommended for meals on medical grounds 23 per cent, 
were brought over the average weight for a given height 
and are no longer eligible for free meals on medical 
grounds. The total snm expended on food during the 
year amounted to £216. The work of the canteens 
has shown unmistakably how the physical and psychical 
sides of the young are intimately connected. It is not 
only cruel but futile to attempt to teach the underfed or 
the starving. 
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University of Oxford: Post-Graduate Course 
on Ophthalmology : the Ophthalmological Congress. 
—The annual course on ophthalmology has been arranged 
from June 27th to July 8th. The main idea of the course 
is to demonstrate (on actual patients as far as possible) 
the whole range of ophthalmology, in order to make the 
reading of a text-book more profitable than can be the case 
when relying merely on pictures. The first part will be 
mainly devoted to demonstrating the practical examination 
of eye patients, the use of the ophthalmoscope, and the work 
of refraction. During the second part the work will be more 
specialised, and the lectures delivered by various ophthalmic 
surgeons.—The ophthalmological congress this year will 
meet on Wednesday evening, July 20th. 150 rooms 

will be available in Keble College for the first applicants, 
and will be allotted in order of application. About 120 
names have already been received as foundation and 
original members of the congress, and Mr. Sydney 
Stephenson, honorary secretary, 33, Welbeck-street, London, 
W., will receive further names of original members until 
June 24th. There is no annual subscription, but half a 
guinea entrance fee will be charged and half a guinea 
on each occasion that a member shall attend the 
congress. The programme of the congress will be sent 
out later to those who have sent in their names 
for membership. The special features of the congress 
will be operations for cataract and glaucoma. Opera¬ 
tions will be performed by, amongst others. Professor 
Lagrange (Bordeaux), Professor Holth (Christiania), Professor 
Heine (Kiel), and Colonel H. Herbeit (Nottingham), who will 
each perform his operation for glaucoma. Sir Anderson 
Critchett will operate for cataract, and Major H. A. J. 
Gidney, I.M.S., will perform the intracapsular cataract 
extraction practised by Major H. Smith. It is not proposed 
to have papers and discussions, but a series of demonstra¬ 
tions and exhibitions. Anyone who would care to show 
something, give a demonstration, or perform some operation 
should apply to Mr. R. W. Doyne, Margaret Ogilvie Reader 
in Ophthalmology, who will make all arrangements for the 
purpose. In the case of an operation the surgeon should 
bring his own patient, who will be accommodated in the 
hospital. Any further information may be obtained from 
Mr. Doyne, 30, Cavendish-square, London, W. 

The Brussels Medical Graduates’ Association. 

—An extra dinner of this association was held at the 
Trocadfro Restaurant on April 29th, and was attended 
by 33 members and their guests, among those present being 
the President (Dr. R. Paramore), Dr. W. S. A. Griffith, Dr. 
C. Ogle, Dr. Wickham, and the honorary secretary, Dr. Arthur 
Hay don. The President, in giving the toast of “The Visitors, ” 
referred to the work which had been carried out by Dr. 
Griffith when President of the Medical Defence Union, 
and also coupled the names of Dr. Ogle and Dr. Wickham 
with the toast. These three gentlemen having responded, 
“ The Brussels Medical Graduates Association ” was pro¬ 
posed by Dr. Ogle. In reply Dr. Haydon said that 
this dinner had been organised in order to consider 
plans for holding the annual meeting and dinner 
this year at Brussels in the Brussels Exhibition of 
1910, probably in August. There were now about 
800 British graduates of the University of Brussels 
in all parts of the world, and the number was steadily 
increasing, for the number of colonial and foreign members 
was growing rapidly. They were becoming a very strong 
body. He thought that an annual meeting in Brussels would 
draw the attention of the King of the Belgians to the exist¬ 
ence of the association, and the work it was doing for the 
University of Brussels, while the fact that the Queen of the 
Belgians was herself a lady doctor might lead their Majesties 
to become patrons of the association. He said that as a 
re3nlt of a visit to Brussels last year to advocate certain 
reforms with regard to the admission of candidates for the 
degree all the proposals made had since been carried out by 
the University. Dr. Wickham proposed the health of the 
President. The President suitably responded. A programme 
of music was rendered by Miss Dorothy Wiley (soprano), 


Miss Madalaine Marshall (pianist), Dr. Arthur Haydon (solo 
violin), and Dr. Manghan (pianist). 

Lord Howard de Walden will preside at a 
Festival Dinner in November next to celebrate the 125th 
anniversary of the St. Marylebone General Dispensary, 
commonly called the “ Wei beck Dispensary.” Opportunity 
will be taken to create a fund to meet pressing needs and to 
relieve the charity of the burden of an old-standing re¬ 
building debt. The last dinner was held at the Centenary 
celebration 25 years ago. 

Resignation of a Medical Officer.—A t a 
meeting of the Lincoln city council on May 3rd the health 
committee reported that it had received a letter from Dr. 
C. Harrison resigning his appointment as medical officer, 
which he had held for 44 years, and it had accepted the 
same and placed on record its very great appreciation of 
the industrious and most capable service rendered by him to 
the city. The committee recommended that Dr. Harrison 
be appointed consulting medical and sanitary adviser to the 
corporation at a salary of £50 a year, and this was agreed to. 

Medico-Psychological Association of Great 
Britain and Ireland : South-Eastern Division.—A 
successful meeting of the South-Eastern Division of the 
Medico-Psychological Association was held at Hanwell 
Asylum on April 26th, and was attended by a large 
number of the members of the division. After the 
wards of the historic building had been inspected the 
members were entertained to luncheon by Dr. Percy J. 
Baily, the medical superintendent. Subsequently, at the 
meeting of the division, Dr. Baily read a paper giving an 
account of the history of the institution, with special refer¬ 
ence to the time when Conolly put into practice his humane 
ideas of non-restraint in the treatment of the insane. Papers 
were also read by Dr. H. Devine on Kraepelin’s clinic and by 
Dr. Phillips on the treatment of Melancholia by the Lactic 
Acid Bacillus. 

The Manchester and District Cambridge 

Graduates’ Medical Society was formally constituted on 
April 27th, at a meeting held at the Queen’s Hotel, 
Manchester. Its object is to forward the interests of the 
University of Cambridge and to encourage intercourse 
between Cambridge medical men in the district. After the 
meeting, at which the scope and rules of the society were 
considered, a dinner was held at which 27 members, 4 
associates (Cambridge medical students who are finishing 
their course in Manchester), and 8 guests were present. 
Speeches were made by the Rev. Peter Green, Dr. H. R. 
Hutton, Dr. G. R. Murray, Mr. E. D. Telford, and the pre¬ 
sident, Dr. A. Godson. Sir Clifford Allbutt, the Regius 
professor of physic in the University, was unfortunately 
unable to be present. Dr. Murray was elected vice- 
president for the ensuing year. It is hoped that all Cam¬ 
bridge men in the district will be able to join and so 
strengthen the tie to their old University. 

Central Midwives Board.— A special meeting 

of the Central Midwives Board was held at Caxton House, 
Westminster, on April 26th, with Dr. F. H. Champneys in 
the chair, at which the Bill to amend the Midwives Act, 
1902, was considered. According to the memorandum the 
Bill is for the most part founded upon the report of the 
Departmental Committee appointed to consider the working 
of the Midwives Act, 1902 (1909, Cd. 4822), but departs from 
the recommendations of that committee in one or two details. 
The effect of the reconstitution of the Central Midwives 
Board will be to increase the number of the Board from 9 to 
13 members, representation being given to the following bodies, 
who were previously unrepresented: the Local Government 
Board, the Association of Municipal Corporations, the Society 
of Medical Officers of Health, and the British Medical Associa¬ 
tion. The member appointed by the last-mentioned association 
must be a medical practitioner. No special qualification is 
prescribed in the case of the members appointed by the 
other new bodies. In addition to this increase in numbers, 
the qualifications of the members appointed by the Incor¬ 
porated Midwives Institute and the Royal British Nurses 
Association will be altered. In the future the members 
appointed by these bodies must be certified midwives. At 
present the member appointed by the Incorporated Midwives 
Institute must be a medical practitioner, whilst with respect 
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of Guardians, on Jan. 19tb, 1910, unanimously elected as medical officer 
of the Skibbereen dispensary district Dr. Michael Burke; whether he 
was fully qualified for the position ; and whether, seeing that the 
Skibbereen Board of Guardians had twice since the election unanimously 
requested tile Local Government Board for Ireland to sanction the 
appointment, he would say for what reasons the Local Government 
Board had refused their sanction.— Mr. Birrell wrote in reply: Dr. 
Burke is at present medical officer of Union Hall dispensary, and has 
been elected to the vacant medical officerahipof Skibbereen dispensary. 
The Board have not sanctioned his transfer, as legal proceedings are 
being taken with respect to the medical offlcerahip of the Skibbereen 
workhouse, to which Dr. Burke also claims to have been appointed. 
The Board are awaiting the result of these proceedings, as they do not 
consider that one medical officer should hold both the dispensary and 
the workhouse hospitals. 

Tuberculous Cows. 

Mr. Bees asked the Parliamentary Secretary to the Board of Agri¬ 
culture whether he was aware of the opinion held by rural district 
councils that provision should be made by law for the payment of 
reasonable compensation to dairy farmers for loss caused by any pro¬ 
ceedings or action of any authority acting under the powers of any 
Acts of Parliament or Orders made thereunder, relating to milk from 
cows suffering or suspected to be suffering from tuberculosis, and 
that the refusal of such compensation, besides being in itself a hard¬ 
ship to dairy farmers, tended to operate against the beneficial working 
of such Acts and Orders and the prompt detection and eradication of 
tuberculosis in cattle; and whether the Board of Agriculture proposed 
that such compensation should be awarded from the Imperial Ex¬ 
chequer, and not from local rates. —Sir Edward Strachey (in a written 
answer) replied; Yes; the Board are well aware of the views held by 
rural district councils on this matter. It would, however, be necessary 
to introduce legislation to give effect to them, and the Board are not 
at present in a position to do so, as it would not be practically 
uncontroversial. 

Thursday, April 28th. 

The King of the Belgians and Tropical Diseases. 

Mr. Rees asked the Under Secretary of State for the Colonies 
whether the Secretary of State had information to the effect that the 
King of the Belgians had made a large grant of money for the Investiga¬ 
tion of sleeping sickness and other tropical diseases.—Colonel Seely 
replied : I understand that the King of the Belgians has granted 
1,000,000 francs for the Service de I’Hygtene in the Congo to be specially 
devoted to combating sleeping sickness, and 500,000 francs for the 
construction of native hospitals. 

Medical Practitioners and the Mididvcs Act. 

Mr. Henry Walker asked the President of the Local Government 
Board, with reference to the payment of the medical practitioner called 
in an emergency under the Midwives Act, whether this payment 
was being made in some places by the local sanitary authority, under 
Section 153 of the Public Health Act, and in others by the board of 
guardians, under Section 2 of the Poor-law Amendment Act of 1848; 
whether any such payment had been disallowed by the district auditor ; 
whether the law officers of the Crown had advised that a board of 
guardians had any authority, in the absence of an application for 
parochial relief, to make the payment otherwise than under Section 2 ! 
of the above-mentioned Act of 1848 ; whether, when the payment was 
made under that section the hoard of guardians was entitled to | 
recover the amount from the patient or her husband ; whether he 
was aware that some boards of guardians are attempting to recover 
the amount disbursed under these circumstances to the great hard¬ 
ship of poor persons; and whether he would make publicly known 
the fact that boards of guardians were not legally entitled to 
recover such sums.—Mr. Burns wrote in reply: I understand that 
in two or three cases payments of the kind referred to have been 
made by the local sanitary authority under Section 133 of the Public 
Health Act, 1875, and I believe some boards of guardians have made 
similar payments under Section 2 of the Poor-law Amendment Act, 

1 848. I do not find that any such payments have been disallowed by 
the district auditor. I have not found it necessary to consult the law 
officers of the Crown on the subject, hut I may say that the Board arc 
advised that payments to medical practitioners under Section 2 of the 
Act of 1848 in such circumstances as are here in question could not lie 
recovered as relief on loan. My attention h as only been called to one 
case of complaint that the guordians were unduly pressing for repay¬ 
ment. The question of my honourable friend and my reply will no 
doubt give publicity to the matter, and it does not appear to me to 
be necessary to adopt the course suggested in the last part of the 
question. 

Sir William Collins asked the right honourable gentleman whether, 
under the Midwives Act, 1902, or under any rules made thereunder, it 
was obligatory on a midwife to notify a medical practitioner that his 
attendance was in certain abnormal cases required ; and whether, in the 
event of payment of such practitioner by the local authority, such pay¬ 
ment was deemed to be parochial relief.—Mr. Burns (by written answer) 
replied: Under Rule 18 of the rules framed by the Central Midwives 
Board, and approved by Order of Council of April 24th, 1907, it is the 
duty of the midwife, in cort.ain specified circumstances of danger, to 
represent to the husband or the nearest relative or friend of the patient 
that a medical practitioner should he summoned, and to fill in the 
requisite form to that effect. The question whether payments made by 
a local authority would be parochial relief will depend largely on the 
circumstances of the case. 


Baillikre, J. B., et Fils, Paris. 

Biblioth&que de Tberapeutique. Publico sous la Direction de A. 
Gilbert et P. Carnot. Crenotheraple, Climatoth^raple, Thalasso 
therapie. Par le Prof. L. Landouzy, Lea Profesaeurs Armani 
Gautier, Moureu, De Launay, et les tiocteurs J. Heitz, Lamarque, 
Lalesque, et P. Cainot. Price not stated. 

Currie, John, Edinburgh. 

Manual of Medical Jurisprudence, Toxicology, and Public Health. 
By W. G. Altchison Robertson, M.D., D.Sc., F.R.C.P.E., F.R.S.E»_ 
Second edition. Price 8«. net. 

Frowde, Henry, and Hodder and Stoughton, London. 

Oxford Medical Publications. A System of Syphilis. In six volumes. 
Edited by D'Arcy Power, M.B. Oxon., F\R.C.S., and J. Keogh 
Murphy. M.C.dantab., F.R.C.S. With an Introduction by Sir 
Jonathan Hutchinson. F.R.S. Vol. IV., Syphilis of the Nervoua 
System. By F. W. Mott. M.D , F.R.S., F.ll.O.P. Price £2 2s. 
net per volume, or to subscribers £10 10s. net. per 6et of six 
volumes. 

Griffin, Charles, and Co., Limited, London. 

A Surgical Handbook. By Francis M. Caird, M.B., F.R.C.S. Edin., 
and Charles W. Cabhcart. M.B., F.R.C.S. Eng. & Edin. Fifteenth 
edition, revised. Price 8s. 6 d. 

Laurie, T. Wf.rner, London. 

A Year’s Dinners. 365 Seasonable Dinners with Instructions for 
Cooking. By May Little. Price 6*. net. 

Chats about Astronomy. By H. P. IIollls, B.A., F.R.A.S. Price- 
35. 6 d. net. 

Lehmann, J. F., Miinchen. 

Lehmann's Medizlnische Handatlanten. Band XXXVII. Grundrisa 
und Atlas der Speziellen Ghirurgie. Von Prof. Dr. Georg Sultan. 
II, Tell. Price M.16. 

Leng, John, and Co., Limited, London and Dundee. 

People’s Health Guide. A Medical Handbook for the Home. By 
Robert Wataon, M.D. Price 6 d. 

Livingstone, E. and S., Edinburgh. 

A Text-book of Medical Jurisprudence and Toxicology. By John 
Glaister, M.D., D.P.H.Camb., F.R.S.E. Price 14s. net. 

Longmans, Green, and Co., London, New York, Bombay, and 
Calcutta. (Charity Organisation Society, London.) 

The Annual Charities Register and Digest. By C. S. Loch. Nine¬ 
teenth edition. Price 55. net. 

Macdonald and Evans, 4, Adam-street, Adelphi, London. 

An Elementary Manual of Statistics. By Arthur L. Bowley, M A., 
F.S.S. Price 5s. net. 

Smith, Elder, and Co., London. 

An Index of Symptoms, with Diagnostic Methods. By Ralph 
WInnington Leftwich, M.D. Fourth edition. Price 7 9. 6 d. net. 

Springer, Julius, Berlin. 

Die Unterauchung und Beurteilung des Wassersund des Abwasaers. 
Ein Leitfaden fiir die Praxis und zum Gebrauch im Laboratorium. 
Von Dr. W. Ohlmiiller und Professor Dr. 0. Spitta. Dritte. neu 
bearbeitete und ver&nderte Auflage. Preis, broschiert, M.12; 
gebunden, M.13.20. 

Swan Sonnenschein and Co., Limited, London. 

The Nature of Cancer. Suggestions for a New Treatment. By John 
Clay. Price 3«. 6ci. net. 

Wiley, John and Sons, New York. (Chapman and Hall, Limited, 
London.) 

Studies in Immunity. By Professor Paul Ehrlic and his 
Collaborators. Collected and translated by Dr. Charles Bolduan. 
Second edition, revised and enlarged. Price $6.00. 

Wright, John, and Sons, Limited, Bristol. (Simpkin, Marshall, 
Hamilton, Kent, and Co., Limited, London.) 

Errors of Refraction and their Treatment. A Clinical Pocket-book 
for Practitioners and Students. By Charles Blair, M.D., 
F.R.C.S. Second edition. Price 2s. 6 d. net. 

“ Memories.” By A Hospital Nurse. Price not stated. 

Wright and Potter Printing Company, Boston. 

Fortieth Annual Report of the State Board of Health of Massa¬ 
chusetts. Price not stated. 



Successful applicants for Vacancies , Secretaries of Public Institutions 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 
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Appleton, D., and Co., New York and London. 

* Surgical Diagnosis By Alexander Bryan Johnson, Ph.B., M.D. 
Three volumes. Price, cloth, £3 15«. net. 

Preparatory and Alter Treatment, in Operative Cases. By Herman 
A. Uaubold, M.D. Price, cloth, 25 s. net. 

The Conquest of Disease through Animal Experimentation. By 
James Peter Warbasse, M.D. Price 45. net. 


ALLEN W , M.D. R.U.I.,bas been reappointed Medical Officer of Health 
and Public Vaccinator to the Shotley District Council. 

Anderson, William, M.B., Ch.B. Aberd., has been appointed House 
Physician and Surgeon at the Royal Hospital for Sick Children, 
Aberdeen. 


Baxter C B., M.B., Ch.B. Edin.. M.R.C.S., L.H.C.P. Loud., has been 
' appointed House Surgeon at the Royal Berkshire Hospital, Reading. 
Currie, Oswald James, M.B.Lond., M.R.C.S., has been appointed 
Honorary Visiting Surgeon to the Wynberg Hospital, Cape Town. 
Fishfr J B, M.D., C.M. Edin., D.P.H.. has been reappointed 
Medical Officer ot Health to the Whitehaven Rural District Council. 
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Frazer, S., L.R.C.P. & S. Kdin., has been reappointed Medical 
Officer of Health for the Brentwood Urban District. 

Hastings, Somerville, M.S. Lond., F.R.C.S. Eng., has been appointed 
Surgeon to the Ear and Throat Department of the Middlesex 
Hospital. 

Mitchell, Alan, M.B., C.M. Aberd., has been appointed Assistant 
Surgeon to the Royal Hospital for Sick Children, Aberdeen. 

Mitchell, G., M.B..B.S. Abord.. has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Insch District oi the 
county of Aberdeen. 

Parker, J. C., M.B., B.S.Edin., has been appointed Certifying Sur¬ 
geon under the Factory and Workshop Act for the Kilsyth District 
of the county of Stirling. 

Pabry-Kdwards, O. J., M.B., B.Cb. Dub., has been appointed Medical 
Officer to the Bodedern District, Public Vaccinator, and Medical 
Officer to the Valley Workhouse of the Holyhead Union. 

Bowlette, Robert J., M.D. Dub., has been appointed Visiting Physi¬ 
cian to Jervis-street Hospital, Dublin. 

Shorwey, Herbert Frank, M.D. Molb., F.R.C.S. Eng., has been 
appointed Honorary Assistant Ophthalmic Surgeon to the Adelaide 
Hospital, South Australia. 

Tubby, A. H., M.S. Load., F.R.C.S. Eng., has been appointed Honorary 
Consulting Surgeon to Christ's Hospital. 

Young, T. B., M.D. Brux., M.U.C.S., lias been reappointed Medical 
Officer to the Halesowen Rural District Council. 


faaitrits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Banbury, Horton Infirmary.— House Surgeon. Salary £80 per 
annum, with board and residence. 

Bath, Royal Mineral Water Hospital.—R esident. Medical Officer. 
Salary £100 per annum, with lodging, board, and washing. 

Birmingham and Midland Ear and Throat Hospital, Edmund* 
street.—House Surgeon for Bix months. Salary at rate of £70 per 
annum, with board, lodging, and washing. 

Birmingham General Dispensary.— Resident Surgeon, unmarried. 
Salary £170 per annum, with rooms, Ac. Also Resident Surgeon 
for from two to three months. Salary £4 4s. per week, with apart¬ 
ments. 

Brighton County Borough asylum, Haywards Heath.—First Assist¬ 
ant Medical Officer and Pathologist, unmarried. Salary £250 per 
annum, with apartments, board, laundry, and attendance. 

Brighton, Sussex County Hospital.— Secretary. Salary £250 per 
annum, with £100 in lieu of apartments and board. 

Bristol Royal Infirmary.— Honorary Medical Registrar. 

Brixton Dispensary. Water-lane, 8. W.— Resident Medical Officer, un¬ 
married. Salary £150 per annum, with apartments, &c. 

Bury Infirmary.— Junior House Surgeon. Salary £80 per annum, with 
board, residence, and laundry. 

Cantf.rbury, Kf.nt and Canterbury Hospital. —Honorary Surgeon. 

Central London Throat and Ear Hospital, Gray’s Inn-road, W.C. 
—House Surgeon. Salary 40 guineas per annum. 

Chester, County Asylum. —Third Assistant Medical Officer, un¬ 
married. Salary £160 per annum, with board, lodging, and 
washing. 

Denbigh, Denbighshire Infirmary.— House Surgeon. Salary £100 
per annum, with board, residence, and washing. 

Dudley, The Guest Hospital.— Assistant House Surgeon for six 
months. Salary £75 per annum, with residence, board, attendance, 
and washing. 

Fleetwood. Rossall School —Resident Medical Officer, unmarried. 
Salary £250 per annum, with board and residence. 

Folkestone, Victoria Hospital.— House Surgeon. Salary £100 per 
annum, with board, residence, and laundry. 

Gloucestershire Royal Infirmary and Eye Institution.— Assistant 
House Surgeon for six months. Salary at rate of £80 per annum, 
with board, residence, and washing. 

Gordon Hospital for Rectal Diseases, Vauxhall Bridge-road, S.W. 
—House Surgeon. 

Guildford, Royal Surrey County Hospital.— Assistant nouse 
Surgeon. Salary £50 per annum, with board, residence, and 
laundry. 

Halifax, Royal Halifax Infirmary.— Second House Surgeon, un¬ 
married. Salary £100 per annum, with residence, board, and 
washing. 

Italian Hospital, Queen-square. W.C.—Honorary Assistant Phy¬ 
sician. Also Honorary Anaesthetist. 

Jersey Genvral Dispensary and Infirmary.— Resident Medical 
Officer. Salary £100, with board and lodging. 

Leicester Infirmary. —Assistant House Physician and Assistant House 
Surgeon. Salary at rate of £60 per annum, with board, apartments, 
and washing. 

Leicester Poor-law Infirmary. —Second Resident Assistant Medical 
Officer. Salary £120 per annum, with rations, apartments, and 
washing. 

Liverpool Stanley Hospital. —Honorary Surgeon. 

London Hospital, Whitechapel. E.— Assistant Surgeon. 

London Throat Hospital, 204, Great Portland-street, W.—House 
Surgeon for six months. 8alary £50 per annum. 

Manchester Corporation.— Medical Officer (female) under the Mid¬ 
wives Act, 1902. Salary £250 per annum. 

Manchester Victoria Memorial Jewish Hospital, Cheetbam.— 
Resident Medical Officer (female) for six months. Salary at rate 
of £80 per annum. 

Medical Graduates’ Collkge and Polyclinic.— Pathologist. Salary 
£120 per annum, with rooms, kc. 

Metropolitan Dispensary, 9, Fore-street, City.—Medical Man. 
Salary £175 per annum. 

Miller General Hospital for South-East London, Greenwlch-road, 
S.E.—Honorary Physician. 


Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead and Northwood, Middlesex.—Clinical Assistants 
for six months. 

National Hospital for the Paralysed and Epileptic (Albany 
Memorial), Queen-square, Bloomsbury.—Senior House Physician. 
Salary £50 per annum, with board and residence. 

Nottingham General Hospital.— Locum Teneus. Salary £45, with 
board, lodging, and washing. 

Plymouth, South Devon and East Cornwall Hospital.— House 
Surgeon. Salary £100 per annum, with '.board, residence, and 
washing. Also House Physician. Salary £75 per annum, with 
board, residence, and washing. 

Preston, Lancashire Education Committee.—Two School Medical 
Inspectors. Salaries £250 per annum. 

Public Dispensary, 122. Drury-lane, W.C.—Resident Medical Officer, 
unmarried. Salary £105 per annum, with apartments, kc. 

Queen’s Hospital for Children, Hackney-road, Bethnal Green, E.— 
Physician. 

Ross and Cromarty County. Dingwall. — Medical Inspector of 
School Children. Salary £250 per annum, with travelling and other 
allowances. 

Royal Free Hospital, Gray's Inn-road, W.C.—Assistant Clinical 
Pathologist (female). Salary £50 per annum. 

Royal National Hospital for Consumption and Diseases of the 
Chest, Venfcnor.—Two Assistant Resident. Medical Officers, un¬ 
married. Salary £100 per annum each, with board, lodging, and 
washing. 

Royal Watf.rloo Hospital for Children and Women.—S urgeon. 

Salisbury, Fisherton House Asylum.— Assistant Medical Officer, 
unmarried. Salary £150 per annum, with board, lodging, and 
attendance. 

Sheffield Royal Hospital.— Assistant House Physician, nnmarried. 
Salary £50 per annum, with board, lodging, and washing. 

Sheffield, West Riding Asylum, Wadaley. -Fifth Assistant Medical 
Officer. Salary £140 per annum, with board, Ac. 

Southport Infirmary. —Junior House and Visiting Surgeon, un¬ 
married, for six months. Salary at rate of £70 per annum, with 
residence, board, and washing. 

South Shields, Ingham Infirmary and South Shields and Westoe 
Dispensary. —Senior House Surgeon. Salary £100 per annum, 
with residence, board, and washing. 

Southwark Union Infirmary. East Dulwicli-grove, 8.B.—Assistant 
Medical Officer. Salary £100 per annum, with board, lodging, and 
washing. 

Stafford, Staffordshire General Infirmary.—H ouse Surgeon. 
Salary £100 per annum, with board, lodging, and laundry. 

Stamford. Rutland, and General Infirmary and Fever Hospital. 
—House Surgeon, unmarried. Salary £100 per annum, with board, 
lodging, and washing. 

Swansea General and Eye Hospital.—H ouse Physician. Salary 
£75 per annum, with board, washing, and attendance. 

Taunton, Taunton and Somerset Hospital.— Resident Assistant 
House Surgeon for six months. Salary at rate of £50 per annum, 
with board, lodging, and laundry. 

Tower Hamlets Dispensary, Whltehorse-sfcreet, Stepney, E.—Resi¬ 
dent Medical Officer. Salary £100 per annum, with apartments, 

Tynemouth, Victoria Jubilee Infirmary, Spring Gardens, North 
Shields —House Surgeon. Salary £100 per annum, with rooms, 
board, &c. . 

West London Hospital, Ilammersmith-road, W.—House Physician 
for Bix months. Board, lodging, and laundry allowance provided. 

Wolverhampton and Staffordshire General Hospital.— House. 
Surgeon. Salary £80 per annum, with board, rooms, and laundry 


The Chief Inspector of Factories, Horae Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Elatree, in the county of Hertford; and at \\ est 
Huddersfield, In the county of York. 


girtfts, Starriages, anb Jeatfts. 

BIRTHS. 

DUIWKTT.—On April 30th, 1910. at 7, Ascott-avenue, Ealing. Agne» 
Dvinnctt. M.B.Lond., wife of Lionel Francis Dunnett, of a son. ^ 
Lockykr.— On May 1st, at Uarley-street, W„ the wife of Cuthbcrt 
Lockyer, M.D.,' F.R.C.S.. of a son. 

Morison.—A t 1. Claremont-place, Newcastle-upon-Tyne, on April 27 tn, 
the wife of Professor Rutherford Morison, of a son. 

Spencer.— On April 29th. at Arrow-road, Alcester, Warwickshire. 


MARRIAGES. 


Forbes—Hall.— On April 30th. at St. Nicholas' Church, Brighton, Dr. 
Duncan Forbes. Medical Officer of Health. Brighton, to Kathleen 
_wonnonei Ho.irrV.t.ar of EH win Penfold Hall. Brighton, 


DEATHS. 

3URr.—On April 23rd, at Wisbech. Edward Charles Bury, M.D. 

&ori9on.— At 1, Claremont-place, Newcastle-upon-Tyne, on May 2Qd| 

Lull, wife of Rutherford Morison. _ , _. .. _. 

iV ether ED. —On April 25th, at Kingswood, Surrey, Ernest Wethered, 


A.B .—A fee of 5s. is chaigedfor the Insertion of Notices of Birth 
Marriages, and Deaths. 





Thi Lan’OET,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [May 7, 1910. 1317 


Ms, Sjjart Comments, into Jnskrs 
la Carnspaittonts. 

PUBLIC HEALTH IN EGYPT. 

KE?oETflby His Majesty’s Agent and Consul-General (Sir Eldon Gorst, 
K.C.B.) on the condition of Egypt and the Soudan in 1909 were 
(sued u a Parliamentary paper on April 28th. In Egypt the work of 
the Government hospitals and dispensaries continues to show satis¬ 
factory progress. The In-patients treated during the year numbered 

i cT.OOO. while in the out-patient department a total attendance of 
over 350.000, Including 144,500 new patients, is recorded. Some 
33,000 persons have been attended by the district medical officers. 
The improvement observable during recent years in the quality 
of the work done is largely to be attributed (the report declares) 
to the excellence of the course of education at the School of Medicine. 
The two travelling ophthalmic hospitals (an account of which 
wu given in The Lancet of April 9th, p. 1013) visited Mansourah, 
Ghireh, Beni-Souef, and Luxor during the year, working between them 
ooW2days. Over 7000 new patients were treated, and the total number 
of attendances was 100,000, giving an average of 221 per working day in 
etch hospital. More tb&n one-third of those attending for treatment 
vers under 15 years of age. The popularity of the service amongst 
the fellaheen is of good augury for the future, (and it may be hoped 

I that in time some appreciable effect will be produced on the mass of 
ophthalmia prevalent in the country. At Tantah 5000 new cases were 
dealt with in the permanent ophthalmic hospital, and there were 
57,000 visits by patients nnder treatment. 1763 major and 2418 minor 
operations were performed. The ophthalmic hospital at Asslout is 
nearly finished. The construction of the Mansourah hospital will, it 
li hoped, be begun this year. Efforts are being made to deal with 
ophthalmic cases in the Government schools by instructing the 
teachers, and through them the students, in some of the simple rules of 
hygiene. The staff of this department Is to be reinforced by an 
English inspector in view of the great increase of work. 

The accommodation at the Abbaasieh Lunatic Asylum has been 
raised from 877 beds to 947, and the total will soon bo increased to 
1007. Good progress has been made with the construction of the new 
uylum at Khanka. During 1909 546 patients were admitted to the 
Attasaieh Asylum, 101 cases being due to pellagra and 43 to hashish. 
An investigation has been instituted into the causes of the former 
obscure disease, and the work is proceeding on much the same lines as 
oar® been proposed in the case of the committee recently formed in 
l>ndcra to study the subject. 

There was a marked diminution in plague during 1909, especially in 
the more dangerous pneumonic form. The total number of cases was 
:13, as compared with 1611 in 1908, while the number of deaths fell 
from 780 to 207. The special organisation established two years ago 
la the southern provinces for dealing with the disease has largely 
fentributed towards this satisfactory result. Disinfecting stations 
vitlithe necessary appurtenances and a competent staff have now been 
•applied to each Mondirieh. A supernumerary staff of trained 
disinfectors is kept in readiness at headquarters, and a plague medical 
stiff has been organised ready to proceed at short notice to an 
infected locality. The campaign waged against plague for the last 
j years has been productive of many indirect advantages in addition 
to its direct effect In preventing the spread of this terrible scourge. 

Last year the death-rate of children under one year assumed 
minus! proportions in Cairo. The woekly rate, which is about 
156 oo the average, rose to 130 in the latter part of March, 188 
twirls the end of April, and 654 in the middle of May. The figures 
fa the next four weeks average 573, the maximum reached being 
7C0. Then came a sudden drop to 248 in July, followed by a further 
gradual decline till in December the mean of the previous winter was 
reached. High Infant mortality may be observed during the summer 
It ill hot countries, being generally due to digestive troubles, but 
to* immediate cause of the unusually serious outbreak in Cairo lost 
year has not so far been discovered. Careful and thorough Investigation 
iuieceasary before any definite conclusion can be arrived at. The 
ladj Cromer dispensaries are endeavouring to instil elementary 
***» oo the subject of cleanliness and the rational bringing up of 
'-hlhirtn among the poorer classes. It is understood tliat the 
Frt&eeaaes of the Khedivial family have recently decided to establish 
‘weiety for the protection of infant life. 

The anti-mosquito movement in Cairo was first started in 1902, 
measures adopted consisting in oiling cesspools, wiring ventilators, 
patting fish into ornamental waters, and removing stagnant water. 
T'xese measures have met with a certain amount of success, though 
E t sufficient to permit the disuse of mosquito curtains ; in fact, so 
N? u excavations and low-lying spots exist which contain in- 
®tntiaa water during high Nile, mosquitoes will continue to 
In Cairo. No doubt the steps now taken are efficacious 
within certain limited areas, but a much more effective cure will be 
completion of the drainage scheme. In Port Said the anti- 
®°*quito campaign has been carried on in more favourable circum- 
cunstancca, and has, owing to the compact area of the town and the 


absence of infiltration, resulted in a distinct improvement In the 
conditions of life. The anopheles mosquito is but rarely found in 
Cairo and Port Said. In Suez and Ismailieh the measures taken 
to stamp out the anopheles mosquito have, as is well known, 
produced great improvement in the public health. 

During the year 16 students in the School of Medicine obtained 
their diplomas, one student died, and 17 left; in October 50 new 
students joined. There are at present 206 students in the School 
of Medicine and one in the School of Pharmacy. The anatomical 
department sustained a great loss during the year through the 
resignation of Professor G. Elliot Smith on his appointment to 
the chair of anatomy at the University of Manchester. Dr. Bahgat 
Wahby, an Egyptian, was appointed in his place, and three demon¬ 
strators have been added to the staff. 

In the Soudan three new hospitals were opened during the year—at 
Kb&rt-ouxn, Atbara, and Port Soudan. The buildings are satisfactory, 
but various accessory constructions are still required in the two 
former. The Soudan medical department has been placed under the 
direction of Colonel H. B. Mathias, principal medical officer of the 
Egyptian array. Dr. J. B. Christopherson has been appointed director 
of the Khartoum and Omdurman civil hospital. The number of out¬ 
patients treated increases steadily, and about 140,000 were treated In 
1909, as compared with 121,000 in the preceding year. The number of 
in-patients remains at about 7,000. 41,000 vaccinations were per¬ 
formed during 1909, as against 19,000 in 1908. There was llttlesmall-pox 
In the country, nor has there been any serious epidemic of infectious 
disease during the year. A report on tho subject of sleeping sickness 
has been furnished by Captain R. G. Anderson, who has been con¬ 
ducting investigations on the boundary of the Bahr-el-Ghazal and the 
L&do Enclave,'and valuable suggestions are made regarding measures 
of precaution against the introduction of tho disease into the Soudan 
from that quarter. An inquiry has also been instituted into tho 
causes of the obscure and fatal disease known as kala-azar which has 
in recent years appeared in the Kassala province and on the Blue 
Nile. 

AN OBSTINATE CASE OF NOCTURNAL ENURESIS. 

To the Editor of The Lancet. 

Sir,—-I n reply to your correspondent who asked in your issue of 
April 23rd for suggestions in the treatment of an obstinate case of 
nocturnal enuresis of 18 months' duration, the patient being a girl of 
18 years of age suffering also from Graves's disease, all the usual 
remedies having been tried without auy permanent success, I feel it 
would more than likely contribute to the patient’s interests and those 
of her medical attendants were the latter to give an opportunity to 
hypnotic suggestion. I recommend hypnotic advisedly, for simple 
suggestion—now so popular an idea possibly because hypnotism is so 
little understood—would be found to have but transient and In¬ 
significant power in such a case. I have observed an instance of 
Graves's disease appearing to improve under simple suggestion when 
symptoms and general condition have been treated medicinally and 
hygienically meanwhile ; but I am of opinion that hypnotic suggestion, 
if properly applied, would effect rapid improvement in your corre¬ 
spondent’s case, both as respects the particular disease and the Inter- 
current urinary disorder. The fact that she sleeps heavily and is 
awakened with difficulty is Interesting and suggests a toxemia serving 
to "fill up the cup” of complication and difficulty; but, to my mind, 
making the probability all the greater that a course of hypnotic 
treatment would effect a cure all round. 

I am. Sir, yours faithfully, 

Catcrham, April 24th, 1910, Haydn Brown. 

To the Editor of The Lancet. 

Sir,— In answer to “Wanted Suggestions for Treatment” I have 
treated a fair number of cases of enuresis by hypnotic suggestion most 
successfully after other means have failed. I should be very glad to 
hear from your correspondent on the subject. 

I am, Sir, yours faithfully, 

75, Warwick-square, S.W., April 27th, 1910. A. G. Buchanan. 

THE ABUSE OF FIRST AID. 

Under the title of “The Most Curious Hospital in London Town” 
the Graphic has recently printed a picture of an ambulance station 
under the steps of St. Paul’s Cathedral, in which an officer of the 
St. John Ambulance Association is surgically treating a man whose 
dress would suggest that he does not belong to the poorer classes 
of the community. The letterpress states that the ambulance 
station was opened in 1890, is open dally, including Sunday, 
that on all occasions of special services in the Cathedral the 
permanent attendant is assisted by volunteers of both sexes, and 
that the total number of cases treated up to date is 8067. 
The St. John Ambulance Association undoubtedly serves a very 
important purpose in our crowded metropolis, where accidents 
must almost inevitably be of daily occurrence, but it is not for the 
benefit of the public that the work of its officers should extend 
beyond that of rendering first aid and of promptly removing a patient 
to a hospital or the house of a medical man. A correspondent 
informs us, however, that at the station under the Cathedral anyone 
who chooses to go to th attendant in charge can receive treatment. 
We are also informed that the attendant when called upon visits any 
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of the neighbouring buildings. This is certainly going beyond the 
legitimate scope of the Association, and those responsible for the 
management of the station in question must see on reflection that 
with the best of Intentions they are doing work which can only be 
properly done by a medical man. 

FROM THE OUT-PATIENT ROOM. 

To the Editor of The Lancet. 

Sir,— Perhaps you may find space in your columns for the following 
—a jewel dropped in the out-patient room at a certain hospital. It 
seems worthy of preservation. Physician asks the patient, a youth, 
whether there is anything in his family history worthy of note and 
receives this remarkable reply: “Please, sir. I've got piles on my 
mother’s side.” 

We are familiar with the fact that when the fathers have eaten sour 
grapes the children’s teeth are set on edge (presumably Hutchinson’s 
peg-top teeth), but this seems to add new and terrible sequel® to the 
constipation of the mothers. I am, Sir, yours faithfully. 


Httbkal Jiarg for tire ensuing UetL 


• SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new bouse). 

Tuesday. 

Surgical Section (Hon. Secretaries—Walter O. Spenoer, 
Jonathan Hutchinson) at the Botanical Theatre, University 
College,. W.C.: at 5.30 p.m. 

Discussion : 

On the Present Position of the Treatment of Syphilis. (To be con¬ 
tinued at the next meeting on June 14th.) Mr. Ernest Lane 
will open the Discussion, and Sir Jonathan Hutchinson, Dr. 
Alexander Fleming, Mr. Arthur Shillitoe, Mr. H. W. Baylv, 
Mr. J. E. R. McDonagb, Dr. F. J. Smith. Mr. C. F. Marshall, 
Dr. G. Pemet, Mr. Charles Gibbs, and Captain Rennie will 
take part. 


WESTON AND HIS WALKS. 

In The Lancet of April 16th (p. 1112) last we announced the trans¬ 
continental walk of Mr. E. P. Weston, a septuagenarian pedestrian, 
from Los Angeles, California, to New York. He left Los Angeles on 
Feb. 1st and was due to arrive at the City Hall, New York, on 
May 17th, the scheduled time to bo occupied being 90 days, not 
Including Sundays, when he rests. We now learn that Mr. Weston 
reached New York on May 2nd, so that he has completed the walk in 
77 days, or with 13 week-days to the good. 

A CURE FOR BLOOD POISONING. 

Ivans City, Mo., Mar. 28, 1910. 

To the London Lancet, London , England. 

Gents,—P ardon me for taking the liberty of addresing you. I am now 
past eighty-four years old and I am the original discover of a posative 
cure for blood poison and lock jaw, it has not failed in five cases, 
four of lock jaw and one of blood poison, three of them the doctors 
had gave up to dye. I can cure a case Incide of thirty minits, it is 
veary simple and easy to hanble, I do not want it to dy with me, 
as it is worth thousands of dollars to suffering humanity. I have 
this month March sent it to the Medical Faculty of New York City, 
and will send it to Chicago, Ills., also. Now gentleman. I am No doctor 
and only an old mechanic and veary needy in my old age, most 
eighty-five years old and nearly blind also. After you make a fare test 
of my formaly and find that it will do what I say it will cure lock jaw 
and blood poison in thirty minits time, then if you can then feel like 
asisting me, make your own price according to your generosity and I 

will be satisfied. Direct to -, 333, North Londale, Kansas City, 

U.S.A. A formuly to cure lock jaw. Get three or four oz. of good 
smokelng tobacco, brake it upon a paper, then get an iron bucket or 
stone pot, put into it two or three shovels of live coals of fire, hold the 
wounded hand or foot two feet above the pot, drop the tobacco on the 
fire, cover all with a quilt and smoke for thirty minits, and there 
you arc. I am, yours truly, 

333, North Londale, Kansas City, Mo., U.S.A. -. 

PHARMACOLOGICAL EXHIBIT AT THE BRUSSELS 
EXHIBITION. 


Thursday. 

Obstetrical and Gynaecological Section (Hon. Secretaries— 
W. J. Gow, G. F. Blacker) at 15, Cavendish-square, W.: at 
7.45 p.m. 

Papers : 

Dr. F. J. McCann: Cresaroan Section in the Treatment of 
Eclampsia Gravidarum. 

Dr. A. J. Wallace; Contribution to the Life History of Fibro- 
myomata of the Uterus. 

Friday. 

Clinical Section (Hon. Secretaries: H. D. Holies ton, Albert 
Carless) at 15, Cavendish-square, W.: at 8.30 p.m. 

Dr. Henry Head will give a Demonstration on Clinical Methods 
for Testing Sensations (illustrated by cases). 

Dr. R. G. Hebb: Lymp&denoma with Pruritus and Cutaneous 
Tumours. 

Dr. A. C. Firth: A Case of Pink Urine caused by Eating Highly- 
coloured Sweets. 

Dr. R. C. Elmslie: (1) Three Cases of Enlargement of the 
Tubercle of the Tibia (Schlatter’s Disease); (2) A Case of 
Fracture of the Humerus at the Site of an Innocent Cyst. 

And other Cases. 


MEDICAL SOCIETY OF LONDON, 11, Chandoa-street, Cavendish 
square, W. 

Monday.— 8 p.m. , Annual Meeting; Election of Officers, Ac., for 
1910-11 Session. 8.30 p.m.. Tropical Diseases to be Demonstrated 
by the Epidiascope:—(1) Sir Patrick Manson : Malaria ; (2) 
Dr. F. M. Sandwith : Ankylostomuin Duodenale and the Kntrance 
of its Larva: through the Skin into the Human Body; (3) Dr. C. 
Brown: Tropical Dysentery; (4) Dr. A. W. G. B&gshawe: 

Sleeping-Sickness. 

UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 
College, S.W. 

Wednesday. —4.30 p.m., Clinical Demonstrations. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC. 22, 
Chenies-street. W.C. 

Monday.— 4 p.m., Dr. G. Pernet: Clinique (Skin). 5.15 p.m. 
Lecture—Dr. T. Eden Some Common Difficulties in Forceps 
Delivery. 

Tuesday.— 4 p.m., Dr. P. Stewart: Clinique (Medical). 5.15 p.m. 
Lecture:—Dr. T. C. Shaw: Suggestion, Hypnotism, anc 


One of the features of the Brussels Exhibition is the imposing 
exhibition of Messrs. Burroughs, Wellcome, and Co., near the 
entrance to the Galerie de I’lndustrie Britannique. Here are shown 
the firm’s well-known tabloid products, animal substances, and the 
organic arsenic compounds ; and as au instance of the pitch to which 
the preparation of pharmacological products has attained the fact 
may bo mentioned that this firm when unable to obtain medicinal 
herbs conforming to a high standard of efficiency grow their own on 
a large scale. 


Doubtful.— We do not think that there is any objection to the course 
suggested by our corespondent, provided that none but patients on 
the books are communicated with. 

Canvassed has not Inclosed his name and address. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.S0 a.m. by Steward’s Instruments.) 

The Lancet Office, May 4th, 1910. 
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Telepathy. 

Wednesday.—4 p.m., Mr. J. Cantlie: Clinique (Surgical). 5.15 p.m. 
Lecture:—Mr. J. Bland-Sutton : Injuries of the Heart. 

Thursday.— 4 p.m., Dr. J. Mackenzie: Clinique (Medical). 5.15 p.m. 
Lecture:—Mr. J. Clarke: Internal Derangements of the K_nee 
joint. 

Friday.— 4 p.m., Dr. W. Hill: Clinique (Ear, Nose, and Throat). 

P08T-GRADUATE COLLEGE, West London Hospital, Hammersmith 
road, W. 

Monday.— 10 a.m., Lecture :—Surgical Registrar: Demonstration c 
Cases in Wards. 12 noon, Pathological Demonstration:—Di 
Bernstein. 2 p.m , Medical and Surgical Clinics. X Rayi 
Operations. 2.30 p.m., Mr. Dunn: Diseases of the Eye. 5 p.m 
L ecture:—Dr. Davis: Diseases of the Throat, Nose, ami Ea 

Tuesday.— 10 a.m., Dr. Moullin: Gynaecological Operation! 
10.30 a.m.. Demonstrations in Minor Operations. 2 p.m.. Medics 
and Surgical Clinics. X Rays. Dr. Davis: Operations of tk 
Throat, Nose, and Ear. 2.30 p.m.. Dr. Abraham : Diseases of tl 
Skin. 5 p.m.. Lecture:—Dr. S. Tsvlor: Acute Rheumatism. 

Wednesday.—10 a.m., Dr. Saunders: Diseases of Children 
Dr. Davis : Operations of the Throat, Nose, and Ear. 12.15 p.m 
L ecture:—Dr. G. Stewart: Practical Medicine. 2 p.m 
M edical and Surgical Clinics. X Rays. Operations. Mr. ] 
Harman: Diseases of the Eye. 2.30 p.m.. Dr. Robinson 
Diseases of Women. 6 p.m., Lecture.—Dr. Beddard .- Prnctic 
Medicine. 

Thursday.— 10 a.m., Lecture:—Surgical Registrar: Demonstrate 
of Cases in Wards. 2 p.m.. Medical and Surgical Clinics. X Itvj 
Operations. Mr. Dunn: Diseases of the Eye. 5 p.m., Lectures 
Dr. Davis: Diseases of the Throat, Nose, and Ear.. 

Friday.— 10 a.m., Dr. Moullin: Gynaecological Operations. Modi*! 
Registrar: Demonstration of Cases. 2 p.m., Dr. Davis : Diseai 
of the Throat, Nose, and Ear. X Rays. 2.30 p.m., Dr. A.bratx^a 
Diseases of the Skin. 5 p.m.. Lecture Dr. Abraham . Cases 
Skin Disease. 

Saturday.—10 a.m.. Dr. Saunders: Diseases of Children. JE 
Davis: Diseases of the Throat, Nose, and Kar. Mr. 
Harman: Diseases of the Eye. 2 P.M., Medical and Surgk 
Clinics. X Raya. Operation. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[May 7,1910, 


Communications, Letters, &c., have been 
received from— 


i —Messrs. Allen and ITanburys, 
Lond.; Mr. J. Arblaster, Bir¬ 
mingham ; Ashton-undor-Lyne 

Union. Clerk to the; Messrs. 

C. Ash, Sons, and Co., Lond.; 
Anglo-American Pharmaceutical 
Co., Croydon ; Dr. K. Ash. Lond.; 
Dr. B. Anningson, Cambridge. 

B. — Messrs. Blundell and Rigby, 

Lond.; Mr. A. Burrows, Lond.; 
British Diamalt Co., Lond.; 
Mr. J. Bolingbroke. Stockport; 
Messrs. J. Baker and Son, Bristol; 
Bury Infirmary. Secretary of; 
Mr. F. A. Brockhaus, Lond.; 
Surgeon J. C. Bringan, R.N., 
Lond.: Birmingham and Mid¬ 
land Ear and Throat Hospital, 
Secretary of; Beable’s Adver¬ 
tising Agency, Lond.: Messrs. 
W. H. Bailey and Son. Lond.; 
Dr. J. S. Bolton, Rainhill; 
Mr. F. Burgis. Buenos Aires; 
Mr. J. D. Borthwick, Glasgow; 
Messrs. Brinkworth and Sons, 
Southampton ; Mr. T. P. 
Brocklehuret, Giggleswick-in- 

Craven; Mr. W. E. Brown, Ux¬ 
bridge; Mr. Hugh W. Bayly, 
Lond.; Dr. Clifford Beards, Lond.; 
Mr. H. H. Bywater, Preston; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.: Mr. W. Bryce. 
Edinburgh ; Jiritish and Colonial 
Druggist, Lond.. Secretary of. 

C. —Mr. F. W. Clarke, Chorlton- 
cum-Hardy; Mr. H.Curtis, Lond.; 
Coventry and Warwickshire 
Hospital, Secretary of; C. W. W.; 
Messrs. Crossley and Co., Lond.; 
Casein, Lond., Manager of; 
Mr. G. H. Colt, Aberdeen; MissJ. 
Cameron. Cathcart, Cape Colony; 
Messrs. E. Cook and Co., Lond.; 
Dr. Bdwnrd Cullinson, Lond.; 
Clerical, Medical, and General 
Life Assurance Society, Lond.; 
Canvassed; C. 

D. —Lieutenant A. H. S. Davis. 

R.A.M.C., Secunderabad; Den¬ 
bighshire Infirmary, Denbigh, 
Secretary of; Messrs. W. Dawson 
and Sons, Lond.; Mr. G. B. 
Dixon. Whitehaven; Dentocain ; 
Doubtful. 

E. — Messrs. Eason and Son. Dublin; 
Dr. C. C. Kasterbrook, Dumfries ; 
Ernakulam, India, Chief Medical 
Officer of; Messrs. Eyre and 
Spottiswoode, Lond. 

F. —Dr. D. Fenton, Witton; 
Messrs. W. J. Fraser and Co., 
Lond.; Hon. E. Fitzgerald,Lond.; 
Dr. T. Jefferson Fouider. Lond.; 
Fisherton House, Salisbury, 
Clerk to the; F. E. S. 

G. —Dr. Juan Guiteras, Habana; 
Mr. J. Good, Blackrod ; G. A. H.; 
Gordon Hospital for Rectal 
Diseases, Lond., Secretary of; 
Dr. L. Grant, Ballacbuliah; 
General Electric Co.. Lond., 
Manager of; Mr. H. W. Gadd, 
Exeter. 

H. —Dr. J. B. Hurry, Reading; 
Mr. D. Ileron, Lond.; Major 
M. P. Holt, R.A.M.C., Ambala; 
Messrs. C. J. Hewlett and Son, 
Lond.; Messrs. Miles A. Hoffman 
and Co., Lond.; Horton Infirmary, 
Banbury, Assistant Secretary of. 
Mr. B. Haigh, Winchester. 

I. —Messrs. Ingram and Roylc, 


Lond.; Ingham Infirmary, South 
Shields, Secretary of. 

J. —Dr. A. H. James, Blaenavon ; 
Mr. W. R. W. James. Lond.; 
Messrs. T. C. and E. C. Jack, 
Lond.; J. B. J. 

K. —Messrs. R. A. Knight and Co., 
Lond.; Messrs. Kutnow and Co., 
Lond.; Dr. Knight, Edinburgh; 
Messrs. B. Kuhn and Co., Lond.; 
Messrs. John K. King and Son. 
Manchester; Messrs. J. Roland 
Kay Co., Chicago. 

L. —Mr. H. K. Lewis, Lend.; 
Messrs. Luzac and Co., Lond.; 
Leicester Guardians, Clerk to the; 
Messrs. Lee and Nightingale, 
Liverpool ; Mr. F. L. Lascot, 
Grimsby. 

M. —Dr. Reginald Morton, Lond.; 
Dr. G. S. Middleton. Glasgow; 
The Earl of Meath, Lond.; 
Dr. J. C. McWalter. Dublin; 
Dr. F. W. Mott, Woodford Bridge; 
Professor E. J. McWeeney, 
Dublin; Dr. John A. C. Mac- 
ewen, Glasgow; M. A.: Mr. 
J. F. Mackenzie, Edinburgh; 
Maternity Nursing Association, 
Lond., Matron of ; Miller General 
Hospital, Lond., Secretary of; 
Messrs. Maple and Co., Lond.; 
Mr. C. F. Myers-Ward, North- 
wood; Mr. J. Murray, Lond.; 
Midland Counties Herald, Bir¬ 
mingham. Manager of; Messrs. 

C. Mitchell and Co., Lond.; 
Manchester Corporation, Medical 

i Officer of Health of; Messrs. 
Macmillan and Co., Lond.; Man¬ 
chester Victoria Memorial Jewish 
Hospital, Secretary of. 

N. —Mr. J. C. Needes, Lond.; Mr. 

H. Needes, Lond.; Dr. David 
Nabarro, Lond. 

P.—Messrs. Peacock and Hadley, 
Lond.; Mr. F. E. Potter, Lond.; 
j l)r. T. F. Pedley, Rangoon; 

. Prudential Assurance Co., Lond., 

' Manager of; Physician’s Business 
Journal, Philadelphia, Manager 
of; Mr. D'Arcy Power, Lond.; 
i Dr. K. H. Paramore, Lond.; 

Dr. Andrew Philip, Penistone; 
The Patentees of Nonftam, Man¬ 
chester. 

I R.—The J. D. Riedel Co., Lond.; 
Mr. R. P. Rowlands, Lond.; 

Messrs. Rebman, Lond.; Royal 
I Society of Medicine, Lond., 

Secretary of; Kossall School, 
Fleetwood. Head Master of; 

' Royal Institute of Public Health, 
Lond., Assistant Secretary of. 

S.—Scholastic, Clerical, Ac., Asso¬ 
ciation, Lond.; Salford Royal 
Hospital, Secretary of ; Dr. David 
W. Stevenson, Richmond, U.S. A.; 
Mr. W. H. Soadv, Dublin; 

Messrs. Shaw and Son, Lond.; 

I Dr. A. B. Sloan, Glasgow; 

Messrs. Stewart and Co., Lond.; 

I Mr. F. A. Scholz, Columbus; 

Dr. D. Schott, Bad-Nauheim; 
i South Wales Argus, Newport, 
Manager of; Messrs. L. C. 
Smith and Bros., Lond.; Messrs. 
W. H. Smith and Sou, Stafford ; 
Dr. T. H. Suffern, Lond.; South- 
port Infirmary, Secretary of; 
Messrs. G. Street and Co., Lond.; 
Stamford Infirmary, Secretary 


of; Captain F. A. Stephens, 

R.A.M.U., Birmingham ; Messrs. 
Stainer and Bell, Lond.; Socratic 
Class, Lond., Hon. Secretary of ; 
Professor A. Sata, Osaka; The 
Samuel Pepys Club, Lond., Hon. 
Secretary of ; Mr. W. n. Savery, 
Cleethorpes. 

T.—Mr. C. H. S. Taylor, Lond.; 
Taunton and Somerset Hospital, 
Secretary of. 

IT.—Mr. C. H. Upham, Lyttelton, 
New Zealand. 

V.-Mr. V. H. Veley, Lond.; 
Mr. C. Vernon, Lond.; Mr. 


D. A. F. Vesey, Lond.; Messrs. 
Van Alexander and Co., Loud. 
W. —Messrs. A. J. Wilson and Co., 
Lond.; Captain W. A. Woodaide, 
R.A.M.C., Ipswich; W. C. A.; 
Whitehaven, Ac, Infirmary, 
Secretary of; Wolverhampton 
General Hospital, Secretary of; 
W. S., Chancery Lane; Mr. 
G. D. H. Wallace, Birmingham; 
Dr. T. A. Williams, Washington. 

Y. —Dr. C. Melville Young, Lond.; 
Dr. E. S. Yonge, Manchester. 

Z. —Messrs. C. Zimmerinann and 
Co., Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Dr. A. G. Adams, Blenheim ; 
Messrs. Allen and Hoar, Lona.; 
Messrs. J. Archibald and Co., 
Hull; A. C. A. P.; Applegarth 
Sanatorium, Northallerton. Medi¬ 
cal Superintendent of; A. F. S.; 
Mr. J. Arreglado, Hong Kong ; 
A. H. F. 

B. —Mr. Jas. A. S. Barrett, Dundee ; 
Mr. H. Brice, Exeter; Dr. St. 
Rene Bounet, Chatel Guyon; 
Messrs. G. Back and Co., Lond.; 
Messrs. Battle and Co., Nouilly; 
Mr. R. L. Barwick, Lancaster; 
Mrs. Behnke.Lond.; Dr. C. Boyd, 
Saltburn; Dr. Douglas J. M. 
Bone, Lincoln; Messrs. Baylis, 
Lewis, and Co., Worcester; 
Biahopstone House, Bedford, 
Superintendent of; Bolingbroke 
Hospital, Lond., Secretary of; 
Mr. S. H. Benson, Lond.; Dr. 
W. Bartley. Bally Bay; Mr. C. 
Boul&nge, Paris; B. J. P. J.; 
British Medical Benevolent Fund, 
Lond., Secretary of. 

C. —Mr. Harrison Cripps, Lond.; 
Sir J. Crichton-Browne, Dum¬ 
fries; Cancer Research Labora¬ 
tory, Liverpool, Director of; 
Messrs. Carnrick and Co., Lond.; 
Cardiff Infirmary, Secretary of; 
Mr. J. H. Cooper, Paignton ; 
Dr. K. I. Ciaxton, Liverpool; 
Chester County Asylum, Clerk 
to the; Messrs’ Cuxson, Gerrard, 
and Co., Birmingham. 

D. —Messrs. Down Bros., Lond.; 
Dr. W. T. Dougal, Pittenweem; 
Messrs. Dowle and Marshall, 
Lond.; Messrs. Duncan. Flock- 
hart and Co., Edinburgh; 

D. M. M. 

E. —Mr. R. Edwards. Hastings; 

E. A.; Dr. E., Lond 

f.—Dr. R. H. Fox, Lond.; Messrs. 

J. S. Fry and Sons, Bristol. 

G.—Mr. A. K. Guha, Ghyabari ; 
Messrs. A. H. Grantham and Co., 
Reading; Dr. A. Graham, Lond.; 
General Life Assurance Co., 
Lond., Secretary of; G. D. H. W.; 
Dr. W. Gilmour, G&rtcosh. 
ft.—Mr. H. Hutchinson, Lond.; 
Dr. A. Harris, Southampton; 
Mr. T. H. Hewitt, Lond.; 
Mr. 0. H. Harding, Whittlesea; 
Dr. F. Hare, Lond.; Hereford 
County Asylum, Clerk to the; 
Mr. W. Hart, Lond.; H. F. E.; 
H., Chelsea. 

I. —Invereden Lodge Retreat, Dair- 
sle. Medical Superintendent of. 

J. —Dr. W. Jamison, Blackburn; 
Mr. K. Jwauji, Secunderabad; 
Mr. D. J. Jones, Pontypool; 
Mr. E. M. Judge, Chislehurst; 
J. M. T. 


I K.—Dr. A. M. Kennedy, Bothwell; 
Kent and Canterbury Hospital, 
Secretary of; Messrs. H. S. King 
and Co.. Lond.; Mr. J. H. Kirk, 
Newcastle-on-Tyne; Kreochyle 
Co., Lond. 

L. —Leu cash ire County Asvlura, 
Winwlck, Clerk to the; Leeds 
General Infirmary, Treasurer to 
the; Leeds Public Dispensary. 
Secretary of; Locum, Sunder¬ 
land. 

M. — Mr. K. Montefiore, Davos Dorf ; 
Mr. J. McMichael, Tullamore; 
Mr. A. Maloine. Paris ; Messrs. 

F. Mundy, Gilbert, and Co., 
Birmingham; M. B.; Maltine 
Manufacturing Co., Lond.; Mr. 
L. J. P. Mordaunt-, Sarawak; 
Dr. E. C. Morland, Arosa; 
Professor R. Morison, Newcastle- 
on-Tyne ; Mr. W. E. Miles, Lond.; 
Dr. C. G. May, Lond.; M. A.; 
Macclesfield Gfeneral Infirmary, 
Secretary of; Mr. J. E. May, 
Lond. 

N. —Nashipur Raj noap s tal, India, 
Superintendent of; Nottingham 
General Dispensary, Secretary of. 

O. —Dr. P. T. O’Sullivan, Cork. 

P. —Messrs. Pennington's, Man¬ 
chester; P. R. 

R. —Messrs. Raimes and Co., York; 
Royal Albert Asylum, Lancaster, 
Secretary of; R. A. J.; RadcUffe 
Infirmary, Oxford, Treasurer to 
the; Rutland County Council, 
Oakham, Clerk to the ; Messrs. 
Robinson and Sons, Chesterfield; 
Royal Albert. Hospital, Devon- 
port. Secretary of ; Rochdale In¬ 
firmary, Secretary of. 

S. — Dr. D. S. Sutherland, Lond.; 
Messrs. Spiers and Pond, Lond.; 
Messrs. w. H. Smith and Son, 
Lond.; Messrs. Salt and Son, Bir¬ 
mingham ; Stockport Infirmary, 
Secretary of; St. Andrew’s Hos- 

B ltal, Northampton, Clerk to the; 

[essre. R. Sumner and Co., 
Lond.; Messrs. W. B. Saunden 
Co., Lond.; Springfield Hous« 
Asylum, Bedford, Medical Super¬ 
intendent of. 

T.—Mr. J. Taylor, Selkirk. 

V.—Messrs. Van Houten, Lond. 
Victoria Hospital, Raj Hathwa 
India, Medical Officer of; V. S. 
W.— Mr. A. Wander. Lond.: Mr 
W. C. Wise. Lond.; W. G. T. P. 
W. G. M.; Wye House, Burton 
Medical Superintendent of 
Wonford House, Exeter, Trea 
surer to the; W. L.; Dr. W. B 
Warrington, Liverpool. 

Y.—York County Hospital, Secre 
tary of. 
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Entodermal tube showing the hepatic bud and gall-bladder. 
Human embryo, 4 9 mm., modelled by Ingalls. A.C., 
alimentarv canal; D., duodenum; L.B., liver; G.B., gall¬ 
bladder ; S.V., two parts of sinus venoBus receiving veins. 

growing into the septum transversum. When viewed from 
the front the greater part of the outgrowth is on the left of 

1 Lecture I. was published in The Lancet of May 7th, 1910, p. 1247. 

No. 4624. 


The same as Fic. 12, seen fiom behind. L.L., impression for 
left lung; R.L., impression for right lung; L.W., impres- • 
sion of left Wolffian body ; R.W., same for right Wolffian 
body; S., area of stomach contact; G.H.O., gastro-hepatic 
omentum ; P.C., plica venrr cave ; F.W., foramen of 
Winslow; P.V., portal vein; C.B.D., common bile-duct. 

the inferior vena cava will subsequently form, the foramen 
of Winslow indicated by the arrow, the portal vein, and the 
commencement of the lobus Spigelii. (Fig. 13.) The various 
areas of contact with neighbouring organs are indicated in 
u 
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OJT 

SOME EMBRYOLOGICAL PROBLEMS IN 
RELATION TO MEDICINE. 

Delivered before the Royal College of Surgeom of England on 
Feb. 28th and March 2nd , 1910, 

By PETEK THOMPSON, M.D. Vict., 

PROFESSOR OF ANATOMY IN THE UNIVERSITY' OF BIRMINGHAM. 


the middle line, and as yet there is no outward indication 
of the gall-bladder. If, however, the sections themselves 
are carefully examined under the microscope, liver trabeculae 
are found at the cephalic end of the outgrowth, and thus a 
differentiation into two parts, cephalic and caudal, becomes 
manifest. These two parts have been designated by 
Maurer the “pars hepatica”and the “ pars cystica,” since 
from the former the liver is mainly derived and from the 
latter the gall-bladder. This is clearly seen in Ingalls' embryo 
(4 -9 mm. long) at the early part of the fourth week (Fig. 11). 
The liver has assumed a crescentic form, and when looked at 
from the front one recognises the gall-bladder distinct from 
the liver and occupying a position immediately caudal to 
the point of junction of the duet of the liver bud with the 


Fig. 10. 


Model of liver from a human embryo, 7 inm. in length. 

X 374. Seen from the front. G.B., gall-bladder; L.U.V., 
left umbilical vein ; D.V., ductus venosus. The stippled 
area indicates the interval between the two layers of the 
falciform ligament. 

fore-gut. , The liver outgrowth is now placed opposite the 
sixth and seventh cervical somites. Towards the end of the 
first month the liver has the form seen in Figs. 12 and 13. 
It is still somewhat crescentic in outline, but the right lobe 
is larger than the left. Ventrally is seen an extensive area 
corresponding to the interval between the two layers of the 
falciform ligament, at the lower part of which enters the 
left umbilical vein (Fig. 12). To the right of the vein is the 
mass of mesoderm containing the gall-bladder, the quadrate 
lobe being still undeveloped. From the upper border of the 
model a large vein emerges, the ductus venosus Arantii. 

Posteriorly is the attachment of the gastro-hepatic 
omentum, the plica ven® cav® occupying the place where 

Fig. 13. 


LECTURE II.’ 

Delivered on March fnd. 

The Liver. 

|'Mr. President and Gentlemen, —In its first appear¬ 
ance the liver is very early, forming as an outgrowth from 
the alimentary caDal in embryos of 13-14 paired somites. In 
a2'5mm. human embryo, which shows 23 paired somites, 
the liver bud (exhibits an interesting stage which forms a 


Fig. 12. 


A 

Model r of entodermal tube showing the hepatic bud. x 70. 

A, seen from the left side; B, from the front. Human 
embryo. 2’5 mm. in length. L.B., liver bud ; S., stomach; 

P.H., pars hepatica; P.C., pars cystica. 

good starting point to study its development. The bud 
grows out from the alimentary tube opposite the third and 
fourth cervical somites as a median structure with relatively 
thick walls inclosing a cavity in communication with the 
alimentary canal (Fig. 10). In sagittal section it is seen 

Fig. 11. 
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Fig. 13. The liver is now placed opposite the upper thoracic 
somites. 

The foramen of Winslow lies caudal to the vena caval 
mesentery. Where the latter ends the great sac of the peri¬ 
toneum comes into communication with the lesser sac by a 
long narrow passage extending across the back of the liver. 
The lesser sac, or bursa omentalis, is placed between the 
gastro-hepatic omentum on the left and the plica venae cav;e 
on the right. Oranialwards it is prolonged beyond the upper 
limit of the liver and comes into relationship with the right 
side of the oesophagus, where it is known as the peri- 
oesophageal ccclom. This is limited cranially by the septum 
transversum, and as the dorsal border of the latter descends 
in relation to the posterior body wall, the peri-oesophageal 
coelom becomes progressively diminished in height and 
finally disappears. It is seen in human embryos from 
7 mm. up to 18 or 20 mm. 

The fact that the right lobe of the liver is larger than the 
left at such an early stage is both interesting and significant— 
interesting, that such a characteristic of the adult organ 
should be manifest so early; significant, on account of 
certain other factors with which this feature is associated. 
In rabbit embryos of about ten days the abdominal veins 
according to Lewis are absolutely symmetrical, and the 
same is true for human embryos. In the 2'5 mm. human 
embryo, to which reference has already been made, the two 
omphalo-mesenteric veins which are placed on either side of 
the intestinal canal and the two umbilical veins lying in 
the somatopleure are practically symmetrical (Fig. 14). 


Fig. 14. 



Transverse section of human embryo, 2*5 mm., at the level of 
the umbilicus. A., aorta; 0., co-lom ; A.C., alimentary 
canal; L.V.V. and li.V.V. left and right vitelline veins ; 
L.U.V. and R.U.V., left and right umbilical veins. 

Owing to influences which are not as yet understood 
“this system becomes asymmetrical and normally is 
predominant on the right side.” The liver develops more 
rapidly on that side and becomes a right-sided organ, the 
stomach is pushed to the left side (see Fig. 8, Lecture I.), 
and the plica vemc cavoe in which the inferior vena cava will 
subsequently form persists on the right side only. As 
F. T. Lewis observes : “It may confidently be assumed that 
had the original symmetrical veins become predominant on 
the left side, stomach, liver, and later the inferior vena cava 
would shift their position resulting in situs inversus. ” 

The Heart. 

Descriptive accounts of the early stages of development of 
the heart in the human embryo- i.e., during the first month 
—are not yet sufficiently numerous to enable us to obtain a 
satisfactory conception of what takes place. Apart from the 
difficulties of obtaining material the interpretation and 
labelling of the various parts of the heart tube are by no 
means easy, and sometimes give rise to considerable per¬ 
plexity and doubt. In this connexion the study of abnormal 
hearts, combined with the wax reconstruction of the cardiac 
tube in young embryos, has greatly extended our know¬ 
ledge, and has shown the supreme importance of studying 


conditions which, though transitory in normal development, 
may under adverse circumstances become permanent. 

The series of changes, both in form and arrangement, 
which the heart undergoes during the third and fourth 
weeks are complicated. Physical iD fluences apparently play 
an important part. As the heart tube is fixed at its two 
ends, venous and arterial, increase in length of the inter¬ 
mediate moveable part leads to the formation of a loop—the 
ventricular loop—and the “packing” of the loop into that 
part of the pericardium best suited for its reception at the 
time gives rise to an interesting condition, in which the apex 
of the loop, instead of being in contact with the septum 
transversum (central part of future diaphragm), as one 
might expect, is placed far over on the right side (see Figs. 
18 and 19). 

I now wish to describe, as far as I can from the material at 
my disposal, what I conceive to be the ontogenetic develop¬ 
ment of the human heart in the third and fourth weeks, con¬ 
sidering only changes in form and arrangement of the 
ventricular loop. The material includes seven specimens, 
three of my own and four described by other workers, and 
all but one have been reconstructed in wax. We are thns 
able to read the series of events fairly successfully, though 
there are still one or two gaps to fill in before the picture 
may be regarded as complete. The seven specimens are as 
follows:— 

1. Embryo 2-15 mm. (His) 

2. „ 3*0 ,, (Own specimen) 

3. ,, 13-14 somites (Low) 

4. ,, 2'5 mm. (Own specimen) 

5. „ 4-9 „ (Ingalls) 

6. „ 6-8 ,, (Piper) 

7. ,, 70 „ (Own specimen) 

Fig. 15. 



Heart of the His embryo, 2‘15 mm., seen from behind. L.A. 
and R.A., left and right auricles ; A.C., auricular canal; V., 
commencement of ventricular loop ; A., aortic end of samo; 

D., diaphragm (septum transversum): D.M.. dorsal meso- 
cardium ; D.C., duct of Cuvier formed by cardinal veins. 

The heart in the His embryo (Fig. 15) is perhaps the best 
known of the series ; for many years it has found a place in 
all our standard text-books, and yet the difficulty of reading 
the specimen, on account of the uncertainty regarding the 
position of the auricular canal, has been felt by many. The 
heart of the 3 mm. embryo (Fig. 16), though somewhat 


Fig. 16. 



0 O.H. 


Heart of 3 mm. human embryo seen from behind. L.A. and 
R.A., left and right auricles ; A.C., auricular canal; V. and 
A., beginning and end of the ventricular loop; D.C. and 
D.C. 1 , right and left ducts of Cuvier; D.M., dorsal meso- 
cardium ; D, septum transversum 
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older, is of interest in this connexion, since it appears to 
confirm completely the interpretation which His originally 
placed upon his specimen. By comparing Figs. 15 and 16 
it will be noticed that although there are obvious differences 
in arrangements of the parts, the parts themselves closely 
agree. The auricles are in Fig. 16 more expanded, but the 
anricnlar canal retains the same relative position in both. 

It will further be noticed that in the two specimens 
under consideration the increase in length of the heart tube 
is most marked at the arterial end where the ventricle 
is developing, and here a definite bend is formed, the 
ventricular loop. The shape of the loop is not unlike 
that of the stomach, the cardiac and pyloric ends, as 
well as the lesser and greater curvatures being recognisable 
(Fig. 17). Whilst the auricles continue to enlarge and 

Fig. 17. 




Ventricular loop of same heart as shown in Fig. 16, seen from 
the front, x 100. L.V., left ventricle ; H.V., right ventricle; 

B., bulbus; T., triincus ; L.A. and It.A., left and right 
auricles. 

extend upwards so as to embrace the aortic end of the tube, 
the ventricular loop goes through a remarkable series of 
changes in position, the result apparently of the dis¬ 
proportion between its length and the pericardial cavity 
which encloses it, and also of the packing away of the loop 
in the most convenient place. These changes can be followed 
in Figs. 18 and 19. When the loop first forms it is placed 

Fig. 18. 


Heart of Zb mm. embryo, seen from the front, x 75. Au., 
auricular part of heart, embracing T., the truncns; 

B., bulbus; R.V., right ventricle; L.V., left ventricle; 

A.C., level of auricular canal. 

'entrally and directed towards the right. Then it rotates 
round a cranio-caudal axis and comes to lie almost entirely 
on the right side of the body. The future apex is at the 
extreme right and the ventricles are placed one above and 
one below the horizontally disposed cleft related to the lesser 
onrvatnre. The heart in the embryo of 13-14 somites illus¬ 
trates this movement at a little earlier stage. 




Fig. 19. 
R.V. 


L.V. 

Heart of same embryo aa Fig. 18, Been from the right side, 

X 75. B., bulbus; T.. truncus; R V., right ventricle; 

L.V., left ventricle ; S.V., sinus venosus, receiving right 
duct of Cuvier. 

The apex of the loop next moves through about a quarter 
of a circle, descending from the right downwards towards 
the middle line (Fig. 20), the lesser curvature cleft becoming 

Fig. 20. 


Heart of human embryo 4-9 mm. in length, moielled by 
Ingalls, x 30. R.A. and I..A., two auricles; R.V. and L.V., 
two ventricles ; I?., bulbus; T., truncus. 

almost vertical. At the conclusion of the movement the 
apex is bifid, showing that the two ventricles are beginning to 
expand caudal wards, and the true apex of the heart—i.e., 
the extremity of the left ventricle—is now apparent (Fig. 21) 

Fig. 21. 



Heart of human embryo 7 mm. in length, seen f r0 m the front, 
x 334. R.A. and L.A., right and left auricles; R.V. and 
L.V., right and left ventricles; T. t truncus, just at the point 
where it is leaving the pericardial cavity. 
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The heart in Ingalls’ embryo shows the half-way stage in this 
descent, and the completion is seen in both the 6- 8 mm. and 
the 7 mm. specimens. 

The reason why the ventricular part of the heart passes 
over to the right side is not known. Various influences have 
been suggested, such as the asymmetry of the vessels, the 
pressure of neighbouring organs, &c. A left-sided ventricular 
loop has not, as far as I know, been observed, but it may be 
assumed to occur in certain cases of situs inversus. 

Turning now to the aortic end of the ventricular loop, a 
specially interesting feature is noticeable in most of the 
illustrations of the heart tube—viz., the bulbus cordis. It is 
that part of the tube lying between the end of the ventri¬ 
cular loop and the aortic stem or truncus. It represents a 
subdivision of the heart which is present in a marked form 
in lower vertebrates, such as the shark. It is not necessary 
for me to give any special account of this chamber, since 
Professor A. Keith has given in his Hunterian lectures for 
1909 2 a full description of its fate and the various abnor¬ 
malities which may be traced to the arrest of the process 
which ends in the incorporation of the bulbus in the right 
ventricle. What I particularly wish to do is to show from 
the series of specimens with which we are dealing that the 
bulbus is a well-marked division of the heart in the third and 
beginning of the fourth weeks, and that towards the end of 
the fourth week there is no distinct demarcation externally 
between it and the right ventricle on the one hand, and the 
truncus on the other. In certain cases, however, where 
there has been defective development, it may remain 
distinct. 

In Fig. 21 the apex of the heart is bifid—that is to say. 

Fig. 22. 



Same heart as in Fig. 21, with a piece of the model removed 
to show the Interior of the two ventricles. K.A.. L.A., 

K.V., L.V., game as before; S., aeptum inferiug, partially 
dividing the ventricles. The X is placed over the lower end 
of the dorsal endocardial thickening which, beginning at T, 
is now ventral in position. The small rounded apertures 
represent the mitral and tricuspid orifices, magnified about 
33 times. 

each ventricle has a definite apex; the ventricles are 
externally easily distinguishable, and running upwards 
from the right ventricle is a tubular part of the heart 
which represents the bulbus and truncus. Externally there 
is no clear line of demarcation between them; internally, 
however, certain features are observable which enable us to 
say definitely where the two meet, the main one being the 
level at which the semilunar valves are forming. Above 
that level we are dealing with the truncus which later 
becomes divided into aorta and pulmonary artery, whilst 
below is the bulbus which becomes incorporated with the 
right ventricle. As this region of the heart tube is of such 
great importance from the embryological and pathological 
points of view, it will clearly be advantageous to study it in 
some detail, and the heart of the 7 mm. embryo is an excellent 
specimen for the purpose. 

1 The Lancet, March 13th (p. 715), 20th (p. 825), and 27th (p. 896), 
1909. 


The series of drawings in Fig. 23 are sections of the tube 
beginning at the upper (cephalic) end and concluding with 
one at the level of the communication of the bulbus with the 
right ventricle. They show that internally are certain 
thickenings of endocardium, which may be divided into'two 
groups—primary and secondary. The primary thickenings 

Fig. 23. 


\ 



Eight transverse sections through the tubular part, 
ing the truncus and bulbus of the heart shown in X 1 *- ^ 

Section A is from near the upper end of the truncB°*’ t* 

Section H is taken from about the level where the cnPrjf 
placed, and the others are taken at intervals between Vr 
two. The anterior edge of each section is inferior. 

f ulmonary lumen and ltB two branches; A, aortic luncrP { 
and 2, primary, and 3 and 4, secondary endoth 
thickenings. The dotted lines represent the approx hr jJ* 10 
position of the future septum, 

beginning at the cephalic end run downwards (cauc^^Y) in 
a spiral manner as far as the ventricle, and it is by tl‘ e . 
of these thickenings that the division of the lume“ 18 8u b” 
sequently effected. The secondary thickenings ar<j con d , e O 

to a definite level which extends over very few sec f‘? ns ; 
they represent two of the four thickenings out of/^bich the 
aortic and semilunar valves are formed, the othe r t ” r ° being 
the primary thickenings at this level. It may a' ,so . noted 
that the spiral of the primary thickenings i s A right spiral 
and that it extends through two right if 8 ?!® 8 - ' bat 

thickening which is ventral and to the left iry A 18 doireal and 
to the right in G, and further that which is to the 

right in A is ventral and to the left in c '[• 118 degree of 

spiral winding is particularly interesting, p"” 2 ? ts sl g ni fiounce 
will now be observed. Tracing the twr' lamina which will 
arise after fusion of the primary cush ; ‘° ns ’ 11 w ‘“ be clear, 
since the upgrowing interventricular sriPb 101 eventually fuses 
with the septum x in G, that the pulmonary lumen will 
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become continuous with the right ventricle and the aortic 
with the left. 

Dr. Ingalls, 3 in his account of the heart of the 4-9 mm. 
embryo, describes in detail the arrangement of the thicken¬ 
ings in this part of the tube, and in connexion with the 
foregoing its perusal is of much interest since there is about 
a week’s difference in age between the two specimens. 
“ The endothelial tube,” he says, “is everywhere separated 
from the muscular wall, and where the latter joins the 
epithelium of the roof of the pericardial cavity the con¬ 
nective tissue cells situated between them aDd the endothelial 
tube continue into the mesenchyme of the gill arches. 
These cells, which originate from the endocardium, are 
regularly arranged around the endothelial tube, which is 
divided, as already mentioned, by a large interval from the 
thicker muscular tube. The latter has throughout a trans¬ 
versely oval form, the shape of whioh that of the inner tube 
is completely independent. The endothelial tube has 
cranially a corresponding form, but soon the more reduced 
connective tissue cells collect themselves together principally 
vent,rally and dorsally. We follow now the truncus and 
bulbus caudalwards and we find that these little accumula¬ 
tions of cells gradually alter in position, and indeed the 
ventral goes towards the right and the dorsal towards the 
left, and corresponding to this the left end of the longer 
diameter of the tube turns itself also ventralwards. This 
twisting amounts on the whole to 180°.” Piper, on the 
other hand, in the heart of the embryo 6-8 mm. describes the 
thickenings as having “from below upwards a left spiral 
course and describing j of a complete rotation.” A con¬ 
sideration of these various facts opens out certain problems 
to which brief reference may now be made. 

1. Right-handed and left-handed spirals. —In the heart of the 
7mm. embryo the endocardial thickenings, as just stated, 
ran a right spiral course, and the septum when formed and 
joined to the ventricular septum will divide the original 
single lumen into two, the anterior of whioh will communi¬ 
cate with the right ventricle and the posterior with the left, 
in other words, the pulmonary artery taking origin from the 
right ventricle will pass upwards in front of the aorta, pass 
round its left side, and terminate in a plane behind it, just as 
in the adult. If, on the other hand, the thickenings ran a 
left spiral course through 180 degrees, the two lumina, pul¬ 
monary and aortic, when formed, would terminate below in 
precisely the same way, the pulmonary communica¬ 
ting with the right ventricle and the aortic with the 
left. The essential difference in the two cases would be, 
that with the occurrence of the left-handed spiral the 
pulmonary artery arising from the right ventricle would 
pass upwards in front of the aorta, pass round its right 
side, and terminate in a plane behind it. The condition 
nould, in fact, be like that found in the usual case of 
transposition of the heart, where there is lateral transposition 
of aorta and pulmonary artery. 

Mr. Adrian Stokes 4 has recently published a very interest¬ 
ing account of an abnormal heart which was transposed. In 
his specimen, however, the aorta and pulmonary artery, 
instead of being laterally transposed were transposed antero- 
puteriorly, and he supports the view that this condition, in 
which the aorta is in front and the pulmonary artery behind, 
depends on the septum describing a left-handed instead of a 
right-handed spiral as it passes down to join the inter¬ 
ventricular septum. From a consideration of the data 
derived from a study of the heart in the 7 mm. embryo 
and Ingalls’s embryo it is difllcult to see how the interchange 
is brought out by simply reversing the spiral. I think that 
an explanation based on an arrest of development which 
may take place at a certain stage fits in better with the 
embryological facts. This explanation may, however, be 
conveniently taken after the consideration of another im¬ 
portant point in the ontogeny of the aortic end of the heart 
tube. 


2. Relationsh ip of aortic and pulmonary lumina at level of 
nnilunar valves. —On examining Section C, Fig. 23, which 
13 taken at the level of the semilunar valves, it will be seen 
that the aortic passage is in front and to the right, whilst the 
pulmonary passage is behind and to the left. Clearly, there¬ 
fore, some farther changes are necessary in order to bring 


Ixx V fm-yVIikrvvskopivchf Anatomie und Entwicklungsgeschichte, 
* Journal of Anatomy and Physiology, vol. xliii., p. 301. 


them into their true relative positions as found in the 
adult. 

Dr. A. Langer, 5 who has dealt with this subject very fully 
in birds, describes at the end of his paper the condition of 
affairs in a human embryo of 27-28 days, which closely 
agrees with the description given above. Moreover, he finds 
that in order to bring the aorta and pulmonary passages into 
their final positions a certain amount of torsion takes place 
at the upper part of the tube ; and in a human embryo 
8 5 mm. long, in the possession of Professor A. Robinson, 
which I have had an opportunity of examining, the torsion 
has proceeded to the extent that the pulmonary passage is 
in front and to the left. The further stages I have not 
so far had an opportunity of investigating, bat reconstruc¬ 
tions at the fifth and sixth weeks should definitely clear up 
the point. At any rate, an alteration in position must take 
place, and its nature is probably closely bound up with the 
changes taking place in the bulbus which lead to its incor¬ 
poration with the right ventricle. These changes are possibly 
the result of unequal rates of growth. 

In his Hunterian lectures, published in 1909, Professor 
Keith, from a study of abnormal hearts, arrived at the con¬ 
clusion that there takes place during development an atrophy 
of the bulbar part of the primitive cardiac tube which brings 
the two orifices into their normal positions. The evidence 
of ontogenetic development as described above confirms the 
main fact embodied in that conclusion. The change which 
occurs, whether it be spoken of as a torsion or an atrophy, 
leading to the assumption of the normal position of aortic 
and pulmonary orifices is a definite feature in the march 
of events, and it will be interesting to see if further 
study of the developing heart in the first two weeks or 
so of the second month will demonstrate the nature of its 
cause. 

3. Suggested explanation of antcro-posterior transposition of 
aorta and pulmonary artery based on the arrangement of parts 
at the end of the fourth meeh. —In the usual form of antero¬ 
posterior transposition of the aorta and pulmonary artery, 
the latter arises behind the aorta from the left ventricle, 
while the aorta placed in front springs from the right 
ventricle. A much rarer form of transposition is that in 
which the aorta and pulmonary artery spring from the 
left and right ventricles respectively, as in the normal 
heart, whilst at their origin they are transposed antero- 
posteriorly. In situs inversus the heart may or may 
not exhibit antero-posterior transposition of the great 
trunks. 

Various explanations have been advanced by Rokitansky, 
Max Mann, Keith, and Stokes, amongst others, to account 
for these puzzling conditions, in whioh there is one feature 
in common, and that is a transposition, in the antero¬ 
posterior direction, of the aorta and pulmonary artery. 
According to Keith, the condition is brought about by a 
reversal of those processes in the bulbus cordis which lead 
to the normal arrangement, whilst Stokes finds the clue to 
the problem in a reversal of the spiral septum in the bulb. 
On the other hand, both Rokitansky and Mann believe that 
the aortic end of the heart in these cases undergoes an 
abnormal degree of rotation. 

The explanation which I venture to put forward is based 
on the relationship which exists between the aortic and 
pulmonary passages in the heart of the 7 mm. embryo, and 
the assumption that arrest of development may take place at 
this stage. The relationship is just the one which is found 
in transposition. The aorta is in front and to the right of 
the pulmonary artery, the position of the aortic cusps is 
reversed, the non-coronary cusp being ventral and to the 
right. If it be assumed, further, that below the valves the 
septum is not formed, then the anterior passage would lie 
over the right half of the ventricle and the posterior over the 
left. If the septum be present, however, then the anterior 
passage mast go to the left and the posterior to the right 
ventricle. 

It is well known that in many of these cases of transposi - 
tionthe interventricular septum is feebly developed, or if it is 
formed, that an interventricular foramen frequently persists. 
The explanation suggested above seems applicable mainly to 
this type of case, in which there has been absence of 
development, or faulty development, of the part of the spiral 
septum below the semilunar valves. 


fl Morphologlsches Jahrbuch, Band xxll., 1894-95, p. 99. 
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A CONTRIBUTION TO THE STUDY OF 
THE INFLUENCES DETERMINING 
THE PREVALENCE OF BOVINE 
TUBERCULOUS MASTITIS . 1 

By SHERIDAN DELflPINE, M.B., C.M. Edin., 

PROFESSOR OF COMPARATIVE PATHOLOGY AND BACTERIOLOGY AND 
DIRECTOR, PITBLIC HEALTH LABORATORY, VICTORIA 
UNIVERSITY, MANCHESTER. 


1. Introduction. 

1st studying the mode of spread of any infectious disease 
it is always necessary to keep in mind the complexity of the 
conditions influencing or determining the occurrence of 
infection. To the pathologist an infectious disease is invari¬ 
ably the result of the action of an invading or parasitic 
organism upon an invaded organism or host. 

The occurrence of a case of “tuberculosis vera" may be 
taken as absolute proof that Koch’s bacillus has penetrated 
and multiplied in the tissues of an individual in whom it has 
caused the symptoms atid lesions which we associate with 
tuberculosis. The converse is not true, and we cannot say 
that the presence of tubercle bacilli in a locality, or even 
within the body of an individual, is invariably followed by 
the production of tuberculosis. This sequence is probably 
the exception. The occurrence of cases of infectious disease 
is not determined only by the presence of the essential causal 
agent, but also by the cooperative agency of various factors, 
some of which become, under certain circumstances, so im¬ 
portant that they more or less completely overshadow the 
essential cause. This is particularly noticeable in the case of 
diseases such as tuberculosis, which are caused by widely- 
distributed microbes. If. whenever the opportunity of 
infection occurred, the bacillus were abundant or virulent 
enough, and its possible victims were in a receptive state, 
there would be very few persons free from tuberculosis among 
civilised communities. 

The importance of predisposing factors is often so great 
that not a few clinicians and administrators have given scant 
attention to the essential cause. It mnst be acknowledged 
that in many cases it is possible to obtain excellent results by 
dealing thoroughly with predisposing causes, and often there 
is no other course open to us. It is, however, never safe to 
disregard, even temporarily or partially, the causa oausans, 
because it is a variable factor, and may, under the influ¬ 
ence of various circumstances, increase in amount or acquire 
infective powers exceeding the average. Neither is it safe to 
trnst entirely the action of natural or artificial curative 
agencies. Recoveries from infectious diseases may be apparent 
or real, and do not invariably result in so great a reduction 
in the number of infective centres as might be expected. 
Recoveries brought about by natural processes introduce also 
an additional element of complexity in our estimates of the 
incidence of various infectious diseases. 

In studying the conditions which influence the prevalence 
of any infectious disease we must therefore take account of 
the possible action of a great number of factors which may 
roughly be grouped into the following categories: The 
distribution and habits of the infecting parasite, the con¬ 
ditions influencing the quantity of the parasite, the conditions 
influencing the virulence of the parasite, the opportunities 
and channels of infection, the conditions influencing the 
resistance of the possible host, and the proportion and com¬ 
pleteness of recoveries. 

I have thought it necessary to make these few preliminary, 
and I might almost say commonplace, remarks to make it 
clear that I have no illusion regarding the completeness of 
the facts upon which this communication is based. I mnst 
also at this stage explain that it is not my intention to enter 
npon a discussion of the relations of bovine to human tuber¬ 
culosis. I am fully convinced of the unity of human and 
bovine tuberculosis—a unity which does not preclude varia¬ 
tions. I believe that, both in man and cattle, infected food 
is an important conveyer of tuberculous infection, and that 
the milk of cows suffering from tuberculous mastitis is the 
most important means of transmission of bovine tuberculosis 
to the infant. 


I A paper read before the Epidemiological Section of the Eoval 
Society of Medicine on April 22nd, 1910. 


2. Tuberculosis of the Udtler in Relation to Tuberculosis of 
other Organa. 

Cows affected with tuberculosis of the udder are, in the 
majority of cases, suffering also from more or less advanced 
tuberculosis of other organs. I have personally examined 
post mortem the organs of a great number of cows affected 
with tuberculous mastitis, and in only one case out of nearly 
100 have I failed to discover tuberculous lesions of internal 
organs. In three more cases out of the same number the 
internal lesions were limited ; in the great majority of cases 
they were extensive. Out of more than 300 cows suffering 
from tuberculosis of the udder, and examined by several 
veterinary surgeons, only four have been reported to me as 
having been free from any other tuberculous lesions. Primary 
tuberculosis of the cow's udder would therefore appear to be 
of rare occurrence. 

Tuberculous mastitis is not common in young cows. I 
estimate that about 90 per cent, of the animals suffering 
from this lesion are middle-aged or old cows—i.e., cows over 
four or five years of age. I regret not to be able to give 
more definite information on this point, which is not without 
importance ; but, in the absence of any regular system of 
registration and inspection of cows, it is practically im¬ 
possible for a veterinary surgeon to ascertain the exact age 
of all the cows inspected by him during an occasional visit to 
a farm. An experienced man can, however, estimate rapidly 
and fairly accurately whether a cow is young or old. It is 
mostly upon data gathered in this way, more especially by Mr. 
J. W. Brittlebank, whose experience in such matters is well 
known, that my opinion regarding the age of cows is based. 

From personal observations made between the years 1898 
and 1898 I came to the conclusion that in about 3 - 7 per cent, 
of all cows suffering from tuberculosis of any organ the 
udder was affected with tuberculosis. 2 This estimate was 
rather higher than those made at the time by three well- 
known veterinary authorities, but subsequent experience has 
shown me that even my estimate was barely high enough. It 
may therefore be safely assumed that for each cow affected 
with tuberculous mastitis there are on an average about 27 
cows with tuberculous lesions of other organs. From the 
facts collected in this brief summary it seems reasonable to 
infer, (1) that the presence of a tuberculous udder on a farm 
is in the great majority of cases evidence that there is on 
that farm at least one cow suffering with advanced, or fairly 
advanced, tuberculosis ; and (2) that the number of cows 
found affected with tuberculosis of the udder in a district 
may be taken as a rough index of the probable number of 
tuberculous cows in that district. 

A study of the conditions influencing the prevalence of 
tuberculous mastitis has therefore distinct bearing upon the 
whole problem of bovine tuberculosis. The importance of 
this conclusion depends on the facts : (1) that tuberculous 
mastitis can, by bacteriological methods, be diagnosed with 
great accuracy; (2) that no other accurate method is at 
present available for estimating approximately the relative 
prevalence of bovine tuberculosis in the various parts of any 
extensive area ; and (3) that, through the work done in 
Manchester, we are now in possession of a large mass of 
reliable data regarding the incidence of tuberculous mastitis. 

If systematic tuberculin testing of all cattle could be 
practised it would be easy, in a comparatively short time, to 
obtain more complete data, notwithstanding the fact that 
the tuberculin reaction often fails in old cattle suffering from 
advanced tuberculosis; but this simple method was not 
available 14 years ago, when I began this investigation. 

The testing of milk for the presence of tubercle bacilli, 
though it does not indicate directly the total number of 
tuberculous animals, has an advantage over the tuberculin 
test in that it reveals the cows that are the most dangerous 
to human health. 

3. Collection of Data ; Examination of Samples of Milk ; 

Inspection of Cotes and Sheds. 

A short statement of the manner in which the Manchester 
Milk Clauses (1899) have been administered under Dr. James 
Niven’s direction during the last eleven years will make clear 
the nature of the evidence upon which my statistics are based. 

Samples of cows’ milk are taken by the food and drugs 
inspector from the milk-cans on their arrival at the railway 
stations or elsewhere within the city. Each milk-can 


* “Prevention of Tuberculosis in Cattle,” Veterinarian, July and 
August, 1899. 
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contains the milk of several cows, and for this reason the milk 
obtained from it is termed “mixed milk.” The source of 
each of these samples is carefully recorded. They are sub¬ 
mitted to microscopical examination and tested by inocula¬ 
tion. The farms supplying milk found capable of producing 
tuberculosis are inspected ; the cows are examined by the 
veterinary inspector, who takes a sample of milk from each 
udder that appears to him diseased and possibly affected 
with tuberculosis. These samples of unmixed milk are 
tested bacteriologically, and when any is found capable of 
producing tuberculosis this is taken as a proof that the 
corresponding cow is secreting tuberculous milk, and that it 
is in all probability suffering from tuberculous mastitis. 
The farmer is required by the medical officer of health to 
isolate the cow or cows producing tuberculous milk, and at 
the same time he is advised to have the animal slaughtered 
in the presence of the veterinary inspector. As this advice 
is followed in the majority of cases, opportunity is afforded 
to verify the accuracy of the bacteriological finding, and an 
important source of infection is removed. 

With the sanction of the Health Committee I had from the 
first certain information relating to each farm and to each 
cow dealt with entered on forms which I provided for that 
purpose. Dr. Niven has kindly furnished me with additional 
data whenever it was possible for him to do so, and with his 
sanction I have also obtained from Mr. Brittlebank valuable 
information regarding the state of the inspected cows and 
cowsheds, and the exact position of the farms which were 
not clearly indicated on the ordnance map. As a detailed 
account of my methods and results has recently appeared in 
the Thirty-Eighth Annual Report of the Local Government 
Board, 3 it would not serve any useful purpose to burden this 
communication with similar details. This report—the scope 
of which was indicated to me by Dr. Arthur Newsholme— 
contains an account of: (1) Experiments which I made 
between the years 1892 and 1908 ; (2) methods which I 
devised before 1895 for administrative purposes; (3) the 
results of the examination, for various sanitary authorities, 
of 7000 samples of milk, carried out in my laboratory 
between the years 1896 and 1908; (4) the sources of the 
tubercle bacilli found in the milk examined ; and (5) the 
distribution of the farms supplying tuberculous milk. Some 
details not included in the above report are given in another 
paper which I read last November before the Manchester 
Statistical Society. 1 

For the present purpose it will be sufficient to reproduce 
here tabulated statements of the results obtained in con¬ 
nexion with the Manchester milk-supply only. In the fol¬ 
lowing tables I have brought up to date the returns published 
in the report and communication mentioned above by the 
addition of the figures relating to the years 1908 and 1909 : — 
Table I.— Samples of Mixed Milk Collected in Manchester 
during the Years IS96 to 1909 inclusive. 


Years of collection. 

Total number of 
samples tested for 
tubercle bacilli 
by inoculation. | 

Samples found to be 
capable of producing 
tuberculosis by 
inoculation. 

Actual 1 Per- 

number. centage. 

Three years, 1896-99* 

110 

19 

17-2 

1900 

358 

40 

11-1 

1901 

440 

43 

9*7 

1902 

424 

38 

89 

1903 

430 

51 

11-8 

1904 

425 

« 

10T 

1905 

757 

60 

7-9 

1906 

704 

47 

6-6 

/'1907 

722 ^ 

43) 

5-7) 

Three years • 1908 

341 >1712 

30 >109 

8-9 >6-36 

/1909 

649} 

36.1 

5-7 I 

Totals, 1896-1909 

5360 

450 

8-3 


* No mixed samples taken in 1899. 


This table shows that, up to the end of the year 1909, 


3 Supplement containing the lieport of the Medical Officer for 1908-09, 
PP. 341 to 414. 

* The Manchester Milk-supply from a Public Health Point of View, 
November, 1909. 


5360 cans of mixed milk sent to Manchester were sampled on 
their arrival, and that 450 of these cans were found to con¬ 
tain tuberculous milk. This makes an average of 8 3 per 
cent, for the whole period. 


Table II.— Samples of Unmixed Milk Obtained by the 
Veterinary Inspector from Cows the Udders of ivhich 
appeared to him to be Possibly Affected with Tuberculosis .* 


Years of collection. 

Total number 
of cow's tested. 

N umber of cows affected with 
tuberculous mastitis. 

Actual number. | 

Percentage. 

1896-98 

29 

5 

172 

1899 

19 

3 

157 

1900 

142 

31 

21’8 

1901 

166 

34 

204 

1902 

95 

32 

33-6 

1903 

68 

28 

411 

1904 

85 

18 

211 

1905 

108 

28 

259 

1906 

125 

33 

26-4 

1907 

100 

30 

300 

1908 

74 

26 

351 

1909 

71 

22 

38 0 

Totals, 1896-1909 | 

1082 

290 

26 8 


* These cows were all on farms from which tuberculous milk had 
been sent to Manchester. 

This table shows that up to the end of 1909 the udders of 
1082 cows, among those that had been examined clinically 
by the veterinary surgeon, showed signs of being possibly 
affected with tuberculosis, and that of these 1082 udders 290 
were proved to be capable of producing tuberculosis in 
guinea-pigs by inoculation. 


Table III.— Number of Farms Tested each Year , with 
Number of Farms sending Tuberculous Milk to Manchester. 



Farms tested for the first 
time. 

Farms retested. 

Years. 

Total 

number 

tested. 

Number found 
tuberculous. 

Total 

Number found 
tuberculous. 


Actual 

number. 

Per¬ 

centage. 

number. 

Actual 

number. 

Per- 

centage. 

1896-1900 

427 

72 

16-8 

— 

— 

— 

1901 

161 

16 

9-9 

207 

28 

13-5 

1902 

131 

18 

13-8 

217 

23 

10-5 

1903 

109 

12 

11-0 

230 

32 

13-9 

1904 

in 

12 

10-8 

220 

26 

11-7 

1905 

209 

15 

71 

362 

33 

91 

1906 

145 

9 

6*2 

410 

39 

9-5 

1907 

92 

5 

54 

457 

35 

76 

1908 

60 

4 

6-6 

218 

24 

11-0 

1909 

168 

13 

7-7 

446 

25 

5-6 

Totals... 

1613 

176 

10'9 

2763 

238 

8-6 


1613 farms were therefore among them tested 4382 times, 
and were found on 414 occasions to supply tuberculous milk. 
In the group of farms retested are included farms which 
were not found tuberculous when first tested, but were found 
tuberculous afterwards. 

Tables I., II., and III. are of great interest from an 
administrative point of view. Table I. shows that in the 
three years 1896 to 1899 (exclusive) 17*2 per cent, of the 
cans of milk arriving in Manchester contained tuberculous 
milk capable of infecting experimental animals, and that 
the average for the three years ending with the year 1909 
had been reduced to 6'36 per cent. This result had been 
in great part obtained by the removal from the herds supply¬ 
ing Manchester of some 290 cows (Table II.) proved by 
bacteriological examination to be suffering from tuberculosis 
of the udder and by sanitary measures promoting the health 
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of the cows. The effect of these measures is also indicated 
in Table III., which shows that the number of farms supply¬ 
ing tuberculous milk is now less than half of what it was in 
1900. In order to find out whether this improvement was 
not attributable to influences other than the active super¬ 
vision exercised by the Manchester authority I selected three 
quite separate districts, situated respectively in the northern, 
eastern, and southern parts of the area from which Man¬ 
chester obtains milk. I then compared the frequency of 
tuberculous infection of the milk sent from the farms in each 
of these districts to Manchester and of the milk sent from 
neighbouring farms situated in the same districts to other 
towns. All the samples of milk used for this comparison 
having been collected according to the same methods, and 
examined in my laboratory during the same period, the results 
are strictly comparable. The results are summed up in the 
following short table :— 

Table IV. — Comparison of the Remits of the Examination 
of 7Jf> Samples of Mixed Milk supplied respectively to 
Manchester and your other Towns during the Tears 
1906 and 1907 , and obtained from I arms situated in Three 
Different Districts. 


Proportion of tuberculous milk supplied to each 
town (1906-7). 


the farms supply¬ 
ing the milk 
examined are 
Bituated. 

Manchester. 

Town A, 

49 samples. 

. 

• s 

ns 

a 2* 
i g 

H “ 

00 

Town C, 

69 samples. 

Town D, 

73 samples. | 

Ill 

samples 

194 

samples 

165 

samples 

Northern district 

% 

3-6 

■/. 


y 

40 

x 

1 

y 

Eastern district 


46 

— 

— 

11-9 

8-6 

- 

Southern district 


- 

7*2 

- 

- 

- 

137 


It will be noticed that in each case the proportion of 
tuberculous milk reaching Manchester was materially less 
than that reaching other towns, notwithstanding the fact 
that originally the milk sent to Manchester from the same 
districts was infected even to a greater extent than the milk 
supplied to the four other towns daring the years 1906 and 
1907. It is also clear that the cows kept respectively in the 
northern, western, and southern districts were very unequally 
affected with tuberculosis. 

The results recorded in Tables I. to IV. show clearly that 
the skilful administration of the Manchester Milk Clauses by 
Dr. Niven has brought about a very great improvement in 
the Manchester milk-snpply. It is not, however, with this 
aspect of the question that the present communication is 
concerned, but with the indications which the figures pre¬ 
viously quoted supply regarding the distribution of tuber¬ 
culosis. They indicate clearly (1) that various districts are 
very unequally infected with tuberculosis ; (2) that bovine 
tuberculosis is preventable to a very material extent ; and 
(3) that at least some of the conditions against which pre¬ 
ventive measures have been directed are of importance in 
relation to the prevalence of bovine tuberculosis. 

4. Proportion of Tuberculous Farms in Various Regions. 

For the purpose of ascertaining the distribution of tuber¬ 
culous farms in the region dealt with I have prepared a map 
in which the position of each of the farms that have been 
tested between 1896 and 1909 is indicated. I' have sub¬ 
divided this map, which is based upon the “ one-inch - 
to-the-mile ” ordnance map, into one-sqnare-mile areas. 
These geometrical areas are much more convenient for this 
kind of investigation than the larger and unequal areas 
corresponding to administrative districts, the shape of which 
is also too irregular to allow of accurate comparison being 
made. The one-square-mile areas are grouped in one-mile- 
broad longitudinal zones , numbered consecutively from west 
to east, and in one-mile-broad latitudinal zones , numbered 
from north to south. The exact position of each one-square- 
mile area may therefore be accurately determined by two 
numbers. To facilitate reference I have grouped the 
longitudinal zones into fonr-mile-broad zones, each of which 
is designated by a capital letter. The latitudinal zones are 
grouped in the same way, and each four-mile-broad lati¬ 
tudinal zone is numbered with a Roman numeral. 


The position of each of the tested farms was spotted on 
this map. The position of the farms which were not 
indicated by name in the ordnance map has been determined 
with the assistance of Mr. Brittlebank, whose intimate know¬ 
ledge of the various districts under consideration has been of 
very great value to me. Notwithstanding the trouble taken 
to indicate as accurately as possible the position of the 
farms not shown in the ordnance map, it was obviously 
impossible to avoid a certain amount of error; this prob¬ 
ably does not exceed quarter of a mile, and in the great 
majority of cases is much less. In this spot map all the 
farms tested or inspected between 1896 and 1909 which 
have been found tuberculous at one time or another during 
the 13 years are indicated. 

In summing up the facts brought out by this map I 
will avoid any reference to the political divisions of the 
areas under investigation, as this would serve no useful 
purpose, and might, as it has done on a previous occasion, 
give rise to unnecessary annoyance and misconception. 

In Table V. the situation of the various districts is 
indicated by the letters and numerals corresponding 
respectively to the longitudinal and latitudinal four-mile 
zones. It does not include 89 farms which were tested 
between June, 1909, and December, 1909. The addition 
of these 89 farms brings the total of inspected farms to 
1613, of which 344, or 21-3 per cent., have at one time 
or another during the last 13 years been found to produce 
tuberculous milk. The addition of the 89 farms does not 
alter the percentage previously arrived at. 


Table V.— Proportion of Farms found Tuberculous in 
Various Regions. 




Farms 
tested, | 
1896-1909. 

Tuberculous 

farms 

inspected. 

Lati¬ 

tudinal 

zones. 

Longitudinal zones. 

Number. 

Found 

tuberculous. 

Per cent. 

* 

6 

3 

25 

K "C 

c = 

3 S 

£ g 

ll 

Per cent. 

North 
of Map 








hi. 

I . .. 1 







IV. 

M .» 

3 




— 


IX. 

!■ .", 







X. 

XI. 

J, K. L . 

D, G, J, K, L .I 

76 

8 

10 5 

7 

4 

571 

XII. 

F, G, I, J, K . ' 







XIII. 

p .1 







XIV. 

F. M . 







XV. 

G, U, J, K, M, N . \ 

102 

15 

14-7 

12 

9 

75 0 

XVI. 

1 .j 







XVII. 

I, K, L, M . ; 







XVIII. 

XIX. 

K, L, M, N, O .^ 

I, J, K, L. M. N,0 . S 

101 

18 

17-8 

15 

13 

86-6- 

XX. 

I, J. K.L, M, N, O, P, Q ... 

123 

28 

227 

28 

16 

571 

XXI. 

I, J, K, L. M.N.O.P.Q... 

263 

63 

23-9 

55 

43 

781 

XXII. 

E. F, G. H. I, J. K, L, M. ( 
N, P. Q, R.» 

279 

83 

29-7 

80 

55 

68-7 

XXIII. 

F. G. II. I, J, K, L. M, N, 

P, Q. R, S. S 

181 

45 

24-3 

40 

26 

65 0 

XXIV. 

II. I, K. L. M. N, O. P. Q, l 
R, S, T.i 

143 

20 

14-9 

19 

13 

684 

XXV. 

H, I, J, K, M, N, O, P. Q, l 
R, T . S 

101 

17 

16-8 

16 

9 

66-2. 

XXVI. 

H,I. J, K, L, N, O.P, R, S 

62 

14 

22 5 

14 

11 

78-5 

XXVII. 

H, I, K, M. L. O, P. 







XXVIII. 

XXIX. 

E. F, G, H, I, J, L, O, P, 

Q. s . 

F. G, I, P, Q. 

90 

15 

166 

(12 

12 

100)* 

XXX. 

D, C. 







XXXI. 

« . 








Totals . 

1524 

326 

21*3 

298 

211 

70-8_ 


* Several of these farms were Inspected, primarily, in new districts. 


Table V. brings out clearly the very unequal distribution 
of tuberculosis of the udder. To obtain comparable numbers. 
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of farms I have, where necessary, grouped together adjacent 
zones. The effect of this is to reduce the contrast between 
the best and the worst districts, but, as all the farms in each 
district have not been tested, this obliteration of excessive 
contrasts tends to make the figures more reliable. Man¬ 
chester is included in the latitudinal Zones XVII. and 
XVIII.; nearly all the farms in that zone are situated either 
within the town boundary or in the neighbourhood of the 
town. On nearly 16 per cent, of these farms cows with 
tuberculous udders have at one time or another been found. 

In the sixteen-mile-broad group oi Zones IX., X., XI., 
and XII. (north of Manchester) the percentage was 

In the tweaty-mile-broad group oi Zones XIII., XIV., 

XV., XVI., and XVII. (south of the latter and including 
the northern half of the town) the percentage was 

In Zones XVIII. and XIX., eight miles broad (including 
the southern half of Manchester) the percentage was ... 

In Zone XX. the percentage was 
XXI. 

XXII. 

XXIII. 

XXIV. 

XXV. 

XXVI. 

In Zones XXVII., XXVIII., XXIX., XXX., and XXXI. 
the percentage was 

In attempting to discover the causes which have brought 
about this unequal distribution it is necessary to consider 
the possible influence of a number of factors. The area 
under consideration is not extensive enough to allow of such 
marked climatic differences as might reasonably be expected 
to have brought about the unequal distribution of the disease. 
There is no obvious relation between the distribution of the 
diaease and the geological features of the various districts. 

I have not, however, analysed yet the facts sufficiently fully 
to be iu a position to express a final opinion upon this point. 
With regard to the topography of the area there is one 
coincidence which at once calls for notice. A great part of 
the land in the region south of Manchester, where tubercu¬ 
losis was very prevalent, is distinctly at a lower level, on an 
average, than the northern regions, where tuberculosis was 


10-5 


14-7 

17-8 
22-7 
23 9 
29-7 

21- 3 
14-9 
16-8 

22- 5 

16-6 


less prevalent. The spot map shows, however, that there 
are several high-level districts that are much affected, and 
many low-lying districts where farms are comparatively 
free from infection. 

6. Influence of Altitude and of Vicinity of Rivers. 

To study the influence of altitude and other physical 
features of the land, I have prepared a map of Lancashire 
and Cheshire in which the rivers, and the 300-feet and 
the 1000-feet contour lines are shown. These data are 
sufficient to indicate broadly the elevation and configuration 
of the surface of the land in most of the districts in which 
the farms are situated. The course of the rivers in the 
lowest regions may be taken to indicate the parts where 
excessive dampness may be expected. On the same map 
I have indicated in each square-mile area the number of farms 
tested, and the number of those which have been found 
tuberculous at one time or another between 1896 and 1909. 
This map shows, therefore, the proportion of farms that 
have been found tuberculous out of the total number 
examined in each square-mile area, and at the same time 
the altitude in each area and its relation to streams. 

The information obtainable from this map is summed up in 
Table VI., according to the same plan as the general results 
of the inspection of farms hare been tabulated in Table V. 
The number of farms included in Table VI. is smaller than 
in Table V., because the second map takes up only the 
western slopes of the Pennine Chain in the regions corre¬ 
sponding to Lancashire and Cheshire, it includes an area con¬ 
taining 1234 farms out of a total of 1613 tested up to the end 
of December, 1909. The percentage of farms found tuber¬ 
culous in the total area and in the area shown in the map is 
as follows : Total area, 1613 farms, of which 344 were tuber¬ 
culous, or 21-3 per cent. ; area included in the second map, 
1234 farms, of which 271 were tuberculous, or 21-9 per 
cent. It is therefore probable that the selected area shown 
represents fairly the total area. The advantage of selecting 
the western slopes of the Pennine Range is that all that 
region is exposed to very similar climatic conditions. A 
comparison of Tables V. and VI. leads one to the conclusion 


Table VI.— Proportion of Tuberculous Farms m Various /tones and at Various Altitudes. The Zones are grouped in this 

Table in the same may as in Table V. 






Altitude of the “ One-square-mlle ” areas in each zone. 


Latitudinal 

zones. 

| 

Longitudinal zones. 

Squares below the 
300-feet line and 
traversed by 
rivers. 

Squares below the 

1 300-feet contour line 
and not traversed 
by rivers. 

Squares situated on 
the 300-feet contour 
line. 

Squares situated above 
the 300-feet contour 
line. Total including 
squares situated 
above the 1000-feet 
line. 

Squares 
above the 

1 1000 feet 
line. (No. 
of farms, 
transferred 
to the 



Aggre¬ 
gate No. 
of farms. 

Farina 

tuberculous 

(per¬ 

centage). 

Aggre¬ 
gate No. 
of farms. 

Farms 
' tubereulons 
(per- 

1 centage). 

Aggre- 
gate No. 
of farms. 

1 

Farms 

tuberculous 

(per¬ 

centage). 

Aggre- 
gate No. 
of farms. 

Farms 

tuberculous 

(per¬ 

centage). 

adjacent 

column.) 

Aggregate 

farms. 

IX. X. 

XI. 

U-,J.K,L .) 

D, G, J, K, L .V 

12 

16'6 

10 

100 

19 

104 

31 

9-7 

_ 

XII. 

XIII.-XIV. 

XV. 

XVI. 

F, G. I. J. K.I 

.\ 

G, H, J, K, M, N .1 

L .f 

29 

10-3 

• 

3 

(333) 

44 

90 

24 

208 

oi 

XVII. 

XVIII. 

I, K, L, M . ) 

K, L, M, N, O .^ 

17 

60 

39 

23 0 

16 

187 

30 

100 


XIX. 

XX. 

I, J, K, L, M. N, O .1 

I, J, K, L, M. N. O ... ... 

18 

33-3 

39 

307 


_ 

56 

21 4 

(2i 

XXI. 

I. J, K. L, M, N, O . 

2 

(50-0) 

in 

261 

28 

28'9 

104 

211 

(6) 

XXII. 

E. F, G. II, I. J. K, L, M, N 

11 

272 

101 

40 0 

47 

300 

86 

23*2 

(3) 

XXIII. 

F, G, H, I, J, K, L. M, N... 

11 

45-4 

11 

363 

17 

294 

72 

22-2 

— 

XXIV. I 

H, I. J, K, M. N, O . 

8 

(25-0) 

5 

(0) 

7 

(28-5) 

51 

15-6 

(6) 

XXV. 

H. I. J, K, M. N, O . 

3 

(33-3) 

23 

17-3 

4 

(250) 

48 

22 9 

— 

XXVI. 

H, I, J. K. L.N. O . 

12 

(33-3) 

11 

181 

3 

(33-3) 

35 

200 

— 

XXVII. 

n.I.K, L. M,0. 

— 

- 

7 

(42-8) 


(0) 

27 

7-4 

— 

Totals and 

averages . 

123 

22-7 

360 

262 

187 

208 

564 

192 

- 

After excluding groups \ Maxima 

_ 

45-4 

_ 

400 

_ 

30*0 

_ 

23-2 


of less than 10 farms ( Minima 

— 

6-0 

1 


100 

1 


9-0 

— 

7*4 

i 
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of the farms which have been found free from tuberculosis 
are compared with those of the tuberculous farms. 

To facilitate this comparison I have tabulated the informa¬ 
tion at my disposal as follows. I have divided all the farms 
into two groups : (a) Farms on which no tuberculous udders 
have been found ; and ( b ) farms where tuberculous udders have 
been found. The farms (77) included in Group A , not being 
sufficiently numerous for subdivision into many latitudinal 
groups, have been divided into two divisions, the first 
corresponding to latitudinal Zones III. to XIX., and 
including the Manchester farms with the exception of 
the suburban farms on the south of the city. The second 
division corresponds to latitudinal Zones XX. to XXXI., and 
includes all the farms situated south of Manchester. The 
number of farms (385) included in Group B was large enough 
to be subdivided into five divisions. The first division of this 
group (III. to XIX.) corresponds exactly to the first division 
of Group A, and includes all the Manchester farms and those 
situated north of Manchester. It also corresponds to the 
three upper divisions in Table VI. The other four divisions 
correspond to the nine lower divisions in Table VI., and 
comprise all the farms south of Manchester, including the 
southern suburban farms. The data relating to the farms 
situated in each of the divisions are classified as follows :— 

(I.) State of the cowshed as indicated by (1) general condi¬ 
tion of the buildings ; (2) cubic space and ventilation under 
the head of ventilation ; (3) cleanliness. 

(II.) State of the com: (1) approximate age; (2) general 
health and nutrition, generally spoken of as condition of the 
animals. 

(III.) Number of con* on the farm. 

(IV.) Number of cons showing some sign of disease of the 
udder. 

(V.) Number of eons proved to be affected with tuberculous 
mastitis. 

In order to indicate the state of the shippon and of the 
stock, I adopted the following device. The state of things 
recorded under each question in the schedules was classified 


under three heads: (1) Very good, good, or satisfactory ; 
(2) fair, moderate, or indifferent; (3) very bad, bad, unsatis¬ 
factory, or poor. This classification was not practicable with 
regard to the age, which I grouped as follows : VouDg or 
under 5 ; uncertain or middle-aged, or mixed when the pro¬ 
portion was not given ; old, or over 8 years. Old does not, 
of course, mean that all the cows kept in the shippon were 
old, but that many were. 

Having thus ascertained for each category the proportion 
of shippons that were unsatisfactory or bad beyond doubt, I 
found the proportion existing between these unsatisfactory 
shippons and the total number of shippons available for the 
study of each special feature. The shippons with regard to 
which I had no clear information, either good or bad, were 
excluded. The results of this part of the investigation are 
summarised in Table VII. Before proceeding to a discussion 
of the meaning of the facts recorded in Table VII., I must 
explain that the shippons included in the latitudinal 
Zones III. to XIX. in Groups A and B are almost all situated 
in Manchester or in the immediate neighbourhood of the 
towD, and that they are those remaining after a great number 
of unsatisfactory shippons had been closed during the first 
years of the period under consideration. These farms are, 
therefore, selected farms ; moreover, most of them have been 
improved under the supervision of the Health Department. 

With the exception of some farms in Zone XX., very few 
of the other farms included in the table were so completely 
under the control of the authorily. The contrast between 
the two classes of farms is well shown by the two Divi¬ 
sions III. to XIX. and XX. to XXXI., in Group A (non- 
tuberculous farms) ; the contrast is also evident when 
Division III. to XIX. is compared with the four Divi¬ 
sions XX. to XXXI. in Group B (tuberculous farms). The 
averages for A and B are distinctly affected by the improved 
state of these farms. An idea of their original state may, 
however, be gathered from the figures showing the number 
of cows, the udders of which were under suspicion when the 
farms were first examined. 


Table VII. — Relations between the State of the Shippon, the Condition and Number of Cons, and the Prevalence or 

Tuberculous Mastitis. 


Farms grouped according 
to the presence or 
absence of tuberculous 
mastitis between 1896 
and 1909. 


(A) Farms on which 
no tuberculous udders - 
found. j 


1B) Farms on which 
tuberculous udders 
have been found. 


Totals for all the farms. 


(0 FarmB belonging to- 
various districts in | 
which tuberculous! 
udders were found f 
more than once] 
(twice in most cases)' 
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* The figures given in these two columns refer only to the cases actually- discovered. The proportion of cases of tuberculous mastitis detected 
la each group is given in Table V. 













1332 The Lancet,] PROFESSOR SHERIDAN DELfiPINE : BOVINE TUBERCULOUS MASTITIS [May 14,1910. 


Some of the facts brought out by Table VII. may be 
summarised as follows :— 



Average state of farms and stock as 
indicated by the number of un¬ 
satisfactory shippons per cent, 
of the total available for 
comparison. 


Shippons in w r hich 

tuberculous udders 

were not found. 

Shippons in 
which tuber¬ 
culous udders 
were found. 

Bad general] condition of the 
building J. 

37 

56 

Size and ventilation insufficient 

34 

62 

Want of cleanliness . 

28 

53 

Many cows old .. ... 

27 

53 

Bad condition of 9tock . 

13 

21 

Average number of cows with 
suspicious udders . 

5-6 

12 

Average number of cows with 
tuberculous udders. 

0 

3-7 

Average number of cows per 
farm . 

20 

25 - 


It would appear from this that in every respect the 
shippons in which cows with tuberculous udders were found 
were worse than the others. But if, instead of oomparing 
the averages only, one compares in each group the state of 
the tuberculous and non-tuberculous farms in various 
latitudinal zones, it becomes evident that the averages do 
not convey the whole truth, for if the non-tuberculous farms 
situated south of Manchester (Group A, Division XX. to 
XXXI.) are compared with the tuberculous farms also 
situated south of Manchester, one finds that the tuberculous 
farms in Zone III. to XIX., XX. to XXI., and XXII. are 
really more satisfactory than the non-tuberculous farms in 
Zone XX. to XXXI., and that it is only south of Zone XXII. 
that the tuberculous farms are worse in every respect than 
the non-tuberculous farms (not including the Manchester 
farms). 

Another unexpected fact is obvious. Of the five divisions 
of tuberculous farms, the one corresponding to Zones XXIII. 
and XXIV. is undoubtedly the worst, while Division III. to 
XIX. is distinctly the best; but notwithstanding the con¬ 
siderable differences indicated in the table, the number of 
cows with tuberculous udders per cent, of the total number 
of cows is about the same in all the zones. The same may 
be said of the cows suspected of disease of the udder ; there 
are slight differences, but these do not correspond in the 
least with the condition of the farms in the respective zones. 
I do not think that the differences in these percentages 
should be taken to indicate important differences in the 
incidence of tuberculosis, as they may possibly be the effect 
of the more frequent inspection of the proximal farms, 
which would almost certainly lead to the discovery of cases 
overlooked in the first visits. It is therefore clear that the 
condition of the farm, though important, is not the dominant 
factor , and that it is necessary to believe in the existence of some 
cause capable of overpowering the most favourable condi¬ 
tions, and practically independent of the most influential 
predisposing factors, to account for the focal distribution of 
cases of tuberculous mastitis. 

7. Actively and Potentially Infective Cases of Tuberculosis. 

A careful consideration of the statistical facts recorded in 
this paper, and of facts which I have observed in connexion 
with a number of farms that I have been able to study closely, 
has led me to the conclusion that cows in a state of advanced 
tuberculosis, and emitting discharges loaded with tubercle 
bacilli , constitute the chief factor determining the distribu¬ 
tion of bovine tuberculosis. The number of cows suffering 
from tuberculosis is so great that there are very few farms 
that are entirely free from tuberculosis, but so long as the 
tuberculous lesions are confined to the serous membranes, 
bones, lymphatic glands, or viscera, and have not ulcerated, 
they retain their bacilli. Cows affected with these closed 
lesions, though potentially infective, are not important 
sources of infection. When, however, the disease has given 
rise to ulcerative lesions of the lungs, alimentary passages, 
genito-urinary passages, or udder, products containing 


tubercle bacilli are discharged by the animal, the sur¬ 
roundings of which become rapidly infected. As the 
disease advances there comes a stage when the quantity 
of tubercle bacilli so discharged is inconceivable. To 
obtain some information upon this point I have care¬ 
fully watched a cow affected with pulmonary tuber¬ 
culosis. For more than six months before its death it 
had a troublesome cough and at times expectorated some 
muco-purulent discharge; this was not, however, a con¬ 
spicuous feature of the case. For four months the milk 
obtained from two quarters of its udder was loaded with 
tubercle bacilli, and during the first two out of these four 
months the supply was abundant. After a time a third 
quarter began to secrete tuberculous milk. One month before 
it was killed this cow begun to suffer from incoercible 
diarrhoea, which continued till its death. The quantity of 
fluid faecal discharge evacuated by this cow was considerable, 
and yet almost every drop of this fluid was loaded with 
tubercle bacilli. The whole floor of the shippon was either 
covered or splashed over with this fluid, and, if I had not pre¬ 
vented it, the litter soaked with this tuberculous material 
would have been thrown upon the adjacent pasture land on 
which other cows were grazing. I have not measured 
exactly the amount of fluid fames evacuated by this cow, 
but estimated roughly that the amount exceeded one gallon 
a day. It is easy to conceive how the presence of such a 
cow in a herd even for a period of a few weeks would 
be sufficient to infect both shippon and pastures to an 
extraordinary extent. In a well-kept farm snch a cow would 
probably be isolated fairly early, but not before some mis¬ 
chief had been done. In a spacious, well-ventilated, clean 
shippon tuberculous discharges would probably not be 
allowed to accumulate and to contaminate to a very 
material extent the food or litter of the other cows. In a 
badly constructed, ill-ventilated, dirty shippon infection 
would be practically certain. But whether the shippon was 
clean or dirty it is probable that no precautions would be 
taken with regard to the litter and washings from the 
shippon, and that considerable quantities of manure would 
be infected by admixture with this material. Apart from 
this, the cow might infect pastures directly, and this infeo 
tion would persist for a considerable time. It is generally 
known that desiccation or putrefaction does not affect the 
vitality or virulence of the tubercle bacillus for weeks and 
months. I have made an experiment which proves that sero- 
pnrulent discharge from a tuberculous udder kept for 19 
months (part of the time at the ordinary external tempera¬ 
ture, but mostly at temperatures varying between - 4°C. 
and -f 6° C.) was still virulent at the end of that period. 
This milk had been left in the bottle in which it had been 
originally collected, and it contained other bacteria than the 
tubercle bacillus. The tubercle bacilli had retained their 
usual characters and reactions, and their virulence was not 
very materially diminished. They gave rise to very extensive 
lesions in inoculated animals. 

The extraordinary masses of bacilli whieh can be emitted 
by a cow in a state of actively infective tuberculosis, and the 
great resistance of the tubercle bacilli, whether they be 
contained in dry or moist products, are, I think, sufficient 
to explain the comparative independence of tuberculous 
infection from predisposing causes. I say comparative, 
because I do not wish it to be inferred that predisposing 
causes are without effect: I have given evidence to the con¬ 
trary. I was so convinced in 1897 of the effects of infection 
of shippons and pastures by cases of advanced tuberculosis 
that in conducting the Ford Bank experiment 7 I began by 
eliminating all cases of advanced tuberculosis, separating 
from reacting cows all the animals that did not react with 
tuberculin, housing them in sheds that had been thoroughly 
disinfected, and not allowing these animals to graze in 
pastures that had already been used by tuberculous animals. 
New stock that had not yet passed the tuberculin test 
twice was not allowed to mix with these sound cows. In 
this way I cleared from tuberculosis a herd of 27 head of 
cattle in one year, and no fresh case occurred during a second 
year, although over 61 per cent, of the original stock were 
tuberculous. The same method has been used since under 
the supervision of Mr. Brittlebank at a large farm (129 cows) 
supplying milk to the hospitals under the Manchester cor¬ 
poration. This farm has now been kept free from tuberculosis 
for several years. 

7 The Stamping-out of Bovine Tulferculosis, Transactions of the 
British Congress on Tuberculosis, 1902. 
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I am convinced that the success of the work done by the 
Manchester sanitary committee for reducing the amount of 
tuberculous milk supplied to the town is mostly due to the 
removal of actively infective cows and to a diffusion of the 
knowledge of the danger connected with the keeping of 
diseased old cows. 

8. General Conclusions. 

The evidence analysed above, though incomplete, is, 

I believe, the best available at the present time for 
the purpose of estimating the causes of the unequal 
distribution of bovine tuberculosis. Notwithstanding the 
incompleteness of my data, I believe that certain conclu¬ 
sions can be based on them, and I think that anyone willing 
to take the trouble of considering fully the facts collected in 
this communication will find it difficult to come to other 
conclusions without neglecting some of the facts. If I am 
mistaken, there shall still remain to me the consoling thought 
that I have bronght together a number of facts that cannot 
fail to prove useful to others interested in the prevention of 
tuberculosis. 

There might be some justification for my taking this oppor¬ 
tunity to insist once more upon the advisability of adopting 
the thorough measures which I have advocated during the 
last 14 years for stamping out bovine tuberculosis. I 
think, however, that it is undesirable to lengthen this 
communication. 

The evidence obtained so far shows that bovine tuberculosis 
is, on an average, more prevalent in districts where shippons 
are generally in a bad state, small or badly ventilated and 
dirty, and where also it is the usual practice to retain many 
3ged cows on the farms. It is, however, equally clear that 
there are districts where the farms exhibit all the defects 
above mentioned, and yet have remained free from tuber¬ 
culous mastitis ; on the other hand, there are districts in 
which the farms were free from these defects, and where 
many cases of tuberculous mastitis have been observed. 

It does not therefore appear safe, under the present con¬ 
ditions, to rely chiefly upon ordinary sanitary measures for 
the purpose of controlling bovine tuberculosis. The frequent, 
partial or complete, failure of ordinary sanitary measures 
indicates that the action of the infective material is more or 
lees independent of these measures, because it is at times 
either very abundant or very virulent. There was no reason 
to believe that the virulence of the tubercle bacillus was 
materially affected by the localities investigated, but I have 
shown that cows with ulcerating lesions—i. e., cows in the 
actively infective stage ol tuberculosis — arecapableof emitting, 
and do emit, an extraordinary number of tubercle bacilli. 
From this I am led to the conclusion that hotline animals 
mitering from ulcerative tuberculous lesions , more especially of 
the respiratory organs , alimentary oanal, genitourinary organs 
and udder, constitute the chief factor determining the prevalence 
of tm-ine tuberculosis. This conclusion indicates the great 
importance of inspecting every animal , of removing without 
delay all those that are actively infective, and of not allowing 
healthy animals to remain in places that have been infected, 
so long as these places have not been treated so as to remove 
as far as practicable the dangers of infection. All animals 
affected with tuberculosis are potentially dangerous, and as 
their age advances the chances of their becoming actively 
dangerous increases ; it is therefore desirable, so long as 
bonne tuberculosis has not been stamped out, to reduce as 
much as possible the number of old animals. 

I hardly need to attract your attention to the bearings 
which these conclusions have upon the control of human 
tuberculosis. The importance of the removal of infective 
cases of tuberculosis indicates the desirability of segregating 
cases of advanced tuberculosis.” These cases are generally 
actively infective, and I am inclined to believe that more could 
be done towards the future control of human tuberculosis by 
providing suitable homes for infective cases than by the 
treatment of early cases. Both things are good, but pre- 
'ention would ultimately render treatment unnecessary and 
prevent an amount of suffering that treatment can only 
reduce. The provision of means of treatment should not 
interfere with the provision of means of prevention. 

' "It is obvious that segregation Is necessary only when patients are 
=mb!e. owing to their circumstances or education, to understand and 
i^ftbserve the precautions which they must take to protect their 
reuthhours. I need not say that I am not an advocate of harsh measures 
'C abnegation. I have previously advanced the Bame views in an address 
'havered before the North-Western Branch of the Society of Medical 
Officers o( Health."—Public Health, April, 1899. 


A CASE OF BLACKWATER FEVER. 
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So many persons develop blackwater fever at home within 
a few days or months after returning from malarious 
countries, especially the West Coast of Afrioa, and the 
attacks so often supervene in out-of-the-way places, where 
practitioners have but few opportunities of treating tropical 
affections, that these notes, while presenting some points of 
interest to those specially engaged in the study of tropical 
diseases, may also prove useful to others unexpectedly 
called upon to treat a patient suffering from this disease. 

On Jan. 7th, 1909, I was asked to see the case by a 
practitioner in Edinburgh, who had recognised its serious 
nature. 

Previous history .—When first seen the patient was in too 
grave a condition to give a very clear account of his previous 
health, but since recovery he has furnished me with the 
necessary information. In 1907 he was appointed to the 
Colonial Medical Service and sent out to the West Coast of 
Africa, arriving there on Sept. 1st, 1907. Previous to this 
he had never been abroad. He commenced taking quinine in 
10-grain doses as a prophylactic measure twice a week, 
though with some want of regularity. Abont six months 
after arrival he had a slight attack of malaria, which only 
lasted one day. This was followed by a similar attack in a 
fortnight and a third a few days later. After this he took 
5 grains of quinine every day and was free from malaria 
during the remainder of his service in Africa. 

The patient returned to England in September, 1908, and 
in about a fortnight discontinued taking quinine. In the 
month of November, while a student at the London School 
of Tropical Medicine, he suffered one day from feverish 
symptoms, and on examining his blood found a few ring 
forms of the malignant parasite. The next day he felt quite 
well and was able to resume work. He recommenced taking 
quinine and continued to do so for a month. The patient 
admits that at this time he was not wearing suffleiefft warm 
clothing. 

On Dec. 29th, 1908, the patient came to Edinburgh, and 
during the following week attended various evening func¬ 
tions. The weather at this time was extremely cold, and on 
several occasions he experienced sensations of chill. On 
Jan. 6th, feeling all the symptoms of an impending attack 
of fever, he took a large dose of sulphate of quinine. At 
9 p.M. he had a rigor, followed by another at 11 P.M. 
Shortly afterwards his urine was noticed to be of a dark 
port-wine colour. The temperature was 104° F. and the 
pulse 108. On the 7th (the second day) the temperature 
was 104° and the pulse 92. There was another severe rigor 
in the early morning. He complained of excessive nausea, 
there was occasional vomiting, and there were pains in the 
back. The urine was of port-wine colour ; it contained no 
urobilin or bile pigments, but a few red corpuscles and 
granular casts were present. Spectroscopic examination 
showed the presence of methsemoglobin. On examination of 
the blood it was found that the red cells numbered 2,056,000 
per cubic millimetre ; the btemoglobin was 46 per cent. 
The differential count of the leucocytes showed: poly¬ 
morphs, 70 per cent. ; small lymphocytes, 9 per cent. ; and 
mononuclears, 21 per cent. Many transitional forms were 
seen. Long and careful examination failed to reveal the 
presence of malarial parasites. The red cells were normal 
in shape but were somewhat pale. 

On Jan. 8th (the third day) the patient had passed a rest¬ 
less night. The temperature was 102° and the pulse 86. On 
the 9th (the fourth day) there had been continuous nausea 
and vomiting during the night. The patient looked very 
distressed, and the whole body surface was of a bright yellow 
colour. The temperature was 99° and the pulse 80, very 
weak. In the evening the temperature was normal and the 
pulse 80. No sickness had taken place since midday, and 
the urine w r as almost clear. On the 10th (the fifth day) the 
morning temperature was 99° and the pulse 80. The urine 
was again somewhat dark in colour. The evening tem¬ 
perature was 100°. On the 11th (the sixth day) the tempera¬ 
ture was 99° and the pulse 86. The urine was of a clear 
straw colour. 

V 2 
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On the 12th (the seventh day) it was noted that during the 
night the temperature rose to 101°, but the patient slept 
some hours. The blood count was as follows : white cells, 
28,000 per cubic millimetre; polymorphs, 60 per cent. ; 
lymphocytes, 27 per cent.; and mononuclears, 13 per cent. 
One megaloblast was seen. From this date he slowly 
improved. On the 25th (19 days after the onset) the red 
cells numbered 3,280,000 per cubic millimetre, and the 
haemoglobin was 70 per cent. A differential count was 
practically normal. On Feb. 3rd, however, he complained 
of having spent a restless night, and the temperature was 
found to be 102°. Examination of the blood showed a few 
ring forms of the malignant parasite. Next day the tem¬ 
perature was normal, and he made a slow but perfect 
recovery. In a letter recently received he says : “ My malaria 
must be cured, as I have not had any fever during the last 
12 months.” 

Without entering into the vexed question of the etiology 
of this disease, it may be claimed that the case under notice 
is one of the many which show that residence in an un¬ 
healthy climate— with repeated serious attacks of malaria — 
is not a necessary condition in the causation of the disease ; 
or to quote the words of Whipple, 1 “the amount of latent 
malaria has no relation to the disease.” This patient was 
only in Africa one year, and the two or three attacks from 
which he suffered during this period were so slight that he 
never spent a whole day in bed. 

Regarding the reputed influence of qninine in setting up 
an attack, it is to be noted that, having felt out of sorts for 
two or three days, during which time he was probably 
suffering from fever, the patient took a large dose of sulphate 
of quinine on Jan. 6th, and developed a high temperature 
with hiemoglobinuria in a few hours. On previous occasions 
the administration of quinine had cut short the attacks of 
fever, and it is impossible to avoid thinking that repeated 
chills and the large dose of quinine were the active agents in 
the production of hajmolysis. 

Treatment .—To give or not to give quinine is a point on 
which there is much difference of opinion among those who, 
from their extensive knowledge of this affection, are well 
qualified to form an opinion. On the one hand are those 
who, believing the condition to be simply a severe form of 
malaria, advocate the administration of quinine in large 
doses throughout the attack. On the other hand are those 
who consider that in most cases quinine is the active agent 
in causing haemolysis, and either abstain altogether from 
giving qninine or use it in very small doses. 

The safest and most rational method of treatment is found 
between the two extremes, according to the following rules : 
1. If malarial parasites are found in the blood quinine should 
be administered. 2. If the parasite is not found in the 
blood, or if there is any doubt, as, for example, where 
microscopic examination is impracticable, do not give 
quinine. Following these rules in the case under notice, 
as examination of the blood for the malarial parasite proved 
negative, quinine was withheld. 

When, however, it is considered necessary to administer 
quinine there are certain important points to be considered. 
The first of these is the choice of a suitable preparation. It 
has been shown that the ordinary sulphate of quinine often 
produces hseraoglobinuria, and therefore it should never be 
used in this affection, the hydrobromate or di-hydrochloride 
being preferable. 

Another point is the dosage. Some recommend large 
doses—10-15 grains repeated every four hours—but to avoid 
the possible danger of increasing the severity of the symptoms 
by these large doses it is better to administer it by the 
fractional method. 

As above stated, this patient developed acute malaria 
28 days after the onset of the blackwater fever. Parasites 
being present in the blood, quinine could not be withheld, 
but as it was considered the original large dose of sulphate 
of quinine had probably caused an injurious effect the hydro¬ 
bromate was employed in fractional doses, 2 grains every 
two hours; by the next day the parasites had disappeared 
from the blood and the temperature was normal. 

Setting aside the question of qninine, it is generally 
acknowledged that treatment must be directed to: (1) 
Flushing the blocked tubules of the kidney and promoting 
a satisfactory flow of urine; (2) treating other symptoms 
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as they arise; and (3) maintaining the strength of the 
patient. 

Past experience, and the results obtained by the latest 
research workers on this subject 2 show that the chief patho¬ 
logical condition in the kidney is a mechanical blocking of 
the tubules by the broken-down haemoglobin thrown out of 
circulation. Clinically, suppression of urine is most to be 
feared. The rational treatment, then, is the one which was 
adopted in this case—e g , allowing the patient to take large 
quantities of diluents—weak tea, coffee, milk with soda- 
water, &c. ; in addition, Sternberg’9 mixture was used, and 
later weak solutions of boric acid. 

A grave and distressing symptom is the persistent nausea 
and vomiting ; in this case it was so severe that on the fourth 
day of the disease it appeared likely to bring about a fatal 
result. The ordinary methods of treatment—sinapisms, ice, 
champagne, &c.—had been used without the least benefit, 
but absolute relief was obtained within an hour by the 
application of liquor epispasticus over the line of the vagus 
in the left side of the neck. This method of treatment, 
which is frequently employed in tropical countries in cases 
of cholera, post chloroform sickness, and other conditions in 
which rapid and powerful counter irritation of the vagus is 
desired, does not appear to have received at home the 
recognition it deserves. The results in my experience have 
been so highly satisfactory that I would strongly recommend 
it as worthy of trial in other forms of persistent vomiting 
which resist ordinary treatment. 

To combat the tendency to heart failure, digitalis or 
strophanthns may be used, but caffeine and hypodermic 
injections of strychnine are to be preferred, and were 
employed in this case. Pain in the loins and hepatic 
region was relieved by the application of hot fomentations, 
while free action of the bowel* was maintained by enemata 
and aperients. The disease is seldom associated with hyper¬ 
pyrexia ; in any case the use of antipyretics is to be avoided ; 
and it has been recorded that on several occasions the 
administration of pilocarpine, with a view to promote 
diaphoresis, has been followed by a fatal result. 

Prophylaxis .—Whatever views may be held regarding the 
active agents in the causation of this disease, it is generallv 
acknowledged that “chill” is one of the most important 
factors. Most of the cases we see at home are found to be 
connected, as in this case, with the use of insufficient 
clothing. It is not surprising to find men who have previously 
suffered from malaria arriving at home during the winter 
from tropical countries, provided with only the lightest under¬ 
wear, developing malaria or blackwater fever. It is the duty 
of all medical officers in tropical climates to give their 
patients advice on this point. 

Should a person who has suffered from blackwater fever be 
permitted to return to a malarious country 1 This is a 
question which often demands the most serious consideration. 
An authority on this subject 3 has stated that, in his opinion, 
a man who has survived three attacks of this disease is prac¬ 
tically immune (I have at present under treatment a man who 
has had two attacks in India), but as the all-round mortality 
is nearly 30 per cent, the chances of recovery from a second 
or third attack are so slight that, though in some cases 
where, for example, the livelihood of the patient absolutely 
demands it he may be allowed to run the risk, the rule 
should be that a person who has once suffered from black¬ 
water fever should not remain in, or return to, a country 
where the disease is prevalent. 

In the description of this case, detailed reference to the 
voluminous literature on the subject has been purposely 
avoided. Men working in tropical countries cannot over¬ 
burden themselves with books ; but at the same time they 
often ask to be furnished with information regarding the 
publications it is desirable for them to obtain. The two 
books to which reference has specially been made should 
be in the hands of all medical men practising in countries 
where blackwater fever is prevalent. V6dy’s monograph is 
a unique record of extensive clinical work ; while in their 
book just published Barratt and Yorke give the results of a. 
careful scientific investigation regarding the etiology of the 
disease. 

Edinburgh. 

8 Barratt and Warrington Yorke: An Investigation into the, 
Mechanism oi Production of Blackwater Fever. Liverpool University- 
Press, 1909. 

8 lir. Iamis Vodv■ La Flfevre Biiieuse Hemoglobinurique dans la 
Bassin du Congo. Paris: A. Maloine. 



TheLancet,] MR. G. GREY TURNER: DEATH FROM PERFORATION OF THE AORTA, ETC. [May 14,1910. 1335 


DEATH FROM PERFORATION OF THE 
AORTA BY A HALFPENNY 
IMPACTED IN THE 
CESOPHAGUS. 

WITH REMARKS ON SOME SIMILAR CASES. 

BV G. GREY TURNER, F.R.C.8. Eng., 
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The patient was a boy, 4 years of age, the son of working 
people. On Jane 5tb, 1906, he went to buy sweets with a 
halfpenny which his mother had given him, and while in the 
shop he startled the customers by shouting out that he had 
swallowed the coin. At the time efforts were made to 
recover it by the introduction of the fingers, making the 
child vomit, .to. Medical assistance was obtained, but the 
X rajs were not employed, nor was any endeavour made 
to remove the coin by instrumentation. The faeces were 
carefully searched for a month without any sign of the coin, 
but it was, nevertheless, supposed to have been voided. 

On the night of the accident, and for a day or two after¬ 
wards, the child complained of pain about the pit of the 
stomach, but this then disappeared and did not return either 
ia that situation or elsewhere. For a couple of weeks after¬ 
wards the child had sore-throat and difficulty in swallow¬ 
ing, but this also gradually disappeared, although ever after 
the accident he bad a tendency to regurgitate a bite or two 
with phlegm, though he usually took food without trouble. 
There was never any blood until the fatal illness. About the 
time that the dysphagia disappeared he began to be troubled 
with a severe cough and difficulty in breathing comiDg on in 
attacks during the day, though at night he rested very well. 
The cough was attributed to enlarged tonsils and weakness 
of the chest, especially as the child took cold very readily, 
but these troubles gradually diminished as the child got 
older. 

This was the state of affairs up to April 15th, 1908, when 
the patient first began to vomit blood, just one year and ten 
mouths from the date of the accident. On that day (a 
Wednesday) the child had tea at 4 o'clock ; at 6 r. M. he 
vomited a little blood ; and about a quarter of an hour later 
brought up a large quantity of dark red blood. After this he 
(erred very white but did not faint. On Thursday about 
3 a.m. and again at 4 A. M. he vomited a further quantity of 
blood, but after this there was no vomiting until Friday at 
3.45 A.M , when he brought up a small quantity. On this 
day, about noon, he was admitted to the Newcastle Infirmary. 
The child was absolutely blanched, the tissue being 
edematous from loss of blood. A screen examination with 
the X rays plainly showed the coin lodged in the oesophagus, 
but as it was quite clear that some large vessel—almost 
certainly the aorta—had been opened by ulceration, no 
attempt was made to remove it. On Saturday the boy 
vomited blood several times and there was also melicna until 
death took place at 9 p.m. —i.e., just 75 hours after the first 
sign of hemorrhage. 

At the necropsy the coin was found impacted transversely 
just at the level of the crossing of the left bronchus. Both 
sides of the (Esophagus were ulcerated where the edges of the 
coin impinged, and on the left this process had extended 
into the aorta just beyond the origin of the left subclavian. 
0u the right wall the ulceration was not so deep and the 
nucous membrane was hypertrophied around about it. The 
aperture viewed from the aortic side appeared as a round 
hole just large enough to admit a pin and surrounded by a 
rim of organised fibrin. The oesophagus and stomach were 
occupied by a large mass of blood clot and there was 
evidence of the extensive haemorrhage in the whole of the 
alimentary canal. The illustration shows the state of the 
parts as found at the post mortem examination. 

Hemarfo .—It seems curious that the coin should have 
Eiven rise to so little difficulty in swallowing during its long 
sojourn in the (esophagus, for the child was able to take 
bis ordinary food and was well nourished. But in other 
uutances the same curious fact has been observed, and 
varj shortly after the above case came under my notice a 
pfi, aged 5 years, was sent to the infirmary from the same 
district with a halfpenny impacted in the cesophagus where 
('•bad lain for 25 days. The patient vomited several times 


on the day of the accident and twice on the following day, 
but after that her only symptom was blinking and watering 
of the eyes on swallowing hard food. This coin was easily 
removed through the mouth with the “catcher.” A woman, 
aged 42 years, who swallowed a plate of false teeth was 
able to take her ordinary food for three days with little 
difficulty. 

Judging by the experience of casualty work in large 
hospitals, impaction of foreign bodies in the oesophagus is 
comparatively common ; but I doubt if the serious possi¬ 
bilities associated with them are sufficiently realised, for 
during the last six years no less than five cases have come 
under my notice in which death has been due to perforation 
of the aorta by foreign bodies. 





The parts showing the cesophagus and cardiac end of the 
stomach laid open from behind. The coin is seen lodged 
transversely, a mass of blood-clot occupying the cesophagus 
below it. The smaller Illustration shows the perforation 
from the aortic side, the actual hole being surrounded by a 
ring of organised fibrin giving it the appearance of a rosette. 

In the first case a man, aged 54 years, died from fciemor- 
rhage and septic mediastinitis five days after a meal of 
rabbit, and at the post-mortem examination one of the bones 
was found projecting into the lumen of the aorta. 1 

In the second case a man, aged 40 years, died from 
profuse hmmatemesis seven days after having partaken of 
rabbit, and the post-mortem examination disclosed a recent 
perforation between the cesophagus and the aorta, and 
although no bone was actually found the state of the parts 
left no room for doubt as to what had occurred. 2 

In the third case a sailor, 22 years of age, died on the 
road to the infirmary. A week previously a fish bone stuck 
in his throat. He complained of discomfort, but continued 
to work until the day before death when he first vomited 
blood. At the post-mortem examination a “ hake bone ” was 
found perforating the aorta in exactly the same situation as 
in the other cases. 3 

The fourth case was the boy the subject of this 
communication ; while a fifth, due to the perforation of the 


1 Durham University College of Medicine Gazette, vol. iv., No. 4, 
January, 1904. 

2 Ibid., vol. vi., No. 5. February, 1906. 

3 Not published. 
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aorta by a fish bone, was reported by Sir T. Oliver in 
1909.* 

Daring the same period a man, aged 43 years, died after 
the removal of a plate of teeth by posterior mediastinal 
<Esophagotomy, J and another in consequence of the 
impaction of a tooth-plate in the pharynx. Daring the last 
three years my colleagues, Mr. W. G. Richardson and Mr. 
J. W. Leech, together with myself have each had successful 
oases of cesophagotomy for the removal of impacted tooth- 
plates. 

In the near future I feel sure that in cases of doubt the 
cesophagoscope will prove of immense value in the surgery of 
foreign bodies. 

Ne wcas tie- upon-Tyn e. 


MODERN STATISTICAL METHODS. 

: by james Macdonald troup, m.a. st.and., 
B.A., M.B., B.C. Cantab., 

LATE EXAMINER IN MATHEMATICS, UNIVERSITIES OF ST. ANDRF.WS AND 
OF THE CAI'K OF GOOD HOrE; 

AND 

G. DARELL MAYNARD, F.R.C.S. Edin., M.R.C.S. Eng., 
L.R.C.P. Lond., 

MEDICAL OFFICER OF HEALTH, PRETORIA SUBURBS. 


Introduction. 

The collection of facts and their systematic study is, and 
always must be, the foundation of every science. A man’s 
experience, or clinical knowledge as it is called in medicine, 
consists in the observations which he has himself made, and 
is only of use to him in so far as the conclusions, consciously 
or unconsciously drawn, aid him in forming an opinion on a 
new set of phenomena when observed. In other words, he 
has observed the frequency with which one event is asso¬ 
ciated with another, and so judges the likelihood of a similar 
happening in like circumstances. But knowledge thus gained 
can neither be of fall value to the student himself, nor be 
readily imparted to others unless systematised by means of 
proper statistical methods. 

No one who has followed the discussion that has centred 
Tound the question of the efficacy of vaccination can but 
have been struck by the conflicting results claimed to have 
been drawn from the same set of figures. With few ex¬ 
ceptions, neither side made legitimate use of the statistics. 
Had they been submitted to a critical analysis, as it is now 
understood, such divergent conclusions could not have 
worried our legislature, nor is it likely that so unsatisfactory 
a law as the recent Vaccination Act would have disfigured the 
Statute Book of Great Britain. Mere columns of figures, 
however correct they may be as records of facts, are 
both useless and dangerous if they are not scientifically 
analysed. 

The object of the present paper is to give a brief and non- 
mathematical description of the newer statistical methods. 
No apology appears to be necessary for bringing this subject 
before medical readers at the present time. The terms and 
expressions of the subject are daily becoming of more fre¬ 
quent use, and the great importance of this branch of study 
is being more fully realised. Formulae are the necessary 
shorthand of every science. For the purpose of describing 
the characteristics of any set of tabulated figures it is clear 
that expressions of some sort are required that will briefly 
give the greatest possible information. For instance, in 
dealing with the death-rate from any disease the common 
method of stating the “average age at death ” is often not 
only insufficient but actually misleading. By the addition of 
a few simple expressions we can accurately give certain 


4 Brit. Med. Jour., April 17th, 1909. 
s This case, which has never been published, was under the eare of 
5fr. Rutherford Morison. who has kindly allowed me to mention it. 
The man swallowed his teeth In July, 1901, but did not come under 
Mr. Morison's eare until December, when he was wretchedly ill 
from semi-starvation and showed nnmistakeable signs of perforation of 
the left bronchus. Gastrostomy was performed and later an unsuccessful 
attempt was made to remove the teeth by the stomach route. In 
February, 1903, the (esophagus was opened in the posterior mediastinum 
and the teeth extracted, but death occurred about <18 hours later. The 
post-mortem examination disclosed a large perforation into the 
bronchus, with extensive septic broncho-pneumonia and microscopic 
evidence of an older tuberculosis. 


useful and important information about the statistics which 
enables their distribution to be clearly defined. To explain 
these terms and to show how they are used is the main 
object of this paper. 

In order to make the subject intelligible to the non- 
mathematical reader we have kept all mathematical formula; 
out of the text, but in places where it seemed that a little 
more information might be of help to anyone with mathe¬ 
matical interests we have appended notes outlining in brief 
the principles involved. There has been some difficulty in 
deciding how much could be excluded without rendering the 
paper too incomplete, but we hope sufficient has been said to 
fulfil the unambitious task that we have set ourselves. That 
the paper is totally inadequate for anyone who intends 
working practically at the subject we are well aware, and it 
is not intended for any such ; but if it raises interest in this 
important branch of research in anyone hitherto unacquainted 
with it, and if it makes intelligible terms that will become 
more and more frequent in medical and biological literature 
we shall have attained our object. 

To give a more or less connected account of our subject it 
is first necessary to show how events that are universally 
recognised as “chance occurrences” fall into definite order 
if a sufficient number of them are examined ; and then it 
will be seen how statistical data assume corresponding 
regularity and fall under a similar law of distribution. The 
second division of the paper, dealing with correlation, has 
perhaps a more obvious use and will claim the attention of 
all medical readers. The work initiated by Galton and 
perfected by Karl Pearson has given us the means oi 
expressing accurately the interdependence of two series of 
events. 13y the correct use of their methods we are able to 
make reliable deductions from the statistical data which 
experiments and observations afford. Thus the results of 
vaccination, antityphoid inoculation, &c., can be stated in 
such a manner as to show clearly what is the true value of 
these processes. 

Theory of Probability. 

The object of the theory of Probability is to obtain an 
accurate measure of the likelihood of the occurrence of 
events under conditions some of which are known and some 
unknown. Algebraically the probability of the occurrence of 
an event is expressed by a fraction, the numerator of which 
represents the number of ways in which the event can 
happen and the denominator the sum of the number of ways 
in which it can happen and in which it can fail. Thus, if a 
person holds one ticket in a lottery in which there are three 
prizes and seven blanks the number of ways in which the 
event—winning a prize—can happen is three and the 
number of ways in which it can fail is seven. The prob¬ 
ability of his winning a prize is therefore 3/10. The prob¬ 
ability of not winning a prize is 7/10. In popular language 
this is generally expressed by saying “the odds against 
winning a prize are 7 to 3. ” 

The sum of the two probabilities, i.e., the probability of 
the event happening added to the probability of its failing, 
is unity. That this must be so is clear from the considera¬ 
tion that the chances of an event either happening or not 
happening is certainty, for it must from the premisses do 
either one or the other. The measure of the probability may 
vary from unity—which denotes absolute certainty of the 
occurrence—to zero, which means absolute certainty of its 
non-occurence. 

If a coin be tossed the probability of a head turning up is 
i, for the event can only happen in one way and fail in one 
way. Similarly, the probability of a tail is £. If now two 
coins be tossed (Example 1) there are four possible 
results—viz., HH, HT, TH, TT, where the first letter 
is supposed to belong to one coin and the second to 
the other. There is therefore one result in which 2 heads 
may turn up, one in which 2 tails may turn up, and 
two results in which 1 head and 1 tail may turn up. 
The respective probabilities are therefore: no heads +, 
1 head and 1 tail i + * = i, 2 heads /. By follow¬ 
ing this line of argument it can be shown that" if three 
coins be tossed the different possible results and their 
respective probabilities are as follows :—0 heads 1/3, 1 head 
3/8, 2 heads 3/8, 3 heads 1/8. If 10 1 coins be thrown the 


I The probabilities are given by the successive terms of the expansion 
of the binomial (i + j) ° whore n = 2, 3,10 in the examples given 
above. 
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different possible events and their respective probabilities 
are:— 

Probability. Probability. 

0 1/1024 6 210/1024 

1 10/1024 7 120/1024 

2 45/1024 8 45/1024 

3 120/1024 9 10/1024 

4 210/1024 10 1/1024 

5 ••. 252/1024 

On examining this table (Example 2) it will be seen that the 
most likely result is 5 heads and 5 tails, but that 4 heads 
and 6 tails and 4 tails and 6 heads are nearly as likely, 
while the other possible results are very much less frequent. 

Looking at the subject from a somewhat different point of 
view, the result of throwing a coin a very large number of 
times will be to give approximately as many heads as tails, 
or to be quite accurate the difference between the number of 
heads and the number of tails will be negligible as compared 
with the total number of throws, when the latter is made 
snfficiently great. In the same way, if 10 coins be thrown a 
very large number of times the distribution of the various 
possible combinations will be approximately proportional to 
the probabilities given above. If, for example, 10 coins are 
thrown 1024 times there will be theoretically 1 case in which 
there are no heads, 10 cases in which there are 1 head and 
9 tails, 45 cases in which there are 2 heads, and so on. 
This particular experiment has been actually carried out and 
the approximation to the theoretical result was, as we shall 
see later, very close. 

We are now in a position to consider a method of repre¬ 
senting graphically such results as these and we begin with 
example 2. On a piece of squared paper (Fig. 1) take a 

Fig. 1. 


a bag containing 40 black and 20 white balls 10 balls be 
drawn at random these may be (1) all black, (2) 1 white and 

9 black, (3) 2 white and 8 black, and so on. The actual 
numbers which would theoretically be obtained in 10,000 
draws are given in the accompanying table. 

It will be noted that, as a rule, there will be no draw of 10 
white balls in the total of 10,000 draws. Theoretically, 

10 white balls will be drawn only once in 400,000 draws, or 
but once in 40 of these experiments. If these figures be now 
plotted in the manner explained above the following polygon 
results (Fig. 2). It will be seen that the polygon differs 



somewhat from the previous one, in that it is not sym¬ 
metrical ; the greatest ordinate is two spaces distant from 
the middle of the base and the polygon tails off to the right. 


1 / 



point 0 and draw through it the horizontal and vertical lines 
Ox Oy. Let successive points 0, b, c, d, &c., along Oar 
represent the successive cases in which there are respectively 
0, 1, 2, &c., heads. Now along Qy measure off a distance 
0 A = 1 on a convenient scale. Along the vertical throngh 
b measure on the same scale a distance 10 and along the 
vertical c measure a distance 45, and so on. By this means 
we get a series of points A, B, C, &c., whose distance from 
0-r, 0 y are respectively proportional to the number of heads 
turned up and the corresponding number of cases in which 
this occurs. If, now, these points be joined the resulting 
figure A, B, C, D, &c., is called a frequency polygon for this 
distribution of events. It is clear from the table of the 
figures that it is symmetrical about Ff. 

In order to show a somewhat different type of polygon 
another example, Example 3, is here given. The mathematical 
work by which the result is arrived at is omitted as being 

white ball.. Frequency. w *°- Frequency. 

0 . 112 7 102 

1 . 725 8 14 

2 . 1938 9 1 

3 . 2819 10 . ... . 0 

4 . 2467 _ 

5 . 1353 10,000 

6 . 470 

rather complicated for this paper, though the general prin¬ 
ciples involved are the same as in the previous case. If from 


In both examples the ordinates increase in size from left to 
right till they reach a maximum and then decline again 
till they almost vanish. The maximum ordinate represents 
the frequency of the particular arrangement which is most 
likely to occur. Thus, in Example 3 there are more likely to 
be 3 white and 7 black balls than any other combination. 
Nevertheless, if a sufficient number of trials is made all the 
different combinations will occur in perfectly definite pro¬ 
portions and will be distributed according to a definite 
mathematical law. While it is impossible to foretell what 
the result of any particular draw will be, we can predict the 
result of a large number of draws with an accuracy which 
depends solely on the magnitude of the number. 

It is, perhaps, well to point out here that the rare event— 
as, for instance, the drawing of 10 white balls from the bag— 
is as essential a part of the mathematical law as is the 
frequent occurrence of the commoner oi more likely events. 
If, therefore, in a large series of events we were to find that 
the rare event did not occur sufficiently often we should have 
just as much right to suspect some unrecognised factor in our 
experiment as we should if we found it occurring too 
frequently or if we found that the commonly expected event 
did not occur sufficiently often. This is a point that is often 
overlooked, more especially in the case of statistical data, 
but it is an important one to recollect. 

If an experimental result differs by more than a certain 
small amount 3 from what theory tells us it should do there 
must be some factor influencing the result which was not 
included in the known conditions of the problem—e.g., in 
the case we have been considering some irregularity in the 
shape of the coins or some difference in the size or weight of 
the balls. 

It may be difficult for the reader to grasp the exact bear¬ 
ing of these examples on the practical problems of statistical 
work, but, as a matter of fact, it has been shown by much 
experimental research that a large variety of statistical 
numbers are of the nature of chance distributions and fall 
into various types of polygons (and curves) of a kind similar 
to those given above. It is only by studying the simpler 
forms that the more complicated types which occur prac¬ 
tically can be understood. The polygons of Examples 2 and 
3 are both 10-sided. If we threw 50 coins instead of 10 and 
plotted the resulting distribution we should get a 50-sided 
figure. This has been done in Fig. 3, and it becomes clear 

* This amount is known as the “ probable error ” and will be discussed 
later. 
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that when the number of sides is so far increased the polygon 
approximates very closely to a continuous curve. It would, 
in fact, be very easy to draw a continuous curve through 

Fig. 3. 



the angles of this polygon. 3 Such a curve is known as a 
“ frequency curve ” ; and one of the chief problems in this 
branch of statistical work is that of fitting such a curve to 
a given polygon, thus smoothing out the irregularities of the 
polygon, which, owing to the smallness of the data, will not 
be regular like the theoretical examples given. 

We proceed now to study more closely the nature of these 
polygons and begin by defining certain terms which have an 
important bearing on their practical application. 

The mode of a frequency curve or polygon is the abscissa 
of its greatest ordinate—i.e., it is the numerical value of the 
combination or the events which occur more frequently than 
any other. In Example 2 the mode is Of = 5, the number of 
heads which turns up more frequently than any other. In 
Example 3 it is Od = 3, or the number of white balls which 
is drawn more often than any other. 

The mean of a frequency polygon corresponds to the 
abscissa of the centre of gravity of the figure; in other words, 
it is the average of the abscissa; of all cases. Thus in Ex. 2 
there is one case whose abscissa is 0, 10 cases whose abscissa 
is 1, 45 whose abscissa is 2, See., the mean is therefore 

1x0 + 10x1 + 45x2+ . . . . 


apparent that while their means may coincide, one is much 
more spread out than the other—that is, its distribution has a 
greater deviation from the mean. The numerical measure 
of this spreading out is called the Standard Deviation, and 
is defined as “the square root of the mean of the squares 
of all the individual deviations.” If it be denoted by <r, 
then <r is found by summing the frequencies of the 
events multiplied by the squares of their distances from 

Fig. 4. 



1 + 10 + 45 . . . . 

This works out at 5, and the mean therefore coincides with 
the mode as it must do in a symmetrical polygon. 
Example 3 the mean is— 

112 x 0 + 725 x 1 + 1938 x 2 + . . 


In 


10,000 


- = 3-334, 


and it extends, therefore, to the right of the mode. A clearer 
conception of the mean may perhaps be obtained from a 
simile given by K. Pearson. Suppose on a light uniform 
straight rod, A B, weights are hung at equal distances, the 
weights being proportional to the frequencies of the various 
events—i.e., proportional to the ordinates of the frequency 
polygon. The centre of gravity of the rod thus weighted is 
the position of the mean and is clearly not necessarily 
coincident with the position of the greatest weight—the 
mode. 

A B 


[ 


o 


o O o o ° 


i i 


o 


While the terms “ mode ” and “ mean ” are strictly defined 
as abscissa 4 —i.e., as lines measured from the origin along the 
axis of x —it is sometimes convenient to speak of the •points 
where these lines terminate as the position of the mode or 
mean. Thus in Example 3 it is common to say that the mode 
is at 3, and the mean is at 3-334. 

We require now to find a quantity which will give us a 
numerical measure of the extent to which a distribution is 
spread out. If the two polygons in Fig. 4 be compared it is 


3 A close approximation to the distribution in the general case 
(p + q) n when n is larpe is given by the curve y = y n C-*V2°‘ a i where 
y n = — *_ N being the total frequency and <r = \Jnpq. This illus¬ 
trates the change from the discontinuous binomial to the continuous 
curve. 


the mean, dividing by the total frequency, and extract¬ 
ing the square root. Thus in Example 2, <r = 1*58 and in 
, 112 x (3-334)’ + 725 x (2-334)’ + . . . 
Examples, „•=- Il 2 + 725 + ■ . ■ ■ - 

= 1-88, .-.o- = 1-37. An extension of the illustration 
used above for the mean will probably give a clearer con¬ 
ception of this measure. Let the weighted rod be made to 
swing about the centre of gravity. The more closely the 
mass is concentrated about the centre of gravity the less 
will be its energy and momentum, and the more widely it is 
distributed the greater will be its energy and momentum. 
Now a point can be found at which if the whole mass be 
hung the energy of the swing will be the same as if the mass 
were distributed along the rod as in the figure. The distance 
of this point from the centre of gravity is the swing-radius 
of the system and is found by multiplying each mass by the 
square of its distance from the centre of gravity, dividing 
the sum of all these products by the total mass and extract¬ 
ing the square root. The swing-radius of the system corre¬ 
sponds therefore to the standard deviation of the frequency 
distribution. 

The Standard Deviation gives us a measure of the 
variability of any particular distribution, and is a concrete 
number, its magnitude being dependent on the magnitude 
of the classes. If, however, we wish to compare the 
variability of two different distributions we must reduce 
their “standard deviations” to a common basis. This is 
given by the Coefficient of Variation, which is the percentage 
of the standard deviation on the mean ; in other words, 
100 times the standard deviation divided by the mean. In 
Example 2, <r = 1-58, coefficient of variation = 31-6 per 
cent. ; in Example 3, a = 1-37, coefficient of variation 
= 41-1 per cent. Thus although the magnitude of the 
standard deviation of the distribution of Example 2 is 
greater than that of Example 3, yet when they are put in a 
comparable form the variation relative to the mean or the 
coefficient of variation is actually less in 2 than in 3. 

It has already been pointed out that there is a difference of 
symmetry between the polygons 2 and 3. The first is 
symmetrical and the second asymmetrical or skew. The 
measure of the shenness is the difference between the mean 
and the mode divided by the standard deviation ; for it is 
clear that the farther the mean and the mode are apart the 
greater is the skewness, and the more the curve is spread out 
the less the skewness. The skewness is positive when the 
mean is greater than the mode. Skewness in Example 2 
= (5-5)/l-58 = 0; in Example 3 = (3-334-3)/l-37 = 0- 024. 

Before turning to the examples of statistical distribution 
it might be as well to explain that there are two different 
methods of plotting frequency polygons. In the one which 
we have hitherto employed ordinates are drawn proportional 
in height to the frequency of the events at successive points 
along the axis of x. In the second method rectangular 
areas are drawn whose bases are equal increments along the 
axis of x, while their heights, and therefore their areas, are 
proportional to the frequency of the events occurring within 
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tbe limits of the base. Thus in Fig;. 7 the number of cases 
whose age lies between 30 and 35 are represented by the 
rectangle standing on that base. It follows that the total 
area of the polygon is proportional to the total number of 
cases. The first of these methods is more conveniently used 
for those distributions in which the events occur at fixed 
intervals, as in the coin-tossing experiments; while the 
second method is employed for those distributions in which 
the counts have to be artificially separated into groups, as in 
the measurements of heights, ages, &c. 

It now remains to show that statistical numbers fall into 
distributions of the same type as these purely chance ones, 
that they are not chaotic, but follow definite and deter¬ 
minate laws, and that by examining the nature of a particular 
distribution much more can be learned about it than appears 
from the ordinary methods of statement. 

The simplest form of curve and one into which a consider¬ 
able number of statistical figures fall is known as the 
"normal curve of error.” If a large number of measure¬ 
ments be taken of any particular quantity, few or none of 
the measurements will be identical with the true value of 
the quantity measured— e.g., if a distance of a mile be 
measured along a straight road the results will differ from 
the true mile, some by an amount of less than one foot, 
some by an amount less than two feet and more than one, 
and so on. If all known sources of error be excluded there 
will still be a considerable variation from the true value, 
some of the measurements being less and some greater—i.e., 
some of the errors in the result being positive and some 
negative. Mathematicians, on the assumption that there are 
a large number of sources of error and that these are equally 
likely to be positive or negative, have shown that the distri¬ 
bution of the final errors gives a particular form of curve. 
This curve is symmetrical about the mean and extends 
indefinitely to the right and left, but at a short distance from 
the mean becomes asymptotic to the axis of x,' i.e., practi¬ 
cally coincident with it. Although this type of curve was 
principally studied in connexion with investigations into the 
statistics of error, it applies to a number of other frequency 
distributions. As a simple example, let us consider the coin¬ 
tossing experiment already referred to. The experimental 
result of tossing 10 coins 1024 times is given in the annexed 
table. These numbers have been plotted in Fig. 5, in which 


Fig. 5. 



the ordinates at 0, 1, 2, &c., are proportional to the number 
of cases in which 0, 1, 2, &c., heads were turned up. From 
these numbers has been deduced the equation to a normal 


No. of heads. 

a) 

(2) 

(3) 

0 . 

. 0 . 

2 . 

1 

1 . 

. 8 . 

10 . 

10 

2 . 

. 39 . 

43 . 

45 

3 . 

. 122 . 

. 117 . 

. 120 

4 . 

. 232 . 

. 211 . 

. 210 

5 . 

. 248 . 

. 258 . 

. 252 

6 . 

. 196 . 

. 211 . 

. 210 

7 . 

. 108 . 

. 117 . 

. 120 

8 . 

. 37 . 

43 . 

45 

9 . 

. 14 . 

10 . 

10 

10 . 

. 0 . 

2 . 

1 


1024 . 

. 1024 . 

. 1024 


* Its equation, taking the ordinate through tbe mean as the axis of 
V. is y = g-x 2 /2 (rr.where i/o is the greatest ordinate and 0 the 

standard deviation. 


curve which has been drawn in the same figure. It will be 
seen that it gives a close approximation to the polygon, 
smoothing out the irregularities of the latter. For the sake 
of comparison the accompanying table contains in column 
(1) the experimental numbers, in column (2) the numbers 
given by the curve, and in column (3) the theoretical 
numbers given by the expansion of the binomial. 

We proceed now to give an example of a statistical dis¬ 
tribution falling under the same law, and for this purpose 
the heights of 1052 women are classified in the following 
table. Here Row (1) gives the height in inches, all cases 
falling between, say 57 inches and 58 inches, being classified 
as 57’5 inches. Row (2) gives the number of cases of each 
given height. For example, out of the total of 1052 women, 
18 were of height between 57 inches and 58 inches. 
Row (3) gives the theoretical numbers given by the “normal 
curve.” 


Stature in inches . 1 

I I 

54-5; 55-5,56-5 

57 - 5 ! 

58-5 

j 59*5 

60-5 

61-5 

62-5 

Observed frequency . 

Normal frequency. 

1 

1 

2 

3 

7 ' 

8 ' 

18 

21 

35 

45 

80 

81 

136 

124 

163 

160 

183 

174 

Stature in inches . 1 

63-5 64-5 

655 

66 5 

I 67 ' 5 

1 685 

69-5 

70-5 

Observed frequency . , 

Normal frequenc} 7 . I 

163 ^ 
159 

115 

123 

79 1 

80 

41 

43 

1 16 1 

20 

8 

8 

5 

3 

2 

1 


This table has been taken from K. l'earson, " Blomotrika," vol. It, 
but has been simplified by omitting tbe decimals as they were tinneees 
sary for tbe purposes of illustration. 


It is easily found that the mean and the mode of the dis¬ 
tribution are coincident at 62-5 inches, while the amount of 
variation from the mean is measured by the standard 
deviation = 2 4 inches. 5 The whole distribution is graphically 
shown in Fig. 6, and the normal curve calculated from the 
numbers is seen to fit very closely to the polygon. It seems 
clear from these examples that certain distributions can be 
closely represented by a curve of the type known as the 
11 normal curve of error,” and that the statistical distribution 
given above falls under the same law as that derived from 
pure chance. 

That the normal curve will not fit all distributions is 
obvious merely from the fact that it is symmetrical, while 
many statistical series are not so. To Professor K. Pearson 
is due the credit of having evolved a method of calculating 
the constants for curves, one form or another of which can 
be applied to any set of statistical figures which are in any 
way of the nature of a chance distribution. The mathe¬ 
matical theory of these curves cannot be given here, bnt the 
general method of procedure in a given case may be briefly 
indicated. The system of curves falls into three main types, 
together with four subsidiary types, which are limiting and 
therefore simpler forms of the main types. One of the sub¬ 
sidiary types is the “ normal curve of error ” with which we 
have already dealt." 

From the given set of statistical data a certain constant is 
calculated whose value shows to which of the seven types 
the given series most closely approximates. The type being 
thus discovered, the constants of the carve can then be 
calculated, and hence the equation to the curve determined. 
From this a series of ordinates corresponding to the chosen 
series of abscissae can be found and the curve plotted in the 
same units which have already been used for the observations. 
This having been done, comparison can be instituted between 
the given statistics and the theoretical distribution which 
approaches most nearly to the actual numbers. The following 
table giving the age of spinsters at marriage, taken from the 
Tasmanian Reports for 1904, may serve as an example of a 
non-symmetrical distribution. The polygon, which has been 
plotted in Fig. 7 in the usual manner, will clearly not be 


® The equation for this curve is y = 174'3 c - x '!2 ( 5 ' 71 ), where yo = 
174-3 and <r-= 5 - 71 . 

* The division into throe primary and four secondary types is for 
the convenience of calculation. The same fundamental differential 

equation -^ ^ fr 2 32 applies to all, and the equation which 

results from integrating this depends upon whether the roots of the 
quadratic bn + bj x + bt x 2 = 0 are real and of like sign, real and of 
different sign, or imaginary. 
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fitted by a normal carve, but a very close approximation to 
the statistics is given by the carve drawn in the figure ; it 
belongs to Pearson ’9 Type V. 7 This has been calculated by 
the method indicated above. The important constants of the 
distribution are shown in the figure. 

It might be well to notice here, although the point has 
already been referred to, that much more information is 


according to the length of time that elapsed between arrival 
and development of this disease, is shown in the diagram. 
Thus, 2561 cases out of the 7000 occurred within one year of 
their arrival, 1500 cases in the second year of residence, and 
so on. The curve in this case starts at a great height about 
the third month and rapidly descends, tailing off'till the 
eighth year. It will be seen here how very little information 



gained by this means than is afforded by the mere statement 
of the mean. This information is, of course, all embedded 
in the statistics, but it is more or less hidden away 
until some such method as this presents it in a form in 
which It can be grasped almost at a glance. Thus we 
see that while the mean age of spinsters at marriage is 24 ■ 8, 
the age at which 
the greatest 
number of mar¬ 
riages takes place 
is 22 - 5 ; that the 
number of mar¬ 
riages rises very 
rapidly from the 
age of 15, and 
that after pass¬ 
ing 22-5 the num¬ 
ber decreases 
rapidly, but less 
so than it rose, 
while it tails off 
to the age of 
50 to 55. The 
standard deviation 
is 4-7, indicating 
that about three- 
fourths of all mar¬ 
riages take place 
between the ages 
of about 19 and 28. 

An example of a distribution which differs still more from 
the ‘‘normal ” is given in Fig. 8. Out of a large number of 
soldiers who were sent to India 7000 contracted enteric 
fever after varying periods of residence. The distribution, 

7 The equation for this curve is y = y 0 x-12-7S g-31*147/x. where 
log. y 0 = 15*6877. 


as to the distribution of the statistics wonld be given by a 
simple statementas to the position of the mean, which is 
at 2 *16 years. 8 

In order to show once more the close resemblance between 
chance and statistical distributions we annex herewith a 
table in which are given the results of an experiment 

conducted with 7A 
white and 26 red 
counters. These 
were thoroughly 
mixed, placed in 
a circle, and the 
number of white 
sequences of all 
lengths counted, 
the experiment 
being repeated 
until a total of 
1000 sequences 
was reached. From 
the numbers thus 
obtained a curve 
was calculated by 
Pearson’s method 
which was found 
to agree very 
closely w i th 
the theoretical 
numbers deduced 
from the theory of chance. The following table {gives 
the numbers (1) by actual experiment ; (2) those 
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given by the curve ; and (3) the theoretical numbers from 
the theory of probability :— 


Observations. 

Calculated. 

Theoretical. 

241 .. 

. 273 . 

. 252 

189 . 

. 187 . 

. 191 

163 . 

. 137 . 

. 143 


100 . 103 . 108 


71 . 

. 58 . 

. 60 

43 . 


. 45 


31 . 32 . 33 


17 . 

. 18 . 

. 18 

15 . 

. 13 . 

. 13 

5 . 

. 9 . 

. 9 

7 . 

. 7 . 

. 7 

9 . 

. 5 . 

. 5 

1 . 

. 3 . 

. 3 

1 . 

. 2 . 

. 2 

3 . 

. 1 . 

. 2 

2 . 

. 1 . 

. 1 


A glance at the numbers will show that they give a curve 
of the same nature as the last statistical example given 
above. 

In any series of statistical data information is never given 
with regard to the whole population, or the total number of 
eiisting cases. In measuring the heights of individuals in a 
particular race or class, in classifying the ages at which a 
certain disease attacks any population, and so on, we are 
unable under ordinary circumstances to deal with more than 
a small proportion of the total number of possible cases. 
We have therefore to be content with a sample of the popu¬ 
lation which we are studying and to make the most of such 
data. If these figures are to give us reliable results great 
care must be taken to see that the sample dealt with is 
strictly a random one—that is to say, that it has not in any 
way been selected in respect to the quality we are about to 


Fig. 8. 



Fid. 9. 
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deal with, nor in respect to any other quality that is asso¬ 
ciated in any degree with the one that we are concerned 
to measure. For example, if we wished to obtain a measure 
of the mean height of Englishmen it would not be right to 
take the height of hospital patients, for the mean thus 
obtained would be vitiated by the fact that these people are 
mostly drawn from the poorer classes and from the towns, 
and are therefore probably below the average in physical 
development. 


Assuming then that we have got a random sample to study, 
we want now to know how far the results calculated from 
this group may be taken as fairly representing the general 
population ; in other words, we require a numerical measure 
of the degree of accuracy with which the constants of the 
sample would agree with those we should obtain had we 
been able to deal with the whole population. This measure 
is given by the Probable Error which may be defined as the 
' limit on either side of a given measurement within which 
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it is an even chance that the true value lies. Take for 
example, the value of the mean in Fig. 6. Here we are 
dealing with a random sample of the whole population and 
the mean height of our sample is not likely to coincide 
with that which we should obtain were we able to measure 
the whole. By means of the theory of error, however, we 
are able to say that it is an even chance that the true value 
lies within the limits 62-5+1-5 inches—i.e., between 
61 and 64 inches. Thus + 15 inches” is the probable 
error of 62 5 inches, the mean of this particular sample. This 
gives us the measure therefore of the accuracy of our 
numerical constants. Without such a measure most 
statistical results are of little scientific value. The chief 
factors in determining the size of the probable error are the 
total number of cases dealt with and the standard deviation 
of the distribution. The smaller the number of cases the 
larger will be the probable error, while the smaller the 
standard deviation the smaller will be the probable error. 
Again, to get a true idea of this measure it must be looked 
at, not as an abstract number but in relation to the value of 
the constant to which it is attached. For instance, if the 
mean height of women was found from the sample to be 
62-5 + 1'5 inches, the probable error in this case might 
be regarded as small, but if we were considering the length 
of human feet whose mean was 9 5 + 15 inches, the 
probable error would here be very great. Although the 
actual figure which represents the probable error is 
numerically the same in the two cases, the comparative 
values are very different. 

It must be clearly understood that the probable error is 
only a measure of the mathematical want of exactitude of 
the statistics and in no way a criterion of the correctness 
of the observations. No mathematical treatment can com¬ 
pensate for incorrect data, although possibly the form of the 
resulting distribution may lead the expert to suspect that the 
statistics are not correct records. 

It has already been stated that the probable error gives 
the limits within which it is an even chance that the true 
value lies. Now it does not mean very much to say that it is 
an even chance that a certain event will occur, but if we 
know that the odds in favour of the event are 100 to 1, then 
we have much sounder justification for anticipating that the 
event will probably happen. Theory shows us that the odds 
in favour of the true value lying within the limits of twice 
the probable error are 4 5 to 1, within three times 21 to 1, 
four times 142 to 1, while the odds in favour of the true value 
lying within eight times the probable error are 17,000,000 
to 1. When such long odds exist it becomes highly likely 
that the event will fall within rather than without these 
limits. 

Correlation. 

Two series of phenomena are said to be correlated when 
we find certain values of the one phenomenon occur more 
commonly with given values of the other. Correlation may 
be positive or negative. If the increase in the values of one 
series of phenomena is associated with an increase in the 
other, the correlation is positive, if the increase in the one 
series is associated with a decrease in the other the value is 
negative. If we find the same value of the one occurring 
indiscriminately with any value of the other there is no 
correlation. Thus in many diseases the pulse-rate rises and 
falls with rise and fall of temperature—i.e,, body tempera¬ 
ture and pulse-rate are correlated phenomena. If 100 
men be measured as to height and weight it will be 
found that on the average taller men weigh more—i.e., 
weight and height in men are correlated characters. The 
one-foot earth temperature varies with the amount of 
sunshine and with the amount of rainfall, increasing with 
the former, decreasing with the latter, but dependent on 
both. There is positive correlation between one-foot earth 
temperature and amount of sunshine, negative correlation 
between one-foot earth temperature and amount of rainfall. 

The study of correlation has for its object the determina¬ 
tion of a quantitative measure of the degree of association 
in such phenomena as these. The method of arriving at 
this measure will be best illustrated by an example. In 
Osiers "Principles and Practice of Medicine, ” p. 178 (sixth 
edition), a chart is given which is designed to show that the 

5 The probable error of the menu is equal to 0-67449J/N. ThisBhows 
the direct relation of tho size of the probable error to the standard 
deviation. 


leococytosis which exists in most cases of acnte pneumonia 
disappears ooincidently with the decline in temperature. 
This chart is reproduced in Fig. 9 modified so as to illustrate 
our present subject—i.e., the curves have been super¬ 
imposed one on another and the mean temperature made to 
coincide in position with the mean of the number of 
leucocytes. Inspection of this figure is sufficient to show 
that on the whole there is a distinct resemblance between 
the two curves. We will now proceed to indicate the method 
by which a quantitative measure of this resemblance is 
obtained. 

If we examine the two curves in detail we notice that their 
resemblance to one another depends on the circumstance 
that a deviation above the mean in the one is generally 
accompanied by a deviation above the mean of about the 
same amount in the other, and a deviation below the mean 
in the one by a deviation below the mean of about the same 
amount in the other. On the other hand, they are dissimilar 
in so far as a deviation above the mean in the one may be 
accompanied by a deviation below the mean in the other, or 
a large deviation in the one by a small deviation in the other. 
Now the product of two positive quantities, or of two negative 
quantities, is positive, while the product of a positive qnantit y 
by a negative quantity is negative. If, therefore, every 
deviation from the mean— i.e., every ordinate of the curve 

(1) be multiplied by the corresponding ordinate of curve 

(2) , each being given its appropriate sign, the resnlt wonld 
be a series containing a large number of positive terms and a 
small number of negative terms. If, on the other hand, the 
curves were very dissimilar the reverse wonld be the case— 
i.e., there would be many negative and few positive terms. 
The quantity thus obtained gives therefore a foundation for 
the measure which we require, being large and positive If the 
curves are similar, large and negative if they are comple¬ 
mentary (as though the first curve were reflected in a mirror), 
and small or zero if there is no resemblance between them. 

In order to get a satisfactory measure for the com¬ 
parison of different cases this quantity is divided by its 
maximum value, which is the product of the standard 
deviations of the two distributions, multiplied by the number 
of observations. The ratio thus obtained is called the 
Coe.tjuiient of Correlation and is denoted by r. If the two 
curves are the same r = + 1. If the one is the reflection of 
the other r = — 1. Between these two limits r may take any 
value. This will be made clearer if we work out the 
temperature-leucocytosis example we have been considering. 
For this purpose the observations are tabulated in columns 
(1) and (4) of the annexed table. The deviations from the 
means are given in columns (2) and (5), the squares of these 
deviations in columns (3) and (6), while their product is given 
in column (7). 


(1) 

(2) 

(3) 

(4) 

(5) 

<6) 

(7) 

104-2 

+3-7 

13-96 | 

44 0 

+25-6 

655-4 | 

+94-71 

101-3 

+0-8 

•64 

280 

+ 9-6 

92-2 

+ 7-68 

104-8 

+1-3 

18-49 

320 

+ 13-6 

185-0 1 

+ 58-48 

101-6 

+ 1-1 

1-12 

260 

+ 76 

57-8 

+ 8-36 

101-4 

+0-9 

*81 

27-6 

+ 9-2 1 

84-6 i 

+ 8-28 

986 

-1-9 

3-61 

27 4 

4- 9 0 

81-0 

-17-10 

990 1 

-1-5 

2-25 

13 8 

- 4-6 

21-2 

+ 6-90 

ioo-o 

-0*5 

•25 

11-4 

- 7-0 

49-0 

+ 3-50 

98-6 

-1-9 

3-61 

9-2 

- 9 2 

84-6 

+ 17-48 

1000 

-0-5 

•25 

52 

-13-2 

174-2 

4- 6-60 

990 

-1-5 

3-28 

4 8 

-13-6 

185 0 

+ 20-40 

990 

-1-5 

3-25 

5-8 

-12-6 

158-8 

+18-90 

990 

-1-5 

3-25 

40 

-14-4 

207-4 

+21-60 


0 

54-74 

i 


0 

2036-2 i 

1 

255-79 


Those who have grasped the definitions of mean and standard 
deviation given in the first part of this paper will have 
no difficulty in following the arithmetical work involved in 
making the necessary calculations. The sum of column (3) 
divided by 13—the number of the observations—gives the 
square of the standard deviation of the first distribution, 
and similarly for column (6). These standard deviations are 
therefore respectively 2 05 and 12-87, and the value of r is 
255-79 divided by 13 x 2-05 x 12-87 = -76. Tbis shows 
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that there is a very considerable correlation between the 
temperature and lencocytosis in this case of pneumonia. 

It is clear that if a system of 100 or more observations 
had to be tabulated the above method of procedure 
would be a very lengthy and cumbrous one. It has 
been very much simplified by adopting another way of 
arranging the data, which we will illustrate by means of 
the same example. Through a point near the centre of a 
piece of squared paper draw two axes at right angles to one 
another (Fig. 10). Along the horizontal axis mark off 


Fig. 10. 



deviations from the mean of the temperature, and along 
the vertical axis deviations from the mean of the leucocyte 
count. By this means each observation can be represented 
on the diagram by a single point whose abscissa is its devia¬ 
tion from the mean temperature and whose ordinate is its 
deviation from the mean leucocyte count. The observations 
are then represented bv a system of dots most of which lie 
in the upper left hand and lower right hand quadrants. 
They occupy a belt running from corner to corner of the 
paper. If the curves were quite similar to one another, so 
that the abscissae and ordinates of the points were in a con¬ 
stant ratio, these dots would actually lie on a straight line. 
If one curve were the complement of the other the line 
would run from the lower left hand to the upper right hand 
quadrant. If there were no association the points would 
be scattered indiscriminately about the paper. This is 


FIG. 11. 



a point to which we shall return later. Meantime, we 
proceed to show how the arithmetical work of finding 
the coefficient of correlation is now to be carried out. 
A “ correlation table ” is constructed on the same 
principle as the figure, the dots being replaced by 
numbers, each of which is equal to the number of obser¬ 
vations lying within its own compartment. (Fig. 11.) By 
adding these numbers iu rows ana columns we get the 


two distributions of the observations, one according to 
temperature, the other according to leucocytosis. The 
denominator of the fraction which has been defined as the 
coefficient of correlation is 13 times the product of the 
standard deviations of these two distributions. The 
numerator of the fraction is found by adding together all 
the products obtained by multiplying the numbers in the 
table by their respective ordinates and absciss® giving them 
their appropriate sign (ordinates positive above the axis of 
x, negative below ; absciss® positive to the left of the axis 
of y, negative to the right). We thus obtain as the result r = 
(57—4)/ 13 x 189 x 2-95 = -73. The difference between 
this result and the previous one is due to the slight 
inaccuracy introduced by the second method caused by 
grouping any temperature lying between, say, 100-5° and 
101-5° as being at 101°, and by similar slight modifications 
of the leucocyte counts. The advantage of this method is 
better seen when large correlation tables are being calculated 
as the saving in labour by grouping is very great. The 
number of observations being large the loss in accuracy is 
negligible. 

Returning now to Fig. 10 ; here the crosses represent the 
mean points of the different columns—e g., the mean tem¬ 
perature for all cases in which the number of leucocytes was 
between 2000 and 6000 is 99-25° In this case the observa¬ 
tions are so few that the observations and mean points in 
several cases coincide. These mean points have a general 
tendency to be lower in the figure as we pass from left to 
right. If a straight line be drawn through the mean point of 
the whole distribution approximating as nearly as possible to 
the mean points of the columns, the slope of this line will 
give a general measure of the rate at which leucocytosis 
increases with increase in temperature. This line is known 
as the regression line. It can be directly calculated from “r," 
the coefficient of correlation, and has, as we have seen, a 
physical meaning. 

So far we have only dealt with data which are quantita¬ 
tively measureable, but it is possible also to construct a 
correlation table from which “ r ' can be calculated when 
the material dealt with is not quantitively measureable. The 
mathematics of this subject are somewhat advanced, and we 
shall therefore content ourselves with showing how such a 
table is constructed, so that references to the method in 
medical literature may be followed, even though the method 
itself is beyond the non-mathematical reader. As examples 
of medical problems which can be solved by this method, we 
may mention the correlation between vaccination and the 
power to resist small-pox when contracted and the protective 
value of antityphoid inoculation. The following example is 
taken from a paper by one of us on “ The Statistical Study 
of Antityphoid Inoculation” (“ Biometrika,” Vol. VI.). The 
statistics are divided into four groups—viz., (1) inoculated 
and not attacked ; (2) inoculated and attacked ; (3) uninocu¬ 
lated and unattacked; (4) uninoculated and attacked. 
These returns were obtained from seven large Indian stations, 
and are as follows :— 



- 

Inoculated. 

Uninoculated. 

Totals. 

Not attacked . 

2192 

7940 

10,132 

Attacked . 

15 

173 

188 

Totals . j 

2207 

8113 

10,320 


The value of “ r ” calculated from this by what is known 
as the “four-fold table” method is r = 0-2395 + 0 0188, 
showing that in this case there is a small positive correlation 
between inoculation and freedom from attack. 

We have perhaps said enough to show that this method 
gives us a very valuable means of expressing the degree of 
association between two distributions which cannot be 
expressed in a graduated scale. This is clearly a great 
advance in statistical analysis. 


City of London Asylum.—T he new nurses’ 
home of the City of London Asylum, Dartford, Kent, will be 
opened by the Lord Mayor of London and the Lady Mayoress 
on Saturday, May 28th. 
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MODERN METHODS OF DELIVERY IN 
CONTRACTED PELVES . 1 

By E. HASTINGS TWEEDY, F.R.C.P. Irel., 

MASTER OF THE ROTUNDA HOSPITAL, DUBLIN. 

The changes recently introduced into operative obstetrics 
have become sufficiently well established to enable us now 
to lay down definite rules for precise treatment in any given 
case of contracted pelvis. In order to do this an accurate 
knowledge of the pelvic measurements is necessary. Such 
knowledge can be obtained by the use of Skutech’s pelvi¬ 
meter, and in no other way so far as I know. It is certain 
that a knowledge of the length of the diagonal conjugate 
by no means gives ns an accurate indication of the length of 
the true conjugate. From a theoretical standpoint there is 
nothing that can be said in favour of such a method, and to 
those who have made themselves practically efficient in the 
use of Skutsch’s pelvimeter the hopelessness of trying to 
deduce any accurate data from an estimation of the diagonal 
conjugate is only too well known. Like all other arts, pelvi¬ 
metry has to be learned. The proper use of Skutsch’s pelvi¬ 
meter necessitates considerable practice. In the hands of 
an expert its records are accurate to within one-sixth of an 
inch. Practically this is sufficient for the adoption of a 
correct fine of treatment. 

Theoretically the finding of the pelvic measurements will 
furnish us with only half the required data, for the size of 
the fcetal head will still be unknown, but practically this 
unknown quantity may be disregarded. It is found that the 
children born at full term of mothers with contracted pelves 
are up to or even beyond the average weight. In my last 61 
cases of contracted pelvis with a true conjugate of 3| inches 
or under the children averaged 7 j pounds in weight. The 
size of the children may be accounted for by the fact that 
the presenting part is unable to sink into the pelvis. There¬ 
fore the cervical gaDglia are not pressed on and escape the 
stimulation capable of starting the processes of labour at 
term ; consequently these women do not fall into labour 
until after full term. Whether this be the true explanation 
or not, the fact remains that it is unsafe to assume that a 
full-sized foetus is not carried by the deformed woman. 

There is a generally accepted belief that the relative pro¬ 
portion of head and pelvis can be ascertained by Muller’s 
manoeuvre—i.e., pressing the head into the pelvis under 
deep anaesthesia. As a matter of fact this plan often ends 
in disappointment, for unless the head lies in flexion the 
method fails in its purpose. It will also fail if the foetus lies 
in the third or fourth positions, and in obese women it 
becomes a matter of considerable difficulty to carry out the 
manoeuvre. At best it is but an adjunct to treatment based 
on pelvic measurements. By itself it is far inferior to the 
latter. 

It is convenient to classify pelvic contractions into five 
degrees, the first four of which are separated from each other by 
i inch measurements in the conjugate diameter, whilst the 
fifth comprises all pelves with a true conjugate measuring 
less than 2Jt inches. This classification is based on the 
assumption that a simple flattened pelvis has been measured. 
The treatment for generally contracted pelvis of a certain 
degree is that of a simple flattened pelvis with a true 
conjugate i inch shorter. When the degree of deformity is 
known treatment becomes simple and certain. 

Contractions of the first and even of the second degree are 
seldom diagnosed with certainty unless complications arise 
suggesting the advisability of taking the measurements. 
They may lead to abnormalities of presentation, prolapse of 
the cord, premature rupture of the membranes, and pro¬ 
longed first and second stages. In the absence of snch 
complications, and even in spite of some of them, a woman 
may be expected to deliver herself safely if given ample 
time for the several processes and provided the child is not 
abnormally large. In such cases trouble usually arises from 
meddlesome interference, attempts to deliver when the rim 
of the os is still felt, or the kead not fixed in the brim by 
its largest diameter. The employment of Walcher’s posi¬ 
tion to assist fixation of the head in the brim, and the 
application of forceps when the head has properly fixed, are 


1 A papor read before the Obstetrical and Gynecological Section of 
the Royal Society of Medicine, Feb. 14tb. 1910. 


both aids that may hasten successful delivery. It is only in 
the event of danger to mother or child arising that operations 
for enlarging the pelvic brim need be considered. Induction 
of premature labour is never required, nor is prophylactic 
taming justifiable when employed as a measure to aid 
delivery. 

The question of treatment becomes much more difficult 
in the third degree of contraction, with a conjugate measuring 
between 31 inches and 2} inches. With such measurements 
normal delivery is neither to be looked for nor expected. If 
the patient is healthy and in suitable surroundings and is 
seen just before labour starts or early in the first stage, the 
classical Caesarean section offers a satisfactory means of 
delivery. When performed under favourable circumstances 
it is almost a perfect operation. If the woman is long in 
labour, with the membranes ruptured, symphysiotomy or 
pubiotomy should be preferred, whilst perforation is the 
obvious resort if the child is dead. 

In the fourth degree, a pelvis with a true conjugate 
between 2$ inches and zi inches, the contraction is too great 
for pubiotomy or symphysiotomy. If the child is alive 
Caesarean section, intra- or extra-peritoneal, offers the only 
means for rational delivery. If the child is dead per¬ 
foration with cephalotripsy and cleidotomy can be relied 
upon for delivery. 

When the true conjugate measures less than inches 
abdominal section is the only method of delivery to be 
considered. Mutilating operations in these cases are very 
difficult and highly dangerous, therefore not to be recom¬ 
mended. 

I have had an opportunity of repeating Ciesarean section 
on three of our patients. In all these there was no visible 
stretching of the abdominal scar ; there were no adhesions 
between the intestines and uterus or between the uterus and 
abdominal wall. The fine silk (No. 3) which was used ex¬ 
clusively to close both the utems and abdominal fascia had 
been completely absorbed, although in one case only 11 
months had elapsed since the previous operation. Still more 
satisfactory is the fact that the uterine scars could not be 
seen and were felt with difficulty. 

In spite of these successes I have only felt justified in per¬ 
forming classical Cscsarean section 13 times during the last 
six years. Many of my cases were not seen sufficiently early, 
or else had conditions present which contra-indicated the 
operation. That this is the experience of others whose skill 
in the performance of the operation places them beyond 
criticism is evidenced by the opinions expressed at the 
recent meeting of the British Medical Association. It was 
there declared that craniotomy on the living child was 
justifiable and to be recommended if conditions did not 
seem favourable to the success of Cassarean section. 
Personally I do not subscribe to such an opinion and have 
never found it necessary to perforate a living child. 

I have to record one fatality in these 13 operations ; the 
woman collapsed whilst under ansesthesia, immediately 
after the removal of a very adherent placenta. The opera¬ 
tion was attended with singularly little haemorrhage and 
death was attributed to shock, a condition not uncommonly 
seen in association with adherent placenta. 

Much has recently been heard of the operations of sym¬ 
physiotomy, pubiotomy, and hysterotomy, and many think 
that these are simply rivals to classical Caesarean section. 
Were this so, I should not be concerned in recommending 
them to your consideration. They neither compete with 
Caesarean section, nor even with each other. They are com¬ 
plementary operations, each with its own field of usefulness. 
Until this is clearly realised it will be impossible to stay the 
present sacrifice of life which has resulted, and must result, 
from snch obsolete procedures as induction of premature 
labour, prophylactic turning, high forceps, and perforation. 
It is only a matter of a few years before all these methods 
of delivery will be viewed with the utmost abhorrence. Not 
only will it be considered criminal to perforate the head of 
a living child, but to permit one to die because of delay 
in delivery, or from obsolete methods, will rightly be 
condemned. 

Symphysiotomy or pubiotomy is to be highly recommended 
when danger symptoms to mother or child arise during 
labour with a pelvis not smaller than 2} inches in the true 
conjugate. With both delivery can be easily accomplished, 
with both convalescence should be uneventful, simple, and 
painless, and with both the patient may be expected to sit 
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qp in b«d on the fourteenth day, in a chair on the fifteenth 
jay. stand and take a few steps on the sixteenth day, and 
valk freely from the seventeenth day. Union in both 
should be complete, and subsequent pregnancy, if not made 
rasier, should be certainly not more difficult. In favour of 
symphysiotomy is the fact that no special instruments are 
required and haemorrhage is not severe, whilst pubiotomy 
gains by reason of its greater simplicity and diminished 
liability to injury of the bladder. Particularly is this so 
when the subcutaneous method of Professor Bumm is 
employed. 

My personal experience of these operations is covered by 
S cases—2 symphysiotomies, 5 pubiotomies after the manner 
described by Professor Doderlein, and 1 subcutaneous 
pubiotomy. It is of this latter that I particularly want 
to speak, for in it I feel that we at last possess a plan so 
simple and so safe in technique that we are justified in 
recommending it for adoption by the general practitioner 
as a means of successful delivery in obstructed labour. 

The operation .—The patient is placed in the cross-bed 
position, shaved, and disinfected. The vagina is tightly 
plugged with pledgets of sterile cotton-wool wrung out in 
weak lysol solution. This is an important step in the opera¬ 
tion. The rugae of the vaginal wall are smoothed out, 
making the action of the antiseptic more efficient. But its 
most useful action is dilatation of the vagina, which permits 
ready and rapid delivery without fear of extensive tears of 
the soft parts. This plug remains in place about half an 
hour, whilst the preparations for the operation are finished 
and the anaesthetic is given. 

The operator, seated between the patient’s legs, which are 
allowed to hang down, removes the plug, douches the vagina, 
and empties the bladder. The site of puncture should be on 
the skin outside the labium majus. Without any preliminary 
incision the needle is plunged down to the under surface of 
the pubes. A finger in the vagina guides its further 
progress. The needle is made to hug the back of the pubes 
until it emerges on the abdomen just above the pubes and 
> inch to $ inch to the side of the symphysis. A Gigli saw 
is hooked on to the needle and pulled through the wound 
when the needle is withdrawn. The bone is now divided in 
the usual manner without any laceration of the soft parts. 
This is surprising, for without experience of the operation 
one would be inclined to believe that laceration would be 
were. The fact is that the soft tissues cling so tightly to 
the saw that they move with it as the bone is being severed. 
A finger placed on the iront of the pubes gives immediate 
warning of the severance of the bone. An assistant at either 
side of the patient prevents the pelvis springing apart too 
nidenly. Labour may be terminated immediately by 
forceps or version, or the patient may be allowed to deliver 
hereeif naturally, provided the child's life is not in 
danger. 

The hsemorrhage which sponts from the punctures when the 
saw is removed is easily controlled by digital pressure. After 
the third stage is completed a compress of gauze is the only 
dressing required. The binder is applied as usual, and to 
give greater support a broad canvas belt is placed on the 
oetside of the binder around the trochanters. A navvy’s 
celt answers the purpose admirably. 

The patient is turned from side to side in 12 hours and can 
him herself on the third day. On this day the bowels should 
te moved ; for this the patient is elevated on to the bed-pan 
hj the binder. This raising causes no pain and the patient 
■> always lifted in this manner when the draw sheet is 
mewed. When the binder is to be changed it is slipped 
into the hollow of the back, the patient is raised by the belt, 
*nfi a new binder laid under her. The belt is then 
■lipped np and taken out, the patient raised by the binder, 
»fi the belt replaced outside the binder as before. The 
wound is completely healed within two or three days, 
ud it is impossible to find the puncture marks after a short 
ime. 

In performing Doderlein’s pubiotomy there is greater fear 
of infection as a compound fracture is produced ; therefore 
“epsis should be thorough and complete here, as in all 
’totetrical operations. The incision over the pubes should 
to vertical, not horizontal. In this way the ligaments are 
w.ered and free access to the bone obtained. The bladder 
should be separated by pressing a gloved finger through this 
vwnd. The needle should be made to hug the bone as 
-hsel; as possible and to emerge outside the labium majus. 


In both these operations more than one saw should be pro¬ 
vided, as they are liable to break. 

The technique of symphysiotomy is too well known to 
need description. There are only a few points to which I 
desire to call attention. The incision, not longer than 
1 inch, should be made on the abdomen above the pubes 
down to the symphysis. This incision completely obviates 
the danger of haemorrhage or injury to the urethra. The 
gloved finger is pushed into this wound and behind the 
pubes, separating the bladder. With the finger in the 
wound the cartilage is cut from above downwards and within 
outwards. The finger thus protects the bladder from injury. 
The sub-pubic ligament is not severed if delivery can be 
accomplished without it. No drainage is necessary. Sub¬ 
sequent treatment and convalescence are exactly the same 
as in Doderlein’s pubiotomy, and the results are equally 
good. 

Were these the only operations at our disposal the treat¬ 
ment of contracted pelvis would still be imperfect and 
unsatisfactory. There would be no provision for the treat¬ 
ment of the higher degrees of contraction when the patient 
is far advanced in labour. For such cases forceps and turn¬ 
ing are quite impracticable. Perforation is not permissible 
if the child is alive. Symphysiotomy and pubiotomy 
should not be performed if the true conjugate is less 
than 2} inches. When these cases are advanced in 
labour, with ruptured membranes, with the uterus retracted 
on the feetus, with Bandl’s ring well up towards the 
umbilicus, indicating a marked expansion of the lower 
uterine segment, they are notoriously unsuitable for classical 
Caesarean section. It is precisely for these conditions that 
extra-peritoneal Ciesaream section or hysterotomy is indi¬ 
cated. 

At present there is an erroneous view that this operation 
should not be performed if there is a suspicion of the 
presence of sepsis. Provided the child is alive, the possi¬ 
bility of sepsis should not prevent the operation, for neither 
the general peritoneal cavity nor the cellular tissue is 
exposed to any extent, and no unclosed spaces are left when 
the operation is finished. The risk of sepsis is not increased. 
To my mind, the non-exposure of the peritoneal cavity and 
cellular tissue is the greatest advantage it possesses. 
Therefore I believe that the true extra-peritoneal operation 
developed by Sellheim is based on wrong principles, for in it 
the cellular tissue is extensively exposed. 

In the operation I am about to describe the intestines need 
never be seen. Escaping liquor amnii or blood cannot gain 
access to the general peritoneal cavity. There is no scar to 
which intestines might adhere. There is no danger of 
rupture of the uterus in a subsequent pregnancy. Ample 
room is provided for easy and rapid delivery, whilst the 
incision passes through a thin wall of relatively non-vascular 
tissue. Finally, the more advanced the labour and the more 
marked the lower uterine segment, the simpler becomes the 
operation. 

The operatum .—With the usual aseptic precautions a 
transverse incision is made from one anterior superior spine 
to the other, passing about one inch above the pubes. This 
incision is carried down to, and then through, the sheath of 
the rectus. The upper edge of the wound in the rectal 
sheath is separated upwards from the muscles, and the latter 
are divided with the handle of the knife. The transversalis 
fascia is then broken through and the peritoneum incised 
transversely. The bladder is raised, putting the vesico¬ 
uterine fold of peritoneum on the stretoh. A small opening 
into this fold permits the passage of a finger between the 
uterus and bladder. On this finger the peritoneum is 
divided across the whole width of the vesico-uterine fold. 
The upper edge of the incised peritoneum is seized and 
separated upwards from the uterus. Its edge is then stitched 
to the upper edge of the transverse incision in the parietal 
peritoneum, to shut off the general peritoneal cavity from the 
field of operation, and to enclose the intestines in a bag of 
peritoneum. Interrupted sutures should be used, as a con¬ 
tinuous suture causes puckering and contraction of the 
opening. The sutures should be placed well out to the 
lateral aspect of the opening, closing the angles. If this is 
not done communication is not shut off, and fluids may enter 
the abdominal cavity or the intestines may appear at the 
angle of the wound. It is not necessary to stitch together 
the two layers of peritoneum above the bladder. 

The exposure of the lower uterine segment thus obtained 
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permits easy delivery. The lower uterine segment and 
cervix are opened longitudinally. It the head presents it is 
extracted with the left blade of the forceps and one hand. 
If any other portion of the child presents it is extracted 
manually. The cord is clamped and cut. Time is given to 
allow partial separation of the placenta. During this pause 
a hypodermic injection of l-50th of a grain of ergotinin may 
be administered. Post partum haemorrhage was a complica¬ 
tion in my three cases. The placenta and membranes are 
removed, the uterus douched and then plugged with iodo¬ 
form gauze, the end of which is pushed through the cervix 
into the vagina. The uterine incision is closed by inter¬ 
rupted catgut sutures ; the free edge of the peritoneum im¬ 
mediately above the bladder is united by interrupted catgut 
sutures to the upper portion of the peritoneum from which it 
was originally severed. The sheath of the rectus is closed with 
continuous No. 3 silk sutures, and the edges of the skin 
wound are brought together by Michel's clamps or in any 
manner convenient to the operator. 

To sum up, my views on the treatment of contracted 
pelvis are :— 

1 . Induction of premature labour is never advisable. 

2. Perforation is not permissible unless the child is dead. 

3. Turning should never be employed as a treatment for 
contracted pelvis, but may still be performed for compli¬ 
cations of labour, such as prolapse of the cord when asso¬ 
ciated with contractions of the first and second degree. 

4. In the greater degrees of contraction time should not 
be wasted in an endeavour to obtain natural delivery. 

5. On the other hand, in the lesser degrees ample time 
should be given the woman to enable her to deliver 
herself if possible. Eight or ten hours may be necessary for 
the moulding of the head, and interference should not be 
considered until there are evidences of foetal or maternal 
distress. Once fmtal symptoms of distress are manifested 
there should be no delay in delivery. Watcher's position 
should not be forgotten as an aid to fixation of the head. 

6 . High forceps should never be applied until all arrange¬ 
ments are perfected for an operation to enlarge the pelvis. 
It is, in my opinion, a pity to proceed to the latter expedient 
until forceps have been tried tentatively. It must be con¬ 
fessed they occasionally accomplish their purpose under the 
most unexpected circumstances. 

Finally, in these, as in all other obstetrical operations, the 
best results cannot possibly be obtained if rubber gloves are 
not worn. 

Dublin. 


THE OCCURRENCE OF ACETONURIA IN 
CASES OF INFECTIOUS DISEASES. 

By ALFRED HARRIS, M.B., Ch.B. Vict., D.P.H. Camb., 

ASSISTANT MEDICAL OFFICER OF HEALTH, SOUTHAMPTOH. 


Tub acetone bodies are present in the urine in a number 
of diseases, of which the following are the principal : 
(1) Fevers ; (2) gastro intestinal diseases ; (3) diabetes 

mellitus ; (4) post-ansesthetic poisoning first described by 
Guthrie under the name of delayed chloroform poisoning; 
(5) recurrent vomiting of children ; (6) toxaemic vomiting of 
pregnancy ; (7) acute yellow atrophy of liver ; (8) phosphorus 
poisoning ; and (9) starvation. 

The acetone bodies which may be found in the urine are : 
(1) 3 oxybutyric acid, CH.,—CHOH—CH 2 —COOH ; (2) 

diacetic acid, CH 3 —CO—CH a —COOH ; and (3) acetone, 
OH,—00—CH, The first is the primary substance which 
gives rise to the other two bodies. Butyric acid is one of 
the lower fatty acids, which, it is supposed, can be formed 
in the body by the breaking down of the higher fattv acids. 
The oxybutric acid is formed by the oxidation of the butyric 
acid. 

There is no satisfactory explanation to account for the 
formation of acetone in the body. It is certainly curions to 
find, as will be shown in the concluding part of this note, 
that it occurs much more constantly in diphtheria and 
scarlet fever than in enteric fever. The usual theory pro¬ 
pounded to explain the occurrence of acetonuria in disease 
is the inability of the body to absorb and make use of carbo¬ 
hydrate food, so that the protein and fats have to be 
decomposed in order to supply the energy of the body. 


There are several tests for acetone, of which the following 
are the most reliable :— 

1. Lieben’s test. This depends on the formation of iodo¬ 
form from acetone in the presence of iodine and caustic potash. 
The urine is distilled and to the first few cubic centimetres 
of the distillate are added a solution of iodine and caustic 
potash. It is important to use an aqueous solution of iodine 
as an alcoholic one will form iodoform without the presence 
of acetone. A solution of iodine in potassium iodide is 
usually employed. 

2. A freshly prepared solution of nitro-prusside of sodium 
is added to a mixture of the urine and caustic potash. 
In the presence of acetone a reddish-brown colour is pro¬ 
duced which turns deep red on adding dilute acetic 
acid. 

3. One gramme of solid canstic potash is added to about 
10 cubic centimetres of urine. Before it has all dissolved 
10 drops of salicylic aldehyde are added. The mixture is 
then heated to 70° C. In the presence of acetone a scarlet 
ring is formed. 

4. A few drops of a freshly prepared solution of nitro- 
prusside of sodium are added to 3 cubic centimetres of the 
urine. On the surface of this is run a strong solution of 
ammonia, which, being lighter, floats on the surface. If 
acetone is present a well-marked magenta colour appears at 
the junction of the liquids and spreads upwards. If the 
time is taken from the addition of the ammonia until the 
appearance of the colour, a rough indication of the amount 
of acetone in the urine can be formed. If the urine of a 
case of scarlet fever or diphtheria is examined daily this 
time will be found to increase gradually until the reaction no 
longer is produced. 

From an examination of the urines of cases in the Isolation 
Hospital, Southampton, acetone was found to be present in 
most of the cases of scarlet fever and diphtheria admitted; 
as regards enteric fever it was found only in about a third of 
the cases. According to recent authorities the acetonuria of 
fevers is to be attributed to the acidosis accompanying partial 
or complete deprivation of food. If this explanation is 
correct it seems strange that in a disease like enteric fever 
where there is diminished absorption of food (as shown by the 
condition of the tongue, diarrhoea, and pyrexia) acetonuria 
should only occasionally be met with, and then only at the 
beginning of the disease. On the other hand, in diphtheria 
and scarlet fever acetone is almost invariably present even in 
mild cases where, as there is little disturbance of digestive 
functions, a fair amount of carbohydrate food can be given. 
That pyrexia has little to do with acetonuria is shown by the 
fact of its occurrence in many cases of diphtheria in which 
no rise of temperature has been noted. 

As a general rule it has been found in the cases of scarlet 
fever and diphtheria treated at this hospital that the more 
severe the disease the larger is the amount of acetone in 
the urine, and the longer is the period during which it 
remains in the urine. In a mild case of diphtheria the 
acetone disappears from the urine on about the seventh day 
of disease ; in a severe case it may be present np to the 
thirteenth day. In the so-called “ vomiting ” diphtheria 
cases, which are always fatal, the acetone reaction is not more 
marked than is usually the case with a severe type of the 
disease. There is no increase in the amount of acetonuria at 
the onset of vomiting. 

The presence of acetonuria seems to possess some diagnostic 
value in differentiating between diphtheria and scarlet fever 
on the one hand and an ordinary sore-throat on the other. It 
is much more constantly present in the former cases. In 
adults, even in diphtheria and scarlet fever, it is not present 
so constantly as in children. 

Of 197 consecutive cases of scarlet fever admitted into 
this hospital 167 were found to have acetonuria, which is 
equal to a percentage of 84 8. Of 96 cases of diphtheria 
87 were found to have acetonuria, which is equal to a per¬ 
centage of 90 6. Of the adults admitted 8 bad acetonuria 
and 7 had none. There were only two cases of diphtheria in 
children in which no acetone was found ; one of these 
cases was one of laryngeal diphtheria in which the toxic 
symptoms of diphtheria are generally absent. Of 21 cases 
of enteric fever only 7 showed some evidence of acetonuria, 
which is equal to a percentage of 33-3. In Bix of these 
7 cases the acetonuria was so slight as to be only with 
difficulty demonstrated. Of the 14 cases that had no acetone 
in the urine 8 were severe cases 
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A CASE OF LYMPHATISM. 

Bt LEONARD P. BURT, M.B., Ch.B. Edin., 

LATE HOUSE PHYSICIAN TO CHELTENHAM GENERAL HOSPITAL ; 

AND 

J. RUPERT COLLINS, M.A., M.D. Dub., 

CLINICAL PATHOLOGIST TO CHELTENHAM GENERAL HOSPITAL; TO 
THE EYE, EAR, AND THROAT FREE HOSPITAL, CHELTENHAM ; 

AND TO W1NCHCOMBE COTTAGE HOSPITAL. 

The patient was a well-nourished boy, aged 15 j years, 
but he looked younger. His parents were both dead, and no 
history could be obtained about them. He had two brothers 
and three sisters all alive and well. The boy here referred 
to was the third in the family ; his previous health had been 
good, and he was employed as a boy-labourer in a stone 
quarry. During the 12 months before admission a lump in 
his neck had been growing larger, and in January the work¬ 
men in the quarry complained of his laboured breathing 
when he exerted himself, on account of which he was sent 
to the hospital. On Jan. 29th he was admitted to the 
Cheltenham General Hospital under the care of Mr. J. 
Howell. 

On admission there was great dyspnoea ; inspiration was 
more stridulous than expiration. His breathing was un¬ 
affected by his position, but was increased by any exertion. 
Mr. Norman Pike examined the larynx and found both cords 
in a condition of abductor paralysis. Both pupils were 
dilated ; the right pupil reacted to light more slowly than 
the left. No nystagmus was present; the ocular convergence 
was normal. The patient had no headache or vertigo. The 
superficial veins of the neck and thorax were distended. The 
note of the house surgeon. Dr. Rae, records that the per¬ 
cussion note over the thorax was norma], and no adventitious 
respiratory sounds were heard. The thyroid gland formed a 
large rounded tumour in the neck, larger on the right side 
than the left. The pulse varied from 100 to 150 per minute ; 
the first sound of the heart was impure ; the second sound 
was forcible and clear. A faint systolic bruit was heard 
over the pulmonary area. There was no exophthalmos. 

As the dyspncea was becoming steadily worse, Mr. Howell 
considered it necessary to remove one of the thyroid lobes on 
Feb. 1st. The boy was very nervous and apprehensive in 
regard to the amesthetic and the operation. Three-quarters 
of an hour before the operation a local anesthetic was 
injected. The solution was made according to the formula : 
i encaine, gr. iii. ; sodii chloridi, gr. xii. ; aq. destill., 
5 iii.se>.; sol. adrenalin chlor. m. x. (1 in 1000, Parke, Davis, 
and Co.). Of this solution 8 cubic centimetres were injected 
into the skin round the right lobe of the thyroid. At the same 
time morphia (Jth grain) was administered subcutaneously. 
As the boy was frightened and crying before the operation 
commenced, the operator asked for a general anaesthetic to 
be given. Chloroform was chosen by Dr. Bart as having 
proved the best general amesthetic for thyroidectomy. The 
boy was weeping and crying out with fear at the induc¬ 
tion of anaesthesia and there was considerable laryngeal 
stridor, hnt as anaesthesia was established it lessened and 
ceased when the capsule of the gland was incised. The 
breathing was now qnite easy and regular. The conjunctival 
reflex was never lost. The pupils were moderately con¬ 
tracted. The colour of the face was good and the pulse was 
100 beats to the minute. 

After the right lobe of the thyroid had been removed and 
the operation was nearly completed, the patient partly came 
to from the amesthetic. More chloroform was given. 
Almost immediately the boy became pale, and the pallor 
was rapidly succeeded by cyanosis. No mucus was present 
in the throat, nor any other obstruction to respiration. The 
patient ceased to breathe. Silvester’s method of artificial 
respiration was at once begun, and traction was made on the 
tongue. The head was lowered, a hot fomentation was 
applied to the heart, and hypodermic injections of ether and 
strychnine were given. About five minutes later the cyanosis 
was replaced by a fresh red colour for a few seconds which 
again gave place to cyanosis. The heart apparently ceased 
to beat five to seven minutes after the cessation of 
respiration. 

Some remarks made by Dr. A. S. Currie in the recent dis- 
asrion on Lymphatism, at the Ro; al Society of Medicine, 1 

1 Proceedings of the Royal Society of Medicine, vol. til.. No. 5, 
Rircb. 1910. 


seem to us very pertinent to this case. They are as 
follows:— 

The question of Inhibition of respiration arose, as amesthetiats well 
know, at certain periods during the administration. 

When he was conducting his experiments single-handed, if the 
animal was partially roused from the amesthetic and he stopped and 
rapidly amestbetised the animal, he almost invariably found that the 
animal died almost as if it had been shot. He was much puzzled by 
that until he found a paper in the Anatomical and Physiological Journal 
by Professor Rutherford, in which he said he had noticed a similar 
inhibition of respiration and that it was entirely due to an irritant 
effect on the nasal branches of the fifth nerve, for he found that if he 
destroyed those nasal branches by the cautery, and chloroformed the 
animat, that inhibition did not take place, and if he tracheotomlsed the 
animal there was no inhibition. 

It was recognised beforehand that this boy was a bad 
subject for a respiratory anaesthetic, and for that reason local 
anaesthesia was used. Whether the injection of morphia and 
tucaine increased or lessened the danger from the general 
anaesthetic we do not know. It was hoped that it would 
have had the latter effect. It seems certain that there is 
present in these cases of lymphatism a morbid susceptibility 
to shock, and that a stimulus which in a normal subject 
would be quite harmless may give rise to a fatal reflex 
inhibition of the heart. 

Necropsy .—A post-mortem examination was made on 
Feb. 3rd. The body was that of a well-nonrished boy. 
There was no hair on the pubes or upper lip, and the body 
had the appearance of a boy of 13 years rather than of 15|-, 
which was his actual age. There was a wound in the neck 
and the right lobe of the thyroid gland had betn removed. 
The thymus gland lying behind the manubrium was much 
enlarged and weighed 37"44 grammes, or a little over 
1 j- of an ounce. Microscopical examination of sec¬ 
tions of the gland showed no degenerative changes. The 
gland presented the usual division into lobules, with a 
differentiation into a cortical and a medullary portion. The 
corpuscles of Hassall were present in about the usual 
number and did not exhibit any degenerative change, the 
condition being a pure hypertrophy of the normal structure. 

The pericardium was normal. The heart felt flabby, was 
small, and when washed free of blood weighed only 
8£ ounces. The right auricle was empty; the auriculo- 
ventricular valve admitted three fingers easily. The valve 
cusps looked healthy. The right ventricle was also empty. 
The pulmonary artery and valves appeared quite normal. 
The left auricle was empty. The mitral valve admitted two 
fingers. The mitral cusps appeared quite healthy. The 
left ventricle was empty. There were well-marked plaques 
of atheroma in the aorta just above the aortic valves. The 
aortic ensps were healthy. The openings of the coronary 
arteries were normal and the coronary arteries themselves 
showed no abnormality. The walls of the four chambers of 
the heart were of ordinary thickness. 

The heart was opened in situ beforo the lungs were 
removed. A histological examination showed the muscle 
fibres to be loosely held together, with considerable areas of 
areolar connective tissue intervening between the fibres. The 
transverse striation of the fibres was very distinct. The 
capillary vessels running between the cells were distended 
with blood corpuscles. Sections were stained with Sudan III. 
and with osmic acid, but there was no evidence of any fatty 
degeneration present. Sections of the atheromatous plaques 
showed considerable hyperplasia of the intima and some 
round-cell infiltration without any fatty degeneration. 

Both lungs were congested but healthy. A few pigmented 
brown spots were noticeable on the surface of each lung. 
The bronchial glands were large and firm. The papillae and 
lymphoid nodules at the base of the tongue were prominent. 
Both the right and the left tonsils were large and when cut 
open showed dilated crypts containing offensive cheesy matter. 
The pharyngeal tonsil was markedly enlarged. In the larynx 
and trachea no abnormality was noted. There was no evidence 
of any compression of the trachea. The stomach contained 
about half an ounce of mucus and was apparently healthy. 
The solitary lymphoid glands of the small and large 
intestine and the patches of Peyer stood up in a most 
striking way above the rest of the surface of the gut. The 
mesenteric lymphatic glands were large and firm, not unlike 
the appearance presented by these glands in abdominal 
tuberculosis, but the glands in this case were of a delicate 
pink colour, and none were caseous. The appendix was 
examined macroscopically and microscopically and was 
normal. The kidneys weighed 5 ounces and 6 ounces and 
appeared healthy, as did also the two adrenals. The spleen 
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was small and weighed 31 ounces. Macroscopically and 
histologically it was normal. The pancreas weighed 
21 ounces ; no abnormality was found macroscopically 
or by microscopio examination. The liver weighed 
2 pounds 8 ounces. Histologically the capillaries were 
found filled with blood, but there was no evidence of chronic 
congestion. The brain weighed 2 pounds 11 ounces and 
appeared normal. 

A histological examination was made of the bronchial and 
the mesenteric lymphatic glands ; in no case was there any 
evidence of tuberculosis. The structure of the glands 
appeared normal, and the condition was one of simple hyper¬ 
trophy. Histological examination of the thyroid showed it 
to be a simple parenchymatous goitre. The pituitary gland 
was not enlarged and its histology was normal. Only one 
testicle was present in the scrotum ; the other was not found. 
A histological section of the testicle showed a dense fibrous 
stroma running between the tubules and surrounding them in 
a firm sheath. No complete spermatozoa were seen. 


Sttol jtetifs. 


OPHTHALMOLOGICAL SOCIETY. 


The Small Flap Incision for Glaucoma.—Congenital Word- 

blindness.—Hypopyon Keratitis treated by Pyooyanase .— 
Exhibition of Cates. 

A meeting of this society was held on May 5th, Dr. G. A. 
Berry, the President, being in the chair. 

Mr. H. Herhert read a paper on the Small Flap 
Incision for Glaucoma. Two years ago Mr. Herbert performed 
a small operation upon eight glaucomatous eyes which had 
been already briefly described as a form of subconjunctival 
paracentesis. By means of a narrow Graefe knife a small 
rectangular sclero-corneal flap was cut subconjunctivally, 
with its base at the limbus. This flap might be forced 
forward a little under the conjunctiva by the intraocular 
pressure. And probably it tended to shrink slightly in volume 
through being deprived of its direct blood-supply for a time. 
Firm reunion appeared to have been thus prevented. The 
results up to date were available in six only of the eight cases. 
One case was a failure owing apparently to adhesion of the iris 
to the wound. In the remaining cases the tension had been 
reduced to normal by means of linear filtering cicatrices. 
In two of the cases, however, the complete reduction of 
tension had occupied a period of a few months. The leakage 
of aqueous was at first insufficient. Two of the patients 
were shown at the meeting. During the last five months Mr. 
W. G. Laws and Mr. Herbert had been operating by means of 
a similar flap, but broader and hence placed usually above, 
owing to the possible need of iridectomy, basal or complete, 
to prevent adhesion of iris to the wound or prolapse. These 
incisions had been made mostly by means of keratomes and 
of bent narrow blunt-ended knives. Flaps also 2 to 3 milli¬ 
metres wide had been utilised in some cases made with the 
narrow Graefe knife at the outer side of the cornea. 
It was too early to say more about the results of 
Mr. Herbert’s 14 recent cases than that they were 
very encouraging. In two cases adhesion of iris had formed 
to both limbs of the small section, yet had not interfered 
appreciably with filtration. Combined iridectomy, peripheral 
or complete according to the state of the iris, appeared 
advisable with the broader incision in cases in which the 
pupil did not contract well to eserine. It had been per¬ 
formed in three cases only in this series, and secondary 
iridectomy two days later in one case. By this operation an 
attempt was made merely to secure with certainty and safety 
the same linear filtering cicatrix which was sometimes the 
chance result of an ordinary iridectomy operation. The 
length and peripheral position of the typical iridectomy 
incision favoured gaping of the wound and thus tended to 
produce a filtering scar. In Mr. Herbert’s experience a 
filtering or fistulous cicatrix was the rule after a successful 
iridectomy and in itself was sufficient to account for the 
success. —Mr. Priestley Smith said he had been struck by the 
success of the operation and the small degree of disfigurement 
caused. Mr. W. Allport had, under his (Mr. Smith’s) control, 
operated by the method upon 11 eyes without any failure, 


and he (the speaker) regarded it as a very valuable improve¬ 
ment in the methods of treating chronic glaucoma and con¬ 
gratulated Mr. Herbert upon it.—Mr. E. Treacher Collins 
had bad no experience of the operation, but desired to know 
the anatomical difference between a filtration scar and a 
fistulous scar.—Mr. F. R. Cross agreed that the establish¬ 
ment of a fistulous opening made a permanent result more 
likely after operation for glaucoma than without such.—Mr. 
Laws said he had performed the operation 14 times and gave 
the results ; there had been no failure or harm in any case. 
Sometimes, owing to progressive loss of vision, one had to 
try other methods.—Mr. Allport gave the satisfactory 
account of 20 cases in which he had performed the operation. 

Mr. J. Herbert Fisher read a paper on Congenital Word- 
blindness (inability to learn to read). After alluding to some 
of the previously reported cases of the condition Mr. Fisher 
reported four others which had come under his own obser¬ 
vation in one girl and three boys. In one of the male cases 
there appeared to be very suggestive evidence of a here¬ 
ditary and family tendency to the defect; in another there 
had been considerable flattening of the left side of the 
cranium at birth, and a remnant of this deformity could still 
be easily recognised. Mr. Fisher thought it probable that as 
further examples of the defect were collected the cases 
would be found to arrange themselves into two groups: 
(1) the hereditary group, in which the visual memory 
centre for words residing in the left angular gyrus 
failed in development (probably in this group a con¬ 
siderable proportion of the female cases would be found) ; 
and (2) a group due to limited meningeal haemorrhage 
over the same gyrus, the result of birth injury. This 
group would account for the well-recognised great pre¬ 
ponderance of congenital word-blindness of the male sex. 
Obstetricians recognised the greater size of the head in male 
than in female infants at birth ; the more frequent necessity 
for artificial assistance and the greater risk to mother and 
to infant in the birth of male than of female children. 
Mr. Fisher pointed out that larger meningeal haemorrhages 
at the time of parturition and resulting in birth palsies were 
twice as common in male as in female children. He 
urged the necessity for special and private tuition for 
children with this defect of congenital word-blindness. He 
thought the phonic method of learning to read, making use 
of the glosso-kinaesthetic centre to aid the visual memory 
centre, less likely to lead to a satisfactory result than 
endeavours to train a vicarious visual memory centre in 
the right hemisphere. For such training he advocated 
the “look and say” method of learning to read; the 
child should use the “word” as its unit of observa¬ 
tion and study, and not the individual letters. The 
“look and say” system had been practically developed 
by Miss Mason of 56, Romola-road, Herne Hill, S.E., in her 
“ Delightful Reading Box ” system, whichMr. Fisher had used 
with a most satisfactory result in one of his cases reported 
to the meeting.—Dr. F. E. Batten discussed the paper, 
pointing out that Bastian long before 1900 described the con¬ 
dition and reported cases. He (the speaker) thought it 
difficult to explain word-blindness on the hypothesis that 
there was an actual defect in the angular or marginal gyrus. 
Bastian’s view was that it was really a commissural defect. 
Such cases could, as a rule, read figures well, and he knew 
the case of a butcher boy who could remember accurately the 
various orders given to him on his round and deliver the meat 
properly to the respective houses. He (Dr. Batten) was very 
favourably impressed with the method of teaching such 
children which had been described by Mr. Fisher.—Mr. 
Treacher Collins said that he had seen many cases of 
the condition and had been surprised to find how common it 
was. They were frequently overlooked, and attributed to 
sheer stupidity, to the great discomfort of the child. Several 
of the patients he had seen had been atrocious spellers. If 
the British system of spelling had been phonetic the defect 
would not be nearly so noticeable. In Germany, the language 
there being much more phonetic, such cases were said to be 
far less common. He thought they had sufficient visual 
memory for words to enable them to recognise words when 
they saw them, but not sufficient to recognise when a letter 
in the word was out of place or omitted. Some could leam 
by ear, but not from books.—Mr. R. W. Doynb objected to 
the name “ word-blindness,” and he thought the condition 
was more common in boys than in girls. The defect was a 
question of degree, and was not regarded as pathological. 
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Those who were word-blind would read their lessons alond 
so as to learn them.—Mr. Fisher replied. 

Dr. A. Bronneb (Bradford) read notes on six cases of 
Hjpopyon Keratitis treated by local application of 
pyocyanase. Many cases of ulceration of the cornea, 
especially in elderly people, were most difficult to cure, and 
often ended in complete destruction of the cornea. In some 
recent cases Dr. Bronner had applied 50 per cent, pyocyanase 
eyedrops every hour. In every case the pain had dis¬ 
appeared in a day or two, and the ulcer had healed up more 
quickly and with less consequent opacity of the cornea than 
under the ordinary method of treatment (galvano-cautery, 
carbolic acid, sub conjunctival injections). Of course, 
atropine drops and hot fomentations were also used. Pyocy- 
nnase was a brownish fluid prepared from broth cultures of 
the bacillus pyocyaueus, at the suggestion of Emmerich and 
Lowe, by the Institute of Bactoriotherapeutics at Dresden. 

Mr. N. Bishop Harman showed a case of Paralysis of 
the External Rectus, the result of an accident. 

Major W. T. Mould, H.A.M.C., showed a case of Primary 
Choroiditis, which Mr. Doyne discussed, and exhibited a tree 
of heredity concerning cases he had investigated. It was really 
an exudation, and the sight was not lost until very late in life. 

Mr. Treacher Collins exhibited a case showing Yellow 
Pitches scattered through the Iris Tissue in the Stroma. 

Mr. L. V. Cargill showed a patient with Acromegaly. 

Mr. M. S. M AYOl' showed two cases of Heterochromia 
I rid is associated with paralysis of the cervical sympathetic 
in early life. 

Mr. J. H. Tomlinson showed, and illustrated by the 
epidiascope, Recent Amaurosis with Unusual Cupping of the 
Disc in a youth. 

Dr. A. S. Wortox showed a case of Congenital Arterial 
Loop Projecting into the Vitreous. 


LEEDS AND WEST RIDING MEDICO- 
CHIIiURGICAL SOCIETY. 


Exhibition of Cases. 

A clinical meeting of this society was held on April 29th, 
Dr. J. B. Hellikr, the President, being in the chair. 

Mr. H. Littlewood showed : 1. A case in which Peri¬ 
diverticulitis of the Sigmoid with a Fistulous Opening 
between the Bladder and Sigmoid had been successfully 
operated on. The patient was a male, aged 50 years, who had 
passed fasces and flatus per urethram for four years, during 
which time he had been unable to work; there was also a 
stone in the bladder. The abdomen was opened in the 
middle line ; there was a large mass in the lower part of the 
sigmoid, which was attached to the posterior surface of the 
bladder near the apex. This was separated with difficulty, 
acd the openings into the bladder and sigmoid were 
found. The vesical opening was enlarged and the stone 
removed, the fistulous edges were pared, and the open¬ 
ing into the bladder was closed with a continuous 
catgut suture going through all the coats, with the ex¬ 
ception of the mucons membrane. The mass in the sigmoid 
was then removed and the bowel united by an end to-end 
suture of catgut. The abdomen was closed and a drainage- 
tube was inserted into the lower end of the wound. The 
patient made a good recovery. The portion of the bowel 
removed showed no evidence of malignant disease, but was 
atypical example of chronic peridiverticulitis of the colon. 
2. A case in which Early Malignant Disease of the Upper 
Part of the Common Bile Duct, involving the cystic duct 
and producing intense jaundice, had been removed. The 
patient was a man, aged 65 years, who was in perfect health 
antil about seven or eight weeks before the operation ; 
at that time he suddenly became jaundiced ; there were 
no pain and no fever. The jaundice increased in intensity 
and at the time of the operation (March 15th, 1910) he was 
of a greenish-yellow colour. The abdomen was opened just 
to the left of the middle line, and a growth, producing 
complete stenosis, was found at the upper part of the 
common bile-dnct, involving the cystic duct. The hepatic 
duct was divided above the growth and the common bile- 
dact below ; the parts between were removed, together with 
the cystic duct and the gall bladder. The common bile- 
duct was ligatured, and the hepatic duct was sutured 
to an opening in the upper surface of the first part of the 


duodenum. The abdomen was closed with gauze drainage 
and recovery ensued. 

Dr. A. G. Barrs showed a man, aged 30 years, with 
Chronic Sprue (Psilosis). He went to India in 1901 and was 
quite well to June, 1908, when the illness began with attacks 
of acute abdominal pain, vomiting, and diarrhoea. The pain 
usually came on in the night. The diarrhoea, from one to six 
motions a day, was frothy, copious, and variable in con¬ 
sistency, and dark straw colour. Theattacks would last from 
two to three months, with intervals of about a month. He 
returned home in December, 1908, and then began to have a 
sore tongue and tender gums, being uDable to eat hot food in 
consequence. Latterly the abdominal pain and vomiting 
had been less. He was pale and had lost much weight. The 
tongue was sore and red, and the pharynx was red. The 
faeces showed the presence of B. coli and B enteritidis 
sporogenes. 

Mr. A. L. Whitehead showed a boy, aged 17 years, who 
had suffered from Chronic Otorrhoea all his life. There had 
been an external mastoid swelling for three weeks and 
facial palsy for one week. There was no vomiting, headache, 
or other symptoms of intracranial extension, except marked 
optic neuritis, more intense on the affected side. Very 
extensive mastoid disease was found at the operation, with 
extensive pachymeningitis externa, the dura mater over the 
cerebellum, lateral sinus, and cerebrum being diseased, and 
a large extra-dural abscess above. Recovery was uneventfal; 
some optic neuritis was still present. 

Mr. R. Lawford Knaggs showed a man, aged 58 years, 
in whom Dry Gangrene of the Arm began the day after the 
crisis of lobar pneumonia. The brachial artery could be seen 
pulsating at the bend of the elbow, but there was no pulse 
in either radial or ulnar artery. No albuminuria was 
present. No bruit could be heard. 

Dr. T. Waudrop Griffith showed a child, aged 9£ years, 
suffering from Adherent Pericardium in whom prmcordial 
thoracostomy had been performed with but trifling improve¬ 
ment. 2. A man, aged 35 years, with Mitral Disease. 
He had had pleurisy and pneumonia eight years ago, 
and dyspnoea ever since. There was no history of 
rheumatism or chorea until December, 1909, when slight 
pains in the joints were felt. Tracings showed the 
complete (i.e., non-rhythmical) irregularity of the heart, 
and that there was no wave in the jugular pulse correspond¬ 
ing to the contraction of the right auricle at its usual time. 
There was no true crescendo bruit. When the heart was 
acting frequently the diastolic bruit ran up to the following 
first sound, but when long pauses occurred the bruit ceased 
and there was a period of silence separating it from the 
following first sound. Probably the auricle had passed into a 
condition of fibrillation ; some of the tracings seemed to show 
this. 

Mr. G. Constable Hayes showed a man, aged 35 years, 
who was suffering from Secondary Syphilis with Condylomata, 
which caused symptoms of mastoid trouble in a suppurating 
ear. 

Dr. Alex. Sharp showed a girl, aged 19 years, suffer¬ 
ing from Chronic (Edematous Laryngitis. She was seen 
about four years ago, on account of urgent dyspncea, which 
had developed in the course of a few days. All the soft 
tissues of the larynx and the lingual tonsil were enormously 
swollen, and almost occluded the larynx. In spite of pro¬ 
longed and active treatment, the condition was still very 
pronounced, and there was only a tiny glottic chink seen on 
elevating the thickened epiglottis. The vocal cords were 
unaffected, and there was no pain and no cough. There was 
no evidence of tubercle, and no specific history. The nature 
of the case was uncertain. 

Dr. H. H. Gref.nwood showed a case in which a Large 
Hydronephrosis had been caused by Impaction of a Calculus 
in the Ureter. The patient was four months pregnant. 
Laparotomy was performed on May 2nd, 1909; a flap of 
peritoneum was raised, the ureter incised longitudinally, and 
the stone extracted. Urine flowed in very small quantity. 
The wound was sutured, a flap of peritoneum was brought 
over and sutured, and the abdominal wound was closed. 
Recovery was uneventful. On Nov. 22nd the patient was 
delivered of a healthy full-term child ; the hydronephrosis 
was then no longer palpable. 

Dr. W. H. Maxwell Telling showed : 1. A female, aged 
26 years, suffering from Graves’s Disease with Unilateral 
Exophthalmos. 2. A woman, aged 56 years, with Pernicious 
u 3 
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Anmmia due to Oral Sepsis. There had been marked 
glossitis, pyrexia] attacks, and active delirium. Treatment 
consisted of vigorous disinfection of the mouth, arsenic, and 
sulpho-carbolate of soda. There had been marked improve¬ 
ment in the anaemia, and the mental condition was then 
almost normal. 

Dr. A. Bronner showed two cases of Asthma of 10 and 23 
years' duration respectively treated successfully by the 
application of the galvano-cautery to the nasal septum 
and the lower turbinates. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Demonstration. — Exhibition of Patient*. — ttonorrheeal 
Urethritis.—Tuberose Sclerosis. — Meniere's Disease and 
Facial Paralysis. 

A MEETING of this society was held on May 4th, Dr. 
Byrom Bhamwbll, the President, being in the chair. 

The following gentlemen were elected corresponding 
members of the society : Sir W. Watson Chevne, Bart. ; Dr. 
A. McPhedran, Montreal ; and Sir Thomas Clifford Allbutt, 
K.C.B. 

Dr. D. Chalmers Watson gave a demonstration to show 
that many of the commercial preparations of lactic acid 
organisms at present on the market were useless, and, 
indeed, some were even harmful. 

Mr. David Wallace showed : 1. Fracture of the Right 
Clecranon Process in a man. The accident happened on 
April 11th and was the result of direct violence ; there was 
marked displacement of the upper fragment. Believing that 
he could more quickly and efficiently give the man a useful 
limb, Mr. Wallace employed sutures, and five days later move¬ 
ments were commenced. Three weeks after operation the 
osseous union was good and movements were fairly free. 
2. A case of Volkmann s Ischiemic Paralysis in a boy under¬ 
going treatment. The affection was only occasionally met 
with, and this extreme case occurred in a boy aged 14 years. 
When aged 11 he suffered from a compound fracture of the 
bones of the left forearm. The injury was treated with 
splints, and at the end of one month symptoms of the present 
condition commenced. Eight months after the accident an 
operation was performed either with the object of shortening 
the bone or the muscles. On admission the degree of exten¬ 
sion of the hand was very small, the wrist remained almost 
at right angles, and it seemed impossible to cure the condi¬ 
tion without operation. Mr. Wallace removed the proximal 
row of carpal bones, and in this way the hand was brought 
into a fair degree of extension. The hand and fingers were 
then treated with splints, and the boy could now shut his hand 
and extend the fingers to some extent; the operation was 
performed on April 14th. 3. A woman who suffered from 

Hmmatogenous Infection of the Left Kidney. This organ 
was excised, and though at the time the patient bad a 
temperature of 102° F. and was very ill, she had made a 
good recovery. 4. A boy showing the good results of opera¬ 
tion for Undescended Testicle on both sides. 

Dr. Norman Walker showed a girl, aged IS years, to 
illustrate the beneficial effects of treatment by carbon 
dioxide snow in xeroderma pigmentosum. The case began 
as one of freckles, which soon developed into numerous 
malignant tumours on the face and orbit. The lesions had 
completely healed up and the girl was now apparently cured. 
If the patient could be kept alive to the age of 19 the 
tendency to malignancy in such cases seemed to disappear. 

Dr. George Mackay showed a young man who while 
working at a steel punching machine two weeks ago 
received a fragment into his left eye. The fragment 
remained in the eye for 48 hours before removal, which was 
carried out by making an incision and using the magnet. It 
was a rare occurrence for such a foreign body to lodge in the 
eyeball without doing much damage, but in this case a 
perfect cure without complications seemed to have been 
effected. 

Mr. Alexander Miles read a paper on the Treatment of 
Acute Gonorrhceal Urethritis in the Male by Passive Con¬ 
gestion. He said that those who had treated such cases by 
urethral injections must have felt dissatisfied with the results. 
The very multiplicity of the applications recommended and 
the variety of the means employed indicated that no one 


method had yielded satisfactory results. He did not doubt 
but that if the surgeon could himself administer treatment 
and control the patient’s regime benefit would result, but the 
nature of the affection rendered such conditions unattainable. 
To intrust the patient himself with a syringe was, he 
thought, worse than useless. During the first few months in 
which Mr. Miles had charge of the lock wards, his experience 
in the use of injections was sufficient to make him look about 
for a better method of treatment. The success of Bier's 
method of treating acute inflammatory conditions suggested 
that it might be employed in the treatment of gonorrhcea 
affecting the anterior urethra. A constricting bandage 
applied to the root of the penis did not give encouraging 
results, and so an apparatus consisting of a glass cylinder 
about 7 inches long and 2 inches in diameter was devised. 
A conical rubber flange made a tight union with the root of 
the penis, and air was sucked out from a lateral opening by 
a suction pump. After the patient had passed urine the 
apparatus was applied aDd the air exhausted by three or four 
strokes of the piston. The penis at once became turgid, 
swollen, and bluish in colour as in priapism, and a few drops 
of pus exuded from the urethra. No pain or discomfort 
should be experienced. In from 10 to 15 minutes air was 
allowed to enter, and after an interval of five minutes air 
was again exhausted. This was repeated two or three times 
and the whole seance should last about one hour. The 
treatment was employed once daily and gave better results 
than when applied more frequently. The discharge was in¬ 
creased in amount and might be tinged with blood. In mild 
cases a single daily application for 20 minutes proved quite 
efficient. While the method was in trial films were taken in 
each case immediately before, and a short time after, the use 
of the suction bell, and were compared. The results were 
remarkably constant ; there was a distinct increase in the 
number of fresh, well-formed polymorph leucocytes in the 
discharge examined after the bell had been used, and the 
proportion of intracellular cocci was much greater. In one 
case previous to the application there were numerous extra¬ 
cellular cocci in the discharge, but after its use the cocci 
were nearly all intracellular and appeared to be less numerous. 
It would appear that the greater number of intracellular 
organisms found after suction depended not on an in¬ 
creased power of the individual cells to ingest cocci, 
but on the presence of a greater number of leuco¬ 
cytes capable of ingesting them. It was not unlikely that 
an increase in the opsonic power of the patient's serum 
resulted from the hypeneraia and that thereby the organisms 
fell an easy prey to the phagocytes. From an experience of 
over 300 cases of acute gonorrhoea of the anterior urethra 
treated by this method, Mr. Miles thought that it might be 
claimed to be more cleanly than injections and that the 
patient could more easily carry it out safely and efficiently 
for himself. The method was available in cases of phimosis 
where the oedema of the prepuce precluded the use of 
injections. The method was not applicable to cases of chronic 
purulent discharge and gleet, causing in them marked 
increase in the discharge, pain, and scalding. In acute 
cases this treatment even after a single application lessened 
greatly the pain and scalding on micturition and abolished 
these by the second day. In the majority of cases where 
the patient came early for treatment and persevered with it 
the purulent discharge ceased in about 14 days, though a 
slight gleety discharge persisted for about a week longer. 
In a few cases the discharge disappeared after only 
three or four applications, while in others it continued 
for three or four weeks. The greatest advantage, how¬ 
ever, lay in the almost complete absence of complica¬ 
tions. Only in two cases did epididymitis develop. This 
infrequency in epididymitis connoted a corresponding 
rarity in the occurrence of posterior urethritis, and in the 
cases treated by Mr. Miles the classic symptoms of the 
latter affection were seldom present and were never severe. 
No case of acute prostatitis or prostatic abscess, cystitis, or 
of peri-urethral abscess was met with. In only two or 
three cases did a mixed infection bubo develop. Gonor¬ 
rhoeal arthritis supervened in two cases, and it was interest¬ 
ing to note that in one of these in 15 separate examinations 
made of the discharge the great majority of the cocci were 
extra-cellular, showing that the opsonic power was abnormally 
low. During the first year no internal treatment was 
employed. The next year balsams, usually in the form of 
sandal-wood oil or alkaline mixtures, were given in addition. 
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The difference in the results was not striking, but the addi¬ 
tion of drugs seemed on the whole an advantage. 

Dr. J. 8. Fowler and Dr. W. E. Carnegie Dickson com¬ 
municated a paper on Tuberose Sclerosis. Tuberose sclerosis 
was a rare developmental disease, interesting pathologically on 
account of the fact that in many cases tumours of the heart, 
kidneys, and skin were associated with a peculiar form of 
cortical sclerosis, and clinically because it gave rise to a 
fairly definite type of mental defect. The case which formed 
the subject of this paper was, briefly, as follows. A female 
infant, aged one year, was admitted to the Sick Children’s 
Hospital suffering from convulsions. Her previous history 
was good, and she had apparently developed like a normal 
child up to the beginning of her present illness. On admis¬ 
sion she was semiconscious and suffering from clonic spasm 
of the left side of the face. The limbs were flaccid, the knee- 
jerks were active, Kernig'ssign was absent, and the pupils were 
equal with left internal strabismus. On lumbar puncture the 
cerebro-spinal fluid was found to contain about 40 lympho¬ 
cytes per cubic millimetre. After admission the fits ceased 
and did not recur, but the child remained unconscious, and 
died from intercurrent empyema a month later. On post¬ 
mortem examination there were typical tuberose sclerosis and 
a tumour of the heart. In the somewhat extensive scattered 
literature dealing with tuberose sclerosis most of the papers 
deal entirely with the pathology of the disease, but records 
of 25 cases have been found on which clinical details are 
given, and from these the main features seem to be as 
follows. A neuropathic heredity is commonly met with ; the 
average ages of the parents are 33 and 27 years, 
so that the disease does not tend to occur at the extremes 
of reprodnctive life. Syphilis is not a causal factor. 
Epilepsy and mental defect are invariable, and the former 
is in many cases the earliest symptom that anything is 
wrong with the patient. The convulsions set in during the 
first year in 50 per cent, of the cases. The convulsions are 
not specially characteristic; they usually occur in small 
series at short intervals ; Jacksonian and minor epilepsy may 
also occur. Patients are always defective, usually imbecile. 
Most cases have been found in institutions for the feeble¬ 
minded. The mental condition usually deteriorates along 
with the progress of the epilepsy. It is somewhat remark¬ 
able that notwithstanding the extensive disease of the 
cortex other nervous symptoms are rare. The most inter¬ 
esting feature of the condition is the association with the 
brain lesion of other tumours. Renal tumours were present 
in 17 out of 26 cases. They are nearly always bilateral, and 
are described in most instances as “cancerous.” Heart 
tumours are probably nearly as common, but in the series 
studied only four are mentioned. Cases with heart tumour 
usually die in infancy and are recorded in the literature as 
congenital tumour of the heart. The tumours are rhabdo¬ 
myomata. Tumours of the thyroid, thymus, duodenum, and 
spleen have been reported. From a clinical point of view 
adenoma sebaceum, which was present in 13 of the 26 
cases, is very important, because it is the most readily 
detected of the tumours, and most likely to lead to 
a correct diagnosis. It is an affection of the skin 
of the face which is not uncommon in institutions for 
the feeble-minded, and has been recognised by derma¬ 
tologists as associated in many instances with back¬ 
wardness. The tumours are masses of sebaceous glands 
embedded in a more or less vascular matrix—sebaceous 
nsvus. The disease tends to shorten life. Two-thirds of the 
patients died by the sixteenth year. Death may be due to 
the disease directly either from kidney tumour or the occur¬ 
rence of acute epilepsy or to some accidental cause. The 
diagnosis depends on detecting some of the associated 
tumonrs in a case which belongs to the group of epileptic 
imbecility. Some of the tumours of the kidney have been 
large enough to be felt or have given rise to characteristic 
urinary changes. It is only within the last year or two that 
any attempt has been made to diagnose the disease during 
life, and the credit for having drawn attention to the 
clinical aspects of the disease belongs in the first instance 
to Vogt of Frankfort. The following is a synopsis of 
the post-mortem and histological examination of the case 
of the infant recorded above. (Summary : Tuberose sclerosis, 
rhabdomyoma of the heart; immediate cause of death 
broncho-pneumonia, empyema, and collapse of lung ; general 
toxic changes in organs; no tumours in skin, kidneys, 
or remaining organs.) The brain showed numerous hard 


nodules mostly in the cerebral cortex, the arrangement 
of the convolutions of which was not appreciably ;dis- 
turbed, nor was the pia-arachnoid adherent over them. 
These nodules—a dozen or more in each hemisphere and 
varying from the size of a pea to that of a small walnut 
—consisted of neuroglial overgrowth, with corresponding 
diminution of the nerve elements proper—cells and con¬ 
ducting fibres. The surviving nerve-cells were increased in 
size, and showed all stages of degeneration and disintegra¬ 
tion. Numerous smaller nodules projected into the lateral 
ventricles. In the right auricular appendix of the heart 
there were two small nodules of rhabdomyoma. The histo¬ 
logical appearances found in these correspond to the classical 
descriptions of this extremely rare tumour—viz., very 
irregular, highly vacuolated cells,’possessing “tumultuously ” 
interlacing striated muscular fibres. No lesions of special 
importance, other than acute toxic changes, were found in 
the kidneys, liver, and other organs. Dr. John Thomson 
and Dr. Norman Walker discussed the question of the 
presence of adenoma sebaceum in this disease. 

Dr. Alexander Bruce and Mr. J. S. Fraser read a paper 
on a case in which Meniere's Symptoms appeared in an 
Apoplectiform Manner along with Facial Paralysis. Atten¬ 
tion was called to the confusion which existed on the subject 
of Mfiniere’s disease, and it was suggested that this term 
should be given up in favour of that quoted above. Meniere’s 
symptoms were : deafness, tinnitus, giddiness, nausea, vomit¬ 
ing, cerebellar ataxia, nystagmus, fainting, a feeling of 
pressure in the head, cold sweats, and diarrhoea. All these 
symptoms, however, need not be present. It was pointed out 
that Meniere's symptoms were merely those of irritation or 
disease of the membranous labyrinth and eighth nerve, and 
that they might be present in any pathological condition 
affecting the labyrinth or acoustic and vestibular nerves; 
they formed a “disease picture” analogous to those of 
excess of thyroid secretion -tremor, rapid pulse, and 
exophthalmos. A classification of conditions affecting 
the inner ear and auditory nerve was given under 
the following headings: (1) variations in intralaby- 
rinthine pressure or excessive movements of the labyrinth 
fluids; (2) electrical stimulation; (3) vascular conges¬ 

tion or anremia; (4) labyrinthine haemorrhage (traumatic, 
caisson disease, in bleeding disease, in the exanthemata); 
(5) acute inflammations of labyrinth ; (6) chronic inflamma¬ 
tions of labyrinth ; (7) neuritis of auditory nerve ; (8) haemor¬ 
rhage into auditory nerve (the present case came under this 
heading); (9) degenerations of the auditory nerve, ganglia, 
and nerve endings ; (10) tumours of the auditory nerve ; and 
(11) neuroses (pseudo-Mfinicre’s disease). In the present 
case the patient was a man, aged 65 years, with a history of 
rheumatism but not of syphilis. After a day of exposure 
to cold he went to bed feeling well but woke up the next 
morning suffering from pain in the head and limbs, extreme 
giddiness and tinnitus, deafness in the left ear, and left¬ 
sided facial paralysis. He remained in bed for a week, and 
when he did get up had to hold on to the furniture. When 
seen at the Royal Infirmary two months later he had com¬ 
plete facial paralysis on the left side but no loss of taste ; 
the middle ears were almost normal, but hearing tests 
showed inner-ear deafness on both sides, most marked on the 
left side ; there was considerable disturbance of balancing ; 
the arterial walls were thickened, and there were cardiac 
and chronic pulmonary lesions ; there was no evidence of 
leuktemia. Potassium iodide, rest in bed, and electricity did 
not cause any improvement. The patient died six weeks later 
from syncope. The post-mortem examination revealed fatty 
dilated heart, chronic pulmonary tuberculosis, subacute 
interstitial nephritis, and milky thickening of the pia- 
arachnoid. The condition of the facial nucleus has been 
previously recorded by Dr. A. Bruce and Dr. J. H. Pine. 1 
The method of preparing the inner ear for examination 
(celloidin method) was described. The inner ear was almost 
normal ; there was no haemorrhage in the cochlea, vestibule, 
or oanals ; there were degenerative changes in Corti's organ 
in the basal coil of the cochlea. In the internal auditory 
meatus there was, however, a considerable amount of haemor¬ 
rhage between the epineurium and the seventh and eighth 
nerves ; the arteries were markedly thickened and the middle 
coat hyaline; the haemorrhage did not extend into the 
aqueduct of Fallopius nor into the modiolus of the cochlea. 


1 Review of Neurology, 1908, p. 685. 




1352 The Lancet,] 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


[May 14,1910. 


A demonstration was given of photomicrographs, showing the 
condition of the inner ear and auditory and facial nerves. 
Dr. Bruce and Mr. Fraser had only been able to find one 
other record of microscopic examination of the inner ear in 
a similar condition. 2 All others were in cases of leuksemia. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of State Medicine. 

The Prevention of Small pox. 

A meeting of this section was held on April 15th, Pro¬ 
fessor E. J. McWeeney, the President, being in the chair. 

Dr. T. P. C. Kirkpatrick delivered an address dealing 
with the history of the methods that have been from time to 
time adopted for the prevention of small-pox. He also 
mentioned the palliative effect of inoculation which was 
practised in India and China at an early period and which 
Lady Mary Wortley Montagu introduced into England 
from Constantinople in the year 1723. This practice, 
though it lessened the individual liability to death, 
iather tended to increase the number of those attacked 
by the disease, and towards the close of the eighteenth 
century it was estimated that in England 1 in 
every 14 persons was attacked by the disease, and of 
those attacked 1 in 5 died. In the beginning of the last 
quarter of the eighteenth century an attempt was made by 
Dr. Haygarth of Chester to deal with the disease on modern 
preventive lines, but his methods were only very partially 
adopted. It was at this juncture that Dr. Edward Jenner 
introduced the practice of vaccination. Statistical tables 
were shown to illustrate the effect of vaccination od the 
small-pox death-rate in various countries. The address con¬ 
cluded with an account of the methods used for the preven¬ 
tion of small-pox in Germany, where reliance was placed 
on effective vaccination and revaccination. In England, 
however, the same reliance could not be placed on the 
protection of vaccination owing to the absence of any system 
of compulsory revaccination. 

Sir John Moore said that in his opinion the failure of 
the present system of dealing with small-pox was in the lack 
of revaccination. Taught by the lesson of the pandemic of 
1870-71. the Parliament of the German Empire passed a 
compulsory vaccination law in 1874 in accordance with 
which every child must be vaccinated before reaching the 
age of one year, and must be revaccinated before 12 years. 
In Germany the hospital treatment of small-pox presented 
no difficulty because there was no fuel to catch fire when a 
spark alighted. Primary vaccination in infancy conferred 
an absolute immunity for the time being ; but that immunity 
was transitory, and the necessity arose for revaccination at 
an age approaching puberty. A terrible craze of anti¬ 
vaccination was creeping into Ireland, and in the south¬ 
eastern part of Leinster there was a decided rebellion against 
vaccination. 

Dr. Thomas Donnelly said that something ought to 
be done to counteract the wave of antivaccination, and 
one of the best things would be to educate the people by 
having lectures such as the one which the meeting had just 
listened to delivered in various centres throughout the country. 

The President said that he agreed with the suggestions 
as to the education of the people. He was responsible 
for the bacteriological purity of the lymph which was issued 
to vaccinators in Ireland, and he could testify that it was 
produced with the utmost cleanliness and asepticity. Vaccine 
lymph had a very distinct bacteriological flora, which con¬ 
sisted of organisms found in the skin of the calf. When 
taken directly from the skin s >me had a certain pyogenic 
power, like the staphylococci found in the human skin, but 
after subjection to the action of glycerine they seemed to 
lose that power. The method of vaccinating direct from the 
calf to the arm had been found to give too vigorous a local 
reaction ; the micro-organisms bad not been attenuated, and 
the method was very properly not practised in Ireland. He 
eulogised the services of Dr. S. M. Copeman in advocating 
the glycerination of lymph as a means of getting rid of 
these organisms. 


2 Alt and Plneles: Wiener Kliniscbo Wochenschrlft, 1896. 


Harveian Society of London.— A clinical 

meeting of this society was held on May 5th at the Paddington 
Infirmary, Dr. H. J. Maeevoy being in the chair.—The 
following cases were shown by the medical superintendent, 
Dr. Maurice F. Squire: (1) Aneurysm of the Innominate 
Artery ; (2j Tumour of the Breast; (3) Tuberculous Onychia; 
(4) Suppurative Onychia and Rheumatism; (5) Haemo¬ 
philia ; (6) Hemi-ansesthesia in a Man ; (7) Sclerodermia 
and Arterio-sclerosis ; (8) Myopathic Atrophy; (9) Mus¬ 
cular Atrophy following Plnmhism; (10) a case recover¬ 
ing from Facial Paralysis following Mastoid Operation; 
and (11) Tuberculous Kidney, A specimen was also 
shown, being the main arteries from a case operated on 
some six years previously for supposed Innominate Aneurysm. 
The right subclavian and common carotid had been tied and 
the case was regarded as a care. The specimen showed 
some degree of enlargement of the calibre of the innominate 
artery and thickening of its walls, but no trace of a previous 
aneurysm. The right subclavian was occluded at the site of 
the ligature, but the right common carotid was patent and 
presented an aneurysm at the site of the ligature.—The cases 
and specimens were discussed by Dr. Maeevoy, Dr. G. de B. 
Turtle. Mr. E. Laming Evans, Mr. C. E. A. Huddart, Mr. 
F. C Dodsworth, and Dr. G. A. H. Barton.—The meeting 
concluded with a vote of thanks to Dr. Squire. 

Medico-Psychological Association of Great 
Britain and Ireland.— The spring meeting of the Northern 
and Midland Division of this association was held at the kind 
invitation of Mr. C. T. Street at Haydock Lodge, Newton-le- 
Wiilows, on April 19th. Mr. Street presided. —Mr. E. P. S. 
Gane read a paper on Notes on the Treatment of General 
Paralysis by means of Serum. He pointed out how the 
treatment by specific serum had been brought promi¬ 
nently forward by Dr. Ford Robertson, whose investigations 
led him to believe that the disease is caused by a micro¬ 
organism allied to the diphtheria bacillus. Mr. Gane now 
wished to bring forward his experience of cases he had 
treated with the diphtheria antitoxin. The advantage of 
the serum was that it was standardised and the strengths 
were definitely graduated. The number of cases in which he 
tried the serum were six, all of which were general paralytics. 
The first four cases were disappointing and the fifth could 
only have been changed by a miracle. In the sixth case after 
treatment the grandiose ideas and delusions left and mentally 
the patient showed improvement. He believed that the 
temperature reaction, temporary excitement, and alteration 
or improvement in the mental symptoms were probably due 
to some absorptive process set up by the serum and not to 
any specific action. In the cases mentioned the disease was 
so far advanced, the probable permanent destruction of 
nerve tissue so considerable, that little more than arrest of 
the process could be expected from the treatment and a 
transient change for the better.—The paper elicited an 
interesting discussion in which a number of the visitors 
present took part. An interesting point brought out was the 
question of the diagnostic value of the serum in the early 
stages of general paralysis.—Dr. A. J. Hall of Sheffield read 
a paper on Insanity following Carbon Monoxide Poisoning, 
quoting two cases occurring in the same house and under 
similar conditions. The first was a woman, aged 33 years, who 
was found unconscious in the bathroom soon after going for 
a hot bath. She showed most of the signs of CO poisoning, 
but there was no smell of gas and the "geyser” was turned 
off. By next day she had completely recovered. The other case 
was that of her fiance who had been staying a week-end 
in the house and went to have a hot bath prior to 
going away on the Monday morning. On bursting open 
the door he was found unconscious and the room was full of 
gas ; the geyser was full on but with the light out. There 
was no doubt as to the cause and the symptoms were typical, 
but instead of complete recovery the patient was dazed and 
confused, and had loss of memory and incontinence of urine 
and fasces. This condition continued practically unchanged 
up to the day of his death, which took place 17 days after the 
poisoning. Dr. Hall then discussed the question whether 
the mental symptoms were entirely due to the poison, or 
w vs the case one of suicide, there being some prior mental 
derangement. The opinion of a professor of jurisprudence 
was quoted: “Whenever an obscure death occurs in a 
patient about to be married it is suicide. ”—Remarks on the 
paper were made by Mr. G. E. Mould, Dr. Cross (who 
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described a case he had had under treatment), and others. 
—Mr. Street then opened a discussion on the question, “ Are 
we doing as much in the form of treatment of mental 
disorder as we might do ?" He said that the two points 
which prompted him to ask the question were: First, 
the general idea that nothing was done in the way of 
treatment in asylums, and. secondly, that the recovery 
rite did not increase. Though much had been written in 
the way of treatment of the insane, yet treatment did not 
appear to have yielded many results ; the recovery rate had 
not increased during the past 30 years. He advocated a 
higher form of moral treatment than the usual occupation, 
recreation and amusement, a more intimate knowledge of 
the mental condition of every patient, and particularly a 
more frank and open method of dealing with it. He believed 
in discussing a patient’s mental symptoms freely with him, 
whether they were delusions or suicidal inclinations, and had 
found this method to yield good results, especially in cases 
of melancholia and alcoholism.—Several members took part 
in the discussion afterwards. 

North of England Obstetrical and Gyn.eco- 
looical Society —A meeting of this society was held at 
Preston on May 6th, Dr. W. K. Walls (Manchester) being in 
the chair. -Dr. A. ,J. Wallace (Liverpool) read a note on 
Vaginal Subtotal Hysterectomy. He stated that when re¬ 
moving the uterus per vaginam for small fibroids or for 
persistent uterine hiemorrhage the idea had occurred to him 
that removal of the whole uterus was an error, because it 
prolonged the operation and increased the trouble from 
bleeding, whilst removal of the cervix permanently weakened 
the pelvic floor and led to alterations in the relations of the 
vagina He therefore adopted the following plan of removing 
the corpus uteri only. The ntero-vgsical pouch was opened 
acd the corpus uteri brought out into the vagina. The 
posterior vesical peritoneum was then sutured to the posterior 
peritoneum of the cervix uteri; thereby the corpus was 
rendered extraperitoneal and the peritoneal cavity was closed. 
The broad ligaments were next sutured and divided as far 
down as the os internum, and the uterine arteries were 
ligatured as they bent externally. The corpus uteri was 
cutaway from the cervix, and the anterior and posterior walls 
of the cerv ical stump were sutured together. The sutured 
ends of the broad ligaments were now sewn to the cervix 
and the vaginal wound closed, a gauze strip being left in the 
potential cavity behind it.—Dr. W. Fletcher Shaw (Man¬ 
chester) read a paper on Some Points in the Prognosis of 
Eclampsia. He based the following conclusions on the 
results of 46 cases, treated at St. Mary's Hospital during the 
tears 1906-7-8 ; there were three specially bad prognostic 
sets in eclampsia : (l)a small amount (less than 10 grammes 
per litre) of albumin during the eclamptic stage; (2) a 
high temperature (over 100° F.); and (3) post-partum 
onset of symptoms. A very large percentage of cases 
with one of the first two symptoms ended fatally (61 
per cent, of 21 cases and 57 per cent, of 18 cases 
respectively); with the two symptoms combined the pro- 
fnosis was the very worst (all 12 cases died); witli 
neither of the symptoms the prognosis was extremely good 
1*11 7 cases recovered). The third symptom warranted a 
very bad prognosis (only one out of eight recovered).—Dr. 
H. Briggs (Liverpool) showed a recent water colour drawing 
from a case of Kraurosis or Leucoplakia Vulvas under his 
care, taken for the purpose of testing the conclusions of Dr. 
Comyns Berkeley and Dr. Victor Bonney, contained in their 
Paper read before the Royal Society of Medicine on 
fv’ov. Uth, 1909, that these are two distinct diseases. Dr. 
Briggs aaid that both in the laboratory and at the bedside 
tocfusion continued as before ; the microscopical characters 
of the tissue changes in the vulva corresponded to those met 
fith in the tongne in leucoplakia. There was superabundant 
fibrous tissue and no evidence of cancer. On the perineum 
ftfi around the anus the skin was involved, bnt the thighs 
rad escaped. The vestibule was affected. An attempt to 
veparate the two diseases in this instance had failed.—Dr. 
■' Lloyd Roberts (Manchester) reported a case of Pregnancy 
implicated by a Perinepbritic Abscess. In spite of free 
drainage throngh a lumbar incision, and the passage of a 
'atiifactory amount of urine, the patient died six days later. 
A months’ child was bom alive during the night after the 
deration. Post mortem the kidney showed numerous abscess 
rarities lined by lymph which contained streptococci.— 
“r W. Blair Bell (Liverpool) recorded two cases of Pelvic 


Tumours associated with Acute Appendicitis. In the one 
case the gangrenous appendix and the body of the uterus, 
which contained multiple fibroids, were removed; in the 
other bilateral ovarian cysts and the perforated appendix. 
Both cases ultimately recovered.—The following specimens 
were shown : The President: Tubes and Ovaries from a case 
of Recurrent Streptococcal Salpingitis.—Dr. J. E. Gemmell 
(Liverpool): A Uterus removed for Fibroids Complicating 
Pregnancy. 
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A System of Syphilu. In Six Volumes. Volume III. Oxford 

Medical Publications. Edited by D’Arcy Power, M.B. 

Oxon., F.R.C.S. Eng., and J. Keogh Murphy, M.D., 

M.C. Cantab., F. R.C.S. Eng. With illustrations. London: 

H. Frowde, and Hodder and Stoughton. 1909. Pp. 279. 

Price £2 2r. net; 6 Vols., £10 10s. net to subscribers. 

The first section in the third volume of this system deals 
with Syphilis of the Viscera and is written by Professor Osier 
and Dr. Alexander Gibson. As might be expected from the 
large clinical experience of the authors this section is most 
excellently written. It is essentially practical and illustrated 
by a number of interesting cases with full clinical histories. 
Chapter VI., dealing with syphilitic affections of the liver, 
is perhaps the best and should prove of much help to the 
practitioner. The section is illustrated with 23 plates, and 
of these some of the coloured reproductions of microscopic 
sections are particularly good. 

The article on the Clinical Aspects of General Paralysis 
is contributed by Dr. Charles Mercier. He points out 
that while syphilis plays a large part in the production 
of this disease, and, indeed, the chief part, only about 
2 per cent, of those affected with syphilis develop 
general paralysis, so that some other factor, and that 
a very powerful one, must come into play. What 
is this factor; and how can the fact that general paralysis 
is almost unknown in China and Japan, where syphilis 
is very common, be explained ? Dr. Mercier believes that 
the factor is overwork on the part of the brain, since this 
disease affects mainly active, energetic, strenuous, successful 
busy men. May we then expect that, as Western civilisation 
spreads among the Japanese, and as the problem of attaining 
success in life becomes more and more difficult with increas¬ 
ing competition in commercial and other pursuits, this 
disease will become more frequent among these people? It 
is true that at the present time these Oriental races are 
fatalists and less susceptible therefore to anxiety, worry, and 
depressing influences than are Western nations, but this is 
likely to be less and less the case in future years. Dr. 
Mercier is inclined to believe with Dr. F. W. Mott, that there 
may be a special variety of the spirochtete of syphilis which 
leads to the development of general paralysis. In an 
attempt to explain the periodicity of the crises and the 
gradual improvement that takes place between one crisis and 
another he suggests the following explanations. Either the 
poison is poured into the blood in intermittent gushes corre¬ 
sponding with the time of the crises, or it is supplied 
continuously but does not produce its critical effect until it 
reaches a certain saturation point, or until the resistance 
of the body gives way suddenly after a long and equal 
struggle. 

Dr. Castellani contributes the section on Yaws and states 
in detail his reasons for believing that this disease is distinct 
from syphilis and is due to the treponema pertenue. He 
finds the organism constantly in the primary lesion and in 
the unbroken papules of the general eruption; and although 
he lias not been able to demonstrate it yet in the blood, its 
presence there is proved by the fact that monkeys inoculated 
with the blood develop typical yaws lesions in which the 
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it* publishers and editors. They have to meet the com¬ 
petition of the great standard works now published or being 
published in Germany and France, and at the same time keep 
"Qaain” within the limits required by the majority of 
medical men and students. The editors appear to have 
adopted a middle course, but in our opinion no middle course 
is possible. “ Quain " must be what it has been, and in many 
respects still is, the leading work of its kind, if it is to con¬ 
tinue to receive the universal support of anatomists and of 
their pupils. 


Dot Lymphgefiisssystem. Von Dr. Paul Bartels, Privat- 

dozent der Anatomie und Anthropologie an der 

Universitiit Berlin. With 77 illustrations (mostly in 

colour). Jena: Gustav Fischer. 1910. Pp. 280. 

Price 12 marks. 

The energy with which the anatomists of all countries 
have recently applied themselves to a re-investigation of the 
lymphatic system of the human body arose from a minor 
alteration of technique made in 1896 by Dr. D. Gerota, now 
professor of anatomy in Bucharest. Gerota discovered that 
Prussian blue suspended in turpentine and ether made a most 
serviceable “mass ” for the injection of lymph vessels. That 
apparently trilling innovation has given us, in the course of 
14 years, a more complete, detailed, and practical picture of 
the lymph system of the human body than was formerly at 
the disposal of medical men. The picture drawn by Dr. 
Bartels is clear, accurate, and complete ; he has produced a 
work which will serve anatomists and surgeons throughout 
the world as a standard of reference for many years to 
come. To the published accounts of a past and present 
generation Dr. Bartels has added a personal experience 
derived from ten years of active investigation. 

The first chapter, the result of much patient research, 
gives a historical summary of our knowledge of the lymphatic 
system. The history is one of brief periods of activity 
followed by- long periods of rest. The discoveries which led 
to our present conception of the lymphatic system were, 
according to the author of this work : (1) the discovery of 
Asellius of Pavia in the earlier part of the seventeenth century 
that lacteals were vessels, not nerves; (2) Harvey's dis¬ 
covery of the circulation at the same period ; (3) Rubeck’s 
discovery (1650) that the lacteal system ended in the veins ; 
(4) the clear proofs given by William Hunter, Cruickshank, 
and Hewson (1750-1770) that the lacteal and lymphatic 
vessels were parts of the same system and that the lymphatic 
system permeated the whole body ; (5) the introduction of 
quicksilver as an “ injection mass ” by Nnck towards the end 
of the seventeenth century and the marvellous (and appa¬ 
rently final) results which Mascagni obtained by this means 
in the earlier part of the nineteenth century; and (6) the 
introduction of the Gerota method in 1896. 

A full description of the various methods used for inject¬ 
ing and examining the lymph system is given in Chapter II. 
Future advance seems to lie in obtaining practical methods 
of" auto-injection ” by which lymph vessels may be naturally 
injected by the vital activity of the organs in which these 
vessels begin. The evolution of the lymph system is traced 
in Chapter III. ; it appears first in the lowest class of verte¬ 
brates—the fishes. In Chapters IV. and V. the development 
of the lymph system in the embryo and its finer structure in 
the adult are described. The remaining chapters are devoted 
to a description of the lymphatics of special parts and 
organs of the body. 

It is plain that a work which contains references to 844 
pnblished papers and monographs cannot be summarised in 
a short notice. In spite of its apparently elaborate nature 
the practical surgeon will readily find in Dr. Bartels’s work 
such details of the lymphatic system as he may stand in need 


of. Indeed, the author has kept the surgeon’s point of view 
steadily before him. Although this work is issued as the 
seventeenth part of Bardeleben’s elaborate “Text-book of 
Anatomy,” it may be obtained separately at a price which 
seems quite reasonable. 


The Optic Nerve and the Accessory Sinuses of the Note. By 
Professor A. ONODI, University of Budapest. Authorised 
translation by J. Luckhoff, M.D. Edin. With 50 illus¬ 
trations. London: Bailliere, Tindall, and Cox. 1910. 
Pp. 101. Price 10 j. 6 d. 

English rhinologists have now at their disposal an 
improved edition of Professor Onodi’s well-known treatise on 
the anatomical and clinical relationship of the optic nerve to 
the air sinuses of the nose. The author has availed himself 
of the opportunity provided by the issue of an English 
edition to add 23 illustrations and many recent observa¬ 
tions which have been made since the original work 
appeared in 1906. Indeed, the illustrations constitute 
a feature of the work ; they represent clearly and truth¬ 
fully that complicated part of the base of the skull in 
which the optic nerve is situated. So minutely has Professor 
Onodi studied the variable degrees of development and of 
relationship of the sphenoidal and ethmoidal cells to the 
canal for the optic nerve that it is difficult to draw a dear 
picture of what may be regarded a3 the normal or more 
common form. So variable is the relative development of 
the air sinuses which border on the optic canal that he finds 
it necessary to distinguish 38 varieties, which are assigned 
to 12 groups or types. 

This work is rightly described as “A Contritution to the 
Study of Canalicular Neuritis and Atrophy of the Optic 
Nerve of Nasal Origin.” The first part of the book 
(68 pages) is devoted to the anatomy of the sinuses; the 
second part (33 pages) contains a summary of the numerous 
observations on the routes by which infective processes may 
and do spread from the air sinuses to neighbouring nerve 
structures, especially to the optic nerve. In this connexion 
the author lays especial stress on the venous routes and on 
the importance of studying the connexion between the veins 
of the air sinuses and those of the orbit and optic nerve. It 
is unnecessary to add that Professor Onodi’s work is a most 
reliable and important contribution to rhinology. 


Remedial Gymnastics for Heart Affections used at Bad- 
Nauheim. Being a translation of “Die Gymnastik der 
Herzleiderden" by Dr. Julius Hofmann and Dr. 
Ludwig Pohlman, Berlin und Bad-Nauheim. By John 
George Garmon, M.D. Edin., Physician to the Sanatoria 
and Bad-Nauheim, Eversley, Hants. With 51 full-page 
illustrations and diagrams. London : Swan Sonnenschein 
and Co. 1909. Pp. 128. Price 5s. net. 

The use of muscular exercises as a means of treatment in 
certain cases of cardiac disease is now well established, and 
is very extensively employed, especially in Germany, more 
particularly at Bad-Nauheim. While the general character of 
these exercises, especially of the so-called resistance exercises, 
is known to most medical practitioners, it is probable that many 
would find it difficult to supply a carefully graduated series 
of exercises to a patient, since the descriptions given in text¬ 
books of medicine are frequently meagre. A want of this 
kind t"he book before us is admirably calculated to supply. 
The exercises are described clearly and without unnecessary 
verbiage. Each exercise is illustrated by one or more clear 
photographic reproductions. The advantage of these 
exercises is that no apparatus is required, with one excep¬ 
tion—an exercise for strengthening the abdominal muscles 
for which a simple mechanical contrivance is used. This 
exercise, which consists in trunk-bending, is, moreover, one 
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which wonld only be need by a patient who could do all the 
other exercises without much exertion. 

The general principles of treatment by baths and exercises 
are briefly but lucidly set forth, and clear rules are given in 
regard to the indications for and against their use. The 
importance of medical supervision is urged, in order to 
ensure that the exercises are graduated to the patient's 
capacity. The methods employed for controlling and observing 
the effects of exercises upon the patient are also discussed, 
including the observation of variations in the rate, rhythm, 
and quality of the pulse, the investigation of the blood 
pressure, and the study of the size of the heart 
both by percussion and by means of the ortho¬ 
diagraph. A further method which the authors describe 
is to study the effect by testing if fatigue is produced by 
means of Sommer's analysis. For this purpose an ingenious 
apparatus is employed whereby any trembling movements in 
a limb are graphically registered after being split up into 
their component phases. 

The authors are not intemperate in their claims for the 
value of exercises, and they are careful to give the necessary 
warnings in regard to the need for care, gentleness, and 
skilled supervision. The translator has rendered the text 
into readable English, and the book should prove useful to 
medical practitioners recommending exercises and Nauheim 
baths to their patients. 


LIBRARY TABLE. 

Nervoutnest. By A. T. ScHOFIEM), M D. Brux., M.R.C.S. 
Eng. 1910. Bp. 88. Price Is net. Nature's Help to Uappinen. 
By John Warren Achorn, M.D. Pp. 55. Price Is net. 
(Rider's Mind and Body Handbooks.) London : William Rider 
and Sons, Limited.—These are two of the flood of little and 
big books which are being outpoured to-day dealing with 
what may shortly be called “worry.” Worry, of course, is no 
new foe to humanity, but possibly it is more insistent and 
incisive in these latter days than it was to our ancestors. 
For to-day the world is much smaller than it was, and not 
only do our own troubles worry us but those of the world in 
general, for the news of any event, whether of real import¬ 
ance or no, is common property within a few hours after it 
has happened. In old days, to escape from the turmoil and 
wickedness of the civilised world, men retired into the 
desert, meaning an uninhabited region where they could 
obtain the means of livelihood in response to some amount 
of labour. But to-day such a place hardly exists, and most 
of ns are ground in the mill of having to earn our daily 
bread in the whirl of a great city with all the additional 
machinery of politics, both Imperial and local. We cannot 
get away from them—education, housing, the problems of 
drink and poverty affect us whether we will or no. Small 
wonder, then, that our nervous systems are working at high 
pressure and that sometimes the machine breaks down. The 
two books before us enter into these matters and to a certain 
extent show how worry may be met. Dr. Schofield gives a 
short account of neurasthenia and neuromimesis, and points 
out the value of suggestion, not hypnotism necessarily, but 
kirdly, thoughtful advice given by the medical man and 
carried out by the patient. Naturally food, exercise, habits 
of life, and other adventitious aids are not neglected. Dr. 
Achorn, who from internal evidence appears to be an 
American, gives the subtitle to his book of “Ground Treat¬ 
ment." His cure for worry is to go out into the country, to 
work there, and to sleep on the ground. No doubt this is 
good advice, but the difficulty for most sufferers, in this 
country at any rate, is to find the ways and means for 
putting it in practice. Still, we are glad to see from these 
books, and many others like them, that nervousness and 
worry are beginning to be recognised as real diseases, even 


though not exhibiting a definite causal agent, and it is also 
well that the fact should be recognised that a patient can do 
a great deal for himself when in such a condition, if his 
actions, both mental and bodily, are controlled by a medical 
man who has studied “ functional " nervous troubles. 

1m, Sum-o Scienza Median, ossia La Sifilide Ereditaria ed 
A (-quinta in Dapporto alle Malattie del Corpo Umano. Studi 
ed Osserrazioni ad U*o del Medici Practi Per il Pasquale 
F usco. Vol. I. Tipografla : “ La Speranza." 1909. Pp. 456. 
—It is difficult to explain in a few words the contents 
of this work, but we may say that it consists practi¬ 
cally of an energetic attack on most accepted medical 
opinion. Dr. Fusco starts with the idea that syphilis is 
the main, if not the only, cause of almost all the diseases 
of the human body. In some cases the action of 
syphilis is direct, in others it acts indirectly, producing 
conditions which Fournier has called “ parasyphilitic.” He 
agrees that, on the whole, the syphilitic infection is here¬ 
ditary, though the acquired disease has a similar effect. He 
claims that spontaneous cow-pox and the “ grease" of horses 
are the results of syphilitic inoculation from the hands of 
those who have to deal with these animals. He further urges 
that all the germs which have been described as existing 
in diverse diseases are merely the effect, and in no wise the 
cause, of the maladies with which they are connected. We 
have not space to follow the author through all the subjects 
dealt with in this book, but we may mention that he claims 
to find the support for his theories in the cure of many 
cases of early phthisis by means of antisyphilitic remedies, 
especially with mercury, for he holds strongly that tuber¬ 
culosis is nothing more than the last stage of syphilis. 
This is merely the first volume of the work, aid we cannot 
but feel that the author is terribly in earnest in all that he 
writes ; he feels acutely the lack of attention which his ideas 
receive at the hands of his colleagues, and he urges that 
attention should be paid to the vast importance of syphilis 
as the real starting-point of many diseases. An attack on 
cherished beliefs may always do good by causing us to 
examine more carefully the grounds for the faith that is in 
ns. Again, the wide spread of syphilis does produce a very 
harmful effect on the race. But we cannot support Dr. 
Fusco's views. 

The Diagnostics of Internal Midioine. By Glentworth 
Reeve Butler, M.D., Sc.D., LL.D., Physician-in-Chief. 
Methodist Episcopal Hospital; Attending Physician to the 
Brooklyn Hospital. Third revised edition. London and New 
York : D. Appleton and Co. 1909. Pp. 1193. Price 15*. 
This book has been written from the point of view of 
practical clinical work. It is divided into two parts. The 
first deals with evidences of disease and comprises (1) a 
brief consideration of the clinical anatomy and physio¬ 
logy of certain organs and systems—namely, the points 
which are practical and of everyday utility ; (2) a 

description of the approved and recognised methods of 
examination; (3) a careful consideration of the many 
signs and symptoms encountered in the practice of “in¬ 
ternal medicine ” ; and (4) a statement of the diagnostic 
significance of each sign and symptom—that is to say, the 
diseases are given, the presence of which is more or less 
strongly suggested by the finding of a given sign or 
symptom. The second part is concerned with diagnosis, 
direct and differential. It contains (1) succinct descriptions 
of recognised diseases and their symptoms, with (2) special 
reference to differential diagnosis of each disease. The 
methods of examining the various organs are plainly and 
fully described, and the work should prove a valuable guide 
to the student engaged in the wards or out-patient depart¬ 
ments. It would specially help him to acquire habits of 
thoroughness and method in his clinical work, which might 
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aid him throughout the whole of his professional career. 
Each section has been made as complete as possible. For 
instance, in the section describing the examination of the 
lungs and pleura the topographical anatomy is first explained. 
Then follows a brief consideration of the physiology of the 
lungs. Inspection and palpation of the chest with reference 
to the langs are then discussed, followed by remarks on 
percussion, the methods employed, the normal sounds, and the 
changes produced by disease of the lungs or pleura or of 
neighbouring organs. Auscultation and the voice sounds 
are described on similar lines. By considering each system 
of the body in this way a comprehensive grasp of physical 
examination and the deductions to be made therefrom can 
be obtained. The present edition, the third, has been 
brought thoroughly up to date. The value of the book is 
increased by five coloured plates and 272 illustrations and 
charts in the text. 


JOURNALS AND MAGAZINES. 

The (Quarterly Journal of Medicine . Edited by William 
Osler, J. Rose Bradford, A. E. Garrod, R. Hutchison, 
H. D. Rolleston, and W. Hale White. Vol. III., No. 11. 
April, 1910. Oxford : At the Clarendon Press. Subscrip¬ 
tion price, 25#. per annum ; single number, 8#. 6d. net 
each.—The contents of this number are : 1. The Question of 
the Side Affected in Hemiplegia and in Arterial Lesions of 
the Brain, by Ernest Jones. As a result of a study of the 
side affected in 5281 cases of cerebral hemorrhage, 
thrombosis, and embolism and of hysterical hemiplegia, in 
3539 of which the nature of the lesion was determined by 
post-mortem examination, no evidence was found that with 
any of these conditions either the lesion or the hemiplegia 
was more liable to affect one side rather than the other. Any 
diagnostic significance attributed to the side affected in these 
conditions is therefore unwarranted. 2. On Acute Pyelitis 
doe to Bacillus Coli as it Occurs in Infancy, by John 
Thomson, with Pathological Reports on two cases of Pyelo¬ 
nephritis by Stuart McDonald. The clinical features of infec¬ 
tions of the urinary tract as seen in infants under the age of 
two years are described on the basis of a study of 25 cases. 
In the treatment of these cases two main indications are 
described—viz., to ensure a copious discharge of urine and to 
render the urine alkaline and to keep it so for a time. This 
is done by means of citrate of potassium. 3. So-called 
Bigeminy of the Heart, by Thomas Lewis. 4. Complete 
Heart Block and Auricular Fibrillation, by Thomas Lewis 
and E. Garvin Mack. Both of these papers are concerned 
with the investigation of conditions of abnormal cardiac 
rhythm, and are accompanied by tracings and galvano¬ 
meter records. 5. On the Presence of Hemagglutinins, 
Hsmopsonins, and Hemolysins in the Blood obtained from 
Infections and Non-infectious Diseases in Man, by Leonard S. 
Dudgeon and H. A. F. Wilson. This note forms an abstract 
of three papers communicated to the Royal Society 
detailing the resalts of allowing normal and immune 
human serum to act in the presence of normal and 
immune blood cells. 6. Some Remarks on the Work of 
Andrew Connal, “A Study of Cerebrospinal Fluid in 
Meningitis,” by K. v. Jaksch of Pragae. This is a note upon a 
paper published in a former number of the Quarterly Journal 
°f Medicine. 7. A Ventricular Venous Pulse of Regular 
Rhythm, by E. E. Laslett. 8. On Chylous and Pseudo¬ 
chylous Ascites, by R. L. Mackenzie Wallis and H. A. 
Scholberg. An exhaustive analysis was made of the pseudo¬ 
chylous fluid removed by paracentesis from a case of chronic 
nephritis. The authors conclude that the milky appearance 
vas due to a lecithin-globulin complex held in suspension by 
llie inorganic salts present, and that it was not attributable to 
fre leci'.nin, fat, or to a mneinoid substance. b. The 


Myopathies or Muscular Dystrophies, a Critical Review, by 
F. E. Batten. A classification of these peculiar conditions 
is outlined and the relationship of myatonia congenita to 
them is discussed. It is regarded, both on clinical and 
pathological grounds, as a true myopathy. The pathology of 
these conditions is reviewed and it is suggested that although 
for clinical purposes it is convenient to recognise types, they 
must be regarded as a whole, since there are no hard-and- 
fast lines between the different types. 


Beto gnbentnms. 


A NEW OPERATING TABLE. 

Mr. A. Roubinowitch has submitted for our inspection a 
new operating table called “L’Unique,” combining in a 
single table the requirements of surgical operations and 
medical examinations. This table is built entirely of metal 
and is nickel-plated throughout; it consists of a supporting 
framework of three pieces jointed at the ends so as to allow 
of being folded for transport; two moveable arms pass from 
the frame connected by crossbars imparting the necessary 
stability. The upper surface of the table is made by three 
plates and these can be folded on to one another. A head-rest 
is provided which can be moved in any direction desired by 
the operator. There are not any delicate or intricate parts to 

Fig. 1. 



get out of order and the arrangement of the table upon fixed 
pivots renders the working quite easy and simple. The 
table is perfectly rigid when set up for use (Fig. 1) and is a 
thoroughly practical production, having the further advantage 
that all parts are made interchangeable, so that any one 


Fig. ?. 



part missing or broken can be replaced without difficulty or 
delay. The weight of the whole apparatus is only about 
60 pounds and it folds up into such a small compass (Fig. 2) 
that its transport is a matter of great facility. We think 
that this table may be of great use to many of our readers. 
The adoress of the agent in Loudon is Mr. F. A. Mori, 
C72, Salisbury House, London Wail, E.C. 
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ROYAL NAYY MEDICAL SERVICE. 


A nw set of regulations for the entry of candidates for 
commissions in the Medical Department of the Royal Navy 
have been issued by the Admiralty. The text of the regu¬ 
lations is as follows :— 

Regulations 'for the Entry of Candidates for Commissions in 
the Medical Department of the Royal Navy. 

Admiralty, January, 1910. 

1. Every candidate for admission in^o tbe Medical Department of the 
Royal Navy must be not under 21 nor over 28 years of age on the day of 
the commencement of the competitive examination. He must produce 
an extract from the register of the date of hia birth ; or, in default, a 
declaration made before a magistrate, from one of hiB parents or other 
near relative, stating the date of birth. 

2. He must declare—1. His age and date and place of birth 2. That 
he is of pure European descent 1 and the son either of natural-bom 
British subjects, or of parents naturalised In the United Kingdom. 

3. That he labours under no mental or constitutional disease or 
weakness, nor any other imperfection or disability which may inter¬ 
fere with the most efficient discharge of the duties of a medical officer 
in any climate. 4. That he is ready to engage for general service at 
home or abroad, as required. 5. Whether he holds, or has held, any 
commission or appointment in the public services. 6. That he is 
registered under tho Medical Act. giving the date of his registra¬ 
tion as a medical student, or of his beginning professional study. 

7. Whether he has previously been examined for entry in the Naval 
Service and, if so, when. 

3. Tho certificates of registration and birth must accompany the 
declaration, which is to lie filled up and returned as soon as possible, 
to permit of reference to the candidate’s medical school. 

4. The dean or othor responsible authority of such school will be 
requested by the Medical Director-General to render a confidential 
report as to the candidate’s character, conduct, professional ability and 
fitness to hold a commission in the Royal Navy. 

5. The candidate will then be interviewed by the Medical Director- 
General, and his physical fitness will be determined oya Board of Naval 
Medical Officers. The Medical Director-General will then decide whether 
lie may be allowed to compete. 

6. If accepted, he will be eligible to present himself at the entrance 
examination which will be held twice a year. 

7. Candidates will bo examined by the examining board in the follow¬ 
ing subjects:— 

(а) Medicine, including medical pathologj' and therapeutics. 

(б) Surgery, including surgical pathology and clinical surgery. 

The examination will be partly written and partly practical, marks 

being allotted under the following scheme 

Medicine. | Surgery. 

Paper. 400 Paper. 400 

Clinical . 400 Clinical . 400 

Oral . 400 ) Oral . 400 

Total . 1200 ! Total . 1200 

8. The appointments announced for competition will bo filled from 
the list of qualified candidates arranged in order of merit; but should it 
at any time be considered expedient to grant commissions beyond those 
periodically competed for. the Admiralty have power to admit annually 
not more than six candidates, according to requirements, specially 
recommended by the governing bodies of such colonial universities as 
may be selected and whoso qualifications are recognised by the General 
Medical Council. 

Candidates so proposed are to be approved by the Director-General of 
the Medical Department of tho Navy. 

They will have to pass a physical examination before a board of naval 
medical officers in the colony, and will be required to register their 
qualifications on arrival in England. They will be allowed, if they 
wish it. to compete at the next examination for entrance and take their 
position according to the order of merit; should they decide not to 
compete, they will be placed at the bottom of the list. 

A fee of £1 will have to be paid by each candidate to entitle him to 
take part in the competition. 

9. Candidates who have served in the Officers’ Training Corps, and 
who are in possession of the certificates laid down in the regulations of 
that corps, will bo credited at tbe entrance examination with addi¬ 
tional marks as follows : Candidates in possession of Certificate A will 
receive 1 per cent, and those who posaass Certificate A and B 2 per 
cent, of the maximum number of marks allotted. 

A candidate will not bo allowed to compete at more than two 
examinations. 

10. A candidate successful at the entrance examination will be 
appointed as Acting Surgeon In the Royal Navy and will be required 
to pass through such courses of instruction ns the Admiralty may 
decide. At the end of the courses the Acting Surgeon will be examined 
and, after he has passed, will be given a commission as Surgeon in the 
Royal Navy. The commission will date from the day of passing the 
entrance examination. The number of marks gained at this examina¬ 
tion, together with those gained at the entrance examination, will 
decide a candidate's place on the list, for seniority. An Acting Surgeon 
who fails to qualify in the above examination will be allowed a second 
trial at the next examination, tne period between the two examinations 
not being counted as service for either promotion, withdrawal with 

ratuity, or retirement after 20 years' service, and should he qualify, 
e will be placed at the bottom of his list ; should he again fail, his 
appointment will not be confirmed, and he will be required to 
withdraw. 

11. A gold medal, a silver medal, and three Navy Regulation pocket 
cases will be awarded as prizes in connexion with these examinations; 
and the gold medallist will have a distinguishing mark after his name 
in the Navy List. 


1 If any d mbt should arise on this question the burden of clear 
proor that he is qualified will rest upon the candidate himself. 


12. Surgeons on entry are required to provide themselves with a* 
regulation pocket case of Instruments. 

13. Every medical officer will be required to undergo a post-grad »iate 
course of three months’ duration at a metropolitan hospital once in 
every eight years (should the exigencies of the Service permit), and 
this as far as possible, during his surgeon's, staff surgeon’s, or fleet 
surgeon’s period of service. While carrying out this course the modical 
officer will be borne on ship’s books for full pay and will reside at the 
Roynl Naval College. Greenwich. The repayment of travelling 
expenses to and from bis home or port will be governed by the King * 
Regulations; the fees for each course (not exceeding £25) will be paid by 
the Admiralty on the production of vouchers at the end of the course- 
The medical officer will bo required to produce separate certificates of 
efficient attendance in t he following : — 

I. The medical and surgical practice of the hospital, including 

instruction in anesthetics; 

II. A course of operative surgery on the dead body; 

III. A course of bacteriology ; 

IV, A course of ophthalmic surgery, particular attention being paid- 

tot be diagnosis of errors of refraction ; 

V. A practical course of skiagraphy. 

14. Extracts from the Regulations with regard to pay. promotion, and- 
retirement of medical officers are given in the appendix. a 

15. The special attention of candidates is directed to the follow ing, 
rules under which officers are allowed to withdraw from the Service 
after four years’ full pay service In the Royal Navy, with the advantage 
of joiningthe Reserve of Naval Medical OfficersAlter four years' 
service in the Royal Navy an officer, if he wishes, may pass from Active 
Service to the Reserve of Naval Medical Officers, when he will reap the 
following advantages(1.) lie will »>o granted a gratuity of £500 on- 
passing into the Reserve, (ii.) His name will lie retained in the Navy 
List; he will retain his Naval rank and bo ent itled to wear his Naval 
uniform under the Regulations applying to officers on the Retired and 
Reserved Lists of His Majesty’s Navy, (iii.) If ho agree to remain in- 
the Reserve for four years, he will receive a retaining fee of £25 per 
annum. If, at the expiration of this period, he agree to remain in the 
Reserve for a further period of four years, he will continue to receive 
the same retaining fee. 

Should an officer prefer it, however, he may simply enter the Reserve 
fora period not exceeding eight years, with power to give six months’ 
notice of his intention to resign* his position at anytime (in which case 
he will receive no retaining fee), lie may also adopt this method of 
Reserv e Service after t he expiration of four years served under the con¬ 
ditions referred to in (iii.). by renouncing hi's retaining fee for his last 
four years’ service in the Reserve. 

No officer will be allowed to remain in the Reserve for a longer 
period than eight years. 

Officers of the Reserve will be liable to serve in the Royal Navy in 
time of w-ar or emergency. When called up for such servii-e they will 
receive the rate of pay, viz., 17e. a day and allowances, to which they 
would have been entitled after four years' service on the Active List. 

By Command of their Lordships, 

C. J. Thomas. 

These regulations, it will be noted, show certain points of 
difference from the former regulations which appeared 
in the last Students’ Number of The Lancet (August 28th, 
1909). Confidential reports as to the character of a candi¬ 
date are now to be obtained from the dean of his 
medical school. Voluntary subjects in the entrance 
examination are done away with, and the examination 
is to deal with medicine and surgery only. In each 
subject there is to be a written, a clinical, and an oral 
examination, and 400 marks are given for every one of the 
six examinations. The subject of hygiene is apparently 
omitted altogether. Certain additional marks are given to 
candidates who possess certificates from the Officers’ Training 
Corps. Nominated candidates, except those nominated by 
colonial universities, are no longer allowed. 

The most important alteration, however, is that successful 
candidates in the entrance examination are no longer given 
commissions as Surgeons, but only as Acting Surgeons. They 
have to go through a course or courses at Haslar, and at the 
end of the courses have to pass an examination for Surgeon. 
The result of the new regulations will probably be that men 
will be kept more up to the mark than formerly, and that 
greater attention will be paid to the courses on tropical 
diseases and naval hygiene. 

Clause 13, which refers to post-graduate courses for officers- 
on service, lays down that during the course the officer shall 
reside at the Royal Naval College, Greenwich, while the 
course is taken at a metropolitan hospital. Formerly the 
officer was granted lodging money and could apparently live- 
where he liked. Under the new regulation a married officer 
will have to keep up, unnecessarily so far as daty is con¬ 
cerned, two establishments—a room at Greenwich as well as 
lodgings outside. He will probably, too, have to join the 
mess, and altogether will possibly be £2 a week worse off 
than at present, £25 on the three months, which will make 
it very difficult for some officers to take the course at all. 
This is a fresh evidence of the little power at the Admiralty 
wielded by the Medical Director-General, for whom executive 
authority is much to be desired, that he may protect the 
interests of medical officers whom he has some difficulty in 
obtaining. 

2 The exigencies of space prevent us from publishing this a’q>enclix.. 
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The Death of the King. 

It is still hard to believe that Kinc: Edward VII. is 
dead. The blow has fallen upon his country and upon 
its vast dependencies with such suddenness that it has 
been, and is, difficult to realise its full import. The 
newspapers almost to the day of his death had recorded 
the incidents usual to his busy life. He had visited the 
Royal Academy a week only before the fact of his 
illness was first known to the public, and since been seen 
at the opera and the theatre, apparently maintaining 
the improvement in his health which was obvious on 
his return from abroad. He went down to his country 
home and on return from it transacted a large 
amount of State business, and received in audience 
many important persons. He now lies dead in the 
Palace where he was born not quite 69 years ago, 
having fallen a victim to a sequence of events all too 
common under our rigorous skies and among men of 
his age when duty compels them to lead over-full and 
over-arduous lives. There has passed from us a great 
King. 

The full measure of his greatness future genera¬ 
tions will judge more accurately than we are able to do, 
but all are realising that the Sovereign whom they have 
lost was more than a ruler popular with his subjects on 
account of a genial bearing and a tactful grace exhibited 
in public, or on account of an able and regular discharge 
of the conventional functions of royalty. A year after his 
succession to the throne, as none of us need be reminded, 
King Edward underwent an operation on the day pre¬ 
ceding that fixed for his Coronation. The news of this 
occurrence came with sensational suddenness, arresting 
preparations for universal rejoicing which were almost 
completed, and the whole nation was conscious that it 
might be called upon to endure the tragic loss of its 
Sovereign at the very moment fixed for his formal eleva¬ 
tion to the throne of his ancestors. Bitterly we should 
have mourned that loss, but we should never have 
known its extent, for the finer qualities of states¬ 
manship evinced by King Edward have been shown 
since his succession to the Crown, when the oppor¬ 
tunity to display his capacities was furnished. 
As Prince ok Wades he was conspicuous for his un¬ 
tiring industry in the performance of the duties which 
Queen Victoria was able to delegate to him ; and he was 
deservedly popular as a man of wide sympathies and as 


a prince who entered keenly into the enjoyment of those 
sports which are dear to the majority of his subjects, 
and his friends were many. As a King he soon made it 
apparent that while at home he could occupy the place 
of a constitutional monarch with kingly dignity, he 
could exercise an influence in the world at large worthy 
of his position as the sovereign ruler of a great empire. 
In a country jealous of its constitution and of the 
authority of its Parliament, and in which the Govern¬ 
ment of one year may become the Opposition of the 
next, King Edward was able so to keep his actions 
free from the suspicion of party bias that he won and 
retained the unshaken loyalty and respect of the three 
estates of the realm and of every section of his sub¬ 
jects throughout his vast dominions. In the deal¬ 
ings of his kingdom with other countries he was 
able to take a part for which he was singularly 
fitted by nature and by training. Both had combined 
to endow him with the knowledge of affairs, the 
tact, and the advantages of manner and bearing 
which form the equipment of the ideal diplomatist. 
He was a King whose influence was not only recognised 
in the royal circles of Europe, but was felt throughout 
the nations among which it was his ambition to pre¬ 
serve peace. Of the sincerity of his desire to avert the 
horrors of war there was never any doubt, nor of the 
sagacity with which he selected and employed the right 
means for doing so. The general recognition of what 
he achieved in this direction has been a conspicuous 
feature in the popular demonstrations of loyal regret at 
his decease. In a time of political unrest attend¬ 
ant upon a serious constitutional crisis King Edward 
has passed away, and there has been heard only 
the voice of universal sorrow at the death of 
a loved ruler, combined with tributes of un¬ 
qualified admiration to the memory of a wise and 
prudent King. In the midst of party rivalry 
and contention distinguished by an acrimony unusual 
during recent years in these islands there has been 
unanimity in this, and we may quote as illustrating the 
feeliDg of all the words of a well-known leader of the 
Labour Party who, in a speech made while the 
King lay dying, said of him: “I feel and I know 
from the bottom of my heart that he is the greatest 
statesman the world possesses at this moment.” 1 

To the profession of medicine King Edward was a 
staunch and helpful friend. Twice during his life he 
had come very near to death, once as Prince op 
Wales and again on the very eve of his Coronation. 
On the one occasion, and on the other, so far as such 
skill could avail, medical and surgical skill saved his 
life, but to our thinking the view which attributes 
King Edward's enlightened interest in medicine to 

1 Mr. Will Crooks at the Browning Settlement, Walworth-row!, 
May 6th. 
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a sense of personal gratitude is too limited. He ■ the pleasures of life which that station placed within 


was notably a man of warm sympathies whose 
actions were ever prompted by the desire to aid 
the people in a practical manner, and in accordance 
with experience of their needs. In a brief biographical 
sketch we have enumerated many occasions on which 
he publicly showed his appreciation of medicine and 
his certainty that in its scientific practice lay the 
solution of many of the social problems of the day. 
As the outcome of such views King Edward's 
Hospital Fund will remain an enduring monument of 
his kindliness of heart, of his practical and business¬ 
like capacity to promote the success of that which 
he initiated, and of his insight into the hard 
facts of the lives of his humblest subjects. He 
was desirous to provide for those, beyond whose reach 
they must otherwise remain, the benefits of medical and 
surgical aid and of nursing, applied in circumstances 
favourable to success exactly as their wealthier neigh¬ 
bours could command them. Moreover, King Edward’s 
Hospital Fund is a recent institution for the general 
assistance of the hospitals of the metropolis. Of the full 
extent of the late monarch's help to individual hospitals 
throughout the kingdom those connected with them are 
best aware. Throughout his career as Prince of Wai.es, 
as well as during the comparatively few years of his 
reign, he was ever ready to lend that help which his 
positioh and influence rendered of such inestimable 
value, and the constant association with him in 
his good work of his Royal Consort, and his son, 
now our King, will not be forgotten. Beyond this 
he was conspicuously eager to acquire a compre¬ 
hensive knowledge of all that was being achieved 
by science in the way of fresh discovery, to appreciate 
its utility, to promote its application, and to honour 
those to whose efforts it was due. The men of science 
in his kingdom were no mere names to him ; he honoured 
them with bis personal acquaintance, and distinguished 
some with his friendship, while he was careful also that 
their achievements should not go without those tokens 
of royal appreciation which their fellow-subjects would 
readily recognise. In the institution of the new orders 
associated with his reign of peace we find honours and 
decorations devised for the reward of those who in the 
exercise of peaceful pursuits, in literature, in science, 
in acts of charity, in the display of the virtues of citizen¬ 
ship, have deserved esteem by working for the good of 
their fellow men. Among the rewards thus distributed 
a fair share has fallen to members of the medical 
profession, and has helped to raise it to that position 
which it now holds in the eyes of the nation. 

In reckoning that which the King who has passed 
frem us achieved we must not forget the tireless energy 
which enabled him to perform the duties of his station 
as a prince and as a monarch while enjoying to the full 


his grasp. He may be said to have lived in a stimu¬ 
lating age, and to have occupied with honour a 
position which enabled him to watch and to assist 
in no small degree the progress taking place around 
him. During the reign of Queen Victoria he saw 
many great changes brought about in the social 
and sanitary condition of the people, in promoting 
the public health, in housing the poor, in the 
cheapening of their food, in protecting them against 
injury in mines and in factories, and in the promotion 
of their general welfare. Of all these and kindred 
developments he was a sympathetic spectator ; in some 
he took an active part, and he was ever ready to show 
appreciation and bestow recognition upon the work of 
others. At the same time, he filled the role of the 
leader of society in the kingdom, so that when he 
succeeded to the throne his popularity as a prince 
commended him to a large body of his subjects who 
then scarcely appreciated his higher qualities. In 
the encomiums passed upon him during the past few 
days he has been praised as a “popular” monarch. 
He deserved the title. In a nation priding itself upon 
the exercise of manly qualities he was conspicuous as a 
man, combining royal dignity with a genial courtesy 
to those brought into contact with him, enjoying 
pursuits and sports dear to his countrymen, and in no 
way removed from them by the pride of his position or 
by any asceticism of nature or temperament. His place 
in history, however, will rest upon far more than 
popularity, as the word is generally used. He will be 
recognised by posterity as the embodiment of social 
diplomacy—the man who wanted the world to be happy 
and who had the insight to know how to take steps in 
that humane direction. 

- o - 

Crime and the Weather. 

In the scientific study of the criminal, which has 
been pursued with so much zeal and assiduity since 
the late Professor Lombroso brought it into vogue 
some 30 years ago, a great deal of attention has been 
devoted to investigating the relation of the various 
forms of anti-social conduct to meteorological condi¬ 
tions. The problem is, of course, by no means a novel 
one ; it was discussed long before criminal anthropology 
was ever heard of, and its fundamental idea—that 
the mind is affected by atmospheric influences — 
dates back in all likelihood to the first stirrings 
of speculative thought. In less remote times and in more 
definite form it was a common subject of theorising 
ingenuity from the time when MONTESQUIEU formulated 
his brilliant, if occasionally fantastic, generalisations 
on the effect of climate on national manners and 
customs ; and, in fact, the germs of many of the modern 
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views on this, as on other sociological questions, may be 
readily discovered by the curious inquirer in the neglected 
pages of the “Esprit des Lois.” It was not, however, until 
much later - not, indeed, until the beginning of the statistical 
era, almost in our day—that the matter came to be suscep¬ 
tible of exact investigation, and that it was possible on the 
basis of adequate numerical evidence to establish the relation 
of seasonal and climatic changes to the movement of crime, 
and by comparing the variations in this movement in years 
differing in their meteorological character to gain some 
insight into the nature and significance of the relation of the 
two phenomena. 

For the purposes of such an inquiry it is obvious that a 
special degree of interest attaches to those years in which 
the weather conditions, either in themselves or in their 
relation to other causal factors, show any decided difference 
from the average. Since the revision of the judicial statistics 
by Sir Edward Troup in 1892—a reform, as we may remark 
in passing, which has given us the best criminal statistics in 
Europe—there have been several such years, and amongst 
them we may include as a particularly instructive instance 
the year 1908, for which the official returns relating to 
crime and criminal proceedings have just been published. 
Before discussing the figures given in these returns and 
considering them in relation to the meteorological character 
of the year, we may recall the fact that crimes of an 
impulsive type—and it is, of course, only such crimes 
that come into an inquiry of this sort—are specially 
frequent in the snmmer months; this is true of homi¬ 
cidal offences, of crimes of lust, and of attempts to 
commit suicide, and it is also true, of course, of actual 
suicide. While the fact is not disputed, there is a 
good deal of diversity of opinion as to its explanation. 
Some criminologists, and notably those of the Italian school, 
ascribe the greater incidence of passionate crimes in summer 
to the direct influence of the heat on the nervous system pro¬ 
ducing a condition of excessive erethism, while other observers 
regard it as merely a result of the longer days and the outdoor 
occupations which offer more opportunities for committing 
such offences. On the whole, the latter explanation has 
hitherto been the more generally accepted, largely on 
account of Durckheim's able advocacy of its validity in the 
case of suicide. There is, however, some reason to think 
that it should not be adopted as an exclusive theory, and 
that in order to find a complete explanation of the facts it is 
necessary to admit a certain share of influence through the 
direct action of temperature on the nervous functions ; 
and it is as confirming this opinion that the criminal 
statistics of 1908 are of special interest. The year in 
question, it shculd be mentioned, was not only remarkable 
as one in which the climatic conditions were peculiarly of 
the sort to justify the Englishman's traditional habit of 
grumbling about the weather : it was also memorable in 
economic history for a marked depression of trade and an 
unusual amount of unemployment. That fact interests us 
here, because “ bad times ” by minimising convivial drinking 
tend to decrease one of the chief influences which affect 
‘.■ertain impulsive crimes, and more particularly crimes of 
lust. In 1908 the industrial depression was, in fact, accom¬ 
panied by a remarkable fall in the amount of drunkenness, 


bringing the figures for that offence to a lower level than 
any recorded in the past ten years. We may take it, 
therefore, that during the year drunkenness was much 
less operative than usual in the forms of delinquency 
which we are considering, so that the effect of any 
meteorological influences should be to that extent more 
perceptible. 

Turning now to the examination of these influences, we 
observe as of most importance from our point of view 
that the autumn months, especially October and November, 
were relatively warm, while the summer months were 
relatively cold. The warmth of the autumn months was 
particularly notable, the mean temperature during October 
exceeding the average by more than 4° F. As these unusual 
conditions would not be likely to modify very largely the 
ordinary course of industrial pursuits, we are probably 
justified in concluding that any marked deviation from the 
normal incidence of impulsive crime in the months in 
question cannot be accounted for in this way, but must be 
attributed at least in part to the direct influence of tempera¬ 
ture. And in the summer and autumn of 1908 the departure 
from the ordinary seasonal curve of crime was manifest: the 
daily average of crimes against morals in October and 
November, instead of being as usual about half that in the 
summer months, was as 3-3 is to 4-5, while a similar com¬ 
parison in the number of attempts to commit suicide gives a 
ratio of 7 0 to 8 3, and in crimes of violence the daily 
average for the two seasons is actually identical. These 
figures will seem more striking when it is borne in mind that 
the month of August, which had an exceptionally low record 
of impulsive crime, included five Saturdays and five Sundays, 
an excess of holiday leisure which would be likely to 
furnish special opportunity for drunkenness and for the 
sort of misconduct that goes with drunkenness. The 
view which the exceptional features of the seasonal dis¬ 
tribution of crime in 1908 would suggest—viz., that 
offences of the impulsive class are directly influenced 
by variations of temperature—is confirmed by the statistics 
of other years in which the climatic conditions were of an 
unusual type. In 1895, for instance, there was a period 
of most exceptionally severe weather in the early part 
of the year, the temperature in the mouth of February being 
the lowest recorded for 50 years ; and coincident with this 
cold weather there was a marked diminution in impulsive 
crime ; sexual offences and suicides during February fell to 
nearly half, and attempts to commit suicide to less than half 
the ordinary winter average. And the statistics of other 
meteorologically abnormal years point in the same direction. 
Statistical evidence of the kind which we have been con¬ 
sidering must, therefore, make us hesitate to accept the view 
of those sociologists who would have us believe that climatic 
and seasonal variations can only influence crime through the 
modifications which they produce in social and industrial 
activities. In this, as in other matters, the individual is not 
yet entirely swallowed up by the social man. 


Invalid Children’s Aid Association.—T he 

Royal Family have again sent from Sandringham a gift of 
flowers to be distributed to the invalid children under the 
care of the Invalid Children’s Aid Association. 
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Epsom College. 

The love of retrospection is inherent in the hearts of many 
persons, and this quality has prompted as, as it has prompted 
the editors of other old-established journals, to print habi¬ 
tually brief extracts from the back numbers. Our column 
entitled “ Looking Back ” is usually dated 78 years ago, 
which is a forcible testimony to our longevity, but 
which practically precludes anyone who is alive ever 
having seen the quoted article when it first appeared. 
This week we only look back 59 years, when we 
suggest that those of our readers who are interested in 
Epsom College should peruse the extract from a leading 
article of May 3rd, 1851, and should compare the opinion 
and hope expressed therein with the facts given in the 
prospectus of the College which we print in a prominent 
position in this week's issue. The comparison will serve to 
recall to mind Aristotle's aphorism: “There is a charm 
both in our recollections of the past and in our hopes for the 
future. ” It would be difficult to find a more hopeful augury 
for the position which Epsom College will take amongst the 
public schools of our country half a century hence than the 
conspicuous success which has attended the school since its 
real foundation 55 years ago. We stated in 1851 that the 
college, then only in the stage of a plan in preparation, 
ought to give to distinguished scholars the means of pro¬ 
ceeding to the universities and there earn some of that 
fame and emolument which then almost seemed the pre¬ 
scriptive rights of the other professions. It will be observed, 
on reference to to day’s prospectus, that 19 scholarships, 
many of which are held at the Universities of Oxford 
or Cambridge, are now available at the school, four of the 
value of £60 a year, five of £50 a year, and the others 
ranging in value from £25 to £40 a year. We further 
expressed the opinion that with right opportunities the 
intellect of the youth of medical parents would win 
triumphs conferring lustre on the entire profession. That 
this forecast has been fulfilled will be granted when 
it is perceived that in the last 16 years no fewer 
than 30 open scholarships have been gained by Epsom 
boys at the Universities of Oxford and Cambridge, and in 
addition 124 boys have won higher certificates of the Oxford 
and Cambridge Schools Examination Board, 200 have passed 
the matriculation examination of the University of London, 
65 have passed the whole of the preliminary scientific 
examination for the degree of M.B., B.S. of the University 
of London, 60 have passed a part of that examination, and 
157 have gained certificates in the art examination. 

Academic success has been accompanied by structural 
improvements. Within the last three years the Council 
has expended a sum of close upon £20,000 in extending the 
College buildings and in making numerous and much-needed 
improvements for the comfort of the masters, the boys, and 
the domestic staif. These extensions and improvements 
have not been restricted to any particular department, but 
in making them regard has been paid to the activities of a 
arge public school in all directions. A large new building 
has been erected, which is known as the “Markham 
Skerritt Laboratories,” containing physical and biological 


laboratories, lecture rooms, a workshop, a battery room, 
a day boys' common room, and four large and well- 
ventilated class rooms. The erection of this build¬ 
ing has permitted an increase in size and accommoda¬ 
tion of the chemical laboratory and theatre. Another new 
permanent large bnilding is a gymnasium, which contains a 
fencing gallery and is fitted with all necessary up-to-date 
appliances, including those required for Swedish exercises. 

A music block haB been erected containing sound-proof 
rooms for music practice and a suitable hall for concerts 
and classes. The Officers’ Training Corps, which numbers at 
the present time 150 members, will appreciate the new 
armoury which has been provided, containing stands for 200 
rifles, as well as the extension of the shooting range to the 
full regulation length. A large brick-built carpenter's shop, 
with a convenient timber store attached to it, has taken the 
place of the old iron structure in which good work was done 
for many years ; and a building has been provided, contain¬ 
ing a new box room, a changing room, and an extension of 
the lavatory accommodation. Most of these buildings are 
facing the College quadrangle, which the Council has very 
wisely had levelled and asphalted, and round which a 
handsome covered way has been erected, thus connecting the 
various new and previously existing buildings. The whole of 
the College has been heated by the “Reck” circulator 
system, and a hot water supply has been provided throughout 
the buildings, with the result, we understand, that there has 
been a marked freedom from colds generally. A few years 
ago a sum of about £8000 was expended in rearranging 
and modernising the sanitary arrangements at the College, 
and that the efforts of the Council to completely renovate 
the drainage were successful is proved by the expression 
of opinion by the Epsom urban authorities that the sanitary 
equipments and arrangements of the College now rank 
among the highest in this country. 

We hope that any of our readers who have the oppor¬ 
tunity will pay a visit to Epsom College. The school is 
not exclusively for the sons of medical men, but the medical 
foundation is an important part of the school's constitution. 
The advantage given to the sons of medical men of a 
reduction of 10 guineas in the annual fee does not, of 
course, make any great difference to the parental pocket in 
these days of profuse expenditure upon public school 
education, but the distinct success of Epsom boys when 
they enter the medical profession will appeal to those of 
our readers who intend to bring up sons to follow in their 
own footsteps. There is also the charitable side, and 
because we know how valuable this is we wish that many 
medical men would inspect Epsom College, and as an 
inevitable result become subscribers to the foundation. 
There can be no better object for endowment, nor one 
whose appeal is closer. 

University of London: University College 

New Chemical Laboratories Fund. —The meeting at the 
Mansion House arranged for Tuesday, May 10th, in support 
of the fund for new chemical laboratories at University 
College, has been postponed on account of the death of 
His Majesty the King. It is anticipated that a meeting will 
be held later in the year, when a further announcement will 
be made as to the date. 
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Honorary Consulting Physician —FREDERICK TAYLOR, M.D., F.R.C.P. 

Honorary Consulting Surgeons— SIR HENRY MORRIS, Bart., F.R.C S. ; BILTON POLLARD, F.sq., F.R.C.S. 

Honorary Consulting Dermatologist— SIR MALCOLM A. MORRIS, K.C.V.O., F.R.C. S. Edin. 

Secretary— J. BERNARD LAMB, Eso. 
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EPSOM COLLEGE 

Head Master —REV. T. N. HART SMITH-PEARSE, M.A. 

Head Master of the Lower School — J. A. NEWSOM, Esq., M.A. 

18 Assistant Masters. Bursar — W. D. CROSSLEY, Esq. 

E PSOM COLLEGE, founded by the late Mr. John I drainage has been completely renovated at a cost of over 
Propert in 1853 . and opened in 1855 , is situated | £&,ooo, and it is said by the urban authorities that the 
15 miles from Charing Cross in a most healthy and j sanitary equipments and arrangements of the College now 
picturesque position, high up on the Epsom Downs, where rank among the highest in this country. The water is drawn 
the air is very dry and bracing. The College stands in its I from a well on the premises, sunk in the chalk, and analysis 
own estate, consisting of over 80 acres: in front of the main 1 shows it to be of the greatest purity. 

buildings are large ornamental grounds in which the Chapel The College can accommodate over 3.-0 Resident Pupils, 



View of Epsom College, with Lower School to the left and Playing Fields in front. 


forms a conspicuous feature, and there are beyond large 
playing fields of over 26 acres, well adapted for cricket, 
football, and all other games. There are also several good 
fives courts. 

There is an experienced Matron in the College and another 
in the Lower School, from whom the boys respectively can 
always obtain advice and guidance. There is also a Resident 
Matron at the Infirmary, which is a detached building within 
the College grounds containing about 40 beds. There is a 
Laundry attached to the College, complete in every detail 
of mschinery for washing and drying flannels as well as all 
other articles of clothing. 

The closest attention is paid to the sanitary arrangements 
at the College, which are under the supervision of a perma¬ 
nent Sanitary Inspector. Within the last f_'w years the 


50 of whom are Foundation Scholars. If the sons of Medical 
Men, pupils are charged 65 guineas a year for education, 
board, lodging, and washing ; and if not the sons of Medical 
Men, they are charged 75 guineas a year for the like advan¬ 
tages. 

The School is not exclusively for the sons of Medical Men ; 
boys belonging to other professional and to the higher com¬ 
mercial classes are also educated here. There are a certain 
number of Day boys, and in order to give facility for their 
attendance the School hours have been so arranged as to 
enable them to come by the train reaching Epsom Downs at 
8.54 a.m., and to leave by the 6.27 p.m, train. The Fee 
charged for Day Boys is 25 guineas a year. 

A few Exhibitioners—sons of duly-qualified Medical Men 
being, in the opinion of the Council, amor.g the less fortunate 
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members of the profession—obtain their education for 35 ! 
guineas a year. 

Boarders are taken by the Head Master; and a few, who 
must be under fifteen years of age. are received in the iiouse 
of Mr. E. Norman Gardiner. 

The Lower School is a large building, distinct from the 
College buildings but within the College grounds. Here 
all Junior boys, whether members of the several masters’ 
houses or day boys if in the lower forms, are kept entirely 
separate from the main body of the school, both for work 
and games. These boys are grouped into two •' Houses” 
under the care of experienced Masters, where they remain 
until moved up into the Middle School. 

The School is divided for teaching purposes into three 
sections, termed tbe Upper, Middle, and Lower Schools. 
The Lower School, as just stated, is entirely separate, and 
ends with the Upper Third Form. In the Middle School, 
from the Middle Fourth Form upwards, Greek is taught on 
the Classical side and German on the Modern. In the 
Upper Classical School boys are prepared for the Universities 
and the learned professions, and on the Upper Modern side ; 
for the Army, Navy, Civil Service, Engineering, and for 
Mercantile careers. The School has recently been inspected 
under the Hoard of Education, and permission has been 
obtained to send in candidates for leaving certificates, 
qualifying for the Army. Boys can thus be prepared for 
Woolwich or Sandhurst, or similar examinations. Science 
is taught in each of the forms, elementary instruction therein 
being given in the Lower School. French is taught through¬ 
out the School. 

Geometrical Drawing and Freehand Drawing may be 
learnt in any part of the School ; in the Lower School the 
latter is compulsory. 

Particular attention is paid to the teaching of Natural 
Science, for which there are several well-appointed Labora¬ 
tories and two Lecture Theatres, The College has been 
recognised as a “ School of Science ” by the Conjoint Board 


of the two Royal Colleges of Physicians and Surgeons, and 
students are prepared for Parts 1 , 2 , and 3 of the First 
Examination for the Diplomas of those Colleges. There 
are also special classes for the Matriculation Examinations 
of the University of London, and for the First Examination 
for Medical Degrees (Preliminary Scientific) of the same 
University. 

Great attention is given to the cultivation of Music and 
Singing, and a building containing a series of practice 
rooms and a concert hall has recently been erected. 

There is a Natural History Society for the cultivation of 
the scientific observation of living plants and animals; 

I lectures are delivered and papers are read and discussed at 
I the meetings of this Society, and a full report of the 
proceedings, is published annually. • 

There is a Botanical Garden for the use of students : and 
a Debating and Literary Society, managed by the Senior boys. 

The Propert Library and Reading Room is open to 
members of the Upper School. In this room there is a 
Museum of Natural History. 

The Holman Art and Reading Room is open in recreation 
hours. 

There is a chapel for Divine Worship, according to the 
ritual of the Church of England. 

There are two fine Gymnasia; an Instructor is always 
present. Every boy below the Upper School must attend for 
gymnastic exercises. The drilling hours for the Lower School 
are so arranged as to make a break in the morning’s work. 

There is an Officers Training Corps, which has a Drum 
and Bugle Band, and numbers 130 members. 

The playing fields are large and excellent in every respect; 
and all the boys, if their physical condition permits, are 
j expected to join in the games. 

There is also a Fire Brigade, under a Master's charge, and 
| the boys are drilled in the use of the appliances against fire, 
with which the building is fully provided. There is a good 
| Manual Fire Engine. 


SCHOLARSHIPS 


Nine Medical Scholarships at the Hospital Schools in 
London, ranging in value from about £120 to / 150 , are 
competed for annually, and there are two “Ann Hood” 
Exhibitions of 12 guineas restricted to the Senior Modern 
Form. There are certain Junior Scholarships of /30 
a year, tenable during period of residence at the School, 
which are competed for in March of each year, open 
to Candidates whether they have already entered the 
College or not. Two Senior Scholarships of £21 are 
awarded to boys already in the School. There are two 
“Haviland Exhibitions” to Cambridge University of £60 
a year for four years for proficiency in Natural Science ; and 
there are valuable Scholarships for boys proceeding to the 
Universities of Oxford or Cambridge— viz., three “Forest 
Exhibitions”of / 50 ayear, and one “ Armstrong Scholarship” 


of /60 a year for Classics, all being tenable for three years: 
the “ Anstie Memorial Scholarship ” of /40 a year for lour 
years, and the "Leach Memorial Scholarship” of /30 a 
year for four years; the "Harvey Owen Scholarship” for 
Science of £ 50 , the " Doncaster Gift Scholarship ” of ^ 25 , 
and a “Da Silva Scholarship” of £ 50 . A "Stone 
Scholarship” of £25 is awarded annually, and a "Jenks 
Memorial Scholarship ” of about £ 27 , tenable for five years-, 
is given annually, by preference to Students of Epsom College, 
on the nomination of the Royal College of Physicians 
and the Royal College of Surgeons, alternately. A "Du 
Pasquier Scholarship ” of £Co, tenable for three years, 
is awarded every third year to a Foundation Scholar, and a 
| " Highett Scholarship” of £30 a year is given to a pupil 
in need of assistance to pursue the study of medicine. 


The following Successes have been Gained since 1893 


30 Open Scholarships at the Universities of Oxford and 
Cambridge. 

124 Higher Certificates of the Oxford and Cambridge 
Schools Examination Board, with 31 distinctions. 
390 Lower Certificates of the Oxford and Cambridge 
Schools Examination Board. 

200 boys have passed the Matriculation Examination of the 
University c£ London. 


65 boys have passed the Prel. Scientific Examination for the 
Degree of M.B., B.S. of the University of London. 
60 boys have passed a part of the Prel. Scientific Examination 
for the Degree of M.B., B.S. of the University of 
London. 

9 boys have passed the Intermediate Science Examination. 
157 boys have obtained Certificates in the Art Examination 
(Drawing), 
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In recent years one boy has gained the thirteenth place at | 
Woolwich direct from the College, and has passed out of 
Woolwich into the Royal Engineers sixth on the list; 
another student has qualified as Volunteer Captain within 
a few days after leaving College; two boys have won the 
sword of honour at Sandhurst; two others have taken the 


Silver and the Bronze medals of the Public Schools 
Gymnastic Competition; and several old boys have played 
in County Cricket matches. 

No fewer than twelve old Epsomians hold important 
positions on the staffs of some of the principal London 
Hospitals. 




The Newly-Asphalted Quad and surrounding Buildings (reading rom the left): The Holman Art and Reading Room, the Gymnasium, 
the Music Rooms, the “Markham Skerritt Laboratories" and Class Rooms, and the Carr Class Room. The new Carpenters* 
Shop is a large building, 74 feet by 22 feet, behind the “ Markham Skerritt" block, and is not seen in this view. 


RECENT ADDITIONS AND IMPROVEMENTS 
TO THE SCHOOL BUILDINGS 

Within the last three years the following buildings have 
been erected, and other improvements carried out, at a cost 
cf nearly £ 20,000 :— 

The “Markham Skerritt” block, comprising large 
new Physical and Biological Laboratories, with Lecture 1 
rooms, Workshop, Battery room, a Day Boys' common I 
room, and four large, airy, and light Class rooms. 

This new building has allowed of the improvement and j 
extension of the Chemical Laboratory’ and Theatre. 

A new large and most up-to-date Gymnasium with 
Fencing Gallery and Swedish Exercise appliances. 

A new Music Hall for Concerts and Class teaching ; 
and separate sound-proof Music Practice Rooms. [ 


A new Armoury, with stands for 200 Rifles. 

Extension of the Shooting Range to full regulation 
length. 

A new Carpenters’ Shop, with large timber store, &c. 

A Building giving additional Box room, changing 
room, and Lavatory accommodation. 

Heating installation throughout the whole of the 
buildings, new and old, on the “ Reck ” system. 

Provision of complete Hot-water supply throughout 
the buildings. 

The quadrangle has been extended, levelled, and 
asphalted. 

A handsome covered way running round the quadrangle 
and connecting the whole of the numerous buildings. 


School Lists, giving full Information as to Scholarships, &c,, with Prospectuses and Forms of 
Application, may be obtained on application to the Bursar, at No. 3 The College- Epsom, Surrey . 
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Jitiwiaiimts. 

"Ne quid nlmls.” 

POPULATION AND VITAL STATISTICS. 

Medical officers of health are now, nine years since the 
last census, seriously handicapped by the impossibility of 
■determining with any approach to accuracy the present 
population of their sanitary areas, more especially in urban 
districts. The increase of emigration since 1901 and the 
increased facilities for locomotion, due to the rapid 
development of suburban tramways since that date, have 
undoubtedly reduced the rate of increase of population 
within the arbitrary boundaries of administrative areas. 
Consequently the official estimates of the present popu¬ 
lation of very many of our largest towns, based on 
the hypothesis of continned increase at the rate that 
prevailed between 1891 and 1901, are without doubt con¬ 
siderably in excess of the true numbers, and thus both the 
birth-rates and death-rates in such towns are now under¬ 
stated. In the city of Birmingham, for instance, the 
medical officer of health, in his report dealing with the first 
quarter of this year, adopts the Registrar-!leneral's estimate 
of the population of the city in the middle of this year— 
namely, 570,113 persons; he remarks, however, “ that this 
figure almost certainly exceeds the actual population, 
probably to the extent of 40,000 persons." Notwithstanding 
this expression of opinion, the trustworthiness of which 
there seems to be very little reason to doubt, the 
medical officer proceeds to state that the birth-rate 
in the city during the quarter under notice was “the 
lowest for any quarter on record,” and that the death- 
rate “was the lowest ever recorded in Birmingham 
during the first quarter of any year." It is, of course, 
obvious that if the population of the city is overstated by 
40,000. the annnal birth-rate during the quarter is thereby 
understated by about 2 per 1000, and the death-rate by 
more than 1 per 1000. In many of the 77 largest towns 
in England and Wales dealt with in the Registrar-General's 
returns the present population is probably even more 
seriously overstated than is suggested as being the case in 
Birmingham. Those who appreciate the value of trust¬ 
worthy vital statistics as a stimulus to health progress, and 
their number increases rapidly, find it exceedingly difficult 
to exaggerate the importance of providing some remedy 
for the dangers of untrustworthy population figures. The 
only true and satisfactory remedy for this defect is a more 
frequent census enumeration of the population of the United 
Kingdom. Sanitary authorities and medical officers of health 
should utilise ail the induence they can command to secure 
in the Census Bills, now awaiting the consideration of Par¬ 
liament, authority for holding in 1916 a simple intermediate 
census of the number, sex, and age of the population of the 
United Kingdom. The present depreciation of our national 
vital statistics, due to the fact that our population is now 
only enumerated once in ten years, is unquestionably stand¬ 
ing in the way of continued health progress. 

THE MUSICAL FLEA. 

At a recent meeting of the Royal Society Dr. A. E. 
St ipley read, on behalf of Professor F. J. Cole, a paper upon 
Tone Perception in Gammarns Pulex. The paper pointed 
out that audition in the lower animais cannot be satis¬ 
factorily studied in most cases, since a stimulus produoes no 
response that can be seen or measured. Gammarus, how¬ 
ever, when confined in a microscope live box, responds in an 
energetic and striking manner by flexirg its first pair of 


antennse under its body. A response can be elicited after 
tbe second pair of antennre bare been removed, but not 
after the removal of the first pair. The instrument gene¬ 
rally used to produce the stimulus was a tenor trombone, 
and the experiments were conducted either on tbe ordinary 
laboratory table or on a table specially constructed to filter 
off vibrations from the ground, and thus to ensure that the 
stimulus reached the animal through the air. It was found 
that Gammarus was most sensitive to the B-flat below 
middle C, and that its range of tonal sense was so limited 
that it might almost be adduced as an example of absolute 
or physiological tonality—i.e., of an animal specially 
sensitive to one note. Only a small percentage of indi¬ 
viduals, however, responded at all, and then, probably owing 
to fatigue, the power of response soon disappeared. One 
Specimen responded to every note of the trombone. The 
experiments may be interpreted as either tactual or 
auditory reactions, if it can be held that these two 
senses have segregated out iu such a simple and true 
aquatic species as Gammarus pulex, and do not merely 
form a part of an indefinite common sensibility. Pro¬ 
fessor Cole's experiments are of great interest, and it 
may be remembered that Darwin, in his great book on 
“ Earthworms," pointed out that these animals were quite 
insensible to the sound of a bassoon. Those of our readers 
who have passed middle age may remember seeing at fairs 
and such-like occasions an exhibition known as the 
“ Indnstrions Fleas." One of the industries which these 
little animals undertook was nominally that of playing in 
an orchestra, and this was managed by the fleas being tied 
to small paper chairs which were placed in a ring on a 
musical box. When the musical box was wound up and set 
going the fleas waved their legs in a perturbed manner, but 
this was, we presume, mainly a tactual reaction owing to 
the vibration of the musical box being transmitted through 
the lid to the paper chairs, and so to the fleas' body. 


PLANE TREES AND DISEASE. 

In the Timet of May 7th there appears under the above 
title an interesting letter from Lord Walsingham, in which 
he directs the attention of the public in general, and of the 
medical profession in particular, to wbat he suggests may be 
a serious cause of disease, particularly of the respiratory 
organs. He believes that plane trees, which are for many 
reasons so popular iu London and other towns, give off 
minute spicules, which are very irritating to mucous 
membranes; indeed, ho states that “wherever plane trees 
are abundant, colds, coughs, inflamed eyelids, throat 
troubles, and general irritation of the mucous membrane 
are more prevalent than where such trees do not exist." 
Lord Wahsingham's attention was first drawn to this matter 
as long ago as 1892, when he noticed the condition of the 
road dust in the avenue of planes to the west of Cannes, 
and attributed a serious attack of pneumonia following 
severe bronchial irritation in a member of his family 
to this cause. Microscopical examination of this dust 
showed that minute spicules, formed by the breaking up 
of the fruit balls of the plane trees, were plentifully admixed 
with it. A search of the literature was made at Lord 
Walsingham's request by Dr. Henry, Reader in Forestry at the 
University of Cambridge, and it was found that in “ Tree i 
of Great Britain ” a statement is made that “ plane trees are 
prohibited by law from being planted near or around 
schools in Alsace Lorraine,” and that in the Gardener's 
Chronicle , iii., 378 (1888), it is shown that Galen and 
Dioscorides knew of the irritating properties of plane trees. 
Dr. Henry found on exposing, during April, glass slides 
smeared with glycerine at Kew and in Berkeley-square, ti at 
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nameroas particles of broken fruit spicules adhered, and he 
states that “the fruit hairs are jointed (some are branched) 
and break up and float in the air : there must be myriads 
of these spicules in the air near plane trees.” Lord Walsing- 
ham concludes his letter in the following words: “The 
case is so far proved ; but it remains to be confirmed 
by the discovery of these spicules in the air passages of 
human patients, and to this end I would invite the careful 
attention of the medical profession.” We must confess that 
the evidence adduced is far from convincing, although there 
is nothing inherently improbable in the suggestion, since, as 
is well known, the pollen of Anthoxanthum odoratum is an 
important factor in producing hay-fever and hay-asthma in 
susceptible persons, and also that Primula obconica causes 
marked cutaneous irritation in certain people. It should not 
be very difficult to get evidence in regard to the possible 
irritating properties of the plane tree, and Lord Walsingham’s 
suggestion will no doubt be carefully considered. Mean¬ 
while, we may express the hope that the character of these 
trees will be vindicated, for they grow well in London and 
are in other ways a welcome addition to our streets and 
parks. _ 

CHRONIC PRIMARY INTUSSUSCEPTION IN 
THE ADULT. 

To the Boston Medical and Surgical Journal of April 7th 
and 14th Dr. H. W. Goodall has contributed an exhaustive 
paper on chronic primary intussusception in the adult. It 
is not sufficiently recognised, as he points out, that this 
condition may exist for long periods, extending from many 
weeks to years. For the first time he has collected and 
analysed the recorded cases. Previous writers collected and 
analysed cases of chronic intussusception, but their series 
included children and cases secondary to ulceration, tuber¬ 
culosis, or tumours of the intestine. The symptoms in children, 
however, differ from those in adults, and the symptoms in 
primary cases differ from those in secondary cases, in which 
they may be modified or obscured by those of the primary 
disease. Dr. Goodall has collected 122 cases of chronic primary 
intussusception in the adult, and he thinks that the condi¬ 
tion is not so uncommon as might be supposed, for in the 
great majority its existence was unsuspected, and the 
diagnosis was made only at the time of operation or necropsy. 
Often some grave abdominal condition such as tuberculosis 
or cancer was diagnosed, and operation was therefore 
deemed inadvisable. As a rule, the symptoms are of sudden 
onset and pain is the most frequent symptom; it takes 
the form of attacks of colic, at the end of which the pain 
disappears as suddenly as it has appeared—a point of great 
diagnostic value. The disappearance of the pain seems to 
be due either to sudden relief of the congestion of 
the invaginated part or to disinvagination; therefore it is 
more often observed early in the disease before adhesions 
have formed. In some of the cases the attacks subsided 
gradually. Early in the disease there are always intervals of 
freedom from pain between the attacks, but later, with the 
formation of adhesions and other pathological changes, slight 
or moderate pains may be present in the intervals. As a 
rule the intervals are short, varying from a few hours to two, 
three, or more days, but during them nausea, digestive dis¬ 
turbance, and abdominal discomfort may be present. In a 
few cases the intervals were long, varying from two weeks to 
a year. Then the diagnosis of recurrent appendicitis wa9 
often made. The attacks are excited by the ingestion of 
food, purgatives, enemata, manipulation of the abdomen, 
and muscular effort. The pain as a rule is not defi¬ 
nitely localised and may be relieved or intensified by 
pressure. After pain, vomiting is the most frequent 
symptom; it occurred in about half of the cases. 


The vomit is in no way characteristic. Fascal vomiting has 
seldom been observed. Constipation existed in only 42 per 
cent, of the cases and diarrhoea in about the same number. 
The severity of the diarrhoea varied ; from 3 to 40 loose 
motions a day are recorded. The stools have been variously 
described as watery, watery stained with fasces, bloody, 
bile-coloured, black, and typhoidal. An offensive odour 
was usually noted. In the more severe forms of diarrhoea 
dysentery was diagnosed. In seven cases the stools were 
normal throughout the disease, though the course differed 
in no way from that of the other cases. Blood in macro¬ 
scopic qaantity was present iu the stools in 83 per cent, of 
the cases. Mucus was present in about the same percentage. 
Symptoms of exhaustion occur early and are progressive 
when the intervals of freedom from symptoms allow only 
partial recovery from the attacks. Emaciation usually occurs 
and may be extreme. A flat or retracted abdomen is the 
rule ; in most of the cases a tumour can be found 
at some time during the course of the disease; it 
is described as concave, cylindrical, or sausage-shaped. 
Changes in its size, shape, and position are frequent 
and are a most valuable sign. They are due to 
increase or decrease in the extent of the invagination, 
varying oedema of the intestine, or accumulation of faeces 
above the obstruction. Of still greater importance is the 
appearance and disappearance (from disinvagination) of the 
tumour at different periods of the disease. A tumour was 
present in the rectum in 12 per cent, of the cases. The 
mortality of cases not operated on is high—77 per cent. 
Surgical treatment is therefore indicated. The injection of 
air or water to reduce the intussusception appears to be 
useless, as adhesions, ulceration, or gangrene are usually 
present. In 47 cases treated by operation the mortality was 
36 per cent. In 22 resection was performed with a 
mortality of 18 per cent. In 8 cases the bowel was dis- 
invaginated with a mortality of 25 per cent. In 17 cases a 
palliative operation was performed with a mortality of 
64 per cent. _ 

APRIL AT HOME AND ABROAD. 

The weather of last month was colder both at home and on 
the continent than that of the corresponding month of last 
year. In most localities the difference in the temperature 
was very appreciable ; at Paris it was as much as 6°, and at 
Biarritz and the Scilly Isles 5°, while along the south coast 
of England the difference varied between 2° and 4°. Nice, 
owing to many mild nights, was an exception, its mean 
temperature being more than a degree higher. In this 
country the general character of the weather, although very 
variable, was scarcely ever warm for the time of year, and 
seldom very cold during the night-time. The temperature of 
the days was, however, far below the April average—a result 
due to the great amount of cloud and the frequent cold 
winds. The sunshine, while it was not generally very much 
below the average for the month, was extremely meagre 
compared with that of April of last year, which, it will be 
remembered, was the brightest April on record. In London 
the number of hours (109) wa3 less than half that during 
April, 1909, and at Manchester the difference was even 
more marked. The quantity of rain exceeded the average 
over the kingdom generally and also at many places 
on the continent, and days with more or less rain 
were many at most of the resorts represented in the 
table. In the metropolis, however, the total fall only 
just equalled the normal, and was less than during the 
brilliant April of a year ago. As is almost invariably the 
case the April weather in southern Europe and the 
Mediterranean region was much warmer than in any part 
of this country ; at Nice and Lisbon the mean temperature 
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was about 9° above that on the south and south-west coasts 
of England, and at Rome and Naples 10° above, while at 
Algiers the difference was no less than about 14°. At Algiers, 
as well as at Malta, the nights were as warm as the days in the 
south of this country. The coast of Italy had about the 
same warmth as is usually experienced during the early part 
of June over the southern and central counties of England. 
It will be noticed that at Biarritz the temperature was much 
lower than at the other southern resorts both during the day 
and night, and that the weather was very rainy, rain falling 
on no less than 18 days. In common with the south¬ 
western corner of France generally it was unusually subject 
to cold northerly and north-westerly winds which brought 
mnch cloud and rain. Several of its days were colder than 
in the south-west of England, and on many occasions the 
changes from cold to relative warmth and rice versa as 
very rapid. 



Highest 

temperature. 

Lowest 

temperature. 

Mean maximum 
temperature. 

Mean minimum 
temperature. 

Mean temperature 
for month. 

Mean range of 
temperature. 

Number of days | 

with rain. 

Total fall in 
month. 


o 

o 

0 


o 

o 

» 

ins. 

Scilly . 

56 

35 

52 

42 

470 

10 

13 

2-69 

Jersey. 

59 

32 

53 

42 

47-7 

11 

5 

0-72 

Torquay . ... 

64 

33 

54 

41 

47-4 

13 

15 

2-07 

Weymouth. 

59 

31 

54 

41 

47-1 

13 

10 

1-22 

Bournemouth . 

64 

29 

54 

40 

47 0 

14 

13 

2'07 

Brighton 

55 

31 

51 

40 

45-7 

11 

10 

2-09 

Bath . 

57 

28 

53 

39 

46-0 

14 

14 

3-20 

Buxton. 

55 

23 

48 

35 

41-4 

13 

16 

4-78 

Harrogate . 

59 

25 

51 

36 

43-2 

15 

16 

272 

Manchester. 

60 

28 

52 

39 

45-2 

13 

16 

3-09 

Nottingham . 

60 

26 

53 

38 

45-3 

15 

9 

1-50 

London (Westminster) 

64 

29 

55 

40 

47 4 

15 

11 

1-65 

Paris . 

69 

29 

58 

39 

48*5 

19 

15 

2-11 

Berlin . 

73 

30 

58 

38 

48-1 

20 

8 

1-19 

Brussels . 

64 

28 

55 

39 

46-6 

16 

17 

2-21 

Nice Observatory ... 

75 

32 

63 

49 

56-2 

14 

11 

7 05 

Biarritz. 

72 

30 

57 

46 

51*1 

11 

18 

4-28 

Florence . 

75 

35 

64 

47 

55-8 

17 

11 

4-38 

Home . 

75 

42 

66 

49 

57-4 

17 

11 

3-59 

Naples. 

75 

45 

63 

51 

574 

12 

10 

294 

Palermo . 

81 

41 

68 

49 

58 4 

19 

10 

1-69 

Malta . 

72 

47 

64 

54 

59-3 

10 

5 

095 

Palma (Majorca) 

77 

36 

64 

49 

56-9 

15 

7 

1-90 

Algiers . 

79 

41 

69 

54 

614 

15 

5 

1-48 

Lisbon. 

81 ! 

1 

43 | 

63 : 

49 

56-2 

14 

5 

1 38 


* Days with at least 0'04 inch. 


ACETONURIA IN INFECTIOUS DISEASES. 

In another column we publish an article by Dr. Alfred 
Harris on the Occurrence of Acetonuria in Cases of Infectious 
Diseases. It has hitherto been considered that acetone 
appears in the urine in all fevers, and that it has therefore no 
great clinical importance.' Dr. Harris found, however, from 
an examination of the urines of patients in the isolation 
hospital at Southampton that, although this substance was 
present in most of the cases of scarlet fever and diph¬ 
theria which were admitted, as regards enteric fever 
it was found only in about a third of the cases. 
He further made the interesting observation that acetonuria 
occurred in many cases of diphtheria in which no rise of 
temperature had been noted; he therefore suggests that 


some other factor than simple pyrexia must have been con- 
cerned. He is also of opinion that the presence or absence 
of acetonuria has some clinical value as a symptom, since it 
was much more constantly present in diphtheria and scarlet 
fever than in cases of ordinary sore-throat, and thus its 
detection might be of assistance in differential diagnosis. 
Formerly it was believed that an abundance of nitro¬ 
genous food tended to its production, and some 
authors maintained that it arose from decomposition 
of proteids both of the body and of those taken 
as food. More recently, however, it has been shown 
that the essential factor in causing acetonuria is the 
absence of proper carbohydrate metabolism. Depriva¬ 
tion of food or the exclusion of carbohydrates from the 
food causes acetonuria without exception in the case of man. 
The fats also yield material necessary for the formation of 
acetone bodies. As Dr. Harris points out, if this explana¬ 
tion be correct, it seems strange that in a disease like 
enteric fever, when there is diminished absorption of food, 
acetonuria should only occasionally be met with, and then 
only at the beginning of the disease. These considerations 
are of interest and merit further investigation. Our know¬ 
ledge of metabolism has greatly advanced during recent 
years, but many points still require elucidation. 


THE LONDON COUNTY COUNCIL AND THE 
EARLY TREATMENT OF MENTAL DISEASE. 

The Asylums Committee of the London County Council 
has submitted to the Council itself the draft of a Bill to seek 
powers to establish and maintain a * ‘ receiving house for the 
early treatment of persons alleged to be insane.” The 
committee at the same time recommended that the Council 
should not limit its application for powers to one receiving 
house, but should put itself in a position to provide whatever 
accommodation might be found necessary. The Finance 
Committee, in reporting upon the proposals of the Asylums 
Committee, pointed out that by them the Council would be 
committed to a new policy as regards the early treatment and 
certification of lunatics, a policy which would involve con¬ 
siderable expenditure of unknown amount. On general and 
financial grounds the Finance Committee opposed the recom¬ 
mendation of the Asylums Committee as to the larger 
scheme of receiving houses. 1 The subject has still, we 
believe, to be debated in the Council. We cannot 
regard the term “receiving house,” used in this con¬ 
nexion, as a very happy one. The essential need in this 
particular matter is that there should be established as 
speedily as possible a mental hospital at which the earliest 
stages of mental disorder and the acute psychoses of short 
duration may be treated, and which may form an object 
lesson to the public in general, and to the presently con¬ 
stituted lunacy authorities in particular, that mental disorder 
may be investigated and treated as may any other class 
of ailment, and that it does not involve semi-disciplinary 
seclusion under lock and key under the direction of 
“keepers” of the nature of prison governors with a 
tinge of the medical man about them. It is a source of 
regret to us that the large general hospitals have not 
hitherto seen their way to devoting a ward or even a few 
beds here and there to this particular form of disease. We 
believe that there is no reason, from a medical point of view, 
why this should not have been done. So, too, it has always 
been a matter of some surprise to us why those hospitals 
especially devoted to the treatment and study of nervous 
disorder have not developed any sort of department reserved 
for the closely allied mental disorders ; perhaps financial and 
administrative reasons have prevented this. There remain the 


Von Jaksch : Clinical Diagnosis, 1909, p. 397. 


1 The Lahcet, May 7th, 1910, p. 1291. 
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special wards of the infirmaries, and we think that these 
might be regarded as more than mere rest-houses on the 
way to asylums. They might be made suitable for the 
reception of the class of patients we have in mind and be 
placed under the consulting charge of practising psychia¬ 
trists. With another recommendation of the Asylums 
Committee, that every alleged lnnatic should go in the 
first place to a receiving house, we do not altogether sym¬ 
pathise. There are many patients who come under observa¬ 
tion too late for treatment at a mental hospital adapted for 
the class of patients we have above mentioned, and for 
whom the asylum is the proper place. It appears to us to 
be of little advantage that the journey to the asylum should 
be interrupted for a few days’ purposeless sojourn at a 
receiving house, where the presence of such patients would 
involve arrangements wholly inappropriate to the atmosphere 
of the mental hospital. 

THE DILUTION OF MILK WITH SPECIFICALLY 
CONTAMINATED WATER. 

The addition of water to milk is not such an exceptional 
occurrence as to call for special reference in these columns, 
but when the water which is added is not only grossly 
polluted but is found to actually contain the organisms of 
enteric fever the affair assumes a special importance. A 
case has recently come to light near Preston in which water 
to the extent of 3 ■ 6 per cent, had been added and in which 
the county analyst discovered the enteric fever organisms. 
The milk itself as drawn from the cow's udder was of 
excellent quality, but the water separately analysed yielded 
enteric fever bacilli. The bench quite rightiy took a serious 
view of the offence and the defendants were mulcted in all 
to the extent of £44. A case such as this should turn 
the attention of local authorities and their officers to the 
enormous importance as regards health of securing a pure 
water-supply for dairies and cowsheds, but we are afraid 
that, especially in rural districts, this question does not 
receive the attention which it deserves. The position 
of the wells supplying many dairies in rural districts is 
often such as to actually cause pollution, and this although 
the dairies may have been registered with the local authority 
for many years. There can be no doubt that the standard of 
cleanliness of cowsheds in rural districts is far lower than 
it ought to be, and, although the milk cans are commonly 
washed with water which has been boiled, the utensils in 
which the cans are sometimes washed and those in which the 
milk is drawn are not infrequently used for other purposes. 
Water added to milk by way of dilution seldom undergoes 
any treatment whatever. In connexion with this important 
subject we are glad to see that a Milk and Dairies Bill 
[No. 123], providing for reforms with respect to the sale of 
milk and the regulation of dairies, is being introduced 
into the House of Commons. Whatever may be its fate 
it will have some educational value, and many of its 
provisions represent a distinct advance on the existing 
general conditions. Amongst other things the Bill provides 
for the compulsory registration of dairymen and a penalty 
not exceeding £5 for failure to register, and the local 
authorities are empowered to refuse registration as well 
as to remove from the list dairies already registered. 
Procedure with regard to the inspection of dairies and 
the prohibition of the supply of milk is simplified, and 
advances are made upon Section 4 of the Infections 
Diseases (Prevention) Act, 1890, Section 71 of the 
Public Health (London) Act, 1891, and the Milk Clauses 
incorporated in many local Acts. With respect to tuber, 
cuious milk power is given to the local officers to require 
a cow to be milked in their presence, and the milk from any 
particular teat must, if so desired, be kept quite separate* 


A penalty is also imposed where the dairyman and those 
in his employ refuse to assist the officers in their investiga¬ 
tions, a provision which in practice would prove decidedly 
useful. Similarly, as regards the sale of tuberculous milk or 
the use of such milk in the manufacture of products for 
human consumption, a fine of £10 is imposed unless proof is 
forthcoming that the milk has been boiled or otherwise 
sterilised. But this proviso as to sterilisation is obviously 
open to criticism. Greater facilities are afforded under 
the proposed legislation for procuring samples of milk, 
and power is conferred upon the Local Government 
Board by agreement with the Board of Agriculture and 
Fisheries to make any necessary orders as regards certain 
specified particulars, amongst which we note the pre¬ 
vention of impurities in milk, the cleanliness of milk vessels, 
the prohibition or regulation of preservatives, the identifica¬ 
tion of churns, and the prohibition or regulation of the 
mixing of the milk in one churn with the milk in 
another. The duty is also imposed upon the Local 
Government Board of making regulations under the Public 
Health (Regulations as to Food) Act, 1907, as regards the 
importation of milk or milk products; land the Board may, 
after holding a local inquiry, make orders compelling a 
council in default to do its duty as regards the milk-supply. 
Presumably the provisions of this Bill would have the effect 
of enabling the existing regulations under the Dairies, Cow¬ 
sheds, and Milkshops Order to be replaced by something 
more modern and workable, and, if this alone were procured, 
a substantial step forward would be taken. In many in¬ 
stances the [existing regulations arc so vague and difficult 
to interpret that they possess very little practical utility from 
an administrative point of view. 


MEASLES AND THE POST-OFFICE AUTHORITIES. 

We have received a copy of a report presented to the 
Brixham urban district council by Mr. George Blacker 
Elliott, the medical officer of health, concerning the action 
of the Post-Office authorities in regard to a case of measles 
occurring in the family of a postman. Briefly stated, the 
facts as reported by Mr. Elliott are that on April 15th the 
wife of a postman was taken ill with measles. On being 
informed of this next day, Mr. Elliott saw the postmaster 
and advised him to order the man off duty, so as to avoid the 
danger of infection. The postmaster stated that he had no 
power to do this, and accordingly Mr. Elliott telephoned to 
Torquay, where the head office for the district is situated. 
The officials there replied that they had no power to suspend 
the postman from duty, but promised to communicate with the 
authorities at the General Post Office. Three days afterwards 
the postman was ordered bach to dnty, and he has continued 
at his work from that time. Mr. Elliott has since learnt that 
the rule of the I’ost Office authorities is to the effect that no 
Post Office employee can be absent from duty on account 
of his coming from a household infected with measles. 
This is the more remarkable in view of the fact that there 
are stringent regulations barring employees from work if there 
is either scarlet fever or enteric fever in their homes. In 
commenting upon this case Mr. Elliott rightly maintains that 
it is not merely a matter of local interest, but one affecting 
the public health of the whole kingdom. Measles, as he 
points out, is by no means a trivial disease, when it is re¬ 
membered that the deaths in England and Wales alone 
have varied during a period of 30 or 40 years from 6000 
to 14,000 in a year. It is, moreover, one which is readily 
spread by fomites, and there is every reason to believe that 
letters, telegrams, or postage stamps may act as infective 
agents when handled by a person who has been attending 
on a patient suffering from the disease. Moreover, the 
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apparent indifference of the authorities towards this disease, 
when contrasted with their stringent action in regard 
{o scarlet fever and enteric fever, is not calculated to 
inculcate the taking of any precautions on the part of their 
employees. There is, unfortunately, in the minds of many 
people a conviction that measles is not a serious disease and 
that its occurrence in childhood is almost inevitable. This is 
apernicious doctrine, and, although apparently it has the tacit 
sanction of the postal authorities, it is contrary to the general 
principles of preventive medicine and to the best interests of 
public health. Mr. Elliott, in concluding his report, expresses 
the hope that his council will be able to arouse public opinion 
in regard to this matter, with a view to induce the postal 
authorities to alter their regulations. We are in complete 
sympathy with his action, and we share his surprise at the 
rule of the authorities in regard to measles. There are 
probably few people with families who would not be indignant 
if they knew that letters and other postal matter sent to 
them were handled by any person attending upon a case of 
measles, and who would not demand that those responsible 
for the working of the postal department should protect them 
and their families from an avoidable danger. 


THE MEDICAL CURRICULUM AT THE UNIVERSITY 
OF EDINBURGH. 

One of our Scottish correspondents gives this week a 
summary of a report submitted to, and approved by, the 
General Council of the University of Edinburgh on the 
medical curriculum. The report is the work of a small 
committee which was presided over by Professor E. A. 
Schafer. The report has been forwarded to the Uni¬ 
versity Court, and it lies with that body to determine what 
alterations are to be made and what alterations it is at 
liberty to make without applying for a new ordinance. It is 
one of the anomalies of University affairs in Scotland that 
the universities are hidebound by ordinances, and cannot 
move outside a given groove without the sanction of the 
sister universities. The recommendations of the report are 
in various respects commendable. The proposal to enable 
students to pass anatomy and physiology at the end of the 
second year and the suggestion to institute a block at that 
point are sound. Meanwhile, it is doubtful if the Uni¬ 
versity can legally enforce such a block ; but its application 
would do much to sift out unfortunates, and would prevent 
students nominally attending classes where they can only 
be a drag on their teachers and their fellows. The possible 
hardships of the block system have been thoroughly con¬ 
sidered in debates at the General Medical Council and have 
been found to be exaggerated. The value of a scheme 
of education depends, however, very largely on the manner 
in which instruction is given, and the extent of ground which 
it is attempted to cover and which the student is expected 
to master. This is very true as regards such subjects as, 
say, chemistry, anatomy, and physiology. The temptation 
to the professor or lecturer is great to give instruction that is 
more suited to graduates than to young men being introduced 
to what is to them a totally new subject, and the standard 
of teaching naturally becomes the standard of examination, 
for in Scotland the teacher is also examiner. If the 
lecturer is content to cover, say, the physiology of the 
different systems, so as to give the student a foundation 
on which clinical teaching can be built, eight months’ 
instruction is ample ; but if more is attempted the result is 
that the student may never attain the sense of proportion or 
of perspective which it is desirable he should acquire ; that 
he knows perhaps one system almost elaborately and another, 
equally important, most unsatisfactorily. A student might 
be able to take excellent muscle tracings and not be able to 
test for sugar in the urine or to determine the proportion of 


haemoglobin in blood. There is a student's side as well as a> 
professor's side to university education, and if the student 
can reasonably be expected to acquire an intelligent knowledge 
of subjects like chemistry and physiology in a few months 
it is of the first importance that general principles should be 
taught and only such detail as is necessary for an intelligent 
understanding of function. The systematic lecture is the - 
traditional glory of the Scottish universities, and there is 
much to say in its favour, but the danger is that the lecture 
either degenerates into a dictation Exercise and semi¬ 
coaching system, or rises quite above the level of the junior 
student. In a large teaching institution much depends upon 
the manner in which the junior student is introduced to the 
different subjects a knowledge of which he has to acquire. 
If teachers cannot bring themselves to this simplicity of 
attitude towards the student and take only their reasonable 
place in a teaching system, no scheme, however perfect it 
may look on paper, is of real value. Advanced 
instruction, research, and the extension of knowledge 
are the higher side of academic life, but ought to 
be kept clearly separated from the training of the 
average student, which is intended to make him a well- 
informed and intelligent practitioner of medicine, capable, 
however, of devoting himself later to any special department. 
We wish Edinburgh success in her efforts to improve her 
methods of teaching, and we shall await with interest the 
report which is looked for on the relations of the University, 
the extra-mural school, and the Royal Infirmary. That 
report ought to indicate the lines along which improvements 
in clinical teaching can be carried. 

THE PROBLEM OF DISSEMINATED SCLEROSIS. 

Disseminated sclerosis is a common disease in this 
country, where it occurs with about three times greater 
frequency than in the United States. Next to tabes dorsalis 
it is perhaps the disease of the cerebro-spinal nervous system- 
with which the practitioner is most familiar. The 
symptomatology of the affection, notwithstanding its various 
types, is in a characteristic case peculiarly easy of recogni¬ 
tion ; and its pathological anatomy, especially since the 
discovery of certain elective methods of staining, such as that 
of Bielschowsky, is well known. Its etiology, however, is still 
a problem of the greatest obscurity. The multiplicity of etio¬ 
logical factors enumerated in the average text-book is merely 
an indication of the poverty of our knowledge. To say that the 
disease originates in exposure to cold, in overwork, in strains, 
is to say nothing, when we remember that practically every 
nervous disease known to the medical profession has been 
attributed to the same causes. Oppenbeim has with some 
reason suggested that metallic intoxications play a note¬ 
worthy role in the causation of the malady, yet it is quite 
impossible to consider these an etiological factor of universal 
applicability. Not a few cases have been reported where 
traumatism seems to have provided the starting-point of 
disseminated sclerosis, and these, in view of present- 
day legislation, are important; but if we are to seek 
a common etiological origin for the disease we cannot 
accept any morbid agents except those of widespread 
occurrence. On this ground it has been suggested that 
infective diseases precede the development of disseminated 
sclerosis with great frequency, notably typhoid fever and 
influenza. No doubt these conditions act by depressing the 
vitality of the nervous system and rendering it more vulner¬ 
able, but they cannot be considered as the primary causative 
instrument, for many patients present the characteristic 
symptoms of the disease who have never suffered from one 
or the other. It is a curious fact that post-partum debility 
not uncommonly provides the soil on which disseminated' 
sclerosis develops; but again we must believe that the- 
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patient’s devitalisation allows some unknown morbific agent 
to attack the nervous system. There is, moreover, a discon¬ 
certingly large proportion of cases of this disease in which 
no antecedent exciting cause whatever can be traced ; young 
patients who have lived all their lives in the country, under 
excellent conditions, and without having suffered from even so 
common a disease as measles, are often brought up to town 
hospitals with unmistakeable disseminated sclerosis. It 
seems, therefore, that we must either believe that a variety 
of causes can produce identical effects on the central nervous 
system or that we must look for some agent of a toxi- 
infective nature which has hitherto escaped identification. 
In this connexion it is of peculiar interest to record the fact 
that several recent examinations of cases of disseminated 
sclerosis have been more fertile of results. We need 
specify here only one—viz., that reported by M. Lejonne 
and M. Lhermitte in L' Enctphale, March, 1909. A young 
woman, aged 20 years, died after having exhibited 
the characteristic symptoms of the disease for five years. 
Plaques of sclerosis in every stage of development were 
found, from recent inflammatory foci to old areas of 
neuroglial sclerosis. The interesting fact is that all these 
recent foci surrounded a blood-vessel which remained patent, 
and that the affected area and the vessel walls were 
infiltrated with small round cells undoubtedly of inflamma¬ 
tory origin. It is legitimate to argue that this condition is 
highly suggestive of the action of some toxic or infective 
materies which is not apparently of the nature of ordinary 
pathogenic agents, inasmuch as it cannot be demonstrated 
by present histological methods, but which nevertheless is 
transmitted by the vascular system. The subject is a tempting 
one for further investigation. 

THE DEATH OF PROFESSOR CANNIZZARO. 

The death of Professor S. Cannizzaro, which took place in 
Rome on Tuesday last, May 10th, at the ripe age of 84, 
recalls a time in the history of chemistry when considerable 
confusion prevailed as to atomic values, the confusion 
having been worse confounded by the fact that certain 
elements had more than one combining power. The great 
Italian chemist soon reduced matters to order in his classic 
thesis, “Sunto di un Corso de Filosofia Chimica,” in which 
he threw light upon the methods employed for determining 
atomic weights. Above all he pointed out the great value 
of determining the vapour density of compounds, and he 
further showed how trustworthy as a confirmatory aid was 
the simple process of ascertaining the specific heat of 
elements. He was insistent upon distinguishing between 
atoms and molecules. Cannizzaro did much research work, 
he was joint discoverer with Cloiiz of cyanamide, but was 
alone in the discovery of benzyl alcohol. 

AN INTERNATIONAL CONGRESS ON THE CARE 
OF THE INSANE. 

An international congress concerning the care of the 
insane will be held in Berlin from Oct. 3rd to 7th. The 
congress will deal not only with questions referring to the 
modern treatment and the care of the insane, but also with 
measures and institutions for preserving mental health. An 
exhibition will be held in connexion with the congress and 
will include a history of the progress made in the treatment 
of the insane. The following papers will be read : On the 
Connexion between Civilisation and Insanity; Do Mental 
Diseases Increase in Number? on Sleeping Sickness; on 
the Care of Infants and Children as a Prophylactic against 
Epilepsy, Idiotism, and Mental Diseases; and Psycho- 
pathological Symptoms in M xlo-n Art and Literatu-e. For 
turther paiticulars concerning papers and reports medioal 


men are asked to apply to the secretary, Dr. Boedeker, 
Schlachtensee, near Berlin ; concerning other matters to Dr. 
Falkenberg, Lichtenberg, Berlin, 79 Hembergstrasse. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

TUB following lectures at the Royal College of Physicians 
of London are announced to take place. The Croonian 
lectures will be delivered by Dr. F. W. Andrewes on Tuesdays 
and Thursdays, June 14th, 16th, 21st and 23rd, at 5 P. M, 
The Harveian Oration will be delivered by Dr. H. B. Donkin 
on Oct. 18th (St. Luke’s Day), at 4 p.m., to be followed by 
the Harveian dinner at 7.30 P.M. The Bradshaw lecture will 
be delivered on Nov. 1st, at 5 p.m., by Dr. G. N. Pitt. The 
Fitz Patrick lectures will be delivered by Sir T. Clifford 
Allbutt on Nov. 3rd and 8th, at 5 P.M. The Horace Dobell 
lecture will be delivered by Dr. W. Bulloch on Nov. 10th, 
at 5 P. M. _ 

THE THERAPEUTIC APPLICATIONS OF CALCIUM 
CHLORIDE. 

In view of the prominent place that has been given to the 
calcium salts by therapeutists during the past few years it is 
of interest to refer to a rhvme of the therapeutic applications 
of calcium chloride by Dr. Moncany in a recent number of 
La Clinitjne. It has been employed more particularly in 
traumatic hmmorrhage, in purpura, haemophilia, hemor¬ 
rhagic small-pox, and other haemorrhagic diseases, and in 
haemoptysis, in which its usefulness is a question of divided 
opinions. It has been given to increase the tonicity of the 
heart and vessels, in certain forms of headache, neuralgia, 
pruritus, eczema, and in urticaria. It has also been recom¬ 
mended in obstinate diarrhoea, epilepsy, laryngismus stridulus, 
convulsions, neurasthenia, hysteria, and mental alienation ; its 
results in these cases are considered to be due either to its 
calmative or to its reealcifying action. Excellent results have 
been reported in the treatment of chilblains, acute oedema, 
serous effusions, oedema following vaccination, and viper bites. 
The eruptions that are liable to follow injections of anti- 
diphtheritic serum may iu most instances be averted by the 
administration of a daily dose of calcium cblofide on the 
day of the injection and the two following days. The dose 
of the calcium salt varies according to the quantity of serum 
injected, and must be increased when several injections are 
given. Dr. Moncany also refers to the use of calcium 
chloride in albuminuria, nephritis, pneumonia, tuberculosis, 
pregnancy, coryza, and rickets. The salt has been 
given by the mouth, subcutaneously, and per rectum. 
Wright found that the hypodermic method tended to 
cause sloughing. The intravenous method has been 
condemned on account of the supervention of throm¬ 
bosis in experiments performed on dogs. Enemata con¬ 
taining calcium chloride are readily absorbed and are well 
home by the patient. It is the usual practice to prescribe 
the calcium salts in small repeated doses, given by the mouth 
in dilute solutions. It is generally agreed that the treatment 
should be interrupted after a few days, as the continuous 
administration of the calcium salts tends to produce results 
which are just the opposite of those required. It is recom¬ 
mended to omit the treatment every fourth day, allowing a 
longer interval every eight or ten days. Calcium chloride 
must not be given to persons predisposed to calcic retention or 
atheroma, on account of which it is generally contraindicated 
in elderly persons, alcoholics, and persons suffering from lead 
poisoning. The best results will be obtained by cautiously 
administering the drug by the mouth, in small, divided 
doses, for brief periods with intervals of cessation. 
Calcium chloride may be combined with opiates in the 
treatment of haemorrhage. Its intensely disagreeable 
taste has long militated against ils employment. Perhaps 
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the best flavouring agents for masking the bitter, saline taste 
of calcium chloride are cinnamon and peppermint. Several 
formulas are given by Dr. Moncany, the simplest of which 
contains 150 grains of the salt in 10 fluid ounces of 
water, previously flavoured with syrup of peppermint. Two 
tablespoonfals of the mixture are given for a dose. The 
following formula, devised by M. Roger, is fairly palatable : 
Calcium chloride, 60 to 90 grains; syrup of orange-peel, 
10 fluid drachms ; brandy, 1 fluid ounce ; tincture of cin¬ 
namon, 1 fluid drachm ; and water, 2 fluid ounces. Another 
formula, recommended by M. Peandelen of Nice, is prob¬ 
ably the most satisfactory that has been devised : Calcium 
chloride, 90 to 130 grains; mucilage of acacia, 12 fluid 
drachms; tincture of cinnamon, 150 minims ; water, 150 
minims; and milk or almond emulsion, sufficient to make 
6 fluid ounces. 


Is consequence of the death of His Majesty King Edward, 
Patron of the society, no meeting of the Royal Society will 
be held until further notice. All meetings of the Royal 
Society of Medicine will be postponed until after the funeral. 
The President of the Royal Institution has decided that the 
lectures and evening meetings shall be discontinued until 
further notice. The annual dinner of the Royal Sanitary 
Institute, arranged for May 25th, has been postponed. 


In addition to the candidates whose names were men¬ 
tioned in the last issue of The Lancet, Mr. C. A. Ballance 
will, we understand, offer himself as a candidate at the 
approaching election of members of Council of the Royal 
College of Surgeons of England. An additional vacancy 
will be provided by the resignation of Professor G. A. 
Wright of Manchester before the termination of his term of 
office. 

Alderman J. King Kerr, M.D., who has been chairman of 
the public health committee of the city of Belfast since 
1904, has just resigned the position. The committee has 
passed a resolution recording on the minutes its sense of 
the loss it has sustained and its appreciation of the way 
Dr. King Kerr has discharged his duties. 


The next session of the General Medical Council will open 
on Tuesday, May 24th, when the President, Sir Donald 
MacAlUter, K C.B., will take the chair at 2 r.st. 


University of London: Advanced Lectures 
rs Physiology.— A course of eight lectures on "The 
Mechanism of Coordination in the Central Nervous System ” 
will be given by Dr. Gordon Holmes in the Institute of 
Physiology, University College, on Mondays at 5 P. M. 
The first lecture was delivered on May 9th. The syllabus 
is as follows:—Lecture 1.—Introduction. Coordination- 
definition. Structural and functional relationships of 
neurons. Spinal cord ; arrangement of motor centres 
and distribution of afferent impulses. Lecture 2.—- 
Spinal cord ; internuncial and commissural fibres ; grouping 
of the longer ascending tracts. Lecture 3. —Medulla 
oblongata and pons Arrangement of ascending tracts. 
Appearance of new centres and increase or associational 
system. Lecture 4.—Medulla oblongata and pons :—The 
labyrinth and the central connexions of the vestibular 
nerve. The formation of the cerebellar peduncles. Lecture 
5.—The cerebellum ; its structure; its afferent and efferent 
systems. The paracerebellar nuclei. Lecture 6—The mid¬ 
brain ; its structure. The association of visual and auditory 
with other afferent impressions. Its descending tracts. 
Lecture 7.—The optic thalamus :—The terminal station of 
longer ascending tracts and of the ascending cerebellar 
fibres. The distribution of afferent impulses to the pallium. 
Lecture 8.—The cerebral cortex ; differentiation and associa¬ 
tion of centres. The nature of the cortical motor centres 
and their connexion with lower centres. 


SANITATION IN INDIA. 


II. 1 

The Sanitary Reports ( continued ). 

The review of the general aspect of sanitation may be 
compared with the health conditions and statistics of Bombay 
and Calcutta. The following were the comparative vital 


statistics in 1908 :— 

Birth-rate. Death-rate. 

Bombay ... 32-4 per 1000 . 39 13 per 1000 

Calcutta ... 20 1 ,, . 32 3 ,, 


Bombay. 

With regard to the meteorological conditions here mani¬ 
fested, on the whole, a higher temperature in the earlier 
months prevailed than even in 1907. The maximum heat 
recorded (94 3°F.) was in April, the nearest approach to 
it being in March, 1901 (93 3°). The season was thus less 
favourable to the prevalence of plague, and accordingly we 
find that the disease gave the lowest figure recorded since its 
advent, for the total mortality was only 5361. This disease, 
however, was the cause of the greatest number of deaths, 
being followed in this respect by 2706 deaths from ague and 
remittent fever, by 1177 deaths from dysentery, and by 1026 
from small-pox. Cholera only caused 95, anu enteric fever 
111 deaths. 

Plague .—The most marked feature of the year's statistics 
is the diminished mortality from this disease, revealing an 
appreciable improvement on the record of the previous year. 
The total number of deaths yielded the rate of 5 48 pet 
1000. This is in marked contrast to the ratio per 1000 in 
1903 viz., 26 78. The epidemic started later than usual 
and reached its zenith in April. The measures undertaken 
against the scourge were inoculation, rat destruction, evacua¬ 
tion, and disinfection. With respect to inoculation, although 
special and extended efforts were tried to popularise this 
method by lectures on the cause and prevention of the 
disease, and on the advantages of inoculation, vet the people 
did not respond sufficiently. In all there were 5894 operations 
performed during the year. 

Dr. H. N. Choksy in his report on the serum-therapy of 
the disease shows the great importance of early treatment 
and the grave risk in postponing it till after the lapse of 48 
hours. The mortality in cases treated in good time is from 15 
to 25 per cent, better than in other cases.—It is held that with 
serum given early and in sufficient doses nearly every case of 
bubonic plague should get well, and that there is no reason 
to believe that the serum aggravated the disease when it was 
given to a patient actually ill with plague. Dr. Choksy 
also reports on the effect of extract renaglandin in the cardio¬ 
vascular paresis of plague, which extract he considers in no 
degree inferior to adrenalin for the same affection, whilst it 
is cheaper. 

With regard to rat destruction, 374,386 rats were killed in 
the different parts of the city ; the ratio of the animals found 
infected was 12 3 per cent. Every place where an infected 
rat was found or where a plague case occurred was treated 
with pesterine, and, further, all gullies and passages between 
houses were similarly dealt with regularly. Evacuation was 
found to be a popular precautionary measure which did not 
even require persuasion. 

Feveri. —These reached 3403, of which 2706 were referred 
to ague and remittent fever. During the third quarter of 
the year a wave of malaria severer than usual swept over 
India and included Bombay in its evil effects. A careful 
examination of different localities in the city revealed several 
breeding places for mosquitoes; these were treated by the 
Ailing in of all pools or the application of kerosene oil. The 
removal of rank vegetation, barrels, empty tins, and iron 
basins from the compounds was ordered, as also disused 
chattis, garden tubs, and other receptacles accumulating 
rain-water and thus affording breeding places for mosquitoes 
during the rainy season, more especially towards its close. 
It was pointed out also how extensive building operations, 
involving the formation of ideal sites for the collection of 
water, favoured the increase of mosquitoes. Attention was 
drawn to the bad influence of private welts, of tanks and 
cisterns when not properly attended to. The large areas of 

No. I. was published in Til Lancet of May 7th, p. 1289. 
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1 low-lying ground on the outskirts of the city which become 
i flooded in the monsoon and form an ideal breeding ground 
for the mosquito were recommended to be drained or, if not, 
; filled in. Storm-water drains were advised to be attended 
to, whilst the rain-sodden patches of ground near the over¬ 
crowded houses were recommended to be paved and drained. 
The use of prophylactic doses of quinine was strongly urged. 
Mosquito gangs were instituted but were unavoidably not 
sufficient. 

Mr. P. B. P. Ghadially, in his report of the analytical and 
bacteriological work done in 1908, states that experiments 
were made with a view to finding some chemical which 
when added to kerosene oil or pesterine would confer a 
bactericidal power on them in addition to their insecticidal 
properties. After trying various disinfectants it was found 
that kerosene oil when mixed with cyanide of mercury (1 in 
500) acquired the double efficacy of a pulicide and dis¬ 
infectant, and therefore it would be an ideal disinfectant for 
. plague, cholera, or enteric fever, amongst other diseases, 
as it would destroy microbes and fleas and would keep off 
■ flies. 

The executive health officer, Dr. J. A. Turner, has 
produced an excellent report, and it is evident the health 
requirements of Bombay are well looked after. 

Calcutta. 

The report for Calcutta is furnished by Dr. T. Frederick 
Pearse, the health officer. 

Cholera. —With respect to the various diseases causing 
mortality we find that cholera accounted for 3694 deaths, a 
larger rate, with the exception of 1907,'than has been 
recorded for the last 20 years. Dr. Pearse makes some 
apposite remarks on the fact that notwithstanding the 
improved and increased water-supply for the city the death- 
rate from the disease has been during the last two decades 
as great as, if not greater than, it was previously, while the 
past ten years have shown a higher mortality than the 
previous decade. Cholera is universally recognised as due to 
polluted drinking water and the persistence of the disease 
can, by a process of exclusion, only be attributed to the 
water of the river, the canal, and Tolly's Nullah. The recurring 
outbreaks are not always indigenous in origin, but may be 
owing to the import of infected individuals from infected 
regions in Bengal, with the concomitant pollution of the 
water-supplies. The health officer likewise draws up an 
eloquent table showing the great influence of festivals on 
cholera mortality, and in illustration of this fact 30 instances 
are quoted since 1891. The explanation of these outbreaks 
of the disease is that the festivals are accompanied by a free 
use of the foul waters of the Hoogly and Tolly’s Nullah. 

An interesting section of the report deals with the subject 
of hiliarg cirrhosis of infants, a peculiar disease now for 
many years recognised in Bengal. Lieutenant-Colonel 
Gibbons, I.M.S., read a valuable paper on it at the Bombay 
Medical Congress of 1891. In 1907 there were 636 deaths 
from the disease in Calcutta, and 727 in 1908. The etiology 
is obscure ; it is most likely a parasitic disease, but there is 
no evidence to show whether it is microbic or not. One 
theory holds it to be due to the absorption of toxic material 
from the bowel, but it can hardly be due to errors of diet, as 
it occurs in sucklings and artificially fed infants and in 
children between one and two years of age, who are given 
all sorts of food. Notwithstanding this the mortality from 
diarrhccal disease in children is 21 per 1000 births com¬ 
pared with 31 per 1000 births in England and Wales. 

With regard to small-pox, the year 1908 was a moderate 
one, only 578 deaths being recorded. In December, how¬ 
ever, there was a sudden rise in the mortality (91 deaths) 
from that of the previous month. This was the beginning of 
the outbreak of 1909. Dr. Pearse enters very fully into the 
principles governing prophylaxis. We wish, if there were 
the slightest chance of any result from their so doing, that 
the opponents of vaccination would read his remarks on the 
striking value of this beneficent measure. He holds up for 
approval and adoption by Government in all its offices, by 
the railway companies, and by all commercial houses the 
good example afforded by the Bengal-Nagpur railway. On 
this railway it is a rule that if an employee contracts small¬ 
pox, such employee will not receive full pay during the 
necessary leave unless he can show that the whole of his 
family have been revaccinated. 

The number of deaths from plague in 1908 was less than 


that of any year since 1899. The incidence in every feature 
was similar to that of former years. Hat destruction was 
carried out on a large scale, and large numbers of dead rats 
continued to be found in the streets. Inoculation has been 
offered, but here again only few persons have taken advantage 
of it. 

With respect to malaria, there were fewer deaths (1533) 
than in 1907 (1808) and 1906 (2113). The comparative 
freedom of the old town (urban Calcutta) still continues. 
The ratio was only 1-2 per 1000, as compared with 2 9 per 
1000 in the suburban wards. This is evidently due to the 
more complete drainage of the old town and to the greater 
part of its surface being covered with a more or less damp- 
proof material. Owing to the absence of funds mosquito 
brigades were not employed until after the rains. 

Enteric fever gave rise to 106 deaths amongst Hindoos and 
nine amongst Mahomedans. 

Dr. Pearse draws attention to a peculiar disease, “ Sutika, ” 
a form of chronic diarrhoea with fever that occurs in Bengal 
in puerperal women, and causes a considerable number of 
deaths. Its nature is obscure. It is certainly not dysentery, 
nor tubercle, nor ordinary puerperal fever. 

Dr. Pearse in his able report draws attention to various 
other matters which space forbids us to enter upon. In 
conclusion, we will deal with his remarks on the present 
method of sand-washing, which as now carried on, he well 
says, is a dirty and disgusting practice, involving the 
possibility of an imminent danger to the community. The 
whole question was clearly and forcibly put before the 
corporation not only by Dr. Pearse but by the chief engineer ; 
but the only result was “that the consideration of this 
matter be postponed for a year.” That the method alluded 
to deserves the description of the health officer is apparent 
when we consider that it involves, amongst other features, 
undestroyed pathogenic organisms being retained in the 
sand ; that men stand up waist high in the washing water 
with soiled clothes, and possibly suffering from mild forms 
of cholera, typhoid fever, or dysentery. The water-supply 
for the whole city might be contaminated. The chief 
engineer during the year submitted proposals to instal a 
battery of the Berlin type of sand-washer in order to do 
away with the manual cleaning. The water-supply com¬ 
mittee recommended the corporation to sanction the 
estimate for this, which was accepted and tenders called for. 
These were then considered by the general committee with 
the above result 1 The present system remains a constant 
danger to the water-supply. 

Hospitals and Dispensaries. 

The numbers of patients treated by the institutions below 
in 1908 were as follows 


_ 

Number 
of dispen¬ 
saries. 

In¬ 

patients. 

Out¬ 

patients. 

1. Calcutta . 

19 

28.456 

298,443 

2. Burma. 

233 

50,274 

1,085,744 

3. North-West Frontier Province ... 

33 

10,198 

654.763 

4. Eastern Bengal and Assam. 

522 

26,246 

3,245.167 

5. Madras General Hospital . 

— 

7,512 

52,243 

Totals . 

807 

122,686 

5,336,365 


Administrative Medical Officers : 1. Colonel li. Macrae, I.M.S. 
2. Colonel W. G. King. C.I.E., I.M.S. 3. Lieutenant-Colonel G. W. P 
Dennys, I.M.S. 4. Colonel K. N. Campbell, I.M.S. 5. The Physicians 
and Surgeons to the Hospital. 

The above figures will give some idea of the work per¬ 
formed for the Indian Government by the officers of the 
Indian Medical Service. The advantage accruing to the 
Government of India from such work amongst the natives of 
the country mast be, in truth, incalculable, and the returns 
of other institutions which have not been sent to us would 
doubtless bear out the same tale. 

Calcutta. 

In Calcutta cholera, fevers, small-pox, dysentery, diarrhoea, 
and plague were less prevalent than in 1907. Especially was 
this the case with plague. 

The case mortality from cholera at the Medical College 
Hospital deserves especial notice, inasmuch as it was only 
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36 per cent., as against 51 percent, in 1907, the diminution 
being dne to the adoption of better methods of treatment. 
The treatment followed consisted mainly of intravenous 
injections of large quantities of hypertonic salt solution, as 
recommended by Major Leonard Rogers, I.M.S. 

Malarial fevers gave 43,437 cases (against 44,324 in 1907) ; 
dysentery and diarrhoea, 13,833 (against 15,233); plague, 92 
(against 300) ; and small-pox, 258 (against 479). The last- 
named disease, however, is now raging in a virulent form 
and causing great mortality. This epidemic was foreseen, 
and Colonel Macrae, the Inspector-General, has met the 
emergency with energy. 

The death-rate of the cases of enteric fever treated in the 
Presidency General Hospital was only 9-52 per cent., 
although many of the patients admitted came from places 
a considerable distance away, and at a late state of the 
disease. Beri-beri gave 25 cases with 5 deaths. The 
number of maternity cases at the Eden Hospital rose from 
771 in 1907 to 841 in 1908, and as testifying to the excellence 
of the arrangements in this hospital it is to be noted that not 
a single case of septicasmia arose in it during 1907. The 
surgical operations performed in 1908 amounted to the large 
number of 33,368 (against 31,848 in 1907). 

Most important improvements have been recently com¬ 
pleted or are in progress in the Calcutta hospitals. As an 
example may be mentioned the substitution of gas for the 
old kerosene-oil lamps in the Campbell Hospital. The 
present report is the last one that will be submitted by 
Colonel Macrae as Inspector-General. Under him everything 
has worked smoothly, and he has made a model chief. He 
gratefully acknowledges the cordial cooperation he has 
received from medical officers of all ranks, but we may be 
allowed to remark that this cordial cooperation is just what 
would be expected towards so considerate an Inspector- 
General. There has not, unfortunately, been always so 
pleasant a relation between the Inspector-General and his 
junior officers. 

Burma. 

Colonel W. G. King, C.I.E., in his report for Burma for 
1908 makes some very trenchant remarks concerning the 
poor prospects of the hospital assistants in this pro¬ 
vince, with the result that no large number of men come 
forward for entering the service. He clearly states that 
delay in settling this subject is not a matter that 
affects the conduct of work to-day ; it will, however, 
mar the efficiency of the department in the near future. 
The medical department, again, cannot be administered 
without liberal financial support, and the Inspector-General 
rightly opines that Imperial aid for a short period by a 
special yearly grant is as necessary for hospitals in Burma 
as for sanitation. The sum actually awarded is hopelessly 
inadequate for the task demanded. This professional 
opinion is, moreover, corroborated by the Commissioner of 
the Irrawady Division and by that of an important official 
visitor. Colonel King seems to have the faculty of at once 
recognising where improvements are necessary. Such details 
as the correct equipment for aseptic work, improvement of 
the nursing staff, better condition of the operation rooms of 
hospitals, and the desirability of building bacteriological, 
vaccine, serum, pathological, and parasitological laboratories 
are all noted by him as absolutely necessary amongst other 
desiderata, such as electro-therapeutic plants. 

Amongst the diseases remarked on, the Inspector-General 
draws attention to the advisability of organising a sanatorium 
for tuberculous disease. Especial attention is directed to the 
subject of yaws, and the services of an expert parasitologist 
and bacteriologist are shown to be demanded for the investi¬ 
gation of this disease. Beri-beri also earnestly demands 
investigation. Cases of Malta fever at Makwe and 
Rangoon were reported by Captain Walker and Captain A. 
Whitmore, I.M.S. Colonel King concludes his interesting 
report by according special praise to several medical officers 
who have worked under him, and also to Miss Sexton, 
superintendent of the Dufferin Hospital. Such praise is 
always stimulating. 

North-West frontier Province. 

The annual report of the dispensaries of the North-West 
Frontier Province forthe year 1908 is furnished by Lieutenant- 
Colonel G. W. P. Dennys, I.M.S. A satisfactory increase in 
the facilities afforded for medical relief in the province is 
shown, there being an addition of nine new dispensaries 


during the year, whilst two were closed. There is still room 
for more to be done. We are glad to see the generous aid 
afforded by the Nawab of Tonk in giving land for the site 
of a hospital, and by the Khans of Sam Ranizai similarly 
near Durgai. 

The unhealthiness of the year chiefly contributed to 
the marked rise of patients, 654,763 out-patients and 
10,198 in-patients having been treated, as compared 
with 565,639 and 10,097 respectively for 1907. There 
was a large increase in the attendance for cholera, 
which prevailed as a widespread epidemic in certain parts 
of the province. Lieutenant-Colonel Dennys draws atten¬ 
tion to the difficulty of obtaining the services of men as 
assistant surgeons, and to the urgent need of improving 
their prospects. He recommends the creation of a senior 
grade amongst this class, and is in favour of certain civil 
surgeoncies being reserved for them. Difficulty has also 
been found very greatly to exist in the obtaining of 
qualified compounders on account of the small emoluments 
received. Lastly, this energetic officer draws attention to 
the unsatisfactory nursing of indoor patients, and states, as a 
matter of fact, that nothing exists at present deserving the 
name of systematic nnrsing. 

(To be continued.) 


WOMEN’S NATIONAL HEALTH ASSOCIA¬ 
TION OF IRELAND. 

The third annual meeting of the council of this association 
was held on April 19th and 20tb in the lecture hall, Leinster 
House, Dublin, under the presidency of Her Excellency the 
Countess of Aberdeen. 

Annual Report. 

The report stated that there were now 168 branches of the 
association, with a total of 17,543 members, 558 of whom 
were subscribing members. Over 378,048 leaflets, pamphlets, 
pictures, posters, and literature of all kinds bearing on health 
had been printed and distributed during 1909, and 80,500 in 
addition through the means of the Health Caravan. The 
Tuberculosis Exhibition Caravan, which was designed to meet 
the need of outlying places too poor to undertake the expense 
of a visit from the exhibition, had proved a very successful 
soheme. It had travelled all round Donegal, and had visited 
County Armagh, Tyrone, Fermanagh, and the West of 
Ireland. The funds for maintaining the caravan had been 
provided by the kindness of the trustees of the Pembroke 
Irish Charities. The caravan is about to resume its travels 
through the Counties of Limerick and Kerry. The medical 
lecturer being unable to take this tour, Miss Fitzgerald, 
one of their health lecturers, would take her place, 
and Miss Manderson would give cookery demonstra¬ 
tions and lectures to children. A refreshment van, selling 
hot and cold pasteurised milk and other nourishing and 
wholesome food and drinks, had been established by the 
association in the Phcenix Park during the winter, especially 
for the benefit of the football players. The first of the 
disused coastguard stations taken over by the association 
was opened as a holiday home for preventive cases on 
August 4th, and since then had received 81 inmates, 
who had all much improved in health. They came from 
surroundings where they had been exposed to infection 
from tuberculosis, but were certified free from the disease 
themselves before admission. The funds for equipping 
this home, and maintaining it for five months, were provided 
by friends at Boston, Mass. The Dublin Pasteurised Milk 
Depot, 62, Sitric-road, continued to show most excellent 
results, as regarded the health of the infants. Most of the 
infants sent to the depot were weakly, and were sent there 
by the medical men because their mothers could not nurse 
them. Yet it was calculated that the mortality amongst 
these babies was only 4£ per cent., as against the average 
Dublin infant mortality of 14± per cent. Distributing depots 
bad been started in different quarters of the eity. 

Dublin Tuberculosis Nurses. 

The Dublin Hospitals Tuberculosis Committee was formed 
in November, 1907, to supervise a scheme of home treatment 
of consumptive patients by specially qualified Queen’s 
Nurses, under a system of voluntary notification, through the 
medical staffs of the Dublin hospitals and the Poor-law 
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dispensaries. It is constituted of medical representatives, 
one being appointed by each of the ten clinical hospitals in 
Dublin. Last year the committee was enlarged so as to 
embrace the Poor-law Medical Service, which sent four 
representatives. The nurses visit the homes of the patients 
referred to them, and. aided by the Dublin Women’s National 
Health Association Samaritan Committee, put the sufferers 
in a position to carry out the medical instructions given 
to them. The nurses are provided by the Women's 
National Health Association of Ireland, and when a 
patient has no medical attendant the association also 
provides for the supervision of the case by a fully 
qualified physician. 362 patients were visited by the 
nurses, and 7275 separate visits were paid. This latter 
figure represents 140 average weekly visits. 87 patients 
(or 24 per cent, of the whole number) have shown signs of 
improvement. 24 patients (being 7 per cent, of the whole, 
or 27-6 per cent, of those improved) have been able to return 
to their ordinary work during the year. 100 patients, chiefly 
through the exertions of the nurses, have been admitted 
into sanatoriums, hospitals, and kindred institutions. 87 
children of parents suffering from tuberculosis have been 
sent to the country through the Fresh Air Fund. 20 cases 
which had been exposed to the infection of tuberculosis, but 
which were certified by their medical man to be free from 
the disease, were sent to the holiday home, Sutton. 

At the evening meeting, at which His Excellency the Lonn 
Lieutenant presided, a lecture on 

The Heed of Medical Inipeotion in Schools 
was delivered by Mr. T. Jones, professor of economics at 
Queen's University, Belfast. Professor Jones pointed out 
that the inspection of school premises and the medical 
examination of school teachers had gone on for some years, 
but before 1897 there was practically no examination of the 
school child. Now there were 307 school medical officers in 
the 328 educational areas into which England and Wales are 
divided. To these there were to be added 616 assistant 
medical officers, 122 of whom devoted their whole time to 
the work of inspection of school children. This medical 
inspection was showing that the problem of disease and 
physical unfitness from infancy to the end of school life was 
one and the same thing, and that the conditions which pro¬ 
duced high infantile mortality were exercising injurious 
influence on the childhood of the State beyond infancy. 

The meeting was continued on the following day, when 
various discussions took place. Amongst the subjects dealt 
with were Local Tuberculosis Hospitals, Hygiene on Rail¬ 
ways. Infantile Mortality, and the Condition of Irish Schools. 
The Caberdaniel Branch of the association wished to bring 
forward a resolution concerning the dangers of patients 
with advanced tuberculosis returning from America, and the 
resolution was according moved by Miss O'Connell in the 
following terms : — 

That, the Women's National Health Association or Ireland, being 
informed that in some district* in Ireland nearly all the cases of con¬ 
sumption originate from infection spread through advanced cases of 
consumption returning from other countries, desire to approach the 
Government with a view to taking steps to arrange that, the identifica¬ 
tion of deported cases of consumption from the United States of 
America, Canada, and other countries should be made direct to the 
Irish Local Government Board, as well as to the emigration head¬ 
quarters in London, and that copies of this resolution bo forwarded to 
the Lord Lieutenant, the Chief Secretary, the Irish Local Government 
Board, and the Emigration Headquarters. 

The motion was carried unanimously. 


ASYLUM REPORTS. 


City of London Axyhnn, Stone, near Dartford (Report 
for the I ear 2909). —At this asylum the average number 
of patients daily resident for the year 1909 was 577, 
as against 570 in 1908. 79 males and 65 females were 

admitted, making a total of 144. It is interesting to note 
that among these recovery seemed probable in 26 cases, 
possible in 46 cases, improbable in 46 cases, and impossible 
in 27 cases. 109 patients were discharged, and amongst 
these there were 32 recoveries. The proportion (per cent.) of 
recoveries to admissions was 29 90 for the two sexes. 
31 patients died during the year and 22 necropsies were made. 
The proportion (per cent.) of deaths to the daily average 
number resident was 5 37 for the two sexes. The resident 


physician and superintendent. Dr. R. H. Steen, reports that 
the new verandahs recently constructed have been of great 
use iu the treatment of patients. The method of treatment 
by keeping the patients at rest in bed in the open air hy day 
and night is adopted in all fresh cases, and the chief results 
apparent are diminution in excitement, production of sleep 
without drugs, and stimulation of appetite. 

Ayr District Asylum (He port for the Year 1900). —The 
admissions for this year numbered 156. The daily average 
number resident during the year was 536 67, being 13-94 
more than last year and 19-67 above the previous record. 
The number of patients discharged was 79. In the matter 
of recoveries there is a considerable improvement on last 
year's figures, being 32-6 per cent, as compared with 22-7 
per cent, calculated on the numbers admitted. The number 
of deaths was 82, or 18-68 per cent, of the average number 
daily resident. This constitutes a record and has been 
brought about by a considerable increase among the men, 
while nearly half of such deaths occurred in those cases 
which had been resident less than 12 months. 

Crichton Royal Institution, Dumfries (Report for the Year 
1909). —The average daily number resident at this institution 
was 845. Voluntary boarders numbered 60, this being the 
highest number hitherto reached in the course of a year. 
There were 160 admissions, representing 157 persons, three 
men having been admitted twice in the year. The mean age 
of the patients on reception was 45 years. Three fifths 
belonged to the middle period of life, between 30 and 60 
years, one-fifth were below 30, and one-fifth above 60. There 
were 121 discharges during the year, representing 119 persons, 
of whom 92 were certificated and 27 were voluntary boarders. 
18 of the voluntary boarders were restored to health and the 
others, with the exception of 2, were much improved. Of 
the 92 certificated patients, 56 left recovered, and the 
recovery rate, based on the receptions, was 50 per cent. 
The forms of mental affection recovered from were chiefly 
melancholia and mania, and in 70 per cent, of the recoveries 
the mental illness had lasted in all less than a year. During 
the year 66 certified patients and 1 voluntary boarder 
died. The mortality rate among certified patients, based on 
the average resident population, was 8 1 percent. Necropsies 
were performed in 75 per cent, of the deaths. Dr. C. C. 
Easterbrook, the physician superintendent, reports the 
establishment of three Crichton Fellowships in clinical 
neurology and psychology, in pathology and bacteriology, 
and in pathology and chemistry, having reference to the 
nervous system. These Fellowships are of the value of 
£250 a year each, with board, quarters, attendance, and 
laundry, or an allowance of £50 a year in lieu of these. It 
is satisfactory to note that the valuable material contained in 
our British mental hospitals and asylums is being increasingly 
made use of, especially where, as in this case, the managing 
bodies of such institutions have in an enlightened spirit 
sought to establish efficient laboratories controlled by 
properly qualified persons. 

Kinyseat Asylum, Aberdeen (Report for the Year 1909). 

At this asylum the total number under treatment was 14 
in excess of last year, the average daily number being 434. 
The admissions numbered 118. General paralysis again 
showed an increase. Dr. H. de Maine Alexander, the 
medical superintendent, points out that this disease is liable 
to be overlooked in its prodromal stage on account of the 
absence of the typical mental symptoms supposed to be 
usually associated with the disease, though in fact these 
mental symptoms are more often absent than present, the 
abnormal physical signs alone pointing to the disease. The 
discharges numbered 54. while the percentage of recoveries 
on the admissions was 27 - 9. We are happy to notice that a 
beginning has been made in boarding out patients in the 
vicinity of the asylum, the patients being visited at intervals 
by Dr. Alexander himself. The patients aro well cared for, 
treated as ordinary members of the household, attend church 
with their guardians, and from time to time visit the asylum 
for entertainments. Deaths in the asylum numbered 27 
during the year, the figure giving a death-rate of 6-2 per 
cent, on the average number resident. 

Barnrcood House Hospital for the Insane, near Gloucester 
(Report for the Year 1909). —At this hospital the average 
number daily resident was 148. of whom 58 were males and 90 
females. 35 patients were admitted and of these six were 
transfers. 27 patients were discharged and of these 14 were 
discharged recovered, this being a percentage of 40 per cent. 
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calculated upon the total admissions. The number of deaths 
was 5, the death-rate being 3'37 per cent, calculated upon 
the daily average number resident. Concerning the statistical 
tables appended to the report Dr. J. G. Soutar very wisely 
points out that it caunot be pretended that the whole truth 
is told in any given case. “As it is beyond the power of 
the biographer to fully ascertain, or to analyse, or to truly 
estimate the conditions, the circumstances, the influences 
which operate through progenitors and directly on the 
individual, to build up in his subject a vigorous mind and 
strong character, so he who carefully inquires into the 
causes of mental defect and failure finds himself baffled by 
the multitude and the subtlety of the factors involved." 
The study which the compilation of the tables necessitates 
does, however, assist the physician in enabling him to 
prescribe the proper regime for a patient on recovery. 


BRITISH MEDICAL BENEVOLENT FUND. 


At the April meeting of the committee 27 cases were 
considered and grants amounting to £251 made to 24 of the 
applicants. Appended is an abstract of the cases assisted :— 

Daughter, aged 63 years, of late M.R.C.S. Has a small weekly allow¬ 
ance from a medical provident society. Mental condition such that, 
whilst unsuitable for an asylum, a certain amount of supervision is 
necessary and the cost of living consequently increased. Relieved 11 
times, £108. Voted £12. 

Widow, aged 51 years, of L.R.C.P., L.R.C.S. Edin. Has a little Irish 
property, but rent is greatly in arrears. Three children, hut none able 
to help and one in Ill-health. Relieved twice. £12. Voted £12. 

M.R.C. 8 ., aged 64 years. Lost a considerable amount in a practice 
which did not turn out as represented, and Is now in feeble health, 
which prevents anything but. light and occasional work. Two sons, 
aged 21 and 19 years, who give as much help as possible. Relieved twice. 
£20. Voted £10. 

Widow, aged 88 years, of M.R.C.S. Receives an old-age pension and 
5--. per week from "a benevolent society. No children; practically bed¬ 
ridden. Voted £ 6 . 

Widow, aged 38 years, of L.R.C.P., L.R.C.S. Edin. Endeavours to 
maintain herself by nursing, which necessitates boarding out her two 
children. Relieved four times. £30. Voted £10. 

Widow, aged 58 years, of L.R.C.P., L.R.C.S. Irel. After husband's 
death took a post as housekeejier, but. health has quite broken down and 
she is now practically destitute. No children. Relieved twice, £10 
Voted £18. 

Widow, agei 61 years, of L.R.C.P. Edin. Has supported herself for 
many years by taking boarders, but finds them increasingly difficult to 
obtain. Three children, one of whom has just developed phthisis. 
Relieved four times, £48. Voted £12. 

Widow, aged 45 years, of M.R.C.S., L.R.C.P. Has a small annuity, 
but asks for assistance towards school fees of her two children, aged 
16 and 13 years. Health very indifferent. Relieved six times. £85. 
Voted £5. 

Widow, aged 62 years, of L.R.C.P. Edin. Health too delicate to 
undertake any occupation, and is entirely dependent on a brother-in- 
law. No children. Relieved once, £12. Voted £12. 

Daughter, aged 35 5 -ears, of late M.D. Glasg. Has maintained herself 
by massage for several years, but i« at present incapacitated owing to 
the results of rheumatic fever. Relieved once. £10. Voted £10. 

Widow, aged 62 years, of L.K.C P. Edin No income and is quite 
incapacitated by an incurable complaint. Occasional slight help from 
a son. Relieved four times, £48. Voted £12. 

M R.C.S.. aged 71 years. Quite Incapacitated and dependent on 
children, who make a* small monthly allowance. Relieved once, £12. 
Voted £2, and to be advised to apply for an old-age pension. 

Widow, aged 49 years, of M.R.C S. No income, endeavours to support, 
herself by needlework. Health indifferent and ovesight. failing. Children 
unable to help. Relieved eight times. £83 Voted £12. 

Widow, aged 60 years, of L.S.A. Lets lodgings, but finds difficulty’ 
in paying her rent. Slight help from children. Relieved eight times. 
£90. Voted £10. 

Daughter, aged 63 5 'ears. of M.D. Lond., M.R.C.P. Has recently been 
elected to a small annuity, but the income is insufficient for the bare 
nec«?s«ities of life. Relieved three times. £27. Voted £5. 

Daughter, aged 60years, of late M.D. Edin Has given music lessons 
for many years, but. finds increasing difficulty in obtaining pupils. 
Relieved three times, £30. Voted £10. 

Widow, aged 69 years, of M.D. Aberd. Only Income a small monthly 
allowance made by a friend. Children unable to help. Relieved nine 
times. £114. Voted £10. 

Daughter, aged 64 years, of late F.R.C.S. Only income £10 a year 
from a Society for the Relief of the Blind. Is In bad health and almost 
destitute. Relieved five times. £42. Voted £12. 

Widow, aged 58 years, of L.R.C.P. Edin. No Income ; lets lodgings, 
but had a very bad season last year and the receipts are barely sufficient 
for rent and rates. Relieved seven times, £82. Voted £12 

Widow, aged 61 years, of M.R.C.S. Lets lodgings, but lias had some 
of her rooms vacant for some time. Six children, but only one able t.o 
help and one a chronic invalid. Relieved four times, £52. Voted £18. 

31 blow, aged 47 .years, of L.R.C.P , L.R.C.S Edin. No income; two 
sons, both sailors, hut only one able to give slight help. Relieved six 
times. £32. Voted £12. 

Daughter, aged 60 years, of late M.R.C.S. Acts as housekeeper to 
her brother but receives no salary. Relieved eight times, £120. 
Voted £12. 

Daughter, aged 55 years, of !ate L.F.P.S. Olasg. Receives £10 a year 
from a fund for as&is'ing indigent gentlewomen and lives rent. free. 
Health too feeble to allow of any occupation. Relieved three times, £36. 
Voted £12. 

Daughter, aged 26 years, of late M.R.C.S. Has taken out a comae of 
cookery and hones shortly tabe able to maintain herself. Relieved t hi ce 
times, £17. Voted £5. I 


Hooking Back. 


FROM 

THE LANCET, SATURDAY, May 3rd, 1831. 


Extract from a leading article in reference to Mr. Propert's 
proposal to found a Medical t allege at Epsom. 

We highly approve of the plan of snpporting a nnmber of 
medical pensioners, but we give our special support to the 

collegiate department of the proposed institution.At the 

Marlborough College, exhibitions and scholarships have been 
founded, and are still in process of formation, with a view of 
sending the most distinguished scholars to Oxford and Cam- 
bridge, to complete their education, and to struggle for the 
great prizes which those venerable seats of learning offer. 
Already some of the highest honours in the Universities have 
been carried off by the Clives of this recently established 
school. 

We should be delighted at such a prospect for our medical 
youth. The old physicians were amongst the most munificent 
donors to the Universities ; yet by some misarrangement the 
children of the profession seem quite separated from these 
repositories of wealth and lore. The proposed college ought 
to supply an excellent education to all, and in this way it 
would be an inestimable boon to the profession, but to dis¬ 
tinguished scholars it ought to give the means of proceeding 
to the universities and wresting away some of that fame and 
emolument which now almost seem the prescriptive rights of 
the other professions. We are persuaded that, with fair play, 
the intellect of the medical youth of this country would win 
triumphs conferring lustre on the entire profession. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns 8476 births and 4258 
deaths were registered during the week ending May 7th. 
The annual rate of mortality in these towns, which had been 
equal to 15 0, 13*7, and 13 1 per 1000 in the three preceding 
weeks, was again so low as 13*1 in the week under notice. 
During the first five weeks of the current quarter the 
annual death-rate in these towns averaged 14'0 p<r 1000, 
and in London during the same period the rate did no- 
exceed 13*6 per 1000. The lowest recorded annual rates of 
mortality during last week in these 77 towns were 5 8 in 
Hornsey, 6 3 in Willesden and in Tottenham, and 6 6 in 
Leyton, all being suburban Metropolitan districts ; the rates 
in the other towns ranged upwards, however, to 19’4 in 
Great Yarmouth, 19 9 in Oldham, 21*6 in Merthyr Tydfil, 
and 22 -3 in Stockton. In London the recorded death- 
rate last week did not exceed 12-5 per 1000. The 
4258 deaths registered last week in the 77 towns 
showed an increase of but 9 on the low number returned 
in the previous week, and included 386 which were 
referred to the principal epidemic diseases, against 345 and 
364 in the two preceding weeks ; of these 386 deaths, 160 
resulted from whooping-cough, 116 from measles, 44 from 
diarrhoea, 30 from diphtheria, 24 from scarlet fever, and 12 
from’enteric fever, but not one from small-pox. The mean 
annual rate of mortality in the 77 towns last week from 
these epidemic diseases was equal to 1*2 per 1000, against 
1-1 in each of the two preceding weeks. No death from 
any of these epidemic diseases was registered last week in 
Bristol, Willesden, Brighton, Derby. Southampton, or in 10 
other smaller towns; the annual death-rates therefrom 
ranged upwards, however, to 2 8 in Manchester, 3 0 in 
Bootle. 3 3 in Merthyr Tydfil, and 3 5 in South Shields. 
The fatal cases of whooping cough in the 77 towns, which 
had been 143 and 138 in the two preceding weeks, rose to 
160 last week ; they caused annual death-rates equal to 
1-4 per 1000 in Bolton. 1-5 in Salford, 1 6 in Rotherham, 
and 2 2 in South Shields. The 116 deaths from 
measles slightly further exceeded the numbers in the two 
previous weeks ; the highest death-rates from this disease 
during the week were 1'6 in Croydon, 1 • 7 in East Ham, 

1 • 9 in Burton-on-Trent, and 2 0 in Merthyr Tydfil. The 
44 deaths attributed to diarrhoea also showed an increase 
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upon recent weekly numbers. The 30 deaths referred to 
diphtheria were, however, 10 below the number in the pre¬ 
vious week ; they included 3 in Manchester, 3 in Birming¬ 
ham and King’s Norton, and 2 in Bournemouth. The fatal 
cases of scarlet fever, which had been 27 and 20 in the two 
preceding weeks, rose again last week to 24, of which 8 
occurred in London and its suburban districts, 4 in Liver¬ 
pool, and 3 in Manchester and Salford. The ' 12 deaths 
referred to enteric fever included 3 in Liverpool and 2 
in Nottingham. The number of scarlet fever, patients 
under treatment in the Metropolitan Asylums and in the 
London Fever Hospital, which had steadily declined in the 
29 preceding weeks from 2810 to 1509, further fell -,to 1506 
during last week; 179 new cases of this diseaso were 
admitted to these hospitals during last week, against 196 
and 192 in the two preceding weeks. Of the 1167 deaths 
registered in London during the week under notice Zi’.l 
were referred to pneumonia and other diseases of the respi¬ 
ratory system, showing a further decline from the numbers 
returned in recent weeks ; these 211 deaths were 63 below 
the corrected average number in the corresponding week 
of the five years 1905-09. The causes of 40, or 0 9 per 
cent., of the deaths registered in the 77 towns last week were 
not certified either by a registered medical practitioner or 
by a coroner. All the causes of death registered during the 
week were duty oertified in Leeds, Bristol, West Ham, 
Bradford, Newcastle-on-Tyne, Nottingham, and in 52 other 
smaller towns ; the 40 uncertified causes of death in the 
77 towns last week included 7 in Liverpool, 5 in Birming¬ 
ham, 4 in Hull, and 3 both in Manchester and in Barrow-in- 
F urness. 

HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 980 births and 564 
deaths were registered during the week ending May 7th. 
The annual rate of mortality in these towns, which had 
been equal to 16-3 and 17-4 per 1000 in the two pre¬ 
ceding weeks, declined to 15-6 in the week under notice. 
During the first five weeks of the current quarter the 
death-rate in these towns averaged 17 2 per 1000, and 
exceeded by 3 2 the mean rate during the same period in 
the 77 largest English towns. The annual death-rates 
last week in these eight Scotch towns ranged from 9 -0 and 
IT 8 in Leith and Aberdeen, to 17-7 in Greenock and 2B-8 in 
Dundee. The 564 deaths from all causes in the eight towns 
during last week showed a decline of 66 from the number 
in the previous week, and included 87 which were re¬ 
ferred to the principal epidemic diseases, against numbers 
declining from 123 to 76 in the four preceding weeks. These 
87 deaths were equal to an annual rate of 2-4 per 1000 ; the 
mean death-rate from the same diseases in the 77 English 
towns last week did not exceed 1-2 per 1000. These 87 
deaths in the Scotch towns last week included 52 from 
measles, 12 from diarrhoea, 11 from whooping-cough, 7 
from scarlet fever, 4 from diphtheria, and 1 from “fever,” 
but not one from small-pox. The fatal cases of measles 
in the eight towns, which had in the four preceding weeks 
declined from 74 to 44, rose again last week to 52, and 
included 26 in Dundee, 13 in Glasgow, 7 in Edinburgh, and 
5 in Greenock. The 12 deaths attributed to diarrhoea 
showed a decline from the numbers in recent weeks ; 5 were 
returned in Glasgow, 3 in Dundee, and 2 both in Edinburgh 
and in Perth. The fatal cases of whooping-cough, which had 
been 6 and 7 in the two previous weeks, rose to 11 last week, 
of which 7 occurred in Glasgow. Five of the 7 deaths from 
scarlet fever were registered in Glasgow ; and of the 4 fatal 
cases of diphtheria 2 occurred in Paisley. Only one death 
during the week was referred to “fever ” ; it was recorded in 
Greenock. The deaths in the eight towns referred to 
diseases of the respiratory system, which had been 92 and 
93 in the two preceding weeks, declined last week to 77, 
and were 11 below the number in the corresponding week 
of last year. The causes of 13, or 2’3 per cent., of the 
deaths in the eight towns last week were not certified or 
not stated; in the 77 English towns the proportion of 
uncertified causes of death last week did not exceed 
0 ■ 9 per cent. _ 

HEALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated 
population of 1,151,790 persons, 629 births and 443 deaths 


were registered daring the week ending May 7th. The 
mean annual rate of mortality in these towns, which had 
been equal to 23- 2, 22-4, and 22- 0 per 1000 in the three pre- 
ceding weeks, further declined to 20 * 1 in the week under 
notice. Daring the first five weeks of the current quarter the 
annual death-rate in these Irish towns averaged 22 ■ 2 per 1000, 
whereas the mean rate during the same period did not exceed 
14 0 in the 77 largest English towns, and 17 2 in the eight 
principal Scotch towns. The annual death-rate during last 
week was equal to 16 ■ 7 in Dublin, 22 3. in Belfast, 
25-3 in Cork, 18 0 in Londonderry, 12-3 in Limerick, 
and 29 2 in Waterford; the mean annual death-rate last 
week in the 16 smallest of these Irish town districts was 
equal to 22 0 per 1000. The 443 deaths from all causes 
in the 22 town districts last week showed a further 
decline of 42 from the numbers in recent weeks, and 
included 43 which were referred to the principal epidemic 
diseases, against 41 and 39 in the two preceding weeks; 
Vdiese 43 deaths were equal to an annual rate of 19 per 
lOolP ; in the 77 English towns the mean rate last week from 
the *ijt?me diseases did not exceed T2 per 1000, while in 
the eight' Scotch towns it was equal to 2 4, The 43 deaths 
from these .diseases in the Irish towns last week included 
20 from measle 14 from whooping-cough, 5 from “fever,” 
3 from diarrhoea 1 from diphtheria, but not one either 
Lm small-pox ^ «*let fever. The 20 fatal cases of 
measles in the 22 to'.*“ ^responded with the> number m 
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,P f , rii exceeded the number in the 
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THE SERVICES. 


Royal Navy Medical Service. . , 

In accordance with the provisions of Her late : ..wrence 
Order in Council of April 1st, 1881, Fleet-Surgeon 1 “| bs otrn 
Bidwell has been placed on the Retired List at 
request (dated May 2nd, 1910). \ - eons . 

The following appointments are notified:—Staff-SarA ' mon tb 
O, Mills to the Vivid, additional, to be lent to Ply\ 
Hospital; W. P. Walker to Plymouth Hospital. Ii 0 

The undermentioned Surgeons have been promoted tV i >narc ) 
rank of Staff-Surgeon in His Majesty's Fleet:—Le<*f 
Sykes Whitwam (dated Feb. 26th, 1910), John Gtf 
Peebles, Elijah Richard Lockwood Thomas (dated Feb. 

1910). 

In accordance with the provisions of the Order in Connci] 
April 1st, 1881, Fleet-Surgeon Edward Pain Mourilyan 
been placed on the Retired List, with permission to assul 
the rank of Deputy Inspector-General of Hospitals and Fie® 
(dated April 25th, 1910). 

Army Medical Service. 

Major Bertal H. Scott, R.A.M.C., to be a Deputy Assisti 
Director-General at the War Office, vice Major H. J. I 
Buist, D.S.O., whose tenure of that appointment has expij 
(dated May 1st, 1910). 

Royal Army Medical Corps. 

Major Charles H. Hopkins is placed temporarily oni 
Half-pay List on account of ill-health (dated April 3} 
1910) ' 

Lieutenant-Colonel S. C. Philson, from the Lo-j 
District, has, on arrival in India, been appointed to 
mand the station hospital at Delhi, vice Lieutenant-Ccv '^ eD 
W. E. Berryman. Lieutenant-Colonel S. Powell has r>n e l 
transferred from Maymyo to Rangoon. Lieutenant-Cc beeD 
H. Carr, from the Royal Victoria Hospital, Netley, has' 


i 
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appointed to command the station hospital at Jollnndur. 
Major W. C. Poole, from Buttevant, has joined for duty 
at Rawalpindi. Major J. W. Bullen, from Madras, 
has been appointed to command the station hospital at 
"Wellington Sanatorium. Major B. J. Inniss from Meerut 
has been posted to Gravesend. Major F. J. Wade- 
Brown has taken up duty in the Cork District. Major 

W, D. Erskine has been transferred from Strensall to 
York. Major C. Dalton has been appointed Stall Officer to 
the Principal Medical Officer of the Irish Command. Major 
C. \Y. Profeit, from the Military Hospital, Bulford Camp, 
Salisbury Plain, has been appointed to Rochester Row 
Military Hospital, London, S.W. Captain R. T. Collins has 
been transferred from Chakrata to Meerut. Captain R. J. 
Cahill, on completion of a course of instruction at the X Ray 
Institute at Debra Dun, has been posted to Bangalore. 
Captain J. D. Richmond, from Quetta, has joined Cork 
District. Captain F. Forrest, from Ambala, has heen posted 
to Kasauli. Captain D. de C. O'Grady has been transferred 
from Nowshera to Rawalpindi. Captain J. H. Douglas and 
Captain M. Sinclair, on return from a tour of foreign service in 
India, have been posted to the Irish Command. Captain L. M. 
Parser, from Colchester, has been appointed a Specialist in 
Ctology aDd Rhinology to the Second (Rawalpindi) Division. 
Lieutenant G. H. Stack, from Aldershot, has embarked for a 
tour of service on the West Coast of Africa. Lieutenant 
T. H. Scott and Lieutenant A. G. "Wells have been trans¬ 
ferred from Lahore Cantonment to Ferozepore for duty at 
the station hospital. Lieutenant C. H. O'Rorke, from Birr, 
has been posted to the Curragh. Lieutenant A. W. Byrne 
has been transferred from Lancaster to Manchester. Lieu¬ 
tenant W. E. C. Lunn has been appointed statf surgeon at 
Lahore Cantonment. 

Indian Medical Service. 

Lieutenant-Colonel T. W. Stewart, on return from leave, 
has been appointed to the civil medical charge of the Akyab 
District, vice Major J. Penny, proceeding on leave. Lieu¬ 
tenant-Colonel C. C. Manifold has heen promoted Colonel. 
Lieutenant-Colonel J. T. Daly has been granted one year's 
furlough. Major H. Ainsworth has been appointed Pro¬ 
fessor of Ophthalmic Surgery at the Medical College, Lahore. 
Major W. Selby, Civil Surgeon at Azamgarh, has been 
appointed an Honorary Surgeon to H.E. the Viceroy of 
India and transferred to Gorakhpur, vice Major C. Milne, 
granted leave. Major J. M. Crawford, Civil Surgeon at 
Benares, has been granted privilege leave combined with 
furlough for six months. Major E. R. Parry, superintendent 
of the Central Jail at Dacca, has been "granted eight months’ 
combined leave. Major T. Jackson has arrived home. Major 
B. Oldham, Civil Surgeon at Patna, has been appointed to the 
medical charge of the 24th Pergunnas at Alipore, vice Major 
F. OKinealy. Major J. H. McDonald, on retorn from leave, 
has been appointed to officiate as Civil Surgeon at Belganm, 
vice Major H. Bennett. Captain I. M. Macrae has been 
appointed to officiate as Superintendent of the Central Prison 
at Lucknow, vice Major C. B. Prall. Captain L. E. Gilbert, 
Civil Surgeon, Trannggyi, has been granted two years’ leave. 
Captain R. D. Saigol has been posted to Meikhta as Civil 
Surgeon, vice Captain E. A. Walker, transferred to Bassein 
to relieve Major P. Dee, who has proceeded on leave. The 
services of Captain J. Husband have been placed at the 
disposal of the Government of Burma. 

Special Reserve op Officers. 

Royal Army Medical Corps. 

Duncan Macfadyen to be Lieutenant (on probation) (dated 
Feb. 26th, 1910). 

Territorial Force. 

Royal Army Medical Corps. 

Welsh Border Mounted Brigade Field Ambulance: 
Lieutenant William Smith, from the Eastern Mounted 
Brigade Field Ambulance, Royal Army Medical Corps, to be 
Lieutenant (dated March 1st, 1910). 

1st East Lancashire Field Ambulance : Joseph Marshall 
Postlethwaite to be Lieutenant (dated Feb. 2nd, 1910). 
Lieutenant Cecil W. Hutt resigns his commission (dated 
March 31st. 1910). 

3rd East Lancashire Field Ambulance : Henry Herbert 
Rayner to be Lieutenant (dated Feb. 3rd, 1910). 

1st Southern General Hospital : Major Robert M. Simon to 
be Lieutenant-Colonel (dated August 5th, 1909). Captain 
James W. Russell to be Major (dated August 5th, 1909). 


The Course of Instruction at Haslar. 

The course of instruction of the newly entered Surgeons at 
Haslar was brought to a close on April 7th by the distribu¬ 
tion of the prizes by Inspector-General James Porter, C. B., 
K.H. P., Director-General of the Medical Department of the 
Royal Navy. The gold medal was gained by Surgeon R. J. G. 
Parnell (King’s College Hospital), and the silver medal was 
awarded to Surgeon J. H. B. Martin (University of Cambridge 
and London Hospital). These two officers took the first and 
second places respectively in the combined London and 
Haslar examinations. Three Navy Regulation pocket cases— 
prizes for subjects in which instruction is given at Haslar— 
were awarded to Surgeons R. J. G Parnell, J. H. B. Martin, 
and T. C. Patterson. The following list shows the places 
gained by the combined marks of the London and Haslar 
examinations 




Marks. 



Marks. 

R. 

J. G. Parnell . 

.. 5037 

F. 

C. Searle ... 

. 4434 

J. 

H. B. Martin . 

.. 4690 

A. 

G. V. French 

. 4374 

F. 

L. Smith . 

.. 4620 

w 

K. Lloyd ... 

. 4322 

C. 

D. Bell . 

.. 4585 

J. 

P. Barry 

. 4201 

T. 

C. Patterson . 

.. 4552 

C. 

G. Sprague 

. 4044 

M 

H. Langford . 

.. 4526 

A. 

C. liusack ... 

. 3980 

A. 

Fairley . 

.. 4489 





Royal Army Medical Corps Examinations. 

An examination of candidates for not less than ten com¬ 
missions in the Royal Army Medical Corps will be held on 
July 27th and following days. Applications to compete 
should be made to the Secretary, War Office, London, not 
later than July 18tb, on which date the list will be closed. 
The presence of candidates will be required in London from 
July 25th. 

An Officers’ Training Corp3 in Dublin. 

The opportunity which has recently been opened to the 
students of Trinity College and those of the Royal College 
of Surgeons in Ireland of undergoing a course of voluntary 
training for military service has been extensively utilised. 
It was well known that the idea would be popular with Irish 
students, and proof has been furnished by the fact that 
within a few weeks of the inception of the movement some 
200 names of studeDts have been enrolled at Trinity 
College, and about 70 at the Royal College of Surgeons. 
The organisation is, inevitably, not quite complete at present, 
and stores and equipments of various kinds have still 
to be provided ; bnt the cadets, as the members are called, 
have already commenced the performance of the preliminary 
drills. Dr. A. C. Geddes, Acting Professor of Anatomy at 
the Royal College of Surgeons, who has taken an enthusiastic 
part in the organisation of the Officers’ Training Corps, 
served with the army in the Boer war, and contradicts the 
view that such systematic military training is a waste of time 
of even the medical student preparing for examinations, as he 
calculates that not more than an average of two hours per 
week will be spent in the training. 

A recent Admiralty circular states that “It is contem¬ 
plated that the ‘ command ’ of all officers of branches, other 
than the military branch, over their subordinates in their 
own departments shall be as definite as that of officers of the 
military branch.” Unless this is mere temporising the power 
of Inspectors-General over the staff of naval hospitals should, 
therefore, soon be clearly defined. 


Medical Missions.— The Medical Mission 

Auxiliary of the Church Missionary Society held its annual 
meeting in the Queen's Hall, London, on May 6th, Mr. 
A. Carless being in the chair. The annnal report was 
read by the Rev. R. Elliott, L.R.C.S. Irel., secretary to the 
Medical Committee, and showed that the society now main¬ 
tains 50 hospitals in various parts of the world, with a total 
of 3075 beds in which over 29.000 patients were treated last 
year, besides which over 1.100,000 visits of out-patients 
were recorded. The chairman drew attention to the 
magnitude of this work, to the economical administration— 
the expenditure being less than £40,000—and to the high 
qualifications of the men engaged in it; one of the 
missionaries present on the platform (Dr. T. L. Pennell) was 
a gold medallist, and all were men who would have been in 
the front rank of the profession at home. The meeting was 
also addressed by Dr. B. van Someren Taylor, of Hing-hwa, 
China ; Dr. Pennell, of Bannn, on the north-west frontier 
of India ; and Mr. J. H. Cook, of Mengo, Uganda, who 
gave some account of their work as medical missionaries. 
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“Audi alteram partem.” 


THE HOSPITAL INFECTION OF TUBER¬ 
CULOSIS. 

To the Editor of The Lancet. 

Sir, The paper read on April 26th ab the Royal Society 
of Medicine by Dr. J. E. Squire, as reported in your issue of 
last week, gave rise to a most interesting discussion. There 
was obviously not sufficient time to deal fully with all the 
points at issue. Owing to the short time left for discussion 
and the fact that the audience was composed of such dis¬ 
tinguished physicians who evidently wished to speak, I 
felt diffident about taking up the time of the meet- 
ng with any remarks of my own. One point, however, 
seems to me of such great importance that I feel 
justified in asking you to allow me to refer to it in your 
columns. Dr. Squire's figures with regard to the number 
of people affected by tubercle during and after residence at 
the Mount Vernon Hospitals showed a higher percentage than 
those previously published by other observers. It was 
claimed that this was the result of very strict personal 
observation and medical examination, but Dr. Squire 
admitted that he had accepted for service at the hospitals 
persons who showed evidence of having had previous tuber¬ 
culosis in a slight degree. No less eminent physicians than 
Dr. Theodore Williams, Dr. G. A. Heron, and Dr. Nathan 
Raw said they thought it unwise that persons who presented 
any evidence of having had previous tuberculosis should be 
accepted for posts in hospitals or sanatoria for the treatment 
of that disease. 

Now, Sir, each of these gentlemen had previously stated 
that he believed the risk of infection in a well-ordered 
institution to be practically nil. Why, then, should a person 
with evidence of old mischief be excluded ? This declaration 
from Dr. Nathan Raw caused me great surprise. If I have 
read his work correctly, a person who has had what he con¬ 
siders to be bovine infection is rendered to a certain extent 
immune against infection of the human type. This being so, 
it does seem illogical for him to say that a person with any 
evidence of old tuberculosis should not be allowed to join 
the staff of an institution where the risk is practically nil , 
where the utmost care is taken to prevent any carelessness, 
and where the hygienic conditions are as perfect as anywhere 
in the community. 

A medical man finds himself affected with tubercle ; he is 
told by such experts as Dr. Williams, Dr. Heron, and Dr. Raw 
that the risk in a well-ordered tuberculosis hospital is practi¬ 
cally nil, what is more natural and reasonable than that he 
should apply for a post in one ? Yet these same gentlemen 
would exclude him. Dr. Heron pointed out that “ the homes 
of the poor were a much more likely source of infection,” so 
presumably the affected individual must not enter general 
practice. Dr. Wethered believes with Dr. Squire that the 
risk in a general hospital is greater than in the tuberculosis 
hospital. Where, then, is the unfortunate man to go ? I can 
only think of the lethal chamber. 

Suppose a person presented himself to any of these gentle¬ 
men as a patient, and he was found to have eailv tuberculosis, 
he would doubtless be sent to a sanatorium for treatment, 
and advised to make a lengthy stay. If that environment 
is suitable for him, why is it so unsuitable for a resident 
physician who is, or has been, affected similarly? The 
patient would spend all his time amongst other cases pre¬ 
senting more or less activity; the physician with his 
quiescent or arrested focus only a comparatively short 
time. 

I am acquainted with many medical men who have taken 
up this work because of previous infection. If a personal 
reference may be allowed, I am unfortunately one of the 
nurnter. I have never heard of one who regretted the step, 
and my own experience has been exceedingly gratifying. 
For many years before coming to Northwood I had been 
fighting an uphill battle against this foe, but acting upon 
the advice of Dr. T. N. Kelynack, one of the honorary 
physicians of this institution, I applied for a post here, 
obtained it, and for five and a half years have had in¬ 
creasingly good health. Personally, I feel greatly indebted 
to Dr. Squire, who instead of being guided by the theories of 


others, has taken his own line and admitted for service those 
in whom there was evidence of old mischief, thus providing 
others and myself not only with the opportunity to do useful 
work, but to keep a measure of health hitherto not 
experienced. 

I feel sure tha many of your readers can give similar 
experience to my own.—I am, Sir, yours faithfully, 

W. G. Kinton, 

Medical Superintendent, Mount Vernon Hospital, Northwood. 

May 9tb, 1910. _ 


A PROLONGED NASAL GAS ADMINISTRA¬ 
TION. 

To the Editor of The Lancet. 

Sir,— As the longest case of continuous nasal administra¬ 
tion of nitrous oxide gas I can find recorded is one of 17 
minutes, I hope I may be pardoned for sending you an 
account of a case I have just had at the Royal Dental 
Hospital, London. The patient, a man, 22 years of age, 
came up for a dental operation on the lower jaw which proved 
to require more time than was expected. He was seated in a 
dental chair in the ordinary manner and no unusual precau¬ 
tions were taken. Anaesthesia was induced by the oro-nasal 
method and was continued by a nose-piece fitted with a valve, 
no oxygen (apart, of course, from that in the air) being used. 
The operation lasted 37 minutes and close on 100 gallons 
of gas were used. The patient’s pulse at the wrist 
the instant the administration was stopped was very small 
and rather rapid. I regret I did not count it by the watch, 
but I should think it was about 90. He took rather longer 
to come round than usual and trembled a little. He was 
laid on a couch and covered with a blanket, but rapidly- 
recovered and was soon sitting up rinsing his mouth as if he 
had only had a short administration, and left the hospital in 
the usual way in about 15 to 20 minutes. The next day he 
returned to have his mouth dressed and said he had had 
neither headache nor nausea, and, in fact, seemed to have 
suffered in no way from his somewhat prolonged anarsthesia. 

I am, Sir, yours faithfully, 

Charles J. Loosely, L.R.C.P. Lond., 
M.R.O.S. Eng. 

New Cavendish-street, W., May 9th, 1910, 


PATHOLOGICAL LATIN. 

To the Editor of The Lancet. 

Sir,—O ne often feels regret that Latin is no longer the 
accepted literary medium of learned men, and nothing but 
admiration can be felt for the praiseworthy endeavours made 
in the Transactions of the Pathological Section of the Royal 
Society of Medicine to revive this custom. It is, however, 
permissible to doubt whether those foreigners who car hypothec* 
know Latin better than English would not appreciate classical 
Latin as much as the dialect now employed for their benefit 
in this publication—whether, indeed, they might not 
erroneously attribute some of the peculiarities of diction 
found therein to ignorance of Latin grammar rather than, as 
no doubt they should, to a preference for some mediaeval 
idiom. In the current number of the Transactions, for 
example, we find a peculiar and quite unclassical use of the 
preposition “ cum ” (together with) several times repeated— 
e g., “ tumoris exemplum cum degeneratione arayloide 
affecti,” “cellulis magnis cvm oleo distentis,” “spherulae 
cum biliverdino tinctae”—a form of construction for which 
at school we should scarcely have escaped rebuke. Might we 
not also appeal to the learned author, for the sake of those 
who may, like the present writer, have but distant recollec¬ 
tions of classical speech, to aim at rather greater simplicity of 
style than he always adopts ? As an example of involved con¬ 
struction the sentence, “ E lobulis constat illis vix dis- 
similibus hepatis ipsius ” seems (if a colloquialism may be 
Latinised for the foreigner’s benefit) “ placentam capere *’ ; 
while the meaning of the sentence, “ Inter cellulas, aatem, 
monstrantur ductus qui canaliculi biliares forsan repraesent- 
ant ” is quite obscure, unless it is to be supposed that the 
printer maliciously substituted the nominative “canaliculi ’ 
for the accusative “ canaliculos. ” Conscious of my temerity 
in venturing upon the above criticism, and apologising - for 
the length of this letter, 

I am, Sir, jours faithfully, 

May 9th, 1910. ORBILII DlSCIPUXUS. 
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BRISTOL AND THE WESTERN COUNTIES. 

(From our own Correspondents.) 


BIRMINGHAM. 

(From our own Correspondent.) 


Bristol Orthoptodio Hospital. 

The thirty-third annual meeting of the supporters of the 
Orthopaedic Hospital, Bristol, was held on April 26th at the 
institution, when Mr. William Garnett presided. The financial 
statement showed an income for 1909 of £1803 11*. Id., 
leaving an adverse balance of abont £10. The sum realised 
by regular subscribers was only £193, a very unsatisfactory 
total in view of the usefulness of the work done by the 
hospital. 

Bristol Sohuol of Industry for the Blind. 

At the annual meeting of the friends of this institution 
held on April 25th, it was stated that the new premises now 
being erected on the outskirts of the city would probably be 
ready for occupation by the end of the year. The building 
at present in use has been purchased by the University, the 
newest additions to which stand on ground belonging to the 
blind school. The number of children at present being 
educated by the school is 99, and there are 74 adults 
employed in the workshops. In addition to these there are 
about 300 blind persons in the city under the supervision of 
visiting teachers, and 30 ex-pupils, under the care of 
sponsors, living at a distance from Bristol. It is to the city’s 
credit that an income of £5090 is forthcoming, only £345 of 
which comes from the Board of Education. 

Bristol Royal Hospital for Siolt Children and Women. 

The annual meeting of the “Ladies Auxiliary ” in con¬ 
nexion with this institution was held on April 27th, under 
the presidency of the Duchess of Beaufort. The report 
showed that during 1909 the sum of £818 had been 
collected. It was stated that the late Miss Lawrence had 
bequeathed £500 to endow a cot in the hospital, this sum of 
money having been left to the Ladies Auxiliary for that 
purpose. 

Royal Devon and Exeter Hospital. 

The Exeter Amateur Operatic Society recently gave some 
performances of the Yeoman of the Guard, which, after pay¬ 
ing necessary expenses, resulted in a sum of about £130 being 
raised. The committee of the society has given £100 to the 
Royal Devon and Exeter Hospital and £25 to the Devonshire 
Nursing Association. During the past four years the Exeter 
Amateur Operatic Society has raised £445 for the local 
medical charities. 

The Devonshire Education Committee. 

At the last meeting of the Devonshire education com¬ 
mittee it was reported that a nurse who had been temporarily 
appointed in connexion with the inspection of children suffer¬ 
ing from pediculi had received some intimidating letters, and 
had been forced to carry out her duties under police 
protection. 

Pediculosis at Exeter. 

At the Exeter police-court on April 28th the Exeter 
education authority summoned five parents for allowing their 
children to become infected with vermin after they had been 
cleansed. It was stated that the medical inspection of school 
children showed that several were suffering from pedicu¬ 
losis and that the local authority had established a cleansing 
station for the children and their clothing. The medical 
inspector and nurse had done all they could to make the 
parents carry out the provisions of the Education Act. The 
bench of magistrates were pleased that the local authorities 
realised their responsibilities, and added “ that the law 
provided free education, a doctor, and the assistance of a 
nurse, and ail the parents had to do was to find the soap and 
water.” One of the parents, an invalid, was fined Is., and 
the others 2*. 6d. 

The Gloucestershire Education Committee. 

At the last meeting of the Gloucestershire education com¬ 
mittee it was decided to appoint Miss Mary Deborah 
Hancock, L.R.O.F. fc S. Edin., L.F.P.S. Glasg., as lady 
medical inspector at a salary of £250 per annum. It 
was reported that the medical inspection of school children 
cost at present £1700 a year, but it would probably be larger 
in the future. 

May 10th. 


Educational Treatment of Consumptives. 

THE city council has approved the scheme of the health 
-ommittee to make certain additions and alterations to the 
emergency hospital to fit it for the temporary educational 
treatment of consumptives. Alderman Fletcher, in presenting 
the report, said that the efforts towards reducing the number 
of cases of consumption had turned out to be one of the 
hardest tasks they had undertaken. Deaths from phthisis 
had in the past ten years averaged 750 to 800 a year—a far 
larger number than that of deaths due to all the other 
infectious diseases combined. At the Salterley Grange 
Sanatorium they aimed at selecting patients in the early 
stages of the disease and, as far as was humanly possible, 
effecting complete cures. Their experience at Salterley 
Grange had taught them several things. They found that the 
majority of cases examined had passed beyond the early 
stage before the patients realised it, and 90 per cent, had 
;o be rejected as unsuitable. But the majority of those un¬ 
suitable for Salterley Grange could be greatly benefited by 
i course of such treatment as was proposed to be pursued 
it the emergency hospital. In some cases cures might be 
;fleeted, many lives would be prolonged, and all would learn 
from experience the value of open-air treatment and careful 
•emulation of their lives. They would be taught to help 
ihemselves in many ways and to guard others from infection 
when they returned home. With regard to the medical 
staff, they proposed to have a junior medical man in resil¬ 
ience and he would be under the superintendence of the 
nedic'al officer of health; they also proposed making 
irrangements for the help of a local physician skilled in 
.reatment of phthisis. No sinking fund was provided for 
n the scheme, consequently the cost of maintenance 
would be reduced, and he thought it would be demonstrated 
that this was the cheapest sanatorium for consumptives to be 
found Councillor Dr. A. H. Carter, in seconding, referred 
to the amount of wages that were lost through consumption 
During 1909 there were 757 deaths. One of the largest 
friendly societies calculated that on the average they had to 
nay out 58 weeks’ out-of-work pay to every patient that died. 
It was also calculated that amongst the fatal cases from con¬ 
sumption 82 per cent, occurred amongst wage-earning adults. 
Assuming the average wage to be 10s. a week, that repre¬ 
sented nearly £18,000 lost in wages to Birmingham. He 
considered that £2500 annual expenditure was not much 
compared with the saving of a large proportion of the 
amount lost in wages, which was only one of the many 
losses that could be pointed out. 

The University. 

Mr C. L. Boulenger, M.A., King’s College, Cambridge, 
has been appointed lecturer in zoology as successor to Mr. 
Leonard Doncaster, M. A. Dr. Leonard G. Parsons has been 
appointed assistant lecturer in pathology and bacteriology 
to succeed Dr. Leonard Mackey. Mr P. 1. C°le 
Ch.B. Birm., F'.R.C.S. Eng., has resigned his post as senior 

demonstrator in anatomy. 

May 10th. ^ 


MANCHESTER. 

(From our own Correspondent.) 


The Fiyht Against Tuhtroulosis. 

THE Manchester and Salford District Charity Organisation 
Society is opening a special consumption fund, relief from 
which will be confined to the sufferers from phthisis. In the 
special appeal it is stated that families where the bread- 
winner isnot only too ill to work but is a source of extreme 
langer to his family are among the most distressing cases 
with which the society deals. It is hoped through this fund 
to maintain the strength of a number of patients waiting for 
hospital treatment, and also to protect the children who may 
through want be in added danger of contracting the disease. 
The work will be done iD close union with existing effors 
and no help will be given in anjreuse which ha9 " ot be ®“ 
visited by the sanitary officers and approved by the hea 
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departments of Manchester and Salford. So far the response is 
encouraging. But the cooperation of the class among the 
public which suffers most is still urgently required here. 
Spitting in public is indulged in by a very large proportion 
of the less civilised sections of our people. The disgusting 
habit has compelled the tramways department to take 
vigorous action. Numerous complaints have been received, 
and to check the evil inspectors have now been placed on 
the cars to take the names of offenders. At the Manchester 
police-court on May 0th many summonses were heard, and 
five defendants were each fined 21s. and costs. 

Mersey and Irrcell Committee. 

At a meeting of the Mersey and Irwell joint committee 
held on May 4th under the chairmanship of Dr. Hewitt, it 
was stated that the estimate for the year ending March 31st 
next was £4368. One half is to be levied at once and the 
other half next October. The clerk was directed to call the 
attention of the unfortunate Salford corporation to the fact 
that the effluent from the Salford sewage works was the worst 
on the month's list. The corporation is also to be informed 
that unless it takes steps to improve the treatment of the 
sewage the matter will be again brought before the court 
and the infliction of penalties will be asked for. Salford 
may be sympathised with, as it is a difficult and costly task 
she has to undertake, but it must be accomplished. At the 
same time, all the authorities higher up the Irwell and its 
tributaries must be similarly treated, as she ought not to be 
asked to deal with the filth that comes down to her from the 
streams above. 

May 10th. 

SCOTLAND. 

(Fbom our own Correspondents.) 

Edinburgh University : Medical Curriculum. 

As has been indicated in The Lancet from time to time, 
there has been much dissatisfaction amongst the lecturers in 
the Edinburgh Medical School with the curriculum. This 
found expression in the report approved by the Edinburgh 
Pathological Club, which was summarised in The Lancet 
It found further expression at the meeting of the General 
Council of the University held on Oct. 29tb, 1909, when it 
was remitted to the Business Committee “to consider and 
report as to the desirability of procuring by an amending 
ordinance of the University Court or otherwise further 
improvements in the medical curriculum and examinations.” 
In view of the remit the Business Committee appointed a 
special committee to consider the question of medical 
education in Edinburgh. This special committee was 
of opinion that the questions could be best treated 
under two main heads: (1) the medical curriculum re¬ 
garded purely as a course of study ; and (2) the 
mutual relations between the bodies concerned in medical 
education in Edinburgh—viz., the University, the extra¬ 
mural school, and the Royal Infirmary. With this double 
object in view the special committee was divided into two 
subcommittees. The subcommittee whose duty it was to 
report on the medical curriculum drew up a report which 
was accepted by the Business Committee. This report was 
submitted to the meeting of the General Council at its 
statutory meeting on May 4th. It approved the report and 
directed that it be sent to the University Court. The report 
of the second subcommittee has not been submitted—in fact, 
it has yet to deal with the questions on which it has to 
report. An outline of the suggested changes in the cur¬ 
riculum is of sufficient interest to be summarised here. The 
committee is of opinion that it is advantageous to the student 
to begin the curriculum in May instead of in November, but 
does not press the point. With regard to the subjects of the 
first professional examination—botany, zoology, chemistry, 
and physics— it iB suggested that instruction in these subjects 
ought to be accepted from any school or college approved by 
the University Court and attended prior to registration, and 
that students from such institutions should be admitted to 
examination in one or more of these subjects without attend¬ 
ance at the University class on the subject. The passing of 
these subjects would not be held to constitute any part of the 
five years’ course of professional sludy. The time table 
incorporated in the committee’s report begins with the first 
ninter; in it the student attends 100 lectures on both 


anatomy and chemistry and 40 lectures on physics; practical 
chemistry gets 80 hours, practical physics 30 hours, and 
tutorial anatomy 40 hours. The afternoons provide two or 
three hours daily for practical anatomy. At the end of the 
winter the examinations in chemistry and physics ought to 
be passed. In the summer botany lectures are given 50 
hours, zoology lectures 40 hours, and 50 hours each to 
practical botany and practical zoology ; the afternoon is 
reserved for practical anatomy. At the end of the session 
the examinations in botany and zoology ought to be passed. 
In the second winter anatomy demonstrations have 100 
hours, physiology lectures and demonstrations 100 hours, 
practical physiology 80 hours (two hours two days a 
week to sections of the class), and practical anatomy 
120 hours in the forenoons and two or three hours 
each afternoon. In the summer practical histology, first 
division, two hours four days a week, and second division 
two hours four days a week at different hours; anatomy 
demonstrations have 50 hours; and practical anatomy has 
two to three hours every afternoon. The examinations in 
anatomy and physiology Bhould be passed in July. The third 
year includes the winter and the following summer, so that 
the period includes 150 academic days, or 30 weeks ; surgery 
lectures have an hour three days a week, pathology lectures 
three days a week, materia medioa two days a week, and 
practical pathology and bacteriology 60 to 70 hours. Hospital 
work on the surgical side, including post-mortem examina¬ 
tions, is begun and extends from 10 a.m. to 1.30 P.M. daily. 
In July there is an examination in elementary pathology and 
materia medica (including pharmacology). The fourth and 
fifth years are devoted to medicine, surgery, obstetrics, 
gynaecology, and special subjects. The mo.-t important 
changes are that systematic lectures on medicine and surgery 
are given on alternate days, so that there are 90 hours for 
each (Saturday morning being utilised). Therapeutics have 
40 hours given in two days a week, and advanced patho¬ 
logy has 20 lectures allocated to it. Obstetrics have 60 
lectures, and gyntocology has 30. In the fifth winter there 
are 30 lectures on advanced surgery, and 60 on advanced 
medicine, while operative surgery has 60 hours. Clinical 
medicine, surgery and gynaecology, extend from 10 a.m. to 
1.30 P.M. daily. The changes proposed would add practical 
instruction to theoretical in physics ; the second professional 
examination in anatomy and physiology would be taken at 
the end of the second year of study ; the third year is given 
to pathology and materia medica, and the student begiDS 
hospital work and the study of surgery ; the fourth and fifth 
years are devoted to medicine, surgery, obstetrics, gynar¬ 
cology, public health, medical jurisprudence, and special 
subjects, as fevers, insanity, ice. In addition, a short course 
of lectures on therapeutics and 'another on advanced path¬ 
ology have been introduced. The report recommends the 
adoption of a regulation to the effect that attendance on any 
of the subjects of the third and final examinations shall not 
be allowed to count until both subjects of the second pro¬ 
fessional have been passed. 

Outbreak of Scarlet Fever at Alyth. 

There have been 50 cases of scarlet fever in about three 
weeks in Alyth, and suspicion has been directed towards a 
dairy of 17 cows outside the burgh boundary, which dis¬ 
poses of most of its milk within Alyth burgh. Official 
inspection of cows led to a divided opinion, and it was 
decided to seek the opinion of the Local Government Board. 
Therewith the county officials, members of the district 
committee, and members of the Alyth local authority met 
two Local Government Board officials on May 7th, and it is 
understood that the county officers instructed the closing of 
the dairy for ten days pending inquiries. The dairy in 
question is one of the cleanest and best kept in Perthshire, 
and there has been no case of fever amongst those in any way 
connected with it. 

Medical Officer's Report for Ross and Cromarty. 

Dr. Bruce of Dingwall, in submitting his nineteenth annual 
report of the public health of the county of Ross and 
Cromarty for 1909, states that the general health, judged by 
the death-rate, continues to improve, the mortality figure 
being 13 938 per 1000, as against 15 426 for 1908 and 
15-870 for 1907. He continues: "In the different districts 
of the county the highest mortality-rate occurred in the 
sruth-western district and the lowest in Lewis. As I have 
remarked in previous reports, if the returns were corrected 
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by the mortality at different ages, the figure, more especially 
in the western and south-western districts, would be reduced 
in their case by at least 2, if we are to institute a fair 
comparison with the Lewis district, for example. In the 

former, as shown by the low birth-rate, the proportion of 
young and middle-aged is much less than in the latter, 
on account chiefly of the steady emigration of the working 
classes to America, Australia, and the colonies generally. 
From the Lewis, on the other hand, there is comparatively 
little outflow of population. Again, looking at this question 
from another point of view, in the south-western district 
two-thirds of the deaths recorded were of persons over 60 
years of age, while in the Lewis only half had reached that 
age, while the conditions of life are much the same in both 
districts. The inference is fair, that in the one case there 
was a much larger infusion of young lives than in the other, 
with a correspondingly diminished number of deaths to be 
recorded. Passing to the birth-rates, the general rate all 
over the county is 20-213, as against 21 575 in 1908. 
In the insulo-rural districts the rate is 19-1, and in all 
Scotland 26-3.” With regard to the need for medical 
inspection of schools, Dr. Bruce writes: "In a part 
of the country such as Ross-shire, where the natural 
conditions are such as favour the public health, there 
are few influences prevailing which are calculated to 
have an openly injurious effect; and consequently, measures 
for their improvement are in many respects uncalled for. 
One of the most real advances in combating disease is a 
better knowledge of the laws of health. Hence I have con¬ 
tinued to advocate teaching and practical training in hygiene 
in our public schools. With the advent of the medical 
inspector there is sure to follow large improvement in this 
respect. It cannot be expected that old folks will change 
their ways, however strongly reforms may be urged upon 
their notice, and I do not believe it advisable to push com¬ 
pulsion tor soon or too far. The people must, in my view, 
be educated first to understand the necessity for ultimate 
resort to the law in certain cases before trying to enforce it. 
Much has been said, for example, as to the filthy and 
squalid state of many of the houses of our Highland fishing 
and crofting populations. No doubt, aesthetically, such 
accusations on this ground are well founded. But when 
brought to the test of hard statistics the fact remains that in 
such habitations there exist, on the whole, more than 
healthy men and women.” 

Death of an Aberdeen Medical Man in Ceylon. 
Information has been received in Aberdeen of the death of 
Dr. James Craib, at the age of 57 years, youngest son 
of Mr. John Craib, Strathmore, Coull. Dr. Craib was 
educated at the University of Aberdeen, where he had 
completed his curriculum as a medical man by the time he 
was 21 years of age. Shortly after he went to Ceylon, where 
he has carried on his profession successfully ever since, pass¬ 
ing through several grades of the Government service till 
he reached the position of medical officer in charge of a 
province. His wife died some years ago, but he is survived 
by a grown up family. Dr. Craib was a keen sportsman and 
extremely popular with those with whom his work brought 
him in contact. 

May 10th. 


BERLIN. 

(From our own Correspondent.) 


Statiftiot of Venereal Disrate* in Germany. 

At a recent meeting of the Society for Social Medicine 
Dr. Blaschko read a paper on the prevalence and distribu¬ 
tion of venereal diseases in Germany. He said that reliable 
statistics on this subject were difficult to obtain except with 
regard to the army. It has been found that venereal diseases 
are less frequent in the German army than in any other 
European army. In the German army these diseases have 
shown a steady and progressive decrease during the last 20 
years, and are in the various garrison towns less frequent 
among the soldiers than amoDg the civilian population. In a 
collective investigation carried out on behalf of the medical 
department of the Prussian Government 41,000 venereal 
patients were registered, of whom 11,000 were syphilitic. 
Obviously t this number is much too small, fcnd it 


has to be further remarked that only a fraction 
of the medical profession answered the questions of the 
Government schedule. From the statistics of the collective 
investigation it appeared that the proportion of persons 
under medical treatment for venereal disease per 10,000 of the 
urban population was as follows : in Berlin, 142 men and 45 
women ; in cities of more than 100,000 inhabitants, 100 men 
and 28 women ; in towns having from 30,000 to 100,000 
inhabitants, 58 men and 17 women ; in towns of less than 
30,000 inhabitants, 45 men and 17 women ; and among the 
general rural population, 7 95 men and 2-7 women. In the 
army the proportion of venereal patients was 15 per 10,000. 
Classifying the cases as between town and country, 78 5 per 
cent, of all the patients belonged to the urban and 21-5 
per cent, to the rural population; whilst in Prussia, 
on the contrary, 76-5 per cent, lived in the country 
and 23-8 per cent, in towns. In Prussia 28 2 men 
and 9 0 women per 10,000 of the whole population were 
under medical care for venereal diseases. Of the patients 
54 per cent, suffered from gonorrhoea, 7 per cent, from soft 
chancre, and 39 per cent, from syphilis. The latter number 
is obviously too high, the overstatement being caused by the 
fact that the duration of treatment is greater for syphilis 
than for gonorrhoea, and that therefore a greater number 
must be registered on a certain day. In fact, only 10 per 
cent, of fresh cases may occur within a year. Dr. Blaschko 
had collected statistics from sick clubs, in which certain 
trades or professions preponderated ; he found that in a club 
consisting largely of clerks the proportion of members 
suffering from venereal disease was 16 per cent. ; in a work¬ 
men’s club it was 4 per cent. ; and in both clubs of the 
students of the Agricultural and of the 'Veterinary College it 
reached the high number of 25 per cent. It was an 
interesting fact that in Southern Germany the amount of 
venereal disease is smaller, but the number of illegitimate 
children greater than in Prussia. In the colliery and 
mining districts of Rhenish Westphalia the number of 
venereal cases is very small; this is due to the circumstance 
that the working population, which is predominant in that 
district, marries at a rather early age and is therefore less 
exposed to infection ; in that part of the country there is also 
less prostitution than in the great commercial towns and sea¬ 
ports, in the garrisons and university towns, and in places 
with many foreign visitors. Dr. Blaschko declared himself 
unable to explain the differences between the number of 
venereal cases in Northern and in Southern Germany, the 
disparity being obvious at the examination of army recruits. 
The proportion of venereal cases per 1000 recruits coming 
from various cities and constituent. States of the Empire was 
as follows: Berlin, 41 ; Altona, 31; Kiel, 25; Nuremberg, 
12; Metz, 8; Prussia, 7- 8 ; Saxony, 13-5; Bavaria, 4-8; 
Wiirtemberg, 3-3 ; and Baden, 2-5. Venereal diseases are 
obviously on the increase; this is especially shown by the 
number of patients suffering from general paralysis admitted 
into the Prussian lunatic asylums ; these patients during the 
period 1888-90 consisted of 995 men and 222 women, whilst 
daring the year 1908 the number rose to 2279 men and 660 
women. 

May 10th.____ 


Chii.d-Study Society.— The annual conference 

of the Child Study Society, consisting of constituent societies 
at Birmingham, Cheltenham, Dundee, Edinburgh, Exeter, 
Halifax, London. Liverpool, Manchester, and West Kent, 
will be held at Tunbridge Wells on May 19th, 20th, and 
21st in the Town Hall. The presidential address will be 
delivered by Sir James Crichton-Browne on Thursday, 
May 19th, at 9 p. m. On May 20th three addresses will be 
given, at 11 A.M., 3 r.M., and 8 pm. respectively, the 
subjects being : The Social Life of a Child at a Co-Educa¬ 
tional School, by Mr. John Russell, headmaster of King 
Alfred School, Hampstead ; The Child as Citizen, by Mrs. 
Higgs, author of "Glimpses into the Abyss”; The Hand 
as the Gate of Knowledge and Social Relationship, by the 
Hon. Sir John A. Cockburn, K.C.M.G. On May 21st an 
address will be given by Miss Alice Ravenhill, at 11 A.M., on 
the Result of an Investigation into the Play Interests of 
English Children, based on a Preliminary Examination of 
10,000 Returns. Mr. C. Lowry, The School House, Tonbridge, 
will invite the delegates to lunch on Saturday. The meet¬ 
ings on Friday and Saturday (except the council meeting) 
are open to the public. 
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Cbe Death of the King. 

We have received from the late King’s physicians the 
following authorised report of the last illness of His 
Majesty:— 

The brief illness of the King and its rapid and fatal 
termination can only be understood after reference to 
his physical condition as a whole, when the sequence of 
events becomes clear. 

His Majesty had for some years suffered from 
emphysema with an attendant bronchial catarrh, the 
signs of which were permanently present at the 
bases of the lungs. On several occasions digestive 
disturbances and other symptoms had caused his medical 
attendants to realise that His Majesty no longer had 
the reserve of constitutional power which stood him in 
such splendid stead after his serious operation in 1902, 
and that any intercurrent catarrhal or bronchitic attack 
of a severe kind would at once call upon both heart and 
lungs for their fullest effort. It must here be said that 
those around him knew how earnestly concerned he was 
at the present strained position of political affairs, and 
this fact should not be lost sight of in an all-round con¬ 
sideration of the King’s health. 

On March 7th, it will be remembered, His Majesty 
started for Biarritz to obtain a little leisure from these 
anxieties. He had received some months previously a 
vaccination treatment which it was hoped would secure 
him for some time from catarrhal attacks. He broke 
the journey in Paris, and on the first night there 
had a severe attack of acute indigestion with sub¬ 
sequent dyspnoea and considerable cardiac distress. 
The symptoms had arisen out of exertion, and 
yielded promptly to treatment. The next day His 
Majesty exchanged visits with President Falliores 
and fulfilled his ordinary social engagements. But on 
arrival at Biarritz it became clear that he had con¬ 
tracted a chill which developed into a regular bronchitic 
attack, the raised temperature, accelerated pulse and 
respirations, and the physical signs in the chest 
occasioning his physician no little anxiety. The 
attack lasted 10 days, during several of which he was 
confined to his bed, but the symptoms passed off, and 
for the rest of the visit His Majesty led his usual life, 
making excursions, and entertaining quietly. 

His Majesty came back from Biarritz on Wednesday, 
April 27th, better in every way, and at once took up 
the thread of his very full life. On Saturday, April 30th, 
he went down to Sandringham feeling a little unwell, 
and on Sunday, after attending service, he spent a long 
day looking at some extensive new planting and 
gardening alterations, with the result that a fresh 
chill was contracted. On Monday, May 2nd, he 
returned to London in very cold weather, feeling some¬ 
what chilly and out of sorts. He, however, fulfilled 
a social engagement to dinner. That evening, on 
returning from dinner. His Majesty was seen by one 
of his physicians, who found him complaining of some 
dyspnoea, with slightly raised temperature and quickened 
pulse and respirations; distinct bronchial crepitations 
were present over the bases of both lungs. He passed 


a disturbed night. On Tuesday morning, May 3rd, 
the symptoms had abated, he felt better, and the tempera¬ 
ture was normal, but he suffered from much cough and 
expectoration and considerable dyspnoea. Notwithstand¬ 
ing the urgent desire of his physicians that he should rest 
quietly, His Majesty again received official visitors and 
gave audiences. That evening at 7 P. m. the King told 
his physicians that he felt ill, and he had more than one 
attack of severe dyspnoea during that night, the attacks 
not being occasioned, as hitherto, by exertion. On the 
morning of Wednesday, May 4th, the temperature was 
99° F. and the pulse 90, and he complained of irritation 
in the throat. He was seen by the throat specialist who 
had seen him on former occasions, but the only condition 
found was catarrh, and there was now an irritable and 
catarrhal condition also observable in connexion with 
other organs. His Majesty again, however, gave several 
important audiences. At 6.15 p.m. a consultation was 
held by his three physicians who found that the two 
consecutive bad nights and some severe attacks of 
dyspnoea had told seriously upon His Majesty. There 
was a very imperfect entry of air at both bases, and 
much fine bronchial crepitation ; the right side of the 
heart was embarrassed. The temperature was normal and 
the respirations 34. One of his physicians remained at 
the Palace, and the King passed a disturbed night. On 
Thursday morning, May 5th, His Majesty’s condition 
was not improved ; he again, however, gave audiences. 
The attacks of dyspnoea were more frequent and dis¬ 
tressing, and with increasing cyanosis were gravely 
suggestive of threatened cardiac failure. In the 
afternoon the Queen arrived from the Continent, 
and the fact that the King was not at the station 
to meet her was the first indication to the public 
that His Majesty was indisposed. With the per¬ 
mission of the King the physicians now issued their 
first bulletin that “The King is suffering from bronchitis 
and has been confined to his room for two days. His 
Majesty's condition causes some anxiety,” which ap¬ 
peared in some of the evening papers, but not until it 
had been seen by His Majesty, who somewhat modified 
its terms. Sir Francis Laking and Sir James Reid 
remained at the Palace. Up to 4.30 a.m. on Friday 
morning His Majesty had a better night, but in the early 
hours of Friday he had several severe attacks of dyspnoea, 
and when visited that morning by his physicians it was 
at once seen that the gravity of the Bymptoms had 
increased. A bulletin was issued stating, "The King 
has passed a comparatively quiet night, but the symptoms 
have not improved and His Majesty’s condition gives rise 
to grave anxiety.” Thereafter His Majesty’s condition 
grew rapidly worse. He had more than one attack of 
dyspntea of a dangerous character following upon slight 
movements, from which he was only rallied by powerful 
remedies. About 3 p.m. consciousness began to fail, 
and the third bulletin was issued stating “ The King’s 
symptoms have become worse during the day, and Hi3 
Majesty’s condition is now critical.” Consciousness 
never completely returned. The end came at 11.45 P.M., 
after a prolonged period of perfect calm. 

Francis Henry Laking, M.D. 

James Reid, M.D. 

R. Douglas Powell, M.D. 
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A BRIEF BIOGRAPHICAL SKETCH. 


powerful influence upon their early development; also, 
by causing the Queen to lead for many years a life 


No extended biographical notice of his late Majesty which, so far as social and public functions were con- 
will be expected from us, but a brief record of his life, cerned, was one of seclusion, there was cast upon the 
laying stress on the particular places where he entered young Prince of Wales the duty of representing 


intimately into medical affairs, should be given. 

King Edward VII. was born on Nov. 9th, 1841, 
at Buckingham Palace, where, on May 6tb, 1910, 


royalty in England both in society and in the 
eyes of the bulk of his mother’s subjects. During 
the year of mourning for his father he made a 


he died, having reigned over the British Empire journey to Egypt and the Holy Land accompanied by 

for a little more than nine years. The eldest son Dr. A. P. Stanley (afterwards the famous Dean of 

of Queen Victoria, though not her eldest child, his Westminster), to whom the Queen’s attention had 
birth was acclaimed with great rejoicing by his been drawn by his book “ Sinai and Palestine.” 
mother’s subjects. The importance of his early train- Upon their return, having come of age, the Prince 
ing for the high position to which in the course of of Wales took his seat in the House of Lords, follow- 
nature he should succeed was the subject of profound ing closely upon which came that event of supreme 
solicitude to his parents. The Prince Consort, his importance in his life—his engagement to the beautiful 
father, was well fitted for the task of taking counsel Danish Princess. In 1862 a marriage was arranged 
with the Queen in such a matter, while the views of his between the Prince of Wales and the Princess 
friend and adviser Baron Stockmar undoubtedly had Alexandra, daughter of King Christian IX. of Den- 

great weight with both parents. As a result the mark, and the wedding took place on March 10th in 

Prince passed through the various stages of prepara- the following year. It was a union welcomed by 
tion under governesses and tutors; went, without, the British nation for racial and political reasons, 
however, enjoying the full advantages of university and the grace and charms of the bride won for 
life, to Oxford and to Cambridge; travelled and her from the first a place in the warm hearts of 
received an education calculated to broaden his the people at large. That place she has never for a 
mind, to inculcate the precepts and information moment lost either as Princess or as Queen, and it is diffi- 
then deemed snitable for the young, and to afford cult to estimate to how great an extent the personal 
detailed as well as general knowledge of his future affection of his subjects for the late monarch was due 
subjects, their lives, their interests, and their aspira- to and was strengthened by his association in their minds 


The records left by his parents and 


with his wife, with the upbringing of the family which 


instructors contain proof of the intelligent and lovable she bore him, and with the performance with her 
disposition which he evinced in these early years, at his side of those social and public functions 
Among the university professors whose names are which ever gained distinction by her presence. From 
associated with the educational guidance of the future this point his life has been lived so entirely in the 
Sovereign may be mentioned Max Muller, Goldwin Smith, light of day that no summary of a historical career 
and Charles Kingsley, and it may be added that during need be attempted. At home and abroad, at the Court 
a period of several months spent at Edinburgh he had and in the country, sitting on Royal Commissions, 
the advantage of being introduced to the study of mingling with his future subjects at their sports, and 
natural philosophy by Dr. Lyon Playfair (afterwards testifying on public occasions to the merits of all useful 
Lord Playfair), when, no doubt, there was awakened in movements, the Prince of Wales became known in a 
his mind that interest in scientific progress and that singularly personal manner to all his subjects. Thou- 
power of grasping and appreciating its import which sands upon thousands had heard him speaking upon the 
he exhibited in so perceptible a degree throughout his social progress of the empire at different functions, and 
life. Military training, and the studies of history, ancient always what he said came home as the expression of a 
and modern, and of modern languages, were not for- fine and well-balanced intelligence and of a broad and 
gotten, the last forming no unimportant part of the sympathetic humanity. He was well understood by his 
equipment of a Prince who throughout his life was to people; and when in 1874-75 he made his long and 
know men of all nations, meeting them in their own interesting tour through India the same social wisdom 
countries, and receiving them with cordial hospitality in and personal qualities made his journey a prolonged 
his own. diplomatic triumph. We may add that on that journey 

His early travels included a visit to Ireland with his through a tropical country, amidst fatiguing ceremonials 
parents in 1849 ; two tours on the continent as well as and visits in which pleasure was combined with arduous 
walking tours with tutors ; and in 1860 he made his first public duty, the health of the Heir Apparent was 
voyage of importance, proceeding to Canada, where he naturally a matter of considerable solicitude to his 
laid the foundation-stone of the Dominion Houses of medical attendant. This fact was duly perceived by the 
Parliament, and where the memory of a shy, pleasant Prince of Wales, and formed one of the reasons for his 


boy, who was extraordinarily easy to amuse, still 
lingers. But the time for entry more definitely 
into public life was upon him. In 1861 the 


deep interest in medicine. 

In recording the life of Queen Victoria 1 we stated 
that that great ruler was always a good friend to 


Prince Consort died from typhoid fever, and the effect medicine. The same may be said of her son, the late 
of his death upon the public life of the widowed King, and with emphasis, because of the addition that 
Queen is a matter of history. This tragedy deprived as a man having great capacity for work and activity of 


a family of nine children of the guidance which, 
had their father survived, would no doubt have had a 


mind and body he was ever able to give strong practical 
1 The Laxcet, Jan. 26th, 1901, p. 279. 



1384 The Lanobt,] 


THE DEATH OF THE KING. 


[Mat 14, 1910. 


assistance where it was needed and when his sympathy was 
genuinely roused. In particular was he interested in the 
promotion of everything that might tend to bring the best 
aid of medicine and surgery within the reach of all, and in 
the wide employment of any scientific development which 
might mitigate or, haply, prevent the spread of dangerous 
disease. For his sympathy with, and his interest in, the 
work done by the physician and the surgeon he had some 
personal cause. In the autumn of 1872 he contracted 
typhoid fever while paying a visit at a nobleman's country 
seat, and it may be added that two others there present, Lord 
Chesterfield and a groom, were similarly affected and died. 
Those who are middle-aged among his subjects will remember 
the illness of the Prince, the deep anxiety of the nation, the 
watch at his bedside throughout the kingdom, the constant 
issue of the eagerly read bulletins which made familiar to 
high and low the names of Jenner, Gull, and Lowe. Then 
came the growing feeling of relief from tension when more 
favourable symptoms were announced, and then the joy when 
convalescence followed, culminating in a great day of 
national thanksgiving. 20 years later the Prince and 
Princess of Wales saw their second son George, now our 
King, struck down with the same disease that had so nearly 
cost his father his life, and watched him recover, though 
fortunately with no reason for the same anxious alarm, but 
almost immediately afterwards their elder son, the Duke of 
Clarence, was taken from them and the nation as the result 
of an attack of influenza. Truly, it may be said that his late 
Majesty’s familiarity with practical medicine, its accomplish¬ 
ments and its limitations, was very close. It was therefore 
in no way to be wondered at that in his sympathy with 
the subjects over whom he ruled the King was ever ready 
to keep himself in touch with all that was being devised and 
done to retard the incidence of that death which must 
come to all; and that in particular he should have taken a 
keen interest throughout his life in the provision by 
voluntary charity of that aid in sickness which otherwise 
would be beyond the reach of the humbler classes of 
the population. King Edward’s Hospital Fund, initiated 
by him as Prince of Wales in 1897 in commemoration of 
Queen Victoria’s Diamond Jubilee, is a conspicuous monu¬ 
ment, reared to remind us of his sympathy with and 
interest in the work of the hospitals, and of his practical 
sagacity and businesslike power of anticipating results. 

And medicine was again to play an important part in his 
life. On Jan. 22ud, 1901, by the death of Queen Victoria, 
King Edward VII. became King, but before the rite of 
coronation could enable him to formally ascend the throne 
of his ancestors he had to incur once more a debt to science. 
His coronation was fixed for June 26th, 1902, and at mid¬ 
day on June 25th London, bathed in summer sunshine, was 
busy decking itself for the coming pageant which was to be 
followed on the 27th by a prolonged progress of their newly- 
crowned majesties through the streets. What followed none 
who witnessed it will forget. The astonishing annonncement 
that at the last honr the coronation was indefinitely post¬ 
poned owing to the King’s illness was immediately succeeded 
by the news that an operation had already been performed, 
of the seriousness of which in the circumstances medical 
men and most laymen were fully aware. A few days later, 
however, the bonfires prepared to signalise the coronation 
were lit in token of joy that the King was out of danger. 
He showed great recuperative powers, and, as all remember, 
he was able to bear the fatigue of his coronation on August 
9th. He had succeeded to the throne when the long war 
in South Africa was dragging to its close, taking its toll 
from all ranks of his army and putting a severe strain upon 
his country’s resources. The war ended just before the 
date first fixed for the coronation of King Edward and 


Queen Alexandra, and Lord Kitchener, the general who had 
conducted it in its later stages, was not the least conspicuous 
figure in the procession on the day of the actual ceremony. 
From that time onwards his late Majesty’s reign was one 
of peace, and it has been reckoned to be due to him in 
no small measure that during that period the peace of 
Europe has been preserved unbroken. The full extent of the 
influence which he exercised has yet to be ascertained and 
appreciated, but of its beneficent tendency there can be no 
question any more than of the conspicuous ability which he 
evinced as King in the performance of functions of 
Statecraft which he was not called on to exercise while his 
mother lived. 

Among the most distinct occasions on which the King 
manifested in a practical manner the interest which he felt 
in the progress of medicine may be mentioned the follow¬ 
ing. In 1874 he presided at the Eighteenth Festival Dinner 
of Epsom College, having been present in 1855 when his 
father, the Prince Consort, declared the building open. In 
1895 he laid the foundation stone of the lower school at 
the College. In 1891 he accepted the presidency of the 
Congress of Hygiene and Demography which met that year 
in England. In 1896 the financial position of Guy’s Hospital 
was brought to his attention. He presided at a dinner of 
gentlemen met together to support the charity, and by 
actions and words brought to the hospital a measure of 
instant relief that conld have been obtained in no other way. 
He laid the foundation-stones of many of our great medical 
charities both in London and the provinces, and accepted 
the Fellowship from the Royal College of Physicians of 
London in 1897, and from the Royal College of Surgeons of 
England in 1900. He honoured with his friendship many 
members of the medical profession, and on those occasions 
when he was under their care his attention to the relations 
that must prevail between patient and doctor was scrupulous. 
Medicine has lost in King Edward VII. a true friend. 

During his whole life as Prince of Wales and as 
King he was a keen sportsman, devoting himself in 
particular to shooting and to racing, but taking also 
a lively interest in yachting. His successes on the turf 
before and after his accession to the throne were a source 
of satisfaction to a large class of his subjects, many of 
whom forgot that the King pursued amusement with 
characteristic zeal and heartiness in the intervals of 
enormously hard work on behalf of his country. To this 
sort of misconstruction he was often the victim. Many saw 
the motive of amusement only in those visits abroad for 
the sake of rest which he paid during recent years in the 
spring season. From such a visit to Biarritz he had 
returned but a few days before his last illness, and, as 
will be seen by the authorised statement of the course of 
events in that illness, the change of air and environment 
had brought much benefit, though Biarritz this year has 
had a most rigorous spring. But a visit to Sandringham on 
the Saturday and Sunday before his death brought back 
bronchitic symptoms, which had shown themselves while he 
was on his holiday. On the afternoon of Thursday, May 5th, 
a few people in London learnt with concern that the King 
was suffering from bronchitis. On the following morning 
all were aware with a shock of horror that his medical 
attendants were finding his condition one causing anxiety. 
The public was compelled to recognise the full import of the 
more serious bulletins issued during Friday, and knew on 
the morning of Saturday, May 7th, that just before midnight 
the King had breathed his last. He died literally in 
harness, transacting business and granting audiences up to 
the day of his death. It was characteristic of him that 
he should die in this way, for throughout the whole of 
his life he had refused to allow the plea of sickness to 
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stand between him and the performance of his duties. 
The general condition of his health, as revealed in his 
physicians' statement, shows that the train of events and 
their sad culmination could be no matters of surprise for 
those in his nearest confidence; while the revision by the 
patient of the first bulletin issued proves the spirit with 
which he faced the increasing gravity of the symptoms. 
We allow ourselves to make one comment on the authorita¬ 
tive statement of His Majesty’s illness. The last audiences 
alluded to were of the briefest possible description and 
entailed no fatigue upon the King. Sir Francis Laking, 
Sir James Reid, Sir R. Douglas Powell, Dr. Bertrand Dawson, 
and Dr. StClair Thomson did all that was possible for him 
in the circumstances, but it is abundantly clear that the 
reserves of vitality could not stand the strain put upon them. 

The tragedy of the rapid close to his great career has been 
eTen more vividly brought to all minds by the moving 
message of the Queen-Mother to his sorrowing people. 


NOTES FROM INDIA. 

(From oub own Correspondents.) 

Plague. 

The statement of plague mortality for the week ending 
April 2nd shows a rise of 2962 in the number of deaths 
recorded throughout India, the totals being 22,198 for the 
previous week and 25,160 for the week under report. In 
the provinces the deaths occurred as follows: Bombay 
Presidency, 687; Bengal. 3021; the United Provinces, 
9139; the Punjab, 8655; Burma, 582; the Central 
Provinces, 915; Rajputana, 2012. In the United Provinces 
the worst areas were Muttra, 1261 ; Ballia district, 1173 ; 
Unao district, 679; Azamgarh district, 759. 

The Rise in Indian Opium. 

The reason generally given for the phenomenal rise in the 
price of Indian opium in China is that inveterate users of the 
drug are laying in stocks to last them during the term of 
their natural lives 1 These are men of a certain age who are 
not prepared to forego the pleasures of the pipe in spite of 
ail the edicts from Peking. They are therefore purchasing 
largely now, and as the supply from India has been curtailed 
prices are mounting up every week. In fact, Indian opium 
in China now fetches its weight in silver. It is the Malwa 
variety which most appeals to smokers, and as it improves 
with age fancy prices are paid for it. Malwa opium 
15 or 16 years old is to the Chinese connoisseur 
what a vintage port is to the European wine-drinker. 
The Bengal drug, on the other hand, does not keep its 
flavour more than a few years after it has been put on the 
market, but it has to be purchased now as the Malwa sales 
in India have been anticipated by a year and no shipments 
will be made from Bombay in 1910-11. Looking at the 
position in China, it is plain that the cultivation of the 
indigenous drug has really been checked and that local 
production is growing smaller every year. But Szechuen, 
the province with the largest area under poppy, has not yet 
obeyed the Imperial mandate, though its neighbour Yunnan 
has loyally conformed to the Peking orders. Much depends 
upon the personal character of the various viceroys, who have 
full power to stop cultivation. In Szechuen the highest 
officials are said to be deeply interested in opium, and the 
present viceroy is not inclined to move seriously in the 
matter of prohibition. He has, to a certain extent, popular 
opinion on his side, as the cultivation of opium is general 
and money flows into the province during the export season. 
The Central Government is not apparently prepared at 
present to interfere with this lucrative business, and the 
reformers of the Young China party cannot coerce the 
viceroy, who is admittedly a strong provincial ruler. 

The Proposed Neva Hospital for Mussooree. 

An appeal has been issued by Major G. T. Birdwood, 
I.M.S., civil surgeon of Mussooree, on behalf of a new 
cottage hospital, as the present one is considered to be too 
small and too far out of the way for the needs of Mussooree, 
but Rs.50,000 is a big sum to collect, especially when one 


bears in mind the somewhat numerous other charitable 
institutions Mussooree supports. Nevertheless, a hospital 
such as is proposed at Bassett Hall on the Camel’s Back is 
not a merely local institution. It appeals to, and deserves 
support from, the whole of the Upper Provinces, for there is 
only the Ramsay Hospital at Naiui Tal available at present. 
It should be clearly borne in mind that the cottage hospital 
does not in any way interfere with existing nursing homes, 
but is intended for those who cannot afford the fees charged 
at these homes, which have, of necessity, to be paying 
concerns. 

A School of Tropical Medicine for Calcutta. 

Lieutenant-Colonel P. Hehir, I. M.S., senior medical officer 
at Lansdowne, states in the Allahabad Pioneer that there is no 
country in the world in which a School of Tropical Medicine 
is more urgently called for than in India, or in which a 
greater number of people would be benefited by the estab¬ 
lishment of such an institution. Calcutta is the place in the 
Indian Empire which offers unrivalled and almost unlimited 
facilities for scientific education in tropical medicine. 
Having visited practically every School of Tropical Medicine 
in the Old and the New World, Colonel Hehir is in a position 
to state that “ in no other place is such a variety of tropical 
diseases to be met with as in Calcutta, in which city 
instances of over one-half of the diseases peculiar to the 
tropics are to be found.” Further, its connexion with the 
East generally, its immense shipping trade, brings from 
different ports cases of several forms of tropical disease not 
indigenous to India. In the Medical College and Medical 
College Hospital of Calcutta there is ready at hand a patho¬ 
logical museum rich in its collection of specimens illustrating 
the effects of tropical disease, which specimens have been 
gathered since the opening of the Medical College somewhere 
about 1880. The proximity of the Calcutta museum, with 
its entomological and other collections intimately associated 
with the scientific study of tropical medicine, is an additional 
reason for the selection of the metropolis for the School of 
Tropical Medicine. The new institution should afford every 
facility to its students to acquire a thoroughly sound and 
practical training in tropical medicine and all its branches, 
and of obtaining a degree or diploma in tropical medicine 
after going through the complete curriculum of studies and 
work. Such a degree or diploma could be readily included 
by the Calcutta University in the list of qualifications which 
it grants. 

April 16th. _ 


IJtetol Jjtefos. 


Royal College of Surgeons of England.— 

At the First Professional Examination for the Licence in 
Dental Surgery held this month, the following candidates 
were approved in the under-mentioned subjects. The list 
includes the name of one lady, Miss Lily Fanny Pain:— 

Mechanical Dentistry and Dental Metallurgy. —Erie Romani Annitage, 
Royal Dental Hospital; Norman Arthur Austin. Birmingham Uni¬ 
versity ; David Harold Barr, Guy's Hospital; Reginald Hugh 
Banker, Bristol University; Sydney William Bevis and John 
Edgar Davies, Guy’s Hospital; Thomas Clement Davies, Royal 
Dental Hospital; 'Robert Lester Donn, Guy’s Hospital; Percy 
William Flook, Bristol University ; Eldred Leslie Fraser, Guy's 
Hospital; George Cowley Gell, Royal Dental Hospital ; John 
Wesley Gilbert, Bristol University; Victor Fitz Herbert Hedworth 
Golledge, Guy’s Hospital ; Owen Halrsine, Royal Dental Hospital; 
Edwin Joseph Handford, Bristol Universitv ; Samuel George Howie, 
Birmingham University; Alfred Morgan Hughes, William Sanders 
Johnstone, Thomas Cl at worthy Kidner, and Aurelius Percy Kincaid- 
Smith, Royal Dental Hospital; Bernard Lethaby-M organ, Bristol 
University; Frank Lodge and Ewart McArd, Royal Dental Hos¬ 
pital; George Matthews and Charles Harold Med lock, Guy’s Hos- 

E ital; Herbert Vincent Morley, Royal Dental Hospital; Charles 
ouglas Neale and Raul Orozco-Casorla, Guy’s Hospital; Lily 
Fanny Pain, National Dental Hospital; Thomas Harold Parsons, 
Birmingham University; William Linnell Partridge. Guy’s Hos¬ 
pital ; Herbert James Pegler, Royal Dental Hospital; narold 
Nelsh Purdom, Guv’s Hospital; William Edwin Aoland Sampson, 
National Dental Hospital; Isidore Gittleson Samuels, Guy’s 
Hospital; Frederick John Smith. Sheffield University; Claude 
Hamilton Stainer, Reginald Douglas Tanner, Francis Joseph 
Tipper, and Reginald McKenzie Veale, Guy's Hospital; Harold 
Walker, Manchester University; Frank Roland Wallis. Guy’s 
Hospital; Harold Wardill, Royal Dental Hospital; William Ilenry 
Whitworth, Manchester University; Edgar Roskelly Williams, 
Guy’s Hospital ; Malcolm Lloyd Williams, Birmingham U(liven* 
sity ; Charles Henry Wilson, Bristol University; and Lewis William 
Wilson, Royal Dental Hospital. 

Mechanical DonlUtry.— Henry Kiver Allison and Horace Arthur 
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Arktll, Royal Dental Hospital; Henry Leonard Bailey, Guy’s Hos¬ 
pital; Fritz Ernest Bendix, John William Bowen, Francis Edward 
Stuart Brailsford, and Montague Kempsbon Butler, Royal Dental 
Hospital; Gwilym Tremaiu Davies, National Dental ~ Hospital; 
Chandulal Manila! Desai and Harold Graham Elliott, Guy's Hos¬ 
pital ; Frederick Graham Emanuel and Francis Arthur Everett, 
Royal Dental Hospital; Guy Leroy Gillett, Michigan University; 
John Stanley Frank Horton. Royal Dental Hospital; Ernest 
isharman Huckett, Guy's Hospital; Samuel Carson Huggins, Royal 
Dental Hospital; William Symons Lakeman, Guy's Hospital; 
Thomas Spencer Osraer and Arthur George Drake Pridham, Royal 
Dental Hospital ; Warren Longfcoft Roberts and Henry Clifford 
Robinson, Leeds University; Arnold Victor Shilton, Birmingham 
University; Thomas Huddlestone Urwin. Durham University; 
Frank Wisher, Guy’s Hospital; and Keith Eric Wood, Royal Dental 
Hospital. 

Dental Metallurgy.— Patrick Boyle, Royal Dental Hospital; Arnold 
John Chapman. Guy’s Hospital; Henry Charles Corke, Guy’s 
Hospital; Philip Lewis Ealaml, Bristol University; George Hobbs, 
Birmingham University ; Charles Henry Hous ion, Guy’s Hospital; 
Michael William Joseph, Birmingham University. Raphael Neft. 
William John O'Kane. Percy John Peatfield, Charles Joseph 
Phillips, and John Hampden Ross, Guy’s Hospital ; Leslie 
Shovoiton, Birmingham University; Richard Reginald Steele, 
Guys Hospital; Joseph Leslie Tucker, Royal Dental Hospital; 
John James Ward, Liverpool University; and Stanley Joseph 
Frederick Webb, Guy’s Hospital. 

Apothecaries’ Hall of Ireland.—T he results 

of the last quarterly examinations are as follows :— 

First Professional. 

Biology.— M. Burke Kennedy and D. J. Chadwick. 

Physics.— H. Hutchinson. 

Second Professional. 

Physiology.— J. M. J. Levens and W. MacArgan Scott. 

Third Professional. 

Pathology.— George M. Mayberry. 

Pharmacy. —M. Noary. 

Medical Jurisprudence and Hygiene.— M. Neary. 

Final Professional. 

Medicine. —\V. J. Fletcher. 

Surgery—W. J. Fletcher and W. S. Davoux. 

Mtdwijery. -W.J. Fletcher, W. S. Davoux, G. M. Mayberry, Adam 
Ardill, and J. V. Pestana. 

Examination for Registered Practitioners. 

M. P. Dosmon 1, P. V. Delan, and K. McDonnell. 

Foreign University Intellioence.— 

Breslau .- Dr. K. Goebel, privat-docent of Surgery, has been 
granted the title of Professor.— Biisseldorf ( Medical 
Academy): Dr. Oertel has been appointed Bozent of Otology 
and Director of the Ear Clinic; Dr. Graf, staff surgeon, 
Bozent of Military Surgery; Professor Joh. Muller of 
Rostock, Bozent of Physiology; and Dr. Kohlisch, stall 
surgeon, Bozent of Bacteriology and Hygiene. -Jena .- 
Dr. Martin Zade has been recognised as privat-docent of 
Ophthalmology.— Munich : Dr. Max Borst of Wiirzburg has 
been appointed Professor of Pathological Anatomy and 
General Pathology in succession to the late Professor 0. von Dr. 
Bollinger. Aaples: Dr. Andrea Ambrosio has been recognised 
as privat-docent of Internal Pathology; and Dr. Francesco 
Cascella as j>ri cat-docent of Criminal Anthropology. —Padua: 
Dr. Demetrio Roncali has been appointed Extraordinary 
Professor of External Pathology.— Pavia: Dr. Aldo Patta 
has been recognised as privat-docent of Materia Medica and 
Experimental Pharmacology. — Prague {German University): 
Dr. Julius Rihl has been recognised as prieat-dooent of 
Experimental and General Pathology. 

The Middlesex Sanatorium for Working- 
class Consumptives —Oa April 25th a meeting was held at 
the Council House, Hounslow, in connexion with the proposal 
to establish a sanatorium for working-class consumptives in 
Middlesex. Mr. F. C. Greville-Smith, J.P., presided. Colonel 
Gerard Clark (originator of the scheme), in addressing the 
meeting, said that they did not propose to erect an expensive 
institution at £1600 per bed, like Northwood, but one of 
£100 per bed. The scheme would be on a 5n. basis, to enable 
all to take part. Donors of £L00 would be life governors, 
and donors of smaller amounts to £100 would elect a 
governor. They had £500 promised. He had the offer of 
two sites—one in Buckinghamshire, which he thought too 
far off, and the other in their own county, the terms of 
which would be favourable. Sir Richard Douglas Powell 
also spoke, and said that the sanatorium was intended 
for the honest working man and should not be looked on as 
a charity at all. He agreed with the suggestion that while 
most of the beds should be kept for incipient cases, yet 
taat a wing should be reserved for advanced cases. He 
thought such cases were not treated on such sympathetic 
lines as they should be, for it was also part of medical 


duty to prolong life and to lessen suffering, as well as to 
prevent disease. The following motion, proposed by Dr. 
G. A. S. Gordon and seconded by Mr. W. J. Lobjoit, J.P., 
was agreed to :— 

That this meeting is of opinion that a sanatorium in the county of 
Middlesex, established on an economical basis, for the treatment and 
education of consumptives, would be a boon to the community and a 
safeguard to the public health. That a local committee be formed to 
work in cooperation with similar committees formed, or in the course of 
formation, in other parts of the county, in furtherance of the provision 
of such a sanatorium. 

Princess Alice Memorial Hospital, East- 

bourne.— In furtherance of the decision of the committee of 
the Princess Alice Memorial Hospital, Eastbourne, at the 
annual meeting in February last, a public meeting in support 
of the enlargement proposal was held on May 2nd, the Duke 
of Devonshire presiding. It is proposed to increase the 
accommodation at the hospital by the addition of wards to 
provide 16 beds at a cost of £4000. A resolution was carried 
openiog a fund for the purpose of carrying out the work, 
and His Grace the Duke of Devonshire and Mr. Sydney 
Hudson, the former as mayor of the borough and the latter 
as chairman of the committee, each subscribed £500. There 
is urgent need for additional accommodation at the hospital. 
Built on the lines of a cottage hospital in 1883 it provided 
accommodation then for 12 beds. From time to time 
enlargements have been made and now the beds number 50. 
It is found that the hospital must mark time with the rapid 
growth of the borough and the development of the district 
around, for whereas in 1901 the number of patients was 331 
the figure for 1909 was nearly double, being 659. 

A Proposed Board of Reference.— At the 
annual conference of the Incorporated Society of Inspectors 
of Weights and Measures held on May 6fch at the County Hall, 
Spring Gardens, Westminster, it was proposed that an expert- 
board of reference should be constituted to decide controversial 
questions of chemistry, hygiene, or physiology, and to assist 
magistrates when dealing with such questions. This was 
carried without discussion. It was proposed that the British 
Pharmacopceia should be made a legal standard for medicinal 
articles, “but not until a new edition is compiled by the 
General Medical Council with this object io view,” this being 
adopted with the omission of the words in inverted commas, 
the opinion of the conference being that the present edition 
ought to answer the purpose. It was decided that the Local 
Government Board should have power to fix standards and 
definitions of purity for articles of food, and to order the 
nature and amount of preservative or other ingredient in any 
article of food to be explicitly declared on the label and to 
prescribe the terms of the declaration. It being thought 
that “it would create too much opposition,” the following 
recommendation was withdrawn: “That manufacturers of 
proprietary medicines containing certain potent drugs should 
be required to declare the composition by label, and that the 
exemption of proprietary medicines from the scope of the 
Sale of Food and Drugs Acts should be repealed.” 

The French Hospital.— The forty-second 
annual banquet of the French Hospital was held at the 
Hotel Cecil on Saturday, April 30th, under the presidency 
of M. Paul Cambon, the French Ambassador. He was 
supported by many members of the Corps Diplomatique, by 
the two sheriffs of the City of London—the Lord Mayor was 
unfortunately unable to be present—by almost the whole of 
the members of the Corps Medical, and about 280 subscribers. 
The treasurer announced subscriptions to the amount of 
£3700. Since the last annual banquet a new wing has been 
added and the interior of the whole hospital has been 
greatly improved. A new operating theatre has been con¬ 
structed, with the addition of a room for the admini¬ 
stration of anaesthetics and another room for the sterilisa¬ 
tion of the surgical instruments. The corridors and 
staircases have all been lined with white tiles, and the 
wards have been thoroughly brought up-to-date. Altogether 
about £5000 have been spent, and the committee and staff 
are to be congratulated upon the way in which the work 
has been carried out. The hospital in London, together with 
its Convalescent Home at Brighton, which contains 70 beds, 
is a striking monument to the sympathy which exists between 
the two nations. After the usual toasts had been duly 
honoured, his Excellency the Ambassador referring in 
sympathetic terms to the work done by the late Dr. Vintras, 
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Dr. George Ogilvie, the senior physician, replied on behalf 
of his colleagues in French, the speech being greatly 
applauded. 

The Royal Society of Medicine.—T he first 

meeting for the Vaccine-Therapy Discussion to be held at 
Morley Hall, George-street, Hanover-fquare, W., has been 
postponed from Wednesday, May 18th, at 5 p.m., until 
Monday, May 23rd, at the same place and the same hour. 

University of Birmingham.— The Ingleby 
lectures for 1910 will be delivered in the Medical Lecture 
Theatre on Fridays, May 27th and June 3rd, at 4 o’clock, by 
Professor R. F. C. Leith, the subject being Tumours of Body 
of Uterus. On Tuesdays, June 7tb and 14tb, at 4 P.M., 
Professor Peter Thompson will give in the Anatomical 
Lecture Theatre, Edmund-street, two lectures on Some Early 
Human Embryos. The lectures will be illustrated with 
models and lantern slides. Members of the medical 
profession and students of medicine are cordially invited to 
attend. 

The Chemists’ Exhibition.— The Chemists’ 

Exhibition, which was opened at the Royal Horticultural 
Hall, Vincent-square, Westminster, on Monday, May 9tb, 
represented the sixteenth of the series. That fact alone is 
evidence of the success of these meetings, and the recent 
occasion was as attractive as before, and a good many visitors 
passed up and down the lines of the picturesquely arranged 
eihibits. Primarily intended for the business side of pharmacy, 
the exhibition to some extent partakes of the nature of a com¬ 
mercial exchange, bnt it serves to show also many advances 
that have been made in pharmaceutical matters, and thus it 
naturally attracts the attention of medical men. The 
exhibition closes this week. 

Literary Intelligence.— Messrs. J. and A. 

Churchill have a new edition of Vol. II. of “Allen's 
Commercial Organic Analysis,” jnst ready for publication. 
This volume has been rewritten under the editorship of Dr. 
H. LelTmann and Mr. W. A. Davis, B.Sc. The subjects and 
authors are as follows: Fixed Oils, Fats and Waxes, by 
C. A. Mitchell ; Special Characters and Methods, by L. 
Archbutt; Butter Fat, by C. Revis and E. R. Bolton ; Lard, 
by C. A. Mitchell ; Linseed Oil, by C. A. Klein ; Higher 
Fatty Acids, by W. Robertson; Soap, by H. Leffmann ; 
Glycerol, by W. A. Davis; Cholesterols, by J. A. Gardner ; 
and Wool Fat and Cloth Oils, by A. H. Gill. They also 
publish an illustrated handbook of “Morbid Anatomy and 
Post-mortem Treatment,” by C. R. Box, M.D., F.R.C.S., 
F.R.C.P., physician to out-patients, St. Thomas’s Hospital. 

Royal Institution. — A general monthly 

meeting of the members of the Boyal Institution was held on 
May 9th, the Duke of Northumberland, K.G., the President, 
being in the chair. The special thanks of the members were 
returned to Mr. Henry F. Makins for a donation of £50 to 
the fund for the promotion of experimental research at low 
temperatures. The chairman announced that he had nomi¬ 
nated the following gentlemen as Vice-Presidents for the 
ensuing year: Sir Thomas Barlow, the Right Hon. Sir H. 
Burton Buckley, Sir William Huggin9, Mr. A. B. Kempe, 
Sir Francis Laking, Mr. George Matthey, Sir James Crichton- 
Browne (treasurer), and Sir William Crookes (honorary 
secretary). The meeting adjourned to May 23rd, when a 
resolution of condolence on the lamented death of His 
Majesty the King will be passed. 

The Association of Fellows of the Royal 
Collece of Surgeons in Ireland. —The recently formed 
Association of Fellows of the Royal College of Surgeons in 
Ireland held a general meeting last week at the Gresham 
Hotel, Dublin. The increase in numbers since the founda¬ 
tion proves that the movement is finding support amoDg the 
Fellows, whether resident in Ireland or elsewhere. The objects 
of the association are to further the welfare of the College, 
to induce the members to take an active part in the proceed¬ 
ings of the annual and other meetings, to approach the Council 
on all questions of material interest affecting the College, 
and to give the Council support in matters of professional 
interest. A council of 20 members was elected from among 
the members of the association, the first President selected 
being Lieutenant-Colonel F. G. Adye-Curran. The honorary 
secretaries are Mr. R. P. McDonnell (20, Lower Leeson street, 


Dublin) and Mr. Andrew Charles (64, Harcourt-street, 
Dublin), and the honorary treasurer is Mr. C. J. Powell (30, 
Harcourt-street, Dubliu). Letters expressing approval of 
the objects of the association were received from the Pre¬ 
sident and various members of the Council of the College, 
and from many well-known Fellows in different parts of 
Great Britain and Ireland. 

Next week’s Punch, to be issued on May 18 th, 
will be a Special King Edward Memorial Number, and will 
consist of 40 pages, chiefly of illustrations gathered from the 
pages of Punch, from the late King’s birth in 1841 up to the 
date of his decease. 

Colonial Medical Services.— West African 

Medioal Staff: The death is announced of Mr. R. Welply, 
medical officer, Southern Nigeria. The following appoint¬ 
ments have been made : Dr. G. de P. d’Amico (Gold Coast), 
Mr. G. F. Forde (Gold Coast), Dr. J. A. Harley (Gambia), 
Dr. A. Hatton (Northern Nigeria), Dr. J. Lindsay (Northern 
Nigeria), and Dr. R. C. Macpherson (Southern Nigeria). 
Dr. A. Hutton has been seconded in his appointment 
for a year to enable him to hold the post of demon¬ 
strator in the London School of Tropical Medicine.« Mr. 
F. J. A. Baldwin has been transferred from the Gambia to 
Southern Nigeria.— Other Colonies and Protectorates: Dr. 
B. W. Cherrett has been appointed a medical officer in the 
East Africa Protectorate, Dr. E. P. Minett assistant 
Government bacteriologist in British Guiana, Mr. J. Pugh 
a medical officer in the East Africa Protectorate, and 
Mr. G. M. Sanderson a medical officer in the Nyasaland 
Protectorate. 

The Hospital for Sick Children, Great 
Ormond-street, W.C. : Post-Graduate Classes.— 
Special courses of instruction (of three months’ duration 
each) in the Snrgical Diseases of Children will be held by 
members of the surgical staff four times a year. The classes 
will be held twice a week, on Tuesdays and Thursdays, at 
5 P.M., and will comprise 24 meetings in each course. The 
fee for a single course is £5, but tickets for part of a course 
at reduced fees may be obtained by arrangement with the 
secretary. The classes will be held in the out-patient 
department or the museum, and will be illustrated by cases, 
specimens, skiagrams, and sketches at each meeting. The 
first course will begin on Tuesday, May 17tb, at 5 p.m., and 
will be subdivided as follows : Diseases of Joints, May 17th 
to June 9th, Mr. George E. VVaagh; General Surgical 
Diseases, June 14th to July 7tb, Mr. O. L. Addison; 
Deformities, July 12th to August 4th, Mr. H. A. T. 
Fairbank. 

The Medical Treatment of London School 
Children.— At the last meeting of the Education Com¬ 
mittee of the London County Council it was reported 
that a difficulty had arisen with regard to the offer of the 
medical practitioners of Norwood to treat 1500 children 
at a local centre. The committee accepted the offer, 
bat declined to contribute a sum of £175 asked for 
in respect of the equipment of the premises. The 
Norwood committee then wrote that in the absence of an 
equipment grant the scheme could not be proceeded with. 
In the case of certain hospitals the Council had made 
grants for the purchase of equipment on the understanding 
that any apparatus so obtained should be the property of 
the Council. The Norwood committee was prepared to 
accept a grant on this condition, and the Education 
Committee accordingly sanctioned the expenditure. The 
arrangements made with the authorities of St. George’s 
Hospital for the treatment of children suffering from ring¬ 
worm having been found inadequate, the Education Com¬ 
mittee accepted an offer by the governing body of St. Mary’s 
Hospital, Paddington, to deal witli 200 cases for one year 
upon payment by the Council of £100 a year and a capita¬ 
tion grant of Is. Children suffering from eye, ear, nose, and 
throat affections are already being treated at St. Mary's 
Hospital. The committee recently asked the Board of 
Education to allow the attendances of children at hospitals 
to count as attendances at school for the purposes of grant 
earning. The Board of Education has replied that Article 44 
of the Code was framed to meet cases where medical 
inspection could not be carried on within school 
premises, and in view of the difficulties the Board did not 
propose to amend the Code in the way suggested. The 
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Council in its application urged that the arrangements made 
for medical treatment of school children were in accord 
with the wishes of the Board, and to this the Board of Educa¬ 
tion replied that the Council was responsible for the 
particular method of providing medical treatment which 
had been sanctioned for London. The committee decided to 
ask the Highways Committee to permit parents and 
children going to the hospitals under the Council’s scheme 
for medical treatment to travel on the tramcars at reduced 
fares. The County Council on May 10th approved the 
arrangements submitted for medical treatment in Wands¬ 
worth. No controversial business was taken at the sitting, 
the consideration of the report of the Asylums Committee 
with regard to the early treatment of the insane being 
postponed until after the Whitsuntide recess. 

Medico-Psychological Association op Great 

Britain and Ireland. —The next general or quarterly 
meeting will be held at 11, Chandos-street, Cavendish- 
square, London, W., on Tuesday, May 24th, under the 
presidency of Professor W. Bevan-Lewis, at 3 o'clock. 

Medical Golfing Society.—T he 1910 tourna- 

ment will be held on Thursday, June 2nd, at Burnham 
Beeches, by the kind invitation of the Burnham Beeches 
Golf Club. Anyone on the Medical or Dental Registers can 
join by payment of the annual subscription to the society, 
which is 5s., and includes entrance to the tournament. Play 
will be as follows : 18 holes match play r. bogey under handi¬ 
cap. Class I. Handicaps 12 and under. Class II. Handicaps 
over 12. The “ Henry Morris ” Challenge Cup and the 
Medical Golfing Society’s gold medal will be awarded for 
the best score under handicap. A first and second prize and a 
prize for the best last nine holes will be given in each class. 
(No player shall take a first or second prize and the prize for 
the best nine holes.) No previous play will be allowed on 
the day. Members of the Burnham Beeches Golf Club will 
deduct two from their handicaps. A foursome sweepstake 
will be arranged in the afternoon. Players must send entry 
with their annual subscriptions (5s.) on or before Monday, 
May 30th, to Mr. L. Eliot Creasy, honorary secretary and 
treasurer, Medical GolfiDg Society, 36, Weymouth-street, 
London, W. (Telephone 904 Paddington). Conveyances will 
meet the trains at Burnham Beeches station (G.W.R.). 
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Brimblecombf, S. L., L.R.C.P. Lond., M.R.C.S., haa been appointed 
Honorary Medical Officer to the Wellington (Somerset) and District 
Cottage Hospital. 

Campbell, It. H., M.B., Ch.B. Glasg., has been appointed House 
Surgeon at the Hampstead General Hospital, with which is amal¬ 
gamated the North-W r est London Hospital. 

Cheatle, Arthur H., F.R.C.S. Eng., has been appointed Lecturer in, 
and Teacher of Aural Surgery to, King's College Hospital. 

Dewar, T. F., M.D., C.M. Aberd., has been appointed a Medical 
Inspector for Scotland to the Local Government Board. 

Hancock, Deborah, L.K.C.P. Sc S. Edin., L.F.P.S. Glasg., has been 
appointed Medical Inspector for the Gloucestershire Education 
Committee. 

Harwood, T. E., M.B., Ch.B. Edin., has been appointed House Phy¬ 
sician at the Hampstead General Hospital, with which is amal¬ 
gamated the North-West London Hospital. 

Hertz, A. F., M.D., B.Ch. Oxon., M.R.C.P. Lond., has been appointed 
Physician for Nervous Diseases, with Charge of Out-patients, at 
Guy’s Hospital. 

Hinges, Thomas Ernest, M.B., Ch.B. Edin., haa been appointed 
District Medical Officer by the Hay (Brecon) Board of Guardians. 

Kingston, Charles Albert, M.D. Lond., M.R.C.S., has been appointed 
Honorary Consulting Physician to the Crownhill Convalescent 
Horne, near Plymouth. 

Jenkins, U. J., M.S. Edin.. F.R.C.S. Eng., has been appointed Assist¬ 
ant Aural Surgeon to King's College Hospital. 

Kinmocth, G. H., L.K.C.P. A S. Irel., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Lisdoonvarna 
District of the countv of Clare. 

Loughridge, J. C. t L.K.C.P. A S. Edin., L.F.P.S Glasg., has been 
appointed Certifying Surgeon under the Factory and Workshop 
Act for the Carnmoney Di.strlctof the county of Antrim. 

Lvnd, J. C., L.K.C.P. J& S. Edin., L.F.P.S. Glasg., haa been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Limavady District of the county of Londonderry. 


Martin, A. G., M.B.. B.S. Edin., has been appointed Certifying Sur¬ 
geon under the Factory and Workshop Act for the Dungivcn District 
of the county of Londonderry. 

Mollison, W. M., M.C. Cantab!. F.R.C.S. Eng., has been appointed 
Aural Surgeon to Gu\ T 'a Hospital. 

Pirie, A. J., M B., B.S. Aberd.. has been appointed Certifying Surgeon 
under the Factory and W'orkshop Act for the B&llindalloch District 
of the county of Banff. 

Prance, Geoffrey H., M.D.. C.M. Edin., has been appointed Honorary 
Medical Officer to tho Children’s Convalescent Home, Weston- 
super-Mare. 

Pritchard, Urban. M.D. Edin.. F.R.C.S. Eng., has been appointed 
Consulting Aural Surgeon to King's College Hospital. 

Ross, C. II. G., M.B.. B.S.K.U.I.. baa been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Navan District 
of the county of Meath, 

Scales, John Edwin, L.K.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer and Public Vaccinator for the Kilmersdon District 
bv the Frome (Somerset) Board of Guardians and for the liadstock 
District of the Clutton (Somerset) Union. 

Soltau, Alfred Bertuam, M.D. Lond., F.R.C.S. Eng., L.K.C.P. Lend., 
has been appointed Honorary Physician to the Crownhill Con¬ 
valescent Home, near Plymouth. 

Stewart. Matthew J.. M.B., Ch.B. Glasg., haa been appointed 
Clinical Pathologist to the General Infirmary, Leeds. 

Thompson, A. K., F.R.C.S. Eng., has been appointed Surgeon to the 
newly established Genito-urinary Department at Guv's Hospital. 

Wigan, Charles Arthur, M.D. Durh., M.K.C.S., L.S.A., has been 
elected Chairman of the Portishead (Somerset) District Council. 

Williams, Richard. M.K.O.S., L.R.C.P. Edin., L.F.P.S. Glasg., has 
been appointed Oculist for the County of Carnarvon by the Educa¬ 
tion Authority. 


fltenrits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Albert Dock Hospital, Connaught-road. E.—Senior House Surgeon. 
Salary £75 per annum, with board, residence, and washing. Also 
House Surgeon. Salary £50 per annum, with board, residence, and 
washing. 

Army Medical Service.— Ten Commissions in the Royal Army 
Medical Corps. 

Banbury, Horton Infirmary. —House Surgeon. Salary £80 per 
annum, with board and residence. 

Birmingham General Dispensary.— Resident Surgeon, unmarried. 
Salary £170 per annum, with rooms, Ac. Also Resident Surgeon 
for from two to three months. Salary £4 4s. per week, with apart¬ 
ments. 

Brighton, Sussex County Hospital.— Honorary Medical Cliniaal 
Assistant. Also Honorary Surgical Clinical Assistant. 

Bristol Royal Infirmary.— Honorary Medical Registrar. 

British Lying-in Hospital, Endell-street, W.C.—Resident Medical 
Officer. Salary at rate of £50 per annum, with board, lodging, and 
washing. 

Brixton Dispensary. V r ater-lane, S.W.—Resident Medical Officer, un¬ 
married. Salary £150 per annum, with apartments, Ac. 

Bury Infirmary.— Junior House Surgeon. Salary £80 per annum, with 
board, residence, and laundry. 

Canterbury, Kent and Canterbury Hospital.— House Surgeon, 
unmarried. Salary £80 a year, with board, lodging, and washing. 
Also Honorary Surgeon. 

Coventry and Warwickshire Hospital.— Junior House Surgeon. 
Salary £80 per annum, with rooms, board, washing, and attendance. 

Croydon General Hospital.— Junior House Surgeon. Salary £60, 
with board, laundry, and residence. 

Dudley, Thf. Guest Hospital.— Assistant House Surgeon for six 
months. Salary £75 per annum, with residence, board,attendance, 
and washing. 

Dundee School Board.—C hief Medical Officer. Salary £400 per 
annum. 

Fleetwood, Rossall School. —Resident Medical Officer, unmarried. 
Salary £250 per annum, with board and residence. 

Folkestone, Victoria Hospital.— House Surgeon. Salary £100 per 
annum, with board, residence, and laundry. 

Guildford, Royal Surrey County Hospital.— Assistant House 
Surgeon. Salary £50 per annum, with board, residence, and 
laundry. 

IIeli.ingly, East Sussex Asylum.— Locum Tenens Assistant Medical 
Officer for about four monthB. Salary 4 guineas a week, with 
board, lodging, and washing. 

Hemel Hempstead, West Herts Hospital. — House Surgeon. 
Salary £100 per annum, with rooms, board, and washing. 

Hospital for Epilepsy and Paralysis and other Diseases of the 
Nervous System, Maida Vale. W.—Resident Medical Officer for six 
months. Salary at rate of £50 per annum, with board, lodging, 
and washing. 

Hospital for Sick Children, Great Ormond-street, London, W.C.— 
Assistant Casualty Medical Officer, unmarried, for six mouths. 
Salary £30, w ith board, residence, and washing. Also House Sur¬ 
geon and House Physician, early in July. 

Jersey General Dispensary and Infirmary.— Resident Medical 
Officer. Salary £100, with board and lodging. 

Kendal, Westmorland Consumption Sanatorium.— Assistant Resi¬ 
dent Physician, unmarried. Salary £100 per annum, with residence, 
board, &c. 

London Throat Hospital, 204, Great Portland-street, W.—House 
Surgeon for six months. Salary £50 per annum. 

Manchester Corporation.— Medical Officer (female) under the Mid¬ 
wives Act, 1902. Salary £250 per annum. 

Manchester. St. Mary's Hospitals for Women and Children.— 
House Surgeon. Salary at rate of £50 per annum, with board andl 
residence. 
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Miller General Hospital for South-East London, Greenwich-road, 
S.E.—Honorary Physician. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead and Norfchwood. Middlesex.—House Physician 
at North wood. Salary £75 per annum, with board, residence, and 
washing. 

National Hospital for the Paralysed and Epileptic (Albany 
Memorial), Queen-square, Bloomsbury.—Senior House Physician. 
Salary £50 per annum, with board and residence. 

New Hospital for Women.— Assistant Surgeon, House Physician and 
Rosident. Medical Officer, and Clinical Assistant (all females). 

Nottingham General Hospital.—L ocum Tencns. Salary £45, with 
board, lodging, and washing. 

Plymouth, South Devon and East Cornwall Hospital.— House 
Surgeon. Salary £100 per annum, with ,board, residence, and 
washing. Also House Physician. Salary £75 per annum, with 
bosrd, residence, and washing. 

Prestwich, County Asylum, Manchester.—Junior Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, apart¬ 
ments. and washing. Also Locum Tenens, unmarried, for six 
to eight weeks. Salary 4 guineas per week, with apartments, 
board, Ac. 

Queen’s Hospital for Children, Hackney-road, Bethnal Green, E.— 
Two House Surgeons and House Physician, each for six months. 
Salary £60 per annum, with board, residence, and washing. 

Rf.dhill, Earlswood Asylum. —Junior Assistant Medical Officer, 
unmarried. Salary £130 per annum, with board, lodging, and 
washing. 

Royal Ear Hospital, Soho.—Honorary Assistant Anesthetist. 

Royal Eye Hospital, Southwark, S.E.—Honorary Assistant Surgeon. 

Royal National Hospital for Consumption and Diseases of the 
Chest, Ventnor.—Two Assistant Resident Medical Officers, un¬ 
married. Salary £100 per annum each, with board, lodging, and 
washing. 

Royal Waterloo Hospital for Children and Women.—S urgeon. 

Royal Westminster Ophthalmic Hospital, King William-street, 
West Strand, W.C.—Clinical Assistants for six months. 

Salisbury', Fisherton House Asylum.— Assistant Medical Officer 
unmarried. Salary £150 per annum, with board, washing, 
lodging, Ac. 

Scarborough Hospital and Dispensary.—J unior House Surgeon for 
six months. Salary £80 per annum, with board, residence, and 
laundry. 

Sheffield Royal Hospital.— Assistant House Physician, unmarried. 
Salary £50 per annum, with board, lodging, and washing. 

South Shields, Ingham Infirmary’ and South Shields and Wkstoe 
Dispensary'. —Senior House Surgeon. Salary £100 per annum, 
with residence, board, and washing. 

Stamford, Kutland, and General Infirmary and Fever Hospital. 
—House Surgeon, unmarried. Salary £100 per annum, with board, 
lodging, and washing. 

Stockport Infirmary - .— Junior House Surgeon. Salary £80 per 
annum, with board, washing, and residence. 

Swansea General and Eye Hospital.— House Physician. Salary 
£75 per annum, with board, washing, and attendance. 

Taunton, Taunton and Somerset Hospital.— House Surgeon. 
Salary £100 per annum, with board, lodging, and laundry. 

University’ of London : University College.— Assistant in Anatomy 
and Curator of the Anatomical Museum. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.—House 
Surgeon for six months. Salary £30, with board, lodging, and 
laundry. 

Wakefield, County Council of the West Riding of Yorkshire.— 
Lady Medical Inspector. Salary £300 per annum. 

West End Hospital for Diseases of the Nervous System 
Paraly'SIS, and Epilepsy’, 73, Welbeck-street, W.—Out-patients’ 
Physician- 

West London Hospital, Hammersmith-road, W.—House Physician 
for six months. Board, lodging, and laundry allowance provided. 

Wolverhampton and Staffordshire General Hospital.—H ouse 
Surgeon. Salary £80 per annum, with board, rooms, and laundry. 


Jirlfrs, Slarriagcs, aift Jeatfrs. 


BIRTHS. 

Soel-Cox. —On May 7fch, at Elcove, Eastbourne, the wifeTof Herbert 
Lovis Xoel-Cox. M.D., F.R.A.S., of a daughter. 

Webster. —On April 28th, at the Barracks, Shoeburyness, the wife of 
Captain J. A. W.-Webster, R.A.M.C., of a son. 


MARRIAGES. 

Elliot—Staxley-Smith.— On Mav 6th, at Vancouver, British 
Columbia, Frederick H. T. Elliot, son of Lieutenant-Colonel A. F. 
Elliot, late Royal Army Medical Corps, of Exmouth, to Mary 
Doris St anley, daughter of E. Stanley-Smith, M.D., of 68, Wimpole- 
street, W. 

Eomax—Lo.vofifld.— On April 27th, at St. James’s Church, 
Mallow, Thomas Delapere Homan, M.D.,to Elizabeth Frances Rose, 
daughter of the late Ilenry Longfield, of Broadview, Mallow. 


DEATHS. 

Cameron.— On May 7th, at Aldershot, Kenneth Mackenzie Cameron, 
Major, R.A.M.C., of tetanus, resulting from an accident, aged 
41 years. 

Hitchens.— On May 8th, at Trevarrick, St. Austell, Cornwall, Frederick 
Charles Hitchina, M.K.C.S., L.R.C.P., F.R.C.S. Edin., aged 38 years. 


N.B. -A fee of 5s. is chaigedfor the Insertion of Notices of Births, 
Marriages, and Deaths. 


ftotts, Short Comments, nn b Jus turns 
la Cnmsponkiits. 

CLIMATE AND PUBLIC HEALTH IN BRITISH EAST AFRICA. 

Sir E. P. C. Girouard, K.C.M.G., D.S.O., Governor of the East Africa 
Protectorate, has forwarded to the Colonial Office his annual report 
for 1903-09, in the course of which it is stated that the population of 
the Protectorate is roughly estimated at 4,000,000, including about 
2000 whites. The Births and Deaths Registration Ordinance renders 
compulsory the registration of the deaths of Europeans, Americans, 
and Indians throughout the Protectorate, and of all deaths, including 
natives, in township areas. Tho registration of births Among 
natives is not, however, required, and the number of deaths 
is only a small proportion of those which occur. It would be 
obviously impossible to register all native deaths, and the figures given 
cannot be looked on as accurate or in any way a test of the growth or 
decline of the population. The returns of births (European, 
American, and Indian) for 1908-09 numbered 172, whilst those of 
deaths (including natives in townships only) totalled 1588. The year 
could not be considered as a favourable one as far as the public 
health was concerned, and the death-rate largely increased. As 
regards the health of Europeans generally, the number of admissions 
to hospital was considerably more than in 1907-08, and there were 
probably many unrecorded cases occurring on outlying farms beyond 
the reach of medical aid. Nervous diseases play a promi¬ 
nent part, and, situated as the Protectorate is practically on 
the Equator, and as far as the bulk of the population is con¬ 
cerned at a considerable altitude, it is, to say the least, open 
to question whether East Africa can ever become what is known 
as a White Man's Country. The climate i9 an ideal one for 
travellers and sportsmen, provided that they avoid certain districts, 
and there are few parts of tho world where a holiday can be more 
enjoyably spent; but the general medical opinion is that continuous 
residence on tho high plateau has a cumulative effect on the nervous 
system, often culminating in a complete breakdown in cases where 
there has been overwork or mental anxiety. Settlers and merchants 
find it necessary to pay periodical visits to Europe, and suffer in health 
when unable to do so. Twenty-three cases of enteric fever occurred 
with only one death, of which 14 were among Europeans, and it can 
safely bo predicted that this disease will spread. Its existence 
points to the unsatisfactory condition of the sanitation and 
water-supply in certain localities. In view of the widespread 
existence of sleeping sickness in Kavirondo, it was decided 
to remove the natives from the lake shores, but they Bhowed great 
reluctance to leave their villages near the Lake, and especially their 
tishing, which is not only the chief source of their food-supply but 
also their amusement. It is also one of the most dangerous sources 
of infection. The scheme had to be temporarily abandoned owing to 
the unfortunate death of Dr. Baker, and it is greatly to be feared that 
moral suasion by itself will effect but little in this direction. There 
was an outbreak of plague, lasting over four months, at Kisumu, 
where, unfortunatelj\ the diseaso appears to be endemic. There 
were 79 cases. 59 of which proved fatal, a death-rate of 74‘68 per cent., 
considerably less than that during the last outbreak; this may be 
attributed to the prompt evacuation of infected villages and the use of 
Haffkine’s serum. The number of blackwater fever cases has increased 
slightly amongst Indians and Goanese, but hitherto there has been no 
instance of an African native developing this disease. Malaria is 
responsible for a considerably larger number of cases and deaths than 
in previous years, and the deaths from tuberculosis have more than 
doubled. There were a few cases of beri-beri in tho gaol at Nairobi, 
due, probably, to the unsuitability of the building, which will shortly 
be superseded by a now and up-to-date prison. Only two cabos of 
leprosy came for treatment, but there is no doubt that this disease is 
very much more widely spread than is known, especially in the coast 
districts. Measures are being taken to enable the Government to 
exercise a stricter control than has hitherto been possible in this 
respect. Thero is a leper settlement at Mkonumbi, near Lamu. The 
cases treated for syphilis were less in number, but this forms no 
criterion of tho extent of the disease, which it is to be feared is very 
prevalent. The number of admissions for rheumatism was conside - 
ably less than in 1907-08, the chief reason being probably the 
dry season. There is an increase in tho number of cases of diseases 
of the eye and ear and of the respiratory system. Diseases of the 
digestive system, though forming a considerable item in the total 
number of cases treated, remained much the same as in the previous 
year. No striking developments or improvements in the sanitary 
conditions of the Protectorate can be chronicled, but there has been 
steady progress along the lines of municipal improvement already 
laid down. The lack of an adequate water-supply must be empha¬ 
sised as a bar to efficient sanitation, and this applies especially to the 
four principal towns—Mombasa, Nairobi, Nakuru, and Kisumu. Much 
good work has been done everywhere in clearing bush and rank 
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vegetation, and drainage has made satisfactory progress. There are 
European Government hospitals at Mombssa and Nairobi. The former, 
one of the oldest buildings in the Protectorate, underwent some 
much-needed repairs, but it is questionable whether it will fulfil 
much longer the purpose for which it was intended. The new 
Nairobi hospital was opened during the year; it is a spacious and 
well-fitted building, and should provide ample accommodation for 
the needs of the town for many years to come. There are 30 native 
hospitals and dispensaries in the Protectorate, but the majority G f 
these are quite unsuitable, not having been erected in the first 
instance for the purpose for which they are now used. 

TIIE STERILISATION OP WATER BY MEANS OF 
ULTRA-VIOLET KAYS. 

The sterilisation of water by ultra-violet rays has passed from the 
region of experiment to that of actual practice. In an annotation in 
The Lancet of April 2nd it was reported that work on a very 
large scale had lately been done in France, and that a complete 
system of sterilisation had been established for alimentary purposes, 
the sole agent employed being the ultra-violet rays created in the 
Cooper Hewitt lamp made from transparent quartz. We have since 
received from the Westinghouse Cooper Hewitt Company, Limited, 
of 151-152, Great Saffron-hill, Charterhouse-street, London, E.C , a 
copy of their list in which is described the Westinghouse water 
steriliser. This apparatus evidently represents the latest develop-, 
ments in this connexion and provides a constant supply of 
absolutely sterile water, should such be required, without imparting 
any taste to, or removing natural gases or salts from, the solution. 
Bactericidal action is due entirely to the ultra-violet rays, which are 
produced by a transparent quartz lamp of the “Westinghouse 
Silica” type suspended above and close to the surface of the 
liquid. Apparently the action is not due to the intermedia^’ 
formation of ozone or peroxide of hydrogen. The ultra-violet rays 
being absorbed by opaque bodies the apparatus must be fed with 
clear water such as is generally delivered by a town supply. In any 
case matter in suspension in a water intended for drinking purposes 
is always objectionable and it is easily removed. The Westinghouse 
steriliser will deliver up to 132 gallons per hour of completely 
sterilised water. Apart from? its application to many domestic 
and hygienic questions, there is clearly an important field for its 
employment in surgery and medicine. There is no difficulty in 
attaching the apparatus to the water service and the electric lamp 
operates on a direct current of 100-130 volts, the consumption being 
3'5 amperes. 

THE DANGERS OF CANNED FRUIT. 

A highly important report was presented to the West Sussex county 
council by its public analyst, Mr. Otto Ilehner, at the meeting on 
May 6th. In these days it would be thought that there could be no 
need to emphasise the evils and dangers that must arise from the 
consumption of impure and unsound food ; but it is probably through 
the ignorance of the consumer as to what ho is eating that there is 
such a large consumption of foodstuffs which may prove, and 
undoubtedly do in very many cases, very injurious to health. 
Mr. Ilehner in his report draws attention to the dangers 
of eating tinned fruits canned as they are at the present time. 
“On opening a tin containing preserved tomatoes,' Mr. Ilehner 
says, “or any other acid fruit, it can in every case be easily observed 
that the tin surface shows marks of etching. The acid while in 
contact with the tin gradually attacks and dissolves it. As a con¬ 
sequence the tin gradually leaves the canister and permeates the 
fruit. The more acid and the older tho goods the greater is the pro¬ 
portion of tin which contaminates the food, until a time is reached 
when the acid perforates the canister. Tin compounds are by no 
means without physiological action, and when Ingested in quantities 
beyond 2 or 3 grains per day gradually accumulate in the body 
and then become injurious.” Mr. Ilehner goes on to refer to his 
analysis of seven samples of tomatoes, and expresses his 
opinion that those containing 32, 3 - 6, 5 0, 55, 65, and 6 8 
grains of tin per pound were unfit for food. The figures refer 
to six of the seven samples, the remaining one, containing 2 - 7 grains 
of tin per pound, Mr. Ilehner possibly thinks might not be injurious. 
And Mr. Hehner points out that his remarks not only apply to 
tomatoes but to pineapples, pears, peaches, and apples. These 
tinned fruit are eaten by the unwary in large quantities without 
obvious injurious effects, but if the consumer knew that what 
he does consume is fruit plus tin, he would, if he valued his 
health, object to thi9 sort of delicacy. “ In my opinion,” 
Mr. Hehner says, “which is based upon the experience of 
very many years, I consider the preservation of acid fruits in 
tin canisters to be entirely improper and fraught with danger 
to the health of the community unless the ‘catiner' takes some means 
to protect the inner surfaco of the canister, by application of varnish 
or lacquer, from the attack of the acid. The trade in canned goods 
has assumed such gigantic proportions, and ha9 been allowed to go 
unchecked for so many years, that it is impossible for an Individual 
public officer like myself to stem the tide. I, nevertheless, take this, 
the first opportunity which I havo had in my public capacity, to raise 


my voice of warning against the consumption of food of this kind, 
which from the very manner of its preservation is bound to be 
impregnated with a metal that should have no place In the human 
body.” Mr. Hehner concludes his report by complaining of tho 
absence of tho necessary power to bring the persons who thus debase 
and defile food to justice, and wonders that the inhabitants of the 
country do not insist that tho Government furnished its officers 
with that power. 

Communications not noticed In our present Issue will receive attention 
in our next. 


Utfbical Jlianr for tljc ensuing Mtfli. 


SOCIETIES. 

ROY^L MICROSCOPICAL SOCIETY. 20. Hanover-square, W. 

Wednesday.—8 p.m., Mr. K. Heron-Alien and Mr. A. Earland : On 
the Recent and Fossil Foraminifera of the Shore Sands of 8elsey 
BillV., The Cretaceous Foraminifera.—Mr. E. M. Nelson : On 
the Resolution of New Detail in Coccinodiscus Asteromphalus.— 
Dr. M. D. Ewell: Comparative Micrometric Measurements. 
Mr. E. Ileron-Allen and Mr. A. Earland : Exhibition of Living 
Foraminifera from Selsey. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC. 22, 
Chenies-atreet, W.C. 

Tuesday.— 4 p.m. , Dr. E. Wynter: Clinique (Medical). 5.15 p.m.. 

Lecture:—Dr. G. C. Cathcart: How to Treat Sore Throat. 
Wednesday.—4 p.m., Mr. T. P. Legg: Clinique (Surgical). 5.15 p.m. 
Lecture Dr. L. II. Pegler*. Headaches in Relatlou to Obstruc¬ 
tions in the Nasal Passages. 

Thursday.—4 p.m., Sir Jonathan Hutchinson: Museum Demon- 
Ltration. 5.15 p.m.. LectureMr. P. L. Mummery : The Treat¬ 
ment of Internal Piles. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Tuesday. —10 a.m., Dr. Moullln: Gynaecological Operations. 

10.30 a.m.. Demonstrations in Minor Operations. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Dr. Davis: Operations of the 
Throat, Nose, and Ear. 2.30 p.m.. Dr. Abraham -. Diseases of the 
Skin. 5 p.m., Lecture :—Dr. S. Taylor: Typhoid. 

Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. 
Dr. Dads : Operations of the Throat, Nose, and Ear. 12.15 p.m.. 
Lecture:—Dr. G. Stewart: Practical Medicine. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Operations. Mr. B. 
Harman: Diseases of the Eye. 2.30 p.m.. Dr. Robinsoft: 
Diseases of Women. 5 p.m., Lecture:—Dr. Morton: X Ray 
Examination of the Digestive System (illustrated). 

Thursday.— 10 a.m. , Lecture:—Surgical Registrar: Demonstration 
of Cases in Wards. 2 p.m., Medical and Surgical Clinics. X Rays. 
Operations. Mr. Dunn: Diseases of the Eye. 5 p.m.. Lecture :— 
Mr. Armour: Operations for Hernia. 

Friday.—10 a.m.. Dr. Moullin: Gynaecological Operations. Medical 
Registrar: Demonstration of Cases. 2 p.m.. Dr. Davis: Diseases 
of the Throat, Nose, and Ear. X Rays. 2.30 p.m., Dr. Abraham : 
Diseases of the Skin. 5 p.m., Lecture:—Dr. Abraham ; Cases of 
Skin Diseases. 

Saturday.—10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. Mr. B. 
Harman: Diseases of the Eye. 2 p.m.. Medical and Surgical 
Clinics. X Rays. Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.—2 p.m., Operations. 2.15 p.m., Mr. Turner: Surgery. 
3.15 p.m., Sir Dyce Duckworth: Medicine. 4 p.m., Mr. R. 
Lake : Ear and Throat. Out-patient Demonstrations :— 10 A.M., 
Surgical and Medical. 12 noon. Ear and Throat. 

Tuesday.— 2 p.m., Operations. 2.15 p.m.. Dr. R. Wells: Medicine. 
3.15 p.m., Mr. R. Carling: Surgery. 4 p.m., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 a.m.. 
Surgical and Medical. 12 noon, Skin. 

Wednesday.— 2 p.m., Operations. 2.15 p.m., Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations 10 a.m. , Surgical and Medical. 11 a.m., Eye. 

3.30 p.m., Special Lecture:—Mr. Cargill: Sympathetic Oph¬ 
thalmitis. 

Thursday.— 2 p.m.. Operations. 2.15 p.m.. Dr. G. Rankin: Medi¬ 
cine. 3.15 p.m., Sir W. Bennett: Surgery. 4 p.m., Dr. Sale- 
Barker*. Radiography. Out-patient Demonstrations :—10 a.m.. 
Surgical and Medical. 12 noon, Ear and Throat. 4 P.M., 
Special Lecture :—Dr. Lister*. Infantile Feeding. 

Friday.— 2 p.m., Operations. 2.15 p.m., Dr. R. Bradford: 

Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations :—10 a.m.. Surgical and Medical. 12 noon. Skin. 
Saturday.— 2 p.m., Operations. Out-patient Demonstrations:— 
10 a.m., Surgical and Medical. 11 a.m., Eye. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales's General Hospital, Tottenham, N. 

Monday. —Clinics:—10 a.m.. Surgical Outpatient (Mr. Howell 
Evans), 2.30 p.m.. Medical Out-patient (Dr. T. R. Whipham); 
Nose, Throat, and Ear (Mr. H. W. Carson). 

Tuesday.— Clinic: 10 a.m., Medical Out-patient (Dr. A. G Auld). 

2.30 p.m., Operations. Clinics:—Surgical (Mr. W. Edmunds); 
Gynaecological (Dr. A. E. Giles). 3.30 p.m.. Medical In-patient 
(Dr. A. J. Whiting). 4.30 p.m., Lecture *.— Dr. R. M. Leslie: 
Irregularity of the Heart, its Causes and Significance. 
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Wednesday.—C linics:—2.30 p.m., Medical Out patient (Dr. T. R. 
Whiphara); Skin (Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 
3 p.m X Ravs (Dr. A. H. Pirie). 

Thursday. —2.30 p.m., Gynaecological Operations (Dr. A. E. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Caraon). 3 p.m.. Medical In-patient (Dr. G. P. Chappel). 

4.30 p.m., Lecture:—Mr. W. Edmunds : Surgical Tuberculosis. 
Friday.— 10 a. m., ClinicSurgical Out-patient (Mr. Howell Kvans). 

2.30 p.m., Operations. Clinics Medical Out-patient (Dr. 
A. G. Auld); Bye (Mr. R. P. Brooks). 3 p.m., Medical In-patient 
(Dr. R. M. Leslie). 

BOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brampton. S.W. 

Wednesday.— 4 p.m., Lecture:—Mr. Godlee: Foreign Bodies In the 
Air Passages. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn- 
road, W.C. 

Tuesday.—3.45 p.m., Lecture:—Mr. W. Wallis: Mouth and Teeth. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Friday. —3.30 p.m.. Clinical Lecture;—Dr. J. Collier. 

HOSPITAL FOR SICK CHILDREN (University of London), Great 
Ormond-street, W.C. 

Thursday. —4 p.m., Lecture :—Dr. Batten : Influenzal Meningitis. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (16tll).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.], City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.). 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Free 
(2 p.m.), Guv’s (1.30 p.m.). Children, Gt. Ormond-street (9 a.m.), 
St. Mark’s (2.30 p.m.), Central London Throat and Ear (Minor 9 a.m., 
Major 2 p.m.), 

TUESDAY (17th). —London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.o0 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Children, 
Gt. Ormond-street (9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 p.m.). Central London Throat and Ear (Minor, 9 a.m.. 
Major, 2 p.m.). 

WEDNESDAY (18th). —St. Bartholomew’s (1.30 p.m.). University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary’s (2 P.M.), 
National Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.). Metropolitan (2.30 p.m.), London Throat (9.30 a.m.). 
Cancer (2 p.m.). Throat. Golden-square (9.30 a.m.). Guv’s (1.30 p.m.). 
Royal Ear (2 p.m.), Royal Orthopaedic (3 p.m.), Children, Gt. 
O^nond-sfcreet (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 p.m.), Central London 
Throat and Ear (Minor, 9 a.m., Major, 2 p.m.). 

THURSDAY (ltfth).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 p.m.). St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.). Throat, Golden-square (9.30 a.m.). Guy’s 
(1.30 P.M.), Royal Orthopaedic (9 a.m.), Royal Ear (2 p.m.). Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 

2.30 p.m.), West London (2.30 p.m.), Central London Throat and Ear 
(Minor, 9 a.m., Major, 2 p.m.). 

FRIDAY (20th). —London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George’B (1 p.m.), King's College (2 p.m.), St. Mary’s 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Crt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopsedic (2.30 p.m.), Soho-square 
(2 p.m.), Children, Gt. Ormond-street (9 a.m., Aural, 2 p.m.), 
Tottenham (2.30 p.m.), St. Peter's (2 p.m.), Central London Throat 
and Ear (Minor, 9 a.m., Major, 2 P.M.). 

SATURDAY (21st).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 A.M.), 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), 'Vi'est London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 p m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the 'notice of the profession, may be sent direct to 
this office. 

Lectures , original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCK8 IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers contain ing reports or news paragraphs should be 
mavlied and addressed “ lo the Sub-Editor.” 

Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed ‘ ‘ To the 
Manager. ” 

We cannot undertahe to return MSS. nut used . 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows :— 


For the United Kinodom. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies axd Abroad. 

One Year .£1 5 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 


Sole Agents for America —Messrs. William Wood 
AND Co., 51, Fifth Avenue, New York, U.S.A. 
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\t Hunterian Jettons 

on 

THE EVOLUTION OF TEE PELVIC FLOOR IN 
THE NON-MAMMALIAN VERTEBRATES 
AND PRONOGRADE MAMMALS. 

Delivered before the Itoyal College of Surgeon! of England on 
March 4th and 7th, 1010 , 

By R. H. PARAMORE, M.D. Lond., 
F.R.C.S. Eng. 

LECTURE I.— Non-Mammalian Vertebrates. 

Delivered on March tth. 

Introduction. 

Mr. President, Ladies, and Gentlemen,— In order to 
appreciate the significance of the pelvic floor musculature in 
man it has seemed necessary to me to investigate the several 
homologous anatomical conditions existing in the main 
types of the primary groups of the vertebrates, and to 
inquire into the manner in which anatomical structure 
has reacted to a modification of external environmental 
forces, in order that the internal visceral requirements of 
the individual, in spite of such change, might still continue 
to be satisfactorily met. 

It may be thought that such an investigation, however 
interesting, is almost superfluous, and that an examination 
of the pelvic floor in the dissecting-room would suffice to 
explain how it acts in the living. Anyone who thinks so 
should look into the literatnre of the subject, and he 
will find that paper after paper has appeared, founded 
on an anatomical basis, but leading to no definite, 
clear, irresistibly convincing conception of the function 
of this musculature. According to Sappey, of all the 
muscles in the body the levator ani has been the most 
studied hut is the least understood. No one would 
be content with the result of dissection to come to 

a conclusion concerning the functions of an organ, 
such as the liver, although such dissection will show 
that it receives all the blood from the intestine, 

and mnst therefore in some way be intimately related 
to the assimilation of food. It is only by experiment 

in the living that the functions of the liver have been 

disclosed, and it is only in a similar way that the func¬ 
tions of the pelvic floor can be revealed. Physiological 
experiment has, indeed, shown that by appropriate stimula¬ 
tion a living muscle fibre becomes shorter, and that by such 
contraction is capable of doing work, of moving limbs, ice. ; 
but such inquiry will not demonstrate the reason of its 
activity in the body, although it shows the manner of it. 
It is only by such investigations as those instituted by Pro¬ 
fessor 0. S. Sherrington with such brilliant and revolutionary 
results that the functions of various muscle groups concerned 
in the causation of various definite limb movements are 
becoming to be understood. It may be possible that such 
laboratory experiments, if arranged to demonstrate the 
functions of the levator ani, will solve the riddle of its 
existence; but such experiments can only be successful 
when the conditions calling the function of the muscle into 
play are provided, and this provision depends on consider¬ 
able knowledge, which appeals at present to be scarcely 
forthcoming. It is not, therefore, to the result of some such 
experiment I ask your attention, for none, as far as I know, 
has been performed. There is another, perhaps surer, way 
of studying the subject, and that is the investigation of the 
results obtained in that huge physiological laboratory, which 
is coextensive with the domain of Nature, and in which 
experiments have been in progress ever since life began. For 
Nature, by endowing the individual with the power of adapta¬ 
tion to new surroundings, which such individual may have 
been coerced to enter, as the result of some geologic disaster 
or climatic change, or from persecution of companions, or 
hunger, or from other causes, has permitted adaptive altera¬ 
tions in structure to occur—which we believe are necessarily 
correlated with the forces that caused them—so that the 
individual, in spite of that change, might continue to exist. 
No. 4525. 


That is to say, Nature has allowed a [series of physiological 
experiments to be made, the results of which lie buried in 
the bodies of the present-day survival of types, more or less 
unaltered, of those passed individuals. 

It may be supposed that such results throw but little light 
on the condition in man ; but when we remember that the 
mechanism of life in all is similar, and that it depends on 
identical essentials, the application of such experiments 
must be admitted. The vertebrates are not only built on one 
plan, bnt the physiological mechanism of the living cells of 
which they are composed, which constitutes their life, is 
identical. The necessity for oxygen,' the necessity for food, 
the necessity for reproduction, is the same in each. By alter¬ 
ing the means by which these necessities have had to be 
obtained, a corresponding alteration in structure has been 
brought about, and thus the survival of the species safe¬ 
guarded. It is this structural change, in so far as it concerns 
the pelvic floor, that we have to study. But this by itself 
can be of little service ; to understand the structure in any 
type we must at the same time consider, as far as we are 
able, the conditions of the physiological experiment in ques¬ 
tion, whereby the particular variety of structure has been 
brought about. 

Fishes. 

A pelvic floor can scarcely be said to exist in the fish, for 
the pelvis is rudimentary. In the dog-fish (Fig. 1) the pelvic- 
girdle is represented merely by a transverse bar of cartilage 
placed just in front of the cloaca. It is unconnected with the 
vertebral column except by means of that part of the lateral 
trunk musculature which extends forwards from the tail 
into the body, and which, as it passes over the pelvic bar, 
sends a good strand of its lowermost fibres to be inserted 
into its upper lateral part. This strand of fibres, which, 
forms part of the ventral tail musculature, from which it 
cannot be differentiated, is directed from behind forwards to 
the pelvic bar and may be called the cando-pelric strand. 
Behind the cloaca it abuts upon the median line and is in 
apposition with the similar strand of the opposite side. As 
these two strands are traced forwards to reach the pelvic bar 
they diverge to allow the cloaca to pass between them, which, 
they thus embrace. So, if a pelvio floor can be described in 
the dog-fish, it is evidently formed by the innermost margins 
and adjacent parts of the caudal extensions of the lateral 
trunk musculatures, which I have ventured to call the caudo- 
pelvic strands. 

This lateral trunk musculature of the fish forms the most 
conspicuous part of its body. That part of it which forms 
the musculature of the tail passes in an uninterrupted way to 
the skull. In the dog-fish it consists of fibres horizontally 
placed, and is easily divided into two parts—a dorsal and a 
ventral—by the well-marked lateral line. In front of the 
pelvic bar, however, the lower part of the ventral musculature, 
that which encloses the body cavity, is formed of a thin 
sheet, the fibres of which are obliquely placed. These arise 
from the connective tissue enclosing the lower longitudinal 
fibres and pass obliquely downwards and forwards towards 
the median ventral line. But the fibres which arise from the 
anterior border of the pelvic bar pass directly forwards. 
There is no line of demarcation between the oblique fibres 
and the median longitudinal ones, but the former merge 
imperceptibly into the latter. The oblique fibres correspond 
to the internal oblique and the median longitudinal to the 
recti abdominis muscles of higher vertebrates. 

In Protopterus—one of the Dipnoi—the anatomical rela¬ 
tions of the cloaca, and the parts immediately behind the 
pelvic plate, are similar to those found in Scyllium canicula, 
except that the transformation of the pelvic fins into slender 
cylindrical processes, and the displacement of the cloacal 
opening from the median line to the left side, cause corre¬ 
sponding differences. The caudo-pelvic strand of muscle 
fibres is present on each side. They arise as oblique fibres 
from the ventral axial skeleton of the tail, and they pass 
downwards and outwards and forwards, and then inwards to 
become attaohed to the pelvic plate and the median line. 
Anterior to the pelvic plate, they are continuons with a layer 
of oblique fibres, which passes downwards and forwards, 
similar to that in the dog-fish, and which takes part in the 
formation of the ventral body wall. But besides this internal 
oblique layer, another layer of oblique fibres, directed down¬ 
wards and backwards—i.e., caudalwards—exists in Pro¬ 
topterus ; so that in this vertebrate the abdominal wall 
consists of two distinct layers, easily distinguished from 
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each other by the different directions of their fibres, the 
superficial corresponding to the external oblique of higher 
vertebrates. A comparison of the ventral abdominal wall of 
Protopterus with that of the dogfish also shows that the 
former is not only relatively, but absolutely, thicker than 
that found in the latter, so that there is not only a structural 
change in the obliquity of muscle fibres, but also an absolute 
addition. These external oblique fibres reach as high up as 
the lateral line from which they arise, and are inserted into 
the median ventral line; they also extend as oblique fibres 
•into the tail. 

It is to be noticed in Protopterus that the fibres of the 
dorsal part of the lateral trunk musculature are also oblique, 
not longitudinal as in the dog-fish, their direction being 
exactly the opposite of those of the external layer of the 
ventral part. Since the paired fins in Protopterus, on 
account of their cylindrical form, oan scarcely have much, 
or any, effect in controlling ascent or descent whilst 
swimming, whatever the cause of the appearance of the 
external oblique muscles of the ventral wall may be, it 
seems as though the oblique disposition of the dorsal fibres 
may have arisen to counteract the effect of the former, and 
by variations of contraction in each to enable the fish to 
change its course whilst swimming either obliquely upwards 
or downwards. 

A muscular diaphragm, corresponding to the thoracic 
diaphragm of mammals, does not exist in the fish ; but the 
region containing the heart is cut off from the rest of the 
body cavity by the septum transversum. 

The cloaca in the fish does not appear to possess a 
sphincter muscle. Neither in the dog-fish (Fig. 1) and 

Fig. 1. 



Protopterus, nor in the mackerel and herring have I been 
■able to find one. In the former, the caudo-pelvic strands 
with the pelvic bar or plate appear to serve as a closing 
apparatus ; whilst in the latter, a distinct muscle bundle 
arises from the median dense tissue and tips of ventral 
spines immediately behind the cloaca, and passes forwards, 
one on each side of it, along the median ventral line of the 
fish. In front of the cloaca these two muscle bundles are 
united together by connective tissue and on contraction 
cause a bilateral compression of the cloaca.* But no ring- 
like muscle exists. It would seem, indeed, that a closure of 
the cloaca by means of a special sphincter moscle is not so 
necessary for the fish as it is for terrestrial animals ; for fish 
live in a medium— water—the specific gravity of which is not 
very different from that of their bodies, and the pressure 
exerted by this medium on all sides of the animal will tend 
of itself to prevent an extrusion of any part from within, 
such as excrement or ova. Their shape, and the compact¬ 
ness of their.viscera, are sufficient evidence of this pressure ; 
whioh varies, of course, with the depth of the fish from the 
surface, and may be very considerable. In vertebrates, 
bowever, which live on the land, and whose bodies, there¬ 
fore, are surrounded by a medium of a greatly diminished 
specific gravity, quite different conditions exist; for the 
medium cannot, because of this physical difference, have the 
same effect on the contents of the cloaca, around the orifice 
of whioh in the great majority of terrestrial vertebrates, a 
distinct sphincter muscle is to be seen. 

When, however, in the dog-fish an escape of visceral 
contents becomes a necessity, it is plain the pressure bearing 
upon the cloaca from without, and which opposes such escape, 
can only be overcome by an increased pressure within—i.e., 

* Sec lloll, p. 260, see reference l fi « 


an increased visceral pressure; for the contents of the viscera 
oan only be expelled by means of a pressure effect, in which 
the pressure within the oviduct, for instance, becomes greater 
than that of the medium by which the fish is surrounded. 
This, in the case of the ejection of excrement, may be met 
by the contraction of the gut musculature ; but such ejection 
will be more effectual if the body-wall musculature surround¬ 
ing the viscera, responding by an increased contraction, 
increases the pressure to which they are already subjected. 
That such increased visceral pressure, brought about by con¬ 
traction of the body-wall musculature, is a real factor will, 

I think, be admitted when it is remembered that the size of 
the ova passed, at least in the dog-fish, is very considerable 
(Huxley ‘"j-f This seems to explain the existence of the 
oblique fibres in the ventral wall of the dog-fish ; for their 
direction is such that their contraction will determine an 
increase of pressure towards the cloaca. Such an end as 
the voluntary increase of visceral pressure, by the increased 
contraction of the enclosing musculature, would be im¬ 
possible, or difficult to achieve, or, at least, it would not be 
so efficiently performed, were all the fibres of the trunk 
placed longitudinally. The fixation posteriorly of the pelvic 
bar, which is effected by the caudo-pelvic strands, and the 
limitation of the size and dilatability of the cloaca, which 
this fixation causes, may also be a factor, necessitating an 
increased visceral pressure during the passage of ova ; and 
this is in keeping with the fact that in many of the higher 
animals, including man, a similar difficulty occurs, constantly 
daring parturition, and commonly during defalcation, and 
which is certainly not due to the medium in which these 
animals dwell, but to a very different cause. 

In Protopterus, an increased visceral pressure is also 
necessary during aerial respiration for expiration. It is plain 
before a fresh supply of air can be taken that the volume of 
the lungs must be somewhat reduced. This can only be 
accomplished by a compression of the viscera amidst which 
the lungs lie, and is produced by the pressure of the medium 
about the animal, and supplemented by the increased con¬ 
traction of the enclosing musculatures. In Ceratodus, a 
dipnoi, which is entirely aquatic, and which only occasion¬ 
ally rises to the surface to breathe—i.e., to swallow air, its 
blood being oxidised, as in the majority of fish, by means of 
the well-developed internal gills—the pressure of the water 
without will probably suffice to effect expiration, when the 
sphincter of tho glottis is relaxed. But when the water 
drains away from the swampy places in which Protopterus 
lives, and exposes it to air, and during its long aestivation 
this force exerted by the water is lost: thus it necessarily 
follows that the contraction of the enclosing muscles must 
be increased to obtain the same result as before. 

Although the increased thickness of the musculatures 
enclosing the visceral mass in Protopterus may perhaps be 
explained by the greater activity necessitated by wriggling 
movements in partially inspissated mud, the development of 
an additional muscle layer of oblique fibres, passing down¬ 
wards and caudalwards seems to have been caused by such a 
necessity as that of a frequently recurring forced expiration ; 
for the direction of their fibres is such that their contraction 
will determine an increase of pressure towards the pharynx. 

In support of this, we find that whilst in Ceratodus the 
lung exists as a large unpaired sac, in Protopterus the lungs 
are paired, their structure much more sacculated and more 
lung-like, the internal gills have partially atrophied, and the 
heart has evolved further; and side by side with these 
visceral changes and different habits, that the ventral wall 
musculature in Ceratodus shows no trace of the second 
external oblique layer, whioh is so conspicuous in Proto¬ 
pterus (Wiedersheim 50 ). 

Such considerations as these seem to offer adequate 
explanations for the origin and the marked development in 
the fish of the caudo-pelvic strands on either side of the 
cloaca on the one hand and the oblique fibres in the ventral 
part of the lateral trunk musculature on the other, the 
essential function of which evidently is to effect an increase 
of the internal visceral pressure. 

Amphibia. 

In the amphibia development has proceeded further. 
A great chaDge has taken place in the pelvis, in that a bony 
process, the ilium, already present as an outgrowth in some 

+ The superior figures relafe to the Bibliography which will be 
printed at the end of Lecture II. 
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of the fishes (as in Cbimaera monstrosa : Wiedersheim), has 
grown dorsally on each side from the pelvic plate, passing 
upwards in the tissues of the lateral trunk wall towards the 
spine. In some species, as in the Salamander, this ilium has 
reached and has become attached to the rib of the single 
sacral vertebra by an articulation, which allows a to-and-fro 
movement of the pelvis upon the spine ; but in others, as in 
Menobranchus, this upgrowth has remained incomplete, so 
that the pelvis is freely moveable. It is significant to notice 
of these two species, whilst the adult form of the Salamander 
lives entirely on the land and does not possess gills, 
Menobranchus is wholly aquatic and large external gills are 
conspicuously present. 

Next, dissection shows the existence of a pair of muscles 
arising from the ventral part of the tail skeleton in the 
middle line, at some distance from the pelvis, diverging as 
they pass forwards, one on each side of the cloaca, to be 
inserted into the posterior edge of the pelvic plate (ischia). 
■(Figs. 2 and 3.) We have here, indeed, the caudo-pelvic 
strands of the dog-fish, segmented off from the lateral trunk 
mnscnlatnre, and in Salamander, forming distinct and 
individual mnscles. But in Menobranchus, whilst these 
muscles are as distinctly defined anteriorly as they are in 
Salamander, posteriorly they merge into the ventral tail 
musculature and thus appear to be continuations of it. 
Anteriorly these muscles are so placed that their surfaces 
look upwards and downwards, and their edges laterally, the 
median borders being only separated from each other by a 
small interval. As each muscle is traced distally it becomes 


Fig. 2. 




Dissection of Menobranchus, showing caudo-pelvic muscles A. 
The cloacal passage has been cut through on a plane with 
these muscles and the superficial parts have been removed. 


twisted on its long axis, so that its superior surface becomes 
internal, and it thus presents a broad surface to the cloacal 
passage as it passes by it; at its origin from the tail it is 
vertically placed, and is contiguous with its fellow of the 
opposite side. 

The abdominal wall in Menobranchus consists,(besides the 
recti,of three distinct layers: an external, the fibres of which 
pass downwards and backwards or caudalwards; a middle, 
the fibres of which pass downwards and forwards; whilst the 
fibres of the innermost layer pass almost directly downwards 
and inwards, forming the transversalis, which is first met with 
in the tailed amphibians. It is interesting to notice that 
the direction of the fibres of the dorsal part of the trunk 
mnscnlatnre (that dorsal to the lateral line) is also oblique, 
the fibres passing downwards and forwards as in Protopterus. 
In the Salamander the external and internal oblique mnscles 
are well developed, but an inner layer of transverse fibres, 
corresponding to the transversalis, does not exist. Recti 
abdominis are present. 


In neither Menobranchus nor in Salamander macnlosns 
have I been able to discover a sphincter cloacae. Since the 
Menobranchus is entirely aquatic, the absence of such a 
sphincter may be more easily understood. Its absence in the 
purely terrestrial Salamander seems to find an explanation 
in the well-developed caudo-pelvic muscles. Since these 
arise from the median line of the tail, and are inserted into 
the pelvic plate in such a fashion that their inner borders 
almost reach the middle line, when they synchronously con¬ 
tract, the pelvis being fixed by the recti, they will exert a 
bilateral compression of the cloaca, and apparently this is 
sufficient to effectually occlude its passage. 

A survey of the conditions found in Menobranchus and the 
Salamander maculosus seems to show that the evolutionary 
advance trended towards the fixation of the pelvis to the 


Fig. 3. 



Dissection of Salamander maculosus to show A, caudo-pelvic 
muscles. 

vertebral column, and that this is associated with greater 
variations of internal pressure, due to an increase in general 
activity. The change in the method of respiration, compared 
with that of the Dipnoi, is not very great. When this is 
carried out by means of the lungs, the air is forced into them 
by an act similar to that of swallowing ; whilst expiration is 
effected by an increase of the contraction of the abdominal 
wall musculature—i.e., by an increase of the internal visceral 
pressure. Since the recti abdominis and external obliques 
are attached to the pelvis, their contraction can only become 
efficient by a fixation of this structure. This fixation was 
primarily attained by the development of the caudo-pelvic 
muscles, which thus anchored the pelvis posteriorly. These 
muscles are relatively of considerable length, and pass 
caudally from the pelvis almost in the same straight line 
as the recti abdominis, and thus are admirably adapted to 
resist a displacement of the pelvis forwards which contraction 
of the recti tends to bring about. Moreover, since these 
muscles are attached to the pelvis as broad horizontal bands 
abutting upon the median line, besides fixing the pelvis, 
they also prevent the escape of pressure impulses posteriorly ; 
and farther, by resisting these impulses, tend to increase the 
pressure effect. The frequent occurrence of these variations 
in internal pressure, not only necessary for expiration but 
also incidental to general activity, and of importance as an 
accessory circulatory mechanism, is also associated with the 
further development of the abdominal wall musculature and 
with the evolution of the caudo-pelvic muscles. Indeed, the 
correlation of these two factors—the need for an increased 
visceral pressure on the one hand, and for efficient enclosing 
muscular walls on the other—is such—the former being so 
plainly dependent on the latter—that they take on the 
forms of cause and effect. 

Reptiles. 

The condition found in reptiles is extremely interesting. 
At least two sacral vertebrae are present, which are either 
ankylosed or bound together by fibrous tissue, whilst the 
fibro-cartilage which connects the ends of their ribs and 
forms a single broad area for the attachment of the ilium 
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further restricts any movement between them. This sacro¬ 
iliac articulation is placed behind the acetabular joint and 
may permit a certain amount of a to and-fro movement of the 
pelvis on the spine, as in Iguana and Emys, or the pelvis may 
be immoveably fixed to the spine, as in the Crocodile. The 
pelvis is completed inferiorly by the junction of the pubic 
and ischial bones which may form a single median 
symphysis. 

In Iguana the caudo-pelvic muscles are conspicuously 
present (Fig. 4), but instead of a single muscle two are found 
on each side, one being much larger than the other (Fig. 6). 
The larger caudo-pelvic muscles are of considerable length 
and are superficially placed, one on each side of the cloaca, 


Fig. 4. 



Ventral view of Iguana, showing pelvis, a, a, The large 
an tcro-posterior caudo-pelvic muscles. b, The caudo- 
femoral muscle of the right side attached to femur, 
c, The sling; the attachment of the sling to the hypo- 
ischlum, d, has been cut through and turned outwards.' 

behind which their median borders are in apposition, where 
they arise from the tail by an extensive origin. Traced 
forwards they rapidly diminish in size and give rise to a 
tendon which is inserted into a bony protuberance on the 
ventro-lateral aspect of the pelvis. The much smaller and 
mnch shorter cando-pelvic muscle is placed on the inner and 
deep side of the larger muscle, which thus hides it from view. 
It arises from the fascial septum in the angle between the 
diverging larger caudo-pelvic muscles immediately behind 
the cloaca, and passes forwards and outwards, crossing the 
dorsal (deep) surface of the larger muscle, to be inserted 
into the ventro-lateral aspect of the pelvis, immediately 
behind the posterior lip of the acetabulum, on a more dorsal 
plane and more laterally to the insertion of the larger (caudo- 
pelvic) muscle. The larger and smaller caudo-pelvic muscles 


are quite distinct from each other, and at their insertions are 
separated by an interval; but they are so closely related 
that it seems not unlikely they are differentiated parts 
segmented off from a single parent mnscle. 

Filling up the big space between the spines of the chevron 
bones internally and the superficial tail musculature 
externally, and placed immediately dorsal to the belly of 
origin of the larger caudo-pelvic muscle which partially 
hides it from view, is the large caudo-femoral muscle (Figs. 4 
and 5), the origin of which reaches anteriorly the caudal 
limit of the pelvis, and here suddenly passes outwards over a 
sling to reach and be attached to the upper part of the femur. 
This Bling (Fig. 5), over which the caudo-femoral muscle 
passes, is formed by a tendon interposed between two 
muscles—a dorsal and a ventral. The dorsal muscle—which, 
from its similarity to a muscle found in the Tortoise (Emys) 
may be called the lateral oaudo-pelvw vimcle —arises from the 
transverse processes of the anterior caudal vertebra; its 
posterior fibres pass downwards and forwards, but ite 
anterior fibres, which form much the thicker part, pass 
almost directly downwards to end in the short fiat tendon 
forming the sling referred to. The other mnscle, which 
serves to keep this tendon in place, arises from the hypo- 
isebium and passes outwards and upwards to be inserted 
into the tendon. Besides retaining the upper part of the 
caudo-femoral muscle in place, this mechanism, with that 
of the opposite side, is also capable of exerting a bi-lateral 
compression upon the pelvic continuation of the body cavity 
and the cloaca, which is very evident on dissection. 

The body wall musculature, in which ribs are embedded, 
consists, besides the recti, of three layers—the external and 
internal oblique and transversalis muscle. The ribs pass 
obliquely downwards and backwards in a series almost as 
far as the pelvis, the last two or three being short ; 
anteriorly their ventral ends are united to a sternum, but 
posteriorly they lie freely in the ventral part of the flank 
musculature. The transversalis muscle exists as a con¬ 
tinuous layer placed between the pelvis and the anterior 
limit of the thorax. It covers the internal aspects of the ribs, 
ventral to their angles from which it arises, and its fibres pass 
transversely to the ventral mid-line, thus crossing the ribs 
obliquely. In the abdomen its relations are similar to the 
corresponding mammalian muscle. On the dorsal wall of the 
thorax internally a muscle is present on each side, which arises 
from the vertebra] column and passes obliquely outwards and 
forwards to be inserted into the ribs at their angles by slips 
which interdigitate with the slips of attachment of the trans- 
versalis, and which gradually become shorter and shorter 
as the neck is reached (vertebro-costalis). The heart is shut 
off from the peritoneal cavity by the pericardium and a 
fibrous septum which may contain muscular tissue, but the 
lungs lie freely in the dorsal and anterior part of the coelom, 
their basal parts related on each side to the liver and stomach, 
their upper (apical) parts passing forwards on each side 
of the heart towards the neck. A muscular diaphragm 
separating the thorax from the abdomen is not present. 

A comparison of the anatomical conditions of such a 
reptile as Iguana (which is more or less typical, at least of 
the lacertilia) with that of the terrestrial amphibians, such as 
Salamander maculosa, coupled with a comparison of their 
habits and mode of life, shows that the advance in structure, 
which is self-evident, is due to an increase in general activity 
and to a change in respiration which is correlated with this 
advance. Owing to the presence of ribs inspiration is 
effected by a bilateral expansion of the fore part of the 
trunk (thorax), by which mechanism a much larger quantity 
of air is caused to enter and distend the longs than would be 
possible by the amphibian force-pump action of the mouth 
and pharyngeal floor alone. That expiration is a muscular act 
is shown by the existence of the well-marked intra-thoracic 
muscles (transversalis and vertebro-costal muscles), the func¬ 
tion of which plainly is to determine an increase of intra- 
thoracic pressure, and by causing a diminution of the thorax 
to result in the ejection of the respired air from the lungs. 
To this end they are aided by the abdominal wall muscula¬ 
ture, which clearly participates in expiration ; for unless the 
visceral pressure in the abdominal region were increased 
during expiration, increase in the thoracic pressure would as 
easily cause a displacement of the lungs posteriorly into the 
abdomen as it would cause the ejection of air anteriorly, and 
thus be only partially effective. Indeed, as we ascend the 
vertebrate series we find the lungs, which in the Dipnoi 
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Dissection of Iguana from right side showing a, large antero posterior eaudo-pelvic muscle; b, caudo-femoral muscle and sling in 
position. The sling consists of a dorsal muscle, c, lateral caudo-pelvic muscle, and a ventral muscle, D, arising from hypo-ischium, 
and an interposed tendon, e. f, Femur with attachment of caudo-femoral muscle. 


Fig. 6. 
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Dissection of Iguana from the left side. The sheet of superficial tail musculature, c, has been cut through and turned upwards with 
the large antero-posterior caudo-pelvic muscle, a, to which o is attached, by which means the small antero-posterior caudo-pelvic 
muscle, B, is displayed. The lateral caudo-pelvic muscle, the caudo-femorafmuscle, and the femur have beeu removed. 


Dissection of Emys from left Bide showing the lateral caudo- 
pelvic muscle, L, in its natural position enclosing the 
cloaca, the antero-posterior caudo-pelvic and ventral sacro¬ 
coccygeal muscles. D.8.C., Dorsal saero-coccygeus. v.s.c.. 
Ventral sacro-coccygeus. 


Dissection of Emys from right side, p, Pelvis. Cl, Cloaca, t. 
Tail, a. Small ventral antero-posterior caudo-pelvic muscle 
(attached to pelvic outlet ischium), b. Large dorsal antero¬ 
posterior caudo-pelvic muscle (entering pelvis to lie attached 
to pelvic Inlet l, Lateral caudo-pelvic muscle cut through 
at the ventral attachment and turned outward, v. Ventral 
sacro-coccygeus. d, Dorsal sacro-coccygeus muscle. Car, 
Carapace. 
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and Amphibians extend throughout the coelomic cavity, 
are bodily compressed more and more anteriorly, until 
finally they become entirely thoracic organs. This 
change in position, presumably, is to be attributed 
to the aspiration of the thorax during the reptilian 
inspiration and to the increasing activity of the abdo¬ 
minal wall during expiration, which, on account of the 
greater quantity of air inspired, is necessarily amplified in 
Reptiles, and is therefore of greater intensity than in the 
terrestrial amphibians—that is to say, greater increments of 
internal pressure occur during expiration. Similar increase 
of the internal pressure also occurs during all active move¬ 
ments ; for the more intense these become, the more 
necessary is it for the body wall muscles to contract and give 
the trunk a certain rigidity ; and even during rest they are 
maintained in tone, and probably play an important part in 
keeping up a certain amount of pressure upon the splanchnic 
venous system, and thus serve as an accessory circulatory 
mechanism. In accordance with this need for an increased 
internal pressure, varying from time to time with the require¬ 
ments of the moment and the movement of the animal, we 
find not only a well-developed abdominal wall and a pelvis 
structurally much stronger and more firmly attached to the 
sacrum than in the amphibia, but also a more efficient 
closure of the pelvic outlet assured by the conspicuous 
lateral caudo-pelvic muscles, which compress the post-pelvic 
part of the body cavity and the cloacal passage from side to 
side. The antero-posterior caudo-pelvic muscles in Iguana 
clearly serve as a fixatory apparatus for the pelvis and thus 
form the structural basis for the effectiveness of the con¬ 
traction of the body wall muscles, a fact which demonstrates 
the necessity for a tail rigid in the dorso-ventral plane, at 
least in its proximal part. These antero-posterior caudo- 
pelvic muscles can scarcely exert much or any pressure upon 
the cloaca, except perhaps when this is distended by the 
passage of visceral contents, for their insertion into the 
pelvis (in Iguana) is lateral and not median. The cloaca, 
however, is well guarded by the two bow- or crescent-shaped 
muscles, disposed transversely, the one in front, the other 
behind ; these together form an efficient sphincter for 
its orifice, which opens on the surface as a transverse 
slit. 

The condition in the Crocodile is essentially similar to 
that in Iguana. The caudo-pelvic muscles are present, but 
do not form such fleshy bellies as in Iguana ; they appear 
rather as parts of the superficial tail musculature, the ventral 
fibres of which converge to be inserted by a small attach¬ 
ment into the pelvis (ischium) much nearer the middle line 
than in Iguana. Moreover, only one caudo-pelvic muscle is 
present on each side, a muscle corresponding to the smaller 
caudo-pelvic muscle of Iguana not being found. They are 
entirely muscular, and the cloaca passes to the surface 
between them. They cover an enormous caudo-femoral 
muscle, which passes outwards over a sling to reach the 
femur as in Iguana. This sling arises by means of a fascia 
from the lateral aspect of the proximal part of the tail; it 
gives rise to muscle fibres, most of which are inserted into 
the distal extremity of the ischial symphysis, in close rela¬ 
tion with, and immediately ventral to, the attachment of the 
caudo-pelvic muscle ; whilst others are inserted into a raphe 
which extends from the symphysis to the anterior part of the 
cloaca, which opens as a longitudinal slit just behind the 
symphysis. 

Since the Crocodile presents a more advanced structure 
than in Iguana—in that the interventricular septum (of the 
heart) is complete, whilst in other reptiles it remains incom¬ 
plete—it may be questioned how it is that the caudo pelvic 
muscles are less differentiated and less prominent than in 
Iguana. The answer seems to be that their function in part 
has disappeared, since the pelvis in the Crocodile is com¬ 
pletely ankylosed to the spine, whilst in Ignana it is still 
mobile to some extent. Thus they are no longer required for 
its fixation, and presumably only exist to prevent the escape 
of pressure impulses from the pelvis. Moreover, they are 
attached to the pelvis much nearer the middle line than in 
Iguana, and they therefore exert more influence over the 
cloaca, which, however, is provided with sphincter muscles. 
To this end they are aided by the lateral caudo-pelvic 
muscles, which correspond with the similar muscles in 
Iguana. 

The condition in the Tortoise is somewhat different from that 
in Iguana, owing to the fact that the body is encased in a 


shell, the ventral part of whiih— the plastron—is united on 
each side in the region of the “bridge ” to the dorsal part— 
the carapace—either by ligament, as in Emys, or by a suture, 
as in Testudo, in which, therefore, it is immoveable except 
for a transverse hinge in its posterior lobe. Elsewhere, the 
plastron and carapace are united by muscles and the thick 
leathery skin. The pelvis in each of these species is freely 
moveable, forwards and backwards, upon the carapace, to 
which it is attached by the ilia by a hinge joint, its ventral 
part being free from the plastron. 

In Emys—the European Pond Tortoise—the tail is short 
and slender. Caudo-pelvic muscles are present and, as in. 
Iguana, consist of two distinct muscles on each side (Fig. 7). 
The more ventral, which in Emys is much the smaller, 
arises from the mid-line of the tail just behind the cloaca ; as 
it passes forwards it is closely applied to the lateral wall of 
the cloaca, and is inserted into the posterior margin of the 
pelvis (ischium) as a flattened horizontal band, its median 
fibres reaching the middle line and thus adjoining those of 
the corresponding muscle of the other side. The more 
dorsal caudo-pelvic muscle, much larger, consists of a thick 
fleshy band, which arises from the mid-line of the tail in 
front of the smaller muscle. It passes forwards, its broad 
surface closely applied to the cloaca, at a higher level than 
the smaller muscle, and, disappearing into the pelvis, is 
inserted as a horizontal band into the pubic bone, just in 
front of the obturator foramen, its insertion extending- 
from just outside the median line to the lower part of the 
ilium. 

On each side of the root of the tail, arising from its 
lateral aspect, is a sheet of muscle—the lateral cando-pelvio 
muscle—the fibres of which pass downwards and forwards 
and are inserted into the ischial symphysis and into a median 
raphe which extends distally from this to the anterior limit 
of the cloaca (Fig. 8). With the similar muscle of the 
opposite side it encloses the cloacal passage, and covers in 
the antero-posterior caudo-pelvic muscles, to expose which- 
the lateral caudo-pelvic muscle has to be divided and turned 
outwards. When this is done the ventral sacro-coccygeus of 
that side is also disclosed. This arises within the pelvis from 
the ventral aspect of the carapace ; it abuts upon the- 
middle line, its median surface being in apposition 
with that of the muscle of the opposite side. It passes 
distally, dorsal to the cloaca and to the outer side 
of the caudal attachment of the antero-posterior caudo- 
pelvic muscles, along the ventral aspect of the tail. 
Laterally, it is related to the lateral caudo-pelvic muscle. 
Thus the ventral sacro-coccygeus separates the origin of the 
lateral caudo-pelvic muscle from the origin of the antero¬ 
posterior caudo-pelvic muscles—a significant relation in view 
of the fact that in tail-bearing mammals, such as the dog-, 
the ventral sacro-coccygeus separates the caudal attachment 
of the ischio-coccygens from the caudal attachment of those 
caudo-pelvic muscles which in the mammal are known as 
the pubo-coccygeus and the ilio-coccygeus. In the Tortoise 
a dorsal sacro-coccygeus is also present on each side. It 
arises from the ventral aspect of the carapace, posterior to- 
the pelvis, and passes along the tail, one on each side, dorsal 
to the origin of the lateral caudo-pelvic muscle ; just as the 
dorsal sacro-coccygeus in the dog, for instance, similarly 
passes dorsal to the caudal attachment of the ischio-coccygeus 
in that animal. 

In Testudo the tail is shorter but stouter than in Emys,. 
ceasing just beyond the posterior limit of the cloacal 
aperture. Instead of two antero-posterior caudo-pelvic 
muscles on each side, only one is present, which, from its 
attachments, evidently corresponds with the more dorsal 
muscle in Emys (Fig. 9). It is a broad, stout, mnscular 
band, and arises from the tail dorsal to the cloaca and 
anterior to its aperture ; as it passes forwards its broad 
surface is closely applied to the cloacal passage; reach¬ 
ing the pelvis it disappears within and is inserted 
into the pubic bone in front of the obturator foramen, 
its innermost fibres reaching the mid-line. Posteriorly, it 
is related to the caudal attachment of the ventral sacro- 
coccygeus, the majority of its fibres passing internal to that 
muscle. 

The lateral caudo-pelvic muscle is a broad sheet, much 
more extensive than in Emys. It arises by a wide origrirx 
from all the coccygeal vertebrae, anteriorly from the ventra.1 
mid-line, but posteriorly from the transverse processes. 
From this extensive origin the fibres converge towards the 
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ischial symphysis, the majority being inserted into it 
posteriorly by muscle; anteriorly, the attachment of the 
muscle is continued by an aponeurosis which reaches half 
way along the pubo-ischial symphysis. 

It is unnecessary to go into detail in considering the mode 
of life of these interesting animals. Just as in Iguana, the 
necessity for an increased visceral pressure is clearly evident 
in the Tortoise, in which the act of expiration is performed 
by the contraction of the body wall musculature. Indeed, 
the complete surrounding of the visceral mass by muscular 
sheets and dermal bones, and the complete enclosure of the 
cloacal passage and occlusion of the pelvic outlet by the 
muscles attached thereto, leave no doubt in the mind that 
the mechanism necessary for causing a marked and repeatedly 
recurring increased visceral pressure is adequately, indeed 
abondantly, provided for. Whilst the antero-posterior caudo- 
pelvic muscles, in virtue of the fact that they arise and are 
inserted into or near the mid-line of the body, can cause a 
bilateral compression of the cloaca by their simultaneous 
contraction, the pelvis being fixed (by the body wall 
muscles), this is also provided for by the remarkable develop¬ 
ment of the lateral caudo-pelvic muscles, which completely 


Fig. 9. 



to pubis (pelvic inlet), v. Ventral sacro-coccygeus muscle. 

Both these muscles have been removed on the left side so as 
to completely display l, the lateral caudo-pelvic muscle. 

enclose the cloacal passage as it passes from the pelvic 
cavity to its exit. This post-pelvic mechanism is sufficient, 
as an inspection of the dissected animal will convince one, 
to completely obstruct the escape of pressure impulses 
caused by a contraction of the body muscles, and by this 
obstruction to add to the pressure effect. In this connexion 
it is interesting to reflect upon the increased perfection of 
the pelvic closing apparatus, which has occurred in Testudo, 
for it is significant to find that whilst Emys is aquatic Testudo 
is a terrestrial tortoise, and again the influence of the 
medinm is felt. Whilst the small, more ventral, caudo- 
pelvic muscle in Emys—in which Bpecies it is already a 
diminutive muscle—has disappeared in Testudo, the other 
intero-posterior caudo-pelvic muscle (pubo-coccygeus) is 
much increased; but besides, the lateral caudo-pelvic 
muscle has greatly developed and ensures more than ever a 
protection against the escape of pressure impulses from 
within. 

Flexion of tail .—It may be supposed that the antero¬ 
posterior caudo-pelvic muscles (puho-ooccygei)of the Tortoise 
Junction solely as flexors of the tail ; but in face of the 
shortness of the stumpy tail of Testudo, already flexed by its 
skeleton so that it cannot be extended, and the comparatively 
enormous development of its muscles, this can scarcely be 
maintained. That the muscle may cause a greater flexion of 
the tail in Testudo than exists during rest is very probable ; 
indeed, by such increased flexion the pelvic outlet may be 
efficiently occluded—a use the tail is put to in mammals. 
■According to Gadow, Tortoises use their tails for digging 
holes in the ground into which they lay their eggs. The 
caudo-pelvic muscles (pubo-coccygei) probably are useful for 
this and thus act as flexors, since they are attached to the 
less proximal rather than to the more proximal caudal 


vertebrae; but, associated with the flexibility of the tail, it 
is significant to find a pair of new muscles has arisen in the 
Tortoise—the ventral sacro-coccygei. These, which are not 
present in the Lacertilia, Crooodilia, nor in Salamander 
maculosa, presumably are the real tail flexors, for both in 
Emys and Testudo they are larger than the pubo-coccygei— 
and in Testudo considerably larger—and, moreover, they pass 
distally into the tail beyond the attachment of the pubo- 
coccygei. 

Even though it be admitted that the caudo-pelvic muscles 
may function as flexors of the tail in the Tortoise it is clearly 
impossible for them to do so in the Lacertilia and Crocodilia, 
for whilst the tail in all these can be bent laterally with ease 
and efficiently, in none does flexion, at least of its proximal 
part, occur—the body is so little elevated from the ground 
by the shortness of the legs and the tail is so long that this 
is obvious. The great movement of the tail in these reptiles 
(Lacertilia, &c.) is its abduction, caused by the con¬ 
spicuously developed caudo-femoral muscles. In the Lizards 
it seems as though a tail, rigid in the dorso-ventral 
plane in its proximal part, is a necessity to allow varying 
pressure conditions to be produced within the body cavity 
by giving a firm and fixed origin upon which the caudo- 
pelvic muscles can contract and thus fix the moveable 
(reptilian) pelvis. But when the fixation of the pelvis 
to the vertebral column had occurred the necessity for 
a rigid tail disappeared, and thus in mammals especially 
the tail is markedly flexible. In the Tortoise the tail is 
also flexible, and further, in Emys and in Testudo the pelvis 
is moveable forwards and backwards upon the carapace. 
But here we have different conditions, for the production of 
the variations of visceral pressure, and their purposeful 
application, do not depend upon fixation of the pelvis, either 
directly to the spine or indirectly by means of a rigid tail. 
But besides the contraction of the muscles enclosing the 
visceral mass (tranaversalis abdominis, which is attached to the 
pubic bone), the production of an increased visceral pressure 
is facilitated by the presence of the plastron. Contraction 
of the transversalis pint contraction of the collective caudo- 
pelvic muscles will cause an increase of visceral pressure; 
this will be transmitted forwards towards the anterior limit 
of this muscular sheet, and will then impinge directly upon 
the central part of the plastron, against which the visceral 
mass abuts without the intervention of muscular tissue ; and 
this, being maintained in position by its bony fixation, or by 
the muscles passing between it and the carapace, will prevent 
the escape here of pressure and thus lead to the effectiveness 
of the movement in question. 

The existence of the plastron in Emys and Testodo has 
obviated the necessity for a fixation of the pelvis, for it 
prevents a spherical form of the visceral mass being 
caused by the contraction of the inner body musculature 
and the rotation forwards of the pelvis which the 
slender and flexible tail of Emys could scarcely pre¬ 
vent. Thus, in these species of Tortoise we have simul¬ 
taneously a flexible tail and a moveable pelvis, a com¬ 
bination which, as far as I know, exists in no other species 
of vertebrate. 

In conclusion, then, we may say that a study of the 
anatomical conditions found in the fish, amphibia, and 
reptiles shows the increasing need for the production of a 
varying internal visceral pressure, necessary not only for the 
functioning of the posterior end of the body, but also for the 
repeatedly recurring act of expiration, and which plays a part 
of an important accessory circulatory mechanism, and, more¬ 
over, occurs incidentally during activity. This necessity has 
been met by the gradual evolution of the pelvis and of the 
muscles enclosing the visceral mass, of which mnscles those 
occluding the pelvic outlet plainly form an integral part. The 
development and segmentation of the antero-posterior and 
lateral caudo-pelvic muscles is to beattributed to this necessity, 
for we can only regard their existence as a structural means 
to meet this demand for an internal pressure—that is to say, 
they exist for a pressure effect. 

List of Animals Dissected for Lecture I. 

Fish.— Dog-fish (Scyllium canicula ). Mackerel (Scomber scombrus). 
Herring ( Clupea harrengus). 

Dipnoi.— Mud-fish (Protoptems annectent). 

Amphibia.— Menobranchus lateralis, s. Nectums maculatua. 
Salamander (,S alamandra maculosa). 

Reptiles.— Iguana, and several other lizards. Crocodile ( Crocodilus ). 
Tortoises ( Emys and Testudo ;. 
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A CONTRIBUTION TO THE HISTORY OF 
INJECTIONS OF SOLUTIONS OF 
RADIUM. 

Bt Dr. LOUIS WICKHAM, 

DIRECTOR OF RESEARCH ITT SURGICAL PATHOLOGY AT THE RADIUM 
LABORATORY IN PARIS; 

AND 

M. DEGRAIS, 

CHEF DF I.ABORATOIRE AT THE HftPITAL ST. LOUIS 

(Translated for The Lancet.) 

Some very remarkable investigations were made during the 
past year by Radcliffe Crocker, Chevrier, Dominici, Jaboin, 
Petit; and Renon, in reference to the injection of salts of 
radium, and the subject has been discussed at the recent 
Congress of Physiotherapy. We have always thought that 
such researches were of great interest, both scientific and 
practical, and for this reason we have made various experi¬ 
ments directed to this end ever since the establishment of 
the Radium Laboratory in 1906. At that time nothing 
seemed to have been published on this subject, at least 
in France, except an important work by Bouchard, Curie, 
and Balthazar (Congress of Medicine held at Lisbon in 
April, 1906). This communication might be summarised as 
follows. 

“When introduced into the animal body the emanation 
diffuses itself throughout the structures and may in this 
manner reach deep-seated parts. It has a predilection for 
the glands which form an internal secretion, and especially 
for the suprarenal capsules. It is eliminated by the lungs 
and the skin, and to a small extent by the kidneys.” 

We wish in this short communication to supply some 
details of our own experiments, as well as of the observa¬ 
tions which they have suggested to us. In a case of lupus 
vulgaris of the neck a curative change was produced by 
injections of either (1) water rendered radio-active 1 (radio- 
activated water) in the proportion of one milligramme of 
pure sulphate of radium per litre, or (2) water impregnated 
with radium (radiferous water) in the proportion of one 
milligramme of pure bromide of radium per litre. In this 
case 40 injections of each kind (and of one to two cubic 
centimetres) were given in the course of two months. We 
said at the time that a new path of investigation was thereby 
opened up, a path which gave a promise of important thera¬ 
peutic results because the radio-active energy could be made 
to penetrate all parts of the body. The patient was shown 
at a meeting of the Dermatological Society in November, 
1906. Another case of lupus, but of the fixed erythematous 
type, which had been treated by injections of radium from 
Nov. 2nd to 14th, 1906, was also shown at a later meeting of 
the same society. 

For purposes of comparison we treated in this case the 
lesions of lupus on the left 6ide by the application of radium 
apparatus and the lesions on the right side by injections, the 
results being as follows. On the left side there was sharp 
reaction, with destruction of the lupus and a subsequent 
process of repair. On JaD. 16th, 1906, the cicatrix had a 
very good appearance and seemed to be strong, but on 
June 22nd, 1907, there was recurrence of the disease at the 
margin of the tissues of repair. On the right cheek, the side 
on which injections had been given, there was no visible 
inflammatory reaction, but there was first a diminution and 
then a disappearance of the erythema of the lupus, the part 
assuming a whitish cicatricial aspect. On June 22nd, 1907, 
when we found the recurrence on the left side, the condition 
of recovery on the right side was maintained, and there has 
been no reappearance of lupus there since that time. As we 
have said in our “ Traite de RadiumthSrapie, ” pp. 11, 96, 
and 275, this was an interesting observation, inasmuch as it 
seemed to show the superiority of the injections, but the result 
will be of value only if it is confirmed by other facts of the 
same kind. 

1 It Is well known that the gaseous emanation which escapes from 
radium at the same time as tlie rays has the property of conferring 
some of the properties of radium on the various media with which it 
comes in contact. The^e media are thereby’ rendered radio-active (by 
induced radio-activity), but only for a time, t»ecause the properties in 
question arc merely borrowed. For example, insoluble sulphate of 
radium kept for a lime in vaseline cr in water renders them radio¬ 
active, so that after the removal of the radium salt the vaseline con¬ 
tinues to be phosphorescent and the water to he radio-active. 


In the preceding cases the doses of radium were extremely 
small, but they contained the emanation , an element which 
is not present in the rays emitted by the radium apparatus. 
This emanation is endued with an energy which possesses 
evident bactericidal properties, as we showed in 1906 in our 
researches on the action of solutions of radium on cultures 
of the gonococcus and staphylococcus. 2 The injection of 
certain insoluble salts of radium suspended in an emulsion 
into structures of small absorbent power prolongs the contact 
of the salt with the diseased tissues and intensifies the action 
of the radiations and of the emanation. In June, 1909, when 
a large cancerous nodule of the breast was to be treated we 
endeavoured to put this idea into execution as follows. On 
our request M. Jaboin, the chemist of our Radium Laboratory, 
whom we have to thank for preparing these liquids (and to 
whom, as well as to M. Baudoin, we are indebted for the 
radio-active analysis of urines to be mentioned presently), 
made for us an emulsion of radium in a mixture of paraffin 
and vaseline. Our object was to inject this preparation 
beneath the nodule so as to form a stratum underlying the 
whole of the diseased part. When this was done we applied 
radium apparatus above the nodule so that the latter had the 
paraffin on its underside and the radium apparatus above, 
being thereby exposed to a cross-fire to which, for various 
reasons, we attach importance. The nodule diminished in 
size and disappeared rapidly; there was no ulceration and 
there has been no recurrence. This isolated case is not con¬ 
clusive, but it represents a new technique and a new 
application of the method of injections. 

It may be interesting to know the manner in which 
the organism behaves towards solutions containing 
soluble salts of radium (solutions radiferas'). The following 
observations were made on a series of 30 patients in the 
wards of one of us (Dr. Wickham) in the Hopital St. Lazare 
at the beginning of the year 1908. The solutions that were 
used consisted of grey oil made with 20 per cent, of mercury 
and containing a radium salt to the amount of 0 0005 of 
a milligramme or half a microgramme, 3 according to the 
accepted unit of quantity. The syphilitic patients received 
the series of injections in accordance with the ordinary 
method of mercurial treatment and did not experience any 
inconvenience. The series consisted of six injections of seven 
drops each every five days. The analysis of the urines which 
was made for us led to the following results. After injec¬ 
tions of grey oil containing radium (radifere) the urine is 
radio-active during the first three or four days, and its radio¬ 
activity decreases with some regularity during that period, a 
result which agrees sufficiently well with the law of decrease 
of induced radio-activity. It must be understood that 
soluble radium when injected is in the free state in the 
animal body, and carries with it its gaseous emanation which 
gives rise to the phenomena of radio-activity. The emana¬ 
tion is only emitted when the salt is in the free state ; the 
salt in a radium apparatus does not supply emanation for 
therapeutic purposes, for this gas does not pass through any 
solid body, being in this respect unlike the extremely pene¬ 
trating radium rays. When after some days the mercury 
begins to appear in the urine the latter no longer shows 
radio-activity. 

We may mention that we have treated some very amemic 
patients suffering from cancer with a series of five injections 
of soluble salts of radium to the amount of 10 microgrammes 
per injection. The results have not been without interest, 
the red globules increasing in number, but the cases are too 
recent to justify the drawing of definite inferences. These 
injections were perfectly supported. 

In conclusion, we think that these studies have a great 
interest and ought to be seriously taken in hand. 

2 Wickham : Annales de Dermatologic, October, 1906. 

3 One microgramme represents the thousandth part of one milli¬ 
gramme. _ 

Literary Intelligence.— Messrs. Shaw and 

Sons of Fetter-lane, London, are publishing a large work 
entitled "The Diseases of Infants and Children,” by Dr. 
Edmund Cautley, senior physician to the Belgrave Hospital 
for Children, London. It consists of 1040 closely primed 
pages, and the price is 27*. 6 d. net. The same firm is calling 
attention to a new edition of a book published by them last 
year, entitled "Symptoms and their Interpretation,’'by Dr. 
James Mackenzie'. This book we favourably reviewed in 
The Lancet of Sept. 4th, 1909. 
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THE SYSTEMATIC INVESTIGATION OF 
CHRONIC AFFECTIONS OF THE 
STOMACH AND INTESTINES. 

By GEORGE . HERSC1IELL, M.D. LoND. 


It is a peculiarity of diseases of the stomach and 
intestines that from a study of the symptoms alone we are 
only able to divide them into groups the members of which, 
although apparently similar, depend upon widely differing 
conditions. The differentiation between these cannot in 
most instances be made by the ordinary methods of physical 
examination such as palpation, auscultation, and percussion. 
We shall require in most cases data which can only be 
acquired by other and more thorough methods of in¬ 
vestigation. 

It is doubtless true that we can often make a shrewd 
guess as to the real state of affairs by a careful study of the 
evolution of the disease and of the symptoms actually 
present; and this probability may be strengthened by the 
presence or absence of local tenderness, rigidity, tumour, or 
other signs which we may discover by a manual examination 
of the abdomen. But to make a real diagnosis with any 
degree of certainty we require additional information which 
can only be obtained by an examination of the stomach 
contents, stools, or urine. 

It must, nevertheless, be understood very distinctly that 
it is not my intention to under-estimate the information to be 
derived from the anamnesis—i.e., the scientific questioning 
of the patient as to his previous history, the evolution of the 
disease, and the character of the symptoms. On the contrary, 
nothing can be of greater value as establishing the prob¬ 
ability of the nature of the affection from which the 
patient is suffering. But we establish probabilities only, 
and the tentative conclusion at which we arrive requires to 
be confirmed by observed facts before it can aspire to the 
dignity of a diagnosis or definite opinion as to the nature of 
the disease. It is quite true that in cases of moderate 
severity and short duration we may be satisfied with such a 
tentative opinion, which may be confirmed by the happy 
result of treatment based upon the assumption. It is, 
unfortunately, also the fact that in daily practice such an 
assumption is frequently all that we are able to obtain, 
whether from the unwillingness or the inability of the patient 
to undergo a proper examination, and wehave to do the best 
we can with it. But in all cases which are prolonged and 
resist treatment based upon the hypothesis which we have 
made, all cases accompanied by loss of flesh which cannot 
be accounted for by restriction of diet, all cases evidently 
progressive, and all gastric affections of any duration which 
occur in middle-aged persons of good previous health, it is 
our duty to impress upon the patient the absolute necessity 
for permitting a thorough investigation to be made. We 
most ever bear in mind that cancer of the stomach is the 
most frequent form of cancer, and that any dyspepsia which 
occurs in a man at the cancer age is very probably malignant. 
In fact, we may take it as a general working rule that any 
dyspepsia of severity accompanied by loss of appetite in a 
man between 40 and 60 is due to some serious organic lesion 
and that no sacrifice of time or convenience can be too great 
to have the matter settled before it is too late. 

The aim of the present paper is to present to the physician 
who has acquired all the information possible from the 
anamnesis and the examination of the patient in his con¬ 
sulting room the additional data which modern methods 
enable him to obtain, and to critically discuss their value 
from a diagnostic standpoint. 

We are able to ascertain the following facts: the length 
of time taken by the food to traverse the alimentary tract 
before it is expelled from the body; whether the fasting 
stomach is empty or contains substances which may afford 
us diagnostic information ; to what extent digestion takes 
place in the stomach and how long food remains there; 
whether the pancreatic and biliary secretions are normal ; 
whether there is evidence of chronic pancreatitis or of any 
affection of the bile-ducts ; the presence of catarrh or 
abnormal putrefactive processes in the intestine ; and whether 
there is bleeding into any part of the gastro-intestinal tract. 
These are the ordinary points upon which it is often necessary 
to be informed, and one or more of them may give us the 


additional data which we require to elucidate the case under 
consideration. Under conditions of especial difficulty we 
may not only have to pat the patient through the whole 
series of tests but also to make use of the Roentgen ray, 
sigmoidoscope, gastroscope, examine the blood, or employ 
Salomon's test for malignant ulceration of the stomach. 

I propose to discnss these points seriatim and to point out 
very briefly what we may learn from their investigations. 

A .—The Time taken hy the Food to Traverse the Gastro¬ 
intestinal Canal. 

This may be estimated either by following the shadow of a 
bismuth meal upon the radiographic screen or by administer¬ 
ing a dose of some inert colouring matter, such as carmine or 
vegetable charcoal, and observing when it appears in the 
stools. The radiographic method is unfortunately only at 
the disposal of those medical men who, living in large 
centres, have access to a properly equipped radiographic 
laboratory and to whose patients the question of expense is 
not important; or to the fewer number who have an 
installation in their house and the technical knowledge to 
use it efficiently. The charcoal or carmine capsule, besides 
being of universal application, will often reveal much more 
than the Roentgen rays, and must eventually be used in 
many cases. 

Surprisingly little study has been accorded in this country 
by diagnosticians to the actual time taken by the food to pass 
through the alimentary canal, considering that its clinical 
importance is just as great as the daily number of stools. 
For instance, it is not at all unusual for a patient to have 
one stool a day and in consequence consider the bowels to be 
regular, whilst all the time there is a latent constipation with 
retention of fsecal matter, giving rise to chronic ill-health 
from auto-intoxication. 

(a) In cases of diarrhoea the passage of the charcoal in the 
normal time would tend to show that the peristalsis in the 
small intestine was not increased and that the disturbance 
was in the lower portion of the large intestine. 

( b ) In diarrhoea the quick appearance of the charcoal or 
carmine in the stools won Id suggest that the trouble was in 
the small intestine or ascending colon. 

(a) In a patient who has daily motions a dose of charcoal 
given at breakfast should appear in the next morning’s stool. 
If it fails to do so there is latent constipation. If after the 
stool lavage of the sigmoid brings away black fmoes there is 
retention in the lower bowel. If it does not do so the delay 
is in the cascum, ascending, or transverse colon. 

( d ) In a patient who does not have a daily motion the 
removal of black fasces by lavage of the sigmoid on the 
morning following the administration of the cachet would 
show that atony or dilatation of the lower bowel was an 
important factor in the production of constipation. 

(e) Appearance of black stools for several days after the 
administration of a dose of charcoal will point to atony of the 
bowel and latent constipation. 

(/) By administering a dose of charcoal or carmine at the 
commencement of a test intestinal diet, we are able to mark 
off the moment when it commences to appear in the stools, 
and when we may safely use them for purposes of exami¬ 
nation. 

( g ) We may mark off and obtain the total fasces corre¬ 
sponding to a test diet extending over a fixed period by 
giving a carmine cachet at its commencement and termina¬ 
tion (provided that there is no latent constipation). 

IS.—The Examination of the Fasting Stomaoh. 

This is especially useful as a first step in the investigation 
of cases in which there is a suspicion of serious disease. 
Not only shall we obtain valuable information as to the motor 
functions of the stomach, but even possibly special indica¬ 
tions which the chemical examination of a test meal cannot 
afford. 

With respect to the results obtained by this examination, 
we may divide our cases into four groups : the stomach may 
be empty ; it may contain neutral or alkaline contents ; it 
may contain hydrochloric acid; or there may be present 
lactic or organic acids. Each of the last three groups may 
be again subdivided into those which contain food residues 
and those which do not. 

1. The stomach is empty. —We are justified in arriving at 
the following deductions. (a) There is no considerable 
motor insufficiency of the stomach, as we know that the 
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stomach is able to empty itself in 12 boars. In order to 
ascertain whether a lesser degree of loss of motility is present 
we must examine the stomach six hours after a mixed meal. 
We can thus practically exclude pyloric or duodenal stenosis. 
(4) We can exclude permanent hypersecretion of gastric 
juice, and thereby probably gastric duodenal ulcer. Con¬ 
sequently, any excess of HC1 which we may find in our 
subsequent investigation must be alimentary—that is, limited 
to the digestive period, (n) We can probably exclude cancer 
of the stomach. 

2. The fading stomach contains a small quantity of neutral 
or alkaline fluid with or without pus, blood, or infusoria .— 
(a) A simple neutral or alkaline Quid containing epithelium 
and a few leucocytes would suggest achylia gastrica or 
chronic gastritis. (I>) If pus and blood are present and if we 
can exclude phlegmonous gastritis (an affection of great 
rarity) and pus from the mouth, tonsils, post-nasal space, or 
bronchi there is in all probability an ulcerating cancer of the 
stomach. There must, of course, be an ulcerating surface to 
produce the pus or blood, and a non-malignant ulcer would 
hardly be found except in association with hydrochloric acid. 
( o ) The presence of infusoria in addition would make our 
diagnosis practically certain, and we should also be in a 
position to say that the cancer was situated upon the wall of 
the stomach and not at one of the orifices. Two varieties of 
protozoa are found in the stomach—the trichomonas hominis 
and the megastoma entcrioum —when the four conditions are 
present which are necessary for their existence. These are 
absence of HC1, an alkaline reaction, pouches or folds in 
the gastric mucosa, and absence of fermenting food residues. 
These conditions are only present in interostial carcinoma of 
the stomach. 

3. The stomach contains hydrochloric acid .—There may be 
no remnants of food or macroscopic or microscopic food 
residues. 

(a) There are no food residues. If the hydrochloric acid 
is small in amount and only occasional the stomach is 
probably normal, as the secretion may be quite accidental 
and due to some temporary irritation or psychic excitation of 
the gastric glands. If the hydrochloric acid is invariably 
present or in larger amounts there is hypersecretion of 
gastric j uice. Such a condition may be rarely a neurosis, or 
more probably due to ulcer of the duodenum or the irritation 
of gall-stones or of a diseased appendix. 

lb) Hydrochloric acid with macroscopic food residues 
nearly always denotes an ulcer of the stomach or duodenum 
which has produced some amount of pyloric stenosis. 

(c) Hydrochloric acid with microscopic food residues. 
Whenever hydrochloric acid is found in the fasting stomach 
the problem is to say whether we have to do with a simple 
hypersecretion of central or reflex origin or one due to the 
local irritation of retained food residues. The absence of 
macroscopic food residues is far from being conclusive that 
food is not retained abnormally in the stomach. Sarcinse 
and yeast cells in chains or budding are in themselves strong 
presumptive evidence of food stagnation. If in addition we 
find muscle fibres, starch granules, fat globules, or crystals 
we can be certain that there are food residues retained in the 
folds and rugae of the stomach, possibly slight in amount, 
yet suflicient to set up hypersecretion. Sarcinse are practi¬ 
cally never found in the stomach unless there is hydro¬ 
chloric acid, and denote either benign stenosis of the pylorus 
or a carcinomatous ulcer in the early stage before the 
secondary gastritis has made much progress. As the atrophic 
changes develop in cases of cancer there will be observed a 
gradual diminution in the hydrochloric acid and sarcime with 
a proportionate appearance of the long bacillus and lactic 
acid. Consequently, if we find both degenerated earcinx 
together with the long bacillus we may deduce that the 
cancerous process is a rapid one. As sarcinie require some 
time to grow their absence does not exclude stagnation of 
short duration. 

4. He find food residues with the presence of lactic acid and 
possibly the Oppler-Boas or long bacillus .—A practised observer 
can usually tell as soon as he looks through the microscope 
whether the gastric stagnation is associated with the 
presence of laotic or of hydrochloric acid respectively. In 
both cases yon will see the same changes in the muscle 
fibres, in both yon will often find yeast cells in chains, but 
if lactic acid be present the protoplasm of the leucocytes 
will be shrunken and granular, the cells still retaining a 
faint definite outline; if HC1 is present the leucocytes will 


be entirely digested, leaving only centrally grouped nuclei. 
Also with lactic acid you may find the long bacillus, with 
HC1 sarcinre, and hardly ever the reverse. 

It is important to bear in mind that the long bacillus is 
not diagnostic of malignant disease, but merely signifies 
food stagnation with absence of hydrochloric acid and 
presence of lactic acid. Recent work appears to point to 
the fact that the long bacillus is only suggestive of malignant 
disease when accompanied by a considerable amount of 
lactic acid. The reason is tbat whilst with ordinary albu¬ 
mins these bacilli form little acid, they find in the cancer 
albumins thrown off as the result of ulceration a medium 
which enables them to do so in large quantities. It is 
obvious, therefore, that the long bacillus associated with 
large amounts of lactic acid will point to malignant disease 
which has ulcerated. The long bacilli, which, according to 
Heineman and Hefferan, are identical with the Bulgarian 
bacillus, when present in large numbers frequently pass into 
the intestines and may be recovered from the stools by the 
same technique. 1 

Macroscopic food residues show us that the stomach is 
unable to empty itself during the night and signify some 
obstruction in the pylorus or duodenum. The association of 
lactic acid points to its probably being of a malignant 
nature. 

If the food residues are microscopic it is probable that we 
have a cancer infiltrating a small portion of the wall of the 
stomach. The immediate effect of this is a local loss of 
motility, which will increase pari passu with the extension of 
the affected area. At last a stage will be reached when the 
movements of that part of the stomach wall are not suflicient 
to dislodge the mucus with which it is covered, and food 
particles will lodge in the ruga: and on the surface. 

C.—Digestion in the Stomach. 

IVe should in all cases ascertain to the best of our ability 
the degree of gastric digestion, as even in affections appa¬ 
rently confined to the intestines the trouble may have a 
gastric origin. Indirectly we may infer an abnormality of 
gastric digestion when we find connective tissue remains in 
the stools, but the most satisfactory way of finding out what 
we require is by the direct examination of the stomach 
contents after a test meal. 

The points which should receive our attention are : — 

1. The presence of an abnormal amount of m ucus .—This is a 
certain indication of chronic gastritis. 

2. The SCI content of the gastric juice. —(<z) If normal 
there may be respectively a normal stomach, simple 
atony of the stomach of insufficient severity to le^d to 
retention of food residues, pyloric stenosis not sufficient to 
delay materially the emptying of the stomach, or a pure 
neurosis. (i>) Increase of HC1 acidity. We may have 
nervous byperchlorhydria, acid gastritis, a gastric or 
duodenal ulcer, a gall-stone, or a latent appendicitis, 
(o) Diminution of HC1. This may result from a general 
condition, such as neurasthenia or anaemia, from a chronic 
gastritis, or from malignant disease of the stomach. 
\it) Absence of HC1. This is always a most important 
symptom. Rarely a neurosis, it practically always denotes 
either the terminal stage of a chronic gastritis or atrophy of 
the secreting glands either of benign or malignant origin. 

3. Digestion of starch .—As a general rule the extent t> 
which starch digestion is carried out in the stomach may bi 
taken as a confirmation of our findings as to the amount o) 
free HC1, being in inverse ratio to it. The chief practica 
use of ascertaining whether starch is digested in the stomach 
is to guide us in the selection of a suitable diet. 

4. The secretion of the gastric ferments .—The estimation of. 
the pepsin and rennin lias at present very little value for 
diagnostic purposes, as they usually follow pretty closely the 
amount of HC1 secretion. 

A rough estimation as to the efficiency generally of proteid 
digestion in the stomach may be made without passing a, 
stomach tube by a simple examination of the stools. It 
appears that collagen, the basis of connective tissue, is not 
acted upon by the pancreatic juice unless it had been pre 
viously cooked or exposed to the action of HC1. It follows 
therefore that if we administer to a patient connective tissue 
which is practically uncooked and find it reappear in the- 
stools, we may be certain that there must be a defect in the 

1 See author's work, Soured Milk and Pure Cultures of Lactic Aceh 
Bacilli la the Treatment of Disease. London. 1910. 
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amount of HC1 secretion in the stomach. That is, of course, 
that we take care to give only such an amount as should in 
the ordinary way be efficiently dealt with by a healthy 
stomach. This is approximately the amount contained in 
100 grammes of beef. If the beef is passed through a 
mincing machine, made into a cake and fried lightly on both 
sides in butter, so that the middle is still quite pink in colour, 
the connective tissue will be raw enough for our purpose. 

D.—Evidence of Functional Hepatic Insufficiency and of 
Disease of the Biliary Ducts. 

It is probable that a pathological excess of urobilin in the 
urine always means either: (a) functional hepatic insuffi¬ 
ciency ; (A) some obstruction to the free flow of bile into the 
intestine ; or (c) aulo-hsemolysis. 

The chief clinical sign of hepatic insufficiency is diminu¬ 
tion in the amount of urea excreted in the urine, in con¬ 
junction with increase in ammonia, uric acid, and purin 
bodies, and the presence in severe cases of leucin and tyrosin. 
Bat in order that the amount of urea may have any 
diagnostic significance it is necessary to make sure that 
it is not due simply to deficient ingestion of nitrogen- 
containing food. This could, of course, be done by 
estimating the nitrogen content of the diet of the patient, 
but in practice we secure the same results by the far 
simpler method of taking into account not the absolute 
amount of urea excreted in a day, but the relation between 
it and the total amount of urinary nitrogen. “ Any lowering 
of the ratio of urea to urinary nitrogen below 83 per cent, is 
a sign of hepatic insufficiency.” 3 

Interference with the free passage of bile into the 
intestine, such as is met with in chronic disease of the 
bile ducts or in gall-stone disease, is characterised by: 
(a) the same defective utilisation of fats as is met with in 
deficient secretion of the pancreas but to a lesser degree ; 
if) deficiency in the colouring matter in the farces ; and 
(«) the presence in the urine of urobilin and bile pigment. 

The presence of traces of bile in the urine is of greater 
diagnostic importance than is commonly supposed. Harry 
Adler 3 has noted the fact that in many cases of obscure 
abdominal pain, in which gall-stones and chronic cholaDgitis 
were subsequently demonstrated by operation, he was struck 
by the fact that almost invariably traces of bile could be 
demonstrated in the urine by Rosin's test. (A green ring 
formed at the junction of the urine and a weak alcoholic 
solution of iodine.) 

Cammidge and Robson 1 state that bile pigment could be 
detected in the urine in 62 per cent, of cases of chronic 
pancreatitis associated with cholelithiasis and in only 
16 per cent, of those in which no biliary calculi could be 
found in the common duct at the time of operation. Patho¬ 
logical excess of urobilin also appears, according to these 
observers, to denote some degree of obstruction to the free 
passage of bile into the intestine. The combination of both 
bile pigment and urobilin renders the existence of some 
degree of obstruction in the common duct practically 
cert ain. * 

One can distinguish between hsematogenous and hepato¬ 
genous urobilinuria by the fact that in fresh urine urobilin is 
present, not as such but as a urobiligen, which oxidises into 
urobilin under the influence of light. In urobilin derived 
from haemolysis the reaction will be obtained very soon after 
the urine has been passed, whilst in that resulting from the 
interference with the passage of bile into the intestine not 
until one or two days afterwards. We shall have, of course, 
in the former some degree of anremia. 

E.—Defect in the Pancreatic Secretion. 

This can be ascertained from the examination of the stools 
after a test meal by finding :— 

1. Undigested muscle fibre. —100 grammes of meat taken 
daring the day by a healthy person should be entirely 
digested and absorbed, and no remnants, either macroscopic 
or microscopic, should be discoverable in the stools in an un¬ 
digested condition. From numerous experiments it has been 
proved that muscle fibre is never completely digested in the 
stomach. The appearance of muscular fibres which have not 
lost their striation in the stools must point conclusively to 


3 Combe : I/Autoiutoxicafcion, p. 283. 

3 Medical Record, Oct. Sth, 1909. 

4 The Pancreas: Its Surgery and Pathology. London. 1907. 


defect in the proteid digestion in the intestine, and neces¬ 
sarily implies that the pancreatic secretion is deficient. 

2. Alteration in the utilisation of fat. —(a) Excess of 
saponified over unsaponified fat in the faeces may point to 
increased activity of the pancreatic secretion, and is fre¬ 
quently met with in hyperchlorhjdria as the direct result of 
the excess of free HC1, the natural activator of the pancreas. 
Such an excess of pancreatic secretion is, I am sure, ex¬ 
ceedingly common as the pancreatic catarrh which forms the 
first stage of chronic pancreatitis. Excess of saponified fat 
may also be due to the action of bacteria, and points to 
abnormal putrefactive processes in the upper part of the 
intestine. When this is the case there will be invariably 
other evidences of putrefactive processes in the intestine,, 
such as indicanuria, and the usual syndrome of auto¬ 
intoxication. There will also naturally be evidence of 
defective pancreatic secretion, such as the presence of un¬ 
digested muscular fibre and the positive result of the tryptic 
insufficiency test, and we shall, under these circumstances, 
be justified in assuming that the excess of saponified fat- 
means intestinal catarrh. 

( 'b ) Diminution of saponified fats. This will point to some 
degenerative change of the pancreas, is often met with in the 
later chronic stage of intestinal indigestion, and in con¬ 
junction with the pancreatic C reaction will suggest cirrhotic 
changes in the pancreas due to long-standiDg chronic 
inflammation. 

(n) Excess of unabsorbed fat. This will show that there 
is some interference with the functions of the pancreas, 
provided that we can exclude defective gastric digestion, 
biliary obstruction, and an excess of fats in the food, especi¬ 
ally those, such as mutton fat, having a high melting point. 

3. lryptia insufficiency test.— Ot all the methods which, 
have been devised for measuring the functional activity of 
the pancreas, the most certain and direct is that which 
consists of determining the presence of trypsin in the fmces. 
It is a well-known fact that a certain proportion of the 
trypsin of the pancreatic juice is not used up in the duo¬ 
denum, and may be found in the stools. Natnre is not- 
parsimonious, and habitually supplies an excess of digestive 
fluids over the amount actually required. It follows, there¬ 
fore, that if we can demonstrate the presence of trypsin 
in the fieces there must be enough and to spare of pancreatic; 
juice secreted, and there can be nothing very wrong with the. 
pancreas in the direction of functional failure. If we find 
a relative excess of trypsin in the fmces we have strongly 
suggested a condition of catarrhal hypersecretion of the 
pancreas, such as is met with in the first stage of chronic 
pancreatitis. If, on the other hand, we find diminution or 
absence of the tryptic ferment in the stools, we may assume 
that there is some affection of that organ which materially 
interferes with its secretion. 

The best method at present at our disposal for estimatings 
the amount of trypsin present in the stools appears to-be 
that devised by Gross, 1 which is based upon the time taken 
by an aqueous extract of a given quantity of fmces to digest 
a standard weight of casein. To secure the best results it is- 
important that the patient should be at the time upon a diet- 
consisting mainly of proteids, this having been shown to 
produce the largest output of trypsin in a healthy person. 
Normally, 10 cubic centimetres of a 1 in 3 suspension of 
fmces should digest three-quarters of a grain of casein in 
from 12 to Id hours. In abnormal conditions the time may be- 
much reduced or extended. One ascertains the moment when 
all the casein is digested by failure to obtain a precipitate 
with acetic acid. 

F.—Evidence of Chronic Pancreatitis. 

It is now quite certain that chronic pancreatitis is a moctx 
commoner affection than has hitherto been imagined, an<i 
that it explains the pathology of a certain proportion of 
obscure gastro-intestinal disturbances. In many cases of 
chronic pancreatitis, especially when resulting from infective 
extension from a duodenal catarrh, there may be no pain or 
jaundice, but merely a dyspepsia of the atonic type witl» 
flatulence as a prominent symptom. It is consequently 
necessary to definitely exclude pancreatitis before assuming; 
the presence of an uncomplicated gastiic catarrh, it being 
morally certain that many cases of so-called gastric catarrh 
remain nncured by treatment because they are in reality 
chronic pancreatitis. 


3 Deutsche Medicinlsche Wochenschrift, p. 796, vol. xxxvi. 
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Again, as I have pointed out elsewhere," the presence of 
chronic pancreatitis probably has considerable diagnostic 
value in the recognition of duodenal ulcer, as if gall-stones 
can be excluded a local source of irritation in the duodenum 
is suggested. This, in the presence of rigidity of the recti 
muscles, hunger pain, or abdominal tenderness, may give 
the casting vote against a hyperchlorhydria of functional 
origin. 

For the recognition of chronic pancreatitis we rely mainly 
upon the Cammidge C reaction 7 in conjunction with the 
other signs of abnormality in the pancreatic juice already 
mentioned. According to Cammidge and Robson, the 
presence of crystals of oxalate of calcium in the urine are 
strongly contirmatory of chronic pancreatitis, having been 
found in 73 per cent, of all cases examined. They do not 
appear to occur in acute pancreatitis, and very rarely in 
malignant disease of that organ. 

G.—Signs of Abnormal Putrefactive Processes in the Intestine. 

We cannot prescribe intelligently for any case of neuras¬ 
thenia, intestinal dyspepsia, or diarrhcEa unless we know 
whether or not there are abnormal putrefactive processes in 
the intestine. 

The signs upon which we found our opinion are urinary 
(excess of indican, excess of conjugate sulphates, and the 
presence of phenols and their congeners) and fiscal (the 
excess of Gram-positive over Gram-negative forms in stained 
cover-glass preparations, alkalinity of reaction, excess of 
anaerobic bacteria, and abnormal fermentation in Stras- 
burger’s tubes). 

11.—Signs of Intestinal Catarrh. 

The diagnosis of intestinal catarrh is made chiefly from the 
demonstration of mucus and an increased amount of inorganic 
ash in the feces. 

Mucus in the feces must always be considered as patho¬ 
logical, and to denote either a functional disturbance of 
secretion or more frequently an anatomical disease. We are 
enabled to deduce from the appearance of the mucus and the 
way in which it is mixed with the fecal matter the part of 
the intestine from which it comes. Pure mucus without any 
admixture of fasces denotes catarrh of the rectus, sigmoid, or 
lowest part of the descending colon. Pascal masses covered 
exteriorly by a thin layer of mucus point to constipation, 
fecal retention, and irritation, and consequent catarrh of the 
lower bowel. Mucus, whether macroscopic or microscopic, 
if intimately mixed with feces, suggests catarrh of the upper 
colon or of the small intestine. If the flakes of mucus are 
either bile-stained or become green when acted npon by a 
strong aqueous solution of corrosive sublimate, it may be con¬ 
sidered practically certain that they come from the small 
intestine. 

The amount of inorganic ash in the feces varies normally 
between 10 and 15 per cent. It is increased in catarrhal 
inflammation of the intestine, and this increase is greater the 
nearer the lesion is to the anus. A large or considerable 
excess of inorganic ash renders the diagnosis of chronic 
colitis practically certain and is a valuable confirmation of 
other signs. 

I.—Eeidenoe of Bleeding into Any Part of the Gastro¬ 
intestinal Canal. 

One of the most marked features of the last two or three 
years has been the improvement in the technique for de¬ 
tecting minute amounts of blood in the feces (occult blood), 
and our tests are now quite delicate enough for all practical 
purposes. As regards the significance of the finding, 
observers are mostly agreed that a negative result of the 
test is much more valuable from a diagnostic point of view 
than a positive one. For instance, in the absence of hydro¬ 
chloric acid in the stomach contents with no retention of 
food, the continued absence of occult blood in the stools 
would go far to negative the suggestion of a gastric 
carcinoma. 

The information to be obtained from the presence of occult 
blood in the stools, the patient being on a bajmoglobin-free 
diet, may be briefly stated as follows :—1. The constant 
presence of occult blood strongly suggests malignant 


K The Diagnosis of Duodenal Dicer, with Special Reference to the 
Pancreatic Reaction. Clinical Journal, Jan. 12th, 1910. 

7 The Pancreas, its Surgery ami Pathology, by Mavo Robson and 
Carmni'lgc, London, 1907, p. 252. 


disease of the stomach or intestines. 2. Intermittent 
presence suggests a gastric or duodenal ulcer. 3. Appear¬ 
ance of occult blood in the stools of a patient who 
has been apparently cured of an ulcer of the stomach or 
duodenum strongly points to an impending relapse. As Boas 
has wisely suggested, all cases of cured ulcer should have 
periodical examinations of the stools for occult blood for 
some months until the continued absence of blood shows 
complete healing. 4. The test for occult blood is of extreme 
value to us during the medicinal treatment of stomach or 
duodenum, to tell us when it is safe to make any improve¬ 
ment of the diet. Should occult blood appear at any time 
after an increase of food has been given the patient it will 
show that the change has been prematurely made and we 
must try back for a little. 

In any case the appearance of occult blood in the stools 
points out that there is some bleeding going on in the gastro¬ 
intestinal tract, and indicates the absolute necessity for a 
thorough examination and investigation of the patient. 

I hope that by this time it is quite plain, first of all, that a 
real diagnosis of a case of disturbance of the stomach or 
intestines can only be made by a study extending over 
several days, and that an opinion arrived at in any other 
manner mast be a pare guess, possibly correct, but still only 
a guess. Secondly, that there is no need to despair if, after 
haviDg asked his patient the usual questions and palpated 
the abdomen, one is not able to say definitely anything more 
than that the patient has “ indigestion.” I hope that I have 
succeeded in showing that there are still methods to be tried 
before the physician is justified in treating the case by the 
method of trial and error or sending it to the surgeon. It 
only remains to consider the best method of putting the 
patient through the different tests. 

The first difficulty is usually with the patient himself. He 
would be perfectly satisfied with a diagnosis such as * ‘ acid 
dyspepsia,” and it is difficult to make him understand that 
it is not a diagnosis at all, but simply a statement in other 
words of what he knows already. And he naturally cannot 
understand why, if a diagnosis of a disease of heart or lungs 
can be made at once in the consnlting-room, those of the 
digestive system should require further investigation and be 
in a different category. His natural tendency is to lose 
confidence and to go to someone else who will diagnose 
“acid dyspepsia" or “constipation ” or something similarly 
meaningless, and not put him to the trouble or expense of 
further investigation. 

But assuming that the patient really wishes to get well 
and is willing to take some trouble to do so, how shall the 
tests best be carried out 7 

The very first thing is to decide which tests are necessary 
in the particular case under investigation, as it may not be 
necessary to go through the formidable list which I have 
enumerated. In many cases there may be just one or two 
things which we require to ascertain to clenoh the diagnosis ; 
and it frequently happens that it is not necessary to pass a 
tube into the stomach of the patient, as we may obtain all 
the additional data which we must have from the examina¬ 
tion of the stools and urine. In any case it is as well to 
commence the investigation by a thorough analysis of these, 
as we cannot fail to acquire an immense amount of definite 
information as to the condition of the gastric and duodenal 
digestions, the condition of the pancreas, and the presence 
or absence of intestinal catarrh, information which will safely 
guide us as to the extent and nature of the further investiga¬ 
tions required for the elucidation of the case. 

The next point is to make arrangements for obtaining the 
facilities necessary for the efficient performance of the tests. 
Even in a case in which the investigation is limited to the 
examination of the stools and urine we shall require : («) the 
collection and measurement of the 24 hours urine ; (i) the 
daily collection of the feces, and opportunities of inspecting 
and microscopically examining them in a fresh condition, 
separating the carmine-coloured portions ; (e) a period during 
which the patient is upon a test diet containing measured 
amounts of meat, bread, milk, potatoes, Jcc. ; and (d) a second 
period during which all haemoglobin is excluded from the 
patient's diet in order that the stools may be examined for 
occult blood. 

To attempt such an investigation in the patient’s home is 
almost impossible ; it would necessitate a very large amount 
of detailed instruction on the part of the medical man, as 
the work would have to be carried out either by the untrained 
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friends of the patient or by hired nurses who would be prob¬ 
ably equally unversed in the minutias of the diets and 
methods. The preparation of the test diets not only requires 
scales and weights, but necessitates an alteration in the 
usual household arrangements, and throws a certain amount 
of extra work upon often unwilling domestics. Besides, the 
medical attendant will have to pay visits at unusual and 
inconvenient hours, such as before breakfast. The collec¬ 
tion of stools and urine is not by any means a task which 
will be undertaken with alacrity by ordinary servants. 

Taking all these facts into consideration, it is far better 
for the patient to enter a nursing home for a week, into 
which space of time the necessary tests can usually be com¬ 
pressed. Here the preparation of the different test meals, 
the administration of the enemas, the collection and preser¬ 
vation of the stools, are part of the daily routine and are 
carried out as a matter of course, and the medical man can 
visit early or late without upsetting or inconveniencing 
anybody. 

Harley-street, W. _ 


MATERNITY CASES IN THE LIVERPOOL 
WORKHOUSE HOSPITAL DURING 

1907, 1908, and 1909. 

Bt WILLIAM ALEXANDER, M.D. R.U.I., F. R.C.S. Eng., 
visiti.no surgeon to the institution. 


In The Lancet of April 6th, 1907, p. 940, there is a 
report upon the maternity wards of the Liverpool Workhouse 
Hospital for 1906. The present communication is a similar 
report for the years 1907, 1908, and 1909. 

Total number of women admitted , 1330; married, 761; 
single, 569 ; primiparse, 455. Residing in the workhouse for 
variable times before confinement, 382; admitted direct 
from town when in labour, 926; admitted from the work¬ 
house lock ward, 22. 

Of maternal mortality there were six cases, details of each 
of which are here given in condensed form. 

1. Case 163, 1000. —Aged 40; 12-para; admitted in labour suffering 
from vomiting and albuminuria. Confinement natural. Baby 
premature and stillborn. Vomiting persistent after labour. Suppression 
of urine set in gradually and continued until death, six dayB after. 
Post-mortem examination: Kidneys much congested and large, pelvis 
normal, increase of fluid in pericardium, and general tedema. 

2. Case 350 , 1009. —Age 36; 5-para. Normal labour Sept. 15th. 
Albumin In urine. Chest tubercular. Patient sent to the medical 
wards, where she died from uncomplicated phthisis on Oct. 9th. No 
post-mortem examination allowed. 

3. Case 00, 100S. —Age 29; 4-para. Admitted with a temperature of 
101'S' F. Preuro-pnoumonia diagnosed. Double pneumonia supervened 
and the patient died seven days after from that disease. A post¬ 
mortem examination verified the diagnosis. Pelvis healthy. 

4. Case 173, 1007.— Age21. Patient admitted from the medical wards 
In a state of collapse, with constant vomiting for three days previous 
to admission. She did not rally, but died next day from syncope and 
signs of redema of the lungs. No post-mortem examination. 

5. Case SS9, 1907. —Age 26. Patient admitted in labour. Had had no 
food for ten days before admission. Powerless labour, forceps applied. 
Died from sepsis. Abscess found in broad ligaments, pus in uterus, 
probably previous pyo&alpinx. 

6. Case SOL, 1907. —Age 22. Lahour quite normal. Seven hours after¬ 
wards eclampsia set in and patient died in 28 hours, no remedies having 
the slightest effect on the course of the disease. A necropsy showed 
cedema of the lungs and cerebral congestion. 

lhe above are all the deaths from every cause of every 
woman who was admitted to the maternity wards during these 
years, and include all who have died from any cause during 
the month following their confinement. The statement in the 
Hospital of Jan. 15th, 1910, p. 466, that we only count 
deaths from purely maternity causes is absolutely false, and 
we shall be only too glad to show our books to anyone 
interested in the truth of the matter. 

Infantile mortality .—Mature, dying soon after birth, 22; 
mature, stillborn, 15; premature and immature, 78; premature 
and decomposed, 82. Of the mature the causes of death were 
debility, cyanosis, syphilis, and apnoea, but in most of the 
cases debility was the cause. Of the mothers admitted during 
1909 19 had suffered, or were suffering, from syphilis. In 6 
cases syphilis was suspected, but the grounds for suspicion 
were not conclusive. In the other years the proportion of 
syphilitic children has not been made out, but U probably 
much the same. 

Children bom. —Males. 704; females, 653; twins, 27. 

Presentations. — Head, 1272; transverse, 11; breech, 46 ; 
knee, 1 ; foot, 23 ; face, 4 : shoulder, 1: with cord, 17. 

Operations .—Forceps, 57 ; versions (podalic), 14. 


Complications. —Eclampsia, 3; albuminuria, 32; pneu¬ 
monia, 4 ; hiemorrhage, 45 (accidental 26, unavoidable 15, 
post-partum 4) ; adherent placenta, 4 ; adherent membranes, 
5 ; retained placenta, 1 ; ophthalmia in infants, 13 (neona¬ 
torum 4, catarrhal 9). 

Number of mothers removed from the maternity wards on 
account of temperature, 5. 

Number of midwives trained during the three years, 61. 
Of these 37 entered for the Central Midwives Board examina¬ 
tion, two of whom failed. 25 nurses also had each a month’s 
training in monthly nursing. 

Remarks. 

The maternal mortality is 0 45 per cent., a fractional 
quantity of which we are very proud considering the class of 
mothers we have to deal with, as indicated by the large 
number of immature babies who survived birth by only a few 
hours, and the still larger number of dead and decomposed 
infants that are to be found in the statistics. This lying-in 
hospital has been in constant use, and our records date back 
to 1858, more than half a century ago. It has been cele¬ 
brated all that time for its remarkably low maternal mortality. 
In her notes on lying-in institutions published in 1871 
Miss Nightingale refers in some detail to the statistics of 
the Liverpool Workhouse Maternity supplied to her by 
my predecessor, Mr. Barnes, and she gives in a table the 
admissions and the maternal mortality for the five years 1866, 
1867, 1868, 1869, and 1870. The admissions were 2466, and 
the maternal mortality 13, or 0 53 per cent., a very much 
more remarkably low mortality at that period than is the 
0-45 per cent, mortality for the past three years. The term 
asepsis was then unknown, and the architectural arrange¬ 
ments were the same except that the lavatories were 
more awkwardly situated than they are now. Yet the 
results were the envy of maternity hospitals throughout the 
country, and many deputations visited us to ascertain the 
conditions that brought us such safety. Many suggestions 
were made by these visitors as to the supposed cause ; most 
were, however, unwilling to recognise that our charter of 
safety lay in our straw beds, beds that were discarded as 
soon as used and of which each patient used three, one 
in the delivery ward, one in the lying-in ward, and a 
third in the recovery ward, as described in The Lancet 
in the article dealing with the same wards for 1906. They 
went away in sorrow because they had large possessions 
of valuable mattresses (hair), feather pillows, &c. t and they 
could not stoop so low as to adopt straw beds. Fortunately 
for them, antiseptics and asepsis have allowed full scope for 
both safety and expense, and our workhouse maternity has 
now lost its pre-eminence in safety, but maintains its equality 
in that direction, while its pre-eminence in economy is ranch 
more marked than it ever was before. We have given up 
the straw beds owing to the introduction of fibre, which 
makes a cheap, easily replaced, and a more comfortable bed, 
and flock pillows have been substituted for straw ones. 

Much the same routine is followed as was described in 
The Lancet, but each patient now has only two beds during 
her passage through the lying-in, the delivery bed being 
removed from the maternity ward when the mother passes 
into the recovery ward. Here she obtains a new bed which bas 
never been occupied by any person before, and this she uses 
until she leaves the maternity division. The bed is then sent 
away, never to return. The delivery bed is likely to become 
soiled with discharges, &c., and hence it is only used during 
delivery. From the behaviour of the patients it may be 
concluded that the fibre beds are very comfoi table ; the sleep 
is sound, and no complaints have ever been made about their 
hardness. 

In the Hospital of Jan. 1st, 1910, p. S95, Sir Henry 
Burdett says : “ We may point out although classification is 
essential for moral reasons in the general wards of a Poor-law 
infirmary, in the maternity wards it is doubly necessary on 
moral and hygienic grounds. No board of guardians lias the 
right to subject any inmate of a Poor-law infirmary in any 
department to the risks of contracting a loathsome contagious 
disease, much less to permit infants to be subjected to such 
risks.” In another place he says: “There they will see 
girls of 16 and young women who are physically healthy 
crowded together in the same wards with older women who 
may be suffering from contagious diseases of the most 
repulsive kind.” 

Now this picture is calculated to stir up the emotions of 
tender-hearted men and women, but it is drawn from the 
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imagination and not from real facts. The true picture is 
this: Women of child-bearing age come to the lying-in 
wards of the workhouse at all hours of the day and night in 
labour , and are received by the midwife in charge. Febrile 
cases and cases delivered in transit, as occasionally happens, 
are not admitted, as constituting a danger to the other in¬ 
mates of the maternity, but all others in labour are. They are 
admitted without question, cleansed and prepared according 
as their condition allows, but any moral inquisition to decide 
the moral innocence or guilt of the applicants at that time 
would be out of the question. Some of Sir Henry Burdett's 
“ girls of 16 ’’ are the most degraded and debauched of our 
applicants. These women are, it should be remembered, 
mostly strangers to us and come in from a big city in a con¬ 
dition of labour, and our primary duty is to attend to their 
great need, which is all the classification that can be made. 
i^Now there is not the slightest risk of any woman or child 
■being infected by a loathsome disease from any other inmate. 
The medical men and nurses in attendance may be in 
danger, but using the precautions we do we have never 
had a case of blood-poisoning contracted in the one case or 
the other in the lying-in wards in the writer's time. The 
patients are never “ crowded together.” Each nurse, who is 
already trained in medicine and surgery, attends to only one 
case at the time, and is on the jui vise for her own sake as 
well as for the sake of the other patients for any signs of 
■contagious disease. No woman ever sleeps on a bed that 
any other woman has ever slept on, and each baby has its 
own cot made up anew for itself, its own towels, bottles, &c. 

After delivery the moral and physical conditions of the 
women declare themselves. The syphilitic are sent to the 
lock wards, the innocent girl is advised to communicate 
with her relations and friends, and as soon as she is well 
■often goes home. But all while passing through the 
maternity wards have to conduct themselves in a becoming 
manner and are under the constant supervision of the 
nurses, and it might be astonishing to find them so quiet and 
subdued as they really are did we not remember that such 
quietness and seriousness are only natural after having 
passed through such a crisis in their lives. 

Agnes Jones laboured in these very lying-in wards, and her 
life and work have stimulated the nursing staff ever since to 
higher aspirations. We all know that the Liverpool Work¬ 
house is old and obsolete, but the advancements in medicine 
and surgery, combined with the indomitable energy of the 
laoy superintendent and her staff, have overcome the archi- 
■ tecbural defects, and we can only say that the hospital, 
though old and defective, is still efficient. Changes are bound 
to come, and the marble and silver of other palatial hospitals 
will perhaps in time adorn a new Liverpool Workhouse Hos¬ 
pital, but whether the results will be better will depend, not 
on the lavish expenditure of money on display, but on the 
devotion and skill of the medical and nursing staff. 

'THE ACTION OF LIQUID KOLYNOS UPON 
THE BACILLUS OF INFLUENZA. 

By JOHN C. THRESH, M.D. Vict., kc„ 

LECTURER OS PUBLIC HEALTH. LOSDOS HOSPITAL 
MEDICAL COLLEGE ; 

AND 

J, F. BEALE, B.A. Camd., M.R C.S. Eng., D.P.H. Oxf., 

DEMONSTBATOa OF PUBLIC HEALTH, LOSDOS HOSPITAL 
MEDICAL COLLEGE. 

The kolynos preparations have recently been referred to 
in the Analytical Records from The Lancet Laboratory. 1 
They are described as “what pharmacists call elegant 
preparations” and as containing the following antiseptic 
agents: “benzoic acid, eucalyptus oil, peppermint oil, 
and thymol.” The liquid preparation is certainly a very 
pleasant one for maintaining oral sepsis assuming that the 
claims made for it can be substantiated. Experiments made 
by Professor Loeftfer have shown that kolynos is capable of 
destroying in a short time diphtheria bacilli, streptococci, 
and pneumococci, not only in vitro but in the human mouth. 
AVe have extended these investigations and ascertained its 
effect upon the influenza bacillus. 

The bacillus used was obtained from Krai’s laboratory, 

i The Lancet, April 9th, 1910, p. 1007. 


Prague, and subcultures were made on blood-agar every 
fourth day whilst the experiments continued. These experi¬ 
ments were made to determine the action of various dilu¬ 
tions of kolynos upon the bacillus : (a) in a broth emulsion ; 
(b) in the presence of saliva ; and («) in the presence of such 
organic matter as may be brushed from the teeth. 

The process adopted was as follows. The surface of a 
48-bour blood-agar culture of the bacillus was scraped by 
means of a platinum loop, and the bacteria removed were 
thoroughly emulsified in 5 cubic centimetres of sterile 
bouillon, or in saliva, or in the teeth washings. Dilutions 
of kolynos with distilled water were prepared, 5 cubic 
centimetres of each dilution were placed in sterilised test- 
tubes, and each was inoculated with five drops of the 
bacillary emulsion. A control solution containing no kolynos 
was also prepared. At intervals of one minute subcultures 
were made on large blood-agar slopes, and after incubation 
at 37° C. for 48 hours any growth obtained was carefully 
examined, after staining by Gram’s method and counter- 
staining with weak carbol-fuchsin. 


Table I.— Action of the Diluted Kolynos on the Influenza 
Bacillus in Watery Emulsion. 


Dilution. 

Time culture exposed to action in minutes— 
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-t- = Growth. - = No growth. 


The results show that a 4 per cent, solution kills the influenza 
bacillus in five minutes, a 6 per cent, solution in less than 
two minutes, and a 10 per cent, solution in less than one 
minute. 

Table II.— Action of Diluted Kolynos on the Influenza 
Bacillus in SalUal Emulsion. 


Time culture exposed to action in minutes— 
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Admixed with saliva the kolynos kills the influenza bacillus 
within seven minutes in a 4 per cent, solution ; within four 
minutes in a 5 per cent, solution ; and within two minutes in 
a 6 per cent, solution. The presence of saliva therefore 
interfered little if at all with the action of the kolynos. The 
whole of the other bacteria present in the saliva were not 
destroyed, but they were considerably reduced in number in 
the solutions containing 5 and 6 per cent, of kolynos. 

Table III.— Action of Kolynos upon the Influenza Bacillus 
in the Presence of Tecth-nashings. 


Time culture exposed to action in minutes— 


Dilution. 
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The 5 per cent, solution of kolynos therefore destroyed the 
influenza bacillus in less than seven minutes and the 10 per 
cent, solution in less than one minute. The strength 
recommended for use is stated on the labels to be 33 per 
cent. It is obvious, therefore, that a dilution of this strength 
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will kill the influenza bacillus practically instantaneously, 
certainly during the time occupied in brushing the teeth and 
rinsiDg the mouth. 

An attempt was made to ascertain the aclion upon the 
influenza bacillus in patients suffering from influenza. There 
was a difficulty in finding cases in which the bacillus could 
be detected, but a group of three undoubted cases were 
selected in which the bacillus influenzae and micrococcus 
catarrhalis were found. The cases were all typical influenza 
of moderately severe type. 

Case 1.—The patient, a male, aged 29 years, when 
first seen was having a rigor, the temperature being 97-2° F. 
and the pulse 82. The throat was red and congested, there 
was frontal headache, and also pains in the back and the 
limbs. He was ordered to bed and to use kolynos as a 
dentifrice and spray. Three days later he was much 
improved ; the throat looked normal, but there was a good 
deal of post-nasal discharge, and a little headache. The 
spray was continued, and two days later, when seen, the 
patient was practically well. 

Case 2.—The patient, a male, aged 29 years, when first 
seen had a temperature of 102° F., and the pulse was 104. 
Pain in the head and the eyes was severe, and in the back 
and the limbs it was slight. The urine was highly coloured. 
The fauces were swollen and red, and the tongue was furred. 
The bowels had been opened ; the patient was sweating. 
Kolynos was used. Next day the temperature was 99°, the 
pulse was 80, and the pains were diminishing. He had 
profusely sweated during the night. Three days later the 
temperature and the pulse were normal, but there was a 
little tenderness upon deep pressure over the left frontal 
sinus. A stronger spray was prescribed, and the use of the 
kolynos as a dentifrice was discontinued on account of 
tenderness of gums. The patient was allowed out of bed. 
Two days later he was quite convalescent. 

Case 3. —The patient, a female, aged 26 years, after 
feeling seedy for some hours had a rigor, and when she was 
seen complained of sore-throat, aching of the back and the 
limbs, snpra-orbital headache, and stiffness in the nose. 
The temperature was 101° F. and the pulse 124. The spray 
gave much relief. The temperature two days later was 
98-6° and the pulse 92. The patient was practically con¬ 
valescent. 

In none of the above cases could the influenza bacillus or 
micrococcus catarrhalis be discovered in the swabs taken on 
the third or fourth days. Use of the spray caused for a short 
time a profuse discharge of mucus from the nose, with corre¬ 
sponding relief afterwards. Apparently the kolynos used as 
a fine spray destroyed the bacteria usually found in cases of 
influenza, and as the treatment seemed to afford speedy 
relief and the remedy proved an acceptable one, it appears 
to us to be worthy of an extended trial. 


THE TREATMENT OF SPASMODIC ASTHMA 
BY THE HYPODERMIC INJECTION OF 
ADRENALIN. 

By BRIAN MELLAND, M.Sc. Vict., M.D. Lond. 

Asthma for the purposes of this paper is defined in the 
words of C. T. Williams “as a severe paroxysmal dyspnoea 
recurring at more or less well-marked periods, generally in 
the night, the dyspnoea beiDg due to spasmodic contraction 
of the bronchi, produced by a variety of causes." This 
rales out altogether the non-spasmodio dyspnoea of 
emphysema and dilated heart, and so-called renal asthma 
which appears to be a pure dyspnoea due to cardiac failure 
with or without lung oedema. 

What is asthma ? All observers agree that to explain the 
sudden onset, the hyper-resonant percussion note during an 
attack, the absence of the ordinary inspiratory and ex¬ 
piratory sounds and their replacement by musical murmurs 
all over the lungs, a sudden circumscribed narrowing of the 
bronchial tubes, chiefly the smaller one, must take place. 

How are the tubes narrowed ? The most usual view is 
that they are narrowed by the spasmodic contraction of the 
circular muscle fibres round them. These non-striped 
circularly arranged fibres were discovered by Reisseisscn, 
and Laennec 1 quotes in support of this view of the disease 
the fact that during an attack a patient could sometimes 


after holding his breath so as almost to cause insensibility 
actually breathe naturally for one or two respirations, thus 
clearly demonstrating that the spasm was capable of 
momentary relaxation. Hyde Salter 3 was one of the chief 
early exponents of this view in England. He points out that 
the class of remedies which were found effective in relieving 
the spasm of asthma were those which were found effective 
in relieving muscular spasm elsewhere, such as emetics, 
tobacco, Slb. 

There is, however, another view, supported by Traube, 
Blackley, and Sir Andrew Clark, 3 that the narrowing of the 
tubes in asthma is due to a rapid tumefaction of the mucous 
membrane of the bronchi, a sudden state of congestion or 
erectility sufficient to cause a diminution in calibre of the 
smaller tubes. Traube calls asthma a very acute catarrh. 
Blackley says the asthma of hay fever is the same as the 
nasal turgescence but extending further to the mucous 
membrane of the bronchial tubes. Sir Andrew Clark con¬ 
sidered the phenomena of an attack to be explained by a 
vaso-motor neurosis of the mucous membrane by which 
swellirg of it took place suddenly, just as a vaso-motor 
neurosis of the vessels of the skin may produce urticaria. 
Storch is said to have actually observed with the laryngo¬ 
scope during an attack that the whole length of the trachea 
and part of the right bronchus were deeply congested. 

However, whether there is increased tumefaction of the 
mucous membrane or not, it is probable that the chief 
element in the narrowing of the tubes is contraction of the 
circular muscular fibres. 

The inspiration is forcible in asthma and causes slight 
indrawing of the epigastrium and lower ribs, but expiration 
takes about three or four times as long, and in Bamberger's 
words, “ presents the picture of a most laborious, tormenting, 
and at the same time fruitless struggle." 4 If the attacks 
occur frequently these violent expiratory efforts lead to 
serious damage to the lungs in the production of dilated air 
cells or emphysema. Exactly why the expiration through 
narrowed tubes is more impeded than the inspiration is not 
quite clear. 

The type of dyspnoea in asthma contrasts with that seen 
in spasm or other narrowing of the glottis, or the dyspnoea of 
plastic bronchitis where the difficulty is inspiratory. Here 
there is much more indrawing of the epigastrium, intercostal 
spaces, and supraclavicular regions, ai-d the tendency is 
towards the production of atelectasis or collapse of the air 
cells. 

Perhaps one of the most instructive ways of looking at 
asthma is to consider it an exaggeration of a normal de¬ 
fensive reflex in a person with a hypersensitive nervous 
system. The circular muscles of the bronchi are present in 
all of us, no donbt for some good reason. If a thoroughly 
normal individual suddenly finds himself in an atmosphere 
of sulphur dioxide he will probably get some spasm of his 
bronchial tubes as well as spasm of his glottis. This is good 
for him. It prevents too much of the gas getting into the 
lung alveoli and warns him that something is wrong with 
the atmosphere. 

The chief defensive mechanisms which the lungs have 
against imparities in the atmosphere are :—1. At the nose: 
erectility or vascular turgescence of the Schneiderian mem¬ 
brane, which may cause (<z) the motor reflex act of 
sneezing, a sudden violent expiratory effort with the glottis 
momentarily closed, or (A) nasal asthma. 2. At the glottis : 
(a.) spasm, which may be complete and prolonged, or 
( b ) cough, a momentary closure of the glottis followed by 
a sudden spasmodic expiration. 3. In the bronchial tubes : 
(a) secretion of muons and ciliary action which carries it 
upwards till it produces cough; (A) spasm of the circular 
muscles producing asthma. 

The vagus is both the sensory nerve to the bronchial 
mucous membrane and the motor nerve to the circular muscle 
fibres of the tubes. When the sensory nerve endings are 
irritated in certain ways the circular muscle fibres contract 
by a simple reflex ; similar to the corneal reflex, for example. 
The reflex arc probably takes place in all cases through the 
medulla, though C. T. Williams supposes it may take place 
through the ganglia in the pulmonary plexuses. 1 

It has been shown by Dresser 5 that electric stimulation of 
the main vagus produces contraction of the bronchial tubes, 
and that the motor effect is paralysed by atropine, the tubes 
failing to contract if the animal is previously injected with 
this poison. 

x 2 
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In addition to afferent impulses from the bronchial tubes 
themselves, impulses causing an attack of asthma may reach 
the medulla from the nose, as in nasal asthma (through the 
first, or more usually the fifth nerve), from the larynx possibly, 
and certainly from the abdominal organs (stomach and small 
intestine) supplied by the vagus, as when indigestion excites 
it. Afferent impulses may come also from the ear, possibly 
through Arnold's nerve, a branch of the vagus to the external 
meatus. Thus asthma is sometimes brought on by the irrita¬ 
tion of wax in the external meatus and relieved on its 
removal. Emotion may start a spasm, and in this case the 
impulse comes through to the medulla from the higher 
centres. 

As contrasted with the normal individual we must suppose 
in the asthmatic a hypersensitiveness of the nervous system 
in some part of the reflex arc; in idiopathic asthma an 
individual sensitiveness to certain stimuli which would not 
act as irritants at all in a normal individual. We can under¬ 
stand that various sorts of dust, such as road dust, dust from 
the higher atmosphere as seen in subtropical dust-storms, 
the dust of cotton-mills, hay-lofts, and flour-mills would 
produce asthma. When the smell of ipecacuanha, or the 
pollen of many grasses and flowers as in hay fever, or even 
the neighbourhood of dogs, cats, horses, or hares produces 
it, we are more surprised and call it idiopathic. 

Some asthmatics attribute their attacks to climatic causes, 
such as damp air, either hot or cold; others to stuffy air 
when there are stillness and absence of all wind. I used to 
find the coast line in the Canary Islands particularly bad for 
asthma when I was resident there, though large numbers of 
asthmatics used to be sent out from England by their phy- 
cians for the sake of the dry climate. 1 believe it was due 
to the irritation produced by fine particles of salt in the air 
formed by the break of the waves. 

The relatively impure atmosphere of large towns in 
England is usually good for asthma; part of the good may 
be due to the dryness of the subsoil in these large paved 
areas. Mist or fog will often cause asthma in the bronchitic, 
but, curiously enough, some asthmatics never feel better than 
when in a real London pea-soupy fog. Every asthmatic is a 
law unto himself as to the influence of climate and locality. 

Nasal asthma, or asthma nasal in origin, may be caused by 
some actual nasal lesion, such as hypertrophic rhinitis, 
hypertrophied turbinals, polypus, adenoids, or deviation of 
the septum. When these conditions have been put right by 
surgery the asthmatic attacks may cease. By far the most 
common cause of nasal asthma, however, is not a gross lesion 
in the nose, such as any of the above, but a peculiar irrita¬ 
bility of the mucous membrane, an undue sensitiveness which 
causes, or is associated with, engorgement of the erectile 
tissue, and which produces a subjective feeling of tibillation 
or tickling. This tickling is sometimes worse in the 
recumbent posture which favours engorgement. The actual 
cautery to the turbinals sometimes cures this variety of nose 
itching and the asthma at the same time, just as it cures the 
irritable nose of hay fever which often leads on to summer 
or hay asthma. These irritable noses may produce attacks 
of severe paroxysmal sneezing instead of, or in addition to, 
asthmatic attacks, attacks of sneezing so long and so violent 
that the patient is thoroughly exhausted. 

There are various microbic diseases which at certain parts 
of their course increase the irritability of the vagus, as of 
many of the other nerves. .Syphilis and whooping-cough are 
cases in point. In whooping-cough and rickets (which is 
probably due to a toxin) the spasm is mainly laryngeal, 
and in locomotor ataxy (or late syphilis) we may have 
“laryngeal crises ” as they are called. Syphilitics, however, 
may develop spasmodic asthma, to which they have been 
strangers before infection. C. T. Williams 1 suggests that 
in these cases the bronchial glands are enlarged and press 
on the vagus in the region of the anterior and posterior 
pulmonary plexuses, and asthma following on arrested 
phthisis has been put down by him to the same cause— 
namely, pressure of enlarged glands (tubercular in this 
case). According to Fowler, 0 however, the pathological 
evidence shows that ia the asthma of syphilitics there is 
usually some stenosis of the main bronchi caused by 
gummatous and fibrotic distortions of the tubes themselves, 
with dilatation of the bronchus on the peripheric side of the 
narrowing, and emphysema in the section of lung affected. 

Similar distortions with partial stenosis of main bronchi 
may be produced in the fibrotic contractions of old phthisis, 


and are more likely to produce asthma than pressure of 
glands in the mediastinum. Indeed, aneurysm or other 
tumour in the mediastinum, including tubercular gland 
masses, seldom lead to asthma, but cause a characteristic 
spasmodic cough, though they may cause a dyspnoea which 
differs, however, from true asthma. By far the commonest 
precursor of asthma is a bronchial mucosa morbidly sensitive 
to attacks of inflammation in childhood, which may follow 
the infections of ordinary epidemic catarrh, influenza, 
measles, or whooping-cough. This asthma associated with 
bronchitis is said by Hyde Salter to comprise 83 per cent, of 
all cases. 1 Asthma is hereditary in 40 per oent. of all cases 
according to the same authority. 

C. T. Williams 1 says that the characteristic form of chest 
is frequently transmitted from parents to children. He is, 1 
think, wrong in this ; what is really inherited is the morbidly 
keen nervous system and morbidly sensitive bronchial 
mucosa. The barrel shape of the chest is the result of 
previous attacks of bronchitis or asthma, not the cause of 
them. 

Asthmatics, in addition to possessing a very irritable 
vagus reflex, are often highly neurotic in other ways and 
suffer from neuralgia, insomnia, and mental instability. Some 
asthmatics are liable to outbreaks of nettlerash, psoriasis, or 
eczema. Various drug habits are easily developed in 
asthmatics, such as the morphine, alcohol, chloral, hyoscya- 
rnine, or cocaine habits. All these drugs are used by 
different asthmatics to relieve the agony of the attacks, and 
there is distinct danger of a habit being formed if they are 
used frequently. We are therefore told by some writers to 
“renounce the use of specifics.” Many of the patients, how¬ 
ever, will not renounce them. Weare to use instead of these 
stronger drugs during the agony of the spasm the harmless 
antispasmodics ether, ammonia, the nitrites, coffee, ipecac¬ 
uanha, and lobelia. The advantage of these is that if they 
do not do very much good, at any rate they do not do much 
harm, and they at least act as a placebo till the spasm passes 
away naturally. 

When I was resident in the Canary Islands I saw many 
very severe attacks of asthma lasting with slight inter¬ 
missions for two or three days, and I have several times had 
to stay all night with patients. I have often had to use all 
of these harmless antispasmodics one after the other and 
have been still far from relaxing the spasm. Emetics such as 
ipecacuanha, in 10 grain doses, apomorphia, or lobelia make 
the patient feel very bad indeed, and partially relax the 
spasm, but it usually comes on again after the vomiting is 
over, and the remedy is nearly as bad as the disease. A 
little ease has occasionally been obtained with nitro¬ 
glycerine or amyl nitrite, but it makes some patients feel 
worse. The true use of the nitrites is in dyspnoea with 
increased arterial tension, as in certain forms of renal and 
cardiac dyspnoea, not to relax the spasm of true asthma. 

Chloral was more often of some use, but the only drug 
which relaxed the spasm enough to let the patient sleep as a 
rule was morphia, 1 grain or more by hypodermic injection. 
Some asthmatics arrived with their own syringe and tablets. 
I found that the temperature previously normal was often 
raised to 101° or 102° F. after morphia and the patient was 
left wheezy ; the attack did not clear away completely. Of 
course, if the higher centres and medulla are drugged with 
any strong sedative the vagus reflex is less acute. One of my 
patients—an old hand—used to be quite happy if lie could 
retire to bed with a bottle of whisky when he felt asthmatic. 
Half of it was usually sufficient to relax the spasm. He had 
renounced the use of other specifics for asthma; he found 
this the best. 

What specific drugs, other than morphia, do asthmatics 
themselves pin their faith to, and most frequently use 
during an attack! Fuming inhalations containing datura 
stramonium or tatula, I believe, are by far the most common. 
These have been used by physicians for many years, but the 
popular knowledge of them, Sir James Sawyer 7 points ont, 
dates particularly from about 25 years ago, when they were 
used by the Earl of Beaconsfield in his last illness, and 
therefore much noticed in the public press. Such a powder 
is often represented by some such formula as follows: — 
potassii nitras, £ ounce ; pulv. anisi fructus, i ounce ; pulv. 
stramonii fol., 1 ounce. 

The relief is often real and great; the patient can sleep, 
though the spasm is not quite relaxed. This we can under¬ 
stand when we reflect that stramonium contains the powerful 
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Alkaloids atropine, hyoscyamine, and some hyoscine. As 
before mentioned, Dresser 3 has shown that atropine paralyses 
the motor endings of the vagus in the bronchial muscles, so 
that if the individual can be got well under its influence the 
spasm must relax. The hyoscyamine and hyoscine act twice 
as strongly as atropine in paralysing the nerve terminations, 
and hyoscine also acts on the brain, producing sleep. The 
smoke of burning stramonium has been shown to contain 
small quantities of the three alkaloids, so that it is possible 
for the drugs to enter the blood from fuming inhalations, just 
as in opium smoking. A spray containing atropine, if finely 
divided and used early in an attack, is similarly absorbed, 
and causes relaxation of the spasm by paralysing the 
bronchial muscles. Any remedy which contains ^ per cent, 
of atropine requires to be used with great caution. 

We now come to what is more particularly the subject of 
this paper—namely, the treatment of the paroxysm of asthma 
by the hypodermic injection of adrenalin. In the form of 
spray adrenalin has been much used in hay fever, and also in 
hay asthma, but given in this form it6 effects are not striking. 
Given by hypodermic injection, however, its effects are 
truly marvellous in relaxing the spasm of asthma instantly, 
and as I have seen no notice of this in the medical papers 
during the last two years I feel sure this action of adrenalin 
in not generally known. I shall narrate with some detail 
the firet three cases in which I used it; they have all now 
given it an extended trial and it has never failed. 

Case 1.—A married lady, aged 50 years, came to me in October, 1905, 
suffering from asthma, which came on every morning at about 5 o'clock. 
The family history was significant in this, that two of her brothers also 
suffered from asthma, one so badly as to prevent him from doing much 
work. The asthma had first started about six years before, while 
living at the seaside: at first it only came occasionally (every few 
months), but it had got more and more frequent, till it came nightly. 
She suffered from hay fever, without asthma, for three summers before 
the asthma declared itself. The only other previous illness that could 
be recollected was, that eight years before, she had been swollen all 
over. She had pain in the back, swollen face and ankles, but the stale 
of the urine and kidneys had not been ascertained till four years later, 
when albumin was found present in the urine. 

The patient was, when I first examined her in October, 1905, a thin, 
almost emaciated woman, stooping and feeble in her movements. 
There was dry eczema in the folds of the neck, about the nostrils, 
and in the bends of the elbows and knees, leading to 
thickening and cracking of the akin. The chest showed signs 
of emphysema and slight catarrh ; It was somewhat barrel-shaped, 
slightly over-resonant, and wheezy in expiration. The pulse was 
always* rapid, never under 100, ami it rose at once to 120 or 140 when 
she walked. She got much out of breath when walking, and there 
were well-marked signs of cardiac overstrain. Albumin was present in 
the urine, but in very variable quantity—sometimes an appreciable 
amount, at other times very little. She used a spray of atropine and 
cocaine. I put her on a mixture of potassium iodide (3 grains), 
ehlorodyne (5 minims), and liquor nitro-glycerini (1 minim) three 
times a day, with one Nativelle's digit-aline granule <i milligramme) 
every other day. There was no very marked alteration under this I 
treatment. Knowing that some people obtained relief in hay fever from 1 
spraying the nose with adrenalin solution 1 in 4000, I got her to try it. 
It eased the attacks a little but not as much as atropine and cocaine. 

In January. 1906, »be sent for me when a paroxysm of asthma was on. 
It was not very severe, but was lasting longer than usual. I thought I 
would try the effect of adrenalin hypodermically, so injected 10 minims 
of the 1 in 1000 solution into the arm. The effect was instantaneous 
almost. The pupils suddenly dilated, the eyes widened perceptibly, 
and the face became more pale, the combined effect of this giving a 
frightened look to the face. The singing sounds in the chest imme¬ 
diately ceased, and all subjective feelings of tightness passed away. 
She was at once able to cough quite naturally, and a little expectoration 
began to come up, a* usually happens after an attack has subsided. I 
never saw nuch a striking effect from any drug at any time. The 
absolute completeness and extreme rapidity of the passing away of 
the asthmatic spasm were the most striking features. Moreover, 
the asthma remained entirely away for seven days, and before this 
it had occurred nightly for many months. When the asthma re¬ 
curred in seven days’ time, the adrenalin was used again, and it 
stopped it just as before. The patient's estimate of the length of 
lime required to stop the asthma completely w-as “about as long as it 
takes you to count five.” The effect of the adrenalin, however, did not 
last for seven days on this second occasion, and for a time she was taking 
away her asthma every night with an injection of 6 minims, which 
was found quite sufficient. After four or five weeks of this removal 
of the spasm directly it tried to come on, the incidence of the asthma 
became much less frequent, and In a period of three months time there 
were only seven attacks. 

She had left off all her old sedative medicines, but still took for a 
month or two potassium iodide (2£ grains) and liquor arsenicalis 
(21 minims) three times a day. The general strength Improved 
enormously, the pulse came down to 80, and the albumin entirely 
disappeared from the urine. 

In this case there has been not only an immediate relief 
of the spasm whenever adrenalin was used, but the regular 
breaking of the spasm, whenever it occurred, over a consider 
able period of time seems to have very much discouraged the 
nervous system, so that it is far less ready to give way to 
asthmatic attacks. More lately the patient has had a 
temporary nervous breakdown, but the asthma keeps away 
for months at a time and her general health is enormously 
improved. 


Case 2.--The patient, a married lady, 27 years of age, began with 
asthma at 12 years of age. after an attack or bronchitis. The asthma 
has been worse in summer as a rule, in dry hot weather, but she has 
attacks at all times of the year. There is no doubt that in this case dust 
acts as an Irritant, as the asthma is very liable to come on after motor¬ 
ing. The dust of a hay-loft has brought it on, and it is very liable to 
come on after a dance in a crowded ballroom. This patient cannot bear 
hot stuffy rooms, and has been accustomed to take a good deal of exer¬ 
cise in the open air. Fog and mist seem to have no influence in cansing 
an attack, bhe has used for eightor nine years a stramonium burning 
powder whenever the attacks have come on. She took the Buffalo cure 
for 18 months some years ago, but without any appreciable effect. Thhs 
patient, liko many asthmatics, does not look upon herself as an 
invalid, and usually treats herself, but in 1902 I was sent for in a severe 
attack which did not yield as usual to the burning powder. I first tried 
the inhalation of a capsule of nitrite of amyl. This she disliked, as it 
did not relieve the breathing at, all, and made her feel ill. The spasm 
was finally made a good deal easier with an injection of morphia 
(i grain). Afterwards sho took potassium iodide and digitalin 
for a few weeks, but I saw no more of the case till July. 1906, 
when I was sent for to relieve an attack, which was again much 
worse than usual. I injected J grain of morphiA as before. 
This had caused no relief at all within 15 minutes, so that I then 
injected 8 minims of adrenalin. This caused immediate relaxation of 
the spasm. She was married a few weeks after this, and had asthma 
every day while away on the continent in very dry dusty weather. She 
could always take away the asthma at once with an injection of 4 or 
5 minims of adrenalin* but it would return in 12 hours, so that two 
injections a day were taken for about a month. When she shortly 
became pregnant the adrenalin was discontinued owing to the fear that 
it might act as an oxytocic, but it was used two or three times during 
pregnancy when the spasm was worso than usual and would not yield 
sufficiency to the burning powder. 

This patient improved very much in general physique and 
gained weight considerably, but this may have been 
connected with maternity and not with adrenalin. In this 
case I do not think that the incidence of the attacks has 
been much altered in frequency, but after the first month the 
adrenalin has not been used as the regular remedy to cut off 
the spasm at once. The burning powder is used first, as it 
is probably less trouble for a person not accustomed to a 
hypodermic syringe, and adrenalin is only used afterwards 
when the attack is severe, and will not yield. It stops the 
attacks as rapidly as when first used two and a half years 
ago. I believe that the asthma should be checked directly 
it comes on by injection of adrenalin, if the habit is to be 
altered and the incidence to be rendered less frequent. 

Case 3.—A lady, aged 34 years, began to suffer from hay fever with 
asthma in the summer of 1904. There were much stuffiness, bronchitic 
wheezing, and breathlessness on exertion all day as well as the more 
marked asthma at night time. The nasal symptoms were relieved con¬ 
siderably by a weak cocaine spray, ono or two grains to the ounce of 
camphor w'ater, which personally I find by far the most uieful treat¬ 
ment in simple hay fever. For the asthma she was given a medicine 
with a formula constructed after that of Dr. Hare’s anti-asthmatic elixlt, 
one to two te&spoonfula three times a day: sodium iodide, 2 grains. 
sodium bromide. 2 grains; tincture of lobelia, 2 minims; fluid extract 
of euphorbia pilulifera, 3 miniins ; nitroglycerine, l-200th grain ; aqua, 
Ac , to 1 drachm. This made little difference to her condition. Her 
bronchial asthma and hay fever disappeared at once on going a sea 
voyage. 

In 1905 she again Buffered in the same way for six or eight weeks 
during the hay season. In 1906, when the asthma and hay fever 
returned, I gave her adrenalin (5 minims) by hypodermic injection. It 
removed the asthma at once. She then began having night ly injections 
when the asthma came on at about 3 a.m., and finally sho hit upon the 
expedient of taking an injection every night at bedtime so that the 
spasm never came on at all during the night. The breathing during 
the day remained easy; the bronchitic condition did not develop while 
adrenalin was used. In 1907 and 1908 she has continued to use the 
adrenalin injections every evening for a month in the hay season and 
the asthma keeps away while it is used. She still uses the weak 
cocaine spray for the nose. The whole complaint which used to 
trouble her seriously in causing bronchial stuffiness and great shortness 
of breath during the whole of the hay season seems now a very small 
thing. 

I may say that I tried particularly iu the first of these 
cases adrenalin by the mouth up to 15 minims, but it had not 
the slightest effect on the asthma when given in this way, 
nor did it show its dilating effect on the pnpil. 

Now, why should adrenalin act in this way on spasmodic 
asthma ? As you know, Oliver and Schafer 111 in this country 
showed that the medulla of the suprarenal gland contained a 
body which exerted a powerful action on the organism in 
contracting blood-vessels, raising the blood pressure and 
stimulating the heart muscle, and which the glands normally 
secrete into the blood-vessels. Takamine and Aldrich in 
1900 simultaneously succeeded in crystallising out this active 
principle adrenalin, C,H 13 NO,; also Abel (epinephrin) and 
Furth (suprarenin) similar or identical bodies. 

Stolz. 11 has worked out its chemical constitution and 
finds it to be o-dioxy-phenyl-ethanol-metbylamine, (OH) 2 
C„H 3 CH(OH) (CH,NH CH,), not an exceedingly complex 
body after all. He has succeeded in preparing it syntheti¬ 
cally and this artificial suprarenin or adrenalin has been 
shown by Biberfeld 11 to be identical in its physiological 
action with the natural product. For instance, 1-1000th 
milligramme oi each preparation introduced intravenously 
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suffices to produce in rabbits of moderate size a just notice¬ 
able increase of blood pressure. Similarly both preparations 
give rise in dilution up to 1-500,000 to pupil dilatation in an 
enucleated frog’s eye. In several other respects and in their 
toxic power both preparations were identical. Their only 
difference is in their effect on light; the artificial product is 
optically inactive. 

A very large amount of experimental work has been done 
on the physiological action of adrenalin during the last few 
years, some of it somewhat contradictory. We may epitomise 
some of the results. 

The blood pressure rises within three seconds of intra¬ 
venous injection, chiefly owing to the contraction of the 
vessels of the splanchnic area and skin ; and simultaneously 
the systole of the heart is enormously increased, and owing 
to the sudden rise of blood pressure the heart is slowed 
(through the depressor fibres of the vagus). 

In the isolated mammalian heart, however, where the 
vagus is cut off, the force of the beat is augmented and 
accelerated, the action of adrenalin being stronger than that 
of any other drug in this respect, but its duration very 
limited (Dixon ,2 ). Slowing of the heart does not take place 
when the vagus is cut or poisoned by atropine. The rise in 
blood pressure is caused by a marked contraction of the 
peripheral arterioles, from direct action of adrenalin on their 
muscular coats, in the vessels of the skin, stomach, intestine, 
mesentery, and uterus; and the bladder vessels slightly. 
Adrenalin does not contract the vessels of the brain, or lung 
(pulmonary), or liver, which hence, when large doses have 
been given, become much congested with blood expelled 
from the splanchnic vessels. The retinal vessels may be 
seen to dilate with the ophthalmoscope. The vessels of the 
brain, lung, and liver are not innervated with vaso-motor 
fibres (Dixon 15 ), and this is why they do not contract with 
adrenalin. 

Gerhart 13 states that the vessels of muscle are scarcely 
changed in calibre. In an excised organ innervated by the 
sympathetic the contraction of the vessel walls may be 
demonstrated by perfusing blood containing adrenalin 
through the artery. The outflow through the vein almost 
ceases. Direct application of adrenalin to the mesentery 
often entirely obliterates the vessels ; mucous membranes are 
similarly affected, as seen in chemosis of the conjunctiva, 
which gives place to pallor. Apart from the circular fibres 
of blood-vessels, other forms of unstriated muscle are spas¬ 
modically contracted by adrenalin. The muscles of the eye, 
innervated from the sympathetic, contract, causing dilatation 
of the pupil, withdrawal of the nictitating membrane, separa¬ 
tion of the eyelids, and protrusion of the eyeball, exactly as 
after cocaine or stimulation of the cervical sympathetic. 

The third nerve muscles are unaffected. The uterus 
contracts, also the vagina, the vas deferens, vesiculse 
seminales, and external genitals. Contraction of some 
involuntary muscles is inhibited by adrenalin. The cardiac 
sphincter of the stomach and the internal anal sphincter 
relax. The movements of the stomach, intestine, and bladder 
are retarded or altogether arrested. AsCushny 11 observes, 
•* adrenalin acts on a large number of forms of involuntary 
muscle, and apparently in diametrically opposite ways, causing 
constriction in many cases, but inhibiting it mothers. ” 

It is noted that stimulation of sympathetic nerves has 
similar results in most cases. For instance, stimulation of 
the splanchnics causes (1) contraction of intestinal arteries ; 
(2) relaxation of the muscular coats of the bowels. But 
adrenalin acts even after degeneration of the nerve endings, 
directly on the muscle fibres, and this would seem to 
indicate a fundamental difference in the chemical characters 
of the different muscle fibres. 

How can we explain this fundamental difference to the 
action of adrenalin of different muscle fibres 1 It seems 
to me the key is to be found in Gaskell's 13 work on 
the system of efferent nerves which innervate the different 
parts of the vascular and visceral systems. He shows that 
all the nerves to the blood-vessels and organs do not leave 
the central nervous system uniformly, but in three great out¬ 
flows, (1) cranial, (2) thoracico-lumbar, and (3) sacral, there 
being two marked gaps separating the three outflows caused 
by the interpolation of the plexuses for the innervation of 
the anterior and posterior limbs respectively. The thoracico- 
lumbar outflow or sympathetic outflow leaves the spinal cord 
in the anterior roots of the spinal nerves from the second dorsal 
to second lumbar inclusive, passing thence into the lateral 
ganglia of the sympathetic. 


His own work and that of Langley, Anderson, and others 
enable Gaskell 18 to state definitely that from the thoracico- 
lumbar or sympathetic outflow arise :— 

(1) All the nerves which cause contraction of the unstriped muscles of 
the skin, whether pilo-motor or not; (2) all the nerves which cause 
secretion of sweat glands wherever situated; (3) all the nerves which 
cause contraction or augmentation of the action of muscles belonging 
to the vascular system ; (4) all the nerves which are motor to all organs 
derived from the Wolffian and Mvillerian ducts, for example, the uterus, 
ureters, and urethra. It is essentially an efferent skin system. 

On the other hand, the cranial and sacral outflow are concerned with 
the supply of nerves to the alimentary canal, they form essentially an 
efferent gut system in contradistinction to the sympathetic or akin 
system. The vagus or cranial outflow supplies the gut as far as the 
ifeo-csecal valve, the sacral nerves supply the gut beyond the valve- 
that is, the cloncal region which includes the large intestine and the 
bladder (except the trigone). 

The motor nerves to the trigone, ureters, and urethra arise from the 
thoracico-lumbar outflow'; they belong to the muscles in connexion 
with the Mullerian and Wolffian ducts and skin. The ileo-ciccal valve 
alone of all the gut is innervated by the thoracico-lumbar or sym¬ 
pathetic outflow. This has been recently shown by Elliott, and that it 
is in reality a sphincter muscle. 

It will be found on examining the pharmacological 
evidence that all the involuntary muscles supplied by the 
thoracico-lumbar outflow are contracted by adrenalin. (Its 
action on the ileo-colic valve does not appear to have been 
investigated, but it may be confidently predicted that it will 
cause its contraction.) This generalisation that adrenalin 
stimulates or contracts muscles supplied by the sympathetic 
nerve, and those only, was borne in upon me when I first 
read Gaskell's anatomy of the lumbo-sacral outflow. I 
thought it was an original observation, but a few days 
after I found it had been discovered before. Thus Gaskell 17 
say8 

One clue has arisen quite recently which is of great importance and 
must be worked out in the future—viz., the extraordinary connexion 
which exists between the action of the sympathetic nervous system 
and the action of adrenalin. This substance when injected into an 
animal produces the same effects as stimulation of the nerves which 
belong to the 1 umbo-thoracic outflow of visceral nerves, i.e., the system 
known as the sympathetic nervous system, which is distinct from both 
the cranial and sacral outflows of visceral nerves. The similarity of its 
action to stimulation of nerves is entirely confined to the nerves of this 
sympathetic system and never resembles that of stimulation of either 
the cranial or sacral visceral nerves. 

He mentions another most important point which shows the 
intimate connexion between the adrenals and the sympathetic 
system from the point of view of the evolution of the latter 
system—namely, the fact that even adrenalin obtained from 
the elasmobranch fishes will produce in highest mammals all 
the effects known to occur on stimulation of its sympathetic 
system. 

I cannot find, however, that Gaskell or any of the other 
authorities have noted the other equally important fact 
which the pharmacology seems to me to prove—namely, that 
adrenalin inhibits or relaxes all iuvoluntary muscles supplied 
by the cranial and sacral outflows. All the vagus-supplied 
muscles are relaxed at once. This has been experimentally 
described for all the muscles in the abdomen supplied by the 
vagus, and from the effect of adrenalin in asthma there is 
no doubt the vagus-supplied bronchial muscles are inhibited 
in the same manner. The lungs originate as an outgrowth 
from the fore-gut. In the Dipnoi fishes, where they first 
occur, they can be seen to be a modification of the swim 
bladder of ordinary fishes. They naturally take the vagus 
nerve-supply of the rest of the fore-gut. Tiie circular 
muscles of the bronchi have been experimentally shown to 
be contracted by the vagus as their motor nerve. What I 
postulate is, that this contraction is immediately inhibited 
by adrenalin and also as a corollary by strong stimulation of 
the sympathetic. 

Neither the vagus nor sympathetic system has any nerve 
supply to the pulmonary vessels, arteries, or veins, and their 
variations in calibre must depend solely on the pressures 
within them. The vessels of the mucous membrane of the 
bronchial tubes are, however, supplied by the ordinary 
systemic arteries—the bronchial arteries, and these arteries 
in all probability possess vaso-motor nerve fibres like the 
ordinary arteries of the body. All vaso-motor nerve fibres 
are derived from the thoracico-lumbar sympathetic, and the 
presence of adrenalin in the blood will cause blanching of 
the bronchial mucous membrane simultaneously with the 
relaxation of the circular muscle fibres, and thus tend to 
remove the asthma even more completely than a simple 
relaxation of spasm. 

When we reflect it is easy to see why the blood-vessels 
and circular fibres of these organs—bronchial tubes, small 
intestine, Sea .—should be supplied by opposing nerves. Take 
the got, for instance, when full of food and active in 
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peristalsis. The motor nerve for this peristalsis is the vagus, 
which is now in full work reflex ly, as it feels the food inside. 
While digestion is taking place it will be an advantage to 
have all the blood-vessels relaxed, so as to promote the local 
blood-supply. Therefore while the vagus is stimulated the 
vaso motor sympathetic is inhibited and thus the small 
vessels dilate. In the quiescent and empty gut when the 
vagus stimulation has ceased the sympathetic stimulation 
begins, causing the blood-vessels to contract actively with 
their circular fibres, and keep the gut blanched. 

In the bronchial tubes, again, suppose an irritant gas, as 
S0 2 , or irritant substance, as fine cotton fibre, has gained 
entrance. The irritation of the vagus sensory fibres causes 
the motor reflex spasm of the circular bronchial muscles 
tending to keep out further irritant. This vigorous action 
of the vagus inhibits the sympathetic vaso constrictor nerves, 
and the bronchial mucosa becomes congested through dilata¬ 
tion of its blood-vessels. This free blood-supply will both 
help the production of mucus by the mucous glands and 
assist the closing of the smaller bronchia, and thus protect 
the alveoli from the entrance of the irritant. 

As said before, the asthmatic reflex is in its essence a 
physiological and conservative process. When it seems to 
have good cause for its presence, as in the above example, 
we shall not be always justified in violently reversing it by 
the injection of adrenalin. But as a rule the asthmatic is 
pathological. He has too much vagus in his cosmos, and 
his sympathetic outflow is below par. We would like to 
touch up his own adrenal gland or his sympathetic nerve, 
and if we cannot get at these we can at least inject some 
other adrenalin into him and get the same result. 

The effect of violent emotion in removing an attack of 
asthma is well known, and 1 have no doubt it is due simply 
to sudden violent stimulation of the sympathetic overcoming 
the vagus. If one suddenly meets a lion in the path the 
heart gives a bound and is immediately vastly accelerated : 
the skin blanches, a cold sweat breaks out, and 11 each 
individual hair stands on end”; the pnpils dilate, eyes widen 
and stand out, and the blood pressure rises rapidly, as a 
good high blood pressure is useful to the organs of locomotion 
in these circumstances. All these signs, which are historical 
as those of fear, are exactly the same as those produced by 
stimulation of the sympathetic or injection of adrenalin. 
As we know also, in extreme fear the vagus and sciatic 
outflow are inhibited, peristalsis ceases, and the anal and 
vesical sphincters relax, as well as the cardiac sphincter of 
the stomach. Undoubtedly the whole vagns outflow is 
inhibited, including the bronchial muscles. The nervous 
system is far too busy to pay any motor attention to the 
efferent gut system when the efferent skin system and 
voluntary muscles and heart require so much more attention 
if life is to be saved from the lion. I have thought some¬ 
times that a bad paroxysm of asthma might tend to cure 
itself by the downward pressure of the diaphragm actually 
pressing mechanically on the adrenal gland and stimulating 
it to get rid of adrenalin through the adrenal vein into the 
general blood stream. 
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A NOTE ON DESICCATED CULTURE 
MEDIA. 

By E. T. THOMPSON. 

{From the iVellcome Physiological Ilesea/rch Laboratories , 
Bracknell Hall, Herne Hill, S. E.) 

I had been working on the desiccation of culture media 
fora considerable time, had completed my experiments, and 
pot the method on a practical basis, when I heard that Mr. 
F. K. Chopping of Westminster Hospital had recently made 
a communication on the same subject before the Royal 
Microscopical Society. I think it desirable, therefore, to 
Publish a note on the results of my own work 


The preparation of small quantities of culture media is 
always a tedious process and usually attended with unsatis¬ 
factory results. It occurred to me that many of the culture 
media might be dried and reduced to a powder containing 
all the requisite solid constituents which would remain 
indefinitely in an unaltered condition. Investigators who 
only have occasional use for culture media could prepare a 
stock on a workable scale, dry the medium, and then keep it 
indefinitely, weighing out sufficient quantities for a few tubes 
or plates as required. I therefore determined to inquire into 
the practicability of such a method of preparation, and have 
obtained the following results by using culture media which 
had been subjected to the process of desiccation. 

The culture media under investigation were nutrient 
gelatin, nutrient agar-agar, nutrient beef broth, and 
MacConkey’s neutral red bile-salt lactose agar. These were 
all evaporated to dryness and when made up to their original 
volumes with distilled water, and dissolved at 100° C., 
were quite clear, the gelatin, agar-agar, and bile-salt agar 
solidifying with their original firmness on cooling. The 
reaction of the broth before drying, which was 4- 15 acid to 
phenolpbthalein, remained unaltered after treatment. 

The agar-agar, gelatin, and broth were each distributed 
into test-tubes and sterilised ; they were then inoculated with 
several of the pathogenic, saprophytic, and cbromogenic 
bacteria respectively and without exception vigorous and 
typical growths were obtained. 

The neutral-red bile-salt agar was distributed in Petri 
dishes and allowed to dry in the usual manner and then 
inoculated on the surface with a mixture of Bacillus 
typhosus, B. coli, B. subtilis, and B. megatherium by means 
of a bent glass rod. No difficulty was experienced in rubbing 
the surface with the glass rod ; in fact, the rubbing was 
performed a little more vigorously than necessary in order to 
test the texture of the medium, but it remained unbroken. 
After 48 hours incubation at 40° C. typical colonies of 
B. coli and B. typhosus had developed, the coli colonies 
being red and the typhoid colonies being colourless. The 
B. subtilis and B. megatherium had not grown. The 
foregoing experiments show that the typical reactions may 
be obtained with this medium after desiccation and that 
its inhibitory properties are in no way impaired. 

Conclusion. —From the satisfactory results which have 
been obtained it appears that this is quite a practicable 
method of storing culture media, the results obtained by its 
nse differing inappreciably from those obtained by using 
media stored in the moist form. The possible value of such 
a method to public health officers or travellers in the 
tropics will be obvious. 


HUM Soriefb. 


ROYAL SOCIETY OF MEDICINE. 


LARYNGOLOGIOAL SECTION. 

Exhibition of Cases and Specimens. 

A meeting of this section was held on May 6th, Dr. J. 
Dundas Grant, the President, being in the chair. 

The following were among the cases and specimens 
shown:— 

Mr. Herbert Tilley exhibited a Penny removed from the 
Gullet of a young girl aged 14 years. It had lain 13 days 
just below the cricoid region of the oesophagus. The mucous 
membrane around the penny was very congested, and in parts 
slightly ulcerated. It was finally removed with difficulty 
with a Killian's long-toothed forceps. The patient left the 
hospital fonr days later. 

Dr. H. J. Davis showed: 1. A case of Entire Excision of 
the Tongue in a man aged 45 years. The tongue was re¬ 
moved by Mr. D. J. Armour in 1909, and opinions were desired 
as to the possibility of adapting an artificial tongue. The 
patient is well, and speaks volubly, but is not easy to follow ; 
be strangely pronounces l ‘f” like “th,” and speaks of his 
age as “ thorty-thive. ” He cannot bite properly, and loses 
his food, as he never knows where it is in his mouth, but food 
or liquids go down the right way. (The general opinion of 
members was that a rubber tongue or plate was not very 
practicable.) 2. A man with a large Venous Angeioma im¬ 
plicating the Left Tonsil and Lateral Pharyngeal Wall ; also 
a large Vascular Swelling on the Neck of the same side, 
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and evidently communicating with the former. When the 
patient lowers his head the tumours at once distend. 

Mr. Chichele Nourse showed a case of Epithelioma of 
the Larynx in a man, aged 69 years, 14 months after opera¬ 
tion. A red growth occupied the anterior two-thirds of the 
left vocal cord. Thyrotomy was performed on Feb. 18th, 
1909. The left vocal cord, ventricular band, and arytenoid 
were removed. Recovery was rapid. The patient remained 
well and had gained flesh. 

Dr. StClair Thomson showed two cases of Radical 
Frontal Sinus Operation to show the conditions respectively 
9 and 16 months after operation. Killian's method was 
carried out on the frontal sinus, and each patient also had an 
endo nasal operation for suppuration in the ethmoid cells 
and maxillary antrum. The headaches have been, like all 
the other symptoms, entirely lost, and the patients now 
enjoy perfect health, never requiring a nose wash, as no trace 
of purulent discharge is visible in the nasal chambers. 

The President shewed: 1. A case of Infiltration of 
the Right Half of the Larynx of obscure nature in a woman 
aged 34 years. The swelling invaded the epiglottis and 
right aryepiglottic fold to the extent indicated, and a smooth, 
rounded, sessile swelling was also visible, apparently growing 
from the lingual surface of the base of the epiglottis. 
Hoarseness of three weeks’ duration was present, but there 
were no physical signs in the chest. 2. A case of Odyn¬ 
phagia in a Tuberculous Subject, without any obvious disease 
of the larynx. The patient was a woman, aged 35 years. 
There were loss of voice and severe pain running up to the 
left ear during swallowing, and some ill-defined oedema on 
the outer surface of the aryepiglottic fold ; otherwise the 
larynx was normal in appearance, as was also the movement 
of the vocal cords. 

Dr. Arthur H. Evans showed a case of New Growth, 
probably malignant, invading the right tonsil, soft palate, 
lateral pharyngeal wall, inner surface of the angle of the 
lower jaw, and adjacent portion of the tongue, in a man, aged 
40 years. The case was shown to invite suggestions for 
treatment. 


MEDICAL SOCIETY OF LONDON. 

Ankylostomum Duodenale. 

A meeting of this society was held on May 9th, Dr. 
Samuel West being in the chair. 

Dr. F. M. Sandwith showed an interesting collection of 
lantern slides of Ankylostomum Duodenale, mostly taken 
from the published drawings and microscopic sections pre¬ 
pared by Professor A. Looss of Cairo. Anaemia due to the 
ankylostomum duodenale seems first to have been discovered 
in Europe among the miners of Anzin in 1802, though it was 
well known in Brazil so long ago as 1648. About the middle 
of the nineteenth century Dubini at Milan first recognised 
the worm itself; and very shortly afterwards Bilharz and 
others found the parasite to be very plentiful in Egypt and 
successfully proved there that it was the cause of "tropical 
anaemia." Until 1898 it was universally supposed that the 
larva: of this worm, like most other parasites, entered man 
only by the mouth, but in that year Looss accidentally 
dropped upon his own hand in his laboratory a drop of 
water containing more than 1000 lively larvae. Thereupon 
ensued redness and burning locally, and eventually anaBmiaand 
debility followed, and the eggs of the parasite were found in 
the faeces of the involuntary experimenter. He at once 
recognised the importance of this observation, buf his belief 
was not shared by others, as it seemed too unlikely a thing 
to be possible that the larva: should have entered his skin. 
He thereupon, after being cured of the infection, repeated 
the experiment purposely on another part of his hand, and 
was able to show the same local and constitutional results. 
His next experiment was to remove some of the skin as soon 
as possible after the death of a human patient, to warm it 
to 99° F., and to see if the larva: would enter, but 
this they refuse to do because the skin became at 
once shrivelled. He then succeeded in applying a compress 
containing some larva: to the leg of a boy aged 13 years 
one hour before the leg had to be amputated. It 
is needless to say that the boy had previously been 
examined and had been found to be free from this para¬ 
site. On examining the skin of the leg it was seen that the 
larvie had penetrated the skin chiefly by the hair follicles, 


and so far as the compress had spread there was hardly a 
hair follicle free from the larvie of ankylostomum duodenale. 
Photographs of the skin were shown by Dr. Sandwith at one 
of the British Medical Association meetings, bnt the possi¬ 
bility of skin infection met with no acceptance. A volunteer 
was then found whose faeces were examined for six weeks 
every day and invariably found to contain no evidence of 
eggs of the ankylostomum duodenale. On tbe forearm of 
this volunteer a drop of culture was placed, and he became 
infected so that the first egg was found in his freces 
on the seventy-first day after the experiment. During 
the first month afterwards each specimen of faeces 
showed at least a dozen eggs and afterwards two or 
three dozen. Fortunately for the purposes of this ex¬ 
periment it is possible to make use of an analogous 
worm which infests dogs, the ankylostomum caninum. Looss 
oarefully selected some puppies which were found to be free 
from disease, and applied to their skins a mixture of charcoal 
and fseces in whioh larvae had been bred. The puppies died 
on the ninth day, and at tbe post-mortem examination 
amemia was seen and many young worms were found in the 
duodenum, all immature and no adults, proving that the 
infection was recent, and practically the same result was 
aohieved as when puppies had been fed on larva 1 by the 
mouth. By cleverly infecting a series of puppies on three 
different days and then killing the puppies Looss was able to 
procure reliable sections of different stages of the disease, for 
the important thing was to know what happened to the larvse 
after they had entered the hair follicles and how they 
succeeded in getting into the alimentary canal. After devot¬ 
ing some weeks of patient toil to this special investigation, 
Looss was able to prove that the larvse, after entering the skin, 
got into the lymphatic vessels and later into the subcutaneous 
veins. Having thus entered the circulation, the larvse were 
transported by the blood current to the right side of the heart, 
to the capillaries of the lungs, to the alveoli, to the bronchi, 
to the trachea, and to the larynx, where they wound 
themselves round the epiglottis and entered the oesophagus, 
stomach, and duodenum, which seemed to be their goal, for 
there they became sexually mature. Schaudinn confirmed 
this experiment on young monkeys and showed that the 
larvae remained the same size from the time they entered the 
skin till they reached the lungs ; as soon as they arrived at 
the air vesicles they began to grow rapidly. Dr. 
Sandwith assumed that the audience were perfectly well 
aware of the entry by the mouth and devoted his time to 
detailing the history of the discovery of the entrance 
of the larvie by the skin. Dr. Sandwith laid emphasis 
on the importance of this discovery, which may have a far- 
reaching effect on the study of the entrance into man and 
the lower animals of parasites the life-histories of which are 
not yet elucidated fully. 

In the absence of Sir Patrick Manson some slides of 
malaria cases were demonstrated by Dr. C. W. Daniels, and 
Dr. W. Carnegie Brown commented on some slides of tropical 
dysentery, after which the evening was concluded with a 
demonstration of microscopical sections of sleeping sickness 
cases by Dr. A. W. G. Bagskawe. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Congenital Talipes.—Di faculties in Prescribing and Wearing 
Glasses.—Exhibition of Cates and Specimens. 

The last meeting for the session of this society was held 
on May 6th, Dr. J. B. Hellier, the President, being in the 
chair. 

Dr. Robert Beattie read a paper on Congenital Talipes. 
He complained that while other parts of the body had made 
advances, little or no progress had been made in the de¬ 
formities of the human foot, and he considered that this 
was due to various and conflicting views as to the cause. 
Reasoning from the origin of the acquired form (excepting 
the paralytic) to the congenital, he looked on it as due to 
perverted'nerveaction, and he summed up by saying : 1 ' Talipes 
is due to a vicious nerve habit, initiated in utero, the result of 
maternal impressions in a highly sensitive motherthat a 
nerve habit could only be overcome by persistent oppo¬ 
sition ; and that in opposition to the opinion of recognised 
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authorities operative measures and the use of irons were 
rarely required. 

Mr. Michael A. Teale read a paper on Some Difficulties in 
Prescribing and Wearing Glasses. He pointed out that in 
many cases the estimation of refraction was difficult, partly 
because the methods available were not exact, and partly 
because the patients themselves happened to be peculiarly in¬ 
tolerant of the optical defects of lenses. After briefly referring 
to the three chief methods in vogue—namely, the shadow test, 
ophthalmometry, and the use of trial lenses—he emphasised 
the fact that it was often only by averaging the results of 
several different methods that the margin ot' error could be 
reduced to reasonable limits. Certain difficulties in con¬ 
nexion with each method having been pointed out, attention 
was drawn to certain faults in the making-up of spectacles 
which were capable of causing discomfort, even though the 
prescription for the lenses themselves was correct. The 
faults dealt with were chiefly those of unintentional de¬ 
centering, both optically and geometrically, together with 
oudesirable prismatic and astigmatic effects. Brief reference 
was also made to the modern types of periscopic and toric 
lenses. 

Dr. E. O. Croft showed a Uterus removed by Abdominal 
Hysterectomy for Fibroid Tumour which was undergoing 
“red degeneration.” The woman, aged 40 years, had two 
children several years previously. Menorrhagia, pressure 
symptoms, and recently much tenderness had been present. 
There was a large parovarian cyst on the left side. The 
fibroid situated in the posterior uterine wall was spherical 
and on section its central portion showed deep red coloura¬ 
tion which extended in a star-like manner towards the 
periphery. Microscopic examination showed some degenera¬ 
tion of the myofibromatous tissues together with thrombosis 
of the smaller vessels. 

Dr. T. Chuhton showed :—1. A Tabetic Patient with pupils 
dilated, non-oscillating, and immobile in convergence ; vision 
good ; no optic atrophy. 2. A man, aged 40 years, with 
Paralysed Right Face and Arm. On April 22nd the orbicularis 
oculi was completely paralysed (seven days after sudden 
onset); it was now acting in conj unction with the left, but 
not singly. The leg was not paralysed. The patient could 
repeat quite clearly words and short phrases, but could not 
answer questions intelligently. 

Mr. H. Littlewood showed specimens of (1) Appendix 
removed containing a large number of gun shot; and (2) 
Malignant Disease of the Appendix, associated with a large 
abscess. 

Mr. B. G. A. Moynihan showed a specimen of Nephrec¬ 
tomy for Tumour with Continuous Haemorrhage showing 
disorganisation of the kidney due to a silk ligature. 

Mr. H. Collinson showed the Ovary and Fallopian Tube 
with Torsion of Pedicle removed from a congenital inguinal 
hernia in a patient aged six months. 

Mr. L. R. Braithwaite showed an Hour-glass Gall¬ 
bladder containing stones in the proximal and mneo-pus in 
the distal compartment, removed from a woman aged 40 
years who for the last five years had been treated as a case of 
“ neuralgia ” of the stomach. 

Cases and specimens were also shown by Mr. James J. 
Ameren, Mr. H. Secker Walker, Dr. E. F. Trevelyan, Dr. 
E, Allan Wilson, Mr. W. Gough, Mr. J. F. Douson, Dr. 
W. H. Maxwell Telling, and Mr. Teale. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section oe Surgery. 

Nephrectomy.—Coxa Volga.—Ununited Fracture of the Tibia- 
A meeting of this section was held on April 22nd, Mr. 
John Lentaigne, the President, being in the chair. 

Dr. R. Atkinson Stoney read an account of two recent 
cases of Nephrectomy. The first case was that of a man who 
was thrown from a bicyole on to his right shoulder ; lie was 
rendered unconscious for a few minutes, but was then able to 
go home. He remained in bed for about a fortnight suffering 
from a certain amount of pain in the right side, but it was 
not till he began to go about that he first noticed blood in 
the urine. He then went to hospital, where he was kept 
under observation for three weeks. During this time his 
mine contained large quantities of blood, which was found by 


Luys’s segregator to come from the right side. At the opera¬ 
tion the kidney was discovered to be torn almost in two at 
the hilum and the lower half was in a state of pulp. The 
second case was one of a girl who had been passing blood 
and tubercle bacilli in the urine for over six months. 
The urine was segregated by Luys’s segregator on two 
occasions, and both times the urine from the right side 
was normal, while that from the left side contained 
blood, pus, and tubercle bacilli. At the operation 
the kidney was found to contain a small cavity (about 
one drachm of capacity) in the upper half, repre¬ 
senting the base of one of the pyramids. Under the 
microscope the wall of this cavity showed general round- 
cell infiltration and masses of red ceils, but no definite 
tubercles. No blood, pus, or tubercle bacilli could be found 
after the operation, though several examinations of the urine 
were made. Dr. Stoney commented on the curious dis¬ 
crepancy between the symptoms and pathological findings in 
the two cases.—Mr. Seton S. Pringle said, with regard to the 
second case, that he had had two oases of a similar nature, 
in both of which the kidney was exposed, and in neither was 
he able to demonstrate tuberculosis. Both patients made 
perfect operative recoveries, but one was still—18 months 
after the operation—complaining of pain and frequency of 
micturition, and passing some pus ; while the other one, 
when seen two months ago, was in practically the same 
condition as before the operation, and was still passing 
purulent urine. He would suggest that in the case 
of the so-called tuberculous kidney it was the ureter 
that was chiefly involved.—The President said that if 
there was a condition in which the treatment by injec¬ 
tion of tuberculin was really valuable it was in tuber¬ 
culosis of the genito-urinary organs, especially the kidney. 
He had seen cases too ill for operation which improved 
to a wonderful extent, although the injections were 
carried out without being controlled by the opsonic index.— 
Dr. Stoney, in reply, said that against the idea of the 
ureter being involved was the fact that, although he did not 
remove any portion of the ureter, there was a complete 
cessation of all symptoms from the time of the operation. 
For ligatures he used catgut prepared by the iodine method, 
and had always found it sterile. He had found the segre¬ 
gator absolutely successful in many cases. In the nse of it 
the position of the patient was important. If the patient 
was put sitting up in a gynaecological chair, so that the legs 
were ueariy at right angles with the body, there was no 
possibility of urine passing from one aide to the other, unless 
the bladder became over-distended. 

Mr. Seton Pringle read a paper on Coxa Yalga, with a 
report of a case associated with Ankylosis of Both Hips. He 
first dealt with the etiology, symptoms, and treatment of 
this rare deformity, and laid stress on the importance of 
expert skiagraphy in diagnosis. He then exhibited 
skiagrams and photographs taken before and after the 
performance of a subtrochanteric linear osteotomy on both 
femora. The case was complicated by ankylosis of both 
hips, due to arthritis caused by septic absorption from a 
large superficial burn, and yet the operation gave a quite 
satisfactory result.—The President said that the condition 
was a very rare one ; its discovery was entirely due to the 
use of radiography.—Mr. A. J. Blayney said that, in cases 
of congenital dislocation, the skiagrams seemed to show the 
neck as being a direct prolongation of the shaft. 

Mr. Walter C. Stevenson reported a case of Ununited 
Fracture of the Tibia treated by Wirmg. A skiagram 
taken four weeks after the injury showed a spiral fracture 
three inches long in the lower third of the right tibia and 
almost complete absence of bony callus. In spite of the 
mobility of the fragments, an attempt at reduction was only 
partially successful owing to the shortening of the muscles. 
The fracture was therefore exposed by a curved flap, which 
included the periosteum of the inner side of the tibia. When 
the broken surfaces were got into good apposition, after 
tenotomy of the tendo Achillis, both fragments were drilled 
in two places about an inch apart. Wires passed through 
the drill holes were crossed arid tightened in front and then 
made to encircle the bone completely. The subsequent 
treatment consisted in an early use of the limb, supported by 
a removeable plaster splint which transmitted the weight of 
the body from the ground to the tuberosities of the tibia 
and which permitted of the parts being massaged. The 
progress of the formation of bony callus and the good 
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position of the fragments were verified by a series of 
skiagrams. In 23 days after the operation a fair 
amount of osseous tissue was apparent around the frac¬ 
ture, and about a month later the patient, wearing a 
boot with lateral steels, was able to resume his occupation.— 
The President said that the method of treating fractures 
by massage was good enough where there was no deformity ; 
but where there were much deformity and no apparent 
attempt at union undoubtedly something had to be done 
like what Mr. Stevenson had carried out. He had been 
rather afraid that some harmful result would come in cases 
where he had used wiring circularly round the bone, but 
no harm had ever followed. He had recently treated a 
fracture of a girl’s tibia by wire and plate. Suppura¬ 
tion followed, but he found that she had a habit of 
passing a hairpin down under the dressing when the 
surface itched. He cut down and removed the wire, and 
the girl waited at out at once. 


Brighton and Sussex Medico-Chirurgical 
Society.— A meeting o£ this society was held on May 5th, 
Mr. C. J. Jacomb-Hood being in the chair.—Dr. F. Hinds 
(Worthing) was elected President for the ensuing year.—Dr. 
Walter Broadbent showed a case of Right Hemiplegia in a 
child, aged 7 years. The onset had been gradual during 
the last six weeks. Double optic neuritis was present. There 
had been vomiting every few days ; there was no headache. 
There was no deafness or history of ear disease. It was 
supposed that there was a subcortical tumour in the left 
parietal lobe.—Mr. H. G. Mallam showed a case of Leucoderma 
in a girl, aged 14 years. There was a small patch of white 
hair over the right ear ; the middle half of the eyebrow of the 
same side, and the upper eyelashes were white. There was 
also an imperfect downward coloboma of the corresponding 
iris. The lower half of the right retina was paler than the 
rest. The white colour of the hair. &c., was supposed to 
have followed a stroke by lightning.—Dr. E. Rivaz Hunt 
showed a case of Osteitis Deformans in a man, aged 58 years. 
Up to 14 years ago he had excellent health, and was 
at that time 5 feet 3 1 inches in height and capable of 
doing heavy work. Fourteen years ago he had in¬ 
fluenza, and at about this time his bone trouble 
began. The legs were most affected, the skull not 
markedly, and the disease was steadily progressing.— 
Dr. A. W. Williams showed a case of Darier’s Disease 
and sections of the Papnles. The patient was a man, aged 
19 years, and had been under treatment for six months, the 
Jisease having lasted for three years. His present condition 
was that dome-shaped, flat surfaced, discrete, hemp-seed 
shaped papules covered the greater pait of the trunk, and 
were most marked in the middle line, both posteriorly and 
anteriorly. All treatment had failed to remove the papules, 
the only result being to plane down some which were 
acuminate and to remove some complicating pustular lesions. 
The sections showed: 1. Horny layer; here and there 
thickened plugs were seen to dip down into the rete and also 
to be elevated above the surface. The centre of the plugs 
consisted of a hyaline mass, the lower part of which was 
made up of imperfectly coalesced round bodies. 2. The 
granular layer was thickened under the plugs and 
contained a number of Durier’s round bodies, which 
showed a slight affinity for acid stains. 3. The cotium 
showed a slight infiltration of round cells in the neigh¬ 
bourhood of the vessels of the papillary layer below 
the region of the horny plugs. The intractable nature 
of the disease and its rarity were commented upon.— 
Mr. H. N. Fletcher showed a Pregnant Tube, in the outer 
third of which the ovum had developed, and from which the 
foetus had escaped through the ostium abdominale, leaving 
a cavity lined by the shaggy chorionic membrane. Attached 
to the end of the tube was a peritubal ba“matoma about the 
size and shape of a duck’s egg and with smooth fibrinous 
outer wall. The patient had been suddenly taken, during an 
attack of scarlet fever, with a severe pain in the left iliac 
fossa and rectum. Continuous loss of dark blood per 
vaginam followed this for the seven weeks she was in the 
fever hospital. Recurrent pains in the left iliac fossa and pain 
on micturition were present for the first fortnight, leaving a 
dull ache thereafter. There was no period of amenorrhcca 
The initial pain occurred seven days after an entirely normal 
period. —Dr. F. G. Bushnell contributed a note on the 


Wassermann test for Syphilis and other diseases.—Mr. A. J. 
Hutchison read a paper giving notes of cases of Intracranial 
Complications due to Middle-ear Suppuration. (We hope to 
publish this paper in a forthcoming issue.—E d. L.) 

Bradford Medico-Chirurgical Society.—A 

meeting of this society was held at the Royal Infirmary on 
May 10th, Dr. W. Ward-Smith being in the chair.—Mr. T. 
Wilton Thcw read a paper on Oral Sepsis considered from a 
Dental Point of View, as an introduction to a discussion on 
the subject. He said : This is a subject which demands the 
combined attention of doctor and dentist. As regards 
children, one of the chief thiDgs to be considered is the 
question of diet. Dr. Wallace insists on dietetic arrange¬ 
ments which will leave the mouth physiologically clean. 
After some teeth have appeared the food should be of a 
consistency such that it will demand the use of the teeth. 
The food should consist of, or at any rate include, substances 
of a hard and fibrous nature. Apples, crust, and even bone 
are excellent things to scour the teeth and jaws, and help to 
develop the bones and muscles of mastication. Dental caries 
is the principal cause of oral sepsis in children. The 
importance of having temporary teeth filled, and filled 
early, cannot be exaggerated, for the following reasons : 
(1) The smaller the decayed spot, the easier and mere 
satisfactory it is to fill ; (2) permanent teeth are more likely 
to be preserved if they come into a mouth which is free 
from cai ies and clean ; and (3) decayed temporary teeth 
very readily produce alveolarabscesses. The first permanent 
(six-year old) molar is very apt to decay and causes the 
acutest suffering. In adults the study of oral sepsis is largely 
the study of pyorrhoea alveolaris. This is a chronic pro¬ 
gressive destruction of the tooth socket, generally accom¬ 
panied by the formation of pus. The cause is irritation of 
the gum margin, long continued and incessant. The deposit 
of tartar round the necks of the teeth is the usual form of 
irritation. No specific micro-organism has been discovered. 
The disease is accompanied by systemic symptoms, the chief 
of which are aruemia and various intestinal disorders. 
Treatment: Vaccine treatment is still sub judice, and so far 
has not given very satisfactory results. The principal point 
in the treatment is the removal of the tartar, and this requires 
care and patience. After scaling, a dental atomiser should 
be used with hydrogen peroxide. The teeth should be 
brushed with a simple chalk tooth-powder night and morning 
and after every meal. Systematic massage of the jaws and 
gums must be carried out. For advanced cases there is 
only one cure—extraction.—Dr. W. Wrangham opened the 
discussion from a medical point of view, and gave many 
instances of interesting cases due to oral sepsis.—Dr. A. 
Bronner pointed out that oral sepsis was very closely con¬ 
nected with diseases of the nose and throat, especially 
otorrhooa and antrnm disease.—Dr. T. J. Wood did not agree 
with feeding children on hard substances, and he asked Mr. 
Thew why it was that dentists were so averse to extracting 
teeth when an alveolar abscess had formed.—Dr. Ward- 
Smith said it was appalling the nnmber of children one saw 
with septic mouths.—Dr. A. C. F. Rabagliati, Dr. Taylor, 
Dr. H. J. Campbell, Dr. J. Metcalfe, Dr. F. W. Enrich. Mr. 
F. W. Goyder, and Mr. H. A. Mahony also spoke.—Mr. Thew 
then replied. 


Asylum Workers’ Association.— The annual 

general meeting of this association will be held at 
11, Cbandos-street, Cavendish-square, London. W , on 
Wednesday next. May 25th, at 3 pm, when Sir William J. 
Collins, M.P., President of the association, will take the 
chair. The annual report will be submitted, officers elected, 
and presentations will be made of (1) medals for ling and 
meritorious nursing service in asylums; and (2) an illuminated 
address to the President, and a testimonial to the honorary 
secretary in commemoration of the passing of the Asylum 
Officers’ Superannuation Act. The Rev. Canon Sheppard, 
snb-dean of the Chapels Royal ; Sir T. Clifford Allbutt, 
Regius professor of physic. University of Cambridge ; Sir 
James Moody ; Dr. F. Needham, Commissioner in Lunacy ; 
Professor W. Bt van-Lewis, President of the Medico- 
Psychological Association; Mr. J. McD. Henderson, M P. ; 
and Mr. Charles H. Roberts, M.P., have intimated their hope 
to be present, in addition to members of the executive 
committee. 
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Die Experimentelle Pharmacologie aU tirundlage der A r:nei- 
behandlung. Ein Lehrbuoh fiir Stndirende und Ante. 
Von Dr. Hans H. Meyer, Wien, and Dr. R. Gottlieh, 
Professoren der Pharmaoologie. Mit 61 Textillustra- 
tionen und 1 farbigen Tafel. Berlin and Wien : Urban 
and Schwarzenberg. 1910. Pp. 483. Price M. 12. 

This excellent treatise on Experimental Pharmacology as 
the Basis of Therapeutics, or the treatment of disease by 
means of drugs—using these terms in their widest sense— 
is dedicated to two veterans—investigators who have left their 
mark on the progress of medicine, pharmacology, and 
therapeutics. Instead of dealing with the drugs themselves 
and their actions on the body, the authors have adopted the 
plan of taking the great systems of the body, and narrating 
the action of drugs on them somewhat in the following 
order: Pharmacology of the motor nerve endings, the 
central nervous system, sensory nerve endings, vegetative 
system, the uterus, the circulation, sweat secretion, tempera¬ 
ture, antipyretics, and the causes of disease, which are 
dealt with by Professor Gottlieb ; the pharmacology of the 
eye, digestion, respiration, urinary secretion, metabolism, 
muscles, blood, and inflammatory processes by Professor 
Meyer; 17 sections in all, with many subdivisions in 
each. 

Dealing with pharmacology of motor nerve endings, Pro¬ 
fessor Gottlieb gives a full account of the constitution, 
actions, characters, mode of action, and applications of 
curare as a typical elective poison ; and then he proceeds to 
consider other substances which have a similar action—e.g., 
certain ammonium bases, such as tetramethylammonium. 
Then he discusses bodies, such as guanidin, which, instead of 
paralysing these nerve endings, excite them. Drugs which 
act on the central nervous system may either excite or 
paralyse, or, to use the old terms, they are “ excitants ” or 
•‘sedatives,” but they cannot cause qualitative changes. 
They, however, produce an endless variety of active sym¬ 
ptoms, either coincident or successive, according to the 
sensibility of the several parts of the central nervous system. 
Strychnine is first taken as a typical drug which exalts 
the reflex excitability, more especially of the spinal cord. 
The reflex tetanic effect is due to the action of the drug on 
the receptive neurons, greatly increasing their excitability. 
This is not all, however : it sets aside as well some inhibitory 
apparatus in connexion with these neurons. It also increases 
the excitability of the central apparatus, the sense of vision 
and some other aenses, and also the respiratory centre, 
and this is a most important practical factor in its use in 
certain diseases. It is rather remarkable that while the 
reflex excitability in the frog is increased for tactual stimuli 
by strychnine, chemical cutaneous and other painful stimuli, 
e.g, cutting, are withont effect—i.e., the threshold is 
lowered only for certain stimuli, not for all. This is 
corroborative of the work of Sherrington on spinal reflexes. 
Finally, strychnine produces exhaustion and paralysis. Then 
follows a full account of its therapeutical applications, a 
general history of the bodies known as alkaloids, and a full 
discussion of other drugs which produce “spasms,” either 
clonic or tonic—the latter discharged from the cord, and the 
former, the epileptic form, from the higher nerve centres. 

A very full acconnt is given of the actions of caffeine — 
which is pure excitant—and camphor, the marked effect of 
both on the nervous respiratory apparatus, and the valuable 
effects on the brain of such stimulants in the narcosis of 
chloral hydrate, paraldehyde, or alcohol. But both excitatory 
and depressory phenomena may occur as the results of the 
use of a drug, of which atropine is a typical example. The 


danger of scopolamine as a sedative or soporific, owing to its 
marked action on the respiratory centre, is pointed out. The 
morphine gronp is next thoroughly considered. Morphine is 
conspicuous amongst soporifics in this respect, that its pain¬ 
stilling qualities are specially marked. By its use it is not 
possible to reduce the excitability of the cerebrum and spinal 
cord to the same extent as can be done by narcotics of 
the alcohol and chloral group. These latter drugs first 
affect the cerebrum, then the cord, and lastly the respiratory 
centre. With morphine the diminution of excitability 
passes from cerebrum to the respiratory centre, while that 
of the cord is depressed to a very much less extent. 
Therapeutically morphine is especially useful for annulling 
pain ; as an analgesic it diminishes pain with doses which 
leave unaffected the motor centres. Equally sensitive is the 
respiratory centre and the apparatus involved in coughing. 
It is primarily an analgesic, and for combating pain no 
other drug can replace it. As a soporific it mnst be 
given in larger doses. Its pharmacology and therapeutical 
applications are dealt with fully, yet tersely. Then follows 
a short discussion on morphinism and the aclions of codeine, 
dionin, and heroin. The alcohol group is dealt with by 
Professor Meyer. Alcohol is a protoplasmic poison ; its effects 
are least obvious on animals with a lowly developed central 
nervous system. Its so-called excitatory, stimulating, and 
paralytic effects are considered, and the final conclusion is 
reached that, apart from its toxic action, it can be regarded 
as a substitute for food, and as such can be used in disease. 

Anaesthesia by inhalation and the volatile anaesthetics are 
next considered, and a careful comparison is instituted 
between the physiological and therapeutical actions of 
ether and chloroform. A very full account and analysis 
of the causes of death under chloroform, and of its 
remote effects resulting in degeneration of tissues, are 
given. Toe author alludes to the percentage of chloro¬ 
form that need be present in blood to induce narcosis, 
and the very slight increase of this amount that may 
produce sudden death from heart failure. No such 
narrow margin obtains in ether narcosis. In view of the 
recent recommendations of a Royal Commission on the 
subject this chapter is of particular practical import¬ 
ance, and should be carefully studied both by surgeons 
and by those who have to administer volatile anaesthetics. 
Nitrous oxide and bromethyl are then dealt with, and next 
the hypnotics of the alcohol group are fully discussed, as 
are chloral and its allies, chloramii, isopral, paraldehyde, 
urethau, hedonal, sulphonal, trional, veronal, proponal, 
bromnral, and others. The chapter is rounded off with 
the subject of “Theories of Narcosis”; and the researches 
of Overton on the part played by the solvent action of fats 
and lipoids on certain of these narcotics, and the distribu¬ 
tion of chloroform in the several tissues of the dog during 
chloroform narcosis, as determined by the important obser¬ 
vations of Nioloux of Paris, are naturally included. As the 
salts of bromide have some actions resembling the action of 
narcotics on the cerebrum they are next considered, and 
attention is called to the relatively large doses of these salts 
that are required to obtain a “favourable therapeutic action,” 
and to the retention of bromine salts for a long time in 
the body, and the practical importance of both facts in the 
administration of these drugs. The subject of the sensory 
nerve endings necessarily leads to the study of local anes¬ 
thetics, to the effects of compression, anaemia, and the action 
of cold. A full and careful account is given of cocaine as an 
elective drug, which paralyses sensory nerve endings without 
any previous marked excitation of these endings. The many 
compounds of, and substitutes for, cocaine are alluded to. but 
only a few lines are given to stovaine, a brevity which just 
at this time is a little tantalising. 
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Professor Gottlieb retains the old term “vegetative nerven- 
system ”—a term still used in Germany, but little used in this 
country—as opposed to the “animal” or “voluntary nervous 
system." It practically is identical withourterm “involuntary 
nervous system,” and includes the efferent nerve fibres passing 
to smooth muscle as well as those nerve fibres that supply 
the heart. He prefers to retain this term, and he calls 
“ autonomic ” only that part of the “ vegetativen n erven ” 
which does not take its origin from the sympathetic 
chain of the sympathetic neurons, a use of the word 
“ autonomic ” different from that intended by its sponsor, 
Professor Langley, who first used the term. This defini¬ 
tion naturally leads to the consideration of the actions of 
a vast number of drugs, such as nicotine, ergotin, adrenalin, 
artificial cholin, muscarin, pilocarpine, &c. For the ophthalmic 
surgeon there is a specially useful review of the action 
of drugs on intra-ocular pressure, while for the gyneco¬ 
logist at a later stage there is an admirable chapter on 
the uterus. Over 40 pages are devoted to the digestive 
system, including both digestion and absorption. When 
absorption of drugs takes place from the rectum they pro¬ 
duce their effect rapidly, because when so absorbed they 
pass directly into the hremorrhoidal plexus to the hypogastric 
vein, entering the general blood stream without traversing 
the vena portre and the liver. Emetics and purgatives and 
allied drugs come into this chapter. Magnus has shown by 
the X ray method that morphine has a remarkable retarding 
effect on the emptying of the fundus of the stomach ; 
food may remain 8, 12, or 24 hours in the stomach. Hence 
it is inadvisable, because of the fermentative processes that 
ensue, to administer this drug in motor inefficiency from 
pathological causes—e.g., catarrh or ulcer of the stomach. 
To the circulation over 80 pages are devoted. There is an 
excellent resume of the main physiological points to be noted 
in the heart and blood-vessels, and the whole question of 
cardiac remedies and poisons (extra-cardiac and intra-cardiac) 
is fully gone into, and again the pre-eminent position of 
chloroform as a cardiac depressant, as studied in the excised 
heart of a frog, is emphasised. As a paralvsant of the heart 
its toxicity exceeds that of bromethyl 12 times, ether 48, and 
alcohol 132—i.e., the molecular concentration of these drugs 
must increase in these ratios to obtain the same action 
as chloroform on the isolated frog’s heart as determined by 
Diebella. Camphor as an excitant of the first order in 
acute cardiac failure is strongly recommended. A full 
account is given of the action of alcohol on the heart 
and of adrenalin and digitalis ; caffeine is said to exert 
its chief influence on the circulation through the vaso¬ 
motor centre. As to vaso-dilators, of which amyl nitrite 
is the type, there is a full, practical, and commendable 
account. 

We have not the space to accompany the authors in their 
equally lucid, practical, and scientific acoount of the pharma¬ 
cology of the other systems enumerated at the beginning of 
this review, but we would draw particular attention to the 
last chapter (Chapter XVIL, pp. 419-483) on antiseptics, 
anthelmintics, and specific " disinfectants e.g., quinine 
and its action on the lower protoplasmic beings and on the 
organism of malaria. This chapter also deals with the drugs 
employed—alas unsuccessfully—against trypanosomes, with 
the action of salicylic acid in rheumatism and of mercury 
in syphilis, and lastly, with the whole question of serum 
therapeutics, toxins, antitoxins, immunity, and the treatment 
of diphtheria and tetanus by specific sera. 

We have great pleasure in commending this attractive, 
scientific, and [.radical treatise to the consideration of 
pharmacologists, physiologists, and practitioners ; and we 
hope that ere long, both in this country and in America, it 
may be presented to those who unfortunately do not read 


German easily, in the form of an English translation, pre¬ 
ferably by one who himself is both a pharmacologist and a 
practitioner of medicine. 


An Elementary Manual of Statistics. By Arthur L. 
Bowley, M.A., Reader in Statistics, University of 
London. London : Macdonald and Evans. 19X0. Price 
5s. net. 

Mr. Bowley's book supplies just the kind and amount of 
information that is required in an elementary treatise on 
statistics. Clearly and concisely written, as befits the work 
of a university teacher, it deals in masterly style with some 
of the more difficult problems that perplex the beginner whose 
mathematical equipment is not of the best. The book should 
certainly be in the hands of every public heal th officer, and 
it may confidently be recommended, perhaps in preference 
to the more advanced manual by the same author, as a 
text-book for the use of students of medicine who are 
candidates for diplomas in public health. It has been 
compiled for the needs of those who desire a useful practical 
acquaintance with statistical methods and results without 
the necessity of undertaking mathematical analysis, and is 
designed as a first course in statistics for students intending 
to proceed further with the science. 

The subject matter is arranged in two parts. The first 
part deals with elementary methods and with such technicaJ 
terms and ideas as are indispensable in the handling of 
numbers on a large scale. In the second part, which is 
intended as a guide to official statistics, the origin of many 
of these is shown, their adequacy is criticised, and some of 
their more important results are discussed. But one of the 
principal features in this volume of not more than 210 pages 
is the inclusion of a valuable series of lessons, some of which 
are apparently original, on the various applications of the 
subject. In these the author has taken pains to discriminate 
between the right and the wrong use of statistics, as well 
as to discourage the piling up of irrelevant tables and 
the construction of merely pictorial diagrams—a practice 
which sometimes leads to erroneous and even mischievous 
conclusions. Among the chapters in Part I. which relate to 
the general principles of the science, those treating of the 
nature of published statistics and the rules for their use are 
deserving of particular attention. The chapter on accuracy 
and approximation is also full of instruction, and so is the 
chapter dealing with the modern methods of statistical 
analysis. In Part II. the author’s weighty remarks 
on the population census will repay careful perusal, 
especially in view of the next enumeration in April, 1911. 
The chapter on vital statistics, although short, is replete 
with useful hints for the official guardians of the public 
health who are charged with the duty of reporting on the 
local prevalence and fatality of the various kinds of disease. 
In his remarks on the many problems concerning sickness 
and mortality which naturally come within the province of 
medical officers of health it is gratifying to notice the 
author's willing testimony to the effect that “ in many 
districts these officers present admirable annual reports, 
tackling the questions of most importance in their localities 
with statistical and professional skill.” 

Very interesting and instructive are the author s remarks 
on the application to particular cases of the general 
principles laid down in his earlier pages. Commenting on 
the risk of errors in definition which pervade the science of 
statistics, errors which may affeot the apparent death-rate 
from any cause, as well as the rates of “ morbidity and 
of “case fatality,” he points out that these may arise 
(1) from intrinsic difficulty of classification and incomplete 
“standardisation of description”; (2) from unconscious 
personal bias in the practitioner; (3) from the presence of 
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two diseases together or of a disease and an accident; or 
(4) from the desire to avoid mention of the existence of such 
a disease as, e.g., alcoholism. In almost all vital statistics the 
risk of spurious accuracy is considerable. 1 • In the practical 
question,” he continues, “as to whether one rate is greater 
than another, after the classes concerned have been made 
similar, there remains natural variation; if all known 
circumstances were the same, differences would still be 
fonnd. All records of births, deaths, marriages, sickness 
must be regarded as samples: the greater the number of persons 
the more accurate the averages obtained from the sample. 
The only non-mathematical test of this accuracy is the 

test of subdivision” . "a great number of differences 

that are remarked on prove, on mathematical examina- 
lion, to be only the result of chance variation, and to 
be no more remarkable than, say, the throwing of double 
dice twice in succession." In the author’s opinion there is 
much to be said for the establishment of a medical mathe¬ 
matical office, to which statistical data could be sent for 
examination, just as bacteriological tests are made. The 
useful and suggestive chapter on vital statistics is con¬ 
cluded by showing that it is only when approximate 
constancy is attained over a series of observations, as in 
the case of the general birth-, death-, and marriage- 
rates, that statistics can properly be applied to the 
elucidation of problems and the tracing of cause and 
effect. 

Many of onr readers have been interested by the excellent 
paper of Dr. J. M. Troup and Mr. G. D. Maynard upon 
modern statistical methods, which we published last week. 
We therefore know that there is growing up among medical 
men a feeling that the study of mathematics is playing a 
more intimate part in medicine than heretofore. We our¬ 
selves feel that this is the case, and have pleasure in com¬ 
mending Mr. Bowley's book to what should be a large and 
growing class of readers. 


Traite de I'A lamentation et dr la Nutrition a T Kiat Normal et 
Pathologique. Par le Docteur E. Maurel, Modecin 
principal de reserve de la Marine; I’rofesseur ;l la 
Faculte de Mddecine de Toulouse. Troisieme volume : 
Ration de la grossesse, de l’allaitement et du travail; 
Influences qui modifient toutes Ies rations; Indications 
pratiques sur les aliments d’origine animaie et v£g6tale. 
Paris: Octave Doin et Fils. 1909. Pp. 700. Price 
14 francs. 

This is the third and concluding volume of the author’s 
treatise on Alimentation and Nutrition in Normal and 
Pathological States. In studying the needs of the woman 
during the periods of pregnancy and lactation by means of 
the observation of pregnant animals he has been able to 
determine that there exists a very definite relation between 
the amount of food taken by the mother and that required 
for her own nutrition and that of the foetus. With regard 
to lactation, for example, he concludes that the nursing 
mother, besides the amount of nutrition requisite for her 
own needs, as a rule consumes an amount of food exactly 
equal to that required by the foetus after it is first weaned. 
The precise amounts required will naturally vary in indi¬ 
vidual cases, but as to the correctness of the principle the 
author has no doubt. 

The researches which Professor Maurel has carried out on 
the influence of climate and the seasons on the needs of the 
organism form a very useful basis for the next section in this 
volume, which deals with the influence on nutrition of the tem¬ 
perature of the air. In relationship to this he has investigated 
also the effect of altitude. The influence produced by work, 
both physical and intellectual, is next considered, and in this 
study much assistance has been derived from the researches 
of M. Lefevre and M. Fieury. After the section dealing 


with the effect of work, the influence of the winds, the 
clothing of the body, and the character of the habitation are 
discussed in detail. As a result of these studies not 
only can the actual needs of the human organism be 
determined, but the exact quantities of the various 
substances, both mineral and organic, necessary to 
satisfy these needs can, the author holds, also be 
arrived at. 

The second part of this volume is concerned mainly with 
a very detailed study of numerous articles of food and 
varieties of diet. In these chapters the author has given 
a precise account of the modifications produced in different 
foods as a result not only of their preservation, but also 
of the preparation they undergo before they are taken 
into the body. This represents a very large amount of 
work, for not only are all the substances derived from the 
animal kingdom considered, but also all those of vegetable 
origin. In this part of the work the author gives for each 
article of food considered, whether animal or vegetable, its 
composition, its waste constituents, the quantity which corre¬ 
sponds to the needs of the various tables of diets, the modifica¬ 
tions produced by the different methods of preparation, 
and lastly, the nutritive value of each portion so pre¬ 
pared. In order to bring to a practical point his re¬ 
searches Professor Maurel has also added a section in 
which he deals with the dietary needs of various communi¬ 
ties such as schools, the army, the navy, prisons, and 
restaurants. 

In conclusion, he surveys the alimentation of France from 
the economic point of view, taking into account the nutritive 
and commercial value of the various foodstuffs produced. 
As a result of his investigations he furnishes some indica¬ 
tions upon the needs of the country, upon the foodstuffs 
whioh are best able to satisfy those needs, and lastly, upon 
the relations existing between the nutritive values of these 
foods and their commercial value to the producer. The 
whole treatise forms a work of great interest and of great 
value, and we congratulate the author upon the termination 
of his labours and upon the excellence of the work he has 
done. 


Preparatory and After TreaXment in Operative Cases. By 
Herman A. Haubold, M.D., Clinical Professor in 
Surgery and Demonstrator in Operative Surgery. New 
York University; and of Bellevue Hospital Medical 
College, New York, &c. With 429 illustrations. London 
and New York: D. Appleton and Co. 1910. Pp. 650. 
Price 25*. net. 

Recent methods employed in surgery require an elabora¬ 
tion of technique utterly unknown even a few years ago, and 
this very elaboration, while primarily imposing greater re¬ 
sponsibility on the surgeon, also requires that all those who 
assist in the care of the patient before, during, and after the 
operation should be well acquainted with the principles 
which govern modern practice. In hospital work this is 
generally easily managed, but when the surgeon has to 
operate in a private house it may be difficult to ensure that 
the practitioner to whom much of the after-treatment will 
fall is thoroughly conversant with the latest developments of 
surgical ritual. Dr. Haubold has written this treatise chiefly 
with the object of educating the general practitioner in the 
methods commonly used by surgeons at the present time, 
and he has gone far to achieve success in this matter. It 
is hardly necessary to say that there can be no such thing 
as perfection in the writing of a book like this. Every 
surgeon has his own methods and lays stress on some 
points which may appear to other surgeons trivial and un¬ 
important. If a surgeon meets with an assistant versed 
mainly in methods other than his own, he is likely to be dis¬ 
satisfied, and in the same way any book on the subject of 
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surgical technique is sure to be found wanting in some 
details by every expert reader. 

On the whole, little has been omitted that should have been 
inserted, and we approve of most of the advice given, but we 
must confess that there are at least a few points in which we 
think directions given are unwise. There is always a 
tendency to over-elaborate any method employed, and there¬ 
fore, though we cannot definitely say that any of the pro¬ 
cedures advised to attain asepsis is absolutely unnecessary, 
we think it important to point out that the employment of an 
unnecessarily elaborate technique is likely to defeat the very 
object for which it has been devised. When the student and 
others who have to assist at operations are told that every 
step in a complicated course of procedure is absolutely 
essential for the attainment of asepsis, there is no little risk 
that that very elaboration will dishearten them, when they 
will fail to reach a degree of asepsis which was easily within 
their power. The essentials should be taught; the less 
essential points, if mentioned at all, should be clearly 
described as merely addenda desirable when possible. We 
have no intention of going through this work and pointing 
out where we think the author has over-acted his part, 
but we will mention one case at least. He advises that 
the surgeon before performing an operation should dis¬ 
robe completely and dress himself in a canvas or duck 
suit, consisting of loosely-fitting trousers held in place 
by means of a draw-string at the waist, and a sleeveless 
blouse tied with tapes in front. Over this, of course, 
aprons are worn. Now, we have not the faintest wish 
to attempt to depreciate the value of cleanliness in opera¬ 
tions ; we hold firmly to all the tenets of the creed of 
asepsis, but we must be allowed to express the opinion that 
such a radical change of clothing is quite unnecessary. 
Perfect results are obtainable, and are obtained, with fewer 
precautions than these, and we cannot doubt that the 
definite advocacy of such precautions tends to defeat 
itself. 

The book is very fully illustrated in fact, we may say 
that many of the illustrations are absolutely unnecessary. 
Nowadays, illustrations reproduced from photographs are 
very cheap, and within the last few years there has been no 
little tendency to overdo the introduction of these illustra¬ 
tions. For instance, gauze pads, “sponges,” or “wipes,” as 
the author calls them, are of great value in operations, but 
we think that nine illustrations, four of which occupy nearly 
two-thirds of a page each, are hardly needed. Still, the 
book well serves its purpose of giving instruction in the 
methods of modern asepsis, and success in so laudable an 
object justifies the lack of a sense of proportion which we 
find in its compilation. 


Food Inspection and Analysis. By ALBERT E. LEACH, S.B., 
Chief of the Denver Food and Drug Inspection Labora¬ 
tory, Bureau of Chemistry, U.S. Department of Agri¬ 
culture ; formerly Chief Analyst to the Massachusetts 
State Board of Health. Second edition, revised and 
enlarged. New York : John Wiley and Sons. London : 
Chapman and Hall, Limited. 1909. Pp. 954. Price 
31s. 6 d. net. 

In the matter of food laws the United States of America 
have taken perhaps the most drastic course of any civilised 
country. In June, 1906, the new national food law was 
passed, which not only regulates commerce in foods between 
State and State, but controls also their manufacture and sale 
and their importation from foreign countries. The Act is 
particularly stringent in regard to imported foods and to 
substitutes and preservatives. It requires above all things 
an honest label. Opinions differ as to whether this law 
presses too severely in many directions, and certainly 


complaints have been numerous as to the hardships which 
it is calculated to inflict upon manufacturers of certain 
classes of foods. The Government, however, have adopted a 
firm attitude, and the Act continues in operation without 
any serious amendments having been made. It is a great 
legislative experiment, and its results are being watched 
very carefully, and equally by public health authorities 
and by the industries concerned. The step has necessarily 
thrown upon the analyst an increased responsibility 
and an increased activity. He has had to follow 
carefully the standards laid down, and he has had 
to make himself familiar with all new methods of 
analytical procedure adapted to the new legislative 
requirements. 

The first edition of Mr. Leach’s authoritative work was 
issued in 1904, and a review of this edition appeared in these 
columns in October of that year. The great movement in 
favour of a stronger system of food control in the United States 
was consummated after the work was issued, and this fact has 
called for a second edition, which should deal with the new 
standards adopted, and with the new and improved methods 
of analysis which progress has substituted for many old ones. 
The book in its present form deals with a wide variety of 
subjects included in analytical procedure, and many analysts 
in this country will read with interest the sections on meats 
and meat extracts, flour (including methods for the detection 
of bleaching), the analysis of potable spirits, tea, coffee, 
cocoa, ice-cream, and the methods for detecting and esti¬ 
mating preservatives. There are instances, of course, which 
are clearly only applicable to United States laws, but in 
spite of that fact the book is certain to find a wide 
patronage in this country because its analytical 
chemistry comprises methods of accuracy and precision 
which have received endorsement by the author's own 
careful practical work. 


Fifth Annual Report of the Henry Phipps Institute for the 
Study , Treatment , and Prevention of Tuberculosis. Edited 
by Joseph Walsh, A M., M.D. Philadelphia: Published 
by the Henry Phipps Institute. 1909. Pp. 463. 

In this volume is given an account of the general and 
special clinical and pathological work carried out by 
members of the staff at the Henry Phipps Institute during 
the year Feb. 1st, 1907, to Feb. 1st, 1908. In addition to a 
large mass of statistical information in reference to tuber¬ 
culosis, several special lines of research are recorded, all of 
which are of considerable interest. Dr. W. D. Cadbury 
gives the results of the examination of the bone marrow in 
cases dying from pulmonary tuberculosis. The study of the 
marrow was mainly confined to the long bones, although 
in some cases that of the ribs was examined. The marrow 
was usually red and soft, and microscopically showed 
cellular proliferation ; a peculiar transformation called 
mucoid appeared in some of the cases. Proliferated marrow 
was found most frequently in the femora, and less often in 
the humeri. In cellular marrow the myelocytes were usually 
the predominant type of cell ; next in numbers came the 
lymphocytes and polymorphonuclear leucocytes. A few 
eosinophiles and marrow giant cells were usually found in 
cellular marrow, together with many nucleated red cells. In 
about half the cases tubercles were found in the bone 
marrow, and with especial frequency in the femora. An 
interesting coloured plate is given, showing the presence of 
tubercle bacilli in the marrow. 

From a clinical point of view a paper by Dr. C. M. 
Montgomery on Tenderness in Pulmonary Tuberculosis, 
especially Percussion Tenderness, is of some interest. The 
author is of opinion that circumscribed tenderness at an 
apex, especially if it persists, strongly suggests tuberculosis. 
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Given tenderness at an apex we agree that it is at least 
necessary to show that the tenderness is not due to tuber¬ 
culosis. Dr. Montgomery considers that tenderness, espe¬ 
cially if marked, is more common over acute lesions, but 
that it may occur over lesions a long time healed, and that 
it may be absent over acute lesiODS even of the pleura. He 
further points out that circumscribed percussion tenderness 
in pulmonary tuberculosis usually depends on disease of the 
pleura or lungs ; but, in his view, the tenderness itself may 
actually reside in the tissues of the chest wall as well as in 
the pleura itself (or in the tissues immediately external to 
the pleura), and apparently may occur in normal tuques. 
While all the tissues of the chest wall down to, and possibly 
including, the parietal pleura may be tender, the muscles 
appear more often tender on percussion than the other 
tissues. This tenderness may be due to a myositis or to 
neuritis of the nerves in the tender muscles 

A report by Dr. J. Douglas Blackwood npon the opsonio 
index in pulmonary tuberculosis is inconclusive. An attempt 
was made by him to regulate the dosage of tuberculin by this 
means, but as the patients visited the dispensary and were not 
in-patients, a sufficient number of observations could not be 
made. The effects of auto-inoculation would also render 
such tests unreliable. 

The present volume contains much that is interesting, and 
for purposes of reference will prove valuable. 


Radium-therapy. By Dr. Louis Wickham and Dr. Degrais. 
Translated by S. Ernest Dore, M.A., M.D. (*mtab., 
M.H.C.P. Lond., with an Introduction by Sir Malcolm 
Morris, K.C.V.O. London : Cassell and Company, 
Limited. 1910. Pp. 306. Price 15*. net. 

Is* a previous issue 1 it was our pleasure to make 
favourable comment on the excellent work in the field 
of radium-therapy done by Dr. Wickham and M. Degrais, 
as set forth in the original French edition of their classic 
volume, while an interesting development in regard to 
injections of solutions of radium is related by them in a 
paper at p. 1400 of our present issue. In the book now 
before us we have all the contents of the original presented 
to us in our own language, with the additional advantage 
that the authors have added new facts that have been dis¬ 
covered since the MS. of the original edition was finished 
in March, 1909. It is thus quite up to date, and will be 
appreciated by many whose knowledge of the French language 
is somewhat less than that of their own. The translator is to 
be congratulated on the excellence of his part of the work. Sir 
Malcolm Morris has written an introduction in which he pays 
a well-deserved tribute to the labours of Dr. Wickham, while 
the latter has provided a preface specially for the English 
edition. The excellent coloured plates and other illustra¬ 
tions which characterised the French edition are here repro¬ 
duced in all their good qualities. Being the classic work on 
the subject, it should be in the hands of those medical men 
who try to keep pace with modern developments. 


Svrgioal IHayrwiis. By Alexander Bryan Johnson, Ph.B., 
M.D., Professor of Clinical Surgery in the Columbia 
Medical Schools, Attending Surgeon to the New York 
Hospital, Visiting Surgeon to the Mount Moriah Hos¬ 
pital, A;c. With oue coloured plate and 257 illustrations 
with the pen. London : V. Appleton and Co. 1909. 
Vol. I., pp. 810; Vol. II., pp. 777; Vol. III., pp. 810. 
Price £3 15*. net. 

Diagnosis cannot be learnt from books ; it is only in the 
wards, in the out-patient department, and in the frequent 
seeing of cases, that the student can learn the most difficult 

t The Lancet, Sept, 25th, 1909, p. 929. 


art of diagnosis. Yet, though books cannot serve in the 
place of clinical experience, they may go far in assisting the 
student and in making him appreciate the value of the cases 
he sees. This book is an elaborate treatise devoted mainly 
to the diagnosis of surgical conditions, for but little is said 
as to the treatment. The arrangement is mainly regional, 
the diseases and in j uries of the different parts of the body 
being considered separately, but special chapters are devoted 
to certain subjects, such as gangrene and gunshot wounds. 
Many illustrations are given, and in nearly every case they 
show clearly some morbid condition, though here and there 
we find some illustrations of but little practical value. A 
few points have struck us in the work which are, we think, 
worthy of mention. We are pleased to see that the author 
ascribes but little importance to the ribbon-like form of the 
motions in cancer of the rectum. Most of the text-books 
still state that this is a diagnostic point; we entirely agree 
with Dr. Johnson that it is a sign of practically no value. 
We think the three pages and a half devoted to the para¬ 
thyroid gland are rather a waste of space. In the account of 
rodent ulcer the author does not seem to be sure in what 
structure the growth usually arises, though practically all 
pathologists are agreed that in the vast majority of cases, if 
not in all, it arises from the cells of the sebaceous glands. 
The section dealing with the blood in septic diseases is 
admirable, and indeed all who use the book as an adjunct to 
the work in the wards and out-patient department will 
derive much benefit from it. 


LIBRARY TABLE. 

Botany. By J. Reynolds Green, Sc.D., F.R.S., Downing 
College, Cambridge. Illustrated. Pp. 128. Price 1*. net. 
Biology. By R. J. Harvey Gibson, M.A.. Professor of 
Botany in the University of Liverpool. With numerous 
illustrations. London : J. M. Dent and Co. 1909. Pp. 120. 
Price 1*. net.—The Science Primers, which were first 
published 30 years ago by Messrs. Dent and Co., served an 
excellent purpose in their day. They aimed at representing 
in simple language and in an elementary or introductory 
manner the condition of our knowledge of the several 
sciences at that period. But science has advanced greatly 
since then ; facts have been discovered, observations 
have been re-interpreted, new theories have been formu¬ 
lated, and old ones amended or discarded altogether. 
Moreover, research on the border-lines between the various 
sciences has obliterated the hard-and-fast boundaries at one 
time supposed to exist, while the vast accessions to know¬ 
ledge have necessitated extensive subdivisions of many of 
the sciences. It would seem, therefore, that the time has 
come when a re-statement of the fundamental theories of the 
several sciences should be undertaken, more especially in 
view of the great advances that have been made in recent 
years in scientific education and of the spread of a desire for 
knowledge of scientific subjects among the general public. 
Messrs. Dent are issuing a new series of primers which will 
be useful for all readers who desire a simple and general, 
but accurate, knowledge of scientific subjects, and which 
will afford adequate assistance to primary and secondary 
teachers who have not been able to make a special study of 
science at all, or whose knowledge may extend to one or 
two branches only. In issuing this new series of primers 
the editor, Dr. J. Reynolds Green, F.R.S., follows out this 
idea and has secured writers of high rank in science for 
the first seven volumes, the three volumes dealing with 
Biology, Botany, and Chemistry being now ready. In the 
preface to the manual on Botany Dr. Green makes it 
clear that its object is to present the plant as a living 
organism, and this has been done most admirably, 
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although, perhaps, morphology, with which a beginner more 
easily becomes acquainted, has been to some extent crowded 
oat by histology. The description of the flower is rather 
insufficient. The evolution of plants is very well described ; 
a tablo of stages of development would add to its value by 
collecting the information. The illustrations are good and 
well selected. Professor Gibson’s volume is a brief sketch 
of the science of biology and serves as a useful intro¬ 
duction to further studies in the same field. Numerous 
examples of its processes are given and these are very 
happily chosen, usually a plant and an animal being con¬ 
sidered and contrasted at the same time. The illustrations 
are clear and sufficient. Altogether the work shows clearly 
where biology stands at the present time. It is to be 
regretted that there is no index to either book. 

A Winter's Comedy. By Haluwell Sutcliffe. London : 
T. Werner Laurie. Pp. 310. Price 6s.—In some medical 
examinations it is the custom to give a “ case for diagnosis.” 
In the novel before us Mr. Sutcliffe has given us such a case, 
and it is this. A young and perfectly healthy woman, 
except for “a cold,” goes hunting on a fine January morning. 
She and her companion are, together with the huntsman, 
alone with the hounds. A moorland fog comes down and 
they wait half an honr. The yonng woman shivers. The 
fog lifts and they go to a farm half a mile away. She shivers 
again and is put to bed. About an hour or two later the 
medical man who has been summoned arrives, and pronounces 
his patient to be in a condition which is “grave, of course, 
very grave." He saw her three times next day, and by 
10 o’clock at night was able to say, “with subdued glee, 

’ She’ll live, gentlemen.’” This illness, we learn, is pneu¬ 
monia, a condition which the medical man diagnoses on his 
first arrival. And all honour to him, for the rapidity of 
onset, exacerbation, and resolution in this case, which seems 
to have been all over in some 30 hours, was remarkable, 
and might have batlied the highest powers of diagnosis. For 
the rest we may say that the novel is readable and ends in 
the orthodox happy manner. 

Ike Birds of the British Islands. By CHARLES Stonham, 
C.M.G., F.H.C.S. Eog., F.Z.S. With Illustrations by 
Lilian M. Medland. In 20 parts. London: E. Grant 
Richards. 1909. Price Is. 6 d. each part.—The sixteenth 
part of Mr. Stonham's snmptuoas history of British 
birds contains, among others, acconnts of the sand¬ 
pipers, redshanks, and godwits, none of which birds 
are likely to be familiar to many of onr readers. 
The high standard of the previous issues is well 
maintained and the illustrations are admirable -indeed, 
it is wonderful how Miss Medland has managed to make her 
faithful gradations of light and shade take the place of 
colour. A particularly full description is given of that 
interesting bird the ruff, the pugnacious habits of whose 
males during the pairing season have earned for the genus 
the name “machetes.'' “In former times," we are told, 
“ the roll and reeve bred freely in suitable parts of the eastern 
counties of England from Northumberland southwards, but 
now they are, with very rare exceptions, merely spring and 
autumn visitors on passage." The extinction of the rnff in 
such counties as Lincolnshire and Norfolk was doubtless due 
to the drainage and reclamation of the marshlands, and it is 
sad to know that the improvement of the countryside must 
lead to a decreasing number of indigenous birds. The ruff, 
according to Mr. Stonham's interesting account, behaves in 
his amatory affairs like the typical wicked man in melodrama. 
He shows extraordinary keenness to obtain possession of the 
quaintly named female, the reeve, but his object once 
attained he soon tires of his selected partner and exhibits 
oallons indifference to her charms. The redshank is another 
bird which used to breed frequently in England, especially 


in Norfolk, but drainage and reclamation have destroyed 
the haunts which it most affected. The recurrence of this 
note of regret for the loss of one more native species causes 
the suggestion that at the end of his big work Mr. Stonham 
might well publish a list of the birds which, say 50 years 
ago, certainly bred in these islands, bnt which do so no 
longer; and to this list there might be added another, 
mentioning the birds which we have gained during the same 
period. 


JOURNALS. 

The Journal of Physiology. Edited by J. N. Langley, 
Sc.D., F.R.S. Vol. XL., Nos. 1 and 2. London : C. F. Clay, 
Cambridge University Press Warehouse. April 26th, 1910. 
Price 8s.—The contents of these numbers are: 1. A Contribution 
to the Study of Muscle-enzymes, by Fred. Ransom, from the 
Pharmacological Laboratory, Cambridge. Dr. Ransom's 
experiments show that it is possible to prepare from frozen 
muscle a plasma containing a ferment or ferments capable of 
converting glucose or glycogen into lactic acid, CO,, and 
alcohol. The fermentation begins in the case of frog's 
plasma at once, or at most within ten minntes after the 
exposure of the preparation to a temperature of from 15° to 
32° C. In the case of the fowl plasma there is a delay of less 
than an hour. By precipitation with alcohol-ethers a powder 
is obtained from the plasma which acts like the plasma 
itself, bat more slowly. Lactic acid appears to precede the 
formation of carbon dioxide in the process of fermentation in 
muscle plasma. 2. On the Exhalation of Drags by the 
Lungs, by Arthur H. Cushny, from the Pharmacological 
Laboratory, University College, London. The conclusions at 
which the author of this paper arrives are that the exhala¬ 
tion of volatile substances from the lungs is exactly analogous 
to their evaporation from solutions . in water, and the 
pulmonary ceils seem to be purely passive in the process. 
The amount of any substanoe which is eliminated by exhala¬ 
tion is dependent, not so much on its volatility as measured 
by the boiling point, as on its miscibility with water and 
its chemical affinity with water. The less the solubility and 
the feebler the affinity the larger the amount exhaled. 
3. Flexion Reflex of the Limb, Crossed Extension Reflex, and 
Reflex Stepping and Standing, by C. 8. Sherrington, from the 
Physiological Laboratory, Liverpool. This is a carefully 
drawn up account, illustrated by numerous diagrams, of the 
reflex stimuli and inhibitions of the muscles engaged in 
standing, stepping, and reflex movements of the limbs in the 
cat and dog, with and without removal of the brain and 
division of various nerves. 4. Fatty Acid Metabolism in 
the Liver: (1) A Method of Fatty Acid Extraction, by 
V. H. Mottram, Fellow of Trinity College, Cambridge. 
These numbers also contain the Proceedings of the 
Physiological Society for Feb. 19th, 1910. 

Journal of Anatomy and Physiology. Conducted by Sir 
William Turner, K.C.B.,AlexanderMacalistbr, Arthur 
Thomson, Arthur Keith, and Arthur Robinson. 
Vol. XLIV. Third Series. Vol. V,, Part III. April, 1910. 
London : Charles Griffin and Co. Annual subscription £1 Is., 
post free.—The following articles are contained in this part. 
1. Notes on the Development of the Human Sphenoid, by 
Professor Fawcett of the University of Bristol, with 
16 woodcuts. 2. The Architecture of the Cancellous 
Tissue forming the Upper End of the Femur, by Professor 
A. Francis Dixon, Trinity College, Dublin, with one plate. 
3. The Pituitary Fossa and Certain Skull Measurements, by 
D. P. Fitzgerald, B.A., M.B. R.U.I , professor of anatomy, 
University College, Cork. 4. The Arrangement of the Fibres 
of the Middle Cerebellar Peduncle as shown by Dissection, 
by E. B. Jamieson, M.D. Edin., lecturer on anatomy, Uni¬ 
versity of Edinburgh, with three excellent figures in the 
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text showing the disposition of the fibres. 5. Case of an 
Abnormal Sinuous Aorta, by John L. Annan, M.B. Edin., 
demonstrator of anatomy. University of Sheffield. 6 
Two Cases of Reduplication of the Arteria Cerebri 
Posterior, by C. Gordon Shaw, M.B., B.S. Melb., senior 
demonstrator of anatomy in the University of Melbourne. 
A very rare abnormality of which a woodcut is given. 
7. The Presence of Lacrymo-jugal Sutures in Two Human 
Skulls, by D. G. Keid.M.B. Edin., demonstrator of anatomy 
in the University of Cambridge. A suture of rare occurrence, 
only existing in 2 out of 4500 skulls in the Cambridge 
anatomical department, though common in many animals 
When present in man it is always met with in the skulls of 
the higher races. 8. Description of a new Craniometer and 
of certain Age-changes in the Anthropoid Skull, by Arthur 
Keith, M.D. Aberd., F.R.C.S.Eng., conservatorof the Museum 
of the Royal College of Surgeons of England, with nine wood- 
cuts in the text. 9. The Limb Arteries of Primates (Part I.), 
by T. Manners-Smith, M.A., M.B. Cantab., demonstrator of 
anatomy in the University of Cambridge, lecturer on 
anatomy in Downing College, with six plates. 

L'Hygiene. Rcvne Mensuelle llhutree. Vol. I., Nos. 5 
and 6. Paris and London: Gonpil et Cie. Price 2 francs 
50 centimes.—The April and May numbers of this 
excellent magazine maintain the position foreshadowed 
by the earlier issues. The article which perhaps will be 
read with the greatest interest is one by Dr. George 
Baudouin, physician to the Hospital Alphen-Salvador, in the 
April number describing the Association de l’Assistance. 
This article practically describes the rise of professional 
nursing in France; and this to a certain extent is a recent 
story, for the first body having the improvement of nursing 
as its aim, the Association A Dcvelopper et A Perfectionner 
l'Assistance aux Malades, was not formed until the 
close of the year 1899. The first installation of the 
Association de l’Assistance, to abbreviate its title, was 
in some rooms in the Rue Garancihre and dates from 
January, 1900. This was a school of instruction for nurses and 
opened with a single pupil, but as the clientele grew larger it 
became necessary to find new quarters and migration was 
made to the Rue Amyot, a street in the quarter of Paris 
behind St. Genevieve. In this building the association has 
developed its programme, which now, to give a broad transla¬ 
tion, is formulated as follows : (1) To furnish for those who 
can pay competent nurses possessing proper guarantees of 
character and technical knowledge; and (2) to furnish for 
the sick poor in their homes or in any institutions gratuitous 
nursing with similar guarantees. The whole story of the 
development of the movement is excellently told by Dr. 
Baudouin, and all interested in the practical side of nursing 
should read the article. Other communications are a 
denunciation, strengthened by excellent reproductions of 
microscope slides, of the household fly by Dr. Vaillard, and 
a note on the ultra-violet rays in the sterilisation of drinking 
water by Professor Nogier. 

The Burlington Magazine .—The May cumber of this 
magazine contains among other things four admirable 
reproductions of the Budapest Rembrandts. An interest¬ 
ing article entitled “ The Educational Aspect of Irish 
Chippendale ” will appeal to collectors, and the same may be 
said of Ananda K. Coomaraswamy’s article on India Bronzes. 
The illustrations of certain of these bronzes prove their 
authors to have been aware of the truths of anatomy, but 
equally alive to the claims of artistic composition. Several 
of the figures display perfect knowledge of muscular action, 
although anatomical details are not given ; but three or four 
of them, notably Sundara Murti Swami (Plate 1, Fig. 1) and 
Pattini Devi (Plate 1, Fig. 5) have a deliberate exaggeration 
of the slenderness of the waist which shows that the sculptors 


had their own view as to the necessity of rigid accuracy in 
ideal representation. But is it not singular that in countries 
where the corset was unknown the contracted waist should 
be exhibited as a sign of beauty ? With regard to the Rokeby 
Venus controversy the editors state their belief in the 
authenticity of the picture to be unshaken. 


$Jfto Jitkntions. 


APPARATUS FOR THE INHALATION OF ETHER 
AND OTHER DRUGS. 

This is an apparatus for the inhalation of ether and other 
drugs by what is known as the “open method”—i.e., 
without the patient rebreathing the drugs or his own breath. 
It consists of a metal drug chamber, a face-piece or mask, 
and a float (Fig. 1). 

Fig. 1. 



The external appearance of the apparatus. 


It will be seen that the chamber A, which is cylindrical, 
has a bottom, and moveable lid, c, with a tube, M, running 
down from, and fixed to, the inside of the lid c (Fig. 2). This 
tube, M, is open at both ends, one end communicating 
through the lid with the external air and the other end 
being inside the chamber A for the reception of a similar, 
but smaller, tube L, which is fixed to, and passes through, 
the middle of a float, B, the rising and falling of which 


Fig. 2. 



The apparatus in section, a, Drug chamber, n, Float with 
Inner tube. C, Lift with outer tube. P, Face-piece. 
k, Tongue-piece. r. Outlet funnel. G, Outlet valve. 
it. Inlet valve. I, Joint for connecting various face pieces, 
j. Ball and socket joint. K, Nut for fixing or releasing 
tongue-piece, l, Inner tube, m, Outer tube. 

canses the tubes to work in telescopic fashion. Both tubes 
being open at both ends causes the air ihspired to pass into 
the chamber through the tubes and to come into contact 
with the drugs below their surface, from which it emerges 
into the upper portion of the chamber. The float u is a 
circular airtight box, the buoyancy of which carries the 
weight of the smaller tube L to the extent that 
the upper surface of the box is on a level, or there¬ 
abouts, with the surface of the drugs in the chamber. 




1122 Thu Lancet,] ROYAL COLLEGE OF SURGEONS OF ENGLAND.—MEDICINE Sc THE LAW. [Mat 21,1910. 


The chamber has near to the top an outlet valve, H, 
which permits the air that has passed through the 
drugs to pass from the chamber A to the face-piece r> 
and thence to the patient, who finally disposes of it by an 
outlet valve, G, in the funnel, F, from the face-piece. The 
face-piece n, of the shape ordinarily used for anaesthesia, 
contains a “perforated tongue” E, which is a piece of 
metal about 1 j inches wide, § inch thick, and J ioch 
deep, and is perforated from back to front to allow the 
air and drugs to pass from the face-piece into the patient's 
mouth. This tongue, K, is fastened to the inside of the face- 
piece by a pliable band and is detachable, K, at will by the 
person administering the inhalation. The object of the 
tongue-piece is to prevent the patient closing the teeth 
while under anaesthesia. The face-piece is connected to the 
chamber by a ball-and-socket joint, J. The joint I is for 
connecting various face pieces. 

The makers of the above described apparatus are the 
Hospitals and Genera] Contracts Company, Mortimer- 
street, London, W. 

Robert Hugh Hodgson, M.D. Durh. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Meeting of Council. 

Ax ordinary meeting of the Council was held on May 12th, 
Mr. Butlix, the President, being in the chair. 

It was resolved to send the following address of loyalty and 
condolence to His Majesty the King :— 

May it please tour Majesty,— Wo, the President, Vice-Presidents 
and Council of the Royal College of Surgeons of England, venture to 
approach Your Majesty In order to express our deep grief at the 9udden 
and unexpected death of Your Majesty's beloved Father our late 
revered Sovereign, and we humbly pray Your Majesty graciously to 
receive our respectful sympathy. 

During his reign, which was all too short, he gained the love and con¬ 
fidence of his subjects throughout the world to a degree which we 
believe has never been surpassed by any sovereign. At the same time, 
he endeared himself to the people of foreign c mntriea in a remarkable 
manner by hl9 tact, courtesy, and kindness, so that his death will be 
felt by them in little less degree than by his own subjects. 

Surely, no Monarch was evermore sincerely mourned than he will be. 

We desire respectfully to express our devoted loyalty to Your 
Majesty, and our trust that. God may grant You good health and that 
Your Majesty may live to reign for many years in the hearts of Your 
people. 

In witness whereof we. Your Majesty's loyal and dutiful subjects, 
have caused the Common Seal of the College to be hereunto affixed this 
12th day of May, 1910. Henry T. Butlin, President. 

And it was also resolved to present the following address of 
condolence to Her Majesty Queen Alexandra : — 

Mat it please Your Majesty,— We, the President, Vice-Presidents, 
and Council of the Royal College of Surgeons of England, desire humbly 
to offer our sincere and respectful condolence with Your Majesty under 
the great loss which Your Majesty and Your Illustrious Family have 
sustained by the sudden and unexpected death of His Majesty King 
Edward VI1. 

We earnestly and respectfully trust that the expressions of grief 
which have been sent from every part of the world will help to miti¬ 
gate, In some degree, Your Majesty's own private sorrow. 

In witness whereof, we. Your Majesty’s loyal and dutiful subjects, 
have caused the Common Seal of the College to be hereunto affixed 
this 12th day of May, 1910. Henry T. Butlin, President. 

It was resolved to grant diplomas of Membership to 88 
candidates successful at the recent examination. In accord¬ 
ance with a report from the Court of Examiners it was 
resolved that the examinations of the National University 
of Ireland be accepted on the same conditions as the 
examinations of the late Royal University, so far as candi¬ 
dates are concerned, who desire to enter for the First 
Professional Examination for the Fellowship. It was resolved 
to issue diplomas of the Licence of Dental Surgery to 35 
successful candidates. 

A letter was read from Professor G. A. Wright resigning his 
seat in the Council, and expressing the wish that the 
resignation should take effect before the July election. 
The resignation of Professor Wright was accepted with 
regret. 

A letter was read from Dr. Robert Fletcher expressing his 
appreciation of the action of the Council in awarding him the 
College medal, and the President reported that the Right 
Hon. James Bryce, British Ambassador at Washington, had 
kindly undertaken to present the medal to Dr. Fletcher on 
behalf of the College. 


MEDICINE AND THE LAW. 


The Signing of a Death Certificate by an Unqualified Person. 

At the recent assizes at Leeds, Charlton Forman, who was 
proved to be in the employment of Mr. Charles Lyddon, a 
medical practitioner, as a dispenser, bookkeeper, and surgery 
attendant, was charged with forging that gentleman’s name 
on a certificate of the cause of death. The evidence showed 
that a little girl who was ill was taken to see the prisoner, 
who apparently treated her medically, and when she died 
gave a certificate, to which he appended the name of Mr. 
Lyddon. Mr. Lyddon, who gave evidence, said that he 
paid the prisoner not by wages but by a share of profits, 
and that he himself did not remember ever having seen 
the deceased. In cross-examination by Mr. H. T. Waddy, 
counsel for the defence, he said that he had always "told 
the prisoner to be careful what he was doing,” and admitted 
that he had no idea how many certificates the prisoner might 
have signed. He stated, however, that he did not know of 
one certificate being so signed, and denied that his name had 
often been written on the certificates by the prisoner with his 
authority. On the other hand, the prisoner admitted having 
signed many certificates, and stated that he had not been 
forbidden to do so until Mr. Lyddon received a letter on the 
subject from the General Medical Council. In the end the 
jury found the prisoner guilty, but strongly recommended 
him to lenient treatment, expressing the opinion that the 
conduct of Mr. Lyddon in the matter should be taken into 
consideration. Mr. Justice Ridley, who in the course of the 
trial had made observations on the danger of the practice 
alleged to have existed, and who in passing sentence 
expressed the hope that the fact of the prosecution having 
taken place would have a useful effect, imposed a fine 
of 40* 

The Preservation of Dead Bodies irith a Viere to 
Identification. 

Attention was recently called in The Lancet to the 
success which has attended the installation in connexion 
with the City of London coroner’s court of a Herscher’s 
formalin apparatus (Richter’s system) for the preservation of 
dead bodies awaiting identification. At an inquest upon an 
nnknown man which has since been held in that court, Dr. 
F. J. Waldo elicited from the divisional surgeon of the City 
Police evidence to the effect that the features had become more 
recognisable since the body had been subjected to the chemical 
effect of the formalin. Mr. J. Kearney said that he had noticed 
this result already in the case of other bodies so treated. 
In the case in question the photographs of the face of the 
deceased were found to be much less likely to lead to recogni¬ 
tion and positive identification than the inspection of the 
actual features. The photographs which it is the practice of 
the City Police to take, in addition to preserving the actual 
remains, show the full face and profile, and the coroner made 
the useful suggestion that if others were made to record 
the appearance of the body in its clothing they would 
supplement more effectively the means of identification 
afforded by the formalin apparatus. It was mentioned 
in the previous note to which we have referred that 
outside the City the police find descriptions more useful 
than photographs for the purpose of identification. This 
may be the case when it is a question of advertising the fact 
that a body has been found and of inviting those who think 
that they can recognise it to come forward. For really 
trustworthy identification the preservation of the body, 
together with a photographic representation of its appear¬ 
ance when found, must supply the best means, and it is to 
be regretted that their employment is not more general. 
Such completeness of identification forms a useful con¬ 
tribution of science to inquiry held in the cause of justice, 
for both the civil and criminal law are concerned in 
proof of who the person is who lies dead, and cases will be 
remembered which have attracted attention where absurd 
mistakes have been made. Bodies have been claimed 
by two or more women simultaneously as representing 
their husbands, and after burial persons “proved" at 
inquests to be dead have appeared on the Beene to 
show how unsatisfactory their alleged identification has 
been. 
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THE LANCET. 


LONDON: SATURDAY, MAY 31, 1010. 


The Co-education of Men and 
Women Students of Medicine. 

In the April number of the London Hospital Oa:ette there 
appeared a suggestion that women medical students should 
be admitted as students at the London Hospital Medical 
School and generally to the service of the London Hospital; 
and in the May number of the same excellent journal 
several letters are printed on a subject which is of growing 
importance in education and in hospital administration. 
The question of the co education of men and women as 
medical students has not yet received the close considera¬ 
tion to which it is entitled, but now that the admission of 
women to the medical profession has long been settled, all 
the universities and other examining bodies with the ex¬ 
ception of the-Universities of Oxford and Cambridge having 
granted to women rights and privileges on exactly the same 
terms as they grant them to men, the advantages and 
disadvantages of co education must receive attention and 
appreciation. And the matter must be looked at from 
several sides—we must examine the effect on the hospital 
as a public charity, on the medical school as a place for the 
study of men students, and on women medical students as 
an integral part of the medical profession not yet receiving 
a full due. The matter wonld be somewhat more simple 
as far as London is concerned, if in London there were no 
medical school admitting women medical students, but 
there exists the London School of Medicine for Women, 
where women students have for nearly 40 years been able to 
study all the subjects of the medical curriculum, and where 
recently, at great cost, the whole medical school has been 
modernised. In connexion with the School of Medicine for 
Women is the Royal Free Hospital, where the greater part 
of the clinical teaching of the women students is carried 
on, and they have in the New Hospital for Women further 
facilities for obtaining clinical instruction, while many of 
the special hospitals are also open to women medical 
students. While then certain disabilities do exist for 
medical women, no one can say that in the last generation 
things have not moved quickly towards an equalisation of 
the sexes in the medical profession. 

Of the letters which have appeared in the London Hospital 
Oa-Mte by far the most important is one signed “Trotula,” 
the writer being a woman medical student, who has chosen as 
her pseudonym the name of the well-known woman professor 
at the celebrated medical school of Salerno. In her letter 
‘ Trotula" briDgs forward a large body of evidence which 
shows that women students are admitted to medical schools I 


and hospitals on the same terms as men in very many places 
both abroad and at home. In Paris there are more than 
300 women students with some 3000 men students, and 
the women are permitted to attend all the hospitals. In 
Rome, Genoa, Bologna, Brussels, Liege, Geneva, and 
Berne, women students enjoy all the privileges accorded to 
men, and in some centres this has been the case for many 
years. In Rome, for instance, women students have been 
admitted since the year 1870 ; in Berne they were admitted 
in 1876. In Upsala and in Copenhagen for more than 
30 years the women students have had the same privi¬ 
leges as the men. In the British Isles, since the 
year 1885, 17 medical .schools with the hospitals con¬ 
nected with them have in turn opened their doors 
to admit women students. In most of the cases all 
the hospitals of the town where the school is situated 
have been made available for women students, and in 
those cases where there are some exceptions it is agreed 
that the best hospitals have admitted women. The 
question now naturally arises, What result has the admis¬ 
sion of women students had on the entry of men students ? 
Has it had the effect of diminishing the number 
of those who come as students to the hospitals and 
medical schools? The answer appears to be unequivocal: 
no such diminution can be proved from the consideration of 
the statistics available. Practically in every case there 
has been on the whole an increase in the number of men 
students, fluctuations occurring just as occurred before 
the admission of women. It thus appears to be clear that 
both at foreign universities and in the medical schools of 
this country which have tried the experiment of admitting 
women medical students on the same terms as men, 
the institutions have not suffered by any diminution in the 
number of the entries of male students; and if we may 
reason from these data it may be thought to be fairly sure 
that this misfortune would not happen if one or more of 
the medical schools of London were to adopt the same prac¬ 
tice. In direct opposition to such apprehensions, it is 
urged that several advantages would accrue to the hospital 
if a certain number of women students were admitted 
every year. The income of the hospital would increase 
by the amount of the extra fees, and it is further 
claimed that as the total number of students would be 
increased the medical school would have greater prestige 
as a teaching centre. To this it may be answered that an 
increase in the number of students is by no means an un¬ 
mixed benefit, for instances have been known where the 
students have been too numerous for the material which they 
have opportunity to study. The advantages to the hospital 
and the existing medical school by the admission of female 
students cannot be called unequivocal ; but the advantages 
to women medical students would, we think, be certain. 
The admission to such a hospital as the London Hospital 
would undoubtedly afford them far greater and more varied 
clinical experience than can be obtained in a smaller hos¬ 
pital. Here again, however, there is room for reservation. 
The knowledge of the student depends not so much on the 
extent of his or her clinical experience as on the use which 
is made of those facilities which are afforded. We believe 
that many examiners will agree that some of the best 
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students, those who diagnose the cases submitted to them 
most accurately and readily, come from the smaller hospitals. 
We would not say a word against a large clinical expe¬ 
rience, but we believe that any general hospital of even 
100 beds is capable of supplying all the clinical experience 
which the average student needs. The other letters in 
the London lieipital Gazette are a little indefinite in their 
reasoning, but they leave the reader in no doubt of 
the views of their writers, who are wholly opposed to 
the admission of women students. The writers consider that 
the presence of women would tend to diminish the number of 
men entering, and they view with apprehension the prospect 
of a diminution in the number of resident medical appoint¬ 
ments available for men. 

The questions raised, it will thus be seen, are by no means 
simple—any curt dismissal of them with a simple yea 
or nay would be silly. There are, undoubtedly, advantages 
to medical students in having wider opportunities of 
study ; but, on the other hand, there are no less 
certain benefits in the practice of women studying medical 
subjects in a separate school. We do not question for one 
moment the practicability of mixed classes. Experience of 
many medical schools both at home and abroad proves 
conclusively that men and women students can perfectly 
well work together. In the smaller towns possessing 
medical schools, where there is not a sufficient number 
of women wishing to study medicine to justify the establish¬ 
ment of a separate school, it is clearly not unreasonable that 
the women students should study at the same medical school 
as the men ; but in a city like London, where the number of 
students of medicine is great, there are surely sufficient 
women students to justify the carrying on of a 
separate medical school for their benefit. The difficulties 
of co-education are in some ways less when we have to deal 
with clinical instruction, and the really important matter 
is whether women students have sufficient opportunities in 
London to study clinical medicine and surgery. We have no 
doubt that any woman student of medicine can, under exist¬ 
ing conditions, find all the opportunities which she really 
needs for clinical study, and the success of many of them 
both at examinations and in practice fully bears out this 
opinion. The tendency of many medical students, both men 
and women, is to range too widely over the fields of clinical 
study; rather they should concentrate their attention on a 
smaller number of cases. A few examples of disease care¬ 
fully and conscientiously studied will avail far more in 
examination and in practice than many cases merely 
glanced at. What the decision of the London Hospital will 
be we cannot, of course, say, but we feel sure that the care 
and attention which the importance of the subject demands 
will be devoted to its consideration. At present we think 
the suggestion is a little premature, but “Trotula” has 
raised the issues in an able and ingratiating manner, 
advancing one argument which will cut the ground 
away from her most uncompromising opponents. She 
considers that women students would gain the advantage 
by training with men students of acquiring a more 
correct estimate of their own capabilities than could be 
gained in a medical school where all the students are 
women. 


Freud’s Theory of Hysteria and 
other Psychoneuroses. 

The student of the history of such an old-world disease 
as hysteria cannot fail to be impressed with the fact that the 
point of view from which it has been considered has varied 
greatly from one epoch to another, and that this point of 
view may be taken to be a reflex of the mental outlook of the 
age in which it has found an expression. The days of 
elaboration of comparisons and analogies between hysterical 
and organic phenomena, such as are associated with the 
school founded by Charcot, have been succeeded by a period 
when the interpretation of the disease is being sought in the 
realm of mind, when the symptoms of hysteria are being 
assigned to a disturbance of a psychological nature that may 
be traced with precision through all hysterical manifestations. 
The revolt has been led by Babinski, Janet, and Freud, 
each of whom has played a noteworthy role in the dis¬ 
memberment of the traditional hysteria. To what extent 
their somewhat conflicting hypotheses will stand the 
criticism of subsequent investigation remains to be seen. 
According to M. Babinski, hysteria is a disease by 
suggestion: only such symptoms as can be produced 
by suggestion and removed by persuasion can be 
allowed to be hysterical. If certain symptoms cannot 
thus be produced or removed, they do not fall into the 
category of hysteria. While this view has much attractive¬ 
ness it may be doubted whether the eminent French 
clinician is not guilty of the logical error of petitio 
principii. His equally eminent compatriot, the learned 
professor of the College de France, has in several contribu¬ 
tions of permanent value elaborated a theory of hysteria 
which is more satisfying and of greater applicability. 
M. Janet holds that hysteria, almost literally, “ is but a 
sleep and a forgetting,” that its keynote is amnesia, the 
outcome of a dissociation of mental processes and systems 
which ought normally to be in intimate union. If a 
patient develops a hysterical monoplegia it is because the 
system of ideas associated with the voluntary activity of 
the limb is split off from the general content of con¬ 
sciousness and becomes a disaggregated focus on a lower 
or subconscious level. Notwithstanding the favourable 
reception accorded to this hypothesis there are some 
difficulties in the way of its acceptance. 

The views of hysteria and other psychoneuroses associated 
with the name of Professor Sicmund Freud of Vienna are 
still, we believe, comparatively unknown in this country, 
although they were promulgated some fifteen years ago and 
have been both modified and amplified since. They have 
recently become available to English readers in a transla¬ 
tion 1 by Dr. A. A. Brill, of Columbia University, and this 
will no doubt serve to give an impetus to their study in 
England and America. It is a matter of some difficulty to 
supply a brief analysis of Professor Freud’s hypothesis 
without running the risk of misrepresentation, and, as it does 
not lend itself to cursory summarising, judgment ought not 

1 Selected Papers on Hysteria and Other Psychoneuroses, by Pro¬ 
fessor Sigmund Freud, Vienna. Translated by A. A Brill. M.D.. Ph i). 
New York: The Journal of Nervous and Mental Disease Publishing 
Company. 1909. Pp. 200. Price £2.00. No. 4 of Nervous ami Mental 
Disease Monograph Series. 




The Lancet,] 


AN INTERESTING OUTBREAK OF SCARLET FEVER. 


[May 21,1910. 1425 


to be passed on it prematurely. The claim is rightly made 
by its author that only those who have attempted to 
follow in his footsteps by utilising his tests and methods 
are in a position ultimately to criticise. Professor 
Freud's study has led him to group together hysteria, 
many phobias and obsessions (usually known as psychas- 
thenia). anxiety neuroses (a form of neurasthenia), and certain 
hallucinatory psychoses, as “defence psychoneuroses,“ and 
in all of these he finds a common factor variously modified, 
but readily traceable. The prolonged investigation of such 
cases has convinced him that psychical health existed in 
all until there appeared some experience, idea, or feeling 
which evoked so much mental distress or pain that the 
sufferer decided to forget it and to dismiss it from his 
mind for ever. That this intentional forgetting succeeds 
often enough Professor Freud cannot deny, and he naively 
remarked that he cannot maintain it is pathological. In 
other persons, however, the effort is a failure, and the 
unpleasant incident sinks into the mind, but is modified 
inanotherway. The unpleasantness—i.o., the “affective" 
element—is dissociated from the idea, and in the case 
of hysteria is “converted” or transformed into certain 
physical manifestations, so that the oonscious life is 
burdened with what may be called a “symbol "of the original 
“psychical trauma," which has now been consciously 
forgotten, but which exists “repressed” in the recesses of 
the subconscious mind. The “symbol,” or, in other words, 
the visible hysterical manifestations, will remain until 
they are re-converted into the original idea, or rather 
until the 1 ‘ affective ’’ concomitants of the original idea 
have been dissociated again from the bodily or physical 
phenomena and re-transferred to it. This can be done 
by the “cathartic” or psycho-analytic method, the aim 
of which is to reconduct these concomitants from the 
physical to the psychical sphere. If the patient can be made 
to see, consciously, that the hysterical phenomena of 
which he complains are the outward, “converted,” 
expression of an unpleasant idea, representing the un¬ 
pleasant element in it, while the idea itself is quite 
forgotten, and if he can be led to associate once more the 
idea and the ‘ ‘ affect, ” then the hysterical phenomena have 
no longer any raison d'etre, and disappear. So says the 
author, and invites us to judge his results. The charac¬ 
teristic feature of hysteria, therefore, according to Freud, 
is not amnesia, but the ability of conversion. If the affect 
of the unbearable idea is converted into physical appear¬ 
ances, hysteria develops. If there is no adaptation for 
conversion, the affect must remain in the psychical 
sphere, but becomes attached to other ideas, not in 
themselves unbearable. These thus develop into obses¬ 
sions, phobias, anxiety neuroses, and so on. This is 
Professor Freud's psychological theory of the defence 
psycboneuTOses. 

There remains to be considered the most important 
element in it. Of what nature are these unpleasant, 
unbeatable, incidents, feelings, or ideas, that would 
appear to be so prolific in the establishment of 
psychical ill-health? In all the cases that Professor 
Freud has analysed it has been the sexual life that 
has furnished the material. Be it hysteria, obsession, 


phobia, or anxiety neurosis, it matters not; the painfnl, 
repressed idea is always and only sexual, according to the 
Viennese professor. Again he naively remarks that it is not 
possible theoretically to exclude its arising in other spheres ; 
he, however, has not found it so. The reader who has 
hitherto been unfamiliar with Professor Freud's work may 
be reasonably excused for expressing surprise that every case 
of hysteria, even in earliest childhood, has for its origin some 
sexual experience; that acquired anxiety neurosis (a form of 
neurasthenia, but to be distinguished from it) is the result of 
coitus interruptus, or of insufficiently gratified libido, or of 
other sexual factors that need not be specified here; and that 
very many, if not all, phobias and obsessions have the same 
etiology. Professor Freud is candid enough to admit that 
he cannot deny the occurrence of other causal elements in 
the development of the defence neuroses, but these pale into 
insignificance compared with the sexual. If he thinks so, 
the difficulty of maintaining an open and unbiassed mind in 
the course of a long and intimate psycho-analysis most be 
enormous. The temptation to fasten on the most trifling 
sexual incident must be overwhelming. Wherever one looks 
for these incidents of the sexual life they can be found near 
at hand. In fact, Professor Freud's hypothesis explains too 
much. At the same time there is little attempt to deal 
seriously with those instances of hysteria the etiology of which 
is palpably not sexual, cases in which cures result without 
any application of the psycho-analytic method. He admits 
that this method is inapplicable below a certain niveau of 
intelligence, that he cannot conceive himself entering 
deeply into the psychic mechanism of a hysteria in a 
person who appears to him common and disagreeable, and 
who will not, on closer acquaintanceship, be able to 
awaken in him human sympathy ; that psycho-analysis was 
created for patients who are permanently incapacitated, but 
they must possess a certain degree of education and be cf 
reliable character. ThuB, on the other hand, his hypothesis 
explains too little. It may be questioned whether there do 
not exist certain racial differences of mind, temperament, 
and disposition whose subtle influence should not be ignored 
ip a consideration of the difficult and important matters to 
which Professor Freud has devoted himself for 15 years with 
rare acumen and untiring energy. 


An Interesting Outbreak of Scarlet 
Fever. 

During recent years scarlet fever has assumed, in many 
epidemics, a type so mild that difficulties in diagnosis have 
frequently arisen. The non-recognition of such mild cases 
may lead in the future to a marked growth in the preva¬ 
lence of the disease and to a proportionate increase in the 
labours of medical officers of health. When the disease is 
of this exceedingly mild type it is almost impossible to 
trace the origin of infection or to find “missed ” cases ; and 
since medical officers of health up to the present have 
so efficiently discharged their duties it may happen that 
when they fail to account for every outbreak that occurs 
they will unjustly be charged with neglect by a public that 
cannot appreciate tbe altered conditions. 20 years ago 
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scarlet fever was regarded too lightly, but since the Notifi¬ 
cation of Infectious Diseases Act was adopted the attitude 
of the public has changed, and the occurrence of a few 
cases of scarlet fever is often sufficient to engender an 
unreasoning panic. The right attitude lies between these 
extremes. Dr. R. Saundby pointed out in our columns 
recently that a period of exemption from scarlet fever of 
the malignant type is leading the medical profession to 
forget the terrors of the disease at the very time when the 
public fears are exaggerated. Any making light of scarlet 
fever is to be deprecated, but it may be needful for 
medical men to point out to their patients that although 
scarlet fever is a notifiable disease it cannot always be 
notified, especially when the manifestations are mild. 

An outbreak recently occurred at Ingatestone in Essex, 
which is in many respects interesting in character. The 
village, which has a population of about 1000, after being 
practically free from the disease for many years, had the 
infection introduced, and all the early cases were of so 
mild a character that they only became recognised when 
desquamation occurred. A very careful search for missed 
cases and strict attention to the children attending the 
public elementary schools appeared to have arrested the 
spread, when suddenly a series of nine cases occurred. 
During the next five weeks two or three cases occurred 
weekly, then suddenly 20 cases occurred in one week, after 
which the infection rapidly subsided. Milk came under 
suspicion at the earlier outbreak, and throughout the 
whole period over 80 per cent, of the houses invaded 
obtained milk from one source. This in itself was 
almost sufficient to implicate the milk, but other facts, 
which the milk theory seems incapable of explaining, 
had to be taken into consideration. Practically all the 
cases occurred in a limited area, whereas the milk supply 
extended over a much larger area. The largest con¬ 
sumers of milk within the infected area were but little 
affected, and beyond this area they wore not affected at all. 
All attempts to account for this circumscribed diffusion 
have so far failed, though apparently every effort has been 
made to find a satisfactory explanation. Dr. J. C. Thresh, 
the medical officer to the Essex County Council, in his 
special report points out many other peculiarities of the 
outbreak, such as the age and sex incidence, and, notably, 
the escape of those who drank raw milk, whilst those who 
only used milk in tea were attacked. The local press have 
made much of the “ mysterious ” epidemic, and some appear 
to think that the two most mysterious features in con¬ 
nexion with the outbreak are the failure of the medical 
men to diagnose the cases in the early stages, and 
the failure of the sanitary authority to stamp out the 
infection. Under conditions such as are described in the 
report the medical men can be exonerated from all blame ; 
in fact, they are to be highly commended for the way in 
which they helped the sanitary authority to obtain informa¬ 
tion about every suspicious case. The authority through its 
various officers seems to have left no stone unturned to 
discover the means whereby the infection was being spread 
and to have taken every possible means to arrest its 
extension. In this instance, however, the source of origin 
remains obscure. 


Apart from the difficulty of tracing the origin of the out¬ 
break, and of discovering the means of spread, Dr. Thresh's 
report brings out clearly the difficulties which the medical 
practitioner in charge of mild and doubtful cases may have 
to contend against. If the first case seen is mild and 
atypical it is very likely to escape recognition and to be 
classed as influenza, and only later, when some complication 
such as nephritis occurs, or when desquamation becomes 
obvious, is its nature established ; meanwhile, such a case 
may easily be the means of spreading the disease widely and 
the practitioner may be unjustly accused of negligence or 
incompetence. In the present outbreak about half of the 
cases were atypical in onset and course, they began often 
without any definite characteristic commencement of fever, 
and sometimes failed to manifest any rash, while the 
appearance of the tongue was rarely characteristic. Cases of 
sore-throat were very prevalent, and yet patients with this 
symptom and with coated tongue did not always develop 
a rash or show peeling subsequently, while those with 
clean tongues not infrequently desquamated, although no 
rash was observed. Indeed, Dr. Thresh states that in 
nearly half of the cases, in the absence of definite scarlet 
fever in the village, the nature of the infection would not 
have been suspected. Such cases must present great diffi¬ 
culties to the practitioner even during an epidemic. On 
the one hand, there is the liability to overlook the true 
nature of the condition, and thus, in the absence of special 
precautionary measures, to assist in the spread of the disease. 
On the other hand, if the case proves not to be scarlet fever, 
irksome and tedious restrictions are needlessly imposed 
upon the patient, or he may even be exposed to the 
risk of infection if he is sent to an isolation hos¬ 
pital. In either case the medical attendant is likely 
to incur the displeasure of the patient and his rela¬ 
tives, and to suffer unjust condemnation. It is hard 
for the lay mind to grasp the fact that even common 
diseases are variable in their manifestations, that they 
are, indeed, morbid states and not stereotyped entities. 
Even when a rash is present the diagnosis of scarlet fever 
may present difficulties, owing to the other rashes which 
may simulate its characters. In the absence of a rash and 
of a typical onset the recognition of the disease may be well- 
nigh impossible until some complication arises or until 
desquamation occurs ; moreover, even desquamation may be 
inconclusive, since it is not infrequent in other conditions. 
It is important that these facts should be more widely known, 
since they would lead to a due appreciation of the difficulties 
which the health authorities and the medical practitioners 
both have to face in their respective spheres of duty. The 
practitioner has responsibilities in regard to the public 
health as well as to his individual patients, and these he is 
bound to discharge under penalty. It ought to be more 
generally recognised that in the care of patients with 
doubtful infectious disease the medical man has a very 
difficult task. 


British Medical Benevolent Fund Guild.— 

A drawing-room meeting of the Guild will be held on 
Wednesday, May 25th, at 19, Portland-place, London, W., 
by the kind permission of Lady Fripp. 
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"Re quid nlmlB.” 

WHOOPING-COUGH MORTALITY. 

Ose of the most important and satisfactory features of the 
remarkable and continuous decline of the death-rate in 
England and Wales during the last 50 years, and more 
especially daring the current decennium, is the fact that the 
proportional decline of child mortality has exceeded the 
decline at all ages of the population. The last published 
report of the Registrar-General shows that the mean annual 
crude death-rate in England and Wales during the 10 
years 1861-70 was equal to 21-3 per 1000 of the popula¬ 
tion at all ages, since which it has steadily declined, 
and did not exceed 15-6 per 1000 during the eight 
years 1901-08, thus showing a decline in the rate of 
mortality equal to 27 per cent. Among children aged 
under 5 years the mean annual rate of mortality was 
equal to 68-6 per 1000 during the ten years 1861-70, and had 
declined to 46'7 per 1000 during the eight years 1901-08, the 
decline of mortality at these ages being equal to 32 per 
cent., against 27 per cent, at all ages. This marked decline 
of child mortality invests with much interest the statistics of 
whooping-cough mortality, which is more essentially a child 
mortality than any other of the principal epidemic diseases, 
not even excepting measles. Of the 9851 deaths from 
whooping-cough registered in England and Wales during 
1908, the most recent year for which the facts are yet 
available, 97 per cent, were of children under the age 
of 5 years, and 2 7 per cent, of children aged 
between 5 and 10 years, only 26 of the 9851 
deaths from this disease during the year being of persons 
aged upwards of 10 years. It may be noted that of the 
8011 fatal cases of measles in England and Wales during 
1908, 93 per cent, were of children under 5 years of age. 
During the 10 years 1861-70 the mean annual rate of 
mortality from whooping-cough was equal to 530 per 
1.000,000 of the population of England and Wales at all 
ages, and successively declined to 513, 451, and 378 per 
1,000,000 in the three following decennia ; the mean annual 
death-rate from this disease further declined to 289 per 
1,000,000 during the first eight years (1901-08) of the 
current decennium. Thus the mean annual crude death- 
rate from whooping-cough during these eight years showed a 
decline of no less than 45 per cent, from the rate that pre¬ 
vailed in the 10 years 1861-70, whereas the decline in the 
mortality of children under 5 years, from all causes, 
during the same period did not exceed 32 per cent. The 
decline in the death-rate from whooping-cough, calculated on 
the population at all ages, mast, however, somewhat over¬ 
state the true rate of decline, as the English population at 
the present time includes a considerably smaller proportion 
of children under 10 years of age than was the case 40 or 
SO years ago ; and we have seen that whooping-cough is a 
disease almost exclusively fatal among children under the 
age of 10 years. Whooping-congh appears to be the only 
one of the principal epidemic diseases of which the mortality 
among female children is persistently higher than among 
male children. The mean annual mortality from this disease 
during the eight years 1901-08 was equal to 289 per 1,000,000 
persons of all ages and of both sexes, as stated above ; among 
males, however, the mean rate did not exceed 268, while 
it was equal to 309 per 1,000,000 among females. There is 
one other exceptional feature of whooping-cough mortality 
which is worthy of note. It appears from a table in the 
Registrar-General’s annual report for 1908 that the death-rate 
from whooping-cough among infants under one year of age 


in rural populations exceeds that in urban populations. The 
ratio of urban to rural mortality (under one year) from 
whooping-cough is stated to be as 85 to 100, whereas the 
mortality from other epidemic diseases is almost invariably 
considerably higher in urban than in rural populations. 
That the present proportional mortality amoDg cases 
of whooping-cough is in great measure the result of 
ignorance and the neglect of due care and treat¬ 
ment is fully proved by such class-mortality statistics 
as have been hitherto published. The fact, moreover, 
that the mean annual rate of mortality from scarlet 
fever in England and Wales, which in the 10 years 1861-70 was 
equal to 971 per 1,000,000, whereas it did not exceed 113 
per 1,000,000 in the eight years 1901-08, showing a decline of 
88 per cent-., suggests for consideration the sanitary problem 
whether hospital treatment of whooping-cough and measles 
might not very sensibly accelerate the decline of child 
mortality, which is already one of the most encouraging 
results of our improved sanitary system of administration. 


A BIOGRAPHER OF MOLIERE. 

By the death of Alexander Menzies Brown, sometime 
officer of health in Sydney, New South Wales, the 
honourable little company of medical men of letters 
and medical antiquarians loses one of its oldest and 
most cultivated personalities. An omnivorous reader and 
systematic student of French literature and philosophy in 
the seventeenth and eighteenth centuries. Dr. Brown will 
be chiefly remembered for his book on “Moliere and his 
Medical Associations,” which was discussed in complimen¬ 
tary terms by ourselves on its appearance. In this 
charmingly written work the writer accounts for the great 
French comic writer’s contempt for doctors on the ground 
that Moliere was himself ill of a disease which, when far 
advanced, is still for the most part incurable even by the most 
enlightened physicians. Moliere was phthisical, and the 
rudimentary seventeenth century medicine could not help him, 
and so Moliere hated medicine. Even in these days we come 
across hatred and satire thus actuated. “But for his bodily 
infirmities, as well as those of his mind,” says Dr. Brown, 
“ he found artistic uses. The cough he had been subject to 
for so many years became a feature in his style, and gave a 
pleasing and peculiar force to certain of his roles. Moliere's 
cough, like the lameness of Bc'jart, his fellow actor, was for 
a long time a tradition of the Parisian stage.” He died in 
harness and in a strangely characteristic part. “On the 
evening of February 17th, 1673, in performing Argan in the 
Malade Jmagimire, towards the conclusion of the piece, and 
at the moment of pronouncing the immortal Juro! he was 
seized with a fatal illness ; he tried to hide his feelings in 
his wonted laugh,” the curtain fell, and in an hour he was 
dead. But, characteristically, during that hour he managed 
to abuse his wife’s sonp, and to refuse medicine— 
(“Why should I lose the little that remains of life?”)— 
while asking for a pillow “ stufied with drugs,” which 
his wife had promised him to make him sleep. With his 
last words almost he declared that his haemorrhage was 
no worse than usual. Moliere’s medical biographer has 
himself ended in a manner remarkable from the point of 
view of both medicine and literature. Ill, and often very 
seriously ill, for many years of a long life from the after¬ 
effects of malaria, which he could not shake off, Dr. Brown 
was apt to say sarcastic things about the powerlessness of 
medicine even in the present age. In a letter to a friend 
he has described his last illness and his own end in a 
manner and with a fortitude which compel admiration 
for his training as a medical man. The recipient of the 
letter does not feel that he is guilty of any breach 
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of confidence in reprinting some portions of Dr. Brown’s 
letter, which was written to dictation a fortnight 
before death. Dr. Brown fell very ill in November 
last, when, as he says, “ Profuse cold perspiration and 
exhausting cough led to asthmatic spasms and unconscious¬ 
ness. My medical attendant and a near relative were 

summoned and last instructions given.Hovering between 

life and death till the night of the 29th, a change for the 
worse occurred and all seemed up with me. Calmly con¬ 
templating the painless ebbing process of my long and 
feverish life, I marked the doctor’s pose sitting on the bed¬ 
side nursing his knee familiarly, looking at my face and the 
almost pulseless wrist he had just been feeling. With a 
dubious expression he broke silence with the cool remark, 
■ Well, my friend, how do yon feel in mind?’ ‘Resigned,’ 
was the reply and as audibly as strength permitted. 
Apologies to Swinburne— 

' The weakest stand, the strongest fall: 

Four score years, no hope, no fear : 

The poppled sleep the end of all.’ 

The impression [elicited by my remark] was a smile of 
sympathy and a movement of the lips suggestive of 
Amen 1 Nothing more. But the end was not yet.” This 
letter is a remarkable document, an instance of that <rqua- 
/limitas to which we all hope to attain at the last. It is 
not often, indeed, that a man has the courage to describe 
what he has believed to be his own last moments. Of Dr. 
Brown’s contributions to medical literature his treatise on 
the “Animal Alkaloids ” reached its third edition in 1894, 
but his scientific culture was not properly of this age. We 
prefer to remember him in connexion with the name of 
Molicre and as himself the grandson of a Brown who was 
an intimate friend of the young Robert Burns. 


MULTIPLE PHLEBITIS IN SECONDARY SYPHILIS: 

PRESENCE OF THE SPIROCH/ETA IN THE 
WALL OF THE VEINS. 

At a meeting of the Socifitfi Medicale des HGpitaux of 
Paris on April 8th M. Georges Thibierge and M. Raul Ravaut 
reported a case of secondary syphilis in which occurred a 
lesion which is insufficiently recognised, though many cases 
have now been observed—multiple phlebitis. It presents 
well-marked characteristics ; it affects the superficial veins of 
the limbs, usually of several limbs ; there is only slight 
inflammatory reaction ; embolism never occurs ; and resolu¬ 
tion is slow. The case now reported derives additional 
interest from the fact that the spirochmta pallida was 
demonstrated in the walls of the affected veins. A man, 
aged 25 years, suffering from secondary syphilis, was 
admitted into hospital on Feb. 25th last. He contracted 
the disease in the previous December. There was an 
abundant papular eruption. On March 7th, while his legs 
were being palpated to ascertain the degree of infiltration 
of the syphilides, a hard, slightly painful cord of the size 
of a goose-quill was found in the position of the internal 
saphenous vein in the lower two-thirds of the right thigh. 
There was neither redness nor cedema of the limb. The 
patient declared that for two days he had felt slight pain in 
the right leg. On the inner side of the leg several hard 
cords were found, presenting the same characters as the cord 
in the thigh. In the left leg a similar cord was found, 
although no pain was felt. On March 8th 5 centimetres of 
the right internal saphenous vein were removed between two 
ligatures. On the following days the lesions in the left leg 
and the left internal saphenous vein, which was neither 
painful nor tender, formed in the calf a “ pipe tube,” 
which was prolonged into the thigh. There was no 
fever ; the patient was only a little weak. On March 21st 


similar lesions were beginning in the anterior part of 
the left forearm. On the 26th slight pain was felt in 
the right elbow and arm. On the following days more veins 
became affected in the forearms. The excised fragment of 
vein was found almost completely occluded and a trace of its 
lumen was found in the centre with difficulty. It contained 
neither clot nor liquid blood, tut only some serous fluid. 
Examination of smears made from the internal coat of the 
vein under the ultra-microscope showed amid cellular dfibris 
five spirochsetas pallidas, of which two showed movements. 
The occlusion and induration of the vein were due to 
proliferation of the internal coat which formed a series of 
large prominences budding into the lumen of the vein. At 
certain places these prominences showed traces of old 
hasmorrhages. From the excised vein a monkey was inocu¬ 
lated and lesions characteristic of syphilis were produced. 


THE USE OF EAU-DE-VIE IN CONNEXION WITH 
THE PREVALENCE OF TUBERCULOSIS. 

Dr. Jacques Bertillon, before the Statistical Society of 
Paris, has recently compared two maps of France, on one of 
which were graphically represented the consumption of 
eau-de-vie in each department, and on the other the pre¬ 
valence of pulmonary phthisis. The first map demonstrated 
the consumption of eau-de-vie to be much greater in the 
north than in the centre or the south of France; in other 
words, that there is much less eau-de-vie drunk in the wine 
districts than elsewhere. The second map had a carious 
correspondence with the first, inasmuch as more phthisis 
appears to have been certified in the north and east than in 
the centre and south. The relation indicated between the 
consumption of eau-de-vie and the prevalence of phthisis 
was also supported by figures having reference to 
occupation which M. Bertillon brought forward. Thus 
he found that the mortality from phthisis among 
oabareliers was much greater than that among shopkeepers 
leading otherwise the same existence, while railway work¬ 
men, with whom sobriety is compulsory, do not suffer from 
phthisis to anything like the extent which the carmen, 
draymen, and cabmen suffer. The sex distribution of 
phthisis, according to M. Bertillon, tells the same story, the 
attack-rate among adult males being much higher than that 
among adult females, though in youth the figures are the 
same ; and it is the men, he says, who are mainly responsible 
for the consumption of alcohol in big cities. From these 
considerations M. Bertillon came to the conclusion that the 
first step in the crusade against tuberculosis is to limit the 
consumption of eau-de-vie. ‘ To do this, he thinks, would be 
more efficacious in abating the prevalence of phthisis than 
either the construction of sanatoriums or the demolition of 
insanitary buildings, in which connexion he referred, we 
presume, to the proposal of M. Juillerat, the well-known 
chief of the Hygienic Bureau of the city of Paris, for 
dealing with the foci of tuberculosis in the French capital. 1 
M. Bertillon’s views did not escape criticism. M. Vassilicre 
suggested that the partition of France into the north, 
central, and south districts did not take into account the 
fact that the working classes of the south of France drank 
vast quantities of liquid alcohol, notably absinthe, apparently 
without the number of cases of tuberculosis increasing. He 
said also that the districts of the north and east have dense 
populations living in unhygienic conditions ; and he pointed 
out that in the eorons (groups of dwellings constructed by 
the coal-mining companies for their employees) the miners, 
though they were formidable consumers of alcohol, had a 
much smaller attack-rate of tuberculosis than the workmen 
in towns. He considered that the influence of alcohol on 

1 See Thk LircoBr. Jan. l»t, 1910, p. 35. 
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the prevalence of phthisis must be studied in connexion with 
the influences of unhygienic conditions, density of popula¬ 
tion, and so on. M. Bertillon explained that he had excluded 
from his actual map with reference to phthisis the towns, 
and had not taken the influence of absinthe into account 
because there were no official figures forthcoming. 
M. Schelle and M. Cadoux both pointed out that the 
influence of climate mu9t be taken into consideration. M. 
Bernard agreed with M. Bertillon’s arguments as far as they 
had reference to railway employees, pointing out that among 
engine-drivers, with whom sobriety is compulsory, phthisis 
is very rare, while the lower class of porters suffer from 
phthisis and drink freely. An interesting debate was left, it 
will be seen, in a rather inconclusive position. The sugges¬ 
tion of a connexion between the abuse of alcohol and the 
prevalence of phthisis, as indicated by the maps, was 
admitted by the audience, and in this way the etiological 
importance of alcoholism in phthisis has gained support; but 
itseems clear that M. Bertillon did not carry his audience 
with him in attributing the first role in causation to 
alcoholism. The general result of previous statistical 
inquiry has proved the proneness to phthisis of those who 
live under bad social conditions, in poorly ventilated and ill- 
lighted rooms, and under conditions of overcrowding and 
uacleanliness; and M. Bertillon's arguments leave the 
accepted conclusions untouched. 


CHRONIC PURPURA DUE TO MALIGNANT 
ENDOCARDITIS. 

IN the British Journal of Dermatology for February Dr. 
F. Farkes Weber has reported a case of chronic purpura due 
to malignant endocarditis which simulated splenic anosmia. 
A sailor, aged 28 years, was admitted into hospital on 
July 1st, 1909. At the age of 20 years and also at the age 
of 21 years he suffered from gonorrhea ; at the age of 
24 years he had malaria. His present illness began two 
jears before admission with purpuric spots on the legs. He 
gradually became weaker and paler, and noticed an increas¬ 
ing swelling on the left side of the abdomen. There were 
occasional oozing of blood from the gums and slight 
epistaxis. He was treated at several London hospitals 
apparently under the diagnosis of splenic anaemia. On 
admission he was very pale, weak, and wasted. The legs 
and lower and inner aspects of the thighs were covered with 
spots of brown pigmentation between which were petechias. 
On the arms and trunk were a few petechi®. The ankles were 
'edematous. There was tendency to bleed from the gums. The 
heart was somewhat enlarged, the apex beat was in the fifth 
space outside the nipple line, and there was a systolic apical 
murmur. A few dry bronchitic sounds were heard. The 
spleen was greatly enlarged and hard; it reached to the 
umbilicus on the right and downwards into the inguinal 
region. The liver was enlarged and hard aud its lower edge 
was felt at the level of the umbilicus. There "'ere a few 
retinal haemorrhages and some conjunctival petechiae. The 
urine contained a little albumin and some granular and 
epithelial casts, and afterwards some blood casts. There 
was no evidence of active malaria. Blood examination 
showed 1,700,000 red corpuscles, 1900 leucocytes, haemo¬ 
globin 30 per cent., and colour index 0 9. A differential 
count gave: neutrophile polymorphonuclears, 63-5 per 
cent; lymphocytes, 29-5 per cent.; intermediates. 4 per 
cent.; large hyalines, 2 5 per cent. ; and mast cells, 
O'5 per cent. Dr. Weber accepted the diagnosis of 
splenic anaemia and gave arsenic. For the first ten days 
the temperature was often raised to about 101° F., but after¬ 
wards there was seldom any fever. Death occurred on 
July 29th. Towards the end there were considerable 


bronchitic signs and oedema. At the necropsy the heart 
was found large and weighed 21 ounces. The left ventricle 
was hypertrophied. The musculature was very pale. There- 
was old thickening of the mitral valve to which was adherent 
a soft organised thrombus. In the left auricle a large- 
polypoid excrescence grew from the septum ; it was evidently 
an organised thrombus. At the bases of the lungs were 
some bright red pleural petechise. There was some 
serous effusion into the left pleura, and also some 
ascites. The spleen was very large, weighing 110‘ 
ounces. It showed several suboapsular amende infarcts, 
some of which were surrounded by perisplenitic 
adhesions. On section the spleen had a milky-red 
appearance. The liver was large and weighed 156 onnees, 
and there were some perihepatic adhesions. The kidneys 
were large and pale. In the right kidney was an infarct. 
There were petechise on the mneons membrane of the stomach 
and intestines. The bone marrow of the left hutr.ems was 
examined and found quite red. Microscopic examination of 
the spleen showed some fibrosis and large numbers of plasma 
cells, mainly in rows or small groups near the larger 
trabeculae and follicular arteries. The polynuclears in- 
the pulp were much increased. In the liver there were 
cellular infiltrates in the portal spaces. The bone 
marrow was extremely cellular and the fat elements 
had disappeared. The cells were mostly plasma cells 
with small and large lymphocyte forms. It is remark¬ 
able that chronic purpura of two years’ duration was due 
to malignant endocarditis, and that there were leuoopenia 
and splenomegaly which seemed to point to splenic ansemia. 
Dr. Weber suggests that “ splenic anmmia ’’ may be nothing 
more than a group of symptoms the result of various patho¬ 
logical conditions. In many cases the necropsy has shown 
considerable vascular or endocardial disease, probably of 
infectious origin. In a case published by Dr. S. West there 
was evidence of considerable old disease of the aortic valves, 
and septic pyrexia occurred at the end. Also in several cases 
of “splenic anmmia” thrombotic obstruction of the splenic 
and portal veins or disease of the splenic artery has been 
found. __ 


SEROTHERAPY IN RHEUMATIC AFFECTIONS OF 
THE EYE. 

Dr. Deschamps of Grenoble, in the last issue of La, 
Clinique Ophtalmologique (May 10th, 1910), remarks that 
until quite recently the bacteriology of rheumatism and its 
serotherapy have been very obscure, but that since the remark¬ 
able report presented by G. Rosenthal to the congress at 
Budapest last year the subject has entered into a new phase. 
The bacillus of Achalme, which has been recognised for about 
ten years, appears to him to constitute the pathogenic agent 
of rheumatism. The description of this bacillus, as given by 
Berlioz, 1 is that it isof large size and resembles the bacillus of 
charbon, having a length of 5 to 7 n and a breadth of about 
1 i it. It is motionless, easily stains, taking both the Gram 
and the Claudius stain. It is anaerobic. To cultivate it 
Rosenthal employs his sealed tube, which consists of a layer 
of lanoline 2 inches high superposed on the culture liquid. 
This may be ordinary broth, but by preference milk. The 
milk coagulates in the course of 24 hours with formation 
and escape of gas. The bacillus survives for several 
months in the milk. A few fragments of white of egg 
introduced into the milk cause the bacilli to sporulate. 
In 1908 Thiroloix found on experimenting upon rabbits, 
pigs, and calves, that this bacillus produced typical poly¬ 
arthritis with endocarditis and pericarditis; and in 1909 the 
same observer, in conjunction with Mdlle. ZofTe and 
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Dr. Rosenthal, isolated it from the blood of several patients 
suffering from rheumatic affections by means of bsemo- 
bioculture. Rosenthal prepared from the serum of horses 
that had been rendered immune an antirheumatic serum. 
Dr. Berlioz treated with it various cases with success, 
whereupon Dr. Deschamps determned to test its value on 
some examples of rheumatic iritis, and be proceeds to record 
in detail various cases, amongst which are several of severe 
iritis of a rheumatic type, which were greatly benefited by 
this mode of treatment. _ _ 

A MEDICAL MISSION IN MANCHESTER. 

In a part of Manchester called Red Bank, where the 
dwellers are very poor indeed, a philanthropic medical man, 
many years ago, started a medical mission. Red Bank was 
what is called a low neighbourhood, and besides feeling the 
burden of bodily sickness, so common in such regions, Mr, 
Meacham, a good man, was grieved by the godless ignorance 
of the people. His dispensary was soon crowded with 
patients, and through his efforts to help in restoring their 
physical health be hoped to influence for good their moral 
and religious condition. He has been dead some years, but 
the institution he founded is still in existence, and the work 
is carried on by Dr. R. M. Fenn; and now, like many charities, 
it needs help. At the annual meeting on May 5th, held in 
the Mayor's Parlour, the treasurer, Mr. A. T. Arthur, said that 
if it were not better supported it would have to close its 
doors. There is a deficiency on last year's working, together 
with an adverse balance brought from the previous year, 
amounting to £310. The Lady Mayoress said that as the 
result of a recent visit she had formed the impression 
“ that an absolutely necessary work was being done,’’ 
and that many helped by the mission would not like to 
go to the Royal Infirmary. Last year 1290 people were 
treated, involving 9250 attendances. Of course, all this work 
ought not to be required, it is contrary to all proper ideas of 
political economy, but the sickness and distress are there, 
and until present conditions have ceased it would be 
inhuman to do nothing in relief. Mr. T. Orewdson said that 
£200 a year additional would go a long way to put them 
right financially. Surely a great city like Manchester can 
raise that amount each year. Medical missions, if worked 
on a proper basis, and if care is taken not to deprive 
practitioners in the neighbourhood of a hard-earned 
wage, undoubtedly do an immense amount of good. The 
east and the south parts of London bear witness to this, 
and London is so huge and so disorganised, or rather 
unorganised, that what can be done for good in that congeries 
of towns should not be impossible for a self-contained city 
like Manchester. _ 

ATROPINE IN THE TREATMENT OF TETANUS. 

Even with the assistance of the antitetanic serum the 
treatment of tetanus cannot be described as very satis¬ 
factory, because deaths occur in spite of all treatment. We 
have received from Dr. R. F. Secoresto of Barbados an 
account of two cases of tetanus in which he employed 
atropine in the treatment. The first case was a coloured boy, 
14 years old. Eight days previously he had received a 
wound in the foot, and four days later the first spasm had 
occurred. He received medical treatment, but grew worse, 
and Dr, Secoresto saw him, as already mentioned, eight days 
after the injury. Well-marked trismus was present, and 
apparently the whole of the body was involved in the tetanic 
spasm. The prognosis was very unfavourable on account of 
the severity of the symptoms. Dr. Secoresto gave by the 
mouth an eighth of a grain of morphine combined with 
l-300th of a grain of atropine every two hours for 
three doses and then every four hours. From the 


first dose the spasms markedly decreased in frequency 
and severity, and the patient was able to obtain good 
rest at night. In about four weeks the patient was 
up and about the house. In addition, small doses of 
calomel and sodium sulphate were given to keep the bowels 
open, and the wound was dressed with hot turpentine. The 
second case was a coloured boy, three years old, whom 
Dr. Secoresto saw by accident, when a well-marked trismus 
was noticed, but no wound could be found. He had stiffness 
of the muscles of the body. He was treated similarly, but 
with smaller doses, and by the beginning of the fourth week 
all symptoms had disappeared. Dr. Secoresto has seen many 
cases of tetanus, and was surprised at the effect of the 
treatment. He mentions as confirmatory of the use of 
atropine in tetanus that the Government veterinary surgeon 
told him that he employed large doses of belladonna with 
small doses of morphia in treatment of tetanus in animals, 
and that a fatal result rarely occurred. The use of bella¬ 
donna and of its alkaloid atropine is not by any means new 
in the treatment of tetanus, but its administration has been 
abandoned for the most part. It is possible that the employ¬ 
ment of the alkaloid may be more satisfactory than the drug 
itself, and at all events atropine is deserving of trial in cases 
not responding to the serum treatment. The experience of 
anyone like Dr. Secoresto, who has seen a great deal of the 
disease, is always of valne, but more than two cases would 
be needed to place the value of belladonna and atropine 
beyond dispute in the treatment of tetanus. 


SUDDEN WHITENING OF THE HAIR. 

Sudden whitening of the hair as a result of fright, 
emotion, or shock figures more frequently in fiction than in 
the actual records of medical experience, though it is 
probable that most people believe in the possibility of its 
occurrence. Professor L Stieda of Konigsberg reviews the 
subject of the mechanism by which under ordinary conditions 
hair turns grey or white in an interesting paper in the 
Wiener Mediemiaohe Woohenschrift of March 26th, and be 
comes to the conclusion that no case of sudden blanching of 
the hair has ever been satisfactorily established ; and, indeed, 
he goes so far as to suggest that no case has ever occurred 
or ever will occur. The basis of his negation is that he finds 
that in the ordinary or physiological whitening of the hair 
the change is not due to an alteration or a disappear¬ 
ance of the pigment of the hair, but to a replace¬ 
ment of a dark or coloured hair by a clear hair free 
from pigment. The process is therefore a change of hair 
(Haarwechsel) and not a depigmentation. The natural 
colour of hair depends upon the occurrence within it 
of pigment, and if this is wanting the hair appears grey 
or white, but the presence of air within the hair may also 
contribute to its white or grey appearance. Pigmented 
hairs may contain their colouring matter in granular form or 
diffused. Light brown, blond, and red hairs appear under 
the microscope as if saturated. The cortical substance is 
uniformly coloured, the medullary part is free from pigment. 
On the other hand, dark and black hairs contain their pig¬ 
ment in fine granules or in large masses, the pigment being 
so thick in black hairs that no details of the structure can 
be distinguished, but even in these hairs in the human 
subject the medulla of the hair is pigment-free. The pig¬ 
ment, according to Professor Stieda, is extraordinarily 
resistant, and he states that in Egyptian mummies and in 
bodies which have been in the earth for long periods it is 
still distinguishable. In regard to the development of pig¬ 
ment in hairs Professor Stieda supports the view of 
Schwalbe and Meirowski that it develops in the hair cells 
themselves, and he opposes the older view that the pigment 
is brought to the sells by pigmented connective cells. Any 
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alteration in the colour of the hair occnrring^normally is 
attributed to falling out of the hair and replacement by hair 
of another colour or by grey hair. At the same time Pro¬ 
fessor Stieria admits that a pigmented hair may become grey 
in its proximal part if the development of pigment in the 
hair root ceases, so that the newly formed part of a pigmented 
hair may thus become colourless. The whitening of the hair 
associated with advancing yeais is regarded as a physiological 
process, bnt Professor Stieda allows that psychical agencies, 
snchaskng grief, anxiety, and insanity, may induce similar 
changes, which are, however, not necessarily permanent. 
The average life of the hairs is a matter of considerable 
importance in regard to this question. According to the 
observations of Dr. Pincus of Berlin, the long hairs of the 
head last from two to four years, the short ones from four to 
nine months. Dr. Moll has calculated that the life of 
the eyelashes is from three to four months. Various 
theories have been put forward to explain the supposed 
occurrence of sadden whitening of the hair. Vauqueiin 
suggested that a substance might be excreted by the 
skin powerful enough to destroy the pigment of the 
hair. Another suggestion, proposed by Landois, was to the 
effect that a sudden accumulation of air occurred within the 
hairs. Metchnikotf has supposed that certain phagocytes or 
chromophages enter the hair and withdraw its pigment. All 
of these soggestions Professor Stieda subjects to a very 
destructive criticism, and he concludes by affirming that all 
the supposed cases of sudden blanching of the hair are either 
instances of deception or of incorrect observation. He gives 
several instances in point ; among them the historical 
example of Marie Antoinette, whose hair is said to have 
turned grey the night before her execution, the fact being 
that she had been greyhaired for some time previously. He 
also mentions the case of a medical practitioner with dark 
hair in Berlin who went into a hospital to undergo an opera¬ 
tion. On leaving he was much commiserated by many people 
owing to the fact that his hair was snow-white. The 
truth, however, was that he was not able to dye his hair as he 
had previously done daily, an explanation which he appears 
to have withheld from his sympathisers. 


THE BRITISH HOSPITALS ASSOCIATION. 

A meeting of this association, which was originally 
founded in 1884, was recently held at Guy's Hospital by 
permission of the treasurer and house committee, Mr. H. 
Cosmo Bonsor being in the chair. The objects of the asso¬ 
ciation are (1) to facilitate the consideration and discussion of 
matters connected with hospital management, and, where 
advisable, to take measures to further the decisions arrived 
at; and (2) to afford opportunities for the acquisition of a 
knowledge of hospital administration, both lay and 
medical. The association also proposes to arrange for 
the reading, discussion, and publication of approved papers ; 
for the delivery of lectures ; and for the holding of an 
annual conference for the consideration of matters relating 
to hospital administration and construction, hospital manage¬ 
ment, medical relief, medical education in relation to 
hospitals, provident dispensaries, the Poor-law, and other 
kindred snbjects. The membership of the association is active 
and honorary. Active members are those who at the time of 
their election are trustees, members of committee or execu¬ 
tive, and professional heads of hospitals, without reference 
to sex or title. All applications for membership should be in 
writing and addressed to one of the secretaries. The 
executive officers of the association are the president, vice- 
presidents, secretaries, treasurer, and members of the council. 
The following officers were elected at the meeting :—Presi¬ 
dent : Mr. H. Cosmo Bonsor, treasurer of Guy's Hospital. 
Treasurer: Mr. Conrad W. Thies, secretary of the Royal 


Free Hospital. Honorary secretaries: Dr. D. J. Mackintosh, 
the superintendent of the Western Infirmary, Glasgow ; and 
Mr. William West, treasurer and chairman of St. George's 
Hospital. The council includes members from London, from 
the provinces, and from Scotland. Applications for member¬ 
ship are to be made to either of the honorary secretaries—to 
Dr. Mackintosh, at the Western Infirmary, Glasgow, or to 
Mr. West, at 3 a, Lyall-street, Belgrave-square, London, S.W. 


VASO-MOTOR AND OTHER PHENOMENA ASSO¬ 
CIATED WITH CERVICAL RIB. 

In the paragraph on angio-neurotio oedema in his well- 
known text-book of medicine Professor Osier referred to the 
case of a man whose whole arm became swollen on exertion. 
In default of a more definite explanation it was at the time 
relegated to the group of angio-neuroses. Now, however, a 
case closely similar in essential features has come under 
Professor Osier's observation (which is published in the 
American Journal of Medical Sciences for April) and he 
lias been able to refer the paroxysmal phenomena to the 
presence of a cervical rib. The patient, a woman aged 31 
years, whose general health was irreproachable, found that 
after usiDg her left arm for a while it became red and numb, 
and it felt swollen and hot, occasionally with a sensation of 
pins and needles. In the end it would become useless. When 
at rest the arm was natural, and work done with the fingers 
alone was quite free from uncomfortable results. The attacks 
were getting worse, and in an unusually severe one she had 
fainted. There was a pulsation above each clavicle which 
was certainly arterial, and more forcible on the left side. 
On deep pressure a firm resistance was encountered. The 
arm was free from muscular wasting and objective sensory 
disturbance. In a skiagram a cervical rib was discoverable 
on either side, that on the right being the larger. Cases 
of cervical rib have been reported in which the forearm 
became livid and swollen as the other symptoms progressed, 
and the explanation advanced for such phenomena throws 
light on the case of Professor Osier’s patient. It is suggested 
that compression of the subclavian artery between the 
cervical rib and the scalenus anticus muscle permitted 
enough blood to pass through to the arm in ordinary 
circumstances, but that the extra demand created by mus¬ 
cular exertion could not be met owing to the arterial obstruc¬ 
tion, the result being the phenomena detailed above. As 
Professor Osier remarks, there is an interesting analogy 
between the condition and that of intermittent limp. In his 
paper a third case is referred to, in which the presence or 
absence of cervical rib was not determined ; but so close is 
the similarity between the symptoms in this case and those 
of the patient more recently under observation, that both are 
almost certainly susceptible of one and the same interpreta¬ 
tion, as well, of coarse, as the case alluded to in Professor 
Osier’s text-book. _ 

MEDICAL INSPECTION OF INSTITUTIONS FOR 
CHILDREN. 

The National League for Physical Education and Improve¬ 
ment, which did good work in relation to the passage of the 
Act enfoicing medical inspection of school children, has 
recently turned its attention to a kindred subject—that of 
the medical supervision of children in orphanages and in 
homes for the blind, deaf, and otherwise afflicted. With 
this object it addressed a series of questions to all known 
institutions of the kind which had accommodation for 40 
inmates and upwards, and the answers obtained are 
summarised in a report which has been issued by the 
council of the league. It is to be regretted that of 135 
institutions to which questions were sent only 47 sent 
replies, though even _thus information is supplied as to a 
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population of over 13,000 children. How far the inclusion 
■of data from the remaining homes would have modified the 
statistics obtained it is impossible to say, but it is natural 
to suppose that those institutions which were best organised 
with respect to medical supervision would answer, while 
those whose arrangements were less creditable would main¬ 
tain a discreet silence. Hence there is some reason to fear 
that reliance on the figures given in the report may lead to 
unduly optimistic conclusions. Even so, the council of the 
league is driven to the conclusion that the existing arrange¬ 
ments are inadequate, especially among the smaller homes. 
The actual figures show that of the 47 institutions which 
sent replies, 38, or 80 8 per cent., had salaried or 
honorary medical officers on their staffs, and that in 17, 
or 36' 1 per cent., provision was made for periodical inspec¬ 
tion apart from actual recognised illness, these latter homes 
containing altogether 9869 children, or over two-thirds of all 
those dealt with in the report. In 41 homes medical examina¬ 
tion of the children with respect to diseases of the eye, 
ear, nose, throat, and teeth is carried out on admission. 
Records of the physical development of the children are not 
kept as they should be, rather less than half the institutions 
keeping a register of weight, and other features being even 
less regularly noted. One institution has its own sanatorium 
for incipient tuberculous patients, with an open-air school, 
and another has a country branch for delicate children. 
The whole report throws valuable light upon a matter of 
considerable importance, which seems hitherto to have 
escaped public attention, and we welcome the action of the 
league in instituting the inquiry. Now that the question 
has been raised, we hope it may be found possible to 
elucidate the degree of medical care under which the 
children live in those institutions which have not replied to 
the circular. 


In consequence of the death of His Majesty King 
Edward VII. the Conference of the Child Study Society, 
arranged to be held at Tunbridge Wells on May 19th, 20th, 
and 21st, has been postponed to June 10th and 11th.—The 
Council of the Edinburgh University Club of London has 
decided to postpone the dinner of the club already 
announced for May 27th until July 22nd. Sir Robert 
Finlay has again promised to take the chair. 


Thb meeting of the Society of Tropical Medicine and 
Hygiene fixed for Friday, May 20th, is postponed to Friday, 
May 27th, at 8.30 p.m. 


The Manchester Infirmary Site.— The con- 

troversy over the question, “ What must be done with the 
Manchester infirmary site ? ” still rages. The Manchester 
city council is as far from a decisive answer to the 
question, apparently, as ever it was ; while the sugges¬ 
tions that flood the local papers are almost innumerable. 
One group would have a new Exchange, and a con¬ 
ference has been held between representatives of the 
directors of the Royal Exchange and the Exchange Sub¬ 
scribers’ Association, with the Infirmary Site Committee of 
the corporation, but for the present the negotiations have 
come to naught. Another group is dead against the Exchange 
idea, and wants an open space, as a lung, where one would 
be certainly useful. But while some would secure “ for all 
time a grand open space for thousands of our city toilers to 
enjoy a chat and a smoke in their leisure time,” others say 
that instead of being a beauty spot, “ it would become a 
lounging place for tramps and outcasts.” Many more cling 
to the idea of an art gallery and free library. Other schemes 
are suggested in plenty, some more grotesque than others, 
but none that has seized on the public mind. In the mean¬ 
time the old building, with all its associations of grave and 
gay, has been razed to the ground, the last portion to fall 
-being the fine ionic columns that adorned the entrance. 


THE AIMS OF MEDICAL EDUCATION 

AND THE TEACHING OF THE EARLY SUBJECTS OF 
THE MEDICAL CURRICULUM. 

(An Abstract of the Introduction to the General Report upon 
Medical Education Prepared at the Rei/ucst of the Prril- 
dent of the Royal College of Surgeons in Ireland and 
Submitted to the Council of the College , February, 1010.) 

By A. Campbell Geddes, M.D. Edik., 

PROFESSOR OF AS ATOMY" IN THE ROYAL COLLEGE OF SFRSKONS IN 
IRELAND. 


The aim of medical education is to produce competent 
general practitioners, who can observe with accuracy, who 
can draw logical deductions from the facts observed, and 
who possess minds receptive of new ideas. It is not the aim 
of medical education to produce anatomists, physiologists, or 
bacteriologists; nor is it its aim to produce specialists in the 
various departments of medicine and surgery. Specialised 
scientific knowledge is rightly the product of post-graduate 
work. 

The governing factor in the determination of all medical 
curricula is the time available. It may be at once admitted 
that the minimum period of five years is all too short for the 
evolution of a scientific practitioner from the raw material of 
the schools ; but from the economic point of view a minimum 
of five years seems to be the practicable maximum. 

During his years of study the developing practitioner not 
only gains nothing from his profession but has to live and to 
pay for his education. Even with the five years’ minimum 
these charges represent a considerable capital outlay, and at 
its end a further outlay is usually necessary as a preliminary 
to earning more than the barest competency. It is obvious, 
however, that whatever period be selected as the compulsory 
minimum, the average duration of the student’s course mast 
exceed it. Not even the most brilliant can obtain their 
qualification in a shorter time, and even they, through 
ill-health or as a result of domestic or financial difficulties or, 
deliberately, through a desire to enter more fully into the 
study of some one or other of the subjects of the curriculum, 
may take more than the minimum time to obtain their 
qualification. Similarly for all the less brilliant. At the 
other end of the scale of intellect there are men who learn 
slowly and cannot hope to attain to the pass standard in the 
time officially contemplated. There are still others who only 
devote a part of their day to medical study, and these cannot 
hope to get through in less than six or seven years. Finally, 
there are the idlers who do not try to acquire knowledge 
until parental pressure becomes extreme. Under such 
circumstances the average time taken by students to pass 
through their course of professional studies alone gives 
little index of the reasonability of the demands of a 
curriculum. 

At present medical education Is in a state of unstable 
equilibrium, for among those interested there are two parties 
which have tacitly assumed that the five years’ curriculum is 
incapable of producing scientific practitioners. The one 
maintains that the goal of formal medical education is to 
endow the student with a broad outlook upon the science 
and art of medicine ; the other, that it is to equip the student 
with a knowledge of the details of treatment. A course of 
medical education based on this latter ideal must inevitably 
produce practitioners whose life work will be guided by rule 
of thumb, whereas all courses based on that must be essen¬ 
tially dishonest. Surreptitiously, it seeks to extend the 
minimum curriculum from five years to seven or eight. If 
the men who receive their qualification from a licensing 
body can afford and have the wisdom voluntarily to con¬ 
tinue their pupilage as resident surgeons or physicians 
in some general hospital, or in attendance at some 
specialist clinique, for a period of two or three years, they 
may develop into highly efficient practitioners, but only in 
name will they be the product of a five years' course of 
studies. But these are extreme views, and between them 
the best solution of the difficulty is to be found. It is that 
the schools should insist upon just so much knowledge of 
recognised clinical methods as will make the young graduate 
a tolerably safe practitioner, and that the remainder of the 
available time should be devoted to instilling the broad out¬ 
look. In short, the time-limit compels compromise. 
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Amid the clash of vested interests a satisfactory 
compromise Is difficult of attainment; a necessary pre¬ 
liminary to attempting it is to analyse the aim of medical 
education. 

It is true that the ultimate aim is to produce competent 
practitioners; but the proximate aim is twofold: first, to 
educate minds to an understanding of the facts of life; 
second, to give sound, if elementary, technical training. 
Elementary the training must be; for the elements are 
essentials, and there is no time to produce universal 
specialists. For an examining body to strive to insist upon 
a detailed knowledge of the whole of medicine, surgery, and 
midwifery is wrong, and stultifies the whole object of educa¬ 
tion. To acquire such knowledge within the short time 
available demands cramming, and cramming is the curse of 
the medical schools. But apart from that, the most basy and 
successful practitioner does not carry all his available know¬ 
ledge in his head. He knows in what books to look for 
unusual information. For this very reason every practitioner 
should have learned as a student how to use books. Such 
knowledge is the best prophylactic against premature 
senescence. In short, the proximate aims of medical 
education are:—(I) To teach a man to observe ; (2) to 
strengthen his powers of thought and deduction ; (3) to 
give him a broad outlook on the science of life; (4) to 
teach him the actual details of the treatment of injuries 
and emergencies and the common ailments ; and (5) to 
teach him how to use books—the common memory of the 
profession. 

To construct an outline of the aims of medical education 
is not difficult; it is not easy to solve the problems that 
hiDder their achievement. It is a platitude that a school is 
made successful neither by its curriculnm alone, nor by its 
equipment alone, bnt by these and the work of the men who 
are its teachers. Bnt important as is the question of 
perunnel, to obtain good anatomists, good physiologists, 
good pathologists as teachers is the beginning, not 
the end, of the problem of the teaching staff. To 
coordinate the work of the departments and thus to 
save all possible time is more difficult by far. 
It seems, indeed, as if what many schools lack is 
some coordinating authority which, through its control 
of the purse, has power to make its rulings operative. 
The composition of the controlling body must differ 
in different schools ; but it is useless to expect the 
faculty to control the strong man whose energies overshadow 
theirs, or the scientist who is a poor teacher but whose 
researches are truly brilliant. If the faculty are friendlily 
disposed to one another, their friendship makes them lenient 
judges ; if they are rent by dissensions, every decision is the 
result of faction voting. At best the decisions of a com¬ 
mittee are the result of compromise ; and when the medical 
curriculum, on a five years’ basis, must itself be a most 
carefully balanced compromise, there is no room for further 
compromises. One solution would be to have an individual 
acting as controller and coordinator. Coordination of effort 
is the keynote of sncoess in commercial enterprise; there 
seems no reason to snppose that coordination of effort will 
not make for success in the sphere of medical education ; 
and just as men to manage, to direct, to control are needed 
in all large business undertakings, so they are reqnired in all 
medical schools. 

The doty of such a “managing director” should be to 
secure perfect coordination between the teaching depart¬ 
ments, to prevent overlapping or lacunae in the instruction 
of the student, to secure so far as funds permit a steady 
output of original work from the school’s laboratories, to 
make provision for post-graduate courses, to lighten, so far 
as possible, the load of administrative work and financial 
responsibility which cramps and hinders the heads of all 
large teaching departments. 

Granted that a competent staff, alive to the needs of 
modern education, has been secured, and granted that 
coordination of the departments has been provided for, it 
is essential to find and to adopt the best methods of 
educating the student and of imparting to him all requisite 
technical instruction. It has been hypothesised that the 
proximate aim of medical education is to teach a student 
to observe, to strengthen his powers of thought and deduc¬ 
tion, to give him a wide outlook on the facts of life, and 
to make him familiar with the details of the treatment of 
injuries, cases of emergency, and the common ailments of 
mankind, and how to find any further information he may 


reqnire in books. It is clear that this syllabus of training ia 
readily divisible into two parts, the first purely educative, 
the second almost as purely technical. Methods snitable for 
imparting instruction in the educational part of the curriculum 
may be altogether unsuitable when the technical portion is 
reached. 

Bat this division of the aims of medical education is not 
the greatest difficulty that confronts him who would recom¬ 
mend the adoption of particular methods of instruction. 
The real difficulty is presented by the extraordinary differ¬ 
ences in mental development shown by the students within 
the walls of one school. Not only are the natural mental 
powers of students vastly different, but of a group of freshmen 
some are callow schoolboys, others graduates in arts, still 
others are well versed in chemistry, physics, and perhaps 
biology. Each student presents a different problem. In 
some cases it is necessary to educate senses; in others, 
minds ; and if that be once effected the subsequent technical 
training presents no real difficulty. Bnt senses and minds 
will never be educated if students are treated as driven 
cattle. From the very earliest moment of their entry into 
the school of medicine the students should be, must be, if 
the best is to be made of them, taken as individuals and 
studied by their teachers. In fact, if this be faithfully 
done at the outset of their medical career, it matters 
less how they are dealt with later. The start of the 
curriculum is the critical part, and it is necessary that 
the methods adopted there should be far more elaborate and 
the supervision exercised far closer than is advisable in the 
later subjects. Whether the studies of the curriculum be 
regarded from the educative or from the technical point of 
view, they divide themselves sharply into two groups. In 
the first group the normal is studied ; in the second the 
abnormal. This division is readily recognisable, and it ia 
convenient to utilise some natural subdivision of the courses 
of the curriculum to mark off the subjects in which close 
supervision should be exercised from those in which the 
student should be encouraged to accustom himself to the 
apparent absence of higher control; for there are few things 
so demoralising to the student as unequal treatment in the 
different departments which he has to attend in any one 
term. 

The subsequent discussion of methods of education refers 
exclusively to the earlier subjects of the curriculum—viz., 
the subjects of the first and second professional examina¬ 
tions. Every teacher of these early subjects must have 
observed, with feelings akin to despair, the manner in which 
many students reduce their whole course of medical study to 
chaos by their failure to pass the subjects of their first 
professional examination, and failures are far more often 
due to inexperience than to laziness or real stupidity. In 
the present writer’s opinion much of the difficulty experienced 
by students at the commencement of the curriculum is due to 
their failure to appreciate the importance and bearing of 
their practical work. To get practical work well done it is 
necessary to convince the student that the doing of it ie 
worth while. A student's outlook is limited, and “worth 
while ” to him means obviously worth while. “ Obviously 
worth while ” in turn means a direct help to him in getting 
through his examinations. Now it iB impossible to train a 
student to observe for himself without making him do 
practical work, and it is not easy to devise an examination 
which will fairly test a student’s power of observation and of 
doing practical work. It is easy, however, to disoover a 
student’s aptitude for these things by noticing his progress 
from day to day throughout the whole course in any one 
subject. 

The daily work is the work that tells at an examination ; 
but the student frequently does not realise this and wastes 
the most valuable part of his education. The whole level of 
medical education will be raised when the student is com¬ 
pelled fully to realise the importance of regular and diligent 
performance of practical work. There does not seem to be 
any way of doing this except by making the proper per¬ 
formance of practical woik throughout whole courses an 
integral part of the professional examinations. To do so 
would be to introduce no new principle into medical educa¬ 
tion. Already attendance at courses is insisted on. All 
that is now required is to carry this principle further, and 
to make really diligent and regular study compulsory. Not 
only is it advisable to make really diligent attendance at 
practical courses count as a part of the professional ex¬ 
aminations, but diligent attendance at lecture classes should 
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also count. Frequent written examinations do not diminish 
but intensify the educative value of lecture demonstrations, 
and are in themselves highly educative. Very short papers 
once a week are of the greatest possible value. They teach 
students to arrange their knowledge and to express them¬ 
selves clearly, and their frequency prevents cramming. 
To keep abreast with them at all students have to work 
regularly. To teach regularity in work is one of the 
objects of a medical school. Alternating periods of idling 
and cramming are the result of occasional examinations. 
With weekly examinations, examination fever ceases to be a 
trouble, and a high uniform level of work is maintained. 
Even the examinations are robbed of their terror and become 
highly educative. There seems every reason to believe that 
to make the work done from day to day count towards a pass 
in the professional examination would do much to solve the 
problems that surround us. But the professional examina¬ 
tion would require to be retained as a goal, and should be 
treated by the teacher as the grand revisal of the class work. 
The utilisation of the results of the class work as an integral 
portion of the professional examination may be objected to 
as involving too close a supervision over the students. It 
must be remembered that it is only recommended by the 
present writer in the case of the subjects of the first and 
second professional examinations with which the present 
discussion is alone concerned. 

With regard to the manner of instruction, and still dealing 
purely with the study of the normal, it may be said without 
hesitation that the set lecture illustrated by blackboard 
drawings and diagrams alone is an anachronism. Practical 
work is the essential thing ; but as time is short and must 
be saved there must also be lecture demonstrations. It is 
almost useless to turn students loose in a laboratory to do 
something. They must be told what to do, and shown how 
to do it, then they must go and do it for themselves, and 
through it all the teacher must weave threads of connecting 
thought. To do this demands that the subjects studied are 
bo arranged that the thought may grow naturally aud easily, 
and above all, that regardless of departments, subjects are 
dealt with as a whole. For example, it should be impossible 
that a student should have described to him the macroscopic 
structure of the human heart one winter; the microscopic 
structure and something of the phylogenetic and ontogenetic 
history of the same organ at different parts of the next summer ; 
the circulation of the blood and the function and sounds of the 
heart the following winter ; that he should himself make a dis¬ 
section of the organ the summer after that; and that he should 
be permitted to delay the successful demonstration of his 
understanding the principles of the construction of pumps 
until a date even subsequent to that again. At present in 
many schools he may do this, and the crowning absurdity is 
that before he has commenced his disjointed studies he may 
be working in the wards of a general hospital. Such a 
travesty of education should be impossible. The student has 
not time to waste. He should be helped in every possible 
way to acquire sufficient knowledge of the normal to enable 
him to understand the nature of disease and its treatment. 
To save time in the early years of the curriculum is to gain 
time for the study of the olinical subjects. 


SANITATION IN INDIA. 

III. 1 

Hospitals and Dispensaries (concluded). 

Eastern Bengal and Assam. 

Colonel R. Neil Campbell, I.M.S., furnishes the report for 
the hospitals and dispensaries of Eastern Bengal and 
Assam. On the last day of the year 1908 there were 522 of 
these institutions open. The total number of in-patients 
rose from 24,455 in 1907 to 26,246 in 1908, and the out¬ 
patients numbered 3,245,167, in comparison with 3,059,349 
for the previous year. The reasons given for the increase of 
the patients are the progressive popularity of the institutions 
and the unhealthiness of the localities, while in the case of 
Demagiri the admissions were increased by coolies imported 
for the construction of the roads from Demagiri to Lungleh. 

The largest number of admissions was due to worms, this 
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being 562,590, or 17-2 per cent, of the total treated; the 
figures in 1907 were 507,304, or 16-6 per cent. Malarial 
fevers and skin diseases come next. There were 201 cases 
of carcinoma and 173 of sarcoma. Dysentery, and especially 
cholera and diarrhoea, showed a marked decrease. Goitre 
was particularly prevalent in the Naga Hills, there having 
been 2590 cases. The surgical operations which were per¬ 
formed amounted to 77,363, as compared with 76,366 in 
1907. The operations included amongst others those for 
aneurysm, operations on the skull and brain, laparotomies, 
nephrotomy, and operations for stone (112). 

Central Provinces. 

In the report for 1908 for the Central Provinces by Colonel 
P. A. Weir, I.M.S , we are informed that 269 dispensaries 
were at work, treating both indoor and outdoor patients to 
the number of 1,731,282. The chief diseases were malarial 
fevers, skin diseases, ulcers, eye affections, and respiratory 
and digestive diseases. Malarial fevers headed the list. 
Cholera occurred in 17 districts, whilst dysentery and 
diarrhoea were more prevalent. 

Madras. 

The General Hospital, Madras, treated 52,243 out-patients 
aud 7512 in-patients; the average of the latter was the 
highest of ten years, a marked increase being shown both 
amongst Europeans and non-Europeans. With regard to the 
former, the total number in the last ten years has been 
falling off, probably due to the fact that the private practi¬ 
tioners in Madras are yearly increasing in number. This 
would be more likely to affect the European than the non- 
European population. 7396 operations were performed. 
Cholera was present in an epidemic form in Madras from 
August to October. 

Coming now more particularly to the facts noted. Major 
C. Donovan, I.M.S., in his summary makes some interesting 
remarks on certain diseases In regard to malaria, his 
method of treatment is to give a single dose of 30 grains of 
quinine, with “ the happiest result as far as the cure of the 
disease is concerned.” He quotes a case in which three 
species of malarial parasites were present on the admission 
of the patient. After the dose of quinme he remained free 
for 19 days, when the temperature rose, but only one species 
was then found. After another 36 days of apyrexia a second 
relapse took place, when only a second species (a different 
one) was found. This would favour, in a way, Laveran's 
views that the parasite of malaria constitutes a single species 
with three varieties. A case of cerebral malaria is recorded; 
the patient was admitted moribund, and the cerebral 
capillaries were plugged too extensively to admit of relief. 
A case of blackwater fever is recorded in which quinine in 
two doses of 10 grains brought on the bsemoglobinuria ; and 
Major Donovan throws out the suggestion that the severe 
form of paludal fever is due to a distinct form of laverania, 
the parasites beiDg of a peculiar shape. 

Kala-azar gave rise to 59 admissions ; the cases were all 
diagnosed except four by the detection of leishmania in the 
peripheral circulation ; in one of the cases after death this 
organism was found in the solid viscera. This disease is very 
limited in the Presidency, being confined to the municipal 
boundaries of the corporation of Madras, and to Blacktown 
particularly. Major Donovan gives a succinct account of the 
history of the parasite and discusses its proper place in 
classification; he does not now locate it amongst the 
sporozoa. With regard to its transmission, he made 
observations by feeding bed bugs on kala-azar patients, but 
without success, and on searching for some other blood¬ 
sucking insect he came across a red and black bug which 
may possibly be a causative factor. In the treatment of the 
affection he has administered quinine by the mouth and by 
intramuscular injection, liquor arsenii et hydrargyri, both 
with and without vinum antimoniale, fuchsin, and thymol. 
The amelioration under fuchsin, which at first seemed to be 
satisfactory, proved only transient. One case, however, is 
narrated in which, 18 months after the treatment, the 
patient is in perfect health. 

Major Donovan also relates a very interesting case in 
which he states he mis ook kala-azar for typhoid fever. A 
patient was suddenly taken ill with a continuous temperature 
of 104° F. (more or less) for a week before admission. The 
temperature then remitted, and after 35 days caine to 
normal by lysis exactly like typhoid fever. There were pink 
roseolte, tympanites, right iliac gurgling, slight enlargement 
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of the spleen, and Widal’s reaction (1-100). On the twenty- 
eighth day of apyrexia he was discharged apparently cared, 
but a few days after he returned with a remittent fever of 
101°-103°. The Widal reaction was now negative, and two 
leishmania organisms were found in the blood. But could not 
the patient have really had enteric fever in his first attack ? 

In the treatment of amoebic dysentery in early cases. 
Major Donovan has found Dover's powder to act like a charm ; 
this, if found elsewhere to be the case, is an observation of 
the greatest value. 

Captain E. W. Browne, I.M.S., relates an interesting case 
of kala-azar in which, after a severe erysipelas of the face 
and scalp, the patient began to put on weight, and his spleen 
so steadily diminished in size that there are hopes of his 
entire recovery. Other cases have been recorded in which 
recovery has taken place after some acute illness or compli¬ 
cation, and this one may eventually be classed with them. 
He also records nine cases of seven-day fever, in one of which 
there was a profuse, somewhat measles-like rash. 

The Jails. 

We have received the reports of the jails for Eastern 
Bengal and Assam, the North-West Frontier Province, the 
Central Provinces, Bombay, and Bengal. 

Eastern Bengal and Assam. 

Lieutenant-Colonel R. R. Weir, I.M.S., in his administra¬ 
tive report of the 59 jails of Eastern Bengal and Assam, 
shows that 38,321 prisoners were admitted during the year 
1908. Of these Mahomedans headed the list, next came the 
Buddhists or Jains, and the lowest amongst the native 
religions were the Hindoos, although the increase in this 
class was considerable. There was a satisfactory decrease in 
the number of juvenile prisoners admitted during the year. 

With respect to the vital statistics, the daily average 
number of prisoners was 7766 with a daily admission rate per 
1000 into hospital of 34 62, and a death-rate of 31'29. As 
to the diseases affecting the prisoners there were 16 cases of 
cholera with 14 deaths. Dysentery on the whole showed a 
decrease compared with 1907, but was markedly more 
prevalent in the jails of Dacca, Rampur-Boalia, and Noakhali. 
In the last there was no mortality, but this was high in the 
others ; overcrowding was responsible for the increase. 
Malarial fevers were more prevalent in 1908, and so was 
pneumonia. There were 27 admissions for enteric fever, 26 
of which occurred in the Rampur-Boalia jail, due, according 
to Lieutenant-Colonel Weir, to the prisoners having to bathe 
in a tank lying outside the jail, whilst also the trenching of 
the night soil was under suspicion. There were cases also 
of epidemic dropsy and beri-beri. 

Bombay. 

Major J. Jackson, I.M.8.. furnishes the annual report for 
1908 for the Bombay jail department. The number of 
prisoners in all the Bombay jails was 90,408. One very 
important subject is commented on by the Inspector-General 
—namely, the recidivist question. He holds that if every 
proved habitual criminal was deported for life to the 
Andamans or was sentenced to indeterminate punishment, the 
good done would be enormous. This class forms only about 
13 per cent, of all the prisoners in the Bombay Presidency ; 
and it is the source of corruption in prisons, of expense to 
the police department, and of injury to the public. Major 
Jackson's remarks concerning the classes of criminal, long 
term and first offenders, are well worthy of consideration. 

The ratio of deaths per 1000 was 17 4, against 20 3 in 
1907; this is the lowest death-rate on record, with the 
exception of 1905, when it was 171. This is extremely 
satisfactory, as malaria was very prevalent in some districts, 
whilst at Hyderabad there was an epidemic of cerebro-spinal 
meningitis. Major Jackson pavs a well-earned tribute to the 
superintendents and medical officers on the attainment of this 
satisfactory result. 

Regarding the prevalence of malaria, Yerarda prison shows 
the beneficent effect of an issue of quinine throughout the 
year, as there were here only 287 admissions, compared with 
673 in 1907. The two outbreaks of cerebro-spinal meningitis 
resulted in 12 deaths. The outbreak showed the urgent 
necessity for enlarging and improving the hospital of the 
prison. As Major Jackson says: “To treat in such a 
hospital pneumonia, dysentery, and cerebro-spinal menin¬ 
gitis under prison conditions is a heart-breaking task.” 

Bengal. 

The yearly report of the Bengal jails for 1908 is furnished 


by Lieutenant-Colonel W. J. Buchanan, I.M.S. There have 
been received during the year 112,028 male and 4721 
female prisoners. This was a very great increase over the 
admissions for 1907, amounting to over 1500 prisoners. 
This number is sufficient to fill four or five district jails of 
average size. The necessary overcrowding had naturally a 
bad effect on the health of the prisoners. 

Under the wise administration of this energetic medical 
officer a juvenile jail has been started, and proposals arc 
before Government for a special jail for habitual criminals of 
the most determined character, so that the two extremes of 
the present prison administration will soon be dealt with in a 
Bpecial way. The improvement in the pay of the warders 
has given considerable satisfaction, and they have well 
earned it, for their duties are onerous and none of them get 
a full night’s rest in bed, every warder having to take duty 
during some watch of the night. In order to remedy this 
Lieutenant-Colonel Buchanan has asked for a very consider¬ 
able increase of the warder staff. He has also drawn 
attention to the buildings attached to the jails, much 
improvement and enlargement being necessary, while the 
non-advisability of using prisoners as warders is dealt with, 
this system having proved a failure—in fact, nothing that 
is important seems to have escaped his notice as he passes 
in review the matters connected with the various jails under 
his administration. 

With regard to the diseases that were rife during 1908, 
cholera appeared in 16 jails, causing 57 deaths. The disease 
was always introduced from outside. Dysentery showed an 
increase, and was of a bad type; and Lieutenant-Colonel 
Buchanan here gives an appreciative notice of the good 
work performed by Captain W. C. H. Forster, I.M.S., at 
Midnapore. Owing to the shortness and early cessation of 
rains, there was a decline in the number of cases of malaria. 
Quinine was in all the jails given as a prophylactic. 

North- West Frontier Province. 

In the excellent report by Lieutenant-Colonel G. W. P. 
Dennys on the jails of the North-West Frontier Province 
space compels us only to notice his remarks concerning the 
prophylactic use of quinine in malaria. Under his direction 
the superintendents of the Dera-Ismail-Khan and Peshawar 
jails made observations on three gangs of men. The first 
gang received no quinine at all from July 1st to Nov. 30th ; 
the percentage of sick from malaria was 39 ■ 3. The second 
gang received 5 grains of quinine every day after the 
morning meal; here the percentage was 7'1. The third 
gang received 15 grains on the fifth and sixth day, with a 
resulting percentage of 10'7 sick from malaria. The first 
method of giving the quinine here was the best. But at 
Peshawar a curious result is shown. The first gang of 
53 men receiving no quinine had 25 admissions of malaria 
during the same period; the second gang of 53 taking 
5 grains of quinine daily had 49 admissions; and the last 
gang of 53 taking 15 grains every fifth and sixth day had 
53 admissions from malaria. Major A. J. Macnab, I.M.S , 
under whom these cases were, can offer no explanation for 
this result. 

Another interesting fact in the report is the reappearance 
of typhus fever in the Peshawar jail after an interval of 
seven years. The management of the cases by Captain E. C. 
Hepper, I.M.S., is deserving of the highest commendation. 
He treated the outbreak on the supposition that the bed bug 
was the propagating agent. The sick and “contacts” were 
isolated. The hospital ward was disinfected, and the iron 
cots in which the prisoners slept were exposed to the action 
of fire and were also washed with perchloride of mercury. 
One case only occurred after these precautions had been 
taken. Captain Hepper has since instituted a more satis¬ 
factory method of ridding the iron cots and cubicles of 
these vermin by means of the Vesuvius blow lamp. The 
use of these lamps now constitutes a regular ritual in jail 
hygiene. 

Lunatic Asylums. 

Bengal. 

The triennial report of the lunatic asylums in Bengal for 
the years 1906 08 is by Colonel R. Macrae, I.M.S. A great 
improvement in the management of these institutions has 
occurred since 1906 Instead of the duties being performed 
as heretofore by the civil surgeon of the district—whose 
multifarious duties and perhaps want of special knowledge 
interfered with his efficiency—a separate expert medical 
officer has been appointed and has held charge at the asylum 
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at Berhampore. It is to be hoped that this will be the rule 
elsewhere. 

Statistics of the tiienmum under notice are embodied in 
the report, relating to admissions and discharges, religion, 
sex and age, previous occupation, types of insanity, causes, 
and establishment. There was an average of 851 cases in 
the triennium as compared with 822 in the previous one. 
There lias been only one case of cholera. Fevers 
have decreased owing to the use of quinine as a prophy¬ 
lactic. Bowel complaints have steadily decreased, and 
here it is noted that the treatment by anti-dysenteric 
serum met with but little success. Tuberculous patients 
undergo the open-air treatment in tents to their great 
benefit. Mania was the chief predominating form of lunacy. 

Central Provinces. 

Colonel P. A. Weir, I.M.S., furnishes the report for these 
institutions in the Central Provinces for the triennium 
1906-08. The principal administrative change in these 
provinces has been the removal of all female lunatics from 
Jubbulpore to Nagpore in 1907, where the site is well drained 
and capable of expansion. The admissions showed a distinct 
tendency to increase, due partly to the high prices and hard 
times rendering it difficult to support insane relatives, and 
partly to an increasing trust in asylums. With regard to 
the health of the lunatics, that at Jubbulpore was good, 
but at Nagpore not so good, the daily average of sick 
for the three years of the triennium being respectively 
2 -66, 2 -78, and 2-06, and 4 -25, 3 07, and 3 07. Mania 
was the most frequent type, existing in 90 per cent, of the 
admissions for the triennium ; then came melancholia with 
6-5 percent.; idiocy, 2 0 per cent. ; and dementia, 1-5 per 
cent. Of the cured and improved cases mania again formed 
93 per cent. Ganja smoking was found to be the most 
frequent of the physical causes. 

Eastern Bengal and Assam. 

In his triennial report for Eastern Bengal and Assam for 
the years 1906-08 Lieutenant-Colonel R. Neil Campbell, 
I.M.S., states that there were 328 admissions, compared with 
284 in the previous triennium. Ganja smoking here again 
headed the list of causes, whilst mania was the most frequent 
type of insanity. The death-rate for 1908 was greater than 
in 1906, but less than in 1907. Tuberculosis was the chief 
cause of death, but this is now lessening owing to the careful 
segregation of tuberculous patients. The other chief causes 
of death were exhaustion of mania, cholera, anaimia, 
remittent fever, epilepsy, and bowel complaints. The cases 
of cholera were all sporadic. The rate of mortality in 1908 
was lower than in all the other provinces of India, with the 
exception of Burma and Bengal. The small steady increase 
from year to year in the number of lunatics treated in the 
asylnms, and the constant reports of overcrowding evidently 
give support to the proposal, which is now under discussion, 
to build a ceDtral asylum for this province. 


Vaccination. 

The reports concerning vaccination that we have received 
give the following statistics 
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Baiun of lymph: 1. North-West Frontier Province: Glycerinated 


lymph, nearlv all; animal lymph, smaU number. 2. Eastern Bengal 
an,1 AsBam : Glycerinated vaccine ; humanised vaccine In Rajahahi only. 

3. Bengal: Iaanoline lymph, mostly; lymph direct from calves : arm to 
arm. 4. Central Provinces: Glycerinated lymph, 99'89 per cent.; lano- 
linated lymph, 004 per cent.; fresh calf lymph, 0‘03 per cent. 5. 
Burma: Qlycorlnated lymph, mostly; lsnollne vaccine; quinated 
vaccine. 

Tlclurm furnished by : 1. North-West Frontier Province : Lieutenant- 
Colonel IV. P. Dennys, I.M.S. 2. Eastern Bengal and Assam: Major 
E. Wilkinson, I.M.S. 3. Bengal : Lieutenant-Colonel F. C. Clarkson, 
I.M.S. 4. Central Provinces: Colonel P. A. Weir, I.M.S. 5. Burma- 
Major C. E. Williams, I.M.S. 

Commenting on the above large amount of work, we find 
that no less than 4,804,575 vaccinations were performed; 
nor does this number represent the whole extent of this bene¬ 
ficent operation in India, for the returns from Bombay, 
Madras, and the Punjab are not included. To any medical 
officer in charge of a native regiment 30 years ago the 
beneficial effects of vaccination must be at once apparent. 
At that time probably the major number of recruits pre¬ 
sented well-marked 6igns of small-pox; now It is the 
exception. We commend this fact to the notice of anti¬ 
vaccination advocates. It is satisfactory to note that 
the practice of inoculation is dying a natural death. 
Doubtless as soon as the religious convictions have been 
overcome tbe natives of India will all participate in 
the benefits of vaccination. An example of such prejudice 
occurred in one of the villages of Eastern Bengal and 
Assam, where vaccination was not accepted through fear of 
offending the goddess Basanta. In this village the highest 
death-rate from small-pox was reported. 

The Government of India has been indebted in connexion 
with vaccination to the generous assistance of influential 
zemindars, like that of Rai Mani Lall Singh Roy Bahadur of 
Chakdighi. 

In concluding these necessarily somewhat abbreviated 
notices of the Sanitary Reports from India, we cannot help 
expressing our admiration for the enormous work done by the 
officers of the Indian Medical Service. That service is, 
indeed, a most valuable asset to the Indian Government, 
and this is apparent whether we look at the subject in its 
prophylactic aspect, as in the matter of small-pox or malaria, 
for example, or in its curative aspect, as evinced by the 
magnitude and number of its surgical operations. Whilst 
all the above reports are evidences of unremitting labour, we 
would especially draw attention to the excellence of those 
drawn np by Lieutenant-Colonel Dennys, Colonel Macrae, 
Major Williams, and Colonel King, which are, indeed, 
models of what reports should be. 


INTERNATIONAL HYGIENE EXHIBITION, 
DRESDEN, 1911. 

A meeting took place on Thursday, May 5th, at the 
Hotel Cecil, in connexion with the International Hygiene 
Exhibition, which is to be held in Dresden next year. 

Sir William Leishman, on taking the chair, pointed out 
that the forthcoming exhibition promised to be a still more 
imposing one than he had at first been led to believe. He 
referred to the preliminary work of organisation, and then 
called upon the organiser of the scientific department to 
report on the action which he had taken since the matter had 
been placed in his hands. 

Mr. H. W. Armit gave a short account of the work, 
mentioning that the assistance of the Board of Trade 
and the Foreign Office had been promised, and that the 
Colonial and India Offices were forwarding the invitations to 
participate in the exhibition to their respective Governments. 
After some lists of names had been read, a British National 
Committee, consisting of some 271 ladies and gentlemeD. 
was elected. Mr. Armit pointed out that he had met with 
considerable difficulty in compiling some of the lists, since 
lists had been set up in Dresden which included many names 
which he had been unable to trace. It was only after much 
patience had been expended that he had been able to issue 
invitations to the best representatives of hygiene in the 
United Kingdom. He had been forced to defer the 
work of selecting representative hygienists in the Colonies 
and India, but he was now in communication with a 
number of Canadians, Australians, and South Africans, a- 
well as many representatives of the Indian Empire, from all 
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of whom he hoped to receive assistance in this task. With 
regard to the posts of honour, he would suggest that he be 
iastrocted to approach H. It H. Princess Christian to beg her 
to consent to become patroness. Her Royal Highness had 
intimated that she would wish to receive a list of the com¬ 
mittee when it was elected, prior to determining whether she 
could join the committee. With regard to the post of 
President, lie reported that he bad consulted a number of 
active members and had received several valuable sugges¬ 
tions. 

It was resolved that H.H.H. Princess Christian should 
be asked to become patroness to the British National Com¬ 
mittee, and that certain noblemen be approached in a 
definite order with the view of one of them accepting the 
office of president. A number of names for vice-presidents 
were then chosen. The next business was the election 
of the Executive Committee. Mr. Armit read a list of 
names of experts for each group and sub-group of the 
exhibition, explaining that if the meeting pleased to elect 
a large committee the work would be considerably lightened, 
since it would be possible to avoid meetings by appeal¬ 
ing to one or other expert on the lists for advice and 
reporting the action taken on this advice to the other 
members by circular letter. The Executive Committee 
consists of 121 hygienic experts and has the power of 
codption. Care has been exercised to include in each 
group such prominent officials, medical officers, and other 
experts as would guarantee success to the under¬ 
taking. Especial representation has been given to organisa¬ 
tions dealing with the hygiene of women's work and of 
infant life. 

A vote of thanks to Sir William Leishman for taking 
the chair was passed by acclamation. 


ENGLISH-BREWED LAGER BEER. 


It has been said that the English temperament is averse to 
light beers and that the climatic environment of these 
islands encourages the consumption of robust liquors. The 
fact, however, that in countries situated further north than 
the British Isles, and which are more remote from the 
influences of the Gulf Stream, the consumption of light 
brewed beers is the rule, discounts this view. England, 
Scotland, and Ireland undoubtedly are the chief producers 
of strong brewed malt liquors, and elsewhere very little 
attention is paid to their production on any significant 
scale. This position, however, has long been threatened 
by a very real demand on the part of the public 
for beverages which, if alcoholic at all, shall contain 
as far as possible a minimum of this stimulant. A 
score or so of years ago the idea of brewing at Burton, the 
world-known centre of the brewing industry, light beers 
equal in character, quality, and palatability to the lager or 
bock beer of the continent, was scorned, and yet to-day 
more than one well-known firm of brewers at Burton have 
devoted large sums of money to the erection of a plant for 
the production on a large scale of a light malt and hop 
liquor offering the pleasing, wholesome qualities of the light 
beers known in this country under the generic term of 
“lager.” 

Lager implies a stored or matured beer, the word 
itself meaning a storehouse. Storage implies time, and 
time means expense. The essential difference between 
English beer and lager beer is that the former is brewed 
at a comparatively high temperature and the latter at 
a low temperature. The work of the yeast in lager beer 
proceeds at the bottom of the vat, the so-called bottom or 
sedimentary fermentation, while in the brewing of English 
beer the fermentation at the higher temperature proceeds at 
the surface and much more rapidly. Surface fermentation 
succeeds therefore in preparing briskly foaming and strong 
beers, bottom fermentation produces the cold light lager, 
-be products are different in flavour, in nutrient value, 
iu alcoholic strength. Some people imagine that lager beer 
is flavoured with garlic. That is not the case. The peculiar 
taste has its origin entirely in the mode of fermentation 
adopted. A matter of genuine dietetic importance is 
the fact that while lager beer contains a higher proportion 
of nutritive substances than ordinary brewed Burton ale the 
amount of alcohol in it is decidedly less, while the process 


is conducted throughout not only in the cold but under seal. 
Lastly, the beer is preserved by a carefully conducted 
method of pasteurisation, the object of which is to keep the 
product in a sound condition, the control over this process 
being such that no disturbance of the delicate flavour is 
incurred. 

The foregoing account applies at all events to the Burton 
lager which Messrs. Peter Walker and Son have recently 
placed upon the market, the various stages in the manu¬ 
facture of which our Commissioners have been permitted to 
see. The plant at Burton is admirably designed and spotlessly 
clean, and the process is kept under control by refrigerating 
machinery adapted specially for the purpose. After consider¬ 
able storage in the cold, durmg whicb the beer matures, 
gets brilliant, and assimilates its own carbonic acid gas, 
it is delivered under pressure straight into railway vans 
containing two capacious cylinders surrounded with blocks 
of ice. It is then delivered at the London depot where the 
beer is bottled and sterilised. Once it has left the fermenta¬ 
tion vat the beer is religiously guarded against any risk of 
contamination by contact with air. Samples taken off the 
open market were submitted to analysis in The Lancet 
Laboratory, and samples were also examined which were 
taken direct from the brewery by our Commissioners. The 
analyses were as follows :— 

Analyses of English-Breweh Lager Beer. 


Alcohol by weight 
Alcohol by volume 

Proof spirit . 

Extractives . 

Malt sugar . 

Dextrin. 

Protein . 

Mineral matter. 

Phosphoric acid ... 
Volatile acidity ... 
Fixed acidity . 


Sample 1 (London 
market). 

3-71 per cent. 

4 63 ,, ,, 

813 „ „ 

5-20 „ „ 

1 64 „ „ 

2 80 ,, ,, 

0 50 ,, „ 

0-26 ,, ,, 

0 045 ,, ,, 

0 036 ,, ,, 

0'261 ,, ,, 


Sample 2 (direct, from 
Burton brewery). 

3 71 per cent. 

4 63 „ „ 

6 10 ,, ,, 

5-56 ,, ,, 

1-65 „ „ 

2 90 „ ,, 

0 48 „ „ 

025 ,, ,, 

0 05 ,, ,, 

0 048 „ ., 

0 216 ,, ,, 


The analysis brings out some important points to which 
already slight reference has been made; the relation of 
nutrient to stimulant is perhaps the most interesting. It is 
quite obvious that when fermentation is not pushed to any¬ 
thing like its limit the alcohol will be trifiiog in quantity, 
and correspondingly so much malt sugar '.vi 11 be unconverted. 
That is the case with lager. On the other band, when the 
fermentation proceeds rapidly and for some time the sugars 
are almost completely converted, so that a relatively high 
alcoholic strength is obtained and a correspondingly low 
nutritive value. The point is of importance also in regard 
to the great temperance question. There can be little doubt 
that when alcohol is indulged in even moderately it is 
always better taken with food. Lager beer of the character 
and quality shown in the above analysis satisfies this 
physiological ordinance, since it supplies nourishment con¬ 
siderably in excess of the alcohol present. In ordinary 
beers the reverse is the case, the amount of alcohol some¬ 
times doubling that of the malt extractives present. 
Another important dietetic point in regard to lager beer 
of the type of that brewed by Messrs. Peter Walker at 
Burton is that it contains much less hops than ordinary beer, 
and the fact is often overlooked that the drowsiness which is 
known sometimes to follow the drinking of strong beer is not 
entirely dnr to the alcohol but partly to the soporific pro¬ 
perties of the bitter principles of the hops. 

There is, of course, room for all grades of beer so long as 
common-sense is exercised in regard to the amount con¬ 
sumed, and there can be little question that from a hygienic 
point of view the balance of evidence is in favour of light 
lager beer. Therefore the step which a large brewing 
firm like that of Messrs. Peter Walker at Barton have 
decided upon is one which should earn the support of all 
those jealous for the sobriety and health of the community, 
and who are jealous also for the success of British in¬ 
dustry. The lager beer brewed by them is a practically 
temperance beverage, so small is the quantity of alcohol 
present, and, moreover, it has a quite attractive, refreshing, 
clean taste, but, like the continental lager beers, with which 
it compares most favourably, it should be kept and consumed 
cold. It contains no objectionable preservatives and no 
foreign bitter substances. 
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ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Jlorouyh of Hove. —The carrying out of the provisions of 
the Notification of Births Act in Hove has led to an interest¬ 
ing experiment as regards the feeding of nursing mothers. 
It was found that some of the mothers, although anxious to 
nurse their offspring, were unable to do so owiDg to the fact 
that they had insufficient foud themselves, and as a result the 
child was relegated to cows' or condensed milk. To obviate 
this a mothers’ and babies’ fund was started by Councillor 
H. M. Taylor, and free dinners were commenced at the 
beginning of March of last year. The routine is as follows. 
The health visitor reports the cases of needy mothers to the 
medical officer of health, and, if he approves the selection, 
these women are furnished with tickets which are 
available at several restaurants, at one of which the 
mothers can take their dinner. During 1909, from March 
onwards, 32 mothers were supplied with 2322 dinners. In 
4 instances the dinners lasted a month, in 11 less than three 
months, in 8 for from three to four months, in 5 from four 
to five months, and in 2 for six months, while 2 continued 
into 1910. As regards the results there seems to have 
been no doubt as to the advantage which accrued to 
the mothers, but it was difficult to obtain data whereby 
to assess the benefit to the children. Of the children 
whose mothers were being thus nurtured the results were dis¬ 
appointing in 4, and the dinners were stopped ; 4 were 
benefited, but from other causes were not in a satisfactory 
condition ; 2 derived advantage during the short time their 
mothers were being fed ; 3 were enabled to be fed, although 
the father was ill or out of work ; 2 were premature babies 
which did well ; two twins were breast-fed for nearly five 
months, the mother not having formerly been able to suckle 
her young; 2 recovered from severe attacks of whooping- 
cough ; 1 was, it is thought, possibly kept from developing 
rickets ; another was one of the only two survivors out of a 
family of 7 ; another which was cross before became con¬ 
tented. In two cases the mothers’ milk which bad ceased 
was replenished, while the babies were enabled to be fed for 
three and four months longer. The remaining 8 progressed 
favourably. Dr. A. Griffith, the medical officer of health, 
regards the arrangement from the point of view of public 
assistance as undoubtedly a reasonable and economical one, 
and the cost seems very small. For 26». a good and suffi¬ 
cient dinner for six days weekly was supplied to each 
mother for three months. This arrangement is somewhat on 
the same lines as that adopted in connexion with the anti¬ 
tuberculous dispensaries in Paris, and it was also in France 
that this idea of feeding suckling mothers originated. 

Sidmoutk Urban District. — Dr. T. H. S. Pullin is opposed to 
the notification of pulmonary tuberculosis because inter atia 
of “the terrible social and domestic interference and dis¬ 
comfort it would occasion and the financial loss to lodging- 
houses and hotels ” which would result from the official 
inspections which would ensue. In his opinion, as well as 
that of the Devonshire county medical officer of health, this 
remedy “ is not of the sanitary, but of the suppression type,” 
and he holds that *’ to suppress a disease by a careful system 
of watching is not uprooting its cause, but rather straining 
after a pretended than a real victory.” But it is surely 
possible to control the cause of a disease as well as to make 
use of the information obtained by a well-devised system of 
voluntary notification. Dr. Pullin has had an extended 
experience as a private and public vaccinator, and in that 
time he has never encountered a case of “insusceptibility,” 
and only rarely of failure of one insertion cut of four. 

Sncinton and Pendhb'urtj Urban District. —Mr. Samuel 
Hosegood’s experience as school medical officer during 1909 
has led him to the conclusion that infectious disease is not 
spread to any appreciable degree by school attendance, and 
he regards home influence and surroundings as mainly 
responsible for such spread. He also sees no difficulty in 
dealing with the bulk of cases of infectious disease in their 
own homes instead of in an isolation hospital. We doubt 
whether many of Mr. Hosegood’s colleagues in the public 
health service would agree with him as to this latter point, 
and it i«, we think, generally conceded that it is impracticable 
to Isolate cases of infectious disease in the small and often 


contracted homes of the poorer classes. It is true that 
without hospital accommodation there is frequently ooly one 
case in a household, but such an occurrence is largely explained 
by the circumstances. Mr. Hosegood embodies in this current 
volume the report of the lady health visitor, Mrs. H. A. 
Johnson, who tells us that there has been a marked improve¬ 
ment respecting the prevention of diarrhoea owing to the 
fact that many of the mothers are sterilising their milk and 
storing it under better conditions during the summer months. 

She meets with many difficulties in her attempts to control 
bronchitis and pneumonia. Parents postpone seeking medical 
advice ; they give the baby patent cough mixtures, many of 
which contain opiates, and even when a medical man is 
called in the friends interfere with the carrying out of his 
treatment both as regards food and medicine. “Teething " 
is, she finds, responsible for the fact that medical men are 
not called in more frequently, since all the ailments of infants 
during the teething phase of life are liable to be ascribed to 
this process. 

Goole Urban District. — Dr. A. M. Erskine gives an 
interesting account of diphtheria prevalence in this district, in 
the control of which modern methods of prevention were 
adopted. Owing to cases of the disease at tbe beginning of 
the year swabs were taken in the course of two days from the 
throats of the 525 children attending certain schools, each 
child being sent home directly its throat was swabbed. The 
examination was completed on Friday, and on Sunday the 
results were telephoned to the medical officer of health. Nine 
out of the total number examined harboured diphtheria germs, 
and so. Dr. Erskine adds, “ were the means of continuing as 
carriers of the disease to others.” The schools were cleansed 
and fumigated, and on Monday morning the nine earners 
were excluded, the children being either treated by their own 
medical men or sent to the sanatorium where they were kept 
until the swabs from their throats yielded negative results. 
One of the carriers subsequently developed diphtheria, bat it 
is not apparent whether this was one of the hospital cases or 
not. Presumablythechildreuwhoweresenttothehospital were 
kept in observation wards and were not put into the diphtheria 
pavilion. No farther cases occurred up to the end of 19C9. But 
in connexion with another school things developed differently. 
Here there were found in one class a child who had had diph¬ 
theria three months before, another with a nasal discharge, 
and three teachers with sore-throat. Of the 42 children in the 
invaded class from whom swabs weretaken six yielded posit ive 
results. The children in question were excluded, but later four 
fresh cases were notified from the invaded department. 
Apparently the resources at the disposal of the authorities 
concerned were overtaxed, and there is no doubt that this 
method of controlling diphtheria does involve an enormous 
amount of protracted labour on the part of both the sanitaiy 
and school authorities. Dr. Erskine, as the result of his 
observations as to the persistence of diphtheria bacilli in 
throats, finds that in bright sunny weather the carrier cases 
soon lose their bacilli, whereas in dull, wet weather it 
requires weeks before a negative result is obtained. He 
concludes that climatic conditions affect the life of the 
organism in its natural habitat—the throat and nose. 

County Borou/jh of Burton upon-1rent. —Dr. J. M. Cowrie 
chronicles the steady decline of enteric fever in this town. 
From 1892 to 1901 there was an average of 46 cases yearly, 
but from 1902 to the present time the average has been 
19. In 1902, under the provisions of the Burton-upon- 
Trent Corporation Act, 1901, the conversion of privies 
and pan closets into water-closets commenced, and during 
the interval 831 privies and 1492 pan-closets have been 
converted. It is to this process of substitution that Dr. 
Cowie very largely ascribes the decline in enteric fever 
prevalence, and he prophesies that “as the conversion of 
pail-closets and privy-middens to the water carriage system 
is gradually completed it is certain that enteric fever will 
become rarer in the borough and quickly disappear just like 
typhus fever.” _ 

REPORTS OF SCHOOL MEDICAL OFFICERS. 

The East Suffolk Schools.— Dr. G. I. T. Stewart, the 
school medical officer for East Suffolk, has issued Li.< 
second annual report, which is of a most elaborate ar.ci 
interesting character. The number of children inspectec 
during the year was 8535. In 463 instances the footgeai 
of the children was poor, and in 52 cases it was bad 
The want of boots in the East Suffolk district appears to b>< 
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a very real distress, but it is alleviated often by private 
charity. It is too much to expect that agricultural labourers 
should be able to provide adequate footgear for more than 
five children of school age, and there is room for an organisa¬ 
tion that will collect and distribute cast off but wearable 
boots of every size and description. A good deal is said about 
the want of cleanliness of the children’s heads, and teachers 
are urged to take a firm stand on this subject. 49 per cent, 
of the children suffered from defective teeth, and 11 are 
stated to have been practically starving from not having 
.sufficient teeth for the proper mastication of their food. 
Defective vision was present in 4 6 per cent, of the children, 
external eye diseases in 2 5 per cent., and defective hearing 
in 3 per cent. Defective speech was found in 57 cases, and 
in reference to this Dr. Stewart notes that the accent in the 
county is a semi-guttural one, most pronounced in elder boys, 
who are particularly careless of the cleanliness of their 
mouths, with the result that the cheeks and lips being in- 
tamed are not used for articulation. It is also stated that in 
many schools the want of modulation of the voice on the 
part of the teacher has seemed responsible for the sing-soDg 
monotone adopted by the children. It is to be regretted that 
teachers, to whom the voice is so important, should neglect 
the tirst principles of voice hygiene—the care of the mouth 
and the use of proper modulation of the voice. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified Fleet-Surgeon : 
H. B. Hall to the Lancaster, on recommissioning. Staff- 
Surgeon: J. Bovan to the Bulrcark, additional, for disposal. 
Surgeons: (J. D. Walsh to the Pembroke, for R.N. Barracks ; 

A. F. Fleming to the Lancaster, on recommissioning; 
A. 0. Hooper to the livid; H. Burns, R. J. G. Parnell, 
F. L. Smith, C. D. Bell, and A. G. V. French to the Victory, 
additional, for disposal ; J. H. B. Martin, M. H. Langford, 
A. C. Rusack, and C. G. Sprague to the livid, additional, 
for disposal; T. C. Patterson, A. Fairley, P\ C. Searle, and 
IV. E. Lloyd to the Pemhoke, additional, for disposal ; and 
J. P. Berry to the Wildfire, additional, for disposal. 

Royal Army Medical Corps. 

Captain Richard J. C. Thompson is seconded for service 
with the Egyptian Army (dated April 29th, 1910). 

Lieutenant Ralph De V. King resigns his commission 
(dated May 14th, 1910). 

Surgeon-General J. G. McNeece has arrived home from 
Salta on relief by Colonel W. G. Macpherson, C.M.G., 
appointed Principal Medical Officer. Lieutenant-Colonel 
H. E. Cree, from Chatham, has been appointed to 
command the station hospital at Jhansi. Lieutenant- 
Colonel W. \V. Pike, D S.O , on arrival from India, has been 
posted to the Southern Command and appointed to the 
medical charge of the Military Hospital at Tidworth. Lieu¬ 
tenant-Colonel G. F. H. Marks, from Newcastle-on-Tyne, 
bis been posted to Ferozopore. The transfer of Lieutenant- 
Colonel C. L. Josling to the Eastern Command has been 
cancelled consequent upon his retirement. Major F. Smith, 
D.S.O., sanitary officer, 2nd (Rawal Pindi) Division, has 
been selected for the increased rate of pay of his rank 
after 20 years' service in accordance with Article 317 
of the Royal Warrant. Major A. W. Bewley, from Agra, 
bis been appointed to command the station hospital 
at Landour. Major H. W. K. Read, from Landour, 
has been posted to Beverley. Major A. F. Tyrrell has 
been transferred from Queenstown to Fermoy. Major 
St. J. B. Killery, on completion of a tour of Indian 
service, has been posted to Jersey. Captain C. Scaife, 
E-imbay, has been appointed a Specialist in the Prevention of 
Disease and placed in charge of the Brigade Laboratory at 
Celaba. Captain J. H. Douglass, from Secunderabad, has 
joined for duty at Dublin. Captain R. L. Popham has been 
transferred from Dublin to Cork. Captain T. E. Harty, from 
Mandalay, has been posted to the Eastern Command. 
Captain T. C. Lauder has arrived home on leave from 
the West Coast of Africa. Captain S. O. Hall, from 
Secunderabad, has been posted to Fermoy. Captain 

B. F. Wingate has been transferred from Ferozopore 
to Secunderabad. Captain S. G. Butler has joined 


at Pretoria. Captain H. C. R. Hime, late Adjutant 
Royal Army Medical Corps School of Instruction at Aldershot, 
has been posted to Bangalore. Lieutenant R. C. Priest, on 
completion of duty at Bury St. Edmunds, has rejoined at 
Colchester. Lieutenant O. W. McSheehy has been trans¬ 
ferred from Devonport to Worcester. Lieutenant J. J. D. 
Roche has joined Dublin from the Curragh. Lieutenant J. R. 
Hill, from Chester, has been posted to Monmouth. Lieu¬ 
tenant J. R. Yourell has been transferred from Londonderry 
to Belfast. 

Indian Medical Service. 

The services of Major D. H. McD. Graves have been placed 
temporarily at the disposal of the Government of Madras. 
Privilege leave for three months has been granted to Major 
W. H. Kenriok, civil surgeon of Nimar, Central Provinces, 
undergoing a course of instruction at Amritsar. Captain 

C. A. Sprawson, civil surgeon of Jhansi, has been granted 
leave for 15 months with effect, from April 14th, 
Captain H. W. Illius to officiate as civil surgeon during his 
absence. Captain J. M. A. Macmillan, officiating civil 
surgeon, Seoni, has been transferred in the same capacity to 
the Hoshangabad District. Captain J. D. Graham lias been 
placed on special duty to inquire into the prevalence of 
malarial fevers in the United Provinces. Captain J. A. 
Cruickshank, medical officer in charge of the 26th Light 
Cavalry, has been granted eight months’ leave. Captain 
W. H. Hamilton has been appointed to the substantive 
medical charge of the 36th Sikhs. The services of Captain 
L. P. Stephen have been placed permanently at the disposal 
of the Government of Bombay. 

Territorial Force. 

Hoy ll Army Medical Corps. 

1st Lowland Field Ambulance: Lieutenant Archibald 
Jubb resigns his commission (dated Feb. 22nd, 1910). 

For attachment tv Units other than Medical Units. —Ernest 
William Reed to be Lieutenant (dated March 19th, 1910); 
Frank Miller Bingham to be Lieutenant (dated March 24th, 
1910); William Charles Frederick Harland to be Lieutenant 
(dated April 6th, 1910). 

Attached to Units other than Medical Units. —Lieutenant 
Edward F. MacL. Neave to be Captain (dated July 14tb, 
1908); Lieutenant David R. Taylor to be Captain (dated 
Feb. 18th, 1910); Lieutenant Arthur H. Falkner resigns his 
commission (dated March 24th, 1910); Lieutenant John 
H. P. Paton resigns his commission (dated March 31st, 1910); 
Lieutenant Arthur lnnes to be Captain (dated April 10th, 
1910). 

Deaths in the Services. 

Major Kenneth Mackenzie Cameron, R. A.M.C., on May 7th, 
aged 41 years, at the Cambridge Hospital, Aldershot, from 
tetanus, the result of a bicycle accident. He entered the 
service as a surgeon-lieutenant in 1894, was promoted to 
captain in 1897, and reached the rank of major in 1905. He 
served with the Tirah Frontier Expedition and later went 
through the Boer war in South Africa and was at the siege 
of Ladysmith. 

Miss Florence Nightingale. 

Miss Nightingale, who in spite of her age and invalid state 
is cheerful in disposition, has just quietly celebrated her 
ninetieth birthday. On May 12th she was the recipient of the 
following telegram from the IviDg : — 

Miss Florence Nightingale, O.M.. 10. South-street, Park-lane. 

On the occasion of your ninetieth birthday i offer you my 

heartfelt congratulation, and trust that you are In good health. 

Geohoe H. A I. 

Journal of the Royal Army Medical Corps. 

In the May issue of this journal Lieutenant-Colonel 
II. J. S. Simpson, C.M.G., continues his interesting Medical 
History of the South African War, and Major A. P. 
Blenkinsop contributes a further instalment of his Notes 
on Military Map Reading. Medical officers, who for various 
reasons may have been unable to keep in touch with the sub¬ 
ject of dark ground illumination, will find in the article by 
Captain L. W. Harrison on Dark Ground Illumination in the 
Diagnosis of Syphilis a practical descriptive summary of the 
necessary apparatus and methods of carrying out a convenient 
means of diagnosis, by which, in addition to that of the 
Wassermann reaction,” to quote the author, “ the treatment 
and general management of syphilis will become a much 
more exact science than heretofore.” In A Plea for the 
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Employment of Aurists in Connexion with Recruiting by 
Lieutenant-Colonel R. C. Cottell, the author refers to the 
large number of cases invalided from the army in consequence 
of deafness. He points out that short service after an 
expensive training owing to this cause is obviously a bad 
investment for the State, and believes that more care must 
be taken in testing the hearing of recruits, and that if 
necessary more aural specialists should be employed. “If 
the remedy,” he says, “would even half this terrible loss, 
time and money would be well spent. ” Captain J. Dorgan 
gives an interesting personal experience of spinal analgesia 
by stovaine and describes his feelings in the course of an 
operation for radical cure of a right inguinal hernia. 

The Red Cross Society. 

At the annual general meeting of the council of the 
Scottish branch of the British Red Cross Society held on 
May 5th at the North British Railway station, Glasgow, it 
was stated that the returns received from the honorary 
secretaries of counties showed that there would appear to be 
in all but 277 members and associates of the society belonging 
to the Scottish branch, of whom 193 were members and 84 
associates. 

The President of the Suffolk branch of the Red Cross 
Society, the Hon. Mrs. Stirling, gave an address at a meeting 
of the executive committee which was held in the County 
Hall, Ipswich, on May 3rd. She laid particular stress upon 
the importance of field cooking classes, or what she might 
term housekeeping classes, remarking that even those 
ladies who were good cooks were neither accustomed to 
catering for dozens of invalids and their nurses, nor to 
cooking without the conveniences of a well-appointrd house. 

On May 3rd the Countess of Warwick presided at the Great 
Eastern Hotel, Liverpool-street, London, E.C., over a meeting 
convened for the purpose of forming an Essex branch of the 
British Red Cross Society. Mr. G. H. Makins, C.B., gave 
an address on the aims and objects of the movement. 

A meeting of the Swansea branch of the Red Cross Society 
was held at the Guildhall, Swansea, on May 9th under the 
presidency of the Mayor, when a central committee was 
elected. 

The Parkes Memorial Prize. 

The subject for the next Parkes Memorial Prize will be as 
follows :—The Causation and Prevention of Enteric Fever in 
Military Service with special reference to one of the follow¬ 
ing branches of the subject: (1) the role played by flies in 
the dissemination of the disease ; (2) the importance of 
carriers ; and (3) the predisposing influence of age and length 
of service. This prize, consisting of 75 guineas and a bronze 
medal, is open for competition among the medical officers of 
the Royal Navy, Army, and Indian Services of executive 
rank on full pay, with the exception of the professors and 
assistant professors of the Royal Naval Hospital, Haslar, and 
the Royal Army Medical College, London, during their term 
of office. 

Major 0. J. Currie, late Natal Field Artillery, has been 
appointed to the command of B Company, Cape Medical 
Corps. 


Royal Eye Hospital, St. George’s Circus, 
Southwark, S.E.—Lectures, demonstrations on clinical 
cases, instruction in refraction work, and demonstrations on 
pathological specimens in the museum are given throughont 
the winter and summer sessions by the members of the staff 
of this hospital. Post-graduates and medical students wish¬ 
ing to become students at the hospital should communicate 
with the honorary secretary. 

University of Cambridge.— The examinations 

for medical and surgical degrees during the Easter Term, 
1910, will be held during June. The First and Second 
Examinations will commence on Monday, June 13th. The 
Third Examination (Part 1) will commence on June 15th and 
Part 2 on June 16th. The examination for the degree of 
M.C. will commence on June 18th. The names of candidates 
for the two latter examinations must be sent to the 
Registrary on or before Saturday, May 21st. Candidates 
who are members of the Senate may send their names to the 
Registrary direct. All other names must be sent through 
the pr{electors of the respective colleges. 


Carmpffttkntt. 

" Audi alteram partem.” 


EPSOM COLLEGE. 

To the Editor of The Lancet. 

Sir, —Your sympathetic article on Epsom College in last 
Saturday's issue, which I read with much pleasure, prompts 
me to write a few lines of kindly criticism and suggestion to 
the authorities of that great institution. I venture to think 
that the council might easily enlist the active sympathy of 
the medical profession in much greater degree than at 
present by giving those members of it who are, or might 
become, subscribers to the College opportunities of taking a 
personal interest in the institution. 

My experience is probably not unusual, and I mention it, 
not in a spirit of cavil, but merely to indicate the lines on 
which a change might be made with advantage to the 
College. I have taken an interest in Epsom College for a 
long time ; I have been a subscriber for many years ; 1 have 
induced others to become subscribers ; I have been the means 
of sending boys to the school, partly by advice, partly by 
helping to pay fees. With the exception of an annual visit 
from the collector and the reception of voting papers once a 
year, no indication of the existence of the College reaches 
me. No annual report, no notice of public functions at the 
College, has found its way to my address. It is true I have 
received invitations to banquets in aid of the institution and 
have been asked to subscribe to the funds then raised. 

My experience of other institutions of a somewhat similar 
character has taught me that if we wish subscribers to take 
an active personal interest in any institution we must show 
that we take some interest in them, and it is in this particular 
that I think we often fail in our medical charities. I have 
been for some years professionally connected with a large 
educational institution supported by one of the chief trades 
of this country, and I have been much impressed by the 
personal interest shown by the subscribers generally, an 
interest warmly encouraged by the committee of manage¬ 
ment, all of whom are trained men of business. 

I am. Sir, yours faithfully. 

May 15th, 1910. WELL-WISHER. 


TUBERCULOSIS AND HEALTH RESORTS. 

To the Editor of The Lancet. 

Sir, —It has occurred to me that the majority of medical 
men who send their patients to recoup at a health resort are 
wholly unaware of the conditions of apartments, boarding 
honses, or hotels their patients reside in. 

Not many days ago, a patient sent down here to me by her 
medical man complained that she had been to a health resort 
nearer London, and that it had come to her knowledge that 
the landlord of her lodgings there had chosen to live in that 
particular town because he was suffering from phthisis. To 
make matters worse, she assured me that the whole family, 
consisting of six persons (adults and children) lived during 
the time she was there in the kitchen, where everything 
appertaining to cooking, &c., had to be done. This so 
disgusted the lady in question that she removed here with 
despatch. 

Now it is a matter of common knowledge that in every 
seaside and health resort in every part of the world con¬ 
sumptives take up their residence with the object of recovery 
or dragging on an existence, and making a living by letting 
lodgings. Under the present circumstances it is impossible 
for these invalids to be prevented from carrying out the 
business of lodging-house keeper, and I suggest that there 
should be some combination between medical men practising 
in these health resorts and those who are likely to send 
patients there. 

In the meantime, let me further suggest that any medical 
man wishing to send a patient to convalesce at any health 
resort should, if he knows personally no medical man living 
at that particular place, turn np the Medical Directory and 
pick one doctor's name out and write to him. No doubt the 
medical man who receives such a request will be only too 
pleased to replj. As regards Torquay itself, it is, compared 
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to] other seaside resorts, comparatively free from alien con¬ 
sumptives ; the distance from London and the great centres 
pretents the poorer consumptive from undertaking the 
necessary expense. At any time I shall always be happy 
t« recommend apartments, in Torquay and neighbourhood, 
which are without the taint of disease, and where the family 
live iD a decent condition and at a moderate expenditure. 

—“1 I am, Sir, yours faithfully. 

Castle-road, Torquay. COURTENAY DUNN, B.A., L.S.A. 


CHLORIDE OF CALCIUM. 

To the Editor of The Lancet. 

Sir,— With reference to Dr. Moncany’s rcrime of the 
therapeutic uses of calcium chloride, published in The 
Lancet of May 14th, will you permit me to recall the 
quantitative estimation I made and published in the year 
1900. I estimated the amount of calcium oxide in the normal 
urine of 24 hours and found that it contained 25 centi¬ 
grammes of CaO. I also estimated the urine of 24 hours on 
the third day of taking 600 centigrammes of calcium chloride 
(daily), and found the amount of calcium oxide had risen from 
25 centigrammes to 43 centigrammes in the 24 hours. It 
would appear that about 7 ■ 5 per cent, of the calcium oxide 
taken in the day was excreted by the kidneys. I am not 
aware of this investigation having been previously made or 
followed up, but it has a very great interest in relation to the 
icienti/io therapeutic use of this valuable salt. The paper 
containing the above experiments is published in the volume 
of the Transactions of the Academy of Medicine, Ireland, for 
the year 1900. I am. Sir, yours faithfully, 

Terenure, May 16th, 1910. NlNIAN M. FalKINER. 


MEDICINE IN FICTION. 

To the Editor of The Lancet. 

Sir, —Many both in the profession and outside it will be 
grateful for the timely words in your leading article under 
the above title:—“Sexual perversion is a pathological 
subject, and finds its only fit place in pathological treatises.” 
The words are timely, for this perversion already finds place 
in current fictional literature. A protest from The Lancet 
or from the official representatives of the profession a few 
years ago might have been prophylactic and saved “in¬ 
calculable mischief." What can they do now to arrest 
that mischief ? I venture to assert that a great and harmful 
fallacy underlies your words, “Suppose we pardon these 
great ones on the ground that them intellect was such 
as to demand unfettered scope ” ; but let that pass, we 
have now to deal with small men who exploit strange 
lasts for filthy lucre’s sake. The facts are these. The 
French pornographic novel can be had for the asking at 
French libraries in London and at some of those leading 
English circulating libraries which took a part in the agita¬ 
tion for a censorship by libraries of English books. 1 am 
told that the same statement applies to German books. 
“ Sapphism ” has for many years formed a theme of French 
pornographic literature, but, so far as my knowledge goes, 
has only recently found its way into English fiction. Some 
months ago an English hook which dealt with this theme in 
a veiled bat dangerously suggestive fashion was suppressed 
through the efforts of a private individual after it had 
teached a sale of some thousands. This book was almost 
certainly inspired by a French novel written some ten 
years ago (it is mentioned in the English book) which 
deals nakedly with Sapphism, and which was circulated 
and sold by one of the aforesaid English libraries. 
The Act which regulates police interference with poisonous 
literature makes no distinction between English and foreign 
books. The Executive does at present make a distinction in 
favour of foreign books. Moreover, everything may depend on 
the definition of the word “obscene,” and this difficulty will 
not be got over by the substitution of another word or words. 
The Home Office is in possession of the facts here briefly 
stated. It would greatly strengthen the hands of those who 
are trying to tackle this nauseous business quietly and wisely 
if the official representatives of the medical profession would 
assert that “all works of fiction which deal with sexual 
perversion in whatever language, and whether in veiled or 
open fashion, ought to be summarily suppressed without 
regard to the plea of deterrency.” Perhaps you will allow me 


to deal on some future occasion with the failure of our 
system of dealing with moral filth and moral infection. 
Poisonous literature has been given an even bigger start than 
seditions literature has had in India. 

I am, Sir, yours faithfully, 

May 10th, 1910. M.B. (DUNELM). 
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Goitre. 

Professor Kocher (Berne) said that goitre might disappear 
after the administration of iodine, but that nervous symptoms 
very like those of Graves's disease might develop. These 
symptoms, however, had nothing to do with the ordinary 
toxic action of iodine ; they were caused by a retention of 
the iodine in the thyroid gland, where the agent causing the 
above symptoms was produced. The juice of the thyroid 
gland had an action similar to that of iodine, and the 
administration of preparations of that gland, whilst beneficial 
in myxeedema, might produce the symptoms of Graves's 
disease in normal persons. The tolerance for preparations of 
thyroid gland or iodine was different in different individuals, 
and some persons have a special susceptibility in this respect, 
as nervous symptoms might develop after the administration 
of very small quantities of these substances. The treatment 
must then be stopped at once and phosphates must be gi yen 
as an antidote. The success of thyroidectomy in Graves’s 
disease was based on the fact that a large stock of iodine 
was removed from the organism by the operation. 

Professor Schloffer (Innsbruck) spoke on paresis of the 
recurrent laryngeal nerve as a sequel to thyroidectomy. He 
said that he had seen the paresis develop in 13 out of 600 
patients on whom that operation had been performed, and if 
laryngoscopy was practised immediately after the operation 
still more cases would be detected. Of his last 30 cases 3 
showed this complication, which, however, disappeared in a 
few days. Even with the most cautious operators the re¬ 
current laryngeal nerve did not always escape injury. Pro¬ 
fessor Schloffer had ligatured the different branches of the 
inferior thyroid artery on the capsule and had left the 
posterior wall of the capsule on the trachea, but nevertheless 
paresis occurred. 

Dr. Leischner (Vienna) confirmed Professor Schloffer’s 
statement, saying that he had seen 63 cases of paresis of the 
recurrent laryngeal nerve in 300 operations ; they were all of 
a transitory character. 

Removal of the Thy mm Gland. 

Dr. Klose (Frankfort) said that he had, together with 
Dr. Vogt, made experiments on dogs to ascertain the 
function of the thymus gland. He removed the gland on 
the tenth day after the birth of puppies and found that 
during the first two or three months they did not differ much 
from other dogs. After that time, however, the animals 
became abnormally fat and somewhat apathetic ; this stage 
lasted for about three months, when a cachectic stage began 
in which the animals became progressively weaker, and 
death occurred with symptoms of coma. During the cachectic 
stage the bones showed an increased brittleness, so that 
spontaneous fractures were frequent. On examination of the 
bones delayed ossification and osteoporosis with the formation 
of cysts were found, the cause being a deficiency of lime in 
the organism, a deficiency which the speaker considered to 
be due to the action of nucleinic acid. The administration of 
thymus juice did not remove the above symptoms. Thymec¬ 
tomy performed at a later stage after the involution of the 
gland had no effect on the animals. Dr. Klose and Dr. Vogt 
were of opinion that the spleen replaced the action of the 
thymus gland in the case of older dogs. 

Dr. Geuele (Munich) said that he had made post-mortem 
examinations in five cases of Graves’s disease, four of which 
showed persistence of the thymus gland. He had made 
experiments on dogs by implanting a thymus gland into the 
abdomen and removing the thyroid gland, and he found that 
these animals survived, whereas others died from which the 
thyroid gland was removed without an implantation of a 
thymus gland. He therefore concluded that the thymus 
gland might replace the thyroid gland. 
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Treatment of Inoperable Cancer. 

Professor von Czerny (Heidelberg) explained the methods 
of treating inoperable cases in the Heidelberg Cancer 
Hospital. They included the use of radium, X rays, 
fulguration, the thermo-cautery, the electro-cautery, and 
Schmidt's serum. The latter method was not altogether 
harmless, as pyrexia might develop; its action was not a 
specific one, but must be compared with that of erysipelas. 
Treatment by means of radium was comparatively successful 
in three cases of cancer of the pleura ; fulguration proved 
useful in gangrenous cancerous ulcers, which in the result 
presented a cleaner aspect and showed some development of 
granulations. 

Appendicitis. 

Professor KfjMMBLL (Hamburg) said that the statistics of 
the Berlin Medical Society on appendicitis were erroneous 
because they extended only over one year, whilst more than 
50 per cent, of the cases had a relapse after that time. He 
concluded from his own experience in 1500 cases that the 
earlier the operation the lower the mortality, the latter 
being only 0 -5 per cent, in early cases. He considered that 
the diagnostic methods at present available were inadequate ; 
the increase of the viscosity of the blood and the multipli¬ 
cation of the leucocytes proved the presence of peritonitis, 
but not the imminence of perforation, and as the surgeon 
was unable to ascertain the condition of the appendix an 
operation should be performed as soon as the presence of 
appendicitis was certain or even likely. He did not agree 
with Professor Sonnenburg's advice that castor oil should be 
prescribed in certain cases, neither was he in favour of 
puncturing a supposed abscess, as suggested by the late 
Professor Lenhartz. 

Professor Sonnenburg (Berlin) said that in post-mortem 
examinations of persons dying from other diseases traces of 
appendicitis were found in a great many cases without the 
occurrence of any previous clinical symptoms. An attempt 
should be made to ascertain in the individual case the 
virulence of the bacteria, as well as the resistance of the 
organism, and he had used for that purpose the leucocyto- 
meter and Arneth's blood test. The greater the number of 
uninuclear leucocytes the worse was the prognosis. He 
pointed out that he had recommended the administration of 
castor oil only in cases where the above test had been made 
and only in cases where the patients were in a hospital 
under constant surgical observation. He had treated 300 
slight cases in this way without a single failure, and he pro¬ 
tested against the opinion that this method meant a new 
therapy for every acute case of appendicitis. He wished to 
avoid unnecessary operations which were now performed in 
a good many cases, the surgeons being afraid of risking the 
patient's life by delay. The mortality in his hospital was not 
greater than elsewhere. When symptoms of appendicitis 
persisted after the first attack an operation (luring the 
quiescent interval was to be recommended. 

Professor Kocher said that the curve of the leucocyte 
count was duting the first days the same in slight and in 
severe cases, a difference occurring only when perityphlitis 
or peritonitis had developed ; the best time for an early 
operation might possibly be lost by waiting until there was 
an increase of the leucocytes. 

Professor Kuttneh (Breslau) pointed out that during the 
first year of his work in Breslau the mortality of appendicitis 
were 29 per cent. By an active advocacy of the idea of the 
early operation among the profession in Breslau the medical 
men were induced to send the cases to the clinic on the 
first day of the seizure, the result being a decrease of the 
mortality to 8-5 per cent. 

Dr. Fauricius (Vienna) spoke on the relation between 
appendicitis and gynaecological ailments. He said that 
appendicitis often led to abortion, and that in child-bed it 
was often mistaken for a puerperal complication. It might 
also be erroneously diagnosed as extra-uterine pregnancies, 
puerperal fever, hysterical ovarialgia, or salpingitis. 

Dr. von Brunn (Tubingen) recommended in operations 
for appendicitis the application of primary sutures, even if 
an abscess was present, because abdominal hernia was 
avoided in this way. Instead of 69 per cent, of cases of 
hernia he had now only 18 5 per cent. Phlegmon of the 
abdominal wall might eventually occur, but need not cause 
alarm. 

Professor Korte (Berlin) spoke against primary sutures of 


the abdominal wall in suppurative appendicitis, but recom¬ 
mended sutures of the peritoneum. 

Cancer of the Appendix. 

Dr. Neugubauer (Ostrau) said that in about 1 per cent, 
of the cases operated on small growths were present on the 
apex of the appendix. They w’ere contained within the 
lymph spaces of the muscular coat and were separated from 
the mucous membrane. They were believed to be cancer, 
but must rather be regarded as non-malignant endothelioma. 
True cancer of the appendix, although very rare, was just as 
malignant as other cancers. 

Treatment of Peritonitis. 

Dr. Hirschel (Heidelberg) recommended in suppurative 
peritonitis the injection of camphorated oil into the peritoneal 
cavitv. He had treated in this way nine apparently hopeless 
cases of peritonitis, with five recoveries and four deaths. 
The patients had all the symptoms of general peritonitis, 
such as dry tongue, tympany of the abdomen caused by 
paralysis of the intestines, faecal vomiting, and a pulse-rate 
of 120 to 140. The abdomen was opened, the perforation in 
the intestine was closed, the purulent fluid was wiped out 
with gauze, and from 100 to 300 cubic centimetres of 
camphorated oil of 1 per cent, strength were injected into 
the abdominal cavity with as equal a distribution of it as 
possible. The action of the camphorated oil was based on 
its faculty of obstructing the lymphatic vessels of the peri¬ 
toneum, so that the absorption of toxic substances was 
hindered ; the bacteiia were also enveloped by the oil and a 
reactive inflammation was produced. 

Professor Friedrich (Marburg) recommended the injection 
of glycerine into the peritoneal cavity for tuberculosis of the 
peritoneum. He said that in experiments on animals he had 
found that injections of from four to six cubic centimetres of 
glycerine produced an enormous exudation into the peri¬ 
toneum. He used this passive hyperremia for the treatment- 
of tuberculosis of the peritoneum. He first performed 
laparotomy in order to ascertain the site and the extent of 
the tuberculosis, and then injected from 20 to 30 grammes of 
glycerine. The wound was now closed and the injection was 
repeated after some days through the peritoneum. Miliary 
tuberculosis and tuberculo-serous peritonitis without adhesions 
were treated in this way. 

The Present Position of Lumbar Ancesthtsia. 

Professor Konig (Altona) said that as the result of a 
collective investigation which he had made among the lead¬ 
ing German surgeons he had found that about 50 per cent, 
of them no longer used that method. The report included 2400 
cases; stovaine, tropacocaine, and novocaine were adminis¬ 
tered.’ Failures occurred rather frequently, and undesirable 
sequela: were often observed, such as headache, vomiting, 
paresis of the abducent nerve, post-operative pyrexia, and 
three cases of purulent meningitis, notwithstanding most 
careful asepsis. Post operative pneumonia was not less 
frequent after lumbar antesthesia than after inhalation 
anaesthesia. The kidneys were never injured. The mortality 
was 1 in 200 cases. Professor Konig warned his hearers 
against a too frequent use of the method, which was 
permissible or.ly in cases where there were contraindications- 
against both local and general anaesthesia. 

Transplantation of Joints. 

Professor Lexer (Konigsberg) showed a series of cases in 
which he had transplanted joints from one person to another. 
The first patient had suffered from synostosis of the knee- 
joint after suppurative gonitis, and to relieve this the 
diaphyses with the ligaments obtained from a recently am¬ 
putated femur were implanted. Plastic operations on the 
extensor muscles were then performed. The patient had 
fairly good use of the limb, and the result proved that a 
transplanted knee-joint might remain serviceable for two and 
a half years. In another case a precisely similar operation 
was performed four months ago, the joint being already- 
capable of flexion through an angle of 30°. The third 
patient was a man, the lower part of whose ulna had been 
resected for central sarcoma, and a piece of tibia had been 
implanted two years ago. The implanted bone became 
united, and a kmd of articulation with the carpal bones was 
obtained with normal function of the joint. The fourth 
patient was a girl, the upper part of whose left tibia with 
the cartilage of the joint was resected and replaced at once 
by implanting a piece of a foreign tibia with the epiphysis- 
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The medullary cavity of the bone was filled by a fresh piece 
of fibula with periosteum. The patient was now able to 
walk on crutches and could even ascend stairs. This opera¬ 
tion was performed eight months ago. 


SCOTLAND. 

(From our own Correspondents.) 

The Appointment of District Medical Ojhcert by Rotation. 

At a meeting of the Aberdeen parish council held on 
May 10th Dr. James Robertson was appointed a district 
medical officer in room of Dr. F. Kelly. Dr. Kelly’s 
retirement took place according to a system of rota¬ 
tion adopted by the parish council of Aberdeen about 
two Tears ago, by which one of the five district medical 
officers retires every year. In reference to this rotation 
retirement the clerk read the following letter from the 
Local Government Board, dated April 26th last :— 

Referring to your letter dated 14th inst.. intimating that, according to 
thesystem of rotation adopted bv the parish council of Aberdeen, Dr. 
Kelly will terminate bis engagement with tbe parish council on 
15th' May next. I am to say that while the Board recognise that 
this is a" matter in the discretion of the parish council, they do not 
mnsider that this system Is one which should bo encouraged, and they 
trust that the parish council will take a convenient opportunity of 
re-considering it. 

Aberdeen School Board and the Treatment of Unclean 
Children. 

At a conference, held on May 11th, between the public 
health committee of Ihe Aberdeen town council and a sub¬ 
committee of the school board, a memorandum submitted by 
Dr. G. Rose, medical officer to the school board, wasdiscussed, 
dealing with the treatment of such infectious diseases as itch, 
ringworm, impetigo, and vermin on the head and body, 
which, it was pointed out, were of common occurrence in the 
schools of the city and injurious not only to the children 
themselves but to the health of the community. The 
memorandum pointed out that in order to stamp out these 
diseases tbe cooperation and aid of the sanitary authority 
would be required. Vermin, it was stated, were to be found 
in the heads of children in all the schools. These cases could 
quite well be treated at home according to advice given by 
the medical officers. Children who were allowed to remain 
unclean after the parents had been warned should be 
banded over to the sanitary authority to be dealt with. 
Cases of impetigo should be kept from school for two weeks. 
Cases of ringworm should, if possible, be made to secure the 
application of X rays. Itch and verminous cases occurred in 
practically all the schools. Owing to the lack of a change of 
bed- and body-clothes it was practically impossible for those 
suffering from these diseases among the poor to get rid of 
them without outside help. Here the help of the sanitary 
authority was imperative, for although the daty of cleaning 
children was laid upon the board, according to the Public 
Health Acts of 1897 and 1907, the responsibility of dealing 
with the other affected members of the family and with 
their home and surroundings rested on the sanitary authority, 
and it alone could deal with those. It would be in the 
interest of the community, therefore, that it should under¬ 
take the cleaning and disinfecting of the children also. 
Multiplying of the sanitary staff and duplication of disinfect¬ 
ing appliances would be avoided, and the medical staff of 
the board could devote its attention to medical inspection 
without risk of entering the field or of overlapping the work 
of others. After discussion, it was agreed to secure infor¬ 
mation as to what was beiDg done in the large centres before 
taking any steps. 

May 16th. _ 


IRELAND. 

(From our own Correspondents.) 


The Rational University of Ireland. 

At a meeting of the executive committee of the Gaelic 
League, held recently, a resolution was adopted expressing 
grave dissatisfaction with the action of the Senate of the 
National University in ignoring the demand that Irish be 
made an essential subject for matriculation. 

Belfast Asylum. 

At the monthly meeting of the Belfast Asylum committee, 


held on May 9th, a resolution was moved to consider the 
advisability of completing the whole scheme of new asylum 
buildings at Purdysburn, by the erection of such additional 
villas as will accommodate tbe patients remaining at 
Grosvcnor-road Asylum, and such other buildings as are 
necessary. The motion, after having been seconded, had to 
be withdrawn, as so many members of the committee 
expressed the view that, as the corporation had already 
sanctioned the raising of from £80,000 to £85,0C0 for going 
on with the absolutely necessary part of the work, they really 
could not ask for more financial help at present. The feel¬ 
ing is growing in Belfast that the asylum is really costing an 
immense sum of money, and that many other equally 
pressing municipal health projects are being kept back owing 
to the enormous sums that are being spent in putting up 
costly buildings at Purdysburn. 

Benn Ulster Eye, Ear, and Throat Hospital. 

At the annual meeting of the supporters of this charity, 
held on April 26th, it was reported that in the extern 
department 2607 new patients were treated during the past 
year. There were 39 operations for senile cataract. Since 
the hospital was founded—about 40 years ago—over 1600 
persons have had cataracts removed from their eyes, with 
restoration of useful vision in well over 90 per cent, of the 
cases. 256 operations were done during 1909, mostly under 
general anaesthesia, besides a large number of minor ones 
under local anaesthesia. 

May 17th. _ 


PARIS. 

(From our own Correspondent.) 


International Conference for the Study of Cancer. 

The Second International Conference for the Study of 
Cancer will be held at the Faculty of Medicine in Paris from 
Oct. 1st to 5th. The subscription will be 25 francs, and only 
members of societies or committees affiliated to the Inter¬ 
national Society will have an opportunity of taking part in 
the proceedings. Intimations of intention to be present will 
be received by the national committee in each country, and 
will be sent for all countiies indiscriminately to the treasurer 
of the French association. With respect to the official 
languages, the Conference will follow the principles 
adopted by the international congresses. The principal 
business will be the reading of a series of reports devoted' 
exclusively to progress made in recent years, especially 
since 1906, and to an account of the present state of the 
various questions under review. These reports will be printed 
and sent to all the members before the Conference meets. 
The manuscripts must not make more than 15 octavo printed 
pages and must be sent before August 15th either to Professor 
G. Meyer, general secretary of the International Association, 
13, Bendlerstrasse, Berlin, or to Professor Pierre Delbet, 
general secretary of the French Association, 24, Rue du Bac, 
Paris ; those arriving after this date will not be able to 
appear among the publications of the Conference. The time 
allowance will be 15 minutes for the reading of each report 
and five minutes for criticism or remarks during the dis¬ 
cussion of the reports, but the President may allow a pro¬ 
longation of five minutes. Members of the Conference who 
wish to take part in the discussion of the reports must give 
notice of their intention to the secretaries of their respective 
national committees. 

The Zambaco Pasha Prizes. 

Dr. Zambaco Pasha has recently founded three prizes, one 
of 1000 francs and two of 500 francs, in connexion with the 
Society of Tropical Medicine and Hygiene. They will be 
awarded to the three best memoirs on the contagiousness of 
leprosy, containing personal investigations and minute and- 
careful scientific observations made on the spot. The 
committee for awarding the Zambaco Pasha prizes has 
decided that the candidates shall deal with the following 
questions: 1. Is leprosy hereditary ? 2. Is leprosy contagious 
from one person to another ? 3. Is leprosy communicable to 
the lower animals ! The memoirs shall be accompanied when 
necessary by illustrative specimens, such as microscopical 
preparations and photographs. They must be in the French 
language and must be sent to the general secretary of the 
Society of Tropical Medicine and Hygiene, 18 Rue de- 
Greneile, Paris, before April 1st, 1912. 
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Lunacy Commissioners at the Ministry of the Interior. 

A decree of Feb. 2nd, 1910, has established at the 
Ministry of the Interior a special commission which will 
advise on all questions concerning the engagement, pro¬ 
motion, discipline, and remuneration of the officials of the 
public lunatic asylums, as well as on all subjects which may 
be referred to it either by the Minister or by the director of 
the Assistance Publique or by the department of public 
health. The commission consists of seven members, of whom 
three are medical directors or principal medical officers, 
elected annually by their colleagues, who have, moreover, to 
eleot a deputy. In questions of discipline affecting assistant 
medical officers the three medical directors or principal 
medical officers will be replaced by an equal number of 
assistant medical officers. 

Socictc Nationals du Chien Sanitaire. 
r - In France, as in other countries, there exists a Soci6t<S 
Nationale du Chien Sanitaire for training dogs to find the 
dead and wounded on the battlefield. The French society 
held its general meeting in Paris on April 30th at the Mairie 
of the Eighth Arrondissement. The President said that the 
membership had almost doubled since last year, during which 
the society also took part in the dog show in Paris. Daring 
1910 the society will be represented at various shows and 
exhibitions, as well as at courses of instruction in connexion 
with the service de sante in Paris and at rehearsals of finding 
wounded soldiers both by night and day. At the request of 
the Association of French Ladies, a demonstration will be 
given before long at Auteuil. M. Laval has been appointed 
to collect information with respect to this class of trained 
dogs in various countries, and at the next general meeting 
M. Grandjux will open a discussion on the question, Who 
ought to provide the necessary supply of these dogs for the 
army in time of mobilisation 1 

Traumatic Osteoma. 

At a meeting of the Paris Society of Medicine held on 
May 13th, M. Dabout showed a patient upon whom he had 
operated for a traumatic intramuscular osteoma in the right 
vastus externus. At the same time he showed the tumour 
and radiographs bearing on the case, the disease being con¬ 
secutive to the kick of a horse. M. Dabout laid great stress 
upon the length of time the tumour had taken to develop, for 
a radiograph taken some six weeks after the accident was 
quite negative. M. Caudray said that the periosteal origin of 
osteomas had given way to the theory that they were due to 
a myopathy, except in the case of osteomata growing near the 
articulations or where they were obviously due to some 
periosteal condition. 

May 17th. _ 


VIENNA. 

(From our own Correspondent.) 

Infantile Tuberculosis in Vienna. 

Dr. Poliak, speaking before the Medical Society of Vienna, 
gave the results of investigations which he had made into the 
clinical and pathological details of tuberculosis amongst 
infants. Re lias seen 92 cases of undoubted disease within 
one year, of which 86 gave a positive tuberculin reaction and 
6 were seen at the necropsy. 30 cases were diagnosed in 
the first year of life, 62 in the second year. The youngest 
infant was 39 days old when the diagnosis was made. The 
prevalent symptoms were those of tuberculosis of the 
bronchial glands, such as cough and expiratory rales ; in 22 
cases cutaneous tuberculides were present. In 1? cases 
tuberculous meningitis was observed, and Dr. Poliak 
believed that it was mostly a fresh infection on account 
of the absence of affections of the bronchial glands and the 
existence of good general health at the onset. In three cases 
there was nothing to indicate tuberculosis, except the fact 
that in spite of breast-feeding the infants became pale and 
lo6t flesh. The tuberculin reaction explained matters at once ; 
wherefore it was very important, according to Dr. Poliak, to 
apply this test in similar cases. Until quite recently the 
prognosis of infantile tuberculosis was thought to be very 
bad, but it had now been found that this was not so. Of the 
92 children kept under observation 42 were still alive (in the 
first, second, and third year of their age), whilst the rest 
had died. The mortality of the infants who were found 


diseased in their first half-year was 87 per cent., while for 
those who were attacked in the second half-year it was 
58 per cent. The age at infection was therefore very 
important. The severity of the disease was proportionate to 
the severity of the disease in the person who infected the 
infant, and the prognosis was the better the more carefully 
the child was nursed. Breast-feeding was not absolutely 
essential, 30 per cent, of the survivors having been fed by 
hand from bottles. The surviving infants showed a complex 
of symptoms which was characteristic—the so-called tuber¬ 
culous habitus, which developed many months after 
infection, as the infected infant might appear healthy 
for a considerable period. Dr. Poliak had examined 
all children who had come in contact with one of his 
tuberculous patients, and who had therefore lived in tuber¬ 
culous surroundings. Of 200 children living under these 
conditions, only nine did not react to tuberculin in a dose of 
1 milligramme injected subcutaneously, a circumstance 
which was to be explained either by an absence of infective 
agency or by a minimal degree of infection. The investiga¬ 
tions conducted in a very searching way had brought to light 
the fact that all children who had become infected were 
under four years old, whilst those above four years of age 
nearly always escaped. Of 243 children, all those became 
infected in whose case either one parent or both parents 
were infected at the time when the children were born, but 
if the infection carrier did not become ill till after being 
married several years the older children remained free. Dr. 
Poliak believed that older children acquired a sort of 
immonity against tuberculosis (“ Tuberculose-Festigkeit ”), 
and he said that the “habitus phthisicus’’ indicated that 
the child had been infected in his first years of life, whilst 
tuberculous manifestations in older children were survivals 
of an infection contracted in very early life. Of conrse, 
these conclusions require a much larger series of observations 
before being accepted as convincing. 

The Comparative Chemistry of Brain Substance. 

Dr. Linnert, at a recent meeting of the Gesellschaft der 
Aerzte, read a paper in which he gave some interesting 
details on the chemistry of the brain. He said that the lipoids 
formed the main bulk of the brain. Analysis showed that 
they consisted of the elementary substances oxygen, hydrogen, 
nitrogen, carbon, and phosphorus, with some sulphur. The 
brain of the higher animals was fairly constant in its com¬ 
position ; the quantity of the brain increased with the bulk of 
the body, the dry substance and the lipoids being mainly 
responsible for this increase in weight; the human brain 
contained more lipoids than any other brain. The cortex 
contained more water than the white substance ; the dry 
substance of the cortex had 45 per cent, of lipoids, the white 
substance 75 per cent. ; the latter had also less phosphatides, 
whilst the pons and the medulla had the largest proportion 
of water in the whole brain. The cerebellum contained 
much water, but only a small proportion of lipoids and 
phosphatides. The spinal cord was poorer in water than the 
brain ; its dry substance might contain as much as 80 per 
cent, of lipoids, whilst the entire brain had 60 per cent, of 
its weight in lipoids. 

Taxation of Medical Practitioners. 

A report recently issued by the Revenue Office gives some 
interesting particulars relative to the rates and taxes payable 
by Austrian medical practitioners, and the following figures 
are worth recording. The doctor in this country has to pay 
first the so-called occupation-tax ( Ernerbstcuer ), which is 
assessed according to the locality, the extent of the district, 
and the quality of practice under consideration. The 
minimum tax is levied on beginners and amounts to about 
8 s. a year, but it soon increases, and the average amount is 
about ten times that sum, whilst of course in cities the figures 
go up to £40 or £50 a year, especially with specialists of 
repute. The amount paid under this heading by medical 
men in Vienna is about £16,000. In the next place, 
a practitioner has to pay income-tax. He has to show how 
much of his income is derived from his medical practice and 
how much from other sources. The proceeds of practice are 
taxed so that annual incomes up to £125 pay 1 per cent, and 
those from £125 to £250 pay 14 per cent., whilst for every 
additional £80 of income an additional i per cent, (approxi¬ 
mately) has to be paid. The maximum is reached 
with a tax of 5 per cent, on a practice of £2000. 
The amount thus paid by medical men in Vienna reaches 
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local organisations of the association on a really sound footing 
and ensure their steady growth. With this view it is hoped in 
the future to appoint a whole-time secretary who will visit local 
bodies at regular intervals and devote his whole energies to 
furthering the association’s efforts. The following shields 
and cups have been presented for competition amongst 
ambulance workers in India—viz., (1) Indian Volunteers’ 
•Challenge Shield presented by His Royal Highness the 
Prince of Wales : (2) Indian Railways Challenge Shield pre¬ 
sented by His Royal Highness the Grand Prior and the 
Chapter of the Order of St. John ; (3) the St. John 
Ambulance Brigade Challenge Cup; (4) the Bombay Police 
•Challenge Cup ; (5) the Oudh and Rohdkhand Railway Inter- 
Station Challenge Shield; and (6) the North-West Frontier 
Police Challenge Cup. Full particulars of the conditions 
under which these cups are held are issued annually to 
all concerned and may be obtained at any time from the 
honorary secretary, Indian Branch. The association is one 
which should command the full support of the Europeans 
and Indian communities, and there should be a satisfactory 
response to the memorandum issued by Colonel W. R. 
Crooke-Lawless, C.I.E., secretary of the executive committee 
•of the Indian branch. 

April 16th. _ 


NOTES FROM CHINA. 

(From our own Correspondent.) 


The Helminths of China. 

I have previously referred to this subject, but the issue 
-of a new report by the Research Committee of the China 
Medical Missionary Association in its journal warrants a 
further notice, if only from the importance given to it by the 
extraordinary number of persons affected by helminthiasis in 
China. To such an extent is this the case that a preliminary 
■dose of calomel and santonin is almost a routine practice in 
the hospital treatment of all cases. At the same lime, not¬ 
withstanding the high percentage of infections, it must be 
admitted, taken all round, that the part played by worms in 
the causation of intestinal disease is a comparatively minor 
one. As far as China is concerned, the suggestion of M. 
Metchnikoff that intestinal worms are extensively involved in 
the etiology of appendicitis may be regarded as incorrect, 
•for this disease is one of the rarest surgical affections 
throughout the Empire. It has been said that worms are 
•carriers of bacterial and coccic infection, externally by being 
covered with microbes, and internally by their intestinal 
onicrobic flora. This, however, is a danger which counts for 
little here, for while it is literally true that over 65 per cent, 
of the population of China harbour worms of one kind or 
-another, there are not many who show signs clinically of the 
parasites they support. Although such parasites cause lesions 
of the intestinal mucosa, the damage done is probably not 
more than can be dealt with by local phagocytosis. Ceriain it 
is that healthy coolies are brought into hospital for street 
accidents, ike., who are daily passing millions of ascaris ova 
without being aware of anything wrong intestinally. (The 
mention of these men tempts me to add a note of the very 
expressive Chinese term used to describe their calling. They 
are called “ Mai li ch'i-ti jrn" —i.e., sellers of strength.) 
Having regard to the high prevalence of worms throughout 
China, it was felt by the Medical Missionary Association that 
a combined effort should be made to arrive at a more definite 
knowledge of the subject, and to further observe the geo¬ 
graphical distribution and form a more reliable basis for 
future additions and corrections. The following data are 
from the last report and they are the outcome of widespread 
observation, the reports being drawn from all over China from 
tropical to subarctic zones. They were presented under the 
headings of each province, but to save space I have summarised 
them. 1. Ascaris Ivmbriooidet: 75 per cent, of infections ; no 
clinical manifestations except occasionally in children. Some¬ 
times, though rarely, it is migratory—e.g., a case of multiple 
sinuses of the thigh in which an ascaris appeared in one of 
the openings, and in another case in a sinus under the twelfth 
rib. Among young Chinese ascaris is practically universal, 
but infection often apparently dies out of itself. It is equally 
■common all over China, Manchuria, Korea and Siam. 2 
Ankylostomum duodenale : About 40 per cent, of infections; 
•very often no clinical indication. In one careful report less 


than a third of those infected showed antenna and a 
btemoglobin percentage of 65 or less ; often no degree 
of anatmia was demonstrable. Sometimes there is mixed 
infection of A. duodenale and Necator americanus. The 
parasite is overwhelmingly preponderant among the farm¬ 
ing class as compared with town dwellers. In the 
former there are often cases of ground itch, but 
vast numbers suffer who show no signs of skin 
lesions. This parasite is almost absent in North China. 

3. Stronyyloides intcstinalis (syn., Angvilluta stvrcoralis): 
Scarcely 1 per cent, of infections ; in Mid and South 
China. In one case, a double infection, it was found along 
with large numbers of ankylostomum ova, where the 
strongyloid embryos in a fresh stool were seen swimming 
about among unsegmented ankylostomum ova. 4. Tricho- 
cephalus dispar: Common, about 18 per cent, of infections 
from Shanghai southward ; no discomfort in human host. 
5. Oxynris vermicularis: 0-5 per cent, of infections. Though 
common in other countries it is noted as rare in China, with 
the exception of the province of Shantung, where it is 
reported as extremely common. 6. Schtitosomum japonieum: 

7 per cent, of infections. A point of much practical 
interest noted by Dr. Houghton of Wuhu, is that “in a 
number of the cases no history was obtained which would 
point to the harbouring of such a parasite, and physical 
examination was negative ; other cases gave a history of 
obscure gastric trouble, and physical examination gave no 
clue to the real situation.” From all accounts it would 
appear that the distribution of this worm is almost 
entirely limited to the Yangtze Valley. The clinical picture 
associated with the parasite is usually that of dysentery 
with accompanying anmmia, ascites, and enlarged liver and 
spleen. 7. Clonorckis {Oputhorchis) sinensis ; Occurs in from 
4 to 7 per cent, of infections in Hong-Kong and South 
China, to which its distribution seems limited, as there is 
only one case reported from Hankow, which was probably 
imported ; otherwise it is not seen in the human host in the 
Y’angtze Valley, though it has been noted as not uncommon 
in cats. It is also present in Siam and Korea. 8. Fasciolopsis 
butkii (Distomum orauum), a fluke of much pathological 
importance : Is endemic in Ningpo, Swatow, Canton, and 
Hong-Kong. In Shanghai it occurs in 0 4 per cent, of 
infections. It has never been observed in North China. 
Fasciolopsis goddardi is reported as having been met 
with in the Yangtze Valley. 9. Paragoviinus ( Distomum ) 
Kcstennani: Has been found in Hong-Kong, but probably only 
from infected cases. 10. Tania : Cestode infection in man is 
admittedly unusual in China. It has been definitely stated 
by several practised observers to be absent in South China 
and only very rarely is noted in other parts of the Empire. 
An interesting point occurs in a report from Tsingtau, the 
German settlement on the north-east coast, and as it shows 
in a striking way the affinity of certain worms for European 
or Chinese human hosts habituated to different modes of 
life and diet, I give the figures which were collected by 
Dr. Uthemann, head of the German Government Medical 


Eingeweide warmer 

Europeans. 

... 119 ... 

Chinese. 

Ascaris lumbricoides ... 

... 126 ... 

.. 366 

Oxyuris vermicularis ... 

1 ... 

1 

Taenia (allgemein). 

... 209 ... 

— 

,, sagdnata . 

... 28 ... 

— 

,, solium . 

... 13 ... 

— 

,, echinococcus 

1 ... 

2 

Amoeba coli . 

... 39 ... 

— 

Lamblia intestinalis 

1 ... 

— 


Cestode larva; have been observed by Dr. Houghton in fish in 
abundance and bothriocephalus latus is frequent in cats, but 
he could not find traces in a human host. It is difficult to 
account for the freedom of Chinese from cestodes ; probably 
there is much in attributing it to the fact that the Chinese 
eat their beef and pork thoroughly cooked and chopped in 
small pieces. The meat is never served cooked in joints. 
I have seen a case of bilharzia hmmatobium in a British 
soldier in Peking. He had previously suffered from it in 
South Africa. But no instances have been met with in 
which Chinese suffered from this Ethiopic fluke. 
These notes are the outcome of widespread observa¬ 
tion from provinces differing greatly in climate, ele¬ 
vation, density of population, and amount of rainfall. But, 
in the absence of sewerage systems, the unclean habits of 
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the people, and the spreading of night soil over vegetables, 
these provinces have all the same sonrces of infection. 

Munificent Gifts. 

News has been received in Shanghai that the well-known 
firm of Krupp has made the handsome donation of half a 
million marks, or £25,000, to the German Medical School at 
Shanghai. In this school the teaching is in German, and in 
addition to their regular medical course they give the 
necessary preliminary training.—Mr. H. S. Wellcome has 
contributed £1000 to found a perpetual publishing fund for 
the translation of leading medical works into Chinese, under 
the control of the China Medical Missionary Association. 

April 20th. 



HERBERT NELSON CAPPE, M.R.C.S. Eng., 
L.R.C.P. Lond. 

The Surrey county council has lost a reliable officer, and 
all who knew him a sincere friend, in the untimely death of 
Herbert Nelson Cappe on April 22nd, aged 44 years. He 
was the only son of Mr. Walter Cappe, who was appointed 
clerk and steward of Brookwood Asylum when it was 
completed in 1867. 

Educated for the medical profession at University College 
Hospital, be qualified in 1888, and immediately acted as 
locum tenent at the asylum for three months. For a short 
time thereafter he went into private practice, but returned 
to Brookwood as junior medical officer 16 years ago, being 
appointed to the senior position on Dr. F. C. Gayton leaving 
to take charge of the new asylum at Netherne late in 1908. 
The circumstances of his death were peculiarly sad, as 
within a short time he had every reason to believe that he 
would have realised his ambition and have been appointed 
medical superintendent at the place where the greater part of 
his life had been spent, but while conducting a post-mortem 
examination he became infected, and after a gallant struggle 
for a month, and in spite of everything that could be done 
for him, he passed away. The cause of death was septi¬ 
caemia. Always painstaking and conscientious in the per¬ 
formance of his duties, an able physician and an agreeable 
colleague, his loss will long be felt by both the staff and 
patients of the asylum. 

A good all-round sportsmaD, Mr. Cappe was well known 
outside the precincts of Brookwood as a cricketer. For the 
Brookwood Asylum team, whose cricket ground is one of the 
finest and best kept in the county, he made many long 
scores. 


CESARE ZONCHELLO. 

The “Martyrology of Medicine” has just been enriched 
by another chapter, in the untimely death of this able, 
accomplished, and intrepid bacteriologist, who “ died at his 
post ” at Jeddah on the Red Sea on April 17th. 

Bom 33 years ago at Sedilo, in the Island of Sardinia, the 
son of an esteemed medical practitioner still actively engaged 
in professional work, Cesare Zonchello was one of seven 
brothers, two of them distinguished at the Bar, a third in the 
navy, a fourth in commerce, and the remaining two still 
under their father’s eye. A student in arts and medicine at 
the University of Cagliari, Cesare Zonchello graduated with 
honours in the latter faculty, and was, for three years there¬ 
after, absorbed in rural practice. Valuable as was the experi¬ 
ence thus acquired, he longed to supplement it in other fields, 
and, after a survey of the several departments of medicine, 
found himself especially drawn to bacteriology in its prac¬ 
tical applications. For the next two years accordingly he 
studied under Professor Angelo Celli at Rome in the 
"Istituto Nazionale d'lgiene,” and speedily took rank as 
one of the most proficient alumni of that master. In 1906 
the Ottoman Government, with a view to strengthening its 
sanitary administration, threw open to competition an im¬ 
portant post in that service. Cesare Zonchello became one of 
the “ concorrenti ” and came out at the head of the list, 
with an immediate destination to the lazzaretto of Camaran 
in the Yemen. 1 That island is about the least attractive of 
its treeless, sandy congeners, dotted with some six or seven 


1 The Lancet, vol.!., 1907, pp. 1251, Ac. 


villages, and possessing a harbour periodically visited by the 
steamers which convey hordes of pilgrims to Mecca. 1 ; The 
said “hordes” arrive from beyond the Straits of Bab-el- 
Mandeb, from the Persian Gulf, from India, from Java, from 
the Mahommedan Orient in general, and are compelled by 
law to undergo seven days’ sanitary surveillance at Camaran. 
All passengers suffering, or suspected of suffering, from 
plague, cholera, small-pox, or other maladies, infective 
or contagious, are detained and put under treatment till 
cured. Those who are in certified good health continue 
their voyage to Jeddah, whence they proceed on foot to 
Mecca. For six months the island is alive with these 
pilgrims, as they come, stay their appointed time, and start 
again ; and for another six months it relapses into the 
silence and the squalor which form its external features. 
Dr. Zonchello had taken part in three of these “cam¬ 
paigns,” as the recurring periods of six months are called, 
having two compatriots among the 11 colleagues deputed by 
the other European Powers, Dr. Delpino, director of the staff, 
and Dr. Businelli of Milan, since dead. Distinguished among 
them for his ardour in bacterial research, he had utilised his 
opportunities in an elaborate series of dissections of rodents 
and in the cultures made from them, till on April 17thjhe 
succumbed to that misadventure, all too common in his 
metier, blood poisoning contracted from a puncture. 

A compatriot describes him as a fine robust specimen of 
the Sardinian islander, full of bonhomie and fervour, moral 
and intellectual, passionately fond of work, and relieving 
it, at intervals, in letters to his family and friends, 
whom he kept an cmirant with his studies and findings. 
Writing from Cagliari on May 10th, 1909, he says: 
“ I am here for two months preparing for a spell- 
of cholera research at Jeddah and collecting all the 
requisite equipment. The next ' campaign ’ of 18 months 
will find me there employed on a steady, accurate investiga¬ 
tion of the plague. When I read in the newspapers of the 
tumults and revolutionary surprises in Turkey, I seem to 
think we shall be living in the neighbourhood of a powder 
magazine which from one hour to another may blow us sky- 
high.” Nominated sanitary director of the lazzaretto of 
Abou-Saad, near Jeddah, where the pilgrims on their return 
from Mecca are once more subjected to examination, ho 
found the work still more arduous, the infected cases still 
more numerous, owing to the fatigues of the double voyage, 
its excitement and privations. Abou-Saad, moreover, was 
not nearly so well provided with laboratory and clinical 
resources as Camaran, and the risks encountered by the 
medical staff were at once greater and less easy to combat. 
Notwithstanding these adverse conditions, he struggled 
bravely and cheerily at his post, but with all too visible 
deterioration of health and resisting power, until at Jeddah, 
as already stated, he fell a victim to duty, literally dying at 
his post. _ 

HENRY JAMES SMYTH, L.R.C.P. Lond., M.R.C.S. Eng. 

Mr. H. J. Smyth died at his residence, South Molton, 
Devon, on April 27th, from pneumonia, following influenza, 
after a short illness. The deceased, who was 49 years of age, 
received his medical education at St. Thomas’s Hospital, and 
qualified L.R.C.P. Lond. and M.R.C.S. Eng. in 1886. After 
holding resident appointments at St. Thomas's Hospital Mr. 
Smyth commenced practice at South Molton. Among other 
appointments he held those of medical officer and public 
vaccinator for the Fourth and Eleventh Districts of the South 
Molton Union, surgeon to the Great Western Railway em¬ 
ployees, and medical officer to the Post Office. Mr. Smyth was 
highly esteemed in South MoltOD, where he had resided for 
20 years; he took great interest in local matters, and he 
will be greatly missed there. He leaves five sisters for whom 
much sympathy is felt. The funeral, which took place on 
May 1st, was largely attended. At the service the vicar 
made feeling allusion to the deceased and the great loss 
which the town had sustained by his death. 


EDWARD CRESSWELL BABER, M.B. Lond., 
M.R.C.S. Eng., L.R.C.P. Lond. 

The death of Dr. Edward Cresswell Baber occurred at his 
London residence in Brook-street, Grosvenor-square, on 
May 14th. Well known in London, he was perhaps better 
known in Brighton and Hove, where he had a house, and the 
news of his death at the comparatively early age of 59 years 
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came as a great blow to very many. The medical charities 
of these latter towns have lost a great friend, particularly 
the Brighton and Sussex Throat and Ear Hospital, of which 
he was senior surgeon. The son of the late Dr. John Baber 
of South Kensington, he was educated at King's College 
School. London, and commenced his medical career at St. 
George's Hospital, where he was a prize-winner and William 
Brown scholar. He subsequently became house surgeon and 
demonstrator of anatomy. He continued his medical studies in 
Paris and Vienna. In the course of his career, Dr. Baber had 
been President of the Laryngological Society of London, Vice- 
President of the Otological Society, honorary secretary of the 
International Otological Congress in 1899 and President in 
1909, President of the Section of Laryngology and Otology, 
British Medical Association, 1899, and President of the 
Brighton and Sussex Medico-Chirurgical Society. He had 
also been resident medical officer at the Atkinson-Morley 
Convalescent Hospital and surgeon at the Royal Ear 
Hospital, London. In spite of the many calls upon his 
time, Dr. Baber was a frequent contributor to medical 
journals on the subject of diseases of the ear, nose, and 
throat, and contributed to The Lancet an important “ Report 
of 100 Cases of Ear Disease. ” He was also the author of a 
valuable guide to the examination of the nose, and of two 
contributions to the Philosophical Transactions of the Royal 
Society of London on the anatomy of the thyroid gland. 
The funeral took place at Hove Cemetery on May 18th, the 
interment being preceded by a service at St. Anselm’s 
Church, Davies-street, London. 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced:—Dr. Buschbeck, president of the Dresden 
Medical Society.—Dr. Heinrich Kempner, one of the oldest 
members of the medical profession in Germany, being in his 
ninety-first year. He had been living in retirement at Breslau 
for the last 20 years.—Dr. Oscar C. De Wolf, formerly pro¬ 
fessor of hygiene in the Northwestern University Medical 
School, Chicago.—Professor Hermann Lenhartz, director of 
the Eppendorf Hospital, near Hamburg, and one of the most 
eminent physicians in Germany. He studied in Leipsic and 
was for several years assistant to Professor Ernst Leberect 
Wagner there and became extraordinary professor. In 1895 
he was appointed director of St. George’s Hospital, Hamburg, 
and some years later director of the great Eppendorf Hos¬ 
pital. He was recognised as an authority in everything con¬ 
nected with hospital management, and was president of 
several committees, such as those for cancer research and Red 
Cross organisation. He published monographs on lumbar 
puncture and gastric ulcer and contributed to encyclopedic 
works, including those of Nothnagel and Ebstein. A very 
important work of his on the microscopy and chemistry of 
the puerperal period has gone through five editions. His 
death appears to have been quite unexpected. His age was 
56 years. 


Native Races and the Liquor Traffic.— The 
United Committee for the Prevention of the Demoralisation 
of Native Races by the Liquor Traffic, which regrets that “in 
nearly every part of the world where missionaries are at 
work the gin bottle is present, also making the natural 
difficulties of the work much greater and sometimes undoing 
good that has been achieved at great sacrifice,” has issued 
a grave indictment against the Government Committee of 
Inquiry with regard to the liquor traffic in Southern Nigeria. 
In a pamphlet entitled “ An Examination and Reply,” 
the Native Races Committee accuses the Government Com¬ 
mittee of ignoring a statement prepared by the Native Races 
Committee, asserts that influences were at work in the colony 
calculated to deter the natives from speaking against the 
liquor traffic, and suggests that the Government Committee 
was biased. The pamphlet also states that the importa¬ 
tion of spirits in Southern Nigeria is steadily and rapidly 
increasing, the result being much drunkenness, that gin is 
used as a form of currency, that fines have been paid in gin 
in six courts for a long period, and that the fact that children 
are pawned for gin throughout the colony is absolutely 
ignored by the committee in its report. The publication 
of these grave statements by a responsible committee, which 
has for its president the Duke of Westminster and for its 
chairman the Bishop of London, calls for some rejoinder. 


e&iral ftetos. 


Royal Colleges of Physicians of London and 
Surgeons of England. —At a meeting of the Comitia of the 
Royal College of Physicians and of the Council of the Royal 
College of Surgeons on April 28th and May 12th respectively, 
Diplomas of L.R.C.P. and M.R.C.S. were conferred upon the 
under-mentioned gentlemen and one lady (Miss D. R. C. 
Patell, of Bombay, the first lady to obtain these diplomas) 
who have passed the Final Examination in Medicine, 
Surgery, and Midwifery, and have complied with the 
necessary by-laws :— 

Oswald John William Adamson, King's College Hospital; Fleetwood 
Stirling Digby Berry, Guy's Hospital; Noel William Berry, King'B 
College and 'St. George's Hospitals; David Forbes Borrle. New 
Zealand and Edinburgh Universities; Robert Francis Bridges, 
B.A. Oxon., Oxford University and London Hospital: Leonard 
Buckley, M.B., Oh.B. Liverp., Liverpool University; John 
Southerdcn Burn, B.A. Cantab.. Cambridge University and St. 
Bartholomew's Hospital; Rouald Herbert Candy, London Hospital; 
♦Noel Leicester Clarke, B.A. Cantab., Cambridge University and 
London Hospital; William Thomas Clarke. Bristol University 
and Guy's Hospital; Frederick John Cleminson, M. A.. B.C. 
Cantab., Cambridge University and University College Hospital ; 
Reginald Charles Clifford, St. Bartholomew's Hospital; Ardeshlr 
Koyajt Contractor, L.M.S. Bombay, Bombay University and Uni¬ 
versity College Hospital; William Russell Cooper, Glasgow Uni¬ 
versity and University College Hospital: Donald Maxwell Cox, 
Charing Cross Hospital; Rustom Kershaap Dadachanji, L.M.S. 
Bombay. Bombay University and London Hospital ; Ralph George 
Dainty, Charing Cross Hospital; William ChalmetB Dale, St. 
Bartholomew's Hospital; Cecil Allred Dottridge, B.A. Cantab.. 
Cambridge University and St. Bartholomew's Hospital; Henzell 
Howard Dummere, London Hospital; Gooffrey Dunderdale, Guv's 
Hospital; William Alexander Dunn, Otago University and St. 
Thomas's Hospital; William Harold Fultord Kales, Cambridge 
University, Middlesex Hospital, and Birmingham University ; 
Samuel James Elkin, H.D., C.M. Mnultoha, Manitoba Univeraity 
and London Hospital; Robert Kllis, B.A.Cantab., Cambridge Uni¬ 
versity and St. Bartholomew's Hospital; Joseph Tylor Fox. B.A. 
Cantab.. Cambridge University and London Hospital; Frank 
Austin French, St. Mary's Hospital; Lennnrd Game, King's College 
Hospital; Raymond Gamlin, Cambridge and Liverpool Universities ; 
Robert William Beor Gibson, B.A. Cantab., Cambridge University 
and St.. Bartholomew's Hospital; Cyril Searle Gideon, M.B. Toronto, 
Toronto University and Loudon Hospital; Philip Iiamill. M.A.. 
Cantab., D.Sc. Lond., Cambridge University and St. Bartholomew’s 
Hospital: Joseph Cecil Harris, L.D.S.Eng., Birmingham University; 
Robert Francis Higgin. B.A. Cantab., Cambridge University and 
Middlesex Hospital; Arthur Noel Hodges, B.A. Cantab., Cambridge 
University and London Hospital; Ernest Ilowden, Leeds Univer¬ 
sity ; Stanley Ilovte, King's College and Westminster Hospitals ; 
Herbert Richard Barnes Hull, Bristol University; Robert Ashton 
Jackson, M B., Ch.B. Manchester, Manchester University ; Roderick 
Jackson, Liverpool University; tCeell Augustus Joll, M.B., B.S. 
Loud., L.D.S. ling., Bristol University; Evan Hugh Jones, St. 
Thomas's Hospital; Pendreil Charles Varrier Jones, M.A.Cantab.. 
Cambridge University and St. Bartholomew's Hospital; Walter 
Foulkes Jones, B.A. Cantab., Cambridge University, King's College, 
and St. Georgo's Hospitals; Fritz Kahlenberg, Otago University 
and Guv's Hospital; George Gibson Lyttle, M.B., B.S-Lond., 
National' University, Belfast; Mahmoud Foad Maaz, Cairo and 
London Hospital; Frederick Norton Haylock Maidment, London 
Hospital; Kenneth Dalrvmple Marriner, St. Thomas's Hospital; 
George Maxted, Guy’s Hospital; Archibald Moir, M.B.Toronto, 
Toronto University and London Hospital ; ♦Andrew Samuel 
Moorhead, M.B. Toronto. Toronto University and London Hospital; 
Frederick Morres, Guy's Hospital; George Ernest Neligau B.A. 
Oxon., Oxford University and London Hospital; John Henry 
Newmarch, B.A. Cantab., Cambridge University and St. George s 
Hospital; Albert Edgar Nleholls. University College, Cardiff, 
and London Hospital; Henry Maurice Dunlop Nlcoll. B.A. Cantab., 
Cambridge University and St. Bartholomew's Hospital ; Charles 
Noon, St. Bartholomew's Hospital; EmestNuttall, Manchester Unt- 
versity; Thomas Edward Osmond, Cambridge University and St. 
Bartholomew’s Hospital; Alexander Croydon Palmer. London Hoe- 
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University and Middlesex Hospital ; Archie Perlman, Leeds U ni- 
versitv ; ArchibaldBruce Pettigrew, Sheffield Univeraity ; Friedrich 
Otto Maximilian Pfister. M.D. Heidelberg, Heidelberg Univeraity and 
Middlesex Hospital; Alfred Percy Phillips, St. Bartholomew s Hos¬ 
pital : Francis Stedman Poole, B.A. Cantab., Cambridge Univeraity 
and Charing Cross Hospital; John Bernard Pulling, B.A. Cantab., 
Cambridge University and St. Bartholomew s Hospital; Arthur 
Errington Ravner, B.A. Cantab., Cambridge Univeraity and Guy s 
Hospital; Norbcrt Leo Maxwell Header, Leeds University and Guy a 
Hospital; Albert Hill Rolph, MB. Toronto. Toronto Universityand 
London Hospital; James Bruce Ronaldson, B.A. Cantab., Cam¬ 
bridge, Dublin, and Edinburgh Universities and Charing Cross 
Hospital; Johannes Zacharias Human Rousseau, B.A., M.B., 
Ch.B. Edinburgh, Edinburgh Univeraity; Francis Donaldson 
Saner, Cambridge University and Guy’s Hospital; Hassau Ibrahim 
Shaheen, Cairo and Guv’s Hospital ; Neville Alexander Dyce 
Sham, Guv’s Hospital; William Shipton, B.A. Cantab., Cambridge 
University and St. Thomas’s Hospital; Ralph Gillespie Smith, 
Charing Cross Hospital; Richard William Starkie. Manchester 
University; Reginald Samuel Sherrard Statham, Bristol University 
and Westminster Hospital; Thomas Duncan Macgregor Stout, 
Guy's Hospital; Thomas Edmund Alexander Stowell, St. Thomas s 
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Hospital; Harold Thwaite, Birmingham University; Cecil 
Carrington Tudge, Guy's Hospital; "George Ernest Vilvandre, 
London Hospital; Leslie Ferguson Kennedy Way, St. Bartholo¬ 
mew's Hospital; Charles Witts, Guy's Hospital; Raphael Yood, 
Manchester University; and Walter Ansley Young, Madras and 
London Hospital. 

• M.R.C.S. Diploma granted on April 14th, 1910. 
t L.R.C.P. Diploma not yet conferred. 


Alexander M'Clintock, Frank Bedingfeld Macdonald, Walter James 
M'Feat, John Macintyre, Louis William Crombie Macpherson, 
George Glendinning Middleton, Peterswald Pattison, Oswell 
Bverard Powell, John Reid, Henry Drummond Robb, John Scott, 
Hugh Rodger Sloan, and Arthur Samuel Walker. 

The following candidates passed the first part of the 
examination :— 


Royal College of Surgeons of England.— 

The Diploma of Fellow has been conferred upon Davis 
Woodcock Daniels, M.B., B.S. Lond., L.R.C.P., M.R.C.S., 
of St. Mary’s Hospital, who has now attained the age of 25 
years.—Licences to practise dentistry were conferred by the 
Council of the College on May 12th on 35 gentlemen who 
have passed the requisite examinations and have complied 
with the by-laws. The following is a list of the names of 
the successful candidates:— 


Henry Elver Allison, D.D.S. Penn., Pennsylvania University and 
Royal Dental Hospital; Ernest Beddoes, Liverpool University; 
Herbert Stuart Blackmore, University College and Royal Dental 
Hospital; Ernest Benjamin Brown, Middlesex and National Dental 
Hospitals; Perclvale James Burton, Bristol University; William 
Hern Cornelius, Middlesex and Royal Dental Hospitals; Arthur 
Joslah Dabbs, Birmingham University; Joseph Henry Creasy Davis, 
Middlesex and Royal Dental Hospitals; Niel Edgar, Guy’s Hospital ; 
James Mutrie Frank, Liverpool University; Herbert Edward Fuller¬ 
ton. Durham. Charing Cross and Royal Dental Hospitals; Harold 
Harding Glover, Guy’s Hospital; Montague Nathaniel Goodman, 
Charing Cross and Royal Dental Hospitals and Birmingham Univer¬ 
sity ; Edwin Allan Thomas Green, Manchester University ; Bernard 
Grelller, Charing Cross and Ro 3 'al Dental Hospitals; Frank James 
Hayman. Bristol University; Kenneth George Hoby, Edward 
1 aimer Hudson, and Frank Augustus Lowe, Guy’s Hospital; George 
Bertrand Lucas, Charing Cross and Royal Dental Hospitals ; Hubert 
Stanley Morris. Archie Ernest Frederick Peaty. Alfred Graham 
Poock, B.A. Cantab., and Augustus John Reynolds, Guv's 
Hospital; Alexander James Roberts, Birmingham University; 
Jilfrid Aubrey Rowe, Charing Cross and Royal Dental Hospitals • 
Charles Frederic Leyson Ruck, Guy's Hospital ; Walter Herman 
Scales, Liverpool University; Alfred Gladstone Scott, Bir¬ 
mingham University; James Bennett Sharp, Charing Cross and 
Royal Dental Hospitals; John Francis Sheahan, Westminster, 
Charing Cross, and Royal Dental Hospitals; William Skerritt, 
Sheffield University ; Charles Foote Snow, Guy’s Hospital ; Claud 
Stacey, Middlesex and National DentAl Hospitals; and Charles 
Reynold* Woodruff, L.R.C.P., M.R.C.S., St. Bartholomew's and 
Royal Dental Hospitals. 


At the First Professional Examination in Anatomy and 
Physiology for the Diploma of Fellow held on May 5th, 6th, 
10th, 11th, 12th, and 13th 135 candidates presented them¬ 
selves, of whom 73 per cent, were referred and 27 per cent, 
were approved. The following is the list of successful 
candidates, amongst whom is one lady (Miss M. M. Basden): — 

John Wroth Adams, St. Bartholomew’s Hospital; James Noble 
Armstrong, Dublin University; Margaret Mary Basden, Royal 
Free Hospital; Charles Walter Gordon Bryan, L.R.C.P., M.R.C.S., 
St Mary’s Hospital; Edward Calvert, B.A. Cantab., Cambridge 
university and St. Bartholomew’s Hospital; Noel Godfrey 
Chavasse, B.A. Oxon., Oxford and Liverpool Universities • 
Frederick John Cleminson, M.A., B.C. Cantab., L.R.C.P., 
M.R.C.S., Cambridge University and University College 
Hospital; John Colgan, Trinity College, Dublin; Ernest 
Marshall Cowell, M.D., B.S. Lond., L.R.C.P., M.R.O.S., Uni¬ 
versity College Hospital; Harry Cecil Rutherford Darling. 
M.B., B.S. Lx>nd., L.R.C.P., M.R.C.S., University College* 

Edward David Davis. L.R.C.P., M.R.C.S.. L.D.S.Eng., Charing 
Cross Hospital; Alfred Evan Lewis Devonald, Cork and St. George's 
Hospital; Frank Holt Diggle, M.B.. Ch.B.Vlct., L.R.C.P., 
M.R.C.S.. Manchester University; George Edward Genge-Andrews 
Guy’s Hospital; John Torbet Smith Gibson, Sfc. Mary's 
Hospital ; Thomas Twistington Higgins, M.B., Ch.B. Viet., 
L.R.C.P., M.R.C.S., Manchester University ; Alfred John Hull, 

L. R.C.P., M.R.C.S., Guy’s Hospital ; Charles Eric Sweeting 
Jackson, St. Mary's Hospital ; John Cecil Jefferson, Manchester 
University ; William Alexander Hogg McKerrow, M.B., Ch.B. 
Aberd., Aberdeen University; George Sefton Miller, Guy’s 
Hospital ; Andrew Samuel Moorhead, M.B Toronto. L.R.C I* 

M. R.C.S., Toronto University and University College ; John 
Morley, M.B., Ch.B. Manch., Manchester University ; Albert 
Clifford Morson, L.R.C.P., M.R.C.8., Middlesex Hospital'; Krishnan 
Gopinath Pandalai. M.B. Madras. Madras and Middlesex Hospital • 
Courtenay Henry Gerard Pochin, Guy's Hospital; Balcombe Quick,’ 
M.B., B.S. Melb., Melbourne University and Middlesex Hos¬ 
pital; John Frederick Gwyther Richards, Guy's Hospital; William 
Robinson, Guy’s Hospital . Bidhan Chandra Roy, M.D. Calcutta, 
LR.C.PM.R.C.S., Calcutta University and St. Bartholomew's 
Hospital; Douglas Wilberforce Smith. M.B., B.S.Lond.. L.R.C.P., 
M.R.C.S., Edinburgh University, Guy’s and Middlesex Hospitals ; 
Reginald West.more Spence, King’s College; Francis Theodore 
Talbot, M.B.. B.C. Cantab., L.R.C.P., M.R.C.S., Cambridge and 
Ucds Universities; Ronald Ogicr Ward, B.A. Oxon., Oxford Uni¬ 
versity and St. Bartholomew's Hospital; Hugh Cameron Wilson, 
M.D., Ch.B. Edln.. Edinburgh University and King's College ; and 
Buncan Wood, L.R.C.P., M.R.C.S., London Hospital. 


Royal Colleges of Physicians and Surgeons 
of Edinburgh and Royal Faculty of Physicians and 
^ubgeons of Glasgow. —At the recent examinations in 
Glasgow for the Diploma of Public Health the following 
candidates passed the necessary examinations :— 

Malcolm Campbell, Thomas Campbell. Captain John Davies, William 
Araott Dickson, Alexander Stewart Gordon, William Grier, Samuel 


Ernest Hamilton Cramb, Jane Reid Foulds Gilmour, Mary Philip 
Graham, John Muir Kelly, David James M’Leish, Robert Alexander 
Mackenzie Mncleod, Malcolm Bernard Gathome Sinnetle, Robert 
T&nn&hill Young, William Young, and William Alexander Young. 

The following candidate passed the second part of the 
examination ;— 

Bhola Nath. 

Royal Colleges of Physicians and Surgeons 
of Ireland.— At the Conjoint Examinations held in April 
for the Final Professional Examination, the following can¬ 
didates passed:— 

A. M. J. Blake, H. F. Blood, V. J. P. Clifford. P. A. Doyle, 
E. P. Harding, J. T. Heffernan, A. K. Hogan, H. Hunt, C. Kelsall, 
D. J. Lyne, J. T. McKee, J. J. O’Connor, L. C. Rorke, H. B. 
Sherlock, and A. H. T. Warnock. 

At the Conjoint Examinations held in May for the Diploma 
in Public Health the following candidates passed :— 

Walter Biggar Bannerman, Elizabeth Hamilton Brook, Evelyn 
Elizabeth Dickinson, Robert Thomas Edwards, Charles Conway 
Fitzgerald, William James Deacon Inneas, Hubert Peche Lobb, 
James King Patrick, Henry Joseph Raverty, and William do Wever 
Wishart. 

Alcohol in Chemists’ Shops in the United 
States.— At a meeting of the American Pharmaceutical 
Association recently held in Richmond, Va., a most important 
and drastic decision was come to by the association advocating 
the abolition of alcohol as an article of sale in American 
druggists’ shops. The association further earnestly urged 
the elimination of all traffic in “habit-forming drugs" as 
harmful to public morals and detrimental to the best 
interests of the American people. 

Small-pox in the Town of Cobalt,— Small¬ 
pox has broken out in Cobalt, the silver-mining town in 
Northern Ontario. On May 4th there were 17 patients in 
the isolation hospital, four in one of the mines, and two 
segregated in houses in the town. All but two of the oases 
which have occurred so far have been of a mild type. 1500 
people have already been vaccinated in Cobalt, and the 
mines have instituted a system of tickets whereby, if an 
employee is not vaccinated within a certain number of days, 
he is discharged. 

By an obvious slip in our brief obituary 

notice of His Majesty King Edward VII. we alluded to his 
dangerous attack of typhoid fever as having occurred in 1872. 
The Thanksgiving Service for his recovery took place in that 
year, his illness having been in the autumn of the previous 
year. It has been pointed oat also that we have made no 
reference to the fact that his late Majesty was President of 
St. Bartholomew’s Hospital for a long period of years, but we 
could not attempt to mention by name the numerous hos¬ 
pitals, institutions, and charities to which he gave not only 
his name bnt his active support. 

Swansea Hospital.— The Swansea Hospital 

was established early in the last century, and the present 
buildings are between 40 and 50 years old. Additions and 
alterations have been made from time to time, but it has now 
been decided that considerable enlargement is neoessary. 
By building additional storeys it will be possible to add five 
new wards with a total accommodation for 82 patients. The 
roofs of the new buildings are to be flat and thus available 
for recreation or for open-air treatment. New kitchens, 
servants’ bedrooms, dispensary, drug store, and waiting- 
rooms, together with accommodation for manufacturing 
aerated waters, are all' included in the scheme of alterations 
which has been adopted by the board of management. 

Royal College of Surgeons in Ireland : 
General Meeting and Election of Officers.—A 
meeting of the College will be held on Saturday, June 4th, 
at 1 o’clock, to receive the annual report of the Council. 
Notices of motion received by the Registrar on or before 
Tuesday, May 24th, will have priority of consideration over 
any others which may be submitted. A meeting of the 
College will also be held on Monday, June 6 th, at 1 o’clock, 
pnrsnant to the provisions of the Charters, to elect a Presi¬ 
dent, Vice-President, Council, and secretary of the College 
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for the ensuing year. Fellows who may desire to have their 
names printed on the list of candidates for office will please 
signify their wish by letter to the Registrar, at the College, 
on or before Tuesday, May 24th, as it is necessary to include 
the names in the voting papers which are forwarded to the 
Fellows, and no candidate is eligible unless his application 
is received within the date specified. 

The Pellagra Field Commission. — The 

following telegram was received from Dr. Sambon, who is 
at present in Italy in charge of the Pellagra Field Com¬ 
mission. It was dated May 13th and reached us too late 
for insertion last week:—“The Commission has definitely 
proved that maize is not the cause of pellagra. The 
parasitic conveyer is Simulium reptani." The Pellagra 
Investigation Committee in London has no further informa¬ 
tion as to the nature of the proof on which Dr. Sambon 
bases his conclusions. Captain Siler of the United 
States Army, who accompanied Dr. Sambon to Italy, has 
returned to London, and at a meeting of the Committee 
held on May 11th he reported that Dr. Sambon was 
carrying on his investigations chiefly upon epidemiological 
lines on methods which involved a considerable expenditure. 
It may be well, therefore, to remind our readers that money 
is required for further work. Several foreign Governments 
have invited the Committee to allow Dr. Sambon to prosecute 
the study of pellagra within their jurisdiction. 

The Sanitary Condition of Monmouthshire 
Collieries.— A few months ago Mr. J. W. Davies, medical 
officer of health of the Ebbw Vale urban district, drew atten¬ 
tion to the insanitary condition of the underground workings 
of some of the Monmouthshire collieries, and in a report 
which he subsequently sent to the Local Government Board 
he pirticularised several fatal cases of some form or other of 
blood poisoning contracted, in his opinion, in the collieries. 
It appears that Mr. Davies has been persistently refused per¬ 
mission to inspect the colliery workings in order that he 
might investigate for himself the existing conditions. The 
Home Secretary has now appointed a committee to report 
upon the matter. The members of the committee include 
Mr. J. 8. Martin, I.S.O., and Mr. C. L. Robinson, two of 
His Majesty’s inspectors of mines, together with Dr. D. 
Rocyn-Jones, medical officer of health of the Monmouth¬ 
shire county council, Dr. N. N. Wade of Risca, and Mr. 
Storrer, veterinary surgeon of Abergavenny. 


BOOKS, ETC., RECEIVED. 


Arnold, Edward, London. 

With a Prehistoric People. The Akikuyu of British East Africa. 
By W. Sooresby Rout ledge, M.A. Oxon., and Katherine Routledge 
(bom Pease), bom. Coll. Oxon , M.A.Trin. Coll., Dublin. Price 
21 8. net. 

Baillierb; Tindall, and Cox, London. 

Student’s Handbook of Operative Surgery. By William Ireland 
de C. Wheeler, (Mod.) B.A., M.D. (Dub. Univ.), F.R.C.S.I. Second 
edition. Price 7s. 6 d. net. 

Manual of Tropical Medicine. By Alio Castellani, M.D. Florence, 
Privat-Docent, Naples; and Albert J. Chalmers, M.D. Viet. & 
Liv., F.R.C.S. Eng., D.P.H. Camb. Price 21«. net. 

Insanity In Every-day Practice. By E. G. Younger, M.D. Brux., 
M.tt.C.P. Lond., D.P.H., Ac. Second edition, revised and 
enlarged. Price 3a. 6 d. net. 

Bergmann, J. F., Wiesbaden. (F. Bauermeister, Glasgow.) 

Die Direkte Laryngoscople, Bronchoskopie und Oesophagoskopie. 
Kin Handbuch fiirdio Technik der Dirokten Okularen Methodeu. 
Von Dr. med. et phil. W. Briiuings. Price M.14, or 14s. 

Fischer, Gustav, Jena. 

Handbuch der Vcrgleichenden Physiologic. Herausgegeben von 
Ilans Winterstein in Rostock. * Erste und zweite Lleferung. 
Dritto Lleferung, vierto Lieforung und fiinfte Lleferung. Preis, 
je: M.5. (Das “Handbuch der vergleichenden Physiologic" 
erschelnt in ctwa 30 Lieferungen zum Preise von je 5 mark.) 

Handbuch der Gesamten Therapie. In sleben Biin den. nerausge- 
geben von Dr. F. Penzoldt und Dr. K. Stintzing. Vlerte umgear- 
beitete Auflage. Elite Lleferung, Preis M.4.50 (Preis des 
vollatiindigcn Werkes : M.100; geb. M.117.50). 

Die Iudikationen zu chirurgischen Elngriffen bei inneren 
Erkrankungen. Von Prof. Dr. Hermann Schlesinger. Mit einem 
Anhange von Prof. Dr. Julius Schnitzler. Zweite vollkommen 
umgear bei fete und erweiterte Auflage. Price, paper, M.12; 
bound, M.13.50. 

Holt, Henry, and Co., New York. (Bell, George, and Sons, 
Limited, London.! 

Eugenics. The Science of Human Improvement by Better Breeding. 
By C. B. Davenport. Price 2s. net. 

Imprimf.ries “ Independent a," Bucarest. 

Bulletin de la Soclete des Sciences Medicates de Bucarest, 1903- 
1909. Price not stated. 


King, John K., and Son, Manchester. 

Dental Medicine. A Manual of Dental Materia Medioa and Thera¬ 
peutics. By’ Ferdinand J. S. Gorgas, A.M., M.D., D.D.S. Eighth 
edition. Revised and enlarged. Price not stated. 

Laurie, T. Werner, London. 

Biography for Beginners. Being a Collection of Miscellaneous 
Examples for the Use of Upper Forms. Edited by K. Clerihew, 
B.A. With 40 Diagrams by G. K. Chesterton. Price Is. net. 

Lippincott (J. B.) Company, Philadelphia and London. 

International Clinics. Edited by Henry W. Cattell, A.M., M.D. 
Philadelphia, U.S. A., with Collaboration. Volume I. Twentieth 
Series. 1910. Price 35s. net. 

Pharmacf.utical'Press. The, London. (Simpkin, Marshall, Hamil¬ 
ton,,Kknt, and Co., Limited, London.) 

The Pharmaceutical Pocket Book, 1910-11. Edited by John 
Humphrey. Price 3«. 6 d. net. 



Successful applicants for Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable Jor this column, arc 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Bankart. A. S. Blundell, M.C. Cantab., F.R.C.S. Eng., has been 
appointed Assistant Surgeon to the Belgrave Hospital for Children. 

Barling, Seymour, M.B., M.S. Lend., F.R.C.S. Eng., has been 
appointed Assistant Surgeon to the General Hospital. Birmingham. 

Davies, D. Leighton, M.D., M.S. Lond., F.R.C.S. Eng., L.R.C.P. 
Lond., has been appointed Honorary Assistant Ophthalmic Surgeon 
to the Cardiff Infirmary. 

Thompson, J. E.. M.B.. Ch.B. Aberd., has been appointed Resident 
Medical Officer at the Ashton-under-Lyne Workhouse. 


Warrants. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index), 


Albert Dock Hospital, Connaught-road. E.—Senior House Surgeon. 
Salary £75 per annum, with board, residence, and washing. Also 
House Surgeon. Salary £50 per annum, with board, residence, and 
washing. 

Benenden Sanatorium.—A ssistant, Medical Officer, unmarried. Salary 
£30 per annum, with board, lodging, and laundry. 

Birmingham and Midland Hospital for Skin and Urinary 
Diseases, Birmingham.—Clinical Assistant for three months. 
Salary at rate of 52 guineas per annum. 

Brecknock County and Borough Infirmary.— Resident House 
Surgeon, unmarried. Salary £120 per annum, with apartments, 
board, attendance, &c. 

Bristol Royal Infirmary.— Honorary Medical Registrar. 

Bury Infirm ary.— Junior House Surgeon. Salary £80 per annum, with 
board, residence, and laundry. 

Buxton, Wye House Asylum.— Assistant Medical Officer. Salary 
£120 por annum. 

Canterbury, Kent and Canterbury Hospital. —House Surgeon, 
unmarried. Salary £80 a year, with board, lodging, and washing. 
Also Honorary Surgeon. 

Chelmsford, Essex Education Committee.— School Medical Officer. 
Salary £350 per annum. 

Children’s Rest Convalescent Nursing Home, Roehampton, S.W.— 
Honorary Physician. 

Coventry and Warwickshire Hospital.— Honorary Aural Surgeon. 

Dundee School Board.—C hief Medical Officer. Salary £<00 per 
annum. 

Guildford, Royal Surrey County Hospital.— Assistant House 
Surgeon. Salary £50 per anuura, with board, residence, and 
laundry. 

Hemkl Hempstead, West Herts Hospital. — House Surgeon. 
Salary £100 per annum, with rooms, board, and washing. 

Hospital for Sice Children, Great Ormond-street, London, W.C.— 
Assistant Casualty Medical Officer, unmarried, for six months. 
Salary £30, with board, residence, and washing. AIbo House Sur¬ 
geon and House Physician, early In July. 

Huntingdon County Hospital.— House Surgeon. Salary £80 per 
annum and all found. 

Indian Medical Service, India Office, London.—15 Commissioners in 
His Majesty’s Indian Medical Service. 

Jersey General Dispensary and Infirmary.— Resident Medical 
Officer. Salary £100, with board and lodging. 

Kendal, Westmorland Consumption Sanatorium.— Assistant Resi¬ 
dent Physician, unmarried. Salary £100 per annum, with residence, 
board, Ac. 

Leeds City Infectious Diseases Hospitals and Sanatorium. —Two 
Resident Medical Officers, unmarried, for six months. Salary at 
rate of £110 per annum, w’ith board, lodging, and washing. 

Liverpool Dispensaries.— Assistant Surgeon, unmarried. Sa ary 
£100 per annum, with board and apartments. 

London County Council.— Woman Inspector under Mid wives Act. 
1902, unmarried or widow. Salary £250 per annum. Also Assis jant 
School Doctors In Public Health Department. Salary £120 per 
annum. 

London Throat Hospital, 204, Great Portland-street, W. — House 
Surgeon for six months. Salary £50 per annum. 
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Manchester Workhouse, Crumpsall.— Junior Resident Assistant 
Medical Officer, unmarried. Salary £110 per annum, with apart¬ 
ments, washing. »5a*. 

Middlesbrough, North Riding Infirmary.— Assistant House Sur¬ 
geon. Salary £75 per annum, with board, residence, and washing. 

Mouxt Vernon ‘Hospital for Consumption and Diseases of the 
Chest, Hampstead and Northwood. Middlesex.—House Physician 
atXorthwood. Salary £75 per annum, with board, residence, and 
washing. Also Clinical Assistants /or six months. 

National Hospital for the Paralysed and Epileptic (Albany 
Memorial). Queen-square, Bloomsbury.—Senior House Physician. 
Salary £50 per annum, with board and residence. 

Nottingham General Hospital.— Assistant House Surgeon. Salary 
£60 per annum, with board, lodging, and washing. 

Prestwick, County Asylum, Manchester.—Junior Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, apart¬ 
ments. and washing. Also Locum Tenons, unmarried, for six 
to eight weeks. Salary 4 guineas per week, with apartments, 
board. 4c. 

<3ueex’s Hospital for Children, Hackne.v-road, Bethnal Green, E.— 
Two House Surgeons and House Physician, each for 9ix months. 
Salary £60 per annum, with board, residence, and washing. 

Uedhill. Earlswood Asylum.—J unior Assistant. Medical Officer, 
unmarried. Salary £150 per annum, with board, lodging, and 
washing. 

Renfrew. County Committee on Secondary Education. —School 
Medical Inspectors for No. 1 and No. 2 Districts. Salaries £300 per 
annum. 

Royal Ear Hospital, Soho.—Honorary Assistant Anesthetist. 

Royal Eye Hospital, Southwark, S.E.— Honorary Assistant Surgeon. 

Ride, Royal Isle of Wight County Hospital.—R esident House 
Surgeon. Salary £125 per annum. 

Sr. Mark’s Hospital for Cancer, Fistula, and other Diseases of 
the Rectum, City-road, E.O.—House Surgeon. Salary £80 per 
annum, with hoard, lodging, and washing. 

Salford Union Infirmary.— Resident Assistant Medical Officer. Salary 
£120 per annum, with furnished apartments, attendance, and 
rations. 

Scarborough Hospital and Dispensary.— Junior House Surgeon for 
six .months. Salary £80 per annum, with board, residence, and 
laundry. 

Sheffield Royal Hospital. —Assistant House Physician, unmarried. 
Salary £50 per annum, with board, lodging, and washing. 

Stafford, Staffordshire General Infirmary.— House Surgeon. 
S&lai y £100 per annum, with board, residence, and laundry. 

Stockport Infirmary.— Junior House Surgeon. Salary £80 per 
annum, with board, washing, and residence. 

'TArxTOH, Taunton and Somerset Hospital.—R esident Assistant 
House Surgeon for six months. Salary at rate of £50 per annum, 
with board, lodging, and laundry. 

University College Hospital, Gowcr-street, W.C.—Assistant 
Physician. 

Victoria. Hospital for Children, Tite-street, Chelsea, S.W.—House 
Surgeon for Bix months. Salary £30, with board, lodging, and 
laundry. 

■Wakefield, County Council of the West Riding of Yorkshire.— 
Ladv Medical Inspector. Salary £300 per annum. 

Weft £nd Hospital for Diseases of the Nervous System 
Paralysis, and Epilepsy, 73, Welbeck-street, W.—Out-patients’ 
Physician 

West London Hospital, Hammersmith-road, W.—House Physician 
for six months. Board, lodging, and laundry allowance provided. 

Wolverhampton and Staffordshire General Hospital.— House 
Surgeon. Salary £80 per annum, with board, rooms, and laundry. 


Uirtjjs, Utarriap, aitb Jeatjp. 


BIRTHS. 

Morton. —On May 13th, at The Lodge, Southbourne-road, Bourne¬ 
mouth. the wife of James R. Morton, M.B. Lond., M.R.C.S., 
L-JR.C-P.. of a son. 

Sinclair.— On May 11th, at Warriston House, Edinburgh, the wife of 
Captain 31. Sinclair, R.A.M.C., of a son. _ 


DEATHS. 

Barer. — On May 14th, at 62, Brook-street, W., Edward Cresswell 
Baber, M.D Lond., aged 59. Friends kindly accept this intimation. 
Burnett. —On 3Iay 14th, William Edward Sevier Burnett, L.R.C.P., 
M.R.C.S., of Fairlie, Bowdon, Cheshire, aged 70 years. 


B.B. — A fee of5s. is chaigedfor the Insertion oj Notices of Births , 
Marriages, and. Deaths . 
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JMes, Sjprrt Comments, anb Jnsfoers 
la Corrts|)onbcnts. 

HEALTH AND CLIMATE OF PERU. 

Mr. Lucien J. Jerome, British Consul-General, In his annual report just 
issued through the Foreign Office, observes that on the whole Peru 
may bo said to be a healthy country, notwithstanding the fact that, 
bubonic plague has got a firm hold on the coast towns and even in 
Lima itself, where, as In the neighbouring port of Callao, it is 
sporadic and cases are constantly occurring. Greater precautions are 
now taken to prevent the reintroduction of yellow fever into Peru, 
and the country has been quite free of this disease of recent years. 
From statistics covering a period of 18 years the death-rate of the 
town of Lima is estimated at 27*59 per 1000. In some of the parishes 
inhabited by Indians (natives) and by Chinese It is, however, as 
high as 37*40 per 1000. In fact, the highest death-rate is among the 
native races and the lowest among Europeans and persons descended 
from pure European stock. The diseases which cause the 
greatest mortality in Lima and Callao are tuberculosis, infantile 
diseases, typhoid fever, influenza, and disorders of the intestines. 
As regards tuberculosis, the following comparative figures for 
Spanish-American towns, showing the mortality per 10,000 
inhabitants, are very interesting: Lima, 62 T; Caracas, 60; Rio 
de Janeiro, 38; Santiago, Chile, 38; Havana, 32*7 ; Monte 
Video, 16; Buenos Ayres, 14*2; Moxico City, 14; San Salvador, 
13 7. Europeans suffer very much in Lima from malaria and from 
the very enervating climate, which saps all vitality and makes any¬ 
one in the least inclined to be influenced by these conditions 
extremely, if not dangerously, ill. The following figures show the 
development of bubonic plague from its appearance in Peru in 1903 :— 
Number of cases in 1903 (October, November, and December), 9; 
in 1904, 377 ; In 1905, 145; in 1906, 110; in 1907, 171; in 1903, 249. In 
1908, out of a total number of 249 cases 117 proved fatal, showing a 
death-rate from this disease of 47 per cent. In each year a great 
increase in the number of cases has been noted in the month of April. 

The climate of Peru, Mr. Jerome remarks, is a surprise, and It is an 
unexpected relief to the traveller coming south from Panama and 
Guayaquil, where the heat is excessive, to meet, shortly after leaving 
the latter place, with the cool south-west breezos. The mean annual 
temperature of the coast provinces is 68° F.; in the hotter months— 
January and February—the mean temperature is between 82° and 
86°. The dry heat is not oppressive, and after 11 a.m., when the 
torrid sun has rarefied the atmosphere over the desert, sea air comes 
rushing to this area of low pressure, all life is refreshed by the breeze, 
and often a littlo rain is scattered over the maritime range. In the 
evening, when the surface of the desert grows cool, the wind sets 
out to sea again, bringing cool breezes from the mountains. Inland, 
as In the case of the valley of the Rimac, the climate is much more 
normal for the latitude than that of the coast, and while at Callao 
near the mouth of the river one finds a climate resembling that of 
Southern Europe, at Chosica, some 30 miles to the east, one begins to 
get. a climate not unlike that of Cuba or the coast provinces of 
Mexico. 

GUINEA-WORM IN UNUSUAL POSITION. 

To the Editor of The Lancet. 

Sir,—I think the following case may be of some interest on account 
of the position. 

A Lascar on board had a Filaria medinensis, or Gulnea-w'orm, the posi¬ 
tion being one inch above the coccyx, and half ail inch to the right of 
the spine ; it was 2 feet 3 inches long. 

I am, Sir, yours faithfully, 

P. C. P. Taylor. 

II.M. Transport Rewa, Southampton, May 13th, 1910. 

HABIT-FORMING DRUGS. 

The misuse of habit-forming drugs has been regarded for some time as 
one of the great national evils in the United States. The Department 
of Agriculture has taken up the subject, collecting statistics and 
analysing so-called “cures,” and from time to time has published the 
results in order to inform the public of the menace to the public 
welfare in the indiscriminate sale of habit-forming drugs. The latest 
bulletin, by Dr. L. F. Kebler (" Habit Forming Agents/' Farmers' 
Bulletin, No. 393, United States Department of Agriculture, 
Washington, 1910, pp. 19) shows that the amount of opium con¬ 
sumed in the United States per capita has been doubled within the 
last 40 years, although no increase has been observed during the 
past decade. It is estimated that about 150,000 ounces of cocaine 
are consumed annually in the United States, in addition to 
large quantities of acetanilid, phenacetin, antipyrine, caffeine, 
chloral hydrate, codeine, dionine, and heroin. In spite of 
anti-narcotic legislation, publicity, and other deterrent factora. 
In controlling the evil, one great step in advance was made by enact¬ 
ing laws requiring a declaration on the label of the quantity of certain 
habit-forming drugs contained in remedies intended for human or 





The Lancet,] 


DIARY.—EDITORIAL NOTICES.—MANAGER’S NOTICES. 


[May 21, 1910 1453 


Saturday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. Mr. B. 
Hannan: Diseases of the Eye. 2 p.m.. Medical and Surgical 
Clinics. X Rays. Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday. — 2 p.m., Operations. 2.15 p.m., Mr. Turner-. Surgery. 

3.15 p.m.. Sir Dyee Duckworth: Medicine. 4 p.m., Mr. K. 
Lake : Ear and Throat. Out-patient Demonstrations:—10 A.M., 
Surgical and Medical. 12 noon. Ear and Throat. 

Tuesday.— 2 p.m., Operations. 2.15 p.m., Dr. R. Wells: Medicine. 

3.15 p.m., Mr. R. Carling: Surgery. 4 P.M., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 a.m.. 
Surgical and Medical. 12 noon. Skin. 3.15 p.m., Special 
Lecture Mr. R. Carling: Cancer of the Intestines. 

Wednesday.— 2 p.m.. Operations. 2.15 p.m.. Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 11 a.m., Eye. 
Thursday.— 2 p.m., Operations. 2.15 p.m., Dr. G. Rankin : Medi¬ 
cine. 3.16 p.m., Sir W. Bennett: Surgery. 4 p.m., Dr. Sale- 
Barker : Radiography. Out-patient Demonstrations ;—10 a.m., 
Surgical and Medical. 12 noon, Ear and Throat. 

PfilDAY.—2 p.m.. Operations. 2.15 p.m., Dr. R. Bradford -. 

Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations :—10 a.m., Surgical and Medical. 12 noon, Skin. 

2.15 p.m.. Special Lecture-.—Dr. K. Bradford: Chronic Peri¬ 
tonitis. 

Saturday. —2 p.m., Operations. Out-patient Demonstrations:— 
10 a.m.. Surgical and Medical. 11 a.m.. Eye. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W. 

Wednesday'.— 4 p.m.. Lecture:—Dr. Acland : Inflammatory Lesions 
in the Neighbourhood of the Diaphragm. 

Thursday.— Dr. Wethered : Demonstration at Frimley Sanatorium. 
CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn- 
wad, W.C. 

Tuesday and Friday.— 3.45 p.m.. Lecture:—Mr. C. Nourse: 
External and Middle Ear. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury. W.C. 

Tuesday.—3 30 p.m.. Clinical Lecture.—Dr. D. Ferrier. 

Friday.—3.30 p.m.. Clinical Lecture;—Mr. L. Paton: Optic 
Neuritis. 

HOSPITAL FOR SICK CHILDREN (University of London), Great 
Ormond-street, W.C. 

Thursday.— 4 p.m., Demonstration:—Mr. Kellock. Selected Sur¬ 
gical Cases in the Ward. 

B0TAL EYE HOSPITAL, St. George's Circus, Southwark. 

Thursday. -6 p.m., Lecture: Mr. G. T. B. James: Binocular Vision 
in its Relation to Some of the Refractive and Muscular 
Anomalies of the Bye. (Any practitioners and students 
Interested in the subject are invited to attend.) 

MANCHESTER ROYAL INFIRMARY. 

Tuesday (May 3Ut) and Friday (June 3rd).—4.30-5.30 p.m., 
Honorary Staff : Post-Graduate Clinical Demonstration (Medical, 
Surgical, and Special Departments). 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (23rd).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 P.M.), Soho-square 
(2 p.m.), City Orthopwdic (4 p.m.), Gt. Northern Central (2.30 p.m.). 
West London (2.30 P.M.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guv’s (1.30 p.m.). Children, Gt. Ormond-street (9 a.m.), 
St. Mark’s (2.130 p.m.), Central London Throat and Ear (Minor 9 a.m., 
Major 2 P.M.), 

TUESDAY (24th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Ihomaa s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Man’s (1 p.m.), St. Mark's 
(2.30 p.m.). Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.. Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 p.m.), Central London Throat and Ear (Minor, 9 a.m., 
Major. 2 p.m.). 

WEDNESDAY (25th).—St. Bartholomew’a (1.30 p.m.). University College 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.). King's College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m.), 
National Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.). Metropolitan (2.30 p.m.), London Throat (9.o0 A.M.), 
Cancer (2 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), 
Royal Ear (2 p.m.). Royal Orthopaedic (3 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Ophthalmic. 2.30 p.m.), West London (2.30 p.m.), Central London 
Th roat and Ear (Minor, 9 a.m., Major, 2 P.M.). 

THURSDAY (26th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3 30 p.m.), University College (2 p.m.). Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m d, St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(8.30 a.m. and 2.30 P.M.), Throat, Golden-square (9.30 a.m.), Guy's 
(1.30 p.m.). Royal Orthopedic (9 a.m.). Royal Ear (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 
2.30 p.m.), West London (2.30 p.m.), Central London Throat and Ear 
(Minor, 9 a.m.. Major, 2 p.m.). 

FRIDAY (27th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s(3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross(3 p.m.), St. George’s (1 p.m.), King's College (2 p.m.), St. Mary’s 
f 2p.M.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 


Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 p.m.). Children, Gt. Ormond-street (9 a.m., Aural, 2 p.m.), 
Tottenham (2.30 p.m.), St. Peter's (2 p.m.), Central London Throat 
and Ear (Minor, 9 A.M., Major, 2 P.M.). 

SATURDAY (28th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.). University College (9.15 a.m.). 
Charing Cross (2 p.m.), St. George's (1 p.m.), St. Mary’s (10 a.m.). 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), west London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p m.), and the 
Central London Ophthalmic Hospitals operations are performed dally. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest■, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures , original articles , and reports should be written on 
one side of the paper only , AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or notes paragraphs should be 
marked and addressed “ lo the Sub-Editor . ” 

Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed ‘‘ To the 
Manager .” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, kc., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
O ffices, have been reduced, and are now as follows :— 


For tee United Kingdom. 

One Year .£1 1 0 

Six Mouths. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£15 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 

Sole Agents for America—M essrs. William Wood 
and Co., 51, Fifth Avenue, New Y'ork, U.S.A. 
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Lend.; Mr. E. Arnold, Lond.; 
Dr. P. S. Abraham, Lond.; 
Mr. E. Alexander, Berlin; Mr. 
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Africa; Dr.D. W. Aitken, Lond.; 
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B. — Messrs. Blundell and Rigby, 
Lond.; Mr. T. Bethold, Lond.; 
Mr. G. Breeh. Southend-on-Sea; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Birmingham and 
Midland Hospital for Skin. Ac., 
Diseases, Secretary of; Bombay 
Municipality, Commissioner for ; 
Messrs. A. and W. Birch, Lond.; 
Bury Infirmary, Secretary of: 
Mr. John F. Beale, Sidcup; 
British Union for the Abolition 
of Vivisection, Lond., Secre¬ 
tary of. 

C. — Mr. F. W. Clarke, Chorlcon- 
cum-Hardy ; C. M. D.; Dr. 

J. R. Collins, Cheltenham ; 
Coventry and Warwickshire 
Hospital, Secretary of; C. W.j 
Mr. H. A. Collins, Lond.; Mr. 
F. de B. Collenette, Rothley; 
Dr. J. Calv<5, Berck-sur-Mer; 
Messrs. Carnrlck and Co., Lond.; 
Cardiff Infirmary, Secretary of; 
Crooksbury Sanatorium, Farn- i 
ham, Medical Superintendent of ; 
Mr. W. Cutting, Lond.; Mr. S. ! 
Combrldge, Hove; Mr. John 
Cabburn, Lond.; Cornwall County I 
Council, Sanitary Committee, 
Truro, Cha5rman of; Coroners’ I 
Society of England and Wales, 
Lond., President and Council of; 
Cralgellachie-Glenlivet Distillery 
Co., Glasgow. 

D. — Mr. Alexander Duke, Lond.; I 
Dental Record , Lond., Publisher 1 
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B.— Enquirer. 

F.— Mr. Norman Hay Forbes, Lond.; i 
Dr. J. L. V. Filho, Curvello, i 
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0.—Mr. Harry E. Giffard, Egham; 
Messrs. Gould and Portman, 
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Dr. C. F. Harford, Leyton; Pro- 
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Dr. W. A. Hollis, Hove; Dr. 
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ham ; H. M. S. 

I. —International Congress of Radio¬ 
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K. —Messrs. R. A. Knight and Co., 
Lend.; Messrs. Kutnow and Co., 
Lond.; Kelling Sanatorium, 
Holt. 
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M. —Dr. J. C. McVail, Glasgow ; 
Mr. J. F. Mackenzie, Edinburgh ; 
Messrs. Martin, Winser, and Co., 
Tunbridge Wells; Manchester 
Guardians, Clerk to the; Dr. S. 
Messulam, Manchester; Middle¬ 
sex Hospital, Lond., Secretary- 
Superintendent of. 

N. — Mr. J. C. Needes, Lond.; Mr. 

H. Needes, Lond.; Nottingham 
General Hospital, Secretary of; 
Messrs. Newbery and Sons, Lond.; 
Northern Counties of Scotland 
Branch of the British Medical 
Association, Inverness, Hon. 
Secretary of. 

P.— Messrs. Peacock and Hadley, 
Lond.; Mr. F. E. Potter, Lond.; 
Messrs. Parke, Davis, and Co., 1 
Lond.; Mr. A. Pola, Mexico; 
Pure Food Exhibition, Lond.; , 
Dr. G. Parker, Clifton; Dr. L. A. 
Parry, Hove. 

R. — Mr. H. P. Rees, Lond.; . 
Dr. S. Roy, Calcutta ; Royal Free 
Hospital, Lond., Secretary of; 
Royal College of Physicians, 
Edinburgh, Treasurer of. 

S. —Scholastic, Clerical, Ac., Asso¬ 
ciation, Lond.; Messrs. N. P. 
Sinim and Co., Moscow; Dr. 
Stewart, Motherwell; Messrs. 
W. H. Smith and Son, Stafford; 
Messrs. Squire and Sons, Lond.; | 
Mr. H. Seagrave, Lond.; Stock- 
port Infirmary, Secretary of; 
Dr. B. C. Stevens, Ayr; 
Mrs. Alice Scott, Blackbnm; 
Southampton Elementary Educa¬ 
tion Subcommittee; Sir W. W. 
Strickland, Bart., Sestri Levante; 
Dr. T. H. Shastid, Marion, 
Illinois. 

Dr. Edgar Trevithick, Lond.; 
Dr. B. Thompson, Birmingham ; 


Dr. G. Grey Turner, Newcastle- 
upon-Tyne; Dr. E. N. Tobey, 
Boston, U.S.A.; Dr. J. C. Thresh, 
Lond. 

U. —University College, Cork, 

Librarian of. 

V. —Dr. E. C. Van Syckle, Detroit, 

W. —Dr. A. T. Wilkinson, Man¬ 
chester; Dr. S. West, Lond.; I 


Wilts United Dairies Co., Devizes^ 
Mr. Charles Walker, Liverpool; 
Mr. Sylvester Wyssogota, Pcsen; 
Messrs. Walton and Lee, Lond.; 
Messrs. W. J. Wilcox and Co., 
Lond.; Colonel S. Westcott, 
C.M.G., Mhow; West London 
Hospital, Post-Graduate College 
Dean of. 


Letters, each with enclosure, are also 
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A. —Messrs. C. Ash, Sons, and Co., 
Lond.; A. J. D. 

B. —Dr. G. W. Badgerow, Lond.; 
British Diamalt Co., Lond.; 
Dr. A. D. Brunwin, Rayne; 
British Drug Houses, Lond.; 
British Medical Association, 
Secretary of Hong-Kong Branch ; 
Bristol Royal Infirmary,Secretary 
of; Mr. S. Bartlett, Lond.; 
Mr. N. A. Baxi, Rajkot, India; 
Bristol General Hospital, Secre¬ 
tary of; Bedford County Hos¬ 
pital, Bedford, Secretary of. 

C. — Dr. II. *W. J. Cook, Sheppar- 
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Clunn, North Molton ; Dr. H. T. 
Challl9, Walthamstow; Messrs. 
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LECTURE I. 

Delivered on Feb. tSnd. 

LYMPHATIC (BDEMA OF THE LEG AND FOOT 
WITH CYANOSIS AND DROP-FOOT. 

Gentlemen, —When face to face with a person afflicted 
with a disease, or the result of an injury, the first questions 
which yon will, or at any rate which yon ought to ask your¬ 
selves are, “What is the nature of the affection?” and 
“Wbat is the cause of it?” Before thinking about the 
treatment you will adopt, or whether or not you can do the 
patient any good, you must do your best to find answers to 
these queries. 

The case which I wish to speak about this afternoon was 
sent to me with a precise, and in my opinion a perfectly 
correct diagnosis, ready made. I was prepared to see a 
young woman with “ foot-drop and an uncertain cedema of 
the foot and leg which presented the aspects of a chronic 
proliferative lymphangitis following a scald inflicted some 
time previously.” After examining the patient I had no 
hesitation in confirming the diagnosis. A mere glance 
sufficed to convince one of the drop-foot and the cedematons 
character of the swelling. But what about the nature of the 
(edema? and what about the pathological condition which 
occasioned it ? 

I. At to the nature of the oedema. What proof was there 
of its being lymphatic and not venous ? Briefly, it was not 
venous cedema (I) because it was so persistent and neither 
disappeared nor appreciably diminished by compression or 
posture ; (2) because the skin itself was somewhat implicated 
and the swollen tissues were much firmer and more brawny 
than they are when the oedema is venous ; (3) because of the 
very abrupt termination or limit of the puffiness; and (4) 
because of the absence of phlebitis, of any manifestation of 
pressure upon or interference with the return of blood 
through the principal veins, or of any visceral disease. 

Causes of Venous CEdema. 

Now, concerning the fourth reason which I have just 
stated, let us consider for a moment what the causes of 
venous cedema of the legs are. 

Pint, there is the impediment to the return of blood to the 
heart by cardiac or hepatic disease ; there are the changes in 
the character of the blood and the deficient elimination of 
water in certain forms of renal disease ; and then there is the 
passive exudation from the veins in persons debilitated by 
exhausting disease, by loss of blood, by long standing, and 
in old age. From any of these causes both legs are apt to 
become oedematous, whilst the visceral conditions referred to 
are prone to give rise to effusion into the great visceral 
cavities as well as into the general cellular tissue of the 
whole body. 

Seoondly, there are conditions which produce continuous 
pressure upon main veins, such, e.g., as the pregnant uterus, 
uterine, ovarian, and other pelvic and abdominal tumours, 
»nd inflammatory adhesions within the pelvis. From this 
set of causes the oedema may symmetrically affect both legs, 
though more frequently one only is swollen. 

Thirdly , there is the oedema, often sudden and extensive, 
which ensnes from plugging of a main vein from phlebitis. 

It is important for yon to remember, however, that 
phlebitis, especially of the smaller and medium-sized veins, 
may be absolutely unaccompanied by oedema; so that you 
must not assume from an absence of swelling that phlebitis 
is not present ; or that pain in an entirely unswollen limb is 
not due to it. You need hardly be reminded, I am sure, that 
owing to free venous anastomoses and the consequent rapid 
and plenteous compensatory circulation, there may be great 
obstruction to venous circulation without any oedema of the 
corresponding limb. We see this absence of cedema in cases 
of great dilatation of varicose veins, and of obstruction from 
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pressure caused by enlarged lymphatic glands or new 
growths. 

Phlegmasia Dolens. 

Having given the reasons for considering an oedema to be 
lymphatic and not venous in origin, and having enumerated 
the various conditions which tend to bring about venous 
cedema, I will make one or two remarks respecting “ phleg- 
matia doleiu." The phenomena of this disease are often 
attributed to venous obstruction due to phlebitis and phlebitic 
thrombosis of the deep veins ; bnt against this explanation 
are ( a ) the firm, doughy character of the oedema, and 
( h ) the absence of compensatory enlargement of the super¬ 
ficial veins. Without controverting the statement that 
plugging of the veins is a frequent condition in phlegmasia 
dolens, I would nevertheless assert that if lymphatic obstruc¬ 
tion is not the sole or the essential factor of the disease, 
there is at any rate a combination of lymphatic with venous 
obstruction in its pathological causation. 

Relation of the Lymphatic and Venous Radicles to 
Lymph Spaces. 

For the proper appreciation of morbid anatomy and morbid 
physiology a knowledge of normal anatomy and physiology 
is essential. I should like, therefore, to refer you, if you 
need your memories to be refreshed on these matters, to the 
Arris and Gale lectures on the “Physiological Factors in¬ 
volved in the Causation of Dropsy. ” delivered by Professor 
K. H. Starling at the Royal College of Surgeons of 
England (Professor Starling’s classification of the physio¬ 
logical factors of dropsy and some of the details respect¬ 
ing them were quoted by the lecturer); and to the 
admirably illustrated section on “The Lymphatics” by 
Dr. FlorenceU. Sabin, in Morris’s “Treatise on Anatomy .” 1 
Since Aselli Gasparo discovered the lac.teals in 1622 (a dis¬ 
covery, by the way, which the immortal Harvey, the 
discoverer of the circulation of the blood, would never 
accept), and since Pecquet in 1647 discovered the recep- 
taculum chyli, the anatomy of the lymphatic system has been 
diligently studied. But it was reserved for Dr. Sabin in 1902 
to be the first to point out that the true origin of the 
lymphatic tubes is as outgrowths from the veiDs within the 
body of the embryo. Until recent years the prevailing theory 
was that the lymphatic system took its origin from dilated 
tissue spaces, that the lymphatic radicles terminated in these 
spaces, and that therefore these spaces had a relation to the 
lymphatic capillaries different in kind from that which they 
held to the veins. It has, however, of late been shown 
by Dr. Sabin and others “ that the lymphatic ducts grow 
in length by a sprouting of the endothelium of the 
veins, similar to that which characterises the growth of the 
blood-vessels.” The lymphatic system can be sharply 
distinguished from the tissue spaces, and the lymphatic 
vessels have a definite lining of endothelium arising from the 
endothelium of the veins. 

The tissue spaces are the spaces between the individual 
cells of any organ, and in the meshes of the connective tissue 
fibres, and they are filled with a fluid derived from the plasma 
of the blood. The spaces are inaptly styled “ lymph tpaces” 
and the fluid in them is called “lymph," whereas it is really 
a fluid derived from the plasma of the blood. These spaces 
are anatomically “distinct from the lymphatics, and are no 
more a part of the lymphatic system than they are a part of 
the blood vascular system.” 

Whilst in a few special places there seems to be an open 
circulation from the tissue spaces into the lymphatics,—just as 
there is into the blood-vessels from the spaces in the spleen and 
bonemarrow,—yet permanently open lymphatics in other parts 
of the body have not been demonstrated, and free absorption 
from the tissue spaces goes on through temporary apertures 
between the cells of the endothelium of the lymphatics. 

The knowledge of these facts makes it easier to under¬ 
stand the interdependence and mutual relation of the 
venous and lymphatic factors of oedema and dropsy, and 
to follow the vicious circle in which an oedema starting 
in the lymphatic system induces venous cedema, and that 
again in turn aggravates the lymphatic factor. Further¬ 
more, it has been shown that granules injected into 
an artery are returned by the lymphatics as well as by the 
veins, and also that when grannies are injected into a muscle, 
where there are no lymphatic capillaries, these same particles 
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pass into the lymphatics of the tendons. Hence we may 
infer that toxins and other poisons which injure the endo¬ 
thelium of the blood vascular system will by reaching the 
lymphatics injure the endothelium of that system also, and 
that thus the same cause which impairs the function of the 
blood vascular system may impair that of the lymphatic 
system too. 

II. At to the pathological ttate tvhich induced the 
oedema. —We shall be assisted in arriving at a knowledge of 
the pathogenesis of lymphatic oedema by passing in review 
the several causes of lymphatic obstruction and the part of 
the lymphatic system in which they severally occur. 

Causes of Lymphatic Odstruction*. 

tint, stenosis of the orifice of the superior vena cava tends 
to cause lymphatic oedema by interfering with the due die- 
charge of the contents of the thoracic ducts owing to 
backward pressure in the venous circulation. This is a rare 
occurrence, but a case was published some years ago in 
which stenosis of the cardiac orifices of both the great venous 
trunks, in a woman aged 43, was followed by general and 
excessive dropsy and oedema of a lymphatic as well as a 
venous character. 

Secondly , obliteration, or dilatation from obstruction, of 
the thoracic duct may be caused by defective valves or by 
the pressure of tumours—cancerous, glandular, or aneurysmal. 

Thirdly , obstruction in the lymphatic trunks may be 
caused by permeation from without by new growths; or 
occlusion may occur as the result of repeated attacks of 
lymphangitis of these trunk vessels. In cases of obstruction 
by permeation of new growth the cedema is solid and 
permanent ; in inflammatory cases the swelling may subside 
with the inflammation of the lymphatics or with the estab¬ 
lishment of collateral lymphatic circulation. 

Fourthly , inflammation of the lymphatic capillaries and 
of the surrounding cellular tissues is by far the commonest 
cause. It may originate in a variety of ways. The in¬ 
flammation may commence in the lymphatic capillaries and 
spread to the cellular tissue, or vice-versa. This is the form 
of lymphangitis which has been called “ reticular ” to dis¬ 
tinguish it from inflammation of the larger ducts. 

Symptoms of Reticular Lymphangitis. 

When quite superficial it is seen in the various forms of 
erythema and dermatitis; when deeper seated it presents 
itself in the form of cellulitis. When acute the cedema is 
very transient, passing off with the inflammation ; when the 
inflammation is chronic the oedema is prone to persist. 
Lymphatic oedema, even of the solid variety (which I will 
describe latet on), used often to be met with after repeated 
attacks of erysipelas, but it is rarely seen now in that asso¬ 
ciation because modern aseptic and antiseptic measures have 
so largely cut short or altogether prevented so-called 
idiopathic erysipelas as well as traumatic erysipelas and 
other infective surgical diseases. 

In the case which I will now relate to yon there was a 
complete absence of any sign of cardiac or thoracic duct 
obstruction; also of any carcinomatous, sarcomatous, or 
other infiltrating growth ; and also of any obstruction, dila¬ 
tation, noduliform sacculation, or hardening of the lymphatic 
trunks. It is usual in lymphangitis of the larger superficial 
lymphatic vessels to be able to see them as hard, knotty 
cords, or if the deeper lymphatics are inflamed to be able to 
feel them along the course of the arteries. Formerly it used 
to be commonly said that “lymphangitis is seen, phlebitis is 
felt,” but this aphorism is bad. It must be put aside as 
misleading. It errs in two particulars, both as to what it 
states and what it implies, for an inflamed lymphatic if deep 
cannot be seen, and an inflamed vein if superficial—as, for 
example, the long saphena—may be seen as well as felt. If 
by being “ felt " pain is meant, then again the aphorism is 
misleading, because lymphangitis is often very painful. 

For the several reasons just stated the diagnosis formed in 
the following case was that the lymphatic oedema had been 
set up as a result of chronic reticular lymphangitis. 

On Jan. 29th of this year a school teacher, aged 23 years, 
consulted me, on the advice of Mr. Thomas Carwardine of 
Bristol, about a swelling of the left foot and leg, which, in 
spite of a variety of treatment, including lymphangioplasty, 
was still progressing higher upwards towards the knee. She 
had scalded her foot on Oct. 23rd, 1908, by upsetting a kettle 
of boiling water over it. Boracic ointment was applied to 


the resulting sore and in six weeks it was healed. She then 
resumed her duties, her foot being quite free of pain, swell¬ 
ing, or stiffness. But after a fortnight the foot began to 
swell and to be painful, and a mottled, bluish, puffy swelling 
appeared in front of the ankle. The foot was very soon so 
swollen that she was unable to wear a shoe. After the 
Christmas holidays she returned to school work with the 
opening of the term, but was unable to continue beyond the 
fourth day. On Jan. 3rd, 1909, she was admitted into the 
Bristol General Hospital, and there remained 10 weeks ; the 
treatment employed during this time consisted in the appli¬ 
cation of a back splint, bandaging, electricity, massage, and 
painting with iodine. The swelling disappeared, but returned 
immediately she began to get about, so that in less than 
three weeks she sought further advice at the Bristol Royal 
Infirmary, and there came under the care of Mr. Carwardine. 
On April 1st the foot-drop was corrected under gas ; the 
tissues were very rigid, and adhesions about the ankle gave 
way audibly under the forcible movements. An anaesthetic 
was administered again a week later, but there were 
no adhesions to break down ; the sacral region and 
the whole pelvis were carefully examined. After this, 
massage was employed and the patient was discharged on 
April 10th. She remained away till April 29th, when she 
was readmitted, as the ankle was more swollen and painful 
than before. The oedema was limited to the ankle and foot, 
and was most marked along the outer part of the dorsum 
pedis. Under OHC1, two definite adhesions were broken 
down. Massage was repeated. A week later there was 
observed an area of considerable pufliness just below, and in 
front of, the outer malleolus ; it was very soft and painful, 
but around it the tissues were slightly more resistant than 
elsewhere. A small incision was made into the soft puffy 
swelling, but no pus, only dark fluid blood, escaped. After 
this the ankle became still more swollen and painful. The 
left calf had wasted one inch, but the muscles acted well to 
galvanism and faradism. On June 24th, when she left the 
infirmary, the ankle was still oedematous but not fluctuating, 
and the skin was more or less cyanosed. On Sept. 10th she 
was again readmitted in much the same state. The foot 
was very swollen and the oedema extended to two inches 
above the ankle, where it abruptly ceased. The skin over 
the swollen parts was of a bluish colour, bnt just above 
there was an area of hyperaemia. The X rays were 
employed to the foot and leg and a skiagram was 
also taken of the pelvis, but nothing abnormal was 
detected. On Sept. 14th lymphangioplasty was performed, 
four threads being passed from the dorsum of the foot 
to just below the knee. After the operation “the swelling 
rapidly subsided, and the skin regained a normal appearance. 
Some slight swelling, however, still remained on the outer 
side of the foot, with hyperaemia and tenderness. Movements 
at the ankle-joint were much freer than before the operation.” 
It had previously been recorded in the notes that the oedema 
varied, and had subsided considerably on two or three 
occasions. Mr. Carwardine's own note is: “There was no 
permanent benefit from the operation. The oedema gradually 
spread up the leg, with a well-defined congested margin and 
a circular depression round the limb above the margin. The 
skin was dusky and congested from marked stasis whenever 
the foot was dependent.” 

After an absence for nine days the patient returned to the 
Royal Infirmary on Oct. 16th with the foot still more swollen 
and painful; and five days later an entry was made in the 
notes that the oedema then extended half-way up the leg 
and that “ the tracks of two of the buried silk threads are 
marked by red lines in the skin.” 

The morbid condition had slowly ascended the leg up to the 
date of her visit to me (Jan. 29th, 1910). The accompany¬ 
ing woodcut gives an excellent idea of the appearance of the 
limb as I saw it. The toes, foot, and leg to within an inch 
and a half of the tibial tubercle were swollen. J ust beyond, 
where the swelling terminated, there was a well-defined 
circular depression on the level of two small scars, the 
result of the lymphangioplasty, as I suppose. The skin 
was cyanosed, especially over the dorsum of the foot and 
along the outer side of the leg ; there was pronounced drop- 
foot, and the ankle-joint was rigid and motionless. There 
were no enlarged glands to be felt, no evidence of any 
constitutional disease, and the sensation of the limb was 
good. 

The remarks made by the patient herself and by her 
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mother were to the effect that the limb had been getting 
worse ever since the operation, and doubtless in a way this 
was true. Bat it is clear from the written record that there 
was immediate and considerable improvement after the 
lymphangioplasty, although, unfortunately, this improve¬ 
ment was only of very brief duration. Certainly no harm, 
as far as I could ascertain, had been done by the operation, 
and although almost the last note made when the patient 
was last in the Bristol Royal Infirmary tells of red lines in 



the skin over the course of two of the silk threads, the 
threads apparently had not to be removed, nor is there any 
mention made of suppuration in their tracks having occurred. 

Tbeatment ok Lymphatic (Edema. 

The question of treatment was clearly a most important 
one in this case. The youth of the patient, the fact that 
she would be dependent for her livelihood on her profession 
of a teacher, the utter uselessness of the limb as it was, the 
pain it caused her, and, almost worst of all, the fact that 
the disease was slowly creeping up the limb, all had to be 
taken into serious account. 

Ought the limb to be amputated at once 7 If not, was it 
not probable that amputation at a higher level would have to 
be resorted to later on 1 Should a trial be made of the some¬ 
what empirical treatment by ligation of the main artery, as 
suggested several years ago by Carnochan and successfully 
employed by himself, Vanzetti, and others 7 Was it possible 
that the cause of the disease was due to an invasion of the 
tissues by some bacterial infection, and, if so, might not an 
injection of a vaccine made from a pure culture of the micro¬ 
organism, or of the organism itself bring about a cure 7 Or, 
lastly, should a trial be made of inunctions, the internal 
administration of drugs, and a more prolonged use of 
bandages, massage, and posture 7 

Certainly the ligation of the femoral artery was worth 


trying before considering the question of amputation. It is 
impossible to deny that ligature of the main artery of a limb 
has occasionally proved successful ; indeed, quite an 
encouraging proportion of cases in which it has been 
employed have been cured. Tying a main artery does not 
reduce the size of a normal limb, but it does of kn 
elephantiasic one. Its mode of action has been explained by 
the increased activity of the process of absorption which is 
said to follow when the force of the vascular circulation is 
weakened. 

But bearing in mind that lymphatic oedema from an 
inflammatory cause is not fatal, that many persons have 
lived from 25 to 55 years with this condition, that a cure 
may reasonably be expected in cases of recent origin, and 
sometimes occurs in advanced and old-standing cases, I was 
averse to the adoption of any drastic treatment. Before 
resorting to ligature of the femoral or to amputation, and 
in the event of the fluid in the affected tissues being proved 
to be sterile, I was in favour of continuing palliative 
remedies. I therefore suggested that the patient should 
take small doses of potassium iodide, that the leg should be 
kept elevated and bandaged, and that inunctions of mild 
mercurial ointment, or of equal parts of this and of an oint¬ 
ment of iodide of lead, should be diligently tried. 

In acknowledging my letter Mr. Carwardine wrote on 
Jan. 31st: “ A bacteriological examination was made at an 
early stage ”; and in a subsequent communication he in¬ 
formed me that Professor Walker Hall had been consulted 
from the pathological and bacteriological point of view ; 
also that “some of the serous fluid was withdrawn with 
a syringe and examined for organisms, but so far as 
I remember none were found.” Nocturnal blood had also 
been examined with negative result. Again, on Feb. Ilth, 
Mr. Carwardine wrote: “I saw the patient yesterday: 
the leg is much bigger than ever before; aqd your 
suggestions are being carried out for the present to see 
the effect.” The next and last communication I received 
from him was on March 8th last, five weeks and three days 
after the patient’s visit to me, and just a fortnight after the 
delivery of this lecture. It tells as follows : “The sequel is 
that the oedema of the leg has gone down ; but that the 
patient has hemoptysis with distinct physical signs of tuber¬ 
culosis at the right apex.” 

Causes of Reticular Lymphangitis with (Edema. 

The history of this case leaves little, if any, doubt that 
the scald of the foot was the cause of superficial lymph¬ 
angitis, and this in turn of the lymphatio oedema. I have 
known a similar condition to have occurred in the forearms 
of a girl after a scald. Anything, such as a chill, a scratch, 
abrasion, twist, sprain, rr friction, posture, or the pressure of 
a tight sleeve or bandage, may set up a simple reticular 
lymphangitis, either attended or not with erythematous 
redness of the skin. If the inflammation of the lymphatics 
is continued or repeated it will be followed by lymphatio 
oedema of the affected part. The cases of lymphatic oedema 
which we meet with in this country have usually their 
origin in some simple general cause of this kind. I have 
lately been consulted by a gentleman (recently home from 
India) on account of recurrent lymphatic oedema of the 
forearm and back of the hand. Fourteen years ago I 
removed a large lipoma from his left pectoral region. 
Immediately after recovering from the operation he went 
oat to India to take up a high official position there. 
During the last 15 months of his residence in that country 
his left forearm and hand swelled and were painful, occasion¬ 
ally, after prolonged exertion on shooting expeditions. The 
puftiness after continuing a week or leas disappeared. In 
January last, after a few days’ shooting, the cedema came on 
and did not pass off again as on previous occasions. The 
forearm and arm below the deltoid insertion were slightly 
swollen, the back of the hand was distinctly puffy and some¬ 
what painful, and there was considerable stiffening of the 
fingers. Not unnaturally, perhaps, he was concerned to 
know if there was any connexion between the supple 
moveable scar in the pectoral region and these attacks of 
localised oedema of the upper limb. I was, of course, 
able to assure him that there was not. Nor could I find 
any assignable cause for the symptoms other than the 
effort, frequent recurrence of the same posture, and possibly 
some slight friction of the forearm attending the exercise of 
shooting. 
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In rare cases lymphatic oedema has been set up by the 
inflammation around a chronic ulcer or by the extension of 
inflammation to the superficial lymphatics from some deep- 
seated disease, such as caries or necrosis of a bone, or 
inflammatory disorganisation of a joint, especially the knee- 
joint. Lymphatic cedema has also been observed in associa¬ 
tion with syphilis, tubercle, and cancer. The last-mentioned 
disease in its advanced stages as a cause of solid oedema of the 
upper limb is unhappily only too well known in this hospital; 
but we may look forward with hope that the dire and terrible 
sufferings which this condition causes, and for which in some 
of the worst cases amputation of the whole upper quarter has 
been practised in this hospital and elsewhere, will in future 
be ameliorated by the more clement operation of lymphangio- 
plasty, which is one of the more practical results of the re¬ 
search work which has been so well carried on in our hospital. 

Lymphatic cedema is sometimes very localised. It may 
begin in any part of a limb and may spread upwards from 
the fingers or toes, or downwards from any point, or it may 
extend both upwards and downwards at the same time 
when it commences at some situations such as in the integu¬ 
ments near the patella. 

Lymphatic oedema is sometimes seen as a ocmgenital 
affection of a cheek, a limb, or a section of the abdomen in 
new-born infants; in these cases there is an indurated 
cedematous swelling identical with that which is produced by 
lymphangitis in older persons. The dorsum and the sole of the 
foot are the parts in new-born infants which are most prone 
to the affection ; and this is noteworthy because in the sole 
of the foot the subcutaneous capillary plexus of lymphatics 
is more abundant than in any other area of the lower limb. 

Both sexes and all ages are liable to reticular lymphangitis 
and lymphatic cedema, but it occurs most frequently in 
young adult males. 

• Elephantiasis. 

In advanced cases in which the cedema has been of long 
standing, hypertrophy and induration of the connective 
tissue are superadded to the oedema. This hypertrophy is 
not necessarily, nor always, of an inflammatory origin, but is 
a result of mere chronic persistent cedema. It is due to the 
organisation of the exuded plasma cells and to the rapid 
multiplication and growth of the cells of the connected 
tissue of the part into which the passive outflow of the lymph 
plasma has occurred. 

To this condition of cedema with hypertrophy, different 
names have been applied, such as solid (Edema, elephantiasis 
Arabum, scleriasis, buenemia tropica, and several others 
besides. It is common in hot, moist climates, and is 
endemic in Barbadoes (hence called Barbadoes leg), in some 
parts of India, China, Japan, and many other places in the 
tropics. 

Elephantiasis is met with in all degrees of intensity, and 
it is quite impossible clinically to be sure when simple 
cedema ends and when solid oedema—i.e., lymphatic oedema 
with hypertrophy of the cutaneous and subcutaneous tissues 
—has commenced. The transition is generally gradual and 
insidious. Tho fact of primary importance in all stages of 
the disease is the lymphatic obstruction and oedema, and 
therefore we speak of the milder forms under the title 
“lymphatic oedema,” whilst we reserve the name elephan¬ 
tiasis for the more extreme cases in which it is quite clear 
that hypertrophy of the connective tissue is present. 

In the cases of elephantiasis met with iu the tropics it iB 
common to find a parasitic worm—the “filaria sanguinis 
hominis," a minute nematode worm about the size of tho 
human red blood corpuscle—in the lymph- and blood-streams, 
in lymphatic abscesses, and in exudations into the serous 
cavities of the persons affected. The filaria in these cases is 
the assigned cause of the disease. 

In the sporadic cases we meet with in England, and those 
which occur in temperate climates generally, this parasite may 
be confidently excluded from the causes of either elephantiasis 
or lymphatic oedema ; even giant proportions may be attained 
by limbs affected with elephantiasis owing its origin to 
traumatic or other simple non-parasitic causes. 

Morbid Anatomy of Elephantiasis. 

When, at a post-mortem examination, or after amputation, 
opportunity has been afforded to dissect and examine an 
elepbaDtiasic limb, the pathological changes which have 
been found have been limited as a rule to the superficial 
structures—namely, the skin and subcutaneous tissue. A 
quantity of clear, yellowish-white fluid pervaded the tissue 


spfices and the glistening swollen fibrous or lardaceous- 
looking subcutaneous tissue; there was hypertrophy of the 
cellular and, to a less degree, of the dermic and 
epidermic tissues; and great dilatation of some of the 
lymphatic plexuses, and in some cases of the more superficial 
veins, was observed. Rarely were the lymph nodes or 
glands enlarged or altered. Microscopically the lymphatic 
vessels were choked with cells, and large numbers of 
cells were accumulated outside the vessels. Some of the 
lymphatic tubes were converted into fibrous cords. The 
exuded lymph has been found in process of organisation 
towards fibrillation, and the dermic and epidermic structures 
as well as the cellular tissue were seen to be undergoing real 
hypertrophy. In rare instances the muscles have been 
undergoing fatty degeneration, or the bones have been 
thickened or carious or necrosed ; but excepting when the 
starting point of the lymphangitis to which the cedema was 
due has been disease of a joint or bone, and the muscles have 
become atrophied and degenerated from non-use, nothing 
abnormal has been found beneath the deep fasoia. 

Absence of Lymphatic Plexuses in Muscles. 

We must associate this last fact with the absence of any 
capillary lymphatic network in muscular tissue generally. 
Though lymphatic plexuses are rich and abundant on the 
tendons, and though lymphatic ducts, it is true, pass through 
muscles, yet in the muscle tissue proper, where the blood- 
supply is particularly abundant, there are no lymphatic 
capillaries. 

In the case of the pectoral muscles this fact has special 
importance in connexion with cancer of the breast. Though 
it is unquestionable that lymphatic ducts course through the 
great pectoral muscles to reach (1) the axillary, (2) the sub¬ 
clavian, and (3) the internal mammary chain of lymphatic 
glands, it is more than probable that the only lymphatic 
capillaries associated with muscles are those of the tendons. 
For this reason, and because we now know that cancer 
spreads along the lymphatics by a process of permeation by 
actual growth, rather than by the mere transit of cancer cells 
along the lymph stream, which till recently was regarded as 
the only way of extension or metastasis—for these 
reasons, I say, the ruthless and routine removal of the 
pectoral muscles without regard to the particular ana¬ 
tomical relations of the growth, which is commonly 
now practised in operations for mammary carcinoma, 
is often as useless and unnecessary as it is rash and severe. 
Into this question, however, I must not now digress, 
especially aB I have somewhat lately published my views 
upon it in my “ William Mitchell Banks ” lecture. 

Why Joints Stiffen in Lymphatic (Edema. 

One last remark in cennexion with the anatomy of the 
lymphatics I will add. I think we can see that in the rich¬ 
ness and abundance of the lymphatic plexuses in connexion 
with the tendons of muscles we have the explanation of the 
drop-foot and the rigid and immobile digits whether of the foot 
or hand. Naturally, where the reticular arrangement of the 
lymphatic capillaries is most abnndant, there we should 
expect to find the freest exudation if the lymphatics are 
obstructed, and, as the disease advances, the greatest hyper¬ 
trophy of tissue ; and as a consequence of abundant exudation 
about the tendons, there will ensue resistance to their free 
action and stiffening of the joints upon which they normally 
act. 

Conditions Simulating (Edema. 

In conclusion, and by way of a postscript, I want to refer 
to a remark I made at the beginning of this lecture. I said 
a mere glance convinced one as to the presence of cedema. 
But can we always so easily satisfy ourselves 1 Can we 
always be sure from mere appearances that the swelling is 
due to cedema ? Though the diagnosis of lymphatic cedema 
will rarely be difficnlt, it may be mistaken for hypertrophy 
of the skin as in scleroderma, or for excess of subcutaneous 
fat. Unless scleroderma commences as a true lymphangitis 
of the most superficial lymphatics, followed by rapid effusion 
(and then the two diseases are essentially the same), there is 
no pitting of the skin. Neither is there pitting in cases of 
overgrowth of the subcutaneous fat. The cyanosis of the 
skin when present is caused by obstruction to the flow of 
blood in the venous radicles due to the pressure upon 
them by the exuded lymph. The integument in some cases 
is described as having been of a dark brown colour, and the 
bronzing of the skin as having snggested Addison’s disease. 
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LECTURE II.*—Pronogradb Mammals. 

Delivered on March 7th. 

The Pelvic Floor Muscles. 

In Carnivora and Prunograde Primates. 

Mr. President, Ladies, and Gentlemen,— In the great 
majority of terrestrial mammals the three pairs of muscles 
connecting the pelvis with the tail, and which we have hitherto 
spoken of as the antero-posterior and the lateral caudo-pelvic 
muscles, but which in mammals are known as the pubo-, 
ilio-, and ischio-coccygeus, are represented; and, with the 
tail and the superficial sphincteric layer, form an effective 
closure of the pelvis. In some, as the Carnivora and Prono- 
grade Primates, these pelvic floor muscles exist as well- 
developed muscular sheets, disposed in two layers on each 
side of the pelvic cavity—an inner layer, consisting of the 
pubo- and ilio-coccygeus, which in man together form the 
levator ani muscle, and an outer, the ischio-coccygeus, 
representing the coccygeus of human anatomy. Of these the 
pubo-coccygeus and the ilio-coccygeus form a continuous 
sheet, the posterior margin of the one being contiguous with 
the anterior margin of the other, so that more or less 
difficulty may be experienced in differentiating the interval 
between them, and which is not always accurately defined by 
the passage of the obturator nerve (Fig. 10). The pelvic 


p. c. 

Dissection of the pelvis, 'showing pelvic floor muscles of a 
dog (fox-terrier) from within, about half llfe-si*e. p.c., 
Pubo-coccygeus muscle. Il.-cocc., Ilio-coccygeus muscle. 
Isch.-cocc., Ischio-coccygeus muscle, v.s., Ventral sacro 
coccygeus muscle. 


line of attachment extends along the internal aspect of the 
symphysis of the pubis in the whole of its extent, and along 
the ilio-pectineal line as far dorsally as the sacrum. 
From this wide origin the fibres converge as they 
pass upwards and backwards to reach the root of the 
tail, into the ventral mid-line of which they are 
inserted. At this insertion the ilio-coccygeus ends in a 
fascial strand, which is placed lateral to the pubo-coccygeus. 
Thus these two muscular sheets, one on each side, together 
form a funnel-shaped closure to the pelvis, which leads from 
the abdominal cavity to the perineal region, and which ends 
at the outlet as a vertical slit, formed by the most posterior 



fibres of the pubo-coccygei. At their origin and insertion these 
are attached to the mid-line, and thus are in apposition with 
each other, and in their course are only separated by the 
rectum and urogenital passages, which quit the pelvic cavity 
by passing between them (Fig. 11). To the outer side of 


Fig. 11. 



Dissection of the perineal region of the lynx, showing vertical 
slit formed by posterior margins of pubo-coccygei, through 
which the rectum alone is represented as passing, p.o., 
Pubo-cocc 3 r geus muscle. Il.-c., Ilio-coccygeus muscle. Is.-c., 
Ischio-coccygeus muscle. 

this internal layer is the ischio-coccygeus, which also forms 
a conspicuous layer, the breadth of which varies in different 
species. It arises from the ischial spine and adjacent bone, 
and is inserted into the lateral aspect of the root of the tail, 
separated from the caudal attachment of the pubo- and ilio- 
coccygeus by the ventral sacro-coccygeus. 

In Rodents. 

In the Rodents the pubo- and ilio-coccygeus are, as a 
rule, not well developed, and are not comparable to the 
homologous muscles in Carnivora and Primates. They exist 
as thin muscular sheets, which arise from the anterior part 
(only) of the symphysis pubis and the adjacent part of the 


Fig. 12. 



Dissection of the pelvis and pelvic floor muscles of the tree- 
climbing porcupine from within. P.C., the pubo-coccygeus 
muscle. Isch.-cocc., the ischio-coccygeus muscle. Sym., 
Symphysis pubis. 

antero-lateral pelvic wall (brim), and are inserted into the 
tail, not as a rule into the median line, at least not with that 
precision found in the Carnivora and Pronograde Primates, 


* Lecture I. was published in The Lajtcet of May 21st, p. 1393. 
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although some of their fibres may be traced into it, but 
usually ending in the fascia covering the ventral sacro- 
coccygeus, and more often towards its lateral aspect 
(Fig. 12). In some species the ilio-coccygeus appears to 
be altogether absent, or, according to some, is incorporated 
with the distal part or border of the ischio-coccygeus, as in 

Fig. 13. 


'• 5 . 


Dissection of the pelvis of the rabbit. The symphysis lias been 
divided, the right Innominate bone turned outwards, and the 
left removed, leaving ischial spine. Life size. Is.-c., Ischio- 
coeeygeus muscle. V.S., Ventral sacro-coecygeus musele. x, 
So-enllcd ilio-coccygeus muscle; this is inserted into mid-line of 
the tail, being thus separated from the caudal attachment of the 
isebio-coccygeus by the ventral sacro-coccygeus. 

the rabbit (Fig. 13). In others, as the Squirrel, both the 
pnbo- and ilio-coccygei are well developed. 

The ischio-coccygeus in the Rodents is usually con¬ 
spicuously present. It exists as a wide muscular sheet, as a 
rule quite distinct from the other muscles, and placed on 
their outer aspect. Often it is fan-shaped, as in the rabbit, 
arising from the ischial spine and passing inwards, its fibres 
radiating widely to be inserted into the proximal coccygeal 
vertebra; by an extensive insertion. In the tree-climbing 
and brush-tailed porcupines the muscle is remarkably 
developed. Its origin is not limited to the ischial spine, 
but it extends along the pelvic outlet, reaching almost to the 
symphysis. From these wide origins the fibres spread as 
they pass to the tail, forming thick and broad strata, clearly 
of considerable strength, and are inserted by still more 
extensive attachments. The pubo-coccygeus in each is 
an insignificant looking, thin sheet of muscle. An ilio- 
coccygeus cannot be distinguished. 

In Ungulates. 

In yet other mammals—the large group of ungulates— 
the pubo- and ilio-coccygeus are entirely absent, and the 
ischio-coccygeus is the only muscle of the group occurring ; 
hut, unlike the muscle in the majority of the rodents, it does 
not form such an extensive sheet. In the horse (Fig. 18) it 
arises from the ischial spine by a fascial aponeurosis, and 
passes as a thick, strap-like muscle upwards, inwards, and 
slightly backwards, to be inserted into the root of the tail. 



The manner of its attachment in the horse is interesting, for 
at its insertion it splits into two laminae; the outer, much 
the larger, passing upwards external to the ventral Bacro- 
coccygeus, to be inserted by two slips into the transverse 
processes of the second and third coccygeal vertebrae ; the 
median, or ventral lamina, smaller, passes inwards around 
the ventral sacro-coccygeus, and is inserted in the middle 
line into the fourth coccygeal vertebra. From the relation 
of these two parts of insertion to the ventral sacro-coccygeus 
we may perhaps speculate so far as to say that whilst the 
larger lateral insertion may be regarded as the ischio- 
coccygeus proper perhaps the ventral slip represents all that 
is left of a muscle, corresponding to the so-called ilio- 
coccygeus of the rabbit, which may have become fused 
with the ischio-coccygeus to a greater extent than it 
has done in that rodent, for in both its caudal attach¬ 
ment is separated from that of the ischio-coccygeus by 
the ventral sacro-coccygeus. In the Panolin Deer (Cervus 
Eldi) the disposition of the ischio-coccygeus is similar to 
that of the horse, except that no slip leaves the muscle to 
pass around the ventral sacro-coccygeus to be inserted into 
the median line. 

In Hyrax. 

The condition in Hyrax is exceedingly interesting (Fig. 14). 


Fig. 14. 



Dissection of the pelvis of the Hyrax. The symphysis has 
been divided and each innominate bone turned outwards. 

About double life size, p.c., Pubo-coccygeus muscle. Is.-c., 
Ischio-coccygeus muscle, v.s.c., Ventral eacro-coccygcus 
muscle. 

Although this species bears “a singular resemblance to the 
Rodents ” (Beddard), from other anatomical peculiarities it 
is placed by zoologists amongst the Ungulates ; and is 
indeed considered to be a survival from antiquity (Beddard). 
It has no free tail; and, as in the Rodents, the ischio- 
coccygeus is well-developed, and exists as a fan-shaped 
muscle arising from the ischial spine, its fibres spreading out 
as they pass inwards to be attached by a wide insertion into 
the remaining coccygeal vertebrae—thus forming, with these 
vertebra- and the muscle of the opposite side, a dorsal wall 
for the pelvic cavity. The ilio-coccygeus appears to be 
entirely absent; and in the specimens I examined I found 
no evidence of a muscle, situated along the posterior 
border of the ischio-coccygeus, corresponding to the so-called 
ilio-coccygeus of the rabbit or io the ventral slip found in 
the horse. A pubo-coccygeus, however, is present, and is 
represented by a narrow and slender band of muscle, which 
arises from the crest of the pubis, and is inserted into the 
distal extremity of the vertebral column. 

If Hyrax is a representative of an ancient form of nngnlate 
the presence of this diminutive yet plainly muscular pubo- 
coccygeus points to the existence of a similar muscle in the 
ancestors of the more common species of this order 
(ungulate), the earliest forms of which, according to Mr. 
Beddard, “are not by any means easily differentiated from 
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the primitive carnivorous mammals of that date, the 
Creodonta.” If, therefore, the present-day Ungulates and 
Carnivora have come from a common stock, it is plain that 
the pelvic floor muscles in each, presenting such marked 
differences as they do, have deviated, in the course of evolu¬ 
tion, from a common plan ; and we can only suppose the 
changes in structure of the closing apparatus of the pelvis 
which have ensued have been caused hy changes in habits 
and environment of the ancestors of the several individuals 
of these orders. These wo must endeavour to understand, 
so that we may be able to appreciate the factors which have 
determined the existence of such an efficient closure in the 
Carnivora, on the one hand, and, presumably, a less 
effective mechanism for the maintenance of an internal 
pressure in the Ungulates on the other: a study which 
will teach us the function of the pelvic floor musculature in 
each. 

The Tail and its Movement. 

In the foregoing survey we have described the pelvic floor 
muscles as arising from the pelvis and being inserted into 
the coccygeal vertebrae ; whereas in the fish, amphibians and 
reptiles, we spoke of the caudo-pelvic muscles as arising 
from the tail and being inserted into the pelvis. This 
change in description is due to the fact that in the non¬ 
mammalian vertebrates the tail, at least in its proximal 
part, is rigid in the dorso-ventral plane, and is only freely 
moveable from side to side ; whilst the pelvis, such as it is, 
with some exceptions (e.g., Crocodile), is moveable antero- 
posteriorly upon the sacrum. But in the terrestrial mammals, 
the tail, when present, is moveable in all directions, whilst 
the pelvis has become fixed, and thus we speak of these 
muscles as arising from the pelvis in mammals, since this 
is their more fixed attachment. There is, however, this 
important point to notice, that whereas in tailed amphibians 
and reptiles (Lacertilia), the caudo-pelvic muscles are 
attached to the tail at some considerable distance from 
the pelvis, so that they are either in the same straight line, 
or very nearly in the same straight line, as the recti 
abdominis muscles, the pull of which upon the pelvis they 
are thus able to counteract; in the mammals—Carnivora 
and Primates especially—the attachments of these caudo- 
pelvic muscles to the tail have crept towards Its root, 
so that instead of being approximately in the same 
straight line as the recti they are placed almost at a 
right angle to them. The fixation of the pelvis to the 
spine has done away with the necessity of the earlier position 
of these muscles and permitted the evolution of a freely 
mobile tail, whilst the forcible voluntary apposition of the 
tail root against the perineal region—forming the perineal 
shutter of Professor Arthur Keith—only became possible, or, 
at least, was best effected, as the laws of mechanics demon¬ 
strate, by such a recession. With this mobility the intrinsic 
muscles of the tail are correspondingly developed, and 
consist of four sets of muscles, arranged longitudinally about 
its skeleton, two dorsal and two ventral—each dorsal and 
each ventral set disposed symmetrically on either side of the 
dorso-ventral plane. They arise from the sacrum : the upper 
from its dorsal aspect, where they appear to be the con¬ 
tinuations of the longissimus dorsi of each side ; the lower, 
from its ventral aspect. These sacro-coccygei pass distally 
along the tail, and are usually segmented ; numerous muscle 
bundles arise from each vertebra to be inserted into the next, 
and so on to the extreme tip. Sometimes the sacro- 
coccygei end in long and slender tendons, which pass to the 
several vertebrae, as in the Lemuroidm and Kangaroos; but 
even in these cases distinct muscles arise from each vertebra 
to be inserted into the next vertebra, all along the tail 
skeleton. These muscles are clearly evident in the Horse, 
the Dog, and the Monkey (Semnopethicus entellus), and in 
all the tailed mammals I have dissected. In the proximal 
part of the tail the dorsal set are, as a rule, more con¬ 
spicuous than the ventral, presumably because of the action 
of gravity and of the caudo-pelvic muscles, both of which 
they have to counteract. They are the true tail-moving 
muscles, and by various combinations cause the tail to move 
in any desired direction. 

It has been assumed, stated, and is, perhaps, almost 
generally believed, that movement of me tail in tailed 
mammals depends upon the activity—besides other muscles, 
such as the sacro-coccygei—of the pubo- and ilio coccygei, 
and of the ischio-coccygei, because these muscles arise from 


the pelvis and are attached to the tail; and on this assump¬ 
tion these muscles have been spoken of as “tail-moving” 
muscles, the pubo- and ilio-coccygei actually being called 
“ flexors ” and the ischio-coccygeus an “ abductor.” 
Further, the representation has been made that the pre- 
hensility of the tail in the case of the Tailed Apes and the 
rigidity of the tail in the case of the “ Tripod ” Kangaroo 
depend upon them. Whilst it is probably true that the 
contraction of the pelvic-floor muscles is iucreased when the 
tail is used as a prehensile organ, it seems rather strange to 
argue from this that they determine prehensility of the tail, 
for during any active movement whatever the contraction of 
the entire musculature of the body is increased in correspond¬ 
ence with the energy displayed in that movement. These 
pelvic-floor muscles are attached to the tail near its root, 
far away (two feet, Ateles f) from the distal, prehensile part, 
the grasping movement of which is, of course, effected by 
the intrinsic muscles. The representation that the pubo- 
and ilio-coccygei are responsible for this prehensility is all 
the more remarkable when it is known that only New 
World (American) monkeys, and not all these, display this 
faculty (Heilprin, Beddard, and others). Semnopithecus 
entellus, an Old World monkey, with a long and well- 
deveioped tail, has these pelvic-floor muscles extremely well 
developed, surely a remarkable condition of structure if 
these muscles determine prehensility of the tail ; for in this 
monkey, as in all Old World monkeys, the tail is never pre¬ 
hensile. 

As regards the statement that these pelvic-floor muscles 
are tail-moving muscles—that is, that they cause a movement 
of the tail, implying by that word what is generally under¬ 
stood—we may say that movement of the tail in the horse or 
in the cow is as free as, or is freer than, in the dog; and 
that the Ungulate has as much control of its movements as 
the Carnivora: but whereas the pubo- and ilio-coccygei are 
present in the latter (Carnivora), they are completely absent 
in the former (Ungulate). It is therefore plain that efficient 
movement of the tail does not depend upon the contraction 
of the pubo- and ilio-coccygei since it takes place in their 
absence. Moreover, both Ungulates and Carnivora possess 
well-marked ischio-coccygei; but these can have no effect 
whatever over the distal and most mobile part of the tail. 
(Figs. 17 and 15.) 

Yet the ischio-coccygeus is supposed to be the abductor of 
the tail, and is called the “ abductor caudas. ” This supposed 
function is deduced from the attachments of the muscle ; and 
it is supposed that when one contracts, whilst the other is 
inhibited, the tail will be abducted. That such contraction 
on one side and relaxation on the other would result in 
abduction may be readily granted, although in many 
cases the line of traction is such that the tail would 
be pulled more downwards than to the side; but that 
such unilateral contraction takes place has not been 
shown to occur. In the first place the attachments of 
the muscle are no certain guide to its function. “ It 
is impossible,” says Dr. Pembrey, 27 “to analyse move¬ 
ment in the living by an examination of the points of origin 
and insertion of the different muscles acting upon the joints 
of dead subjects ”—an opinion which is widely accepted. 
It is just as reasonable to suppose that the two muscles, one 
of each side, always act together; that they are syn¬ 
chronously and synergetically innervated, just as we believe 
the tranversalis abdominis of each side, and the two halves 
of the thoracic diaphragm are similarly innervated, as it is 
to take for granted that they invariably react apart, as is 
supposed. Abduction of the tail can as well be effected by 
the intrinsic muscles of the tail as its movements of flexion 
and extension. Indeed, the lateral extension of the ventral 
sacro-coccygeus on to the lateral pelvic wall in Myrme- 
cophaga appears to be for this very purpose; for the tail, which 
is bilaterally compressed, has a much more extensive range 
of movement from side to side than dorso-ventrally, at any 
rate in its proximal part. At least it will be admitted that 
the ischio-coccygeus does not act as an abductor of the tail 
in Hyrax or in the Guinea-pig, in both of which it is con¬ 
spicuously present; for in neither does a free tail exist. 
In these mammals, as in many others. Rodents espe¬ 
cially, in which the pubo- and ilio-coccygei are not well 
developed, the ischio-coccygei, forming, with the inter¬ 
posed coccygeal vertebne, a dorsal wall for the pelvic cavity, 


t See specimen In Zoological Society's Hardens. 
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play a part in the maintenance of the pressure within ; tail-moving muscles of tailed mammals have in him, with the 
just as the transversalis and thoracic diaphragm play the loss of his tail, verily degenerated ; but they are not the 
chief part in the production of that pressure. This is pelvic floor muscles, they are the sacro-coccygei; for the 
supported by finding that in Ornithorhynchus (Fig. 15), in former, although they have undergone considerable changes, 
which, moreover, movement are still remarkably developed, 

of the tail is more or less Fig. 15. That the function of the 


limited to the dorso-ventral 
plane, and in such Rodents as 
the Porcupines the ischio- 
ooccygei have very extensive 
origins and insert ions ; in these 
species they plainly cause a 
similar occlusion of the pelvic 
outlet by an approximation of 
the root of the tail to the 
perineum, as is determined in 
other mammals by the pubo- 
and ilio-coccygei, for which end 
the muscle of each side of neces¬ 
sity must contract together. 
In the Carnivora and Prono¬ 
grade Primates the ischio- 
coccygei are auxiliaries to the 
same end ; and whilst it cannot 
be denied that they may act 
individually as abductors—for 
the negative requires to be 
shown as well as the posi¬ 
tive—there is very good ground 
for the opinion that this abduc¬ 
tion is but a secondary, un¬ 
important, and perhaps not 
actually occurring function. 

In this place may be com¬ 
pleted what is to be said con¬ 
cerning the fallacious assump¬ 
tion that the function of the 
pelvic floor muscles is to move 
the tail. From this assumption 
it is argued that because these 
muscles in tailed mammals are 
tail-moving, when the tail de¬ 
generates these muscles, too, 
must degenerate, just as the 
muscles of a limb atrophy when 
the joint they should move l>e- 



pelvic floor muscles is not to 
move the tail per le is shown 
by their evolution in the fish, 
amphibians and reptiles (lizards 
and crocodiles), which are not 
able to flex the tail; in 
these they serve to fix the 
pelvis, and to play a part 
in the production and main¬ 
tenance of a frequently re¬ 
curring increased visceral pres¬ 
sure. That they play the same 
part in mammals is not hard 
to divine, and is a sufficient 
reason for the discovery that, 
in spite of a degenerate tail, 
in man they still function. 
In tailed mammals, however, 
they do this in one of two 
ways, either by drawing the 
root of the tail against the 
perineum, or else, when the 
tail is maintained extended 
by the dorsal sacro-coccygei, 
by a simultaneous increase in 
their contraction. Theseactions 
are comparable to a backward 
displacement or fixation of the 
pelvis in the fish, amphibians 
and reptiles; but it would 
surely be a misnomer to call 
the caudo-pelvic muscles in 
these vertebrates “ pelvis- 
moving ” muscles ; and simi¬ 
larly, to describe the muscles 
in mammals which cause this 
movement of the root of the 
tail as tail-moving muscles, 
whilst true in the narrow sense 
that their activity may cause. 


comes ankylosed. Since, there- Dissection of posterior end of body of Ornlthorhynohus, and does cause, a movement 

fore, in man the tail has de- vertical view showing Is.c., the ischio-coccygeus muscle. 0 f t i, e roo t, of the tail, is, 

generated, it is further argued Seale about life-size. j n the wider sense, anything 

that the homologues of these tail-moving muscles, such as they J but a true representation of the conditions which actually 
are, which he may possess, have also degenerated ; that they exist. It is, indeed, to this faulty application of words that 
are indeed but vestigial structures. The argument is sound ! the erroneous conclusion has been come to that the pubo-, ilio-, 
but the premises are false. That the argument is sound is ! and ischio-coccygei in man have degenerated past function- 
shown by the fact that the representatives in man of the true ing because his tail has disappeared. 


The Homology op the Caudo-Pelvic M usci.es. — Phytogeny of Pelvio Floor Musclet. 

Elasmobranch type. 

Caudo-pelvic strand. 


Amphibian. 

Caudo-pelvic muscle. 


Reptilian. 

Antero-posterior caudo-pelvic muscles. 

Lateral caudo-pelvic muscle. 

1 

Lacertilian. 

Small' dorsal. Largo ventral. 

1 

Lateral caudo-pelvic. 

1 

Chelonian. 

Large dorsal. Small ventral. 

i i 

1 

Lateral caudo-pelvic. 


Disappears in Persists as so-called illo- 
most mammals. coccygeus of rabbit, and 
ventral slip of ischlo- 

, . f .coccygeus of horse. 

Ancient Mammalian type Fubo-coccygeus. ' Ischio-coccygeus. 

(as in llyrax). | 

i i ! 

Persists. Disappears in Ungulates. 

Modem Mammalian Pubo-coccygeus. Ilio-cocovgeus. Ischio-coccygeus. 

(as in Carnivora and \ J 

Pronograde Primates). j- 


Human type. 


Levator ani. 


Cocoygeus. 
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The Homology op the Caudo-Pelvig Muscles. 

That the antero-posterior and the lateral caudo-pelvic 
muscles in reptiles are homologous with the pubo- and ilio- 
coccygei and the ischio-coccygei of mammals is, of coarse, 
difficult, or perhaps impossible, to prove. No one, however, 
can examine the muscles which close the pelvic outlet in 
such reptiles as Iguana, Emys, and Testudo, and in such 
mammals as the Dog, Rabbit, Kangaroo, theMonotremes, and 
Hyrax, and fail to notice the remarkable correspondence 
which occurs in their attachments, and especially in their 
relations to such other muscles as in mammals are known 
as the pyriformis, the obturator internus, and the ventral 
sacro-coccygeus. 

There can be little doubt that the caudo-pelvic muscles 
in Menobranchus and Salamander maculosa, and the antero¬ 
posterior caudo-pelvic muscles in Iguana and Emys, are all 
homologous ; but whilst in the former (amphibians) these 
consist of a single belly on each side, in the latter a 
differentiation into two distinct muscles has occurred. The 
more dorsal of these in Iguana is much the smaller, and 
appears, from the resemblance of the other much larger 
muscle to the caudo-pelvic muscle of amphibians, to be a 
new element segmented off from it. In Emys, this new 
muscle has become much larger; but instead of passing 
obliquely forwards and outwards it passes directly forwards 
to be inserted into the pelvic brim (pubis), passing 
above the ventral part of the pelvis and above the 
muscle arising from this part, which appears to be 
the homologue of the obturator internus, and which 
in Iguana similarly separates the two antero-posterior 
caudo-pelvic muscles at their insertions. It seems as 
though the necessity for a more efficient closing apparatus 
for the pelvis in Emys has caused the pelvic attachments of 
both the antero-posterior muscles to shift from their lateral 
position in Iguana to the more median position in Emys; 
and that whilst the more dorsal and smaller muscle in 
Iguana has crept inwards along the pubic bone—i.e., pelvic 
inlet—the more ventral and larger muscle in Iguana has 
crept inwards along the pelvic outlet, the two being thus 
separated by the (?) obturator internus, the presence of which 
perhaps determined the direction adopted by each. With 
the transposition inwards, a change in sire has occurred : 
the former muscle, small in Iguana becoming larger in 
Emys ; and the latter, conspicuous in Iguana becoming quite 
diminutive in Emys. In Testudo, this small ventral caudo- 
pelvic muscle of Emys has disappeared entirely, and the 
other antero-posterior caudo-pelvic muscle—much enlarged— 
is the only one present. From a comparison of this antero¬ 
posterior caudo-pelvic muscle of Testudo with the similarly 
disposed pubo-coccygeus of Hyrax, it seems fairly clear that 
the two muscles are homologous. If this be so, we must 
regard the pubo-coccygeus of Hyrax as representing an 
ancient type of the mammalian pubo-coccygeus, which, on 
the one hand, has developed into the more extensive muscle 
of Carnivora, and on the other, has suffered suppression as 
in the Ungulates. 

It has been supposed that the pubo- and ilio-coccygeus 
have evolved by a lateral extension of the fibres of origin of 
a primitive flexor muscle of the tail, placed along the ventral 
surface of the sacrum and coccygeal vertebra: ; and that 
these crept along the lateral pelvic wall towards the pubic 
symphysis, so that, according to this conception, the pubic 
fibres, presumably, are the last instead of being the first, 
as the condition in the Tortoise teaches, to appear. If the 
pubo-coccygeus itself has arisen from the antero-posterior 
caudo-pelvic muscles of reptiles and amphibia, it clearly 
cannot have arisen from a ventral sacro-coccygeus, because 
the ventral sacro-coccygeus does not occur in the amphibia 
and Lizards and Crocodiles, and only first appears in the 
tortoise as the tail became moveable dorso-ventrally. 

That a lateral extension of the ventral sacro-coccygeus on 
to the adjoining pelvic wall may occur, however, is shown 
by its having happened in the Kangaroo and Myrmecophaga— - 
the condition in which two species has been advanced as 
representing an intermediate stage in the evolution of the 
pubo- and ilio-ooccygeus from the primitive sacro-coccygeus. 
But this lateral extension of the ventral-sacro-coccygeus, which 
in the Wallaby (Fig. 16) consists of numerous muscular bellies 
all ending in long tendons (in my specimen 17 at least on 
each side) seems to be easily and sufficiently explained by the 
large development of the muscle necessary in the Kangaroo 
for the fixation of the tail which is used as a support for 


the body, the lateral parts of the muscle, owing to the 
relatively small size of the pelvic cavity and narrowness of 
the sacrum, having been crowded on to the lateral pelvic 
wall (ilium and ischium)—an extension which is readily 
intelligible. It is obvious that in virtue of this lateral 
extension the muscle can more efficiently fix the tail upon 
the pelvis and give it rigidity, just as the similar lateral 
extension in Myrmecophaga allows this part to act to the 
best advantage as an abductor of the tail. 

Fig. 16. 





size. Sym., Symphysis. O.X., Obturator internus muscle, 
p.c., Pulxv-coceygeuR muscle. II.c., Ilio-coccygeus muscle. 

L.s.c., Iliac origin of tho ventral sacro-coccygeus muscle, 
v.s.c., Sacral origin of the same. o.N., Obturator nerve. 

That the lateral extension of the ventral sacro-coccygeus 
on to the lateral pelvic wall in the Kangaroo and in Myrme 
cophaga is not an intermediate stage in the evolution of the 
ilio-coccygeus in these animals is further shown by the fact 
that the anterior fibres of the pubo-coccygeus in both species 
are more obliquely placed than the posterior, and towards 
their caudal attachment overlap the posterior fibres, so that 
at their insertion they are placed laterally to them—just as 
in the Carnivora the ilio-coccygeus at its caudal attachment 
overlaps and lies lateral to the attachment of the pubo- 
coccygeus. Indeed, it seems that these anterior fibres really 
represent the beginnings of the ilio-coccygeus, which appa¬ 
rently has no homologue amongst the non-mammalian caudo- 
pelvic muscles—that is to say, that the ilio-coccygeus arises 
as a part segmented off from the more primitive mammalian 
pubo-coccygeus, the fibres of which, as they grow dorsally 
along the lateral pelvic wall, creep laterally rather than 
mesially to the obturator nerve—which may explain the fact 
that often this nerve pierces either the pubo- or the ilio- 
coccygeus (Holl), rather than passes through the interval 
between them. This hypothesis is supported by the fact 
that these muscles are always closely connected together, in 
many cases their complete separation being artificial; and, 
further, that in many rodents in which the pubo-coccygeus 
is relatively insignificant an ilio-coccygeus is apparently 
completely absent (as in Porcupine). 

The proximal part of the ventral sacro-coccygeus, by 
flexing the root of the tail, may act as an accessory to the 
pelvic floor muscles; and this may explain its existence in 
the short-tailed Echidna and in the tailless Guinea-pig and 
Hyrax, but compared with the pubo- and ilio-coccygeus 
it is clearly at a disadvantage for such a purpose because 
of the more ventral attachment to the pelvic brim of these 
muscles. 

That the lateral caudo-pelvic muscle of reptiles (Tortoise) 
and the ischio-coccygeus of mammals are homologous is not 
unlikely, for each arises from the lateral aspect of the tail, 
immediately dorsal to the ventral sacro-coccygeus, both in the 
tortoise and mammal. It is, however, impossible to trace 
the transition of these muscles from the reptilian to the 
mammalian plan since the material is not forthcoming, but it 
is known that the ischial symphysis separates, and thus we 
may suppose that as it does so the muscles inserted medianly 
into it become displaced laterally with each half. In the 
Monotremes this separation of the ischial symphysis is not 
complete, and in Ornithorhynchus the pelvic attachment 
of the ischio-coccygeus reaches ventrally quite up to, or 
almost up to, the symphysis, a condition which closely 
resembles the pelvic attachment of the lateral caudo-pelvic 
muscle in Testudo. (Compare Fig. 9, Lecture I., and Fig. 15, 


1464 Thh Lancet,] DR. R. H. PARAMORE: THE EVOLUTION OF THE PELVIC FLOOR, ETC. [May 28, 1910. 


Lecture II.) As flexion of the tail root became possible the 
sphincteric mechanism effected by the two lateral caudo- 
pelvic muscles in the reptiles was no longer so necessary, and 
thus their median ventral insertions were allowed to diverge, 
but instead they served as a powerful means of approximating 
the root of the tail to the pelvic outlet, and this explains 
their marked development in the monotremes, marsupials, 
and rodents. All these changes, presumably, were caused by 
the necessity for the frequent occurrence of considerable 
variations of the internal pressure, which are greatest in 
mammals of all vertebrates because of the presence of the 
thoracic diaphragm, to which pressure conditions alone can 
be attributed the extension of the ischio-coccygei anteriorly 
and their retention in such tailless species as Hyrax and the 
Guinea-pig. 

Further support of the hypothesis that the lateral caudo- 
pelvic muscle and the ischio-coccygeus are homologous is 
afforded by the presence of the so-called ilio-coccygeus in the 
rabbit, for this muscle is intimately associated with the 
ischio-coccygeus at its origin from the ischium, and part of it 
is inserted into the mid-line of the tail and is thus separated 
from the ischio-coccygeus by the ventral sacro-coccygeus. 
If we can imagine the ischial attachments of the muscles of 
each side in the rabbit displaced ventrally and inwards 
around the pelvic outlet so as to meet in a median ventral 
symphysis, and if the caudal attachments of the muscles 
were displaced distally along the tail into the reptilian 
position, we should have the condition in Emys exactly repro¬ 
duced, the so-called ilio-coccygeus of the rabbit correspond¬ 
ing in position to the small ventral antero-posterior caudo- 
pelvic muscle of Emys and the ischio-coccygeus to the 
lateral caudo-pelvic muscle; for the relation of the two 
muscles to each other in Emys at their insertion into the 
ischial symphysis is very intimate, and is exactly comparable 
to the relation of the two muscles at their origin from the 
ischium in the rabbit. Lartschneider 21 has stated that 
this so-called ilio-coccygeus of the rabbit is a part of the 
ventral sacro-coccygeus, which he supposes has deviated 
laterally from its original median position on to the ischium, 
from which in other (and past) species it crept up the lateral 
pelvic wall to ultimately reach the brim and so to become 
the ilio-coccygeus of mammals ; but he brings forward no 
reason to show why it should have done so, and the 
only evidence he adduces in support of his statement 
is the fact of the lateral deviation of the ventral sacro- 
coccygeus in Myrmecophaga and the Kangaroo, which he 
says represents intermediate stages in this transition, but 
which we have already seen can be otherwise explained. 
Others have assumed that this so-called ilio-coccygeus of 
the rabbit has descended from the pelvic brim from a 
supposed primary lateral extension of the sacro-coccygeus, 
comparable to the descent of the muscle which has occurred 
in man ; but this seems to me to be fallacious, for there is 
no evidence that the factors which have caused the descent 
of the ilio-coccygeus in man—factors which are dependent 
upon the assumption of the erect posture—have existed in 
the rabbit. The condition in Emys seems to be the key to 
the understanding of these muscles, and, if so, demonstrates 
that the so-called ilio-coccygeus in the rabbit is homologous 
with the small ventral antero-posterior caudo-pelvic muscle 
of Emys and not homologous with the ilio-coccygeus of 
Carnivora and of other Rodents (as the Squirrel), and that 
the lateral caudo-pelvic muscle of Reptiles and the ischio- 
coccygeus of mammals are homologous. 

The Sphincteric Layer. 

The superficial sphincteric layer of muscles, guarding the 
anal and urogenital orifices, is universally present in 
mammals ; but presents wide variations in development and 
extent in different orders. As a rule, we may say that in 
those animals in which the closure of the pelvis is efficiently 
effected by the pubo-, ilio-, and ischio-coccygei, the 
sphincters exist, usually well developed, but merely as closing 
mechanisms for the orifices they surround ; whilst in others, 
in which the pelvic floor muscles are either not so well 
developed or not so efficient, the superficial muscular layer 
not only forms sphincters for the orifices but in many cases, 
gaining extensive attachments to the pelvic outlet, plays a 
part in the maintenance of the internal visceral pressure. 
Thus in the Carnivora and Pronograde Primates the sphincters 
are well developed ; but, often—as in the dog (Fig. 17)—are 
placed some considerable distance beyond the slit-like orifice 


formed by the posterior fibres of the pubo-coccygei (Lart¬ 
schneider), and thus there is no connexion between them. 

In the Rodents, in which the pubo-coccygei are not so well 
developed as in Carnivora, the superficial sphincteric layer 
is much more marked ; especially in those species in which 
the ischio-coccygei do not compensate sufficiently to take 
their place. In the Rabbit and Guinea-pig, for instance, 
this superficial layer is conspicuously present. 


Fig. 17. 



Dissection of the pelvis and pelvic floor muscles of a dog 
(fox terrier) from without. About half life-size. P.C., Pubo- 
coccygeus muscle. II.-c., Ilio-coccygeus muscle, Is.-c., the 
ischio-coccygeus, cut through (1) the lower part, (2) tho 
upper part. v.s.c., Ventral sacro-coccygeus muscle. 
r, Rectum surrounded by sphincter. Va, Vagina. 

In the Ungulates, with the complete absence of the pubo- 
and ilio-coccygei, we find not only the sphincteric muscles 
remarkably developed, but also an ischio-anal muscle present 
which is almost as well developed as the ischio-coccygeus itself 
(Fig. 18). This muscle arises from the region of the ischial 
spine and is inserted into the terminal part of the rectum, in 
close association with the external sphincter muscle ; some 
of its fibres, with some of the external sphincter muscle, 
are inserted into the tail ; and others pass ventrally to the 
perineal region. According to Professor P. Thompson, 31 the 
ischio-anal represents a greatly developed transversus perinei 
muscle, and has evolved from the primitive sphincter of the 
cloaca. The ischio-anal of each side and the external 
sphincter ani together form a powerful tripartite musculature 
by means of which the internal pressure is safeguarded even 
in the absence of the pubo - and ilio-coccygei. 

In Aquatic Mammals. 

The sphincteric muscles are also well developed in marine 
mammals (Whales, Dolphins and Seals, &c.)—a condition 
which contrasts with their absence in non-mammalian aqnatic 
vertebrates, and is apparently correlated with the terrestrial 
type of respiration and circulation, and the presence of a 
thoracic diaphragm. It is clear the pressure within the 
thorax must be less than the pressure outside the animal 
exerted by the medium (water) by which it is surrounded, 
for its lungs are of delicate structure and their blood 
capillaries thin-walled, so that if the air were maintained 
within the chest by an occlusion of the glottis only, and 
subjected to the pressure exerted on the rest of the viscera 
by the medium from without, as obtains in non-mammalian 
aquatic vertebrates, an obstruction to the circulation of the 
blood through the lungs would certainly result with conse¬ 
quent asphyxia l This excessive pressure is prevented by 

l The essential difference between the mammalian and those non- 
mammalian aquatic vertebrates which possess lungs—i.e., from Dipnoi 
upwards—is that whilst the blood flowing to the heart can only reach 
the aorta by passing through the lungs in mammals, owing to the fact 
that the right aide of the heart does not communicate with the left side 
because of the growth of the interventricular septum and to the fact 
that the primitive efferent vessel has been completely divided into the 
pulmonary artery and aorta, in the non-mammalian vertebrates, this 
condition of the heart not having been reached, there is a free way for 
venous blood to the primitive aorta, so that only a portion of it passes 
through the lungs, whilst its adequate oxidation Is provided by tho 
possession either of internal or external gills, to which the blood passes 
by branches which arise from the aorta. This mechanism of respiration 
is not necessary in the terrestrial, non-mammalian vertebrate, because, 
presumably, the pressure exerted on the lung capillaries by the medium 
(air) is much less in these than in aquatic ones in which the pressure 
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Fia. 18. 



Dissection nf the perineal region of a horse. Almut half life size, v.s.c., Ventral sacro-coccvgeus muscles. Isch.Cocc.,;ischio-coccyKeu3 1 
muscle, L.Isch.Cocc. and V.Isch.Cocc. being the lateral lamina and ventral slip. Isch.A, tschio-anal muscle. Sph.A, Sphincter am. 

the bony walls of the thorax and by its mnsonlatnres, of rounding the passage of the inferior vena cava into a definite 
which the thoracic diaphragm plays a conspicuous part, for sphincter like mechanism, which by its contraction regulates 
it has, so to speak, to prevent the weight of the water bear- j the amount of blood entering the chest from the abdomen 

and causes a damming up of 
the blood within the abdomen, 
as is shown by the develop¬ 
ment of huge venous sacs 
within the liver. This sphinc- 
teric action upon the inferior 
vena cava and the pressure 
exerted by the rest of the dia¬ 
phragm upon the abdominal 
contents is therefore very con¬ 
siderable, and must be at 
least equal to that exerted 
upon the animal from with¬ 
out. Thus the pressure con¬ 
ditions prevailing within the 
abdomen of marine mammals 
approach those occurring in 
terrestrial mammals—in which 
the pressure within the ab¬ 
domen, except perhaps during 
recumbency and sleep, is 
always greater than the pres¬ 
sure without (atmospheric pres¬ 
sure)—and daring snch active 
expiratory acts as spouting is 
probably considerably in¬ 
creased. These considerations 
seem to explain the reason for 
the existence of the sphincter 
muscles in aquatic mammals ; 
they are well marked in the 
Whale (Strothers 112 ), and in 
the Dolphin are connected with 


mg upon the abdomen from 
being transmitted by the 
visceral mass to the thoracic 
viscera and from causing an 
obliteration of the lnng capill¬ 
aries. This it does by its tonic 
contraction, in correspondence 
with which we find the dia¬ 
phragm in these aqnatic mam¬ 
mals exceedingly well de¬ 
veloped, the central tendon 
itself being replaced by mus¬ 
cular tissue. Since, however, 
this visceral mass is permeated 
by a vascular system in free 
communication with the thor¬ 
acic viscera, it is plain the 
weight of the water without 
and the increased contraction 
of the diaphragm within will 
'.end to drive the blood from 
the abdomen into the thorax, 
because the pressure there is 
less, which would result in a 
congestion of the lungs. This 
a prevented by the develop¬ 
ment of that part of the 
iiaphragm immediately snr- 

sufficient to necessitate another 
innd of breathing (ext. gills), 
because in them no muscular dia¬ 
phragm is present to relieve bv its 
contraction the lung capillaries from 
toi; obliterating pressure. 


Fig. 19. 



rounding the inferior vena cava transformed into a sphincter 
muscle. I)ia., Thoracic diaphragm. B.s., Blood sacs, over¬ 
lapped by L.9., Liver substance. 
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the rudimentary pelvis by muscles similar to the ischio-anal 
■muscles of Ungulates. 

This sphincteric condition of the diaphragm upon the 
inferior vena cava, and the presence of the large blood sacs 
■in the liver of the Walrus, have already been described by 
Mr. Burne, and are beautifully shown in a specimen taken 
from a seal, which is preserved in the Museum of the Royal 
College of Surgeons of England and which the same author 
recently exhibited before the Zoological Society (Fig. 19). 
The existence of these remarkable modifications of structure 
can only be explained by the aquatic habits of these 
animals ; and they bring home to us the important and far- 
reaching influence which the pressure conditions within the 
abdomen exercise, for in these animals one of its effects at 
least is gross and obvious. 

The Factors at Play in the Evolution of the 
Pelvic Floor. 

If now we come to ask ourselves how it is these different 
orders of mammals present such striking differences as 
regards the structure of the closing apparatus of their pelves, 
in all of which an efficient closure exists, the various con¬ 
ditions at first sight seem inexplicable. Yet a certain order 
obtains, so that by an examination of a dissected pelvis it is 
possible to say from what sort of animal it came. And if 
we turn our eyes from the specimens before us to the natural 
history of the individuals to which they belong, we find 
corresponding and remarkable differences—differences which 
are specific and vital, upon which the preservation of the 
individual species depends. 

Let ns consider the Ungulates and Carnivora, and ask 
ourselves. How do they compare with each other 7 and, How 
being neighbours, living side by side, do they manage to 
exist 7 

The Ungulates are vegetarians : this is such a distinguish¬ 
ing feature that they are called “ Herbivora.” They are ill- 
adapted for attacking, for striking, for killing, for devouring 
other animals, for the simple reason that these accomplish¬ 
ments form no necessary part of their being, and because of 
their comparative defencelessness they usually roam in herds 
or else seek security in solitary and often mountainous places. 
What means of attack they possess is for the purpose of 
defence, for the preservation of themselves and their young 
in times of great peril, or is but the outcome of 
pure savagery, and is never for the obtaining of food. 
In the other the essential characteristic is that they are 
flesh eaters; this is so significant of them that they are 
called “Carnivora.” The ancestors of the former obtained 
their food from the succulent vegetation of primeval forests 
(cf. Tapirs) and subsequently by grazing on prairies 
(cf. Horses); the ancestors of the latter, by preying upon 
other animals, of which the most suitable as victims, because 
of their comparative defencelessness, were the ancestors of 
the present-day Ungulates (and Rodents). Thus it was deter¬ 
mined the former shoiild be hunted because the latter 
became hunters and preyed upon them. The preservation of 
the former from their flesh-eating opponents could only be 
effected by escape, and this necessitated the individuals 
should be capable of rapid and prolonged flight, to which 
their whole structure is splendidly adapted. Thus they came 
to use their limbs for progression only, which have become 
proportionately longer, so that they coaid cover the ground 
more rapidly, and unnecessary parts, such as (the possession 
of) several digits, necessary for clawing or grasping, have 
been suppressed. They acquired an easy and unobstructed 
respiration, essential for speed, conditioned by a wide 
larynx (Sir Lauder Brunton §), an easily expanding thorax, 
and by a continual avoidance of all movements, such 
as striking, which by determining a marked increase 
of pressure within the abdominal cavity necessitates 
a holding of the breath. Thus their power of vocali¬ 
sation is poor, for it is impossible to utter loud 
and continuous sound without a considerable and corre¬ 
spondingly prolonged increase of intra-abdomino-pelvic 
pre8snre, which implies a fixation of the abdomen as 
well as of the thorax, and the necessity to do this frequently 


( *• In animals whose motions are chiefly those of running we find 
the ventricular bands (of the larynx) absent, or slightly developed. 
But In animals where the anterior extremities are used for striking, 
hugging, or climbing the vocal cords are strongly developed."— 
Valvular Action of Larynx, Journal of Anatomy and Physiology, 
vol. xvl!., 1882-83. by Sir Lauder Brunton and Professor J. Theodore 
Cash. 


and efficiently is conditioned by the possession of good 
musculatures enclosing the visceral mass. The horse indeed 
neighs, but rarely ; the bull bellows, but infrequently. These 
are onrious sounds, apparently not easily produced, and 
perhaps their peculiarity depends upon this difficulty ; they 
are scarcely comparable to those omitted by the Carnivora 
(of. Dog j|), which in this way intimidate their prey (or their 
opponents), and thus gain an easier victory; but the Ungulates 
require no such means to be successful in obtaining food. 

These underlying necessities of their existence were not 
required only occasionally but constantly; upon them the 
preserva tion of the species depended. The necessity for an 
internal pressure as low as possible—that is, as low as con¬ 
sistent with the general metabolism of the animal—and an 
ever-readiness for flight lead to the suppression of the 
primitive pubo-coccygei present in their earliest ancestors 
(cf. Hyrax), and explains the undeveloped state of their 
larynx, just as their constant vigilance and the necessity for 
an extensive field of vision determined the aperture of their 
pnpil to become a horizontal alit bo that they might view 
the whole horizon simultaneously. This suppression of the 
pubo-coccygei permitted an easy defalcation and allowed the 
act to take place without the interruption of their locomotion, 
defascation occurring in them as well trotting as standing 
still, for the absence of these muscles permitted it to occur 
without straining—that is, without an increase of visceral 
pressure, to procure which the crouching attitude is so 
necessary in Carnivora and the Primates. 

Yet the pressure within required for an adequate circula¬ 
tion and expiration is provided for by several devices. Thus, 
the pelvis of these animals, in relation to the abdomino- 
pelvic cavity, is very highly placed, being situated almost at 
its summit, and is very obliquely inclined, so that its outlet 
looks much more upwards than backwards. Their bodies are 
nearly always maintained with the long axis horizontal ; they 
never crouch or sit, and if they rear they do so but rarely, 
and only momentarily. Thus there is not the same necessity 
for such a closure of the pelvis as occurs in Carnivora; for 
they avoid those postures of the body, for the maintenance 
of which a considerable increase of internal pressure is 
essential. Their abdominal viscera are supported by the 
well-developed abdominal wall musculature, which slopes 
downwards and forwards from the pelvis towards the 
diaphragm, upon the tonic contraction of both of which the 
internal pressure conditions depend. These musculatures 
control their respiration: inspiration being effected by the 
posterior recession of the diaphragm, and a corresponding 
displacement of the abdominal viscera and protrusion of the 
belly wall; whilst expiration is determined by the lessened 
contraction of the diaphragm and a replacement of the 
viscera by the abdominal wall (Keith). Thus the thoracic 
diaphragm and abdominal wall musculatures react against 
the weight of the viscera ; and when the pressure within 
becomes of necessity higher than usual, e.g., during 
coughing, the pressure impulses which are transmitted 
upwards and backwards to the pelvis are prevented from 
escaping by the closing mechanism provided by the high 
development of the snperficial perineal musculature. 

The preservation of the Carnivora, od the other hand, 
depended on their devouring prey, and was only possible 
by successful stalking and slaughter. Stalking required 
cunning, and thus the higher psychical centres were stirred 
to greater activity; slaughter necessitated the use of the 
fore-limbs for striking purposes, and this in tnm a fixation 
not only of the thorax bat of the whole body. The necessity 
to bold the breath entailed by such fixation called the 
muscles constricting the glottis into greater prominence ; the 
simultaneous necessity to convert the soft and supple abdomen 
into a comparatively rigid mass determined the farther 
development of the pubo- and ilio-coccvgei, the presence of 
which allowed a powerful and efficient vocalisation, and 
eventually permitted the assumption of the erect posture. 

Can there be any doubt that the function of the caudo- 
pelvic muscles, which first definitely appeared in the 
Amphibia in association with the necessity for an increased 
visceral pressure, which evolved farther during the Reptilian 
Era for the same end, and which in Carnivora have con¬ 
tinued to evolve in association with the development of the 


li The loud, disturbing bark of the dog is a good example. In this 
ease Inspection shows how the impulse accompanying each bark is 
reflected against the perineal region—an observation for which I am 
indebted to Dr. James Colder. 
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fore-limb for strikiDg purposes, and that of the larynx for 
powerful vocalisation, is really a pressure one, and that it 
reacts in association with the abdominal wall musculature 
and the thoracic diaphragm to this end ? If this be so, the 
absence of the pubo- and ilio-coccygei in Ungulates is 
explained. 

Geological Record and Conclusion. 

* In support of such a conception of the evolution of the 
Ungulates is the remarkable richness of the geological record 
in the case of the ancestry of the horse. Not only is it 
known that the horse—like all the mammalia (Beddard)— 
evolved from small forms, but that it evolved from animals 
with five digits, and that these in the course of evolution 
have been suppressed. That this suppression has occurred as 
the result of change of habit is shown by the fact that in the 
early stages it was more advanced in the hind foot than in 
the fore, such as we can readily imagine to have been caused 
by the hind foot giving up grasping or clawing movements at 
an earlier period than the fore-foot. Thus in Eohippus the 
fore-foot had four digits, with a vestige of the first, whilst 
the hind foot had only three ; it stood 11 inches in height at 
the shoulder and was more like a carnivorous animal than an 
ungulate (Lull). Owing to the increasing adaptation to 
?peed—which like all changes was but slow—“after vast 
age3,” the suppression of the extra digit of the fore-foot was 
effected, and from that time the retrogression in each has 
been the same. “Still,” writes Lull, “ it is curious to note 
that, among living horses, in instances of reversion to 
ancestral conditions, the fore-foot is more apt to exhibit 
well-developed atavistic toes, showing that in it the 
reminiscent tendencies are stronger.” In connexion with 
this it is interesting to discover that in the Tapir, “the 
most ancient of existing forms referable to the Perissodactyla 
Order” (Beddard), the fore-foot has four digits, but the hind- 
foot only three. We have but the bones, and often but few 
of these, from which to gain an idea of the skeleton of past 
forms; but as the skeleton and the musculature—indeed the 
whole structure—go hand in hand, it is not difficult or un¬ 
reasonable to suppose that changes in the soft parts were 
similarly affected. 

The same examination and arguments may be applied to 
other orders of animals. In the case of the Rodents, to 
which Hyrax is so similar, we may suppose they escaped 
destruction by hiding, rather than fleeing, and to this end 
learnt to burrow. Such activity in them as in the Ungulates 
was not so necessary, perhaps explaining their small size; 
but it is significant to find that in those that are hunted, such 
as the rabbit and the hare, the pubo-coccygeus is only feebly 
developed or not to be found. In them, as in the Ungulates, 
the pelvic outlet is secured by the superficial sphincteric 
layer of muscle. Similarly, in the Guinea-pig the pubo- 
coccygeus is only present as a fine membranous-looking 
mnxcular sheet. Yet in others, which have taken to climbing, 
as the Squirrel, the pubo-coccygeus and ilio-coccygeus are 
almost as well developed as in Carnivora. So animal after 
animal can be instanced, showing the response of the pelvic- 
floor muscles to form an adequate closing apparatus for 
the pelvis, sufficient for the maintenance of the internal 
pressure conditions of the particular animal—conditions 
which vary from time to time and depend on many factors, 
all of which themselves depend on the habits and mode of 
life of that animal. Thus the caudo-pelvic muscles of 
pronograde mammals, like those of the non-mammalian 
vertebrates, exist for one end—namely, a pressure effect, 
for they form an integral part of the internal pressure- 
regulatiog mechanism ; and thus, in a most beautiful way, is 
exhibited a principle, universal throughout the vertebrates 
and dominating their lives, a principle becoming ever more 
dominant as we ascend the series, and which, had we time 
to consider it, we should find had reached its climax 
in man. 

It is now my pleasing duty to acknowledge my obligations. 
I have to thank the Museum Committee of this College for 
permission to work in the Research Laboratories here and for 
material ; I am indebted to Professor Keith for much 
personal kindness, help, and encouragement with the work ; 
also to Mr. Bnrne, especially for drawing my attention to the 
structural conditions in the viscera of aquatic mammals ; to 
Mr. Beddard, F.R S., Prosector to the Zoological Society, 
for material ; and finally, Ladies and Gentlemen, I have to 
thank you for your kind attention. 


List of Animals Dissf.cted for Lecture II. 

Carnivora and Pronograde Primates— Dog (Canif famiUarU). Lynx 
(Felis lynx). Civet (Viverra civetta). Seal (Phoca vitulina). Monkeys 
(aemnopethicns entellus and Macacns sp.). 

Rodents .— Porcupine, tree-climbing ( Ercthizon dorsatum); brush¬ 
tailed (Atherura africana). Rabbit (Lcptts euniculus). Guinea-pig 
(Cavia porceUus). Hare (Lepus europacus). Squirrel (Sciurus 
ludovicianus). Coypu Rat ( Myopotamu* coy pus). 

Ungulates.—Uo rse (Egmi8 caballus). Panolin Deer (Cervus eldi). 
Hyrax ( Procavia ). 

Marsupialia .— Wallaby (Macropus benne.ttii). 

Edentata.— Great Ant-eater (Myrmecophaga jubata). 

Monotremes .— Omithorhynchus ( Omithorhynchus anatinus). Echidna 
(Tachyglossus aculeatus). 
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TWO CASES OF POISONING BY COAL-GAS 
FROM A “GEYSER,” ONE OF WHICH 
ENDED FATALLY WITH MENTAL 
SYMPTOMS . 1 

By ARTHUR J. HALL, M.A., M.D. Cantab., 
F.R.C.F. Lond., 

PHYSICIAN, SHKFFIF.I.D RCYAI. HOSPITAL; LKCTURFB ON PRACTICAL 
MEDICINE, UNIVERSITY OF SHEFFIELD. 


On August 28th, 1909, I was asked by Dr. K. Gordon, who 
was at that time acting as locum-tenens for a Sheffield 
medical man, to see with him a young woman presenting 
somewhat puzzling symptoms. The history was as follows. 

The patient was a school teacher, aeed 33 years. On the 
previous evening, abont 9.30 p.M., Dr. Gordon had been 
hastily summoned and had found her lying unconscious in 
bed. The friends said that she had gone upstairs to have a 
hot bath and that soon after this they heard sounds as of 
someone groaning. The groans came from the bathroom, 
the door of which was locked. As they obtained no answer 
to their knocking and shouting, they burst open the door and 
found the patient lying unconscious in the bath with her 
head to one side, but not under water. They carried her to 
bed and sent for Dr. Gordon, On his arrival he found her 
deeply comatose, with stertorous breathing, limbs flaccid, no 


1 A paper rear! before the Northern Branch of the Medico-Psycho¬ 
logical S >ciety on April 19th, 1910. 
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cyanosis, no convulsions, and no pyrexia. Over the left long 
rales were heard and high-pitched breath sounds. He was 
unable to satisfy himself as to the cause of the attack ; 
the question of poisoning by carbon monoxide was con¬ 
sidered, but nothing was found to indicate such a thing. 
The geyser in the bathroom was examined ; it was properly 
turned oil and had previously been regularly used for years 
without trouble. There was no smell of gas. The bad light 
in the bedroom at night made it difficult to see colour 
changes in the skin, but the face appeared rather pale than 
otherwise, and there were no means of examining the blood 
spectroscopically. She recovered complete consciousness at 
7 a.m. next day. She remembered going dizzy after getting 
into the bath, then her sight failed and she remembered no 
more. There was a history that she had been getting amende 
lately, that 15 years ago she had a severe attack of chorea, 
and more recently a gathering in her left ear and an abscess 
that burst in the left side of the neck. 

I saw the patient with Dr. Gordon later in the morning, 
and could then detect nothing definite the matter with her, 
except some fine crepitations over the upper left chest with 
impaired resonance and broncho-vesicular breathing. We 
ascertained from the landlady—for she was living in lodgings 
—that the patient had been out of sorts and overdone with her 
work, which had just begun again after the holidays, and 
that she was engaged to be married shortly. She was quite 
bright and well, and there seemed nothing upon which to 
base a definite diagnosis. Meanwhile, she was advised to 
stay away from work and have a complete rest. 

Further developments of a very definite kind, however, 
soon came. On Sept. 6th, in the morning, I received an 
urgent message to go at once to the same address, and Dr. 
Gordon gave me the following history. It appeared that the 
man to whom our former patient was engaged had come 
over for the week-end to stay with his fianote, and on this, 
the Monday, morning went to have a hot bath before leaving. 
As he seemed to be a long time in the bath they began to 
get anxious, and hearing no sounds they burst open the door. 
They found him lying unconscious in the bath ; the bath¬ 
room smelt strongly of gas, and the geyser was turned on, 
but the light was out. On Dr. Gordon’s arrival he found the 
man comatose, respiration had ceased entirely, and the 
pulse was almost imperceptible, but he was distinctly red 
instead of cyanosed. Realising that carbon monoxide poison¬ 
ing was the cause, he took the necessary steps to deal with 
the case, and by dint of artificial respiration kept up for an 
hour, and hypodermic injections of strychnia and atropine 
the respirations returned and the pulse improved. 

When I saw the patient shortly after, he was still coma¬ 
tose. The respirations were deep and slow, and the pulse 
was small and frequent. The lips were closed ; the limbs were 
somewhat rigid. His colour was not strikingly red, but 
distinctly so, and in marked contrast to the usual cyanosis 
of asphyxia. Spectroscopic examination of the blood, which 
had a typical CO-haemoglobin tint, showed the characteristic 
spectrum of carbon monoxide. He gradually regained con¬ 
sciousness and there appeared to be every prospect of his 
complete recovery. 

Had this been the whole of the story it would hardly have 
called for comment or record, as similar results from defective 
geysers are not uncommon ; but the sequel was unfortunately 
not so happy. On returning to consciousness the patient 
seemed quite dazed. This was naturally to be expected at 
first, but as time went on this dazed condition did not pass 
off, and although he had so far recovered by the next day as 
to be able to get up and come downstairs, his mental con¬ 
dition was found to be quite altered. 

On Sept. 8 th I was asked to see him again and found him 
sitting with his friends downstairs, apparently quite well, 
but on talking to him he was evidently confused. When 
asked the day of the week he hesitated for a long time, as 
though he were thinking about it and trying to remember, 
but he could not name it correctly. So also he had forgotten 
where he lived and named a place he had lived in years 
before ; he did not know he was in Sheffield, but said in 
Manchester, where he had been previously. Unless spoken 
to he never said anything, but sat gazing in front of him. 
At night he was restleas and tried to get out of bed. He 
was taken into the Royal Hospital under my care the same 
day, and a general examination showed no evidence of organic 
disease. He was kept in bed and his mental condition 
remained precisely the same as described above. On 
Sept. 9th he had some incontinence of urine during the 


night. He was not at all restless. On the 11th there was 
abdominal distension, and the incontinence of urine con¬ 
tinued ; the temperature also rose to 99° at night. On 
the 13th he received a letter which he appeared to be read¬ 
ing, but on being asked to read it aloud he could not do so, 
not even the address. When shown large print and asked 
to read it he frowned and appeared to wish to convey the 
idea that he could do so easily, but could not read more than 
the first word and then stopped, after which he went on 
staring vacantly at it without making any further advance, 
his eyebrows contracted, and a troubled look on his face. 

This condition continued practically unchanged np to his 
death. The incontinence of both urine and faeces continued, 
and catheterisation had to be resorted to. The urine became 
alkaline and offensive, and later contained blood and pus. 
The temperature kept slightly raised, 99° to 101°. The 
pulse, which on admission was only 60, had reached 120 by 
the end of the first week, and remained about that rate up to 
death. On Sept. 15th the right knee-jerk was more marked 
than the left; toe extension was present on both sides; 
there was no clonus. On the 17th he was more drowsy, but 
slept badly at night. On the 21st he had occasional 
hiccough and involuntary twitching of the legs. His mental 
condition was more clear and he knew for the first time 
that he was in hospital. He died on Sept. 23rd, 17 days 
after the CO poisoning. 

At the necropsy, made by Professor J. M. Beattie, a 
careful examination of the brain was made, but nothing was 
found abnormal to the naked eye except some slight cystic 
changes of the choroid plexuses. Unfortunately no micro¬ 
scopical examination was made. 

This somewhat unusual sequela of poisoning by carbon- 
monoxide was complicated by some curious information 
afterwards obtained from the landlady, information which 
made it somewhat doubtful whether the mental symptoms 
were really due entirely to the poison. Thus, she said that 
when he was found in the bath there was no water in it and 
that he was sitting on the towel. As was stated above, the 
geyser gas tap was found turned on but not lighted, and the 
smell of gas was quite evident. The bathroom was very 
small, the window shut, and the escape flue of the geyser, 
which led through the wall to the outside, was, as the gas 
inspector found, practically occluded. The inspector thought 
it was quite possible that with this condition the gas after 
being lighted had been smothered out for lack of oxygen. 

Naturally at the time, not knowing of the above facts, this 
seemed a reasonable explanation of the accident, but after 
the landlady's statement it seemed quite possible that the 
case was one of attempted suicide rather than accident. On 
the other hand, they assured us that prior to the occurrence 
he had seemed perfectly right and quite unlike his state 
afterwards. 

The point, however, as to whether the deceased attempted 
suicide or not is somewhat doubtful. In a letter which Dr. 
Gordon kindly sent me he writes : “I saw B (the patient) 
when his fiancie became ill, several days before his second 
visit and mishap, and he struck me as a very sensible, level¬ 
headed man.” 

From the point of view of the psychologist this question 
seems to me a very important one in view/ of the after results 
in this case, but so far as sifting the evidence goes, it seems 
impossible to get further towards a solution of it. There is 
no doubt that mental symptoms do follow CO poisoning with 
considerable frequency and in great variety, both as to dura¬ 
tion, severity, and type, even in persons previously healthy. 

Dr. Alexander Scott of Glasgow recorded 3 a case in which 
the patient, after poisoning with gas from some ammonia works, 
remained semi-comatose for ten days, and on the fifteenth 
day became acutely maniacal for 24 hours, after which he 
relapsed into his previous condition for eight days longer. 
After this he began to improve, but his mental condition was 
completely altered, and except for occasional lucid intervals 
of a few minutes’ duration, he remained continuaUy listless 
and took no intelligent interest in his surroundings for more 
than three months after. I wrote to Dr. Scott as to the 
further history of this man, and he kindly furnished me with 
the following statement: 1 ‘ Shortly after the delivery of my 
lecture my patient was removed to an asylum, where he 
remained for three months and died from cerebral soften¬ 
ing. Unfortunately a post-mortem examination was not 
allowed.” 


2 Scott: The Lancet, 1896, vol. i., p. 217. 
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Dr. Scott also quotes a case reported by Stockes a in which 
great prostration and mental weakness lasted for two months 
iter poisoning. He likewise quotes a case privately com¬ 
municated to him, in which the patient was maniacal for 
three days and quite insensible for eight days. He remained 
unable in any way to look after himself for two years, and 
even after that he was feeble-minded and could not undertake 
any responsible duties. Leppmann 1 has described a case of 
severe hysteria following poisoning, also one of cerebral 
haemorrhage. Levin 3 reports a case in which persistent 
tachycardia, headache, and restlessness followed CO poison¬ 
ing, although during the time the patient was in the poisoned 
atmosphere no severe toxic effects occurred. He questions 
whether the symptoms were due to the poisoning or to a pre¬ 
existing hysteria. 

Izard e in a thesis for the doctorate gives a full account of 
the various nervous sequelse of CO poisoning under the 
following heads: Motor: Hemiplegia, paraplegia, partial para¬ 
lysis. Sensory : Subjective, pain ; objective, hyperaesthesia, 
anEesthesia. Sensorial: Affections of sight and hearing, 
multiple sclerosis, hysteria, chorea, tetany. Intellect: 
Affections of memory, melancholia, mental confusion, chronic 
temporary mania, dementia, affections of speech. 

Mott, 7 in a paper on carbon monoxide and nickel carbonyl 
poisoning, considers very fully the changes in the central 
nervous system produced by CO, and shows that, micro¬ 
scopically, very definite lesions of the brain can be demon¬ 
strated. The cortical vessels are dilated, but in the 
subcortical white matter the changes are more marked— 
viz., congestion, bfemorrhage, and the rupture of small 
vessels. Sometimes this rupture is into the brain substance, 
sometimes into the perivascular sheath. The capillary 
endothelium appears swollen and shows fatty changes. The 
most marked changes are seen in the white matter of the 
centrum ovale, especially in the occipital lobe. 

The chief points of interest of my cases from the mental 
side seem to be: 1. Was this man’s state of confusional 
insanity due to the action of CO alone on the cerebral 
tissue or was the mental condition beginning before the 
CO poisoning I 2. How does the CO act ? 

1. Mott 8 says: “In considering the effect of carbon 
monoxide poisoning being followed occasionally by mania, 
melancholia, confusion, and other mental symptoms, it must 
be remembered that many of the cases were suicidal, and 
therefore if not actually insane at the time probably 
possessed an insane and neuropathic temperament.” That 
may be granted. But on the other hand, it is perfectly 
certain that some cases in which similar mental disturbances 
have followed CO poisoning were not cases of suicide, as, 
for example, that quoted above from Dr. 8cott’s paper, and 
therefore the power of the CO to produce these effects in 
some persons without their being insane at the time exists. 
Moreover, one does not (I speak here with much diffidence 
before those of far greater experience than myself on these 
subjects) find similar fatal mental symptoms in the average 
suicide who fails to carry out his purpose by some other 
means such as poison, injury, or drowning. 

In my case, as we have seen, the question of suicide is 
somewhat complex. Whilst talking over this case with a 
well-known professor of jurisprudence the other day he said 
to me: “There is one golden rule to remember: Whenever 
an obsenre death occurs in a person who is going to be 
married, it is suicide.” In his opinion the rule should be 
applied in this case. 

2. How does the CO act on the nervous system ? There 
are two principal hypotheses : (a) That all the symptoms are 
produced by the anoxaemia due to the action of the CO on 
the oxybasmoglobin of the red cells, with resulting depriva¬ 
tion of oxygen to the nervous tissue and vascular changes, 
haemorrhages, thromboses, and degenerations ; (i) Le Dosseur’s 
theory • that the CO, having once saturated the red cells, 
becomes dissolved in the serum and attaches itself to the 
nerve cells and has a direct toxic effect on them. Which, if 
either, of these two views is correct remains to be proved. 

Sheffield._ 

* St-nckes : Correspondcnzblatt fiir Schwelzer Aerzte, 1888. No. 8. 

4 P. Leppmann: Aerzfcl. Sachveret Zeitung, Berlin, 1908, Band xiv., 
PP. 196-198 ; also p. 135. 

1 L. Levin : Med. Klin. Berlin, 1907. Band iii., pp. 146-48. 

6 L. Izard: TbSse de Lyon, November, 1907. 

T P. W. Mott: Archives of Neurology (Claybury Asylum), vol. ill., 
P- 246, " Carbon Monoxide and Nickel Carbonyl Poisoning.’’ 

« Ibid., p. 266. 
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A CASE OF 

UNRUPTURED TUBAL PREGNANCY OF 
THIRTEEN MONTHS’ DURATION; 
OPERATION AND RECOVERY. 

Bt JONAS MORRIS, M.R.C.S. Eng., L.R.O.F. Lond., 

ACTING SURGEON TO THE BRITISH HOSPITAL, BUENOS AIRES. 


This case, which presents several interesting features, 
came under my observation on Oct. 12th, 1909. The notes 
of the case are as follows. 

A married woman, aged 34 years, a Hungarian by birth, 
was admitted to the British Hospital, Buenos Aires, on 
Oct. 12th, 1909, complaining of a tumour in the abdomen, 
the cause of which was attributed by the patient to “a baby 
three months over time.” From the previous history it 
appeared that the menses had always been regular. She had 
been married for 13 years and had had one child, a male, 
who was bom in July, 1905, nine years after marriage. 
There had been no miscarriage. She had suffered for some 
years from a white discharge, which came on 15 days before 
each period. This condition persisted up to the first 
pregnancy and then disappeared. 

The history of the present condition showed that on 
Sept. 17th, 1908, the menses ceased. Early in October 
morning sickness began and persisted up to February, 1909. 
In July there was a recurrence of the morning sickness at 
intervals during the whole month. In November the patient 
had a loss of blood per vaginam, passing a clot which she 
described as being like “a piece of lung.” There was no 
history of passing any membrane. At this time her medical 
man, on being consulted, told the patient that she was not 
pregnant. In March “quickening” was first felt. The 
movements continued up to the month of June. About the 
same time (March) milk appeared in the breasts, continuing 
up to about the beginning of October, after which it dis¬ 
appeared. The swelling of the abdomen increased up to 
June, after which, according to what the patient states, it 
appeared to shrink. In February she consulted another 
medical man, who told her that she was pregnant. In June, 
about the time the patient was expecting her confinement to 
take place, she had a “show” of blood, together with 
bearing down pains. She called the midwife and had all 
preparations made for her confinement. During the pains 
she states that she felt the child “go down,” and could feel 
what appeared to her to be the head above the pelvis on the 
left side. 

On admission the patient was a well-nourished woman, 
with marked right internal strabismus. The circulatory and 
respiratory systems were normal ; the breasts were flaccid, 
no secretion being present. The urine was acid, of specific 
gravity 1020; there was a deposit of mucus ; albumin was 
present to the amount of 3 grammes per litre according to 
Esbach's albuminometer. On examination of the abdomen 
the lines albicantes were well marked. A tumour could be 
felt extending from the pelvis upwards to within 6 centi¬ 
metres of the xiphisternum ; it was pyriform in shape, the 
larger extremity being upwards and slightly to the right. In 
some parts the tumour piesented a feeling of elasticity, 
whilst in others it presented distinct irregularities, hard and 
non-elastic. A well-marked irregularity existed on the left 
side on a level with the umbilicus. No thrill could be felt. 
In front, a little to the left of the middle line, a soft 
pyriform tumour could be felt extending about 7 centimetres 
above the symphysis pubis, slightly moveable from side to 
side, lying in front of the aforesaid tumour. This was pre¬ 
sumably the uterus, as traction on the cervix nteri caused it to 
move. Per vaginam some whitish mucoid discharge was 
present. The os uteri was somewhat patulous and soft to 
the touch. There was a marked bulging in Douglas's pouch, 
which on bimanual examination gave a distinct sense of 
elasticity. Scarcely any movement in a vertical direction 
could be detected, as the part of the tumour in Douglas’s 
pouch appeared to be fixed. 

On Oct. 21st I performed laparotomy. The abdomen was 
opened in the middle line below the umbilicus. The tumour 
immediately presented itself at the opening, bnt owing to 
its large size and the number of adhesions present it was 
found impossible to remove it intact. In view of this the 
sac was incised and emptied of about 700 grammes of liquor 
T 2 
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amnii mixed with meconium, giving the fluid a green colour. 
The incision into the sac having been enlarged, the foetus 
was found lying with its back to the abdominal walls in 
position of complete flexion, the breech being upwards 
and to the right, tbe head downwards and to the 
left. Delivery was effected, breech first, through the 
incision. The cord, which was found completely throm¬ 
bosed. was cut. The sac was next examined and found to be 
the dilated right Fallopian tube, unruptured. It was lying 
posterior to the uterus, having evidently fallen back in such 
a manner that its posterior surface became placed in apposi¬ 
tion with the right postero-lateral surface of the uterus, to 
which it was densely adherent. On the posterior surface of 
the sac were several omental adhesions which had to be 
separated between ligatures. The adhesions with the 



To illustrate a case of unruptured tubal pregnancy. 


postero-lateral surface of the uterus were separated with 
some difficulty and consequent amount of oozing which, 
however, stopped on pressure. Finally, the adhesions in 
Douglas’s pouch were separated, leaving the sac completely 
free, except for its connexion by a short pedicle with the 
right cornu of the uterus. A ligature having been passed 
round this the sac was removed. As there was some oozing 
consequent on the number of adhesions which had to be 
broken down, a long drainage-tube was passed into Douglas’s 
pquch, and the abdominal wound was brought together by 
through-and-through sutures, except for about 4 centimetres 
at its inferior angle, where room was left for the tube. The 
operation occupied 45 minutes. 

The patient stood the operation very well, the amount 
of shock being very little. She made an uneventful 
recovery and left the hospital on Dec. 1st, 1909. The 
last trace of albumin disappeared from the urine on 
Nov. 26th. 

The foetus was a fully developed male child (dead) ; the 
•weight was 2650 grammes (about 5$ pounds), and the length 
49 centimetres. The nails were long and there was complete 
growth of hair on the head. No odour came from the 
specimen. Desquamation of cuticle was present on various 
parts of the body. A certain amount of lanugo and vernix 
caseosa was seen on the surface of the body. The sac, as 
already stated, was formed by the dilated right Fallopian 
tube, its walls being on an average 3-16ths of an inch 
in thickness. The placenta was situated on the posterior 
<wall. 

1 refrain from making any comments on the case as the 
’facilities for consulting the literature on the subject are not 
at my disposal, but I cannot help thinking that such cases 
•must be of rare occurrence and of sufficient interest to merit 
publication. In conclusion. I wish to express my gratitude 
to my colleague, Dr. Welchli, for assisting me in taking the 
history of the case by acting as interpreter, as the patient 
apoke German only. 

Buenos Aires. 


INTRACRANIAL COMPLICATIONS OP 
MIDDLE-EAR DISEASE . 1 

By A. J. HUTCHISON, M.A., M.B., C.M.Glasg., 

Sl'HGEOX TO THE BRIGHTON THROAT AND EAR HOSPITAL. 


The question is often asked, “What proportion of the 
general death-rate is due to middie-ear suppuration and its 
sequel® 1 ” Taking four series of consecutive post-mortem 
examinations in general hospitals, amounting together to 
23,838 cases, it is found that 1 death in 198 resulted from 
middle-ear suppuration—i.e., practically 0 5 per cent. A 
second question often asked is, "What percentage of patients 
with middle-ear suppuration die of that disease or its 
results ? ” Several authors have attempted to find the 
answer, but they all admit that their investigations have 
been very unsatisfactory, owing to the elusiveness of the 
material. One author 2 states the death-rate at 2j per cent. 

The principal complications of middle-ear suppuration are : 
(1) meningitis ; (2) intracranial abscess; and (3) sinus 
phlebitis and pyasmia. Of 973 cases reported by several 
writers, there were meningitis in 362 cases, abscess in 355, and 
sinus phlebitis in 256. 

Four cases of intracranial complication of middle-ear 
suppuration have oomc under my care. Of these two were 
cases of temporo-sphenoidal abscess, the one not recognised 
during life, the other correctly diagnosed, opened, and 
drained, but ending fatally from septic encephalitis; the 
third was a case of extra-dural abscess, and the fourth one of 
lateral sinus thrombosis, the last two making complete 
recoveries. The cases were as follows, viz. :— 

Case 1.—The patient, aged 26 years, came to the Brighton 
Throat and Ear Hospital in November, 1903, complaining of 
pain in and discharge from the left ear, with some giddiness 
and headache. The symptoms were said to be of only a few 
weeks' duration. He refused operation then, but at tbe end 
of February, 1904, came into hospital, the discharge from 
the ear still continuing, but all the other symptoms being 
much improved. Some granulation tissue was curetted away 
from the perforation in the postero-superior segment of the 
membrane and from the adjacent bone. After-treatment 
consisted in cleansing the ear with peroxide of hydrogen, 
syringing, and light packing with antiseptic gauze. Earache, 
headache, and giddiness disappeared ; the discharge gradu¬ 
ally decreased, and the patient was discharged from the 
ward (to become an out-patient) on March 12th, 1904. 
During the night of March 13th or early morning of 
the 14th he suddenly became very ill and died in about 
20 minutes. 

At the post-mortem examination the roof of the antrum 
and tympanum wa9 found to be carious and the dura mater 
there was discoloured. On the surface of tbe temporo- 
sphenoidal lobe in a position corresponding to this dis¬ 
coloured piece of dura mater was a soft yellow area of about 
the size of a shilling, and this led up to an abscess cavity of 
about the size of a walnut, with almost black walls, and full 
of greenish stinking pus. This cavity communicated with 
the descending horn of the lateral ventricle : and purulent 
fluid was found in tbe lateral, the third, and tbe fourth 
ventricles. The cerebellum, the pons, and the medulla 
were normal, and there was neither meningitis nor sinus 
thrombosis. The sudden death was probably caused by the 
rupture of the abscess into the lateral ventricle. During the 
patient's stay in hospital his condition appeared so satis¬ 
factory that no special examination was made of his nervous 
system. 

Case 2.—Tho patient, a girl aged 22 years, gave a history 
of suppuration in both ears since some illness in childhood. 
There were slight discharge from both ears and intermittent 
headache and earache, these beiDg sometimes on the right, at 
other times on. the left, side. The patient was very deaf and 
rather dull and stupid, but was able to earn a living. She 
was under treatment as an out-patient for some nine months. 
Then, as the earache in the right ear and the headache grew 
more persistent a radical mastoid operation was performed 
on that side. A small area of carious bone was removed 
from the roof of the antrum, but the exposed dura 

i A paper read before the Brighton and Sussex Medico-Chirurgicai 
Society on May 5th. 

2 Barker: University College Hospital, 1877-1888. 
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mater did not appear to be diseased. The antro- 
tympanic cavity was full of cholesteatoma. At first 
the patient made satisfactory progress. On the eighth 
day after the operation she complained of headache and 
Tomited soon after her dinner, then was quite bright and 
comfortable. On the ninth day she again complained of 
headache and in the afternoon looked ill. Her pulse was 
found to be 60 per minute about 4 o’clock, at 5 o'clock it 
was only 50 per minute, and the patient was growing 
drowsy. About 8 p.m. the patient was very drowsy, the 
knee-jerks were increased, ankle clonus was present, the 
pulse was 50, and the right pupil was dilated and fixed, 
while the left was normal; there was no optic neuritis. The 
mastoid wound was then re-opened, more bone removed from 
the floor of the middle fossa, and a large abscess was found 
in the temporo-sphenoidal lobe. On opening the abscess a 
considerable quantity (unfortunatelynot measuredjof stinking 
greenish fluid gnshed out. A large drainage-tube was intro¬ 
duced. The right pupil immediately came down to normal 
size and next morning ankle clonus, Sec., had disappeared. 
Two days later left hemiplegia, beginning at the face and 
extending to the foot, developed during the night. In 
order to relieve intracranial pressure bone was removed from 
the side of the skull over the temporo-sphenoidal region. 
This had no beneficial effect on the hemiplegia. The brain 
began to herniate through both this wound and that on the 
floor of the middle fossa and continued to do so for several 
days. The patient gradually sank and died on the twelfth 
day after the opening of the cerebral abscess. 

Case 3. —The patient, aged 24 years, was carried into the 
Brighton Throat and Ear Hospital in a comatose condition 
on March 18th, 1906. Practically no history could be 
obtained except that he had suffered from otorrhcea for a 
long time, that he had complained of earache and headache 
for three or four days, that he looked ill on March 17th, 
and was beginning to grow drowsy on the morning of 
the 18th. When brought to hospital he put his tongue out 
when ordered in a loud voice to do so, and answered “ All 
right now” to questions. The head was slightly retracted 
and the neck stiff. Both ears were suppurating ; in the 
right membrana tympani there was a large clean-cut perfora¬ 
tion without any granulation tissue, while the fundus of the 
left ear was blocked with granulation tissue. A careful 
examination of the eyes, of the reflexes, Sec., gave no informa¬ 
tion as to the probable site of the intracranial mischief : but 
as the fundus of the left ear was blocked with granulations, 
whereas the right ear was free, it was decided to open the 
left mastoid. The cortex was very dense. On opening the 
left mastoid antrum a drop of pus was found oozing slowly 
through the tegmen. The tegmen was therefore removed 
freely, and thus a large extradural abscess was opened. A 
large drainage-tube was introduced and the wound dressed. On 
removing the dressings next day pus was found between the 
dura mater and the squamous portion of the temporal bone. A 
disc of bone was accordingly removed in order to ensure free 
drainage. The patient made a slow but satisfactory recovery. 
When he was last seen (several months after leaving the 
hospital) the operation wound was quite healed, the ear dry, 
and the patient’s health good. 

Case 4.—The patient, aged 48 years, had an attack of 
acute left middle-ear inflammation which came on during a 
bad cold in the head in the last week of November, 1909. 
Severe pain in the ear lasted a night, but was much relieved 
when the membrane ruptured and discharge commenced. 
As the pain, though less severe, still continued, the patient 
applied several very hot poultices over the ear and mastoid 
region, making the skin very red over these parts and even 
raising some blisters, thus blurring the clinical picture. 
On Dec. 3rd the following conditions were found—viz. : 
tenderness and slight swelling over the mastoid pro¬ 
cess ; redness and slight bulging of the membrana 
tympani, in the postero-superior segment of which there 
was a small perforation ; very little discharge ; tem¬ 
perature 103-4°F. The patient was removed to a nursing 
home and a “Schwartze” operation performed. The bone 
of the mastoid process was soft and red, and contained here 
and there little pockets of pus, and pus was found in the 
antrum. The patient made fairly satisfactory progress for a 
week, but on the seventh day after operation she complained 
of pain in the left temple and to a less degree over the whole 
of the left side of the head, and of a tender swelling behind 
the angle of the jaw on the same side, and the temperature 


rose to 102°. By the evening the temperature had fallen 
to 99°, but the patient remained in a restless, irritable con¬ 
dition. On the tenth day the temperature rose to 104° 
and two rigors occurred. Examination of the heart, lungs, 
eyes, nerve reflexes, &c., revealed nothing abnormal. 
On the same evening the mastoid wound was reopened 
and the bone removed back to the lateral sinus. This 
was found to be full of thrombus which was just 
beginning to break down (a pure culture of streptococcus 
pyogenes was grown from this, and a vaccine prepared, of 
which four injections were subsequently given to the 
patient). The internal jugular vein was divided between 
ligatures, the lateral sinus incised, and the clot turned out. 
Free haemorrhage occurred from the occipital end of the 
sinus; this was controlled by plugging. Normal saline 
solution was then syriDged up the jugular vein, whereupon 
haemorrhage began at the anterior end of the opened sinus. 
This was plugged and the ligature round the vein tied. The 
whole wound was then painted with tincture of iodine—a 
proceeding which was repeated nearly every day till healiDg 
was practically complete. The patient made an uneventful 
recovery, and is now in good health. 

Brighton. _ 


THE SPECIFICITY OF CANCER AND 
THE GENERAL PRINCIPLES OF 
ITS TREATMENT AND 
PROPHYLAXIS.' 

By ALEXANDER THEODORE BRAND, M.D., 

C M. Aberd., V.D., 

EX-PRESIDENT, EAST YORKS AND NORTH LINCOLN BRANCH, BRITISH 
MEDICAL ASSOCIATION; FELLOW OF THE ROYAL SOCIETY 
OF MEDICINE. 


The treatment of disease is at all times beset with 
difficulty even when the cause is well known, and this 
difficulty is greatly enhanced in the case of maladies whose 
cause is still undetermined. In the latter class treatment 
can be only empiric. The cause of cancer has not, so far, 
been proved to demonstration, and unfortunately no remedy 
of any kind, even empiric, has been discovered ; but though 
the cause has not yet been demonstrated by the production 
of the originating agent (and such is not remarkable since we 
are merely on the threshold of the knowledge of the causa¬ 
tion of specific disease), still it is logically deducible from 
the well-known facts relating to the disease. 

No disease more plainly bears upon itself the impress of 
specificity than cancer ; indeed, this is one of its chief charac¬ 
teristics. Its constant primary local origin in practically any 
situation ; its invariable extension by auto-infection, evidenced 
by its widespread dissemination by metastasis ; its constant 
relation to a “condition precedent"; 1 the innumerable so- 
called “ coincidences ” which clearly point to what would, in 
any other diseased condition, be considered infection ; and 
the countless successful inoculations which have been made, 
all testify to its true specific nature—i.e., to its being as 
typically infective a process as syphilis or tuberculosis. 

Although analogy is quite incapable of proving anything, 
being merely a “ resemblance in relations,” yet even analogy 
is not wanting, for cancer is strikingly analogous to such 
parasitic diseases as syphilis, tuberculosis, and pyaemia, in 
spite of the fact that it possesses one peculiar idiosyncrasy of 
its own, inasmuch as its metastases are formed by prolifera¬ 
tion of the transported ceils of the primary focus. In all 
other similar diseases the infective agent is transported free, 
while in cancer it is conveyed encapsuied in a tissue cell. 
This is only another example of the extraordinary variety of 
parasites and their ways. 

Strange to say, some non-believers in its exogenesis openly 
assert that cancer is a parasitic disease, but they allege that 
it is the cancer cell itself which is the parasite. They do not 
appear to be able to appreciate the obvious logical aet/uitiir 
that, since no somatic cell can, per se, be a pathogenic 
parasite, there must of necessity be an intracellular influence 

1 The "condition precedent” is a term introduced to indicate that 
state of vulnerability which must exist before an individual can be 
successfully attacked by the cancer parasite. It is induced by degenera¬ 
tion of tissue from any cause, more especially from obsolescence of 
organs, senescence, and'senility, chronic disease, continued irritation, 
traumatism, and by congenital susceptibility.—A. T. B. 
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which endues it with its malign parasitic power. In other 
words, there must be an intracellular parasite, and all 
parasites are extrinsic. 

Why the extrinsic origin of cancer is not universally 
accepted is to me incomprehensible in the face of evident 
facts ; but the sooner it becomes generally received the 
sooner is the search for the causative agent likely to be 
crowned with success, and the stigma of its unsuccessful 
treatment to be removed from the practice of medicine. The 
concentration of research, based upon the logical hypothesis 
of exogenesis, must be more likely to be successful than the 
misdirected efforts of those who spend time and cerebral 
energy, not to speak of the great waste of money, in 
endeavouring to prove that a specific disease can possibly 
have an intrinsic origin, efforts which amount simply to 
beating the air. 

It is generally admitted that all specific diseases, except 
cancer , arise by exogenesis—i.e., by infection from without— 
and that there is a known or suspected infective agent or 
parasite in each case which, so far as our present knowledge 
goes, is a micro-organism, either a microphyte or a protozoon, 
and that these diseases are communicated directly from 
individual to individual, or indirectly by inanimate objects, 
or through an intermediate host. With regard to cancer, 1 
am convinced of its origin also by exogenesis, and that the 
infective agent resides in the invaded cells, although it has 
hitherto escaped detection. 

I do not propose here to discuss the interesting problem 
wbv the hypothetical intracellular parasite of cancer has 
not been discovered, but I would remind you that the 
Treponema pallidum, responsible for syphilis, has only very 
recently been isolated, and that the parasite of small-pox 
and its bovine modification vaccinia (as well as that of many 
other specific diseases) still remains perdu. 

That the infective agent of cancer resides in the invaded 
cell appears to me to be indisputable, since a single cell from 
a cancerous tumour is capable of reproducing the disease in 
another host, as has been proved by very many successful 
experiments, and an infected cell in the same hoBt is capable 
of establishing a fresh focus of disease in another situation, 
as is evidenced by the formation of metastases, and by the 
reappearance of the disease in, or near, a surgical cicatrix 
from cells left behind, or introduced into the wound by 
the surgeon’s knife, which has set them free from the 
originating growth. 

Further evidence of the existence of an intracellular 
malignant agent, or parasite, is derived from the fact that 
the parenchyma cells of a carcinoma have been observed 
by Ehrlich and Apolant to impart a malignant stimulus to 
the surrounding connective tissue cells, so giving rise to a 
true sarcoma From this evidence it may also be deduced 
that one and the same species of parasite is sufficient to 
originate any and every variety of malignant neoplasm, such 
variety being determined by the nature of the tissue attacked, 
and limited only by the anatomical diversity of the tissues 
themselves. Hence the urgent necessity which exists for the 
detection of the elusive pathogenic principle, both in the 
invaded cells and in the lymph and blood. 

The exact date of attack in cancer cannot be determined, 
for, unfortunately, there is no known initial or prodromal 
symptomatology, and the interval between invasion and 
extension by auto-infective dissemination is consequently 
unknown, but it is believed to vary with the situation 
and tissue of the primary focus and that it may be very 
short. It is obvious that if the date of infection could be 
known at the time, and if the site were accessible, immediate 
excision or other destruction of the invaded part would be 
the ideal method of treatment, for such might be confidently 
expected to be absolutely successful, just as syphilis can be 
successfully averted by the immediate destruction of its 
causative parasite at the site of inoculation. Such data, 
however, with regard to cancer, in our present state of 
knowledge, are available only in the case of experimental or 
deliberate inoculation. 

The bar to success in treatment is that it is never called 
for until the disease has given unequivocal evidence of its 
existence as a distinct tumour, and even where appearances 
might suggest an early and purely local invasion, widely 
disseminated extension, hopelessly beyond the surgeon's 
reach, has in all probability already occurred. It should, 
therefore, be a surgical axiom that if any inaccessible foci— 
e.g., infected lymphatic glands—are known or suspected to 


exist, as metastases of an accessible primary neoplasm, 
operation with a view to the removal of the latter is not 
only inadvisable but unjustifiable, for such a procedure 
would be utterly futile for the eradication of the disease. 
Not only, indeed, would operation in snch circumstances be 
futile and unscientific, but it would probably be the actual 
cause of increase in the activity of the malignant process, 
by setting free, and scattering broadcast, infected cells 
hitherto confined, so that the last state of the patient 
would be worse than the first, and even life itself would be 
materially shortened. The presence of inaccessible foci does 
not, however, negative purely palliative operative pro¬ 
cedures, such as the relief of oedema of the arm by lym- 
phangiopiasty, as devised by Sampson Handley, or the 
removal of necrosed and offensive tissues. 

Unless distant extension is obvious free excision of the 
accessible diseased area, including infected lymphatic vessels 
and glands and adjacent structures—e.g., muscles, and 
especially faFCia—may be attempted as the first line of treat¬ 
ment (vis a fronte), the surgeon bearing in mind that every 
single infected cell left behind or set free by his knife is a 
potential agent in causing a local and general recrudescence 
of the disease. 

Although very exceptions' cases have been recorded where 
tumours, undoubtedly malignant, have disappeared spon¬ 
taneously, and although surgical removal of such tumours 
has apparently cured the disease in some cases, it is more 
than doubtful if any operative treatment of accessible 
malignant neoplasms is ever successful in the complete 
eradication of cancer ; for by the time that, a tumour has 
been discovered far-reaching infection has almost certainly 
already taken place. But for the incidence of fatal inter- 
current disease, the malignant process most have inevitably 
reasserted itself sooner or later and eventually claimed its 
victim. 

It is a marked characteristic of cancer, and one which it 
shares with syphilis, that it may remain quiescent for a time. 
Thus, a distant metastatic focus may remain dormant for an 
indefinite period, the victim being lulled into a false sense of 
security, to light up at last into fatal activity, while the final 
site of the disease may be so remote from the original focus 
as to mislead the surgeon as to its true nature. 

As a concrete example of this I may quote a case of Sir 
Hector Cameron's. In 1894 he removed the left mamma from 
the patient of a medical friend. In 1903 this patient began 
to complain of so-called “ rheumatic’’pain in her left hip 
and thigh, which became so severe as to cause her to go to 
bed and have medical attendance. One day, on getting out 
of bed, the left femur spontaneously fractnred. Her medical 
attendant could find no trace of cancer in any other part of 
her body, but the patient died from gradual exhanstion with¬ 
out any evidence of farther dissemination in lungs, liver, or 
bone. Here some infective particle, lymph conveyed, hadraeta- 
statically resided in the medulla of the femur for nine years, 
making no sign, until at last waking into activity by quick 
growth gave rise to pressure, pain, destruction of hone, 
spontaneous fracture, and death from exhaustion. There 
can be no reasonable doubt but that if this patient had died 
during the interval from intercurrent disease—e.g., pneu¬ 
monia she wonld have been declared cured by operation of 
her original cancerous disease. Many other instances might 
be adduced where recurrence, subsequent to operation on the 
breast for malignant disease, has occurred in other situations 
—e.g., the vertebrae, brain, &c.—and after even longer 
periods of quiescence, but that just quoted will serve as an 
example. 

This period of dormancy snggests that all infected cells are 
not equally active—i.e., that the hypothetical intracellular 
parasite is not always in the same state of development, some 
cellscontainingitin an intermediate form, which form remains 
quiescent until some unknown stimulus or time and circum¬ 
stances favour its further evolution. Such a hypothesis 
would explain many otherwise inexplicable clinical facts 
relative to cancer. 

It is evident, therefore, that want of success after snrgical 
treatment must be attributed either to incomplete removal 
or to the occurrence of distant dissemination prior to 
operation. 

Unsatisfactory as snrgical treatment is in cases of 
accessible primary disease, there can be no hope from the 
surgeon where the neoplasm is inaccessible from the first or 
where it has shown itself to have become so after operation. 
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Dark indeed mast the prospect appear to the man who 
believes cancer to be a constitutional disease with local 
manifestations and having an intrinsic origin, for even the 
surgeon can do nothing for its removal. After all, the 
surgeon can only be expected to deal with what he can see, 
and temporarily stave off impending death threatened by 
mechanical causes ; he cannot reach the cause. Cancer is 
practically ineradicable by surgical means alone, for the 
reason already stated. If cancer is ever to be successfully 
treated, the cause itself must be attacked, and this can be 
done only by specific means. This constitutes the eecond line 
of treatment (vie a tcrgo). 

The surgeon confronted with a fully developed Hunterian 
ulcer is powerless to avert constitutional dissemination 
by the knife—indeed, it has already occurred. In like 
manner he cannot expect to eradicate cancer which has 
already become constitutional by local excision of its visible 
manifestation. The physician, on the other hand, in the 
case of syphilis, can view the local indication of the disease 
with equanimity, for he knows that he is able to combat con¬ 
stitutional disease successfully by proved specific remedies. 

Cancer being as truly specific a disease as syphilis, and 
since the latter yields to internal specific treatment, it is 
reasonable to assume that the former will likewise be 
amenable to the same. In such treatment appears to lie the 
only hope of the victim of cancer, and well will it be for him 
when it has been established that this disease is due to an 
extrinsic cause, for recovery may then be hopefully looked 
for from appropriate remedies. Should the infective agent 
prove to be a protozoon, as is the case in syphilis, malaria, 
kc., and my belief is that the probability is in favour of such 
a parasite, then a parasiticide is indicated, similar in lethal 
action to those found effectual in these diseases. Among the 
methods of exhibiting such parasiticide kataphoresis of 
accessible neoplasms would doubtless commend itself. 

The parasiticide specific for cancer must be sought 
for by experiment both on man and the lower animals ; and 
I should imagine that investigators would find no more 
willing, nay zealous, codperators than the human subjects of 
cancer themselves. 

On the other hand, should the causal agent bo found to be 
a bacterium, success may follow the exhibition of a cancer 
vaccine, prepared after the methods of Wright; or of an 
anti-cancerous serum. Until such serum can be procured 
from an individual cured of, or rendered immune to, the 
disease, the effect of auto-serum might he tried. This may 
contain a self-generated antitoxin ; or, if it contains the 
toxin itself, its injection in small amount may act as a 
vaccine and stimulate the leucocytes to increased phagocytic 
activity. 

From the foregoing considerations I would submit that 
the successful treatment of cancer will consist in the 
removal by surgical means of accessible tumours, more 
especially those threatening life from mechanical causes, 
combined with the internal administration of specific 
remedies, the latter being relied upon to check the furthir 
spread of disease and neutralise that already existing, by 
destroying the causal parasite ; while inoperable disease, 
whether accessible or inaccessible from the first, can only 
be treated by specific remedies and such non-operative 
mechanical means as fulguration, X rays, radium emanations, 
kataphoresis, &c. 

No less important, or even more important, than the 
curative treatment of cancer is its prophylaxis. It is a 
truism that “prevention is better than cure,” although this 
naturally is not the dominant sentiment of the sufferer from 
the disease. 

Everything that tends to the enconragement of the 
“ condition precedent ” should be avoided. We cannot, 
indeed, stay the flight of time, that edax rerum which brings 
in its wake senescence, senility, and the obsolescence of 
organs, which play so important a part in the incidence of 
cancer, but these may he greatly mitigated by a strict 
observance of ail the well-known laws of health. 

Cremation of the cancerous cadaver is imperative, since 
sucb would remove a very obvious risk of perpetuation of the 
cause of the disease when earlh burial is resorted to— 
e g., by the action of earthworms, which convey soil from a 
depth of 6 to 8 feet to the surface, and by the contamina¬ 
tion, by percolation, of the sources of water-supply. All 
dressings of cancerous wounds, all discharges and dejecta 
from cancerous patients should be destroyed, preferably by 


fire. There should be thorough disinfection of all rooms and 
houses inhabited by those suffering from, or who have died 
from, cancer. Intimate personal contact with the diseased 
should be avoided as far as possible. Personal cleanliness 
should be scrupulously observed, especially in the washing 
of the hands before eating, and in the preparation of food. 
There should be perfect sterilisation of all water aDd food 
partaken of, especially when the latter is eaten in an 
uncooked condition; and the contamination of any food by 
the lower animals, or by flies, should be prevented. 

If there is any truth in the allegation that the earthworm 
is an intermediate host, and that the soil is one habitat (water 
being another) of the parasite, the mere idea of eating raw 
vegetables, however well scrubbed and apparently clean, 
becomes repulsive, and is calculated to induce one to ponder 
over the desirability or otherwise of total abstinence from 
all uncooked fruits and vegetables which He on or in the 
surface of the ground. 

Mr. J. Bland-Sutton, in his recent work "Cancer Clinically 
Considered,” says :— 

The frequency with which cancer attacks the large intestine is in 
favour of those who believe that cancer is due to a micro-parasite, 
probably something which is taken in with uncooked food or with 
water. Indeed, I feel so strongly on this matter that for many years 
I have avoided eating all sorts of uncooked vegetables. Much as I 
enjoy salad with my chicken, or my cheese, I do not touch it. However 
clean your celery may appear to he, if you pull aside the stalks 
immediately round the centre, which is about the only part worth 
eating, you will see that there remains some dirt which has not been 
washed away. One feels deeply thankful that most of the food eaten 
by mankind is cooked. Partially cooked or “ underdone’’meat carries 
penalties in the way of entozoa, and Mctehnikoff says that “ entozoa 
may serve as gates of ent rv for the hypothetical parasites of carcinoma.” 
Food and water are essential to life, and it is undeniable that they are 
the frequent purveyors of disease, and that minute animal parasites 
are our dailv messmates and table companions, though their presence 
is sublimely ignored by us. In Behla’s opinion the probable vehicle of 
infection in cases of cancer occurring in Luckau in Germany was the 
uncooked vegetables. 

Finally, notification of all cases of cancer should be 
enforced. 

Driffield. 


ON THE DEMONSTRATION AND STUDY 
OF SPORES IN THE SCHIZOMYCETES. 

By A. F. STANLEY KENT, 

PROFESSOR OF PHYSIOLOGY IN THE UNIVERSITY OF BRISTOL. 


The demonstration of spores within the cell body of the 
schizomycetes has been attempted in different ways by 
different workers. At the present time, however, and even 
by modern methods, the process is tedious and uncertain, 
and, as is often the case with methods which do not depend 
upon accurately known chemical and physical processes, the 
preparation of satisfactory specimens calls for an exces¬ 
sive expenditure of time and care. Moreover, some of the 
methods which have been proposed result in a considerable 
amount of damage being done to the rest of the cell— 
a damage which may seriously impair the usefulness of 
the preparations, whilst investigators working upon spore 
formation find the prolonged methods necessary a great 
drawback. 

Bearing these facts in mind, and happening to be working 
on the subject some few years ago. I considered the various 
processes used and the explanations given of thtir supposed 
role, when it occurred to me that the old idea of there being 
an envelope, or film, of a fatty nature in the neighbourhood 
of the spore, shutting it off from evaporation and from 
contact with aqueous solutions, whilst, providing some 
explanation of the difficulty of decolourising already 
stained spores, might also give some indication of a method 
for enabling the stain to penetrate more easily. My experi¬ 
ments were often interrupted, but the indicat i ns given 
above being followed, a method was ultimately ■ laborated 
which enabled the more easily stainahle spores to be 
coloured readily, whilst in the case of those which usually 
are coloured only with difficulty, the process is rendered 
easier. 

The method at. first consisted in the solution of the 
staining agent in a fatty solvent., and some success was 
obtained in this way, but soon another procedure was 
adopted and a different principle empl yed. The peculiarity 
of the method consisted in the employment of an alkali for 
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tbe purpose of rendering the resisting envelope of the spore 
permeable and readily penetrated by the staining solution. 
The desired result was found to be actually brought about 
by tbe alkali employed, and the resulting preparations 
showed the spores sharply stained, whilst the cell body was 
uninjured and might readily be tinged with a counter stain if 
necessary. 

Briefly, then, the process consists in preparing a film in 
the usual manner and fixing it by heat or by other means. 
Solution of sodium hydrate is then flowed over the film and 
allowed to act for some seconds, after which the still wet 
(and alkaline) film is flooded with carbol-fuchsin solution 
and heated as usual. This heating, which adds consider¬ 
ably to the intensity of the staining, need not be at all 
prolonged, a few minutes being amply sufficient. It will be 
found that a precipitate is produced by the soda solution in 
the carbol-fuchsin stain, but this may be neglected, as it will 
to some extent disappear as the temperature rises, and in 
any case does not appear to damage the preparation. 

The ordinary 25 per cent, hydrochloric acid is next flowed 
over the film and allowed to act for a second or two, then 
washed thoroughly off and the film flooded with 1 per cent, 
aqueous solution of methylene blue, which may be slightly 
heated if an intense stain is required. Thereafter nothing 
remains but to wash, dry and mount as usual. 

This method has given good results in my hands and has 
been used in some research work carried out in the University 
of Bristol by Mr. A. E. Lechmere, who tells me that he has 
found it of service. 

The exact strength of the soda solution which gives the 
best and most constant results is being ascertained, but it 
has been found possible to vary the strength within wide 
limits without spoiling the result. 

Bristol. 


A CASE OF CEPHALIC TETANUS (KOPF- 
TETANUS OF ROSE). 

By 0. V. KEBBELL, M.R.C.S. Enc.., L.R.C.P. Lord., 

HOL'SK PHYSICIAN TO THE ROYAL BERKSHIRE HOSPITAL, 
REARINO. 


Tub patient, a boy 5 years old, was admitted to the Royal 
Berkshire Hospital under the care of Mr. W. J. Foster, 
assistant surgeon to the hospital, on Sept. 22nd, 1909. as the 
result of an injury occasioned by a fall from a wagon. A 
large flap of the scalp had been torn from tbe skull, exposing 
a portion of bare bone about one square inch in extent, 
situated over the parietal region of the right side in the 
neighbourhood of the parietal eminence. The whole area 
was covered with mud, which was ingrained into the 
tissues. Apart from this there was no evidence, on 
admission, of any cerebral disturbances or fractured bone. 
On the 29th it was noted that the child's condition was 
satisfactory and the wound was granulating up. On the 
following day, however (the 30th), slight facial paralysis 
became evident on the right side. Four days later this 
paresis was more marked, and slight head retraction with 
rigidity of the arms and legs was noticed. The child lay 
quietly in bed but resisted movement of his limbs. The 
possibility of septic infection of the meninges or a cerebral 
abscess was discussed, and it was decided to trephine. 

The operation was performed by Mr. Foster, and an area 
of bone was removed at a point three-quarters of an inch 
above and behind the right external auditory meatus. The 
meninges bulged and pulsation was slight. No exudation 
was found on incising the dura mater, and a grooved director 
passed into the cerebral tissue and downwards towards the 
base of the brain located no pus. On the day following the 
operation (Oct. 5feh) three spasmodic attacks occurred, during 
which the patient was quite conscious. There was also now 
some rigidity of the abdominal muscles between these 
a’tacks, and tetanus was diagnosed. Ten cubic centimetres 
of the antitetanio serum were injected, and the child was 
transferred to the isolation block. 

I saw the patient on Oct. 7th. He was quite intelligent 
and took interest in his new surroundings. There was 
marked right-sided paralysis of the face. The masseter on 
both sides was very tense, and the interval between the 
upper and the lower teeth was just sufficient to admit the 
handle of an ordinary scalpel. The pupils were equal and 


rather dilated. Respiratory movements were embarrassed 
and “stuffy.” The abdominal muscles were very rigid, the 
recti presenting a board-like resistance ; the arms could be 
freely moved, but movement of the legs, which were kept 
flexed, was resisted. The knee-jerks could not be satis¬ 
factorily obtained, and there was no Babinski's sign. In the 
evening of the same day I was called up to find a spasmodic 
attack in full effect. The body was arched (opisthotonos), 
the abdominal muscles were tightly stretched, the face and lips 
were blue, and the pupils were widely dilated. The jaws were 
firmly clenched, and the child was conscious and evidently 
terrified at his condition. As it was urgently necessary to 
relax the spasm I administered chloroform. The patient 
objected to the smell of the anaesthetic, and the spasm for a 
few seconds increased in intensity, relaxing, however, again 
after a short interval. The abdominal muscles became 
flaccid, the colour improved, and the child slept for one hour 
afterwards. One minim of the injectio morphine- hypo- 
dermica was given subcutaneously. Towards early morning 
of the next day (Oct. 8th) it was again necessary to induce 
anaesthesia, and several spasmodic attacks occurred during 
the day, making the patient very exhausted. He sweated 
profusely after each one, and the pulse showed a tendency to 
intermit. Brandy (half a teaspoonful four-hourly) was 
ordered, and a mixture consisting of potassii bromidi gr. v., 
chloral hydratis gr. ii., aquam menthse piperita: ad q ii* 
every four hours was prescribed. Ten cubic centimetres of 
the serum were injected in the evening. This occasioned 
a spasm and so was completed under chloroform. 
On Oet. 9th eight spasms were noted, three severe enough 
to call for anaesthesia. The effect of the inhalation of amyl 
nitrite was tried, but without much success. Oxygen was of 
use in improving the patient's colour, when the intensity of 
an attack lessened. The antitoxin was again given on this 
day. The usual procedures of darkening tbe room and 
absolute quiet were enforced, but although some of the 
attacks could be attributed to external stimulus, others 
occurred without any evident ascertainable cause. On the 
10th and 11th antitoxin was repeated, and four spasmodic 
attacks occurred on either day. It was necessary to give 
nutrient enemata for some days as it was now difficult to get 
the child to take nourishment, owing to a tendency of the 
pharyngeal muscles toward spasm when swallowing. 

On Oct. 13th, eight days from the onset of the first 
spasmodic seizure and 14 from the day on which facial 
paralysis was first seen, I noted that the severity and 
frequency of the spasms were less, though at intervals 
a sudden jerking of the body with clenching of the 
jaw would occur. The condition of the right side of 
the face continued about the same. During the next week 
improvement continued, and there was only one severe spas¬ 
modic attack. The occasional clenching of the jaw was still 
present, but the mouth could be opened wider. The scalp 
wound was slowly granulating up. No alteration in the 
facial paresis could be seen. The child was bright and 
intelligent, and interested in his own improvement. Tinctura 
strophanthi (1 minim) was added, and chloral was omitted 
from the mixture, as the pulse tended to be weak. The 
only complaint was of some pain in the throat on swallowing. 
After Oct. 22nd no twitchings or spasms occurred. Some 
rigidity of the jaw muscles continued till Jan. 1st, after 
which date the mouth could be fully opened. The muscles 
of the right side of the face did not regain their power, 
however, for a longer period still, and it was not until the 
middle of January, a little over three months from the onset 
of symptoms, that they could be said to be again quite 
normal. The child has been seen as an out-patient quite 
recently, and was in excellent health. 

The interesting point in the above case is the association of 
facial paralysis with tetanus. This condition is described by 
Professor Osier under the name of “ cephalic tetanus or Kopf- 
tetanus of Rose.” This,he states, “originates usually from a 
wound on one side of the head, and is characterised by stiffness 
of the muscles of the jaw, and paralysis of the facial muscles 
on the same side as the wound, with difficulty in swallowing. ” 
All these points were displayed in the above case. Rose and 
Carless state that the paralysis is due to an ascending 
neuritis of the facial nerve which becomes compressed in the 
aqueduct of Fallopius. The mortality in the acute forms is 
given as four recoveries out of 45 cases. In the chronic 
forms eight out of 32 succumbed. The condition is un¬ 
common. Osier states that the use of the antitetanic serum 
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is disappointing in man. Altogether five injections of 10 
cubic centimetres were given in this case. Improvement 
appeared to follow the fifth injection, bat it is difficult to say 
whether it was doe to the beneficial action of the serum or to 
a natural tendency toward recovery. 

The origin of the paralysis of the facial muscles may be 
suggested as due to other causes apart from tetanus. An 
isolated facial palsy, due to involvement of the cerebral 
cortex or internal nucleus, as a result of injury is uncommon. 
There is usually hemiplegia as well. Damage to the nucleus 
of the seventh nerve from haemorrhage is likewise unusual. 
There were no signs of concussion or affection of other 
nerves to suggest a fracture of the base of the skull. A very 
localised patch of meningitis involving the seventh nerve, or 
hemorrhage, affecting the face centre only from contre-coup, 
might be possibilities. There was no evidence of any bruising 
or damage at the level of the stylo-mastoid foramen to occa¬ 
sion an injury of the nerve there. There were no signs of 
ear disease, or involvement of the eighth nerve, and paralysis 
of the face of this duration due to cold is not common, so 
far as I have noted, in children. After considering all the 
above points, I think the diagnosis was correct, and that this 
was undoubtedly an unusual form of infection with the 
tetanus bacilli—cephalic tetanus. 

My thanks are due to Mr. Foster, who very kindly 
gave me permission to publish the particulars of this 
-case. 

Beading. 
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MEDICAL SECTION. 

The Pancreatic'(Cam midge) Reaction. 

A meeting of this section was held on May 24th, Dr. J. 
Mitchell Bruce being in the chair. 

Dr. P. J. Cammidgb read a paper entitled “A Con¬ 
sideration of the Results of the Pancreatic (Cammidge) 
Reaction in 1475 Cases.” The results of the analysis of over 
1500 specimens of urine from 1475 cases were considered, 
particularly with reference to the so-called pancreatic 
reaction. They were divided into nine groups, accord¬ 
ing to the pathological findings and clinical condition : — 
<1; Acute or subacute pancreatitis, 17; (2) chronic pancrea¬ 
titis, 859 ; (3) pancreatic calculi, 4 ; (4) pancreatic cysts, 4 j 
<5) pancreatic infantilism, 1 ; (6) cancer of the pancreas, 
73; (7) miscellaneous, 467 ; (8) normal, 50; (9) cases 
re-examined after operation, 55. The conclusion arrived 
at was that, while the ‘ ‘ pancreatic ’’ reaction in the urine 
was not pathognomonic, its presence was strongly suggestive 
of active degenerative changes in the pancreas, and 
when taken in conjunction with the history, symptoms, 
and an analysis of the feces, the findings are of very 
considerable clinical value. Clinical experience and the 
results of experiments point to the reaction being due to the 
destruction of substances with a glyco-nncleo-proteid content, 
and, since the pancreas contains nearly five times as much 
pentose as any other organ of the body, calculated as 
percentage of the dry weight, and it was more loosely com¬ 
bined than the corresponding sugar in other tissues, the 
reaction was obtained with much greater frequency, and 
more constantly in lesions involving degenerative changes 
of that organ than in others. The affections that 
were likely to give rise to a positive reaction were 
usually so readily differentiated from pancreatic disease 
clinically, and by an examination of the feces, that 
there was little or no risk of confusion. No reaction 
was obtained in most affections in which the pancreas was 
not involved, also in quiescent cirrhosis of the gland, some 
cases of pancreatic calculi and cysts, and in 67 per cent, of 
cases of cancer of the pancreas, since in those there was no 
active degeneration of the gland substance to set free the 
glyoo-nucleo-proteid content of the cells, unless there was also 
a secondary inflammatory change due to pressure effects or 
obstruction of the duct. In conclusion, Dr. Cammidge said 
that the published experience of many observers, both 
clinical and experimental, tended to confirm those con¬ 


clusions and to show the clinical value of the test and its 
dependence upon inflammatory and destructive lesions of the 
pancreas. 

Dr. Cammidge also read a paper on the Diagnostic Value 
of an Analysis of the Faeces in Disease of the Pancreas.—In 
the ensuing discussion Dr. Mitchell Bruce, Dr. H. D. 
Rolleston, and Dr. A. F. Hertz took part, and Dr. 
Cammidge replied. 


MEDICAL SOCIETY OF LONDON. 


Annual Oration and Conrertazicne. 

A meeting of this society was held on May 23rd, Dr. 
Samuel West, the President, being in the chair. 

The annual oration was delivered by Mr. W. H. Battle, 
who took as his subject Internal (Intraperitoneal) Injuries. 
He said that if it were possible to ascertain the exact part 
of the body struck by the force which caused the injury, then 
one could make an approximate guess as to the organ 
ruptured, for it was generally lying beneath, and incision over 
that area gave direct access to the damaged structure. In 
all cases it was advisable to follow a certain routine in 
the examination of the patient. Ascertain when the last 
meal was taken, when the bladder was emptied, and if the 
patient was in good health before the accident. Inquire as 
to the position and extent of pain, and then examine the 
abdomen carefully for dulness and see if that is fixed or 
shifting. They will then have found out if there is rigidity 
of the muscular wall, whether it is general or local, and 
would know the amount of tenderness, its position and 
extent. The state of the pulse and also the temperature 
must be noted. From the practical point of view, they 
need not consider those cases which were admitted with 
intense shock from which they never rallied, patients 
in whom there was evidently a gross lesion but one which 
it was beyond surgical skill to attempt to remedy. The 
others could be arranged in fairly typical groups as 
they presented themselves clinically. In the first of 
those there were shock, aonte abdominal pain with great 
tenderness over the part struck, and board like rigidity of the 
abdominal wall. All those symptoms were present, but they 
varied somewhat in their intensity ; at one time shock was 
the main thing, at another time it was the pain, and so on. 
With those there should be present a certain amount of 
localised dulness on percussion. In the second group there 
was no evident shock, and perhaps the patient walked to the 
hospital or went home, congratulating himself that he has 
had a “ narrow escape.” He may have vomited soon after 
the accident whioh made him feel siek, but there were 
no marks of injury on the abdominal wall, or they 
were but slight. He had considerable local pain, and 
there was rigidity of muscle sometimes confined to the 
side of the abdomen which was struck. There was 
tenderness on pressure and perhaps localised dulness, but he 
felt that he would soon get over it. In a third group 
the symptoms were rather indefinite ; there was a history of 
abdominal injury, probably of the kind which sometimes 
produces a rupture of the intestine, but the shock was trifling, 
there was no vomiting, local pain was slight or absent, there 
was little tenderness, no rigidity of muscle, whilst per¬ 
cussion gave no change in note. After a variable time there 
might be a rising pulse with that change in facial aspect 
which indicated to the experienced eye the presence of grave 
peritoneal inflammation. It might not be easy to say at 
what moment that commenced, but “a change had taken 
place.” It might develop after an attack of vomiting. In 
some instances where there was a definite history of the 
kick of a horse it would be judicious to operate at once, 
as recommended by Mr. Bernard Pitts, without wait¬ 
ing for symptoms. Should the escape of intestinal contents 
be very restricted, possibly in consequence of the smallness 
of the perforation, the symptoms might be limited to 
occasional sickness, with uneasiness in the abdomen, gradual 
distension and general tenderness, caused by a slowly 
extending inflammation of the peritoneum which might 
become localised, and result in the formation of an abscess. 
It must be remembered that a general meteorism might 
follow an injury to the abdomen without any rapture of the 
intestine or internal organ. A rigid condition of the 
abdominal muscles was a very important sign ; it practically 
always meant serious underlying damage. Cases in which it 
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was present might in rare instances recover, but it was a 
sign which should be regarded as of great value, and in most 
as an urgent indication for operation. Dulness on percus¬ 
sion had been ascribed to escape of intestinal contents ; this 
might be so, but it was rare to find much feculent fluid 
present when the abdomen was opened soon after an injury, 
although blood might be found which had come from 
a rupture of the mesentery or a tear of the omentum. 
If there was a history of localised contusion, such 
as that produced by a kick, and in addition to dulness under 
the part struck there was also fluid in one or both flanks, the 
mesentery was torn, and the indications for operation were 
evident to repair the injury and to prevent further bleeding, 
which might have placed the gut in danger of gangrene by 
deprivation of its blood-supply. When the injury had been 
less localised, such as that resulting from a fall or from 
being run over, it was possible that there might be a 
complication in the shape of rupture of one of the solid 
viscera, in addition to damage of the bowel and its mesentery. 
It had been observed that local tenderness was usual, but 
there might also be a sharp superficial tenderness extending 
from that towards a dependent part, indicating the direc¬ 
tion taken by fluid of great irritative properties in its 
course to the flank or to the pelvis. Another symptom 
of importance was a marked rise of temperature within a 
short time of the injury. Mr. Battle considered that the loss 
of liver dulness as a sign of ruptured intestine was useless. 
It was rarely seen. Emphysema of the sub-peritoneal tissue 
was met with mostly in cases of rupture of the duodenum 
during the course of an operation for that lesion. The 
mortality was less when early operation was performed, but 
the best results were obtained when it was done between 7 to 
12 hours after the accident. By operation in cases of 
ruptured intestine was understood abdominal section, a 
search for the injured gut, and its repair by suturing. In 
some it might be necessary to excise the contused and 
lacerated part and perform an anastomosis. Mr. Battle, in 
discussing rupture of the spleen, said that Dr. Wbite-Hopkins, 
who had spent some years in Sarawak, had kindly permitted 
him to show them a weapon which he (Mr. Battle) called the 
“lethal cross,” but the real name of which was “ I.arang ” 
(meaning forbidden) in Malay. It was carried with 
the shaft up the arm of a long sleeve, clutched between the 
second and third fingers at the cross, leaving the knob 
extending. It could not be seen in consequence of the 
sleeve. The assassin waited for his victim at night, and 
accosting him dealt him a sudden and unexpected blow in 
the abdomen, and was not particular as to the position in 
which he struck. The victim without a groan fell dead on 
the spot. His pockets were rifled, and nothing more was 
known of his assailant. 

The conversazione which followed the oration was attended 
by a great company of friends and members of the society, 
the official reception by the President taking place on the 
spacious landing between the library and the lecture hall. 
In the course of the evening Sir William S. Church was 
admitted an honorary member of the society. 


EDINBURGH OBSTETRICAL SOCIETY. 


Suprapubic Transverse Fascial Incision.—Bacillus Coli In¬ 
fection of the Urinary Tract in Pregnancy. 

A meeting of this society was held on May 11th, Dr. 
F. W. N. Haultain, the President, being in the chair. 

Professor J. A. C. Kynoch (Dundee) read a paper on Supra¬ 
pubic Transverse Fascial Incision in Gynecological Cceli- 
otomy. The linea alba, he said, although the weakest part 
of the abdominal wall, is still the favourite line of incision, 
doubtless on account of its sparse vascular and nerve supply. 
Many operators are quite satisfied with the results. Howard 
Kelly, with an experience of over 2000 cceliotomies through 
the linea alba, has no reason to distrust it on the ground 
that the cicatricial union is less firm and secure than in 
those cases where the incision is lateral to the median line. 
To lessen the tendency to hernia other operators have 
employed an extra-median incision along the linea semi¬ 
lunaris ; but Mikulicz has shown that such an incision, 
dividing the terminal branches of intercostal nerves, may 
result in paralysis and atrophy of the corresponding 
rectus muscle and thus favour the development of 
subiequent hernia. Dr. Kynoch has followed Pfannen- 
stiel’s method of slightly curved transverse incision about 


six centimetres above the pubes, through the skin 
and anterior sheath of both recti muscles; the anterior 
sheaths are bluntly dissected off the recti muscles, the recti 
are drawn aside, and the peritoneum is divided externally to 
the linea alba. After closing the wound the result of such 
an incision is that the transverse fascial wound is protected 
by intact muscle. The advantages claimed are chiefly the 
avoidance of post-opeiative hernia; the reports of Pfannenstiel, 
Doederlein, Menge, and others support this. The field of 
operation, especially the lateral and anterior part of the 
pelvis, is very accessible; the muscles are readily drawn 
asunder. Patients can rise sooner, as the intra-abdominal 
pressure does not to any extent affect the skin and fascial 
incision. This method is suitable for small tumours, cysts 
of moderate size, non-suppurative diseases of the appendages, 
and ventro-fixation of the uterus. Cases suspected of being 
infective are unsuitable. With few exceptions it is the 
method of opening the abdomen most frequently employed in 
German cliniques, and in many it is used for large tumours.— 
The President, Dr. A. H. F. Barbour, and Dr. W. Fordyce 
discussed the paper, and Professor Kynoch replied. 

Dr. E. Napier Burnett (Newcastle-on-Tyne) read a 
paper on Bacillus Coli Infection of the Urinary Tract com¬ 
plicating Pregnancy. After detailing four cases met with 
in his practice, Dr. Burnett stated that the acute disease 
often begins with rigors and a high temperature, 
accompanied with diffuse abdominal pain which soon 
becomes restricted to the right renal region ; nausea and 
vomiting are not infrequent. The tongue is furred and con¬ 
stipation is usually present. Bladder symptoms, such as 
frequent micturition and dysuria, may be present, or only 
renal disturbance with few, if any, bladder symptoms. The 
urine is scanty and high-coloured. The abdominal muscles 
are rigid on the right side. The patient complains of pain 
possibly in three sites: most commonly over McBumey’s 
point, over the bladder if that organ is affected, and, what is 
characteristic though less frequently present, extreme hyper- 
sesthesia over a wide area in the region of the right kidney. 
Per vaginam, the bladder may be tender over the whole of 
the posterior wall, but especially over the trigone area. In 
many cases there is found a very tender spot just at the site 
of entrance of the right ureter into the bladder; the ureter 
may be thickened or dilated and readily palpable. The 
temperature may rise to 104° F. and fall in the morn¬ 
ing to 99° ; after a few days it may remain continuously 
high, indicating some involvement of renal tissue or of 
the opposite urinary tract. The patient with continuous 
high temperature develops a poisoned look, and more 
or less delirium may be present. The urine may 
have no characteristic smell, certainly no faecal odour 
and no ammoniacal odour, as the B. coli has no power 
to split mea. The urine is most frequently turbid, due 
partly to mucus from the associated catarrh and also 
to flakes of lymph, shreds of epithelium, and pus cells. 
In simple cases with no inflammatory lesion and where the 
organism is not very abundant the urine may be perfectly 
clear. The urine is invariably acid, at least when the B. coli 
is present in pure culture, but if the infection is mixed with 
staphylococci or streptococci then the urinary reaction may 
be neutral or alkaline. The reaction of the urine does not 
depend on the site of the inflammation, but on the nature of 
the organism causing the infection. Albumin in small 
quantity is usually present from the admixture of pus or 
blood. The only method of definitely distinguishing the 
a mrce of pus is a careful study of the clinical symptoms, with 
a cystoscopic examination and ureteral catheterisation. The 
course of the acute disease, if untreated, extends to several 
weeks, with a deepening toxaemia and repeated rigors, and 
possible abortion. In chronic cases the onset is more 
insidious ; malaise is present, with muscular pains and per¬ 
sistent irregular temperature; bladder symptoms may be 
slight or absent. Pain and tenderness of the structures over- 
lying the kidney and ureter are always present, but not 
nearly so marked as in acute cases. Headaches and 

general ill-health, with some albuminuria, may lead to 
the diagnosis of a pre-eclamptic state unless a careful 
examination of the urine is made. Slight cases are 
often overlooked. A pregnant woman complaining of 

intermittent attacks of lumbago with griping pains, espe¬ 
cially over the right side, should have her urine care¬ 
fully examined for B. coli infection. In the acute form 

the disease may be mistaken for acute appendicitis ; one of 
Dr. Burnett’s cases had been advised by a surgeon to be 
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operated on for appendicitis, and in two others he had seen 
the abdomen opened for appendicitis when a health; 
appendix was found and the cases proved afterwards to be 
B. coli pyelitis. Tenderness over McBurney’s point should 
not be considered pathognomonic of appendicitis. The con¬ 
dition may also be mistaken for aente intestinal obstruction, 
acute cholecystitis, malaria, pneumonia and pleurisy, or 
renal and ureteral stone. The treatment consists in rest in 
bed, attention to the bowels, bland diet, and diluent drinks. 
The most efficient drugs are alkalies ; the citrates and 
acetates of potassium and 6odium, when given in large doses 
frequently, exert a distinct control over the disease and cause 
a rapid subsidence of the most acute symptoms. Even in 
chronic cases the administration of these salts produces a 
marked diminution of the bacilluria. Urotropin and helmitol 
seem to have litlle effect on the disease if it is due to a pure 
culture of B. coli; but if mixed infection is present these 
drugs are of distinct value and ought to be used freely. 
Salol, sodium benzoate, and boric acid are not so satisfactory 
in their results. Serum treatment has not produced very 
decided results ; one observer obtained valuable results in 12 
cases from a vaccine prepared according to Wright’s direc¬ 
tions. A recent line of treatment is douching the. pelvis of 
the kidney with an antiseptic through a ureteral catheter. 
In very severe acute cases where the ordinary palliative 
treatment has been unavailing, the pregnancy should be 
ended by operation rather than have recourse to a nephrotomy. 
—The President, Dr. John Thomson, Dr. Barbour, Dr. 
H. M. Church, and Dr. Fordyce made remarks on the 
paper, and Dr. Burnett replied. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Anatomy and Physiology. 

Exhibition of Specimens. 

A MEETING of this section was held on April 29th, Dr. 
T. H. Midroy, the President, being in the chair. 

Professor Johnson Symington exhibited a number of 
skiagrams illustrating the Development of the Teeth in 
Primates, and also the relation of the teeth to the maxillary 
antrum. 

Dr. L. L. Cassidy exhibited a specimen of Superfcetation 
taken from a cat. It showed in one horn of the uterus a well- 
developed embryo 5 inches loDg and 6 or 7 weeks old. It 
possessed a fully formed placenta, an umbilical cord 4 Inches 
long, and membranes complete. The other horn contained a 
much smaller foetus 2 inches long, which was enveloped in its 
own bag of membranes. The uterine body was 1 inch long, 
i inch broad, and l-16th inch in thickness. A septum divided 
it iDto two parts, extending to the external os. Decidua 
lined both horns. The right ovary showed a well-marked 
true corpus luteum, which was obviously of recent 
date, and accounted for the second embryo. The left 
ovary had a true corpus luteum, which was distinctly 
older than the one on the right side. The interest of the 
specimen lay in the fact that there were two embryos, one 
occupying each horn, and showing a great difference in 
period of growth. The smaller by no means represented a 
"blighted ovum," as both microscopically and on section it 
appeared quite normal. Dr. Cassidy said that superfuetation 
was of not infrequent occurrence amongst the lower mammals. 
Kroon 1 relates a case of a goat bred on Sept. 14th, 1897, 
oestrum and copulation recurring 52 days later. 152 days later 
she expelled three fully formed embryos, two living and one 
dead. Next day, when the membranes were expelled, three 
more perfectly formed, but imperfectly developed, embryos 
were discovered. Tapken, quoted by De Bruin, gives a case 
of superfcetation in a sow which was bred on Feb. 22nd, 
1890. (Estrum and copulation occurred 14 days later. In 
the following June she gave birth to seven live pigs, and 
14 days later to nine live and three dead pigs. Reasoning 
from these cases in mammals where a double uterus existed 
superfcetation seemed not alone possible, but extremely 
probable. Obstetrical literature contained several recorded 
cases of what presumably were instances of superfcetation, 
but whether true superfoetation occurred in the normal 
human uterus was very doubtful. In the 38 recorded cases 
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of bicornuate uteri in women there was no case mentioned of 
superfuetation having occurred. 

Mr. Seton Pringle read a note on a case of Complete 
Transposition of the Viscera. The condition was found in a 
man, aged 27 years, who was the subject of extensive 
cancer of the rectum. He opened the abdomen for the 
purpose of fully examining the extent of the disease, and, 
if removal was out of the question, of performing a 
colotomy. He found a transposition of all the abdominal 
organs, and as removal was impossible he performed 
colotomy, tiring a knuckle of the iliac colon in an incision 
in the right inguinal region. The heart was situated in the 
right thorax, the apex beat being in the fifth right intercostal 
space, If inches inside the nipple line. 

Professor A. Campbell Geddes showed specimens and 
lantern slides of Developmental and Acquired Abnormalities 
met with in the dissecting-room during the winter session 
1909-10. The first of these was an abnormal nasal duct, 
which opened into the middle instead of into the inferior 
meatus of the nose. On dissection it was found that there was 
a thin fibrous cord occupying the normal position of the duct. 
No record of a similar abnormality had been discovered in the 
literature. Other specimens were abnormal bicuspid teeth, 
an abnormal right lung, and several abnormal livers, one of 
which possessed no quadrate lobe, the ligamentum teres 
passmg backwards immediately superior to the gall-bladder. 
At the close of his demonstration Professor Geddes showed 
a series of photographs to illustrate the mechanical effects 
of a massive pleural effusion.—Professor Symington said 
with reference to the pleural effusion, that in his opinion 
there was a very serious defect in the conducting of post¬ 
mortem examinations. It seemed to him that a great deal 
could be learned if some hardening fluid was injected and the 
organs were fixed in position. The object of the pathologist 
was to get the organs out of the body, and there was little 
attention paid to the topography of the body under patho¬ 
logical conditions.—Dr. Thomas G. Moorhead said that 
extreme difficulty was fonnd in carrying out Professor 
Symington’s suggestion with regard to post-mortem examina¬ 
tions, which were generally done in a hurry, with friends 
waiting outside the door to inter the remains. As far as 
possible they aimed at lettiDg the patient die with the fluid 
removed. When they did make use of a hardening agent it 
was found to defeat one of the main objects of a post¬ 
mortem examination—the finding of the cause of the patho¬ 
logical condition. 

Dr. N. C. Rutherford showed lantern slides of a Human 
Embryo of the Fifth Week. Such features as the proto- 
vertebral markings, the closing cervical sinus, the state of 
development and rotation of the limbs, the commencing 
appearance of the middle digit on the left side, indicated the 
age of the specimen as almost exactly the middle of the 
fifth week. He was of opinion that the embryo had no 
exact counterpart among those collected by Keibel and 
Hochs tetter. 


Competition Open to Medical Students.—- 
The Society of Medical Phonographers offers a prize of 
one guinea for competition amongst medical students for the 
best answers to three questions in medicine and surgery which 
are intended to appear in the August, October, and December 
issues of the Phonographic Record of Clinical Teaching and 
Medical Science (the organ of the society). The sole qualifica¬ 
tions for entry for the above competition are membership of 
the Society of Medical Phonographers and ability to read 
shorthand (Pitman's system). Answers to the questions may 
be sent in in ordinary writing, typewriting, or shorthand at 
the option of the candidates. The above competition will 
take place if not less than four student members enter for it. 
Entries must be received on or before July 7th by the 
honorary secretary of the society, Dr. A. Hill Joseph, 
10, Cantelupe-road, Bexbill-on-Sea, who will be glad to 
receive applications for membership. There will be no 
entrance fee. Student members of the Society of Medical 
Phonographers pay a subscription of 5s. per annum, in 
return for which they receive the Phonographic Record of 
Clinioal Teaching and Medical Science as well as other 
literature issued by the society. Members of the profession 
pay a subscription of 7». 6 d. per annum. It is proposed 
later to institute another competition in anatomy and 
physiology. 
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The Lam of Heredity. By G. Abchdall Reid, M B. 

Edia., F.R.S.E. London: Methuen and Co. Pp. 548. 

Price 21». net. 

Dr. Arehdall Reid has attempted a very big thing in the 
work which lies before us. He has attempted to cover in 
one treatise the methods employed and the results achieved 
by the various schools who are working at the problem of 
heredity to-day. Do not let us give a false impression of the 
book. It is not the work of a compiler. The “ laws of 
heredity ” are not the various laws which have been formed by 
other people—Weismann, Mendel, Galton, and Pearson: 
they are the fundamental principles of heredity as conceived 
by Dr. Reid. So far from being a mere compilation the 
individuality of the author is writ large on every page 
of the book. We do not mean that it is our opinion that he 
has failed to attach due significance to the work of other 
men. So far from this being the case, he has an admiration 
for the writings of the logicians of the nineteenth century, 
the magnitude of which is reflected in the number of 
passages quoted, for instance, from the works of Mill, 
Jevons, and Whewell. Of many of his contemporary 
workers, on the other hand, Dr. Reid has a poor opinion. 
For the Mendelian workers and for the biometrical school he 
has some very hard words. 

His two attitudes—to eminent logicians on the one hand 
and to present workers on the other-correspond to the two 
headings under which the ideas and material embodied in 
this book may be conveniently classified—namely, con¬ 
structive and destructive. In the constructive parts he 
supports his own theories by ample quotations from other 
thinkers. In the destructive parts he dissects the experi¬ 
mentalists, the Mendelians, the biometricians, and the 
mutationists of the present day. It is our opinion that both 
sections of the work are of deep interest and value ; but the 
value of the constrnctive part is very different from that of 
the critical. 

Let us deal with the destructive or critical section of the 
work first. This is valuable, because in our opinion Dr. Reid 
really is a great critic. He has a piercing eye for dis¬ 
proportion, and he owes his power as a critic to the fact 
that he has not received a biological training in any of 
our universities or great scientific institutions. We recall a 
controversy in one of the monthly journals in which the 
following passage of arms occurred. A critic had asserted 
that Dr. Reid with all his astuteness was not a trained 
thinker. To this Dr. Reid replied that his critic with all his 
training was not an astute thinker. This reply was not only 
witty, but profoundly and valuably true. The author of “ The 
Laws of Heredity ” owes his astuteness in great part to the fact 
that he ha* not received the training to which the young 
man who decides to devote his life to the study of vital 
processes is compelled to submit, not only before he 
has taken his degree, but afterwards as well. He views 
the phenomena of heredity from the properly distant 
vantage ground of a man who accepts any relevant 
evidence without first inquiring the precise nature of the 
method by which it has been collected. The Mendelian 
thinks of heredity in terms of unit characters, segrega¬ 
tion, and allelomorphs. The biometrician does not think 
about the facts at all until he has marshalled them on a 
correlation table. Members of these schools are too close to 
the phenomena they investigate, and too fond of the method 
by which they investigate them, to be able to detach themselves 
sufficiently from either, and thus to be in a position from 
which the whole range of hereditary phenomena at present 


known to us can be seen. We think that Dr. Reid's claim 
that he can take this comprehensive view of the subject- 
matter of his book is justified. 

Let us glance at the two subjects which Dr. Reid has 
examined critically and with results which deeply concern 
the medical practitioner and the professional biologist 
- namely, the question of the inheritance of acquired 
characters and the Mendelian theory of heredity. Workers 
familiar with hereditary processes have long realised that 
the controversy which has raged over the question whether 
acquired as well as innate characters are inherited is a 
fictitious one in the sense that it has resulted from the 
use of terms which have conveyed the ideas they were 
intended to convey very imperfectly. Indeed, so ill- 
chosen have the terms used in this controversy been that it 
is not surprising to hear the view expressed that it is no 
more than a dispute as to the meaning of terms. Dr. Reid's 
achievement has been to discern the real point at issue and to 
clothe it in a phraseology which bears a closer relation to 
actuality than, for instance, the worn-out terms “acquired” 
and “ innate. ” We are not by any means of the opinion that 
Dr. Reid's statement of the problem is final. But as a pro¬ 
visional clearing of the ground we think it serves a very useful 
purpose. The distinction between innate and acquired 
characters is a foolish one, because all characters are acquired 
and they are also all innate. The characters of an organism 
do not differ from one another in the degree of their innatenesa 
(if the term may be allowed), because all characters depend 
for their existence on the response made by an inherited or 
innate potentiality in the germ to an external stimulus. 
Every character of an organism that we can think of is- 
acquired at some stage during the process of development. 
This is obviously so ; the germ cell possesses none of the 
characters which distinguish the organism which develops 
from it. It may be objected that the germ cell possesses then> 
in potentiei. Precisely. It does. And this is only another 
way of saying that a character is acquired during develop¬ 
ment as the result of the response by an innate potentiality 
to an external stimulus. 

Characters differ from one another according to the nature 
of the stimuli which are necessary to call them forth. 
These, according to Dr. Reid, are Nutriment, Use, and Injury- 
What we mean when we speak of innate characters are 
characters which arise in response to the stimulus of nutri¬ 
ment. What we mean when we speak of acquired characters 
are those which arise in response to the stimulus of use or of 
injury. If we hold that an oarsman who doubles the size of the 
muscles of his back will have a son whose back muscles will, 
even if he himself docs not row, start with the strength 
acquired by his father—if we believe this, we have to believe 
that a character which appears in one generation in response 
to the stimulus of use appears in the next in response to the 
stimulus of nutriment It is transferred from one category to 
another. Dr. Reid says not only that this does not happen, 
but that it would be a most disadvantageous thing if it did. 
A character which develops only if, and to the extent to 
which, it is wanted is a much more convenient thing than 
one which develops to its fullest extent anyhow, that i» 
to say, if it receives the nutriment necessary for its develop¬ 
ment. The possessor of a character of the former type is 
like a man with £50,000 in the bank and a cheque-book ; a 
possessor of the latter type only is like a man doomed to 
carry that sum about him in gold. 

Now with regard to Dr. Reid’s critique of the Mendelian 
hypothesis. It is well known that perhaps the most in¬ 
teresting application of the Mendelian principles of inheri¬ 
tance is the attempt which has been made to interpret the- 
phenomena of sex by the conceptions of unit characters anti 
segregation. The scries, as read by the Mendelian, begins with 
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varietal, non-sexual characters, and culminates in the sexual 
ones. Dr. Reid's view is expressed epigrammatically by him 
as follows. Mendelians, he says, have suggested that the 
inheritance of sexual characters is Mendelian ; we shall 
be much nearer the truth, he holds, if we say that the 
inheritance of Mendelian characters is sexual. He reads 
the series of the Mendelian backwards—from the Mendelian's 
point of view. He thinks the Mendelian has got hold of 
the wrong end of the stick. Sexual characters are older 
than Mendelian ones, which occur almost exclusively in 
the domestic state. The mode of inheritance of sexual 
characters is the starting point; Mendelian phenomena are 
anomalous hereditary processes which have nothing to do 
with the main line of racial descent; they owe their 
existence to the transference, in the domesticated state, of 
the alternative mode of inheritance which was primarily 
evolved in connexion with sexual characters to isolated 
varietal characters, most of which are closely associated with 
secondary sexual characters. What is the mode of inheri¬ 
tance of sexual characters! Why do Mendelian characters 
occur only in domesticated breeds 1 Why are latent 
characters very rarely, if ever, revealed when natural 
varieties are crossed ! These are questions the answers 
supplied to which by Dr. Reid form some of the best reading 
in his book. What is the function of sex V In his answer to 
this Dr. Reid proceeds, in our opinion, far in advance of 
established facts. 

This brings us to a consideration of the. constructive part 
of the book. Dr. Reid is very sanguine about the value of 
the results which can be achieved by thinking. Those who 
are equally sanguine will enjoy this part of the work. “The 
method of work on which I insist,” says Dr. Reid, “ is no 
new thing. It is the method which has been proclaimed as 
the only right one by every authority who has both thought 
and expressed himself on the subject; it is the one which 
has been followed by every great scientilic worker ; it is the 
one by which the truth of every law of nature known 
to us has been established. At the risk of tiresome 
reiteration this method of work may be indicated as 
follows:—When, as in the study of heredity and evolu¬ 
tion, we wish to establish the relations between facts 
that occur in sequences (i.e., when we wish to dis¬ 
cover chains of cause and effect), we mast formulate 
hypotheses. But hypotheses are mere guesses until they 
have been tested and found to be true. They can be tested 
only by making deductive inferences of consequences from 
them and appealing to reality to ascertain if these conse¬ 
quences actually follow. If a hypothesis enables us to 
predict correctly in this way, then it is in all probability 
true; and it is the more certainly true (and useful) in pro¬ 
portion to the number of different correct predictions it 
enables ns to make—in proportion as it accords with the 
whole universe of relevant truth. Moreover, such deductive 
appeals to reality not only enable us to test hypotheses and 
*o convert them into laws, they not only enable us to bring 
within the range of each real law masses of data which had 
not been used for the corresponding hypothesis, but they 
enable us to perceive the relations between the several laws, 
and so, by linking the laws together, to advance towards 
that harmony of knowledge which is one of the principal 
aims of science.” For our own part, a distrust of the 
ratiocinative faculty, begotten of a deep interest in the 
process itself of the interpretation of natural phenomena, 
and of a sufficient familiarity with its history, pre¬ 
vents us from sharing this sangnineness. But those 
who think as Dr. Reid does may be less remote from the 
truth. 

In his vindication of the value of deduction Dr. Reid says: 
“ Scientific deduction, like scientific induction, differs from 


our common nse of the process only in the greater precau¬ 
tions we take to make it accurate. It would be strange if a 
process, so useful and necessary in the ordinary affairs of 
life, should become valueless and dangerous the moment we 
endeavoured to use it with care, and if men, to become 
scientific, must cease to be rational. ” Certainly it would be 
strange. Great changes when they occur are strange. There 
are signs that this change may be not far off. Indeed, one of 
the fundamental tenets of the philosophy of one of our 
greatest modern philosophers—M. Henri Bergson—is that 
the rational faculty which has been evolved to deal with 
the practical affairs of everyday life is entirely unsuited 
for prosecuting the quest for truth. We can imagine 
no more valuable mental exercise than the attempt to 
master the point of view set forth in Dr. Reid's "Laws 
of Heredity” and that in M. Bergson’s “L’Evolution 
Creatrice.” 

The constructive part of Dr. Reid’s book is interesting 
because it represents, to our mind, the maximum that 
can be achieved by painstaking thinking, and because 
it is the last attempt to base an explanation of the 
process of evolution on the doctrine of Natural Selection. 
Just as Dr. Reid does all that he can with Reason, 
so he does all that can be done with Natural Selection 
—which, in his belief, is practically everything. Adapta¬ 
tion is, he says, the anchor around which the thoughts 
of the student of evolution must ever swing. He has taken 
the step from which Darwin shrank, and has made Natural 
Selection, if not the cause of variation, at any rate that 
which determines its amplitude and extent. The function of 
sex is elucidated by showing the useful part played by 
bi-sexual descent. If Natural Selection is valid, Dr. Reid 
will have demonstrated its validity ; if it is not, Dr. Reid 
will be responsible for its explosion. For he has led that 
doctrine to its logical conclusion. 

Dr. Reid draws a distinction between facts patent and 
obscure. The former can be seen by everyone, the latter 
can only be revealed by the exercise of difficult and tedious 
experiment, and he is critical of those who lay undue stress 
on the facts brought to light by the latter method. He thinks 
it unfortunate for the experimenters to have to spend so 
much time iu finding things out in these cumbersome ways, 
but allows that the particular facts cannot be found out in 
any other way. Dr. Reid here loses sight of the point that 
scientific men do not always employ the methods with which 
they grow familiar, because they want to discover the truth, 
but sometimes because they like those particular methods. If 
Dr. Reid discovered that the truth could be swiftly and surely 
reached by the process of Mendelian analysis, which is not 
likely, he would not prosecute Mendelian studies. The error 
into which Dr. Reid falls here is a result of that utilitarian 
aspect of vital activity to which the doctrine of Natural Selec¬ 
tion makes an irresistible appeal. We consider this to be the 
defect in his position, and we wish to remind the reader that 
there are many intelligent men who do not, for instance, 
regard reason as the sole, or even always a suitable, 
instrument for elucidating the truth, while there are 
others equally intelligent to whom the whole mechanistic 
view of life which underlies the doctrine of Natural 
Selection is extremely repulsive. But be this as it 
may. Dr. Reid is the most authoritative medical writer 
on heredity, and no one who wishes to keep abreast of 
current thought can afford to be without “The Laws of 
Heredity." 

There is an appendix, entitled “ An Attempt to Represent 
Diagrammatically some of the Ideas connected with In¬ 
heritance," by Professor H. H. Turner. It is written with 
the idea of making the theses embodied in the book 
interesting to mathematicians. 
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Gynecologic Mrdioale: Traxtcmcnt Medical dr a Maladies des 
Femmes. By Professor ALBERT ROBIN and Dr. PAUL 
Dalche. Third edition, revised and enlarged. Paris : 
Vigot Freres. Price 12 francs. 

The authors of this work believe, and to a large extent we 
agree with them, that the medical treatment of gynaecological 
cases has become somewhat obscured of late years by the 
enormous strides which have been made in the surgical 
treatment of these affections. They maintain that there is 
still room for the medical treatment of many of these cases 
and that the treatment of the various diseases of women 
should not be allowed to become purely surgical in character. 
Further than this, a good knowledge of gynaecology is 
essential for the general practitioner, and he must be 
acquainted with the various means of treating such cases 
without the assistance of the surgeon. Certainly, if we may 
judge by the size of this book, medical gynsecology is a 
subject of considerable importance, and yet when we examine 
what the book really contains we are led to the conclusion 
that the authors might have compressed what they have to 
say into a much smaller compass. 

The first part of the book deals with what they term 
“ Fausses Uterines,” that is to say, the various affections 
of other organs of the body which can simulate uterine 
disease or can cause symptoms referable to the pelvic 
organs but not pelvic in origin. It is, of course, 
well known to every practitioner of experience that pelvic 
symptoms may accompany a variety of other diseases ; for 
example, we may instance the effect of the nervous system 
upon menstruation, the influence of heart disease in pro¬ 
ducing hsemorrhage from the uterus, of amemia in causing 
amenorrhica, of the acute specific fevers in the production of 
endometritis, and of the abuse of alcohol and of pelvic con¬ 
gestion the result of constipation in aggravating ovarian pain. 
When we consider, however, how relatively small a part 
these pelvic symptoms play in the various diseases we have 
mentioned, and how every patient who is at all out of health 
is likely to suffer some slight derangement of the functions 
of the pelvic organs, it appears to us hardly worth while to 
devote, as the authors have done, some 134 pages to a con¬ 
sideration of these conditions. The authors may feel that it 
is necessary for the French practitioner to have his atten¬ 
tion more especially called to these facts, but their import¬ 
ance can well be exaggerated, and to English students their 
relative insignificance is well known. 

After the section devoted to the “Fausses Uterines” the 
authors discuss menstruation and its accidents, including a 
consideration of puberty, the treatment of dysmenorrhcea 
and amenorrhcea, and the menopause. There is also a chapter 
on the treatment by ovarian extract of a large number of 
varying affections. Apparently the authors recommend this 
form of treatment in such different disorders as amemia 
and menorrhagia, chlorosis, Graves’s disease, obesity, and 
chronic rheumatism, as well as in various forms of mental 
disturbance. Our own experience of this therapeutic measure 
has not been very favourable. 

The next section deals with the different maladies of the 
vulva, the vagina, the uterus and its appendages, and 
details very fully indeed all the therapeutic remedies 
which can be employed in dealing with them. Some 50 
pages are devoted to a consideration of so-called metritis. 
It is a little difficult to determine exactly what the 
authors mean by the term metritis. Their pathology is a 
little out of date, and we find that they quote, apparently 
with approval, such views as those of Aran, who attributed 
metritis to constipation, and Gaillard Thomas, who thought 
it due to feebleness of the constitution or to deprivation of 
air and exercise. The authors, like many other writers on 
gynsecology, use the terms endometritis and metritis in a very 


loose and unscientific manner, and as they give them such a 
very wide meaning it is not surprising that their therapeutic 
measures are exceedingly various. 

It would have increased the value of the work if a little 
more attention had been paid to modern pathology, and if 
more precision and selection had been exercised in the 
sections dealing with the supposed etiology of these different 
affections. It is interesting to note in this connexion that 
in the report of the in-patient gynecological department of a 
large London hospital for the year 1908 not a single case 
appears to have been diagnosed or treated as metritis. 
No doubt this may be merely a question of terms, 
but it serves to point an interesting contrast between 
the teaching of the authors of this work and that of the 
well-known gynaecologist who has charge of the department 
we have alluded to. 

The last part of the book contains a very long and detailed 
description of the different methods of treating affections of 
the pelvic organs by hydrotherapy. Every variety of water 
is discussed in detail and all the methods in which it may 
be employed, and while much of this section is interesting it 
can be of but little utility to the practitioner. 

The whole book appears to us to have been written without 
a due sense of proportion : the value of the medical treatment 
of pelvic affections is exaggerated, and the authors base 
many of their recommendations upon a pathological founda¬ 
tion which is largely supposititious and not in accord with 
modern teaching. 

La Pcriode Post-operatoire: Soins, Suites, et Accidents. Par 
Dr. Salva Mercade, Ancien Interne Laurcat des 
Hdpitaux de Paris. With 82 figures. Paris : Masson 
et Cie. 1910. Pp. 553. Price 12 francs. 

The aim and scope of this book, which deals with the 
after-course and care of patients recovering from opera¬ 
tions, are most excellent. It ought to prove of utility to 
those in general practice who have such patients left in their 
charge after a specialist has been called in for the operation. 
The arrangement of the various subjects is good, the writing 
is clear, and the get-up of the book is attractive. Professor 
Lannelongue introduces the author and his subject by 
remarking that the various treatises on systematic and 
operative surgery leave a gap which this book is designed to 
fill. 

The first chapter is a somewhat meagre general account 
of the condition and care of the patient after an operation. 
It is of questionable value to insert in a brief summary 
such a statement as that “ if in spite of all these measures 
post-operative anuria persists, nephrostomy should be per¬ 
formed without hesitation.” The complications due to 
anmsthetics and antiseptics are considered in detail. 
Chloroform is mentioned as the most frequently used general 
anaesthetic ; amesthetic vomiting is described without dis¬ 
cussing how it is to be distinguished from vomiting 
due to peritonitis or intestinal obstruction ; acidosis, 
acetonuria, and late chloroform poisoning are all separately 
described as if they had no connexion, and the treat¬ 
ment of these conditions by the injection of alkalies is 
not mentioned. Bronchitis is said to be rare after ether, 
but pneumonia common, and no distinction is made between 
the closed and open methods of giving this anaesthetic. The 
fourth chapter treats of the local and general complications 
after operations, and here as elsewhere there is a lack of 
precise directions for treatment, which should be the first 
aim of the book. Much stress is laid upon the injection of 
collargol in septic conditions, but the use of vaccines and 
serums is omitted. The remaining chapters describe the 
course and complications following the various procedures of 
regional surgery. It is possible that these are a good repre¬ 
sentation of French methods, bnt they certainly teem with 
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descriptions of the two procedures most commonly in use— 
opening of the antrum for acute mastoid disease and the 
radical operation—are well and clearly described, though 
here again the use of a strong antiseptic to the cavity is 
omitted in accordance with a prevailing custom in many 
parts, at least on the continent, which would explain the 
relatively great frequency of post-operative labyrinthitis 
abroad. The frequency of fistulous openings into the 
external semioircular canal is pointed out, and a strongly 
worded opinion is given as to the advisability of leaving these 
fistula; untouched when the symptoms show no indication of 
general labyrinthine infection. Professor Heine also considers 
that labyrinthine operations cannot be termed safe, but that 
there is always a risk to the patient. 

Sinus thrombosis and pysemia are much more fully 
detailed than is usual, and some very pertinent remarks are 
made on the subjects, but the suggestion to expose the 
sinus in every case of suppurative otitis media when a 
sudden rise of temperature occurs and where the exanthe¬ 
mata can be excluded is too sweeping. Professor Heine 
advocates the non-removal of benign thrombus, but treats 
the sinus like an abscess, with incision and plugging. 
He also takes a very unbiased view as to the advisa¬ 
bility or otherwise of tying the jugular vein as a regular 
rule in septic thrombosis of the sinus, but is fully in favour 
of exposing the bulb when necessary. The operations for 
cranial abscess and for meningitis complete the book. 

To those who wish to have a good resume of the views of 
German aural surgeons with regard to operations on the ear 
we can recommend the present treatise as a very com¬ 
prehensive one, but it may be remarked that there is no 
reference to the work of any British aural surgeon. The 
translation is fairly good, and the matter is presented in a 
very interesting way. 


LIBRARY TABLE. 

Constipation and Intestinal Obstruction (Obstipation ). By 
Samitei. Goodwin Gant, M.D., LL.D., Professor of Diseases 
of the Rectum and Anus in the New York Post-Graduate 
Medical School and Hospital. With 250 original illustra¬ 
tions. London and Philadelphia : W. B. Saunders Company. 
1909. Pp. 559. Price 25s. net.—It might be thought in these 
days of pills and aperient mineral waters that there was 
little risk of under-estimating the importance of constipation. 
But with the public all forms of constipation, whatever the 
origin, are treated by means of some aperient, more or less 
drastic, and only too many medical men hold similar views. 
There is, therefore, ample scope for a work which deals fully 
with what may be called the non-medicinal treatment of 
oonstipation, and in this work Dr. Gant describes adequately 
those methods of treatment of constipation which do not 
consist in the administration of drugs ; thus we find 
described the employment of diet, hydrotherapy, exercise, 
and massage. The book also deals with the surgical treat¬ 
ment of all forms of intestinal obstruction, both acute and 
chronic, arising from mechanical causes ; and thus many 
intestinal operations are described. An adequate number of 
illustrations is provided, some of them borrowed from the 
author's treatise on the rectum, and altogether we can speak 
very favourably of the work. We commend it to the attention 
of those members of the profession who are dissatisfied with 
the drug treatment of habitual constipation. 

The Lairs of Life and Health. By Alexander Bryce, 
M.D. Glasg. London : Melrose. 1910. Pp. 421. Price 7». 6d. 
net.—There are few things which show more plainly the 
altruism of the medical profession than the oonstant stream 
of books written by medical men on the broad subjeot of 
how to keep well. Possibly in a few hundred more years 
We item nations will attain to the enlightened state of 


matters existing, according to travellers, in China and Persia, 
where medical men are retained not so much to serve in case 
of illness but to keep their clients in a state of good health. 
Only recently we reviewed a book by an American physician 
upon this subject, and the book before us deals with the same 
matter. Shortly, it may be said that the author has taken 
the “six non-naturals’’of medieval physicians—namely, 
food, exercise, rest, the excretions, air, and the passions. 
Each chapter has for a heading one of the laws mentioned 
in the title. Some of these are very general, but are dealt 
with more in detail in the chapter to which they belong, and 
every chapter is provided with a tabulated summary at its 
finish. Taken as a whole the book is a good one, but in 
places it bears evidence of hasty writing. For instance, on 
p. 106 Dr. Bryce says: “One per cent, of Bherry in the 
stomach contents entirely stops digestion, a result which is 
probably due to the acid content.” We cannot consider 
this statement as accurate. Again, on p. 48, in talking of 
eggs he says : “ One-tenth is shell, six-tenths is white of egg 
or pure egg albumin, and three-tenths is yolk.” Why should 
the water be entirely ignored 1 One of the best chapters is 
that on rest, which includes a discussion of rest for the 
eyes and ears as well as for the body and mind in general. 
Another chapter containing much sound advice is that upon 
cheerfulness, although many of the precepts may be found 
by those who endeavour to practise them counsels of per¬ 
fection. In the next edition the misprint on p. xviii. of the 
introduction, where Sir Rubert Boyce appears as Sir Rupert 
Boyce, should be corrected. 

The Police 0,/ficer's Guide to the Childrens Act, ISOS. By 
W. B. Gentle, Chief Constable of Brighton, and C. A, 
Rawlings, solicitor. London: Effingham Wilson. 1909. 
Pp. 32. Price 1*. 6 d. net.—This little pamphlet gives 
in a simple tabulated form the salient points of the 
“Children Act, 1908.” The Act is a complicated affair, 
and its provisions cover very diverse ground. This abstract 
has therefore been drawn up for the assistance of police 
officers, and forms a clear and simple guide which should 
undoubtedly be of great value to those officials. It would 
algo be useful to police surgeons and to general prac¬ 
titioners, who should, if they are wise, always procure copies 
of, or guides to, new Acts of Parliament which affect 
questions of offences against women and children. There is 
an addendum to the volume by Mr. C. A. Rawlings of a 
similar tabular form dealing with other Acts, including the 
Midwives Act, 1902, the Prevention of Cruelty to Children 
Act, 1904, and the Motor Car Act, 1906, all of which are 
of interest to medical men, 

JahreHturse fur ArUliche Foribildung. In 12 monthly parts. 
Price 16 marks per annum. Munich : J. F. Lehmann.—The 
April number is devoted to a consideration of the recent 
advances in syphilology and diseases of the kidneys. 
Professor Nefeser and Professor Siebert give a most excellent 
resume of the former subject. The causation of syphilis 
by the spirochmta pallida is first considered. A very 
simple method of demonstrating the spirochsetm is by 
the use of Chinese ink. The organisms show up as 
light filaments against the dark background thus provided. 
The inoculation of apes has produced syphilis exactly 
similar to that in human beings except that the deep 
visceral lesions arc not fonnd. The uselessness of excision 
of the primary chancre to prevent the dissemination of 
disease has been experimentally demonstrated in animals, 
in which it is proved that constitutional infection occurs 
before the primary lesion becomes manifest. As regards the 
prevention of syphilis, dilute solutions of mercurial salts are 
held to be much more efficacious than Metchnikofi's original 
calomel ointment. The most valuable part of this section is 
that dealing with Waseermann’s reaction. The method by 
which it is carried out and the principles underlying it are 



Hi LANCET,] 


REVIEWS AND NOTICES OR BOOE8.— LOOKING BACK. 


[May 28, 1910. 14&} 


explained with masterly simplicity: In spite of the fact 
that certain other diseases—e.g., frambcesia, leprosy, malaria, 
and scarlet fever—also give a positive reaction, this test is 
held to be of the utmost importance in the diagnosis of 
syphilis, especially in its late and latent forms. In the 
primary stages it may be obtained in about 70 per cent., in 
the secondary stages in 94 per cent., and in the tertiary stage 
in about 78 per cent, of cases known to be affected with the 
disease. The manner in which a positive reaction can be 
followed by a negative as the result of energetic mercurial 
treatment is of great interest and value in estimating the 
effectiveness of a cure. The value of the reaction in relation 
to the marriage of syphilitics, the employment of wet-nurses, 
and the detection of hereditary syphilis is critically con¬ 
sidered. A full list of references to the literature on this 
subject is added. The section on Albuminuria and Nephritis 
by Professor Klemperer deals chiefly with the distinction 
between functional and organic affections, the question of 
salt-free diet in the treatment of nephritis, and a considera¬ 
tion of the more recently invented diuretics. 

Guide to the Libraries of London. By Reginald Arthur 
Rte, Goldsmiths’ Librarian of the University of London. 
London: University of London. 1910. Pp. 206. Price 2s. 6d. 
net.; Is. 10 d. po3t free.—This the second edition of this 
excellent “ Guide to the Libraries of London” is more than 
double the size of the earlier edition, and in concise yet not 
too brief manner indicates what each library in London 
contains on its shelves aud to what extent those shelves are 
open to the use of the public. The book deals with general 
libraries, special libraries, and libraries of educational insti¬ 
tutions, and will be found useful both to the general reader 
and to the student of special subjects. The author has kept, 
very strictly to his intention of writing a general guide, and 
has not allowed any predilections for manuscripts or early 
printed volumes to take up space to the detriment of the 
value of all-round information. By the way, is it correct 
to say that the archives of the diocese of London are 
kept at Fulham Palace? Surely the series of episcopal 
registers have long been kept in St. Paul's Cathedral. The 
volume contains 16 photographs, which mostly represent the 
interiors of the different libraries of the metropolis. 


JOURNALS AND MAGAZINES. 

The Quarterly Journal of Microscopical Science. Edited by 
Sir Ray Lankester, K.C.B., F.RS., with the cooperation 
of Adam Sedgwick, M.A., F.R.S., Sydney J. Hickson, 
M.A., F.R.S., and E. A. Minchin, M.A. London : J. and 
A. Churchill. No. 217 (Vol. LV., Part I.), New Series. 
April. 1910. Price 10s.—The contents of this number are : 
1. On the Anatomy and Systematic Position of Incisura 
(Soissurella) Lytteltonensis, by Gilbert C. Bonme, Linacre 
Professor of Comparative Anatomy in the University 
of Oxford, with five plates. Certain characters were 
noted as long ago as 1893 by E. A. Smith in Scissurella 
lytteltonensis which have led C. Hedley to form a new 
genus on account of the brevity of the slit in the shell, 
the absence of raised rims or keels on either side of the 
slit, the subterminal apex, the absence of spiral sculpture, 
and the remarkable solidity of the shell. He proposed for 
the new genus the name Incisura. Professor Bourne 
thinks this genus should stand, and in support of 
this view gives a full description of the anatomy of the 
Incisura lytteltonensis which is found on the seaweed Cysto- 
phora in rook pools in Lyttelton Harbour in Tasmania. 
Z. The Eye of Pecten, by W. J. Dakin, M.Sc., Assistant 
Lecturer in Zoology, University of Belfast, with two plates 
and two text-figures, which is referred to at some length on 


p. 1488 of our present issue. 3. Observations on Certain Blood 
Parasites of Fishes occurring in Rovigno, by Professor E. A. 
Minchin and H. M. Woodcock, D.Sc., with three plates. 
The authors state that the objects of this paper are two¬ 
fold. The first is the description of a hsemogregarine 
and a trypanosome occurring in a species of gurna.d 
(Trigla lioeata) common in the Northern Adriatic. The 
hremogregarine they regard as a new species, which 
they propose to call Hremogregarina rovignensis. The 
second object they have iu view is the comparison 
of the minute structure of the nucleus of the above- 
mentioned hsemogregarine with that of the trophonuclens 
of a trypanosome. They think, and give reasons for 
their opinion, that they are of two very different types. 
The Former they find to be characterised by its chromatic 
reticolnin with chromatic grains or masses more or less 
freqnently distributed upon it. In the latter the greater 
part, or nearly all, of the chromatin is, as it were, condensed 
around a plastinoid basis, the whole forming the conspicuous 
karyosome, and in the centre of the plastinoid area is a 
definite granule, the intranuclear centrosome. 4. On 
Ganymedes Anaspidis, a gregarine from the digestive tract 
of Anaspidis tasmanise (Thompson), by Julian S. Huxley, with 
a plate and five text-figures. 5. The Foetal Membranes of 
the Vertebrates, by A. A. W. Hubrecht. 
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PlIOl’OSAL TO FRANK ALL MEDICAL PERIODICALS. 

To the Editor of The Lancet. 

Sir,—I -observed in the title-page of the Cholera Gazette, 
“FRANKED to any part of the kingdom.” Now it is not 
my wish or intention to quarrel with this piece of liberality, 
deeming it a very proper facility for circulating a publication 
which certainly ought to possess great value ; but, Sir, as 
there are several weekly and monthly periodicals, wholly 
devoted to the purposes of disseminating equally, not to say 
more, useful medical information, I should very much like 
to know, why this boon of FRANKED might not be 
extended to them also ? As the desire of doing good solely, 
no doubt, influenced this free transit of the Gazette, would 
not an extension of this privilege be eminently beneficial to 
science, and consequently to health ? Pray turn your atten¬ 
tion to this point; and, as you are so capable of taking an 
enlarged and enlightened view of subjects in general, see if 
you cannot so unfold my meagre suggestion, as to show at 
once its justice and reasonableness in such a manner as to 
serure, if not its adoption, at least the hearty exertions of the 
profession for ultimately securing it. Being a metropolitan, 
no advantage would accrue to myself, but my “ country 
cousins” would feel it by the earlier receipt of their mental 
food. I am- Sir, 

An Invalid Subscriber to The Lancet. 


Royal Free Hospital.—T he death, after a few 

days’ illness, is announced of Mr. J. S. Barber, who recently 
resigned the post of senior dispenser to the Royal Free 
Hospital, which he had held for the remarkably long period 
of 59 years. On the occasion of his retirement from aotive 
work the committee of the hospital granted Mr. Barber a 
substantial pension in recognition of his long and faithful 
service, and the members of the committee and the medical 
and nursing staff also presented him with testimonials as 
tokens of their esteem. All connected with the Royal 
Free Hospital much regret that Mr. Barber bas not been 
spared loDger to enjoy bis well-earned rest from active 
work. 
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The Toll of the Mine. 

Once more there has been chronicled a ghastly sacrifice of 
human life following upon the explosion and firing of a 
coal-pit. The circumstances of the recent disaster at the 
Wellington pit at Whitehaven, in Cumberland, are of a more 
harrowing and distressful kind than any that can be recalled 
in the previous history of colliery explosions. There were 
entombed 136 men and boys, to rescue whom appeared 
impossible, and ultimately the awful duty was imposed upon 
their comrades of sealing the mine up by means of a brick 
wall in order to arrest the progress of the fire, and thus to 
cut off the supply of oxygen necessary as much for human 
life as for the combustion of fuel. The exact fate of the men 
who thus perished is still unknown. We can only believe 
that the end was a merciful one, that agony yielded soon 
to unconsciousness by the breathing of anaesthetic gases, 
amongst which carbon monoxide may be fairly reckoned 
to have been present in overpowering volumes. A 
serious consideration, and one which in the interest of 
human life cannot be shirked, is whether this terrible 
disaster was the result of human error or indifference, or 
whether it had its origin in circumstances beyond human 
control. The explosion could not have occurred without its 
initiatory spark, and whether this was the lighting of a 
match, the impact of a pick, or some electrio leakage will 
doubtless form the subject of official inquiry ; but the best 
evidence on these points is not available, any witnesses who 
might have been able to throw a light upon the cause having 
been silenced for ever. Instances have often illustrated 
what a disregard, bred of familiarity with an uneventful 
routine, workmen develop for the terrific potentialities 
around them, and which may be let loose by a very simple 
breach of regulations. The neglect to use the nail-brush has 
poisoned many a worker in the lead industries, and the 
lighting of a lucifer match in the coal-pit has probably cost 
many lives. Men do not realise the danger of such pro¬ 
ceedings until it is brought home in a dreadful way ; too 
many are apparently oblivious of the regulations which have 
been drawn up for the protection of their lives and those of 
their fellows. We welcome, therefore, with particular glad¬ 
ness the reconstitution of the Royal Commission on Mines, 
which has just been announced, and note with pleasure the 
strong pcrtonnel of which it is composed. 

8cience has done much to minimise the dangers of the 
mine. Grave questions have received the earnest considera¬ 
tion of the very ablest scientific minds of the country, and sets 
of rules have been drawn up as a result of these serious studies, 
the strict observance of which, without the slightest doubt, 
has averted vast disasters. Science cannot, however, force an 
absolute regard for the precautions which she indicates, and 


which are essential in those industries in which lurk potential 
dangers. But science may go as far as to outline what can be 
done when, despite every conceivable human effort, the worst, 
for a mysterious reason, has happened. In this connexion 
we have in mind the very valuable report of Dr. John 
Haldane, to which we drew attention in these columns 
14 years ago, on the occasion of its being presented to 
Parliament, and we are glad to see that Dr. Haldane is 
one of the reconstituted Commission. Preventive measures 
relating to both “gassy” and dusty mines had already 
received careful consideration, and their practical enforce¬ 
ment was assured as far as anything that is human 
can be assured. Dr. Haldane, however, dealt with 
the case where all preventive measures had failed to bring 
safety, and deduced from his practical inquiry the kind of 
methods which should be adopted in order that the loss of 
life in colliery explosions and fires might be reduced. His 
suggestions as to the saving of life after colliery explosions 
and fires have received universal approval, and their observance 
undoubtedly would reduce the terrors of mine disasters. We 
should be very glad to be assured, from the evidence that 
certainly will be demanded by the Royal Commission, that 
the machinery which is provided for the protection of the 
miner’s life is kept in a rigorously efficient state. We 
cannot be certain that the suggestions have been adopted 
universally or backed with real effort, and our feeling on 
this point is accentuated by reading in the newspaper 
accounts of the Whitehaven disaster that a rescue party 
arrived by special train, bringing with them “their smoke 
helmets and other apparatus for dealing with the gases.” 
From this account, therefore, it would appear that the rescue 
apparatus was not ready at hand. It would in any case 
have proved useless in this great subterranean fire, but 
the circumstances might easily have been such that the 
immediate availability of life-saving apparatus—smoke 
helmets and cylinders of oxygen, for example—would have 
meant all the difference between life and death to many 
miners. 

An interesting observation has been made to the effect 
that the atmospheric conditions just preceding the day 
of the explosion presented the same general features as 
have been observed on the occasions of the majority of the 
worst mining explosions. During the day, that is to say, the 
barometer continued to rise, and over the Whitehaven district 
it reached its highest point (331 inches). The question 
was once asked in our columns, “ Are colliery warnings 
observed ? ” which, somewhat to our surprise, received an 
answer from the Press Association, who informed ns that 
colliery warnings were not issued by any Government 
Department, but by the Press Association. This association 
had, in fact, supplied warnings as the occasion arose for 
24 years. The warnings were first introduced in 1881, 
when there were no new modern laws, and the result was a 
diminution in frequency of great colliery disasters, and for 
many years, said the Press Association, “ there has not 
been a single catastrophe which can be compared with 
any of the numerous serious calamities of a generation 
ago, when we so often had to lament the loss of 
from 100 to 350 men in individual explosions.” If the 
warnings have from the first played a not unimportant 
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part in the extremely satisfactory progress that has 
been made in the saving of human life in the mine, the 
question of the continued observance of these warnings 
assumes grave importance. We trust that this point 
will receive consideration when an inquiry into the 
Whitehaven disaster is opened, a disaster of tragic bulk. 
As long as man finds it indispensable to his existence to 
extract potentialities from the earth’s great storehouse, so 
long will he have to face certain risks in adapting these 
potentialities to his use. But human effort can do much to 
reduce these risks, and the toll of the mine should grow 
lighter and not heavier as scientific advance is measured. 


The Late King and Medical Work. 

By a habit of our minds we associate national advancement 
with the names of Kings and Princes. We speak of the 
Augustan Age, the Elizabethan Age, and the Victorian Age. 
It is a strange use of words thus to assign a whole epoch to a 
single life. For we know well that the forces which guide and 
urge mankind are not in one man, but in all. It took a century 
of teeming English life to make the Elizabethan Age ; neither 
was that age made by England alone, but by the invention 
of printing, the discovery of America, and the Renaissance. 
France and Spain and Italy all lent a hand to shape “the 
spacious times of great Elizabeth.” Slowly, and in dark¬ 
ness, the forces which make history are formed and gather 
strength, and at last come into action, controlling and 
governing the Sovereign and his people. Yet in this 
custom of naming the world’s phases after its Kings and 
Queens there is more than convention. The Sovereign is 
more than a mere patron of the arts and sciences. Indeed i 
men are beginning to be tired of the ordinary talk abont 
Royal patronage. A hundred years ago it was the fashion 
to have patrons for everything: for a book, a picture, a bit 
of scientific work. A man could not publish a treatise 
without a long and high-flown dedication of his writings 
to this or that member of the nobility ; he must describe his 
patron as the best support and encouragement that any man 
could ever wish to have. That was the fashion : and at the 
present time we are well rid of it. The old flattery and sub¬ 
servience are gone, and nobody wants them back. We no 
longer tell the aristocracy that they are of the utmost valne 
to the arts and sciences: neither do we represent the 
Sovereign as personally responsible for the intellectual 
advancement of ourselves. 

None the less, he is more than a spectator of the life of 
his people. For, by the fact that he is King, all that is in 
our lives is writ large on his life. We move, each of us, in 
what we call our set, or our circle ; but the set and circle of 
the King are his kingdom and his colonies. Our sayings 
and doings touch a few hundreds or thousands of people, for 
whom we work ; but the sayings and doings of the King 
touch all people, for he works for all. We enjoy the loyalty 
of our colleagues, we maintain the traditions and the honour 
of our profession; but the King enjoys the loyalty of his 
Empire, and maintains the traditions and the honour of our 
race. Oar offences are known to our neighbours, but his 
offences to the world. Thus magnified, watched, and 
reported, he is raised above the lines of other men’s lives; 


i his example, his way of taking pleasure and of bearing pain, 
his likes and dislikes, his attitude towards God and man, all 
i have a profound influence on the tone and the character of 
the nation. There was a time when it was believed that the 
Royal touch healed bodily diseases ; and in the body politic 
the Royal touch works to day. We still believe, and are 
justified in believing, that the Sovereign leads the fortunes of 
his times. Though he does not create the improvement of 
his people, nor make discoveries in science, nor initiate 
reforms, nor decide the changing fortunes of Church and 
State, yet he remains at the head of all advancement, all 
reform. To him ultimately we do refer and submit onr 
work ; and all who work for his people are in a sense 
working for him. Where have our thoughts been these last 
few weeks but with the King ? If loyalty to the Throne be 
not a reality, then what of our lives is real ? London with 
its miles of solid crowd supplied the answer last Friday. 

In the service for the burial of the dead King EdwabdVII. 
became “this our brother.” Well, that is what he had 
always tried to be. He had kept carefully in touch with 
all that we were doing; he had always been so keen over 
onr work, so heartily interested in all that was of interest 
to us, and so quick in sympathy. Neither was it only the 
quickness of his sympathy that we remember, but its 
amazing width. He understood everybody, even the rich, 
who are harder to understand than the poor. He influenced 
for good the national love of sport; he helped to keep it 
wholesome and honourable. All sorts and conditions of 
men, rich and poor, young and old, wise and foolish, are 
the better for the example of his broad humanity. To us 
medical men the loss came with special sharpness, for we 
knew his steady interest in our work. He was always 
glad to learn how we were getting on ; he was, one might 
say, inquisitive to hear the latest news of our science and our 
art. That old quotation. Nihil humani a me alienum puto, 
was singularly true of him ; with a sort of restless interest in 
his fellow men he taught himself all that the world was 
doing; he was able to estimate its hopes and fears, its 
pleasures, pains, and achievements. And our labour was 
perhaps that which he chiefly liked and respected. The 
King’s Hospital Fund is but one instance of the help that 
he gave to our work, for he has shown to our profes¬ 
sion many other proofs of his goodwill for ns. So far 
as he could he followed, with careful attention, the 
development, in the last half-century, of the medical 
sciences, and their application in practice. No man better 
understood the uphill strain of the medical man’s life, its 
anxieties and its happiness. In the times of his own illness 
he was a good patient, brave and hopeful, and bearing 
pain well, courteons to all about him, and grateful to them. 
What he thought of our profession’s services to himself he 
said, seven years ago, at the opening of the new buildings 
of the London Hospital : “I wish to record my deep feeling 
of gratitude to this hospital, which at the time of my severe 
illness provided me with so distinguished a surgeon as Sir 
Frederick Treves, with an anesthetist in Dr. Hewitt, and 
with two such nurses, Nurse Haines and Nurse Tarr, whose 
unceasing attention I cannot sufficiently praise. I declare 
this building open, and may God's blessing rest on ail who 
come to it for aid and on all who work in it.” On his own 
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work assuredly God's blessing rests ; and may it rest in no 
less abundance on the heavy and incessant work of our 
present King. 

The Role of Comparative Anatomy 
in Medical Research. 

A century of progress has completely altered the attitude 
of medical men to the study of comparative anatomy. At 
the close of the eighteenth century the generation raised 
under the Hunters and the Monros gave it a ohief place in 
the medical curriculum. At the beginning of the twentieth 
century we find it given a secondary place ; indeed, there 
are many who would remove it from the medical ourriculum 
altogether. This remarkable Change in attitude is not due to 
fickleness in our medical leaders ; it is a result of the revo¬ 
lution which Cuvier, Darwin, Owen, and Huxley effected 
in the minds of comparative anatomists. Harvey, Hunter, 
and Monro were physiologists Who used the study of anatomy 
as the means of ascertaining fanotion, but their pupils and 
traditions were carried away in that great flood of morph¬ 
ology and evolution which swept the biological world in the 
nineteenth century, and the study of funotion sank out of 
sight. Comparative anatomy, so far as medical men were con¬ 
cerned, was emasculated. Hence the present attitude towards 
it. But there are distinct signs of a return to the methods 
and aims of the older anatomists; and we may cite the 
Hunterian Lectures* of Dr. R. H. Paramore on “The 
Evolution of the Pelvic Floor” as an instance. There 
have been numerous and excellent studies of the muscula¬ 
ture of the mammalian pelvis of late years; we may 
instance the monographs of Hull, of LartschnkidEr, and 
of Thompson. They are concerned with the exact dis¬ 
position of the muscles, their development and genetic 
relations; the part they play in the economy of the 
animal—the subject most worthy of study—is scarcely 
noticed. Dr. Paramore has made the study of function the 
first aim of his inquiry. Iu tracing the rise and development 
of the pelvic musculature in the various forms of fishes, its 
modification in amphibians, reptiles, and mammals, his 
attention is always directed to the life habits of the animals 
studied ; the key to the modifications of the pelvic muscula¬ 
ture can be thus obtained. He is able to show conclusively that 
the levator aui is not, as is now usually taught, a modifica¬ 
tion of the flexor muscles of the tail, but is, and always has 
been, part of that ventral sheet of musculature (represented 
in man by the reotus abdominis) which is concerned in 
regulating the pressure within the abdomen and in supporting 
the contents of that cavity. 

The problem of the origin of the levator ani is, therefore, 
in Dr. Paramore's opinion, part of the larger question, 
What are the origin and function of the musculature of the 
abdominal parietes ! The subject is one which has received 
much attention of late, particularly in England. Dr. Leonard 
Hill has demonstrated the importance of the abdomiD&l 
musculature in regulating the amount of blood in that 
oavity ; the musculature has a circulatory function. The 
lectures 2 of Professor A. Keith served to again direct 
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attention to the part the abdominal muscles play in the 
mechanism of respiration and in supporting the abdominal 
viscera. The researches of Dr. Henry Head, Dr. 
James Mackenzie, and others, particularly of Professor 
C. S. Sherrington, have partly revealed to us the complex 
nerve mechanism which coordinates the action of the parietes 
of the abdomen with the state of the contained viscera. The 
importance of such investigations for clinical work cannot 
be over-estimated. Dr. Paramore's lectures serve to 
broaden the basis on which our knowledge may be further 
extended. 

The role of comparative anatomy in medical research is 
not to furnish the final evidence of physiological truths ; 
these can be obtained only by observations on living animals 
in whioh definite lesions have been established either by 
design or by disease. Comparative anatomy is suggestive 
rather than conclusive. The existence of a muscular 
connexion between the auricles and ventricles in the hearts 
of the lower vertebrates led to the search for, and disoovery 
of, the aurioulo-ventricular bundle in the human heart 
Comparative anatomy suggested it as the path for 
auricular impulses; experiment demonstrated that this 
was so, and thus the pathology for Stokes-Adams disease was 
established. A remarkable instance came to our knowlege 
the other day, leading to the discovery, as yet unpublished, 
of a new structure in the human brain. The anatomist saw 
it first in fishes, and following it throughout the animal 
kingdom learned its existenoe in the human central nervous 
system. 

It will be observed that Dr. Paramore pays particular 
attention to certain forms of fishes—the Selachian or Shark 
order and the Dipnoi. At first sight it seems a “far 
cry" from the dog-fish to man. But thanks largely to the 
labours of the late Francis Balfour, we recognise that the 
stem from which man has sprung has remarkably close rela¬ 
tions with that low vertebrate stock which our humble 
friend—the dog-fish—has served to perpetuate through 
long geological periods. The condition of hare-lip and cleft 
palate is evidently a heritage from the Selachian stock 
The existence of a representative of the fourth chamber 
in the human heart was postulated on Balfour's re¬ 
searches on the Selachian embryo; proof of the correctness 
of the suggestion is furnished by Professor Klitii's lectures 
on “Malformations of the Heart. " 1 The Dipnoi are also 
likely to yield most valuablesuggestions. Professor G. Elliot 
Smith 4 found in their brains the commencement of that 
most characteristic and wonderful of all human structures— 
the cerebral cortex. The splendid researches of Professor 
Graham Kerr of Glasgow on the development of the 
Dipnoi will, in course of time, yield results directly 
applicable to man. Those familiar with the physiological 
series of specimens in the Museum of the Royal College of 
Surgeons of England are aware how fully Hunter bad 
realised that the study of the lower vertebrate forms pro¬ 
vided sure keys to the more abstruse problems of human 
physiology. The official lectures delivered recently before 
that Oollege by Professor Keith and Dr. Paramore are 
excellent records of work done on that very line. 

2 Tfti: Lancet, August 7th (p. 359), 14th fp. 433). 21st (p. 519). 1903. 
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THE SALARIES OF WHOLE-TIME MEDICAL 
OFFICERS OF HEALTH. 

Whatever may be the economical value of health and 
physical efficiency to the community, a large number of the 
sanitary authorities in the country seem to assess the services 
of their official health adviser at such an absurdly low figure 
that we are led to wonder whether, if the employment of a 
medical officer of health was not a statutory obligation, 
certain sanitary authorities would make any such appoint¬ 
ment. It seems, in fact, as if some sanitary authorities 
were so obsessed with the idea of economy that they are 
quite unable to breathe the atmosphere of sanitary educa¬ 
tional advance which is permeating our national social 
existence of the present time. Otherwise it is difficult to 
understand how the Walsall town council, which has been 
nominally appointed to govern a population of about 100,000, 
can for a moment believe it reasonable or equitable to expect 
a medical officer of health to carry out his duties as a whole- 
time officer for the slender income of £400. But not only is 
this the proposal which is actually being made, but the 
officer elected, if there are any candidates, will be expected, 
in addition, to act as police surgeon and as school medical 
officer, while all fees received by him for post-mortem 
examinations or for furnishing evidence in law courts are 
to be paid to the borough fund. Although the stipend 
is to be raised annually by £25 until £500 per annum has 
been reached, we can hardly believe that the Local Govern¬ 
ment Board will be likely to sanction the initial salary, and 
if the town council adheres to its unfortunate proposal it 
is to be hoped that the appointment will not receive official 
recognition, it appears that owing to the illness of the 
present medical officer of health the council has been con¬ 
tent to leave the work largely in the hands of the chief 
sanitary inspector, which means perhaps that in its opinion 
questions of preventive medicine rank merely with questions 
of filth nuisance. The sum suggested would be none too 
great if offered for the supervision of the medical inspection 
of the school children of a population such as Walsall 
has, and we are left to wonder how much it is proposed to 
give the officers who actually carry out the inspectorial work. 
Walsall is made up largely of a working-class population of 
a character which needs constant supervision by the depart¬ 
ment over which the medical officer of health presides. 
With the enormous addition of work which devolves upon 
the health department under the Housing and Town 
Planning Act as well as under much recent legislation— 
such as the Midwives Aot, and regulations in connexion 
with the reduction of infantile mortality—it is really quite 
impossible that the responsibilities can be properly under¬ 
taken by an officer who has to defray all bis own travelling 
expenses out of such an inadequate stipend as £400 per annum. 
We are afraid that the council may not have had the multiple 
duties of a present-day medical officer of health and school 
medical officer of a town with 100,000 people explained to 
it, as otherwise how could such a salary be proposed 1 The 
town clerk of Walsall, we believe, is paid £1000 and the 
gas manager £650. Such a proposition is tantamount to a 
relative degradation of the status of the public health, and 
perhaps the Local Government Board and the Board of 
Education will be able to dissuade the Walsall town council 
from pursuing its project further. It would be better to keep 
the office of medical officer of health and school medical 
officer separate than to amalgamate them in a large town 


such as Walsall for a total salary of £400. Both these offices 
should be held by men exercising considerable influence, and 
this will be rendered impossible under the Walsall proposal. 

THE TARNOWSKA TRIAL. 

Is T a recent discussion on the European State system and 
its dominating factors a Scandinavian publicist professed to 
give the following as not only his own opinion but that of 
many of his compatriots: “The Latin civilisation is effete; 
the Teutonic lias reached its culmination and is now on the 
descending curve of the parabola ; the future belongs to the 
Slav.” To this sweeping generalisation it was objected by 
another interlocutor that the Slav had taken so kindly to 
Southern and Western vices that his power of regenerating 
or rehabilitating his lapsed or lapsing brethren of the south or 
west was seriously impaired. The Scandinavian replied that 
the indulgence in these vices was but a passing phase, to dis¬ 
appear under the health giving, bracing effect of representative 
institutions, from which the Slav would emerge as a new 
civilising force, with virtues and, in time, with vices 
of his own. It was this last admission that gave 
an opportune turn to the conversation, inspired, as it 
was, by the strange trial now closed at Venice, in 
which the protagonist Madame Tarnowska (a Russian lady 
with an Irish strain in her progeniture) and the two sub¬ 
ordinates who “played up to her,” Donato Prilukoff and 
Nicola Naumow, were criminal types, unfamiliar even to 
Italian or German tribunals, premonitory, moreover, of what 
the forensic and the law-giving mind may yet have to 
encounter as new departures to be dealt with when the 
Slav comes to his own. For wellnigh three months the 
sombre drama has evolved itself before the assizes at Venice, 
prosecution and defence, reinforced by the amplest expert 
opinion, exhausting their resources under a presiding judge of 
exceptional ability and experience ; till at length, after a 
comprehensive and elaborate summing up, the jury of 12 
Venetian citizens has emitted a verdict which seems to have 
satisfied no one—least of all the “man in the street ’’—whose 
hisses and howls of indignation were audible even by the 
convicted trio as they passed from the dock to the cells. 
It is impossible to recapitulate here the long, the com¬ 
plicated, story which has dragged its slow length through 
the journals, Italian and Continental, for the space of 12 
weeks. Suffice it to state that in Madame Tarnowska has 
been revealed a character in some respects quite novel 
in the annals of crime—a woman in whom sensnal 
instincts of the most imperious and compelling force 
oo-existed with a cool, calculating judgment which acknow¬ 
ledged seemingly every restraint, except that of conscience. 
“La donna fatale,” as the Italian press denominates her, 
combined with the impulsive pleasure-seeking of a Cleopatra 
the stern purpose and the remorseless energy of a Clytem- 
nestra or a Lady Macbeth, bending to her will an able, 
circumspect, and prosperous barrister like Prilukoff till, 
from sheer devotion to her, he abandoned wife, house¬ 
hold, and career to become her tool, and not only 
her tool, but her sympathising assessor in her schemes 
for money-making and sensual indulgence, almost 
equalling herself in fertility of expedient and clandestine 
device for the gratification of both. Cooperating with 
her in her plan to get rid of her husband, seem¬ 
ingly a kindly, weak man, he had to see himself prac¬ 
tically superseded by another infatuated devotee in her 
service, the youth Naumow, over whom she yielded such a 
spell that we find him prepared not only to be the assassin 
(which he actually came to be) of his dear friend her 
husband, but pledging himself to commit suicide if, by so 
doing, he oould protect her in any way or bailie the retribu¬ 
tive justice she dreaded. It is in the slavish response of 
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these two—Prilukoff and Naumow—to her imperious, if often- 
shifting, methods that much of the interest in the drama 
centres—a response that exercised the resources of the 
eminent psychiatrists retained for their defence in endeavour¬ 
ing to account for it. Both, particularly Naumow, were 
addicted to powerful sedatives and stimulants, alternately 
antagonising each other, their effects impairing the resisting 
force of either victim to that yet more subtle and coercing 
“ sedative cum stimulant ’’ embodied in Madame Tarnowska 
herself, who, even at a distance of many days’ journey, could 
by the telegraph or the telephone, command their presence 
or their cooperation at whatever the self-sacrifice imposed 
on them. Playing the part of a Circe or (by proxy) a 
Clytemnestra, she could be as overwhelmingly seductive as 
the one or as Aolp&ijov\oi (man-minded, to quote the 
jEschylean epithet) as the other, till she made the astute 
barrister an accomplice in the assassination effected by the 
cultured youth on his friend her husband—both barrister and 
youth, moreover, being ready to “ get rid of each other ” by 
any means if only to secure the chief place in her affections. 
In her case, as in theirs, the experts in psychiatry left no 
argument untried to minimise “ responsibility," and the 
vocabulary of their metier, when the official report of the 
came celebre is published, will be found to have added 
to its resources a terminology which would have proved 
strange to the arch-priest of psycho-criminology, Cesare 
Lombroso himself. That report must see the light before a 
scientific appreciation of the pleading pro ct contra is prac¬ 
ticable. Meanwhile the verdict which condemns Prilukoff 
to ten years' imprisonment, Madame Tarnowska to eight years 
and three months, and Naumow to three years is accepted as 
“ provisional ’’ merely, till the Court of Cassation, to which 
the trio have appealed, retraverses the whole evidence. But 
pending that Court’s decision the Italian press, with few 
exceptions, is convinced of the inadequacy of the punish¬ 
ment, quoting the well-known exclamation of its Dean, 
Antonio Gallenga, when a “belva umana" (human wild 
beast) escaped the penalty of the coolest and most atrocious 
of murders with a limited term of imprisonment: “ Accursed 
be the man who invented ‘attenuating circumstances.' ” 


THE TRAINING OF NURSEMAIDS. 

The Women's Industrial Council has for some time past 
been endeavouring to induce public bodies to adopt a scheme 
of training working-class girls as nurses for children. With 
the object of affording a practical demonstration ot a scheme 
for this purpose it is proposed to rent a house which will be 
opened as a day-nursery for the children of mothers who are 
obliged to go out to work, and this nursery will be used for 
the training of working-class girls in the proper care of 
children. The girls will live in the house, and in addition 
to their training in infant management under the matron, 
will receive practical teaching in housework, cookery, 
laundry-work, needlework, and so forth, under a trained 
domestic economy teacher. It is also proposed to include in 
the scheme “infant consultations” for those mothers who 
are able to look after their own babies, and an evening club 
for working girls of the neighbourhood. It is, of course, 
recognised that such a home cannot be entirely self- 
supporting, and it is estimated that the initial expenses of 
fitting np and furnishing a house with accommodation for 
20 girls and their teachers will necessitate an expenditure of 
£1000. It is to be hoped that the scheme will not be 
allowed to fail from lack of financial support, and we 
are glad to notice that it has already received the approval 
of many men and women interested in reforms which 
have for their object the social welfare. On Monday, 
June 6th, at 5 P.M., a drawing-room meeting will be 
held at 25, Cavendish-square, London, W., by the 


kind permission of Lady Horsley, when the objects of a 
erbehe which the Women’s Industrial Council is starting at 
Hackney will be explained. On June 2nd Miss Evelyn 
March Phillips will deliver a lecture on “Old Italian Villa 
Gardens,” with lantern illustrations, at the house of Lord and 
Lady Brassey, 24, Park Lane, at 8.30 P.M., in aid of the 
funds for the cr&che. Apart from the undoubted benefit to 
the community as a whole which would result from the active 
operation of a scheme of this kind, the individual benefit to 
the girls themselves in fostering the domestic instinct and 
love of children, which are too often starved owing to 
modern industrial conditions, should also be great. Further 
particulars can be obtained from the secretary to the council, 
7, John-street, Adelphi, London, W.C. 


THE EYE OF THE SCALLOP. 

A LONG and interesting article by the demonstrator of 
zoology in Belfast, Mr. W. J. Dakin, on the Eye of the Pecten 
Jacobsens or Scallop, appears in the last number of the 
Quarterly Journal of Microscopical Science, in which we see 
Nature making an early essay, trying her 'prentice hand in a 
bivalve mollusc at the greatly perfected eye of the mammal. 
Mr. Dakin’s researches were pursued at Naples and also at 
the Port Erin biological station. He used, and gives the 
composition of, a great variety of staining fluids. The 
eyes of Pectcn occur on the free border of the middle 
fold of the mantle edge of both valves; a larger 

number are present on the upper mantle lobe—that 

is, more on the left valve than on the right, the 

left valve being the uppermost. The eyes vary in 
size. Anomalies are not uncommon, as, for example, the 
fusion of two eyes and defective pigmentation. Each eye 
has a short stalk, and appears, as Poli pointed out, to be a 
modified tentacle. The stalk is composed of connective 
tissue and is covered by an epithelial layer, both continuous 
with that of the mouth. A few unstriated muscular fibres 
permit slight movements to be made, which are in strong 
contrast with the free movement of the tentacles. In 

addition the stalk contains blood-vessels and a nerve. At 
the end of the modified tentacle the stalk swells 
slightly and is occupied by the optic vesicle. The 
surface of the swelling is covered by a pigment mantle 
composed of pigmented columnar epithelium, which is 
replaced by unpigmented columnar epithelium over an 
area corresponding to the cornea. The cells of the 
cornea rest upon a pellucid, finely laminated true cornea. 
Immediately behind, and in contact with the posterior surface 
of the pellucid cornea-like structure, is the circular biconvex 
lens, of which the distal surface is nearly flat. The 
space in which the lens is suspended is bounded in the fore 
part by the connective tissue wall of the optic vesicle, the 
subcorneal layer of the same, and behind by the septum, 
which is a connective tissue membrane separating the 
dioptric part of the eye from the retina. The lens is com¬ 
posed of cells of irregular form and variable size, usually 
flattened near the surface, elsewhere often pyriform with a 
long process. The retina covers half the interior of the optic 
vesicle. It is made up of two layers of recipient cells 
innervated by two branches of an optic nerve, an anterior 
layer of distal sense cells having each a comblike margin 
with their interstitial supporting cells, and an inner layer of 
rod cells and their continuations, the rods also having 
interstitial supporting cells and an axial neuro-fibril. The 
distal surface of the retina is bounded by a single layer of 
cells, the distal sense cells, the outer ends of which are 
directed towards the septum, and are broad and bear cilia¬ 
like processes, so that a space exists between septum and 
cell layer, which is crossed by the nerve fibres from the 
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distal nerve, and filled by the processes of the cylindrical 
distal cells ; their lower ends are rounded and in some 
instances appear to end in a short-pointed process. The cell 
contents are finely granular. Between the cells pass branches 
of the distal nerve, which can be traced with care through the 
septum, but with difficulty beyond ; they probably terminate 
in the cells, not by becoming continuous with the cilia-like 
process, but as an axial fibril running towards the base. The 
rod cells lie in a matrix of tissue containing oil globules. The 
retina also possesses bipolar nerve cells which are interstitial 
supporting cells. Below the rod matrix which underlies the 
rods is a limiting basement membrane. Beneath the retinal 
layers is the tapetum, consisting of polyhedral cells reflecting 
a silvery light. Finally, there is a pigment layer corre¬ 
sponding in position to the choroid. The retina is innervated 
by two branches of an optic nerve which passes down the 
centre of the eye stalk and arises from the visceral ganglion. 
The retina of pecten is of the inverted type, like that of the 
vertebrate eye, the recipient bodies or rods being directed 
away from the light. The retina is made up of two series of 
recipient cells innervated by two branches of an optic nerve, 
an outer layer of distal sense cells, and an inner layer 
of rod cells ; both layers possess interstitial supporting cells. 
The illustrations show the optic nerve dividing near the 
capsule into two branches, one of which continues its course 
to the sclerotic, whilst the other passes to a point midway 
between the cornea and the back of the capsule, then 
penetrates the capsule, and, running in front of the retina, 
gradually thins out by giving off branches which enter the 
retina and terminate in the anterior sense cells and the 
posterior layer of rods. It is curious to see so highly 
organised a structure in one of the lamellibranchs. 


HOSPITALS IN SHIPS AT SEA. 

There has reached us, in the reports of the International 
Medical Congress 1 held at Budapest, a very interesting paper 
on the Hospital Establishment of Passenger Ships by Dr. 
Dupuy and Dr. Villejean, who know their subject, as they 
have both been to sea in the French Emigration Service. 
They give us excellent plans of the hospital establishments 
on board French ships of all kinds, from the sailing schooner 
Notre Dame du Salut, hospital ship for the fishermen of St. 
Pierre and Newfoundland, to the Loire , with her large 
accommodation for sick convicts, and the extensive range 
of hospital cabins in the new ships La, France and Tm, Plata. 
The writers note and lament that the French law demands 
fewer beds than do the laws of other nations, but in view of 
the efforts made and being made by shipowners, this is no 
time for despair. In their latest plan, that of the hospitals in 
La Plata, one of a group of four new ships, we find 20 beds 
for women, 22 for men, besides an isolation hospital with 10 
beds for men and 8 for women—all on the upper deck, and 
apparently at the fore-end of the superstructure, while on 
the deck above the medical officer has his consulting-room 
which in emergency can be used for an operating-room. 
Besides all this, most recent French ships seem to have one 
or two cabins for lunatics. It would be a pity to press just 
now, as the authors desire, for an increase of the beds required 
to be provided from 2| to 6 for each hundred of passengers 
and crew, especially when shipowners are paying more 
attention to sanitation, and illness at sea is decreasing, 
as shown by the statistics of our own and other navies. 
It would be better to utilise the money which more beds 
would cost for purposes of sanitation and endeavour to 
keep the passengers from using even the existing beds. 
Dr. Dupuy and Dr. Villejean have made a thorough 
and most careful study of the whole question, as is 

1 Section XXI., 2me Fascicule at pp. air. and 212. 
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shown by the tale of the improvements they desire, in¬ 
cluding a special operating-room, a mortuary, also to serve 
as post-mortem room, and a bacteriological laboratory. This 
last need, we may say, is met in Germany by a recent order 
that every passenger ship going abroad shall carry a micro¬ 
scope and a bacteriological equipment. These are contained 
in a nickelled box, some 18 X 12 X 9 inches, and besides the 
microscope and the slides there are enclosed stains, tubes of 
media, capillary and other glass tubes, and so on. We are 
thorough ly in accord with the authors in their desire for a 
steam disinfector on board every ship, and for better lodging 
for the hospital attendants than they usually get; and we 
are much obliged to them for telling us how great are the 
advances recently made in the French Mercantile Marine. 


A SIMPLE TEST FOR BLEACHED FLOUR. 

The bleaching of flour by chemical oxidising agents has 
been condemned by more than one physiological authority on 
the ground that the process interferes with the nutritive value 
of the protein. The public in its silly and ignorant craving 
for a spotlessly white loaf encourages the practice. The 
intelligent man will not regard the whiteness of the loaf as 
an evidence of its purity. Fortunately, it is within the 
power of all to apply a simple test for flour that has 
been bleached. Wheaten flour possesses a natural yellow 
colouring matter which is soluble in petrol and therefore 
if a little unbleached flour is shaken up with petrol it 
imparts to the spirit a yellow colour. Bleached flour 
similarly treated leaves the spirit quite white. About half 
an ounce of flour shaken with two fluid ounces of petrol 
suffices. The test should, of course, be conducted away from 
any flame, since petrol is highly inflammable. 

ACUTE PULMONARY CEDEMA AS A TERMINAL 
EVENT IN EPILEPSY. 

Acute pulmonary oedema has not received much attention 
until recently and is unmentionod in many text-books. In 
the American Journal of Medical Sciences for March Dr. 
A. P. Ohlmacher reported five cases in which it was a 
terminal event in epilepsy. It occurred under various con¬ 
ditions— accompanying a single major fit and soon followed 
by death ; after a single attack with death at a longer 
interval; after series of fits net reaching the status 
epilepticas, and hastening the status epilepticus to a fatal 
termination. Dr. Ohlmacher suggests that in the not un¬ 
common cases in which epileptics are found dead in bed 
death is due to pulmonary oedema after one or more fits 
rather than to mechanical asphyxia by the bed-clothes, as is 
commonly believed. The following are two of his cases. 
A female, aged 19 years, was admitted into the Ohio Hos¬ 
pital for Epileptics in 1896. She had suffered from fits 
since the age of 17 years. There were seldom more 
than one or two fits in the 24 hours, but a month 
rarely passed without a major attack. She was sane 
and above the average epileptic in intelligence, and 
her general health was good. On April 8th, 1899, 
she went to bed in her usual health at 8 p.m. Half 
an hour later a major attack occurred. When seen 
soon after the fit began she lay unconscious on her 
back; the breathing was loud and stertorous; a thin 
foamy fluid escaped from her mouth and nose. At times 
the fluid was pinkish, and when she was turned on her side 
a gush amounting to about two ounces would follow. The 
respirations were from 16 to 20 and coarse idles were audible 
at a distance from the chest. The skin was cold and clammy 
and the pulse was of good volume and only slightly 
accelerated. The breathing became short and gaspiDg and 
death took place at 10 P.M., 1^ hours after a single epileptic 
attack. At the necropsy large gushes of frothy fluid escaped 
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from the mouth whenever the body was moved. The lungs 
were waterlogged and bubbly serum flowed from them when 
they were incised. The thymus, lymphatic glands, and 
spleen were enlarged. In another case, a man, aged 22 
years, the subject of grand mal and incipient epileptic 
dementia, while in bis usual health, after eating a hearty 
supper, had a fit and fell forcibly on his head. He did not 
breathe properly after the convulsive phase of the attack, 
and when seen by the resident physician there was urgent 
dyspnoea with frothy fluid escaping from the mouth. The 
breathing became more laboured and death occurred 20 
minutes after the attack. At the necropsy foamy blood¬ 
stained fluid gushed from the mouth and nose when 
pressure was applied to the chest. The lungs weighed 
as much as 2170 grammes, and on section showed 
reddish, oedematous infiltration. The thymus, tonsils, 
lymphatic glands, and spleen were enlarged. In all the five 
cases similar changes to those described were found at the 
necropsy, and there was neither renal nor cardiac disease. 
Dr. Ohlmacher concludes that acute pulmonary (edema 
occurs in epilepsy which is associated with the status 
lymphaticus. As to the frequency of acute pulmonary 
oedema in epilepsy, the statistics of the Ohio Hospital show 
that in 1903 05 203 epileptics died. In 41 cases death 
followed a single epileptic attack or was otherwise sudden ; 
for example, the patient was found dead in bed. Of these 
41 cases oedema of the lungs was found in 13. In the same 
period 41 patients succumbed to the status epilepticus, and 
cedema of the lungs was found in 16. 

THE SALE OF POISONS. 

The administration of the penal clauses of the Pharmacy 
Acts is one of the most important duties of the Pharma¬ 
ceutical Society, and at the society’s sixty-ninth annual 
meeting some interesting details of the work which 
the carrying out of this duty entails wore given. 
Last year the council investigated 1360 cases of alleged 
infringements of the Acts, but in only 155 instances was it 
found necessary to institute legal proceedings. In the vast 
majority of these cases the offences consisted of the sale of 
poisons by unqualified persons or the keeping open shop 
for the sale of poisons, while in a few cases the 
offence was the ncn-observance of the formalities which 
the law requires to be fulfilled in selling poisons. 
With very few exceptions the society was successful in 
recovering a penalty of £5 from each offender. The society’s 
law costs last year amounted to £835 6s. 10d., an increase 
of no less than £500 on the previous year, and as the 
President remarked in his address to the members, this 
expenditure is very satisfactory from one point of view, but 
very unsatisfactory from another. On the one hand, it 
points to an endeavour by the council to administer with 
reasonable vigour the statutes relating to the sale of poisons 
and the conduct of chemists’ shops. “ On the other hand,” 
said the President, “it scarcely seems fitting to make the 
members of the society bear the whole cost of fulfilling 
this valuable public duty. The 1360 cases taken up 
last year were equivalent to so many arrests of public 
dangers, yet for this police duty the general community, 
and a large minority of the pharmaceutical body, contribute 
nothing.” During the year the society was unsuccessful in 
an important appeal case, the High Court deciding that it is 
not illegal for an unqualified person to call his place of 
business a “ pharmacy,” notwithstanding that it is an offence 
for such a person to call himself a “ pharmacist.” Referring 
to this decision the President said that the position in regard 
to the use of place names which are mere variants of pro¬ 
fessional titles could not be permitted to remain as 
it is, and he intimated that it was the intention of 


the council to take steps to secure, if possible, the 
removal of the anomaly. After the administration of 
the law relating to the Bale of poisons, the next 
most important duty of the society is the conducting of the 
pharmaceutical examinations. The two functions are, in 
fact, closely related, for the main purpose of the examina¬ 
tions is to ensure that persons who keep open shop for the 
sale of poisons shall be qualified by training to be entrusted 
with the handling of potent drugs. Some idea of the 
searching character of the qualifying examination may be 
obtained from the fact that of 1060 candidates who were 
examined last year only 397, or barely 38 per cent., were 
successful. The large percentage of failures is due, to 
an appreciable extent, to deficiency in training. The 
remedy for this is to make it essential that every candi¬ 
date before being allowed to enter for the examina¬ 
tion should have undergone a recognised systematic course 
of instruction in the subjects in which he is examined. 
Until the coming into force of the new Poisons and Pharmacy 
Act on April 1st last year the council, however, had no 
power to enforce the training of candidates, but that Act 
empowered the society to make by-laws: (1) requiring 
persons desirous of presenting themselves for examination to 
produce satisfactory evidence that they had received a 
sufficient preliminary practical training in the subjects ; and 
(2) providing for periods of time and courses of study in 
oounexion with the qualifying examination, and dividing 
snch examination into two parts. According to the annual 
report, which was adopted at the society’s last meeting, 
the council now has under consideration the formulation 
of such by-laws. The board of examiners has been asked 
to ad\'ise as to the establishment of a compulsory course of 
systematic training, and the report will be referred to a 
special committee, which will probably deem it advisable to 
take into consultation those engaged in the teaching of 
pharmacy. Another way in which the new Act empowers 
the society to make better provision for ensuring that the 
sale of poisons shall be under more efficient control is by 
requiring that in every shop kept open for the sale of poisons 
the certificate of the qualified person in charge shall be con¬ 
spicuously displayed. Last year 4244 shops were inspected 
with the view of ascertaining whether the law in this respect 
was being obeyed, and in a small proportion of instances 
only was it found that the requirements of the new Act were 
not complied with. A year’s experience of the working of 
the new regulations seems to show that the sale of poisons is 
now capable of being placed under better control than was 
formerly the case. _ 

THE PART PLAYED BY NON-TUBERCULOUS 
MEAT IN THE DIFFUSION OF 
TUBERCULOSIS. 

The danger of contracting tuberculosis from consuming 
the flesh of a tuberculous animal is now well recognised. 
At a meeting of the Academie de Medecine of Paris on 
April 5th, M. G. Linossier and M. G. H. Lemoine showed 
that similar danger may arise from consumption of the 
infected flesh of non-tuberculous animals -a fact which has 
not previously received attention. In investigating the effect 
on the kidneys of guinea-pigs of the subcutaneous injection of 
macerated beef they were surprised at the number of the 
animals which died from tuberculosis. Nothing similar 
occurred among animals which were given subcutaneous 
injections of serum, milk, or white of egg. The beef used 
was bought in good shops and had been submitted to 
veterinary inspection at the abattoirs. It certainly was not 
tuberculous. The conclusion was that it must have been acci. 
dentally contaminated. The researches of Decker show that 
there is great diffusion of tubercle bacilli at the abattoirs. 
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Of 13 butchers’ knives he found that 10 were contaminated 
with tubercle bacilli and of 9 inspectors’ knives 3. On 
the ground and the walls of the slaughtering rooms the 
bacilli were found in 6 out of 25 experiments. Evidently the 
beef used in the injections had been contaminated at the 
abattoir by contact with the knives or hands of the butchers, 
the ground, or even with organs condemned as tuberculous by 
the inspectors. In order to verify this hypothesis a piece of 
lib beef and a piece of sirloin were taken from animals 
affected with pulmonary tuberculosis. Here the chances of 
contamination of the healthy muscles with tuberculous 
matter in cutting up the carcass would be great, and if 
this occurred the bacilli ought to be found only on 
the surface of the meat. This was found to be so. 
16 guinea-pigs were inoculated with macerated portions 
taken from the surface of the two pieces of meat. 
11 died from tuberculosis in from six weeks to 
two months. The remaining five died within eight days 
from an intoxication which was found to follow not only 
injections made from meat but from all animal foods such 
as eggs, milk, ice. Six guinea-pigs were inoculated from 
tbe central part of the meat. Four died within eight days 
and none died from tuberculosis. Finally, 16 gninea-pigs were 
inoculated with the same meat after it had been placed in an 
oven at a temperature of 180° C. sufficiently long to cook it 
to a depth of 3 millimetres. None died from tuberculosis. It 
follows that even slight cooking prevents any danger of con¬ 
tracting tuberculosis from sound meat, but the danger exists 
if meat is consumed raw, as it sometimes is for therapeutic 
purposes. M. Linossier and M. Lemoine suggest that 
measures should be taken in abattoirs to prevent all contact, 
direct or mediate, between sound meat and tubercpious 
organs. _ 

THE ROYAL COMMISSION ON MINES. 

The announcement that the King, on the recommenda¬ 
tion of the Secretary of State for the Home Department, 
has approved of the reconstitution of the Royal Com¬ 
mission on Mines, for the purpose of inquiring into the 
health and safety of persons employed in metalliferous 
mines and quarries, will be received with general approval. 
We may be sure that the question of rescue apparatus will 
occupy much of the attention of the Commission. The new 
Commission will be composed as follows: Sir Henry 
Hardinge Cunynghame, K.C.B., Vice-President of the 
Institute of Engineers and Assistant Under-Secretary to 
tbe Home Office (chairman); Mr. R. A. S. Redmayne, 
K.R.S., Chief Inspector of Mines; Dr. J. S. Haldane, F.R.S. ; 
Mr. John S. Ainsworth, M.P. ; Mr. R. M. Greaves ; Mr. R. A. 
Thomas, general manager of the Dolcoath -Mine, Cornwall; 
Mr. R. T. Jones, secretary of the North Wales Quarrymen's 
I'nion ; Mr. William Lewney, secretary of the Furness Iron 
Ore Miners’ and Quarrymen’s Union ; and Mr. U. Lovett, 
secretary of the National Union of Quarrymen. Mr. T. E. 
Bettany and Mr. G. W. Chrystal will act as joint secretaries 
of the Commission. 

We understand that Sir Thomas Barlow, President of the 
Royal College of Physicians of London, has been nominated 
by the selection committee to be the President of the Inter¬ 
national Medical Congress, which meets in London in 1913. 
Dr. W. P. Herringham has been nominated to be the General 
Secretary. The nominations will go before the general 
committee for confirmation. 


Mr. J. Herbert Parsons, D.Sc., F.R.C.S. Eng., will deliver 
» address on Some Effects of Bright Light upon the Eyes, at 
tbe meeting of the Ophthalmic Section of the American 
Medical Association at St. Louis, Mo., on Wednesday, 
June 8th. 


Mr. D’Arcy Power has been eleqted a corresponding- 
member of the Budapest Royal Society of Medicine, the 
oldest scientific body in Hungary, in recognition of bis 
services as honorary secretary of the National Committee 
for Great Britain and Ireland of the Sixteenth Inter¬ 
national Medical Congress. 


MOTORING NOTES. 

By C. T. W. Hirsch, M.R.C.S. Esg., L.R.C.P. Losd. 

Wind Shields and Wet Weather. 

Glass wind screens are immensely convenient, bnt though 
few care to dispense with them they have disadvantages, and, 
of course, if an accident occurs they may form an added 
danger. A common trouble is clouding in wet or cold 
weather, and to obviate this inconvenience the folding wind 
screen has been introduced. Practically it is impossible to 
drive with the front glass fully up iu wet weather, and 
the usual divided screen when the top half is down 
gives very little protection against rain. The “Pioneer” 
is a divided screen, the top glass of which is auto¬ 
matically raised by telescopic tubes fitted with springs 
and regulated to the required line of vision by thumb 
screws, which can be set at such an angle that the 
vision is not impeded, while the occupants of the front 
scats are protected. Messrs. Lowe, Bevan, and Co., of 
Birmingham, who are the inventors of this device, also 
manufacture the “ Kenilworth ” and the “ Perfection ” 
screens, which also provide fair protection without view 
obstruction to the other passengers. Messrs. Auster of 
Birmingham, Messrs. Morgan and Co., Limited, of 10, Old 
Bond-street, London, and the Gordon Carriage Works of 
Peckham, among others, turn ont excellent divided screens, 
the featnre of which is that tbe bottom half can be regulated 
at any angle required, and the upper part fixed in an upright 
position or angled towards the steering wheel. Another 
pattern provides an oval opening in the upper half, which is 
exactly in the line of the driver’s vision. On some straight 
shields a sort of squegee is fitted, and by means of an easily 
reached handle the glass can be cleaned if it becomes cloudy. 
Moistening the glass with glycerine, or painting on a mixture 
of equal parts of alcohol and glycerine, or wiping with a 
cloth dipped in paraffin all serve to maintain clearness and 
transparency, as most chauffeurs know. 

Some Points on Hoods. 

On cars with the Cromwell type of screen it is well to 
specify when ordering a Cape-cart hood that a “ five stick ” 
should be supplied. Otherwise the makers fit on the ordinary 
four-stick pattern, and with these hoods the fore support pro¬ 
jects across the entrance to the front seats, and then the 
driver will discover that entrance and exit from the front 
seat needs a certain acrobatic skill and is not a dignified 
proceeding. The five-stick hood allows ample room. The 
usual material for a Cape-cart hood is a double layer of a kind 
of drill, and between the two a sheet of fine mackintosh is 
generally placed. This material looks well, but if tbe hood 
if frequently lowered the inner mackintosh is apt to crack, 
and then at that part it is no longer waterproof. A much 
better wearing substance is a chemically treated canvas, this 
is thicker, does not crack, and is always rainproof. Leather 
hoods, like those on horse-drawn vehicles, need attention if 
cracking is to be prevented. Most saddlers keep a special 
preparation which, if occasionally rubbed in, will obviate 
fissures. 

A Simple Pocket Tyre-tester. 

The care of the tyres is an important point, and there can 
be no doubt that correct inflation of tyres does more than 
anything else to prolong the lives of these expensive articles. 
Most tyre gauges are expensive and somewhat cumbersome, 
and many motorists will welcome the Twltchell tyre-tester, 
for which Messrs. Brown Brothers, Limited, of Great Eastern- 
street, London, have taken over the agency for tbe United 
Kingdom. Tbe device consists of a small cylinder, at one 
end of which is a pin for depressing the plunger of the tyre 
which is to be tested ; at the other extremity is a rod on 
which is marked the pressure in pounds ; the air in the 
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tyre blows ont this piston, which thus shows the pressure in 
the tube in pounds. The instrument is so small that it can 
be carried in the waistcoat pocket; it is accurate, simple, 
cannot Ret out of order, and can be applied in two seconds. 

1 believe that many large motor companies are very favour¬ 
ably disposed towards its use. 

The Budget. 

The Finance Bill in its last shape contains none of the 
changes ;which seem to have been expected in some quarters 
regarding motors. It enacts that the medical profession 
shall pay, for cars used for professional use, 1 guinea if the 
horse-power be under 64, 14 guineas if under 12 horse-power, 

2 guineas if under 16 horse-power. The only addition is that 
licences taken out for the year are to cease to have effect on 
June 30th, and that new ones will have to be taken out on 
July 1st, but allowance will be made for any duty paid for 
any period prior to July 1st. 


THE LATE KING EDWARD VII. 


Many tributes to the memory of the late King Edward VII. 
and addresses of condolence with the Queen-Mother and 
King George V. have been paid during the last week by 
medical bodies and institutions, in addition to those which 
we have already recorded or which are mentioned by our 
correspondents. 

At the meeting of the General Medical Council on 
May 24th, on a motion from the chair, the members all 
standing, it was agreed unanimously that a humble address 
to the King should be adopted by the Council and trans¬ 
mitted through the Secretary of State for the Home Depart¬ 
ment. The sympathy of the Council in the sudden grief 
which has fallen upon the Royal House and all subjects of 
the Crown was expressed in the opening sentences of the 
President’s Address, and will, in response to a motion which 
was carried by acclamation, be printed in the minutes of the 
Council. 

The Royal Colleges of Physicians and of Surgeons, Ireland, 
have both adopted addresses of condolence with King George 
and the Queen-Mother. 

At an extraordinary meeting of the Royal College of 
Physicians of Edinburgh held on May 12th Dr. W. Allan 
Jamieson, the President, proposed the two following 
addresses, which were unanimously agreed to by the 
Fellows, upstanding:— 

To the King’s Most Excellent Majesty. 

May it please Your Majesty,—Wo, the President and Fellows of 
the Royal College of Physicians of Edinburgh, humbly approach Your 
Majesty to express our profound sympathy in the great bereavement 
which has been suffered by Your Majesty, Your Royal Consort, the 
Queen Mother, and the other Members of the Royal Family in the 
death of our much beloved Sovereign, King Edward. 

With the nation at large we mourn the loss of one whose life was so 
conspicuously devoted to the maintenance of peace, not only within the 
confines of the Empire over which he ruled, but throughout the world. 

This influence was achieved in great measure by his unfailing tact, 
his accurate knowledge of mankind, his geniality of disposition, his 
gift of recollection and recognition of individuals, and his conspicuous 
devotion to the discharge of every duty. 

To us as members of the medical profession King Edward's active 
Interest in the health of his subjects comes specially home. The 
influence of his work, as Prince of Wales, on behalf of the London 
hospitals was felt far beyond London, while the great interest he took 
In the subjects of cancer and consumption will, we believe, yield 
abundant fruit in the future. 

Wo most loyally and heartily congratulate your Majesty on your 
accession to the Throne, and we confidently anticipate that your wide 
experience of travel and consequent familiarity with all parts of your 
dominions and their inhabitants will specially appeal to a nation which 
loves a sailor king. 

We hall with satisfaction your love for the country, for field sports, 
and for quiet domesticity, as a means of directing the trend of thought 
towards that simpler existence and plainer life on which we, as medical 
men, lay so much st ress. 

In assuring your Majesty of our most loyal and dutiful allegiance we 
warmly express the hope that with your Gracious Queen Consort you 
may long lie spared to reign over a happy and prosperous empire. 

Signed in name and under the seal of the 
Royal College of Physicians of Edinburgh this 
the Twelfth day of May, One thousand nine 
hundred and ten year. 

Unto Her Majesty Queen Alexandra, 

Mat it please Your Majesty,— We, the President, Vice-President, 
and Fellows of the Iloyal College of Physfclans of Edinburgh, desire to 
convey to Your Majesty our truest sympathy in the sad and unlooked- 
for bereavement Your Majesty has sustained. Wo rejoice in the 
thought that King Edward was spared acute pain or prolonged and 
exhausting suffering, and that Almighty God bo tenderly took him 
Into His keeping. Your Majesty's address has touched every heart, 
and we are sure that your wishes therein e x pres s ed will be most 


faithfully and loyally obeyed. It is our earnest hope that Your 
Majesty may be long spared to a peaceful and much-honoured life 
among a devoted people. 

An eminently practical way of showing honour to the 
memory of King Edward VII. was that adopted by the 
chairman and governors of St. George’s Hospital, of which 
the late King was patron. Having in respectful and grateful 
remembrance the interest which his late Majesty, as 
founder of the King’s Hospital Fund and as patron of a 
hundred and more hospitals, was pleased to take in all 
medical charities throughout his kingdom, they decided “as 
a slight and humble token of respect to the late King and to 
mark their loyal sympathy with His Gracious Majesty the 
KiDg,” to invite representatives of the larger voluntary 
London hospitals to be present at Hyde Park Corner during 
the procession, and for the memorial service in the hospital 
chapel. 

At an extraordinary meeting of the Court of Governors of 
Middlesex Hospital held on May 13th, under the presidency 
of the Duke of Northumberland, an address to the King was 
unanimously passed which contained a reference to the fact 
that it was largely due to the sympathy and interest which 
King Edward VII. displayed in every effort made for the 
alleviation of suffering and the encouragement of scientific 
research that the Middlesex Hospital cancer charity was 
established upon its present basis. An address to the Queen- 
Mother was also adopted at the same meeting. 

At a meeting of the board of the Royal Free Hospital 
held on May 13th, of which his late Majesty was patron, 
Major Ricardo, the chairman, referred to the great loss 
which had been sustained by the death of His Majesty King 
Edward VII., and moved that an address be presented to the 
King and also to the Queen-Mother. 

At an adjourned general meeting of the members of the 
Royal Institution held on May 23rd, Sir James Crichton- 
Browne, treasurer and Vice-President, in the chair, a 
resolution of condolence on the lamented death of his 
Majesty King Edward VII., the patron of the Royal Institu¬ 
tion, was passed unanimously. 

The Council of the Royal Sanitary Institute has presented 
to the King an address on behalf of the members of the 
Institute, “humbly expressing profound sorrow for the 
grievous loss which His Majesty and his subjects have 
sustained by the death of King Edward VII.” The address 
refers to the interest which was always shown by His late 
Majesty in the physical and social welfare of his subjects. 

On May 25th the Royal Meteorological Society adopted 
an address of condolence and homage for presentation to the 
King. 

At a meeting of the Reading Pathological Society, held at 
the Royal Berkshire Hospital on May 12th, a resolution 
which will be sent to the King was unanimously passed. It 
is a curious coincidence that the Reading Pathological 
Society was founded in the same year that His late Majesty 
King Edward VII. was born—viz., 1841. 


MEDICINE AND THE LAW. 


Browne v. Honan and Othert. 

An action recently heard by Mr. Justice Jelf and a common 
jury illustrates the difficulties with which relatives and 
friends have to contend in cases of mental trouble which do 
not go beyond the “borderland,” but in which they are 
driven by circumstances to interfere. The plaintiff sued 
Mr. Honan and two other defendants, keeping a nursing 
home, for damages for alleged false imprisonment. He 
had gone to the office of the defendant Honan and 
complained that he thought he was going mad, and 
through the intervention and assistance of Honan, who 
was far from being on intimate terms with him, was placed 
in a nursing home kept by the other defendants. He was not 
certified as insane aDd was not detained by any compulsion 
in the home, for after being there for a short time he left 
and went to his flat, afterwards returning to the home, where 
he had voluntarily made a payment of £6 6». for his own 
maintenance. In the witness-box he made allegations of 
hypnotism having been practised on him, but his counsel, 
at the conclusion of his examination, withdrew the case so 
far as it concerned the keepers of the nursing home and 
offered no further evidence. After Mr. Honan had given 
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evidence denying the charge of hypnotism the jury agreed 
with the judge that the case should be ended, and found a 
verdict for the defendants, in whose favour judgment was 
accordingly given. 

Registration of a Death due to a Came Unknown. 

Attention has been called recently to the death of a school¬ 
boy in whose case a medical man was called in after he had 
been ill for some time and who did not then apparently have 
time to examine and prescribe. At all events, the gentleman 
in question, on his return a few hours later, found the patient 
dead and certified as to the cause of death as follows : “ Not 
known; pneumothorax ten hours; heart failure." Upon 
this certificate the death was registered without the 
coroner being communicated with, and the body was buried. 
It certainly seems strange that a death the cause of which 
was “ unknown ” to the medical man who attended the case 
should have been registered, and, as our contemporary. 
Truth, suggests, further inquiry would be desirable. The 
registrar was unfortunate in overlooking, as perhaps he 
did, the word “unknown,” and was misled by the form of a 
certificate intended to express ignorance as to the cause of 
the symptoms mentioned, but medical practitioners may be 
reminded that it is open to them to refuse to give a certifi¬ 
cate and to leave the coroner to inquire the nature of the 
case and the cause of refusal. 

Falsely Pretending to he a Registered Medical Practitioner. 

At the North London police-court recently a man named 
Henry Werner was prosecuted by the Medical Defence 
Union for falsely pretending that he was a registered 
medical practitioner. An unusual feature in the case con¬ 
sisted in the fact that Werner not only attended a man who 
had taken poison, but after his death gave evidence at the 
inquest which followed, and when questioned by the coroner 
replied that he was a registered medical practitioner. 
At the close of the inquest he signed the expense sheet 
and received the usual guinea fee of a medical witness. 
The Medical Defence Union, whose secretary. Dr. A. G. 
Bateman, noticed the case in the paper, sent one of its 
officials to call at the address given, and this gentleman 
asked for “Dr.” Werner, who prescribed for him and 
charged him 5s. for so doing. It was further stated that 
an advertisement appearing in the Pelican described the 
defendant as ' ‘ Dr. Werner, the celebrated French Specialist. ” 
Whatever may be implied by the description “a French 
Specialist,” the defendant does not appear to have alleged 
any foreign qualification to practise medicine, but only 
stated through his advocate that he bad had “ considerable 
experience on the Continent,” and that he thought he was 
entitled to practise as a medical man in England. It may 
be observed with regard to such cases that experience on the 
Continent is not likely to suggest to anyone that foreigners 
are entitled to practise medicine at will in countries the 
qualifications of which they do not possess. Mr. Hedderwiek, 
the magistrate who heard the case, called attention to its 
serious nature and inflicted a fine of £20 with £5 5s. costs. 
The penalty does not appear to be the heaviest to which the 
acts of the defendant laid him open, but it may serve as a 
warning to others, and the Medical Defence Union is to be 
congratulated on the issue, although the thought may occur 
that a case in which there has been loss of life, and in which 
an untrue reply has beyond contradiction been made to a 
coroner as to the essential qualification of a witness, merits 
the attention and care of the Treasury, instead of which 
it has been left to a private agency to bring the delinquent 
to justice. 

The Question of Responsibility for Medical Attendance. 

At the Liskeard (Cornwall) county court recently Messrs. 
Hingston, Carter, and Pearse, surgeons, of Liskeard, claimed 
£14 13a. from Mr. H. Scharien of Mayfield, Sussex, for 
professional attendance upon his daughter. Evidence showed 
that Miss Scharien, who was staying at Morvah, became ill, 
and the landlady wrote to the defendant asking if she could 
call in a medical man, and he instructed her to do so. For 
the defence it was contended that Mr. Scharien was not 
liable for his oaughter, who was 35 years of age, and he also 
denied that he had written to the landlady telling her to get 
medical attention for his daughter. His honour. Judge 
Granger, K.C., said this was a case which ought to be taken 
notice of in Cornwall. Numerous invalids were sent there, 
and care should be taken that persons who sent invalids 
should give an authority fo: obtaining mtdical attendance. 


His honour added that evidence showed that The defendant 
had,instructed the landlady to employ a medical man, and he 
gave judgment for the plaintiffs, with costs. 


VITAL STATISTICS. 


THE VITAL STATISTICS OF ENGLAND, WALES, AND LONDON 
FOR 1909. 

The annual summary of marriages, births, and deaths in 
England and Wales and in London was issued on May 24th by 
the Registrar-General. The marriages in England and Wales 
during 1909 numbered 260,259, corresponding to a rate of 
14-6 persons married per 1000 of the population at all ages. 
This rate was 0-3 per 1000 below the corresponding rate in 
1908 and IT below the average rate in the ten years 
1899-1908. The births registered numbered 914,621, and 
were in the proportion of 25 -6 per U)00 of the population at 
all ages. This rate was 0 ■ 9 per 1000 below the rate in 1908, 
and was lower than the rate in any other year on record, 
while compared with the average in the ten years 1899-1908 
the birth-rate in 1909 showed a decrease of 2-2 per 1000. 
The deaths registered numbered 518,075, and were in the 
proportion of 14-5 per 1000 of the population. This rate 
was 0-2 per 1000 below the rate in 1908, and was lower than 
the rate in any other year on record. Compared with the 
average in the ten years 1899-1908 the death-rate showed a 
decrease of 1-6 per 1000. The diminution of infantile 
mortality more than counterbalanced an increase in mortality 
at the other extreme of life. 


HEALTH OF ENGLISH TOWNS. 

IN 77 of the largest English towns 9095 births and 4482 
deaths were registered during the week ending May 14th. 
The annual rate of mortality in these towns, which had been 
13-7, 131, and 13T per 1000 in the three preceding 
weeks, rose again to 13-8 in the week under notice, 
and was equal to the average annual death-rate in these 
towns during the first six weeks of the current quarter ; in 
London the death-rate during the same period averaged 
13‘7 per 1000. The lowest recorded annual rates of 
mortality during the week in these 77 towns were 4 9 in 
King's Norton, 5-5 in Walthamstow, 6-2 in Devonport, and 
6 5 in Handsworth (Staffs); the rates in the other towns 
ranged upwards, however, to 19 1 in West Bromwich, 19-7 
in Manchester, 20-3 in Merthyr Tydfil, 20 4 in Burnley, 
and 21-5 in Huddersfield. In London the recorded death- 
rate in the week under notice was equal to 13-9 per 1000. 
The 4482 deaths registered in the 77 towns showed an 
increase of 224 on the low number returned in the previous 
week, and included 407 which were referred to the principal 
epidemic diseases, against 364 and 386 in the two preceding 
weeks ; of these 407 deaths, 146 resulted from measles, 138 
from whooping-cough, 49 from diarrhoea, 37 from diphtheria, 
24 from scarlet fever, 12 from enteric fever, and 1 from small¬ 
pox. The mean annual rate of mortality in the 77 towns in the 
week under notice from these epidemic diseases was equal to 
1-3 per 1000, against 1-2 and 1-1 in the two preceding 
weeks. No death from any of these diseases was registered 
last week in Rhondda, Derby, Southampton, Norwich, 
Wigan, or in nine other smaller towns; the annual 
rates therefrom ranged upwards, however, to 2-9 in 
Manchester, 3 9 in Burnley, and 5-9 in Bootle and in 
Merthyr Tydfil. The fatal cases of measles in the 77 
towns, which had increased from 97 to 116 in the three 
preceding weeks, further rose to 146 in the week under 
notice; they caused annual death-rates equal to 2 0 in 
Stockport and in Dewsbury, 4'4 in Bootle, and 5 2 in 
Merthyr Tydfil. The deaths from whooping-cough, which 
had been 138 and 161 in the two preceding weeks, 
declined to 138 in the week under notice; the highest 
death-rates from this disease during the week were 12 
in Plymouth, in King’s Norton, and in Liverpool, 13 in 
Newport (Mon.), 1-5 in Manchester, and 2-4 in Burnley. 
The 49 deaths from diarrhoea also showed an increase upon 
recent weekly numbers. The 37 deaths attributed to diph¬ 
theria were 7 above the number in the previous week ; they 
included 11 in London, 3 in Portsmouth, 3 in Leeds, and 
2 in Stoke-on-TreDt and in Liverpool. The fatal cases of 
scarlet fever, which had been 20 and 24 in the two pre¬ 
ceding weeks, were again 24 in the week under notice, and 





1494 Thb Lancet,] 


VITAL STATISTICS. 


[May 28,1910. 


included 3 each in London, in Manchester, and in Liverpool, 
2 in Birmingham, and 2 in Coventry. The 12 deaths re¬ 
ferred to enteric fever included 3 in Manchester, 2 in 
(London, and 2 in Portsmouth. The fatal case of small-pox 
belonged to South Shields. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums and 
-in the London Fever Hospital, which had steadily declined 
■in the 30 preceding weeks from 2810 to 1506, further fell 
to 1476 during the week ; 177 new cases of this disease 
were admitted to these hospitals during the week, against 
192 and 197 in the two preceding weeks. Of the 1299 
deaths registered in London during the week under notice 
233 were referred to pneumonia and other diseases of the 
respiratory system, against 244 and 211 in the two preceding 
weeks; these 233 deaths were 19 below the corrected 
average number in the corresponding week of the five years 
1905-09. The causes of 50, or 1-1 percent., of the deaths 
registered in the 77 towns were not certified either by 
a registered medical practitioner or by a coroner. All 
the causes of death registered during the week were duly 
certified in Loudon, Leeds, Bristol, West Ham, Bradford, 
Hull, and in 49 other smaller towns; the 50 uncertified 
causes of death in the 77 towns in the week under notice 
included 7 in Birmingham, 5 in Warrington, 4 in Manchester, 
4 in Gateshead, and 3 in Stoke-on-Trent and in St. Helens. 

In 77 of the largest English towns 6019 births and 4043 
deaths were registered during the week ending May 21st. 
The annual rate of mortality in these towns, which had been 
equal to 13 1, 13 1, and 13 8 per 1000 in the three pre¬ 
ceding weeks, declined to 12-4 in the week under notice. 
During the first seven weeks of the current quarter the annual 
death-rate in these towns averaged 13 -7 per 1000, while in 
London daring the same period the rate did not exceed 
13'3 per 1000. The lowest recorded annual rates of 
mortality during last week in these 77 towns were 6-5 
in Handsworth (Staffs), 6-7 in East Ham, 7 0 in Leyton, 
and 7‘4 in Hornsey, the three latter being suburban 
metropolitan districts; the rates in the other large 
towns ranged upwards, however, to 19 0 in Newport (Mon.), 
22 8 in Stockport, 23-1 in Tynemouth, and 27- 5 in Merthyr 
Tydfil. In London the recorded death-rate last week did 
not exceed 11-4 per 1000. The 4043 deaths registered last 
week in the 77 towns showed a decrease of no less than 439 
on the number returned in the previous week, and included 
400 which were referred to the principal epidemic diseases, 
against 386 and 407 in the two preceding weeks ; of these 
400 deaths, 154 resulted from whooping-cough, 141 from 
measles, 37 from diphtheria, 32 from diarrhoea, 25 from 
scarlet fever, and 11 from enteric fever, bat not one from 
small-pox. The mean annual rate of mortality in the 77 
towns last week from these epidemic diseases was equal 
to 1 • 2 per 1000, against 1 ■ 2 and 1-3 in the two 
preceding weeks. No death from any of these epidemic 
diseases was registered last week in Plymouth, Birkenhead, 
Halifax, Swansea, Northampton, or in 10 other smaller 
-towns ; the annual death-rates therefrom ranged upwards, 
•however, to 2 -9 in Stockton-on-Tees, 3 - 0 in Manchester, 4-7 
in Burton-on-Trent, and 7-2 in Merthyr Tydfil. The fatal 
cases of whooping-cough in the 77 towns, which had been 
160 and 138 in the two preceding weeks, rose again to 154 
last week ; they caused annual rates equal to 1-8 in Man¬ 
chester, 1-9 in Burton-on-Trent, and 2-0 in New¬ 
port (Mon.). The 141 deaths from measles were five 
below the number recorded in the previous week ; 
the highest death-rates from this disease during the 
week were 1-9 in Stockton-on-Tees, 2 • 5 in Stockport, 
2'8 in Burton-on-Trent, and 6 6 in Merthyr Tydfil. The 37 
deaths referred to diphtheria were equal to the number 
returned in the previous week ; they included 5 in Notting¬ 
ham, 3 in Liverpool, and 2 both in Manchester and in 
Salford. The deaths attributed to diarrhoea, which had 
been 44 and 49 in the two preceding weeks, declined to 32 
last week. The 25 fatal cases of scarlet fever showed but 
slight variation compared with recent weekly numbers, and 
included 8 deaths in London and its suburban districts. 
The 11 deaths referred to enteric fever included 2 in Man¬ 
chester. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums and in the 
London Fever Hospital, which had steadily declined in 
the 31 preceding weeks from 2810 to 1476, were 
again 1476 last week; 190 new cases of this disease 
were admitted to these hospitals during last week, 


against 179 and 177 in the two preceding weeks. Of the 
1063 deaths registered in London during the week under 
notice 195 were referred to pneumonia and other diseases of 
the respiratory system, showing a substantial decline from 
the numbers returned in recent weeks ; these 195 deaths were 
34 below the corrected average number in the corresponding 
week of the five years 1905-09. The causes of 24, or 0 6 
per cent., of the deaths registered in the 77 towns last week 
were not certified either by a registered medical practitioner 
or by a coroner. AH the causes of death registered during 
the week were duly certified in London, Leeds, (Sheffield, 
Bristol, West Ham, Newcastle-on-Tyne, and in 56 other 
smaller towns ; the 24 uncertified causes of death in the 77 
towns last week included 4 in Manchester and 3 both in 
Liverpool and in Preston. _ 

HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 1047 births and 555 
deaths were registered during the week ending May 14th. 
The annual rate of mortality in these towns, which had 
been equal to 17-4 and 15-6 per 1000 in the two pre¬ 
ceding weeks, declined to 15 3 in the week under notice. 
During the first six weeks of the current quarter the 
death-rate in these towns averaged 16-9 per 1000, and 
exceeded by 3-1 the mean rate during the same period in 
the 77 largest English towns. The annual death-rates in 
the week in these eight Scotch towns ranged from 11-5 and 
12 0 in Aberdeen and in Leith, to 213 in Greenock and 25 4 
in Dundee. The 555 deaths from all causes in the eight towns 
during the week showed a decrease of 9 from the number 
in the previous week, and included 80 which were 
referred to the principal epidemic diseases, against 76 and 
87 in the two preceding weeks. These 80 deaths were equal 
to an annual rate of 2-2 per 1000 ; the mean death-rate from 
the same diseases in the 77 English towns did not exceed 
1-3 per 1000. These 80 deaths in the Scotch towns in 
the week under notice included 48 from measles, 15 from 
diarrhoea, 8 from whooping-cough, 4 from scarlet fever, 
4 from diphtheria, and 1 from “fever,” but not one 
from small pox. The fatal cases of measles which had 
been 59, 44, and 52 in the three preceding weeks, declined 
in the week under notice to 48, and included 31 in 
Dundee, 9 in Glasgow, 4 in Greenock, and 3 in Edin¬ 
burgh. The deaths from diarrhoea, which had been 16, 
16, and 12 in the three preceding weeks, rose in the week 
under notice to 15; 7 were returned in Glasgow and 2 
each in Edinburgh, in Dundee, and in Paisley. The fatal 
cases of whooping-cough, which had increased from 
6 to 11 in the five preceding weeks, declined to 
8 last week, of which 6 occurred in Glasgow and 2 
in Dundee. Three of the 4 deaths from scarlet fever and 
2 of the 4 fatal oases of diphtheria occurred in Glasgow. 
Only 1 death during the week was referred to “fever”; it 
was also recorded in Glasgow. The deaths in the eight towns 
referred to diseases of the respiratory system, which had 
been 93 and 77 in the two preceding weeks, rose in the week 
to 99, and were 7 above the number in the corresponding 
week of last year. The causes of 23, or 41 per cent., of the 
deaths in the eight towns in the week under notice were 
not certified or not stated; in the 77 English towns the 
proportion of uncertified causes of death did not exceed 
1 • 1 per cent. 

In eight of the principal Scotch towns 872 births and 562 
deaths were registered during the week ending May 21st. 
The annual rate of mortality in these towns, which had 
been equal to 15-6 and 15-3 per 1000 in the two pre¬ 
ceding weeks, rose to 15-5 in the week under notice. 
During the first seven weeks of the current quarter the 
death-rate in these towns averaged 16- 7 per 1000, and 
exceeded by 30 the mean rate during the same 
period in the 77 large English towns. The annual 
death-rates last week in these eight Scotch towns 
ranged from 11-2 and 12-6 in Aberdeen and in Leith, 
to 15-9 in Edinburgh and 20-8 in Dundee. The 562 deaths 
from all causes in the eight towns during last week showed 
an increase of 7 over the number in the previous week, and 
included 63 which were referred to the principal epidemic 
diseases, against 87 and 80 in the two preceding weeks. 
These 63 deaths were equal to an annual rate of 17 per 
1000 ; the mean death-rate from the same diseases in the 77 
English towns last week did not exceed 1-2 per 1000. These 
63 deaths in the Scotch towns last week included 41 from 
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measles, 12 from diarrhoea, 7 from whooping-cough, 1 from 
scarlet fever, 1 from diphtheria, and 1 from “ fever,” but not 
one from small-pox. The fatal cases of measles in the 
eight towns, which had been 52 and 48 in the two 
preceding weeks, declined last week to 41, and included 
23 in Dundee, 10 in Glasgow, 4 in Greenock, and 
3 in Paisley. The 12 deaths attributed to diarrhoea 
showed a decline from the numbers in recent weeks ; 6 were 
returned in Glasgow and 3 in Edinburgh. The single deaths 
from scarlet fever, from diphtheria, and from “fever’’were 
recorded in Glasgow. The 7 deaths from whooping-cough 
showed a decline from the numbers in recent weeks, and 
included 5 deaths returned in Glasgow and 2 in Dundee. 
The deaths in the eight towns referred to diseases of the 
respiratory system, which had been 77 and 99 in the two 
preceding weeks, were 98 last week, and were 11 below the 
number in the corresponding week of last year. The causes 
of 18, or 3 - 2 per cent., of the deaths in the eight towns last 
week were not certified or not stated ; in the 77 English 
towns the proportion of uncertified causes of death last week 
did not exceed 0-6 per cent. 


HEALTH OF IRISH TOWNS. 

In Dublin 241 births and 170 deaths were registered 
during the week ending May 14th. The annual rate of 
mortality in this city, which had declined from 24- 3 to 16'7 
per 1000 during the three preceding weeks, rose again to 

22 0 in the week under notice. During the first six weeks 
of the current quarter the annual death-rate in the city 
averaged 21 • 9 per 1000, whereas the mean rate in London 
during the same period did not exceed 13-7 per 1000. The 
170 deaths in Dublin included 6 which were referred 
to the principal epidemic diseases, against 9, 7, and 
3 in the three preceding weeks. The annual rate from 
these epidemic diseases did not exceed 0 8 per 1000; the 
rate from the same diseases in London in the week 
under notice was equal to l 1 3. The 6 deaths from 
these epidemic diseases in Dublin in the week under 
notice included 3 from enteric fever, and 1 each from 
scarlet fever, whooping-cough, and diarrhoea. Of the 170 
deaths from all causes 78, or nearly 46 per cent., were 
recorded in public institutions. The causes of 2, or 1-2 
per cent., of the deaths were not certified. In Belfast 214 
births and 170 deaths were registered during the week 
ending May 14th. The annual death-rate in this city, which 
had been equal to 23 • 1 and 22 -3 in the two preceding 
weeks, rose to 22 • 7 per 1000 in the week under notice. Of 
the 170 deaths from all causes, 31 resulted from the principal 
epidemic diseases, equal to an annual rate of 4 ■ 1 per 1000, 
and included 23 from measles, 6 from whooping-cough, 1 
from diphtheria, and 1 from enteric fever. The 170 deaths 
included 29 of infants under 1 year of age and 31 of persons 
aged upwards of 60 years, 4 deaths resulted from violence, 
and 41, or 24 per cent., of the deaths occurred in public 
institutions. The causes of 2, or 1 -2 per cent., of the total 
deaths were uncertified. 

In 22 town districts of Ireland, having an estimated 
population of 1,151,790 persons, 501 births and 431 deaths 
were registered during the week ending May 21st. The 
mean annual rate of mortality in these towns, which had 
been equal to 22 ■ 0, 20 • 1, and 21-3 per 1000 in the three pre¬ 
ceding weeks, declined to 19- 5 in the week under notice. 
Daring the first seven weeks of the current quarter the 
annual death-rate in these Irish towns averaged 21 • 7 per 1000, 
whereas the mean rate during the same period did not exceed 
13- 7 in the 77 large English towns and 16'7 in the eight 
principal Scotch towns. The annual death-rate during last 
week was equal to 15-9 in Dublin, 23-6 in Belfast, 
22-6 in Cork, 15-6 in Londonderry, 10 9 in Limerick, and 
17-5 in Waterford ; the mean annual death-rate last week in 
the 16 smallest of these Irish town districts was equal to 

23 8 per 1000. The 431 deaths from all causes in the 22 
town districts last week showed a decline of 40 from the 
number recorded in the previous week, and included 59 which 
were referred to the principal epidemic diseases, against 43 
and 41 in the two preceding weeks ; these deaths were equal 
to an annual rate of 2-7 per 1000 ; in the 77 English towns 
the mean rate last week from the same diseases did not 
exceed 1-2 per 1000, while in the eight Scotch towns it was 
equal to 1-7. The 59 deaths from these diseases in the Irish 
towns last week included 45 from measles, 6 from whooping- 
cough, 4 from diarrhoea, 3 from scarlet fever, and 1 


from enteric fever, bnt not one either from small-pox or 
diphtheria. The fatal cases of measles, which had been 2O' 
and 24 in the two preceding weeks, farther increased to 45 
last week, of which no fewer than 44 occurred in Belfast. 
The 6 deaths from whooping-cough showed a decline from 
the numbers In reoent weeks, and included 4 in Belfast. The 
4 deaths from diarrhoea occurred in Dublin. The 3 deaths 
referred to scarlet fever included 1 each in Dublin, Cork, and 
Dundalk. The fatal case of enteric fever was recorded in 
Cork. The deaths in the 22 towns referred to pneumonia 
and other diseases of the respiratory system, which had been 
93 and 120 in the two preceding weeks, declined to 84 last 
week. The causes of 12, or 2 8 per cent., of the deaths 
registered in the Irish towns last week were not certified ; in 
the 77 English towns the proportion of uncertified causes of 
death last week did not exceed 0-6 per cent., and in the 
eight principal Scotch towns it was equal to 3 - 2 per cent. 


VITAL STATISTICS OF LONDON DURING APRIL, 1910. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infections diseases, it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 4-2 per 1000 of the popula¬ 
tion, estimated at 4,872,702 persons in the middle of the 
year. In the three preceding months the rates were 
4-5, 4-6, and 4-1 per 1000 respectively. The lowest rates 
last month were recorded in the Cities of London and West¬ 
minster, and the Boroughs of Hampstead, Hackney, and 
Holborn ; and the highest rates in St. Marylebone, St. 
Pancias, Finsbury, Deptford, Lewisham, and Woolwich. The 
prevalence of scarlet fever showed a slight increase over that 
recorded in the previous month; this disease was pro¬ 
portionally most prevalent last month in Chelsea, St. Pancras, 
Deptford, Greenwich, Lewisham, and Woolwich. The Metro¬ 
politan Asylums Hospitals contained 1489 scarlet fever 
patients at the end of last month, against 1962, 1740, 
and 2392 at the end of the three preceding months; 
the weekly admissions averaged 183, against 198, 204, 
and 180 in the three preceding months. Diphtheria was 
rather more prevalent in April than in March ; among the 
several metropolitan boroughs this disease showed the 
greatest proportional prevalence in Stoke Newington, 
Finsbury, Bethnal Green, Stepney, Bermondsey, Lewisham, 
and Woolwich. The number of diphtheria patients 
under treatment in the Metropolitan Asylums Hospitals, 
which had been 883, 908, and 852 at the end of the 
three preceding months, had further declined to 794 at 
the end of last month; the weekly admissions averaged 
75, against 96, 93, and 82 in the three preceding months. 
The prevalence of enteric fever showed a very marked 
decline from that recorded in the two preceding months ; this 
disease was proportionally most prevalent in the City of 
Westminster, St. Marylebone, Finsbury, Bermondsey, Batter¬ 
sea, and Deptford. The Metropolitan Asylums Hospitals 
contained 66 enteric fever patients at the end of last month, 
against 62, 75, and 84 at the end of the three preceding 
months; the weekly admissions averaged 6, against 12 
in each of the two preceding months. Erysipelas was pro¬ 
portionally most prevalent in St. Marylebone, Hackney, 
Finsbury, Shoreditch, Stepney, Southwark, Bermondsey, 
Deptford, and Greenwich. The 25 cases of puerperal fever 
included 3 in Stepney, and 2 each in Fulham, Islington, 
Hackney, Poplar, Southwark, and Woolwich. The 12 cases 
notified as cerebro-spinal meningitis included 2 in St. I’ancras 
and 2 in Battersea. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various boroughs, the deaths 
occurring in institutions having been distributed among the 
several boroughs in which the deceased persons had pre¬ 
viously resided ; the death-rates are further corrected for 
variations in the sex and age constitution of the popu¬ 
lation of the several boroughs. During the four weeks 
ending April 30th, the deaths of 4987 London resi¬ 
dents were registered, equal to a corrected annual death- 
rate of 14-0 per 1000 ; in the three preceding months 
the rates were 14-8, 16-6, and 13'9 per 1000. The 
lowest death-rates last month were 9-7 in Hampstead, 10 3 
in Woolwich, 10-4 in Stoke Newington and in Lewisham, 
11-3 in Wandsworth, and 11-6 in Hackney ; the highest 
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rates were 17-1 in Poplar, 17-5 in Southwark, 18-2 in 
Shoreditch, 19-6 in Holborn, 20-7 in Bermondsey, 21-0 in 
Fiosbury, and 21-8 in the City of London. The 4987 
deaths from all causes included 393 which were referred to 
the principal epidemic diseases ; of these, 139 resulted from 
measles, 15 from scarlet fever, 24 from diphtheria, 164 from 
whooping-cough, 14 from enteric fever, and 37 from diar¬ 
rhoea. No death from any of these epidemic diseases was 
recorded last month in Hampstead; among the other 
boroughs they caused the lowest death-rates in Kensington, 
Hammersmith, Chelsea, Stoke Newington, Bethnal Green, 
Wandsworth, and Woolwich; and the highest rates in St. 
Marylebone, St. Pancras, Finsbury, Shoreditch, Poplar, 
Southwark, Deptford, and Greenwich. The 139 deaths from 
measles were 107 fewer than the corrected average number 
in the corresponding period of the five preceding years; 
the greatest proportional mortality from this disease was 
recorded last month in Paddington, Fulham, Finsbury, 
Shoreditch, Southwark, Deptford, and Greenwich. The 15 
fatal cases of scarlet fever showed a decline of 27 
from the corrected average number; these 15 deaths 
included 3 in Southwark, and 2 each in St. Pancras 
and Lambeth. The 24 deaths from diphtheria were 
leas than half the corrected average number in the 
corresponding period of the five preceding years ; of these 
''eaths 4 belonged to Islington, 3 to St. Pancras, 3 to Stepney. 
3 tn Poplar, 2 to Kensington, 2 to St. Marylebone, and 2 
to Camberwell. The 164 fatal cases of whooping-cough 
were 20 fewer than the corrected average number ; this 
disease was proportionally most fatal in St. Marylebone, 
St. Pancras, Islington, Finsbury, Shoreditch, Poplar, and 
Bermondsey. The 14 deaths referred to enteric fever were 
equal to the average number in the corresponding period of 
the fire preceding years ; these 14 deaths included 2 in 
Westminster, 2 in Islington, and 2 in Lambeth. The 37 
fatal cases of diarrhoea were 14 below the corrected average 
number ; the greatest proportional mortality from this 
disease was recorded in St. Pancras, Finsbury, Ber¬ 
mondsey, Camberwell, and Lewisham. In conclusion, it may 
be stated that the aggregate mortality in London last month 
from these principal infections diseases was 32 • 7 per cent, 
below the average. 


THE SERVICES. 


Royal Navy Medical Service. 

The undermentioned Staff-Surgenns have been advanced to 
the rank of Fleet-Surgeon in His Majesty’s Fleet:—Thomas 
Tendron Jeans, John Hunter Paad, George Robert 
MacMahon, Robert Thomas Gilmonr, Hilary Charles 
Arathoon, Thomas Williams Philip, Robert Spence Bernard, 
Lancelot Kilrov. James Mowat, Shirley Hall Birt, Montague 
Henry Knapp, Robert Dundonald Jameson, Hugh Somerville 
Bnrniston (dated May 16th, 1910). 

Surgeons : VV. H. King, F. C. Alton, H. E. R. Stephens, 
H A. Mitchell, J. S. Ward, C. F. O. Sankey, D Horgan, 
R N. W. W. Biddulph, E. McEwen, D. Loughlin, M. C. 
Mason, M. F. Caldwell, A. H. Joy, A. S. Paterson, and E L. 
Markham have been entered in the Royal Navy, witli 
seniority of May 6th, and appointed to the Victory, addi¬ 
tional, for a course of instruction at the Royal Naval Hos¬ 
pital, Haslar. 

The following appointments are notified :—Fleet-Surgeons : 
E. J. Finch to the Dominion , temporarily, on recommission¬ 
ing; J. K. Robinson to the Cresar, on recommissioning; 
C. Bradley to the Eagle ; and Hilary C. Arathoon to the 
Hermione, on recommissioning. Staff-Surgeons: Charles 
H. J. Robinson to the Roxburgh; Fairman R Mann to 
the R/ahe; James C. Bringan to Haslar Hospital; Paul 
H. M. Star to the Gibraltar , for voyage home; John 
Marlin to the Gibraltar and to the Fox. on recommission¬ 
ing ; Oswald Rees to the Gibraltar for voyage home. 
Surgeons : John M. Gordon and Leonard Warren to the 
Victory, additional, for disposal ; Alfred B. Cox, to the 
lieu/, for Royal Naval Bairicks; Harold H. Babington, to 
the Gibraltar , and to the Fox. on recommissioning ; George 
A. S. Hamilton, to the Gibraltar, for voyage home ; Arthur 
R Davidson, to the Gibraltar, and to the Proterpine, on 
recommissioning; James A. Thompson, to the Pembroke, 
additional, for disposal ; George E. Hamilton, to Yarmouth 


Hospital; Charles J. Aveling, to the Argonaut, and for a 
division of special service vessels ; Walter P. Yetts and 
James L Barford to the Pembroke, additional, for disposal; 
T. E. Glunt, to the Espiegle; J. Hadwen, to the Pembroke, 
additional, for disposal ; and W. E. Lloyd, to the Dominion, 
on recommissioning. 

Army Medical Service. 

Lientenant-Colonel Menus W. O’Keeffe, from the Royal 
Army Medical Corps, to be Colonel, vice Colonel J. G. 
MacNeece, promoted (dated April 23rd, 1910.) 

Royal Army Medical Corps. 

The undermentioned Lieutenants are confirmed in that 
rank : -Theodore W. Stallybrass and Victor P. Hutchinson. 

ColoDel F. B. Maclean, Principal Medical Officer of the 
Seventh (Meerut) Division, has been granted five months’ 
general leave. Brevet-Colonel R. H. Firth has been appointed 
Sanitary Officer on the Army Headquarters Staff, Simla, 
India, vice Lieutenant-Colonel A. R. Aldridge, tour expired. 
Lieutenant-Colonel D. Hennessy has arrived home from India 
on leave. Lientenant-Colonel D. M. O'Callaghan has been 
appointed to the Charge of the Surgical Division of the 
Cambridge Hospital at Aldershot. Major E. B. Steel has 
been transferred from Jhansi to Neemuch. Major G. T. K. 
Maurice, from Muttra, has been posted for duty to the 
Southern Command. Major L. F. Smith, from Wool¬ 
wich, has, on arrival in India, been appointed to the 
Station Hospital at Nowshera. Major G. B. Riddick, 
from Calcutta, has joined for duty at Maymyo, Burma. 
Major W. A. Ward has been transferred from the 
London District to the Southern Command and posted to 
Bulford Camp, Salisbury Plain. Major T. McDermott, on 
arrival from India, has been posted to the Eastern Command 
and appointed Specialist in Ophthalmology at Woolwich. 
Captain H. O. M. Beadnell has been granted six months' 
leave home from India. Captain R. R. Lewis, from Secun¬ 
derabad, has been posted to Aldershot. Captain E. G. Ford 
has been transferred from Rawalpindi to Dehra Dnn. Captain 
J. M. Cuthbert has arrived home on leave from the West 
Coast of Africa. Captain F. S. Walker, from Crownhili, has 
joined at Cahir for duty. Captain D. P. Johnstone, on 
return from a tour of service in Burma, has been posted to 
the Western Command. Captain K. A. C. Doig, from Bareilly, 
has been appointed to the Station Hospital at Shahjehanpur, 
United Provinces. Lieutenant A. D. Stirling has been trans¬ 
ferred from Ashton to the Scottish Command and posted to 
Edinburgh for duty. Lieutenant A E. J. Frazer has arrived 
home from Egypt on leave. Lieutenant M. P. Leahy has 
been transferred from Poona to Kirkee. Lieutenant D S. 
Buist, from Kingston-on-Thames, has been appointed for dnty 
in the London District. 

Indian Medical Service. 

The King his approved of the following promotions among 
officers of the Indian Medical Service :—Majors to be Lieu¬ 
tenant-Colonels: Allan James Maonab. James Jackson, 
Henry Smith, Charles Neil Campbell Wimberley , Ernest 
Wickham Hore, Ashton Street, John Bland Jameson, 
William Dunbar Sutherland, Percy Carr-White, Edmund 
Hasell Wright, William Molesworth, Clarence Forbes Fearn- 
side, Charles Arthur Johnson, and Gerard Godfray Giffard 
(dated March 31st, 1910). Lieutenant to be Captain : 
Norman Skinner Simpson (dated Sept. 1st, 1909). 

The King has also approved of the retirement of the 
undermentioned officers : Lieutenant-Colonel Edulji Palanji 
Frenchman (dated April 1st, 1910) ; Lieutenant-Colonel 
Sarkies Carrapiet Sarkies (dated May 6th, 1910); Lien- 
Colonel Winthropp Benjamin Browning, C.I E., Lieutenant- 
Colonel Dhanjihhai Barjorji Spencer (dated May 17th, 1910). 

Lieutenant-Colonel A C. Reeves has been reverted from 
civil to military emplnvment. Lieutenant-Colonel J. M. 
Cadell, civil surgeon at Ghazipur, United Provinces, has been 
granted six months’ leave. Lientenant-Colonel H. Hendlev, 
Bombay, has had his leave extended bv two and a half 
months on medical certificate. Captain H. H. Thorburn has 
been granted leave for one year. Captain J. Connor, 
resident surgeon. Medical College Hospital, Calcutta, 
has been appointed to officiate as Civil Surgeon at 
Gaya, vice Lieutenant-Colonel Sunder. Captain H. M. 
Mackenzie, special health officer at Simla, has been 
appointed to officiate as Professor of Physiology at 
the Calcutta Medical College. The services of Captain 
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J. F. James have been placed temporarily at the disposal of 
the Government of Eastern Bengal and Assam. Captain 
R. A. Chambers has been appointed Officiating Superintendent 
of the Lahore District Jails, vice Captain N. H. Hume 
transferred. Captain D. H. F. Cowin has been posted as 
Officiating Civil Surgeon, Ferozopore, relieving Lieutenant- 
Colonel J. R. Adie, who has proceeded to Amritzar on 
deputation in connexion with the prevention of malarial 
fevers. Captain H. W. Pierpoint has been posted for duty 
to the Central Provinces under the Home Department. 
Captain W. T. Anderson has been granted two years’ leave. 
Captain F. W. Cragg has arrived home on leave. 

Territorial Force. 

Infantry. 

5th Battalion, The King’s Own (Royal Lancaster Regi¬ 
ment) : Arthur Henry Falkner (late Lieutenant, Royal 
Army Medical Corps (Territorial Force) ) to be Lieutenant 
(dated March 24th, 1910). 4th Battalion, Alexandra, 

Princess of Wales’s Own (Yorkshire Regiment): Surgeon- 
Lieutenant Clarence B. Whitehead to be Surgeon-Captain 
(dated Sept. 24th, 1909). 

Royal Army Medical Corps. 

1st Wessex Field Ambulance : Major Ransom Pickard to 
be Lieutenant-Colonel (dated March 29th, 1910). 

For attachment to Units other than Medical Units. —Andrew 
George Tottenham Hanks to be Lieutenant (dated April 6th, 
1910). Rupert Waterhouse, to be Lieutenant (dated 
April 15th, 1910). 

Deaths in the Services. 

Deputy Inspector-General Astley Cooper, R.N. (retired), at 
his residence, Chatsworth, Mannamead, Plymouth, on 
May 12th. The deceased officer entered the Royal Navy as a 
surgeon in 1857, became staff-surgeon in 1358, and was 
promoted fleet-surgeon in 1878. He was with the Royal 
Marine Brigade during the expedition of 1857-59, which 
included the blockade of the Canton river and the capture of 
the city, and was also in the expedition to the north of 
China in 1860. As principal medical officer he was at 
Shanghai during the repulse of the attacks on that city by 
the rebel army (China medal and clasp). He landed from the 
Perseus in 1869 and was at the capture of three walled 
villages near Swatow, China. During the Egyptian war of 
1882 he was fleet-surgeon with Vice-Admiral Dowell on the 
Minotaur (Khedive’s bronze star and the Egyptian medal). 
He retired from the service in 1889 with the rank of Deputy 
Inspector-General of Hospitals and Fleets. 

Lieutenant-Colonel John Albert Anderson, A.M.S. 
(retired), on May 9th, at Parame, France, aged 66 years. He 
joined the army as assistant surgeon in 1867 ; was pro¬ 
moted to surgeon in 1873 : to surgeon-major in 1879, and to 
lieutenant-colonel in 1887, in which year he retired. He 
served in the Zulu campaign, 1879-80, and v^is present at 
the engagement at Ulundi (mentioned in despatches, medal 
with clasp). 

The Late King Edward VII. and Middlesex 
Hospital. 

At the Middlesex Hospital during the period intervening 
between the death and funeral of His late Majesty the flag 
flying half-mast high was lowered each night at sunset on 
the sound of “ Retreat” by members of D Section, Medical 
Unit, University of London Officers’ Training Corps, com¬ 
posed of students of the Middlesex Hospital Medical School. 
On the day of the funeral the section was paraded and 
attended a memorial service in the chapel attached to the 
hospital. 

The British Red Cross Society. 

On May 23rd a meeting of the committee of the City of 
London branch of the British Red Cross Society was held at 
the Mansion House under the Presidency of the Lady 
Mayoress. Various subcommittees were formed, and it was 
announced that the Prudential Assurance Company and 
Messrs. James Truscott and Son, Limited, would invite 
their employees to attend meetings convened for the purpose 
of securing their active interest in the movement. 

The Duchess of Montrose presided at a meeting of the 
Stirlingshire Committee of the Scottish branch of the Red 
Cross Society held in the County Buildings, Stirling, on 
May 17th, when her Grace addressed those present on the 
objects of the society. Lieutenant-Colonel F. J. Greig, 
R.A.M.C. (retired), also addressed the meeting. 


Queen Alexandra’s Imperial Military Nursing 
Service. 

The War Office has issued the regulations for admission 
into the Queen Alexandra’s Imperial Military Nursing 
Service. Candidates for the position of nurses must be 
between 25 and 35 years of age, single or widowed, and 
possess a certificate of not less than three years’ training in 
medical and surgical nursing in a civil hospital having not 
less than 100 beds. They must be of British parentage or 
naturalised British subjects. The pay is as follows :—Staff- 
nurse, £40 ; Sister, £50 ; Matron, £75 ; Principal Matron, 
£175 ; and Matron-in-Cbief, £305. All staff-nurses will be 
appointed provisionally for six months. 

The Naval and Indian Medical Service Dinners. 

The annual dinners of these Services have been postponed 
this year in consequence of the lamented death of King 
Edward VII. 


Carnspflnbtnrt. 


"Audi alteram partem." 


A CASE OF BLACKWATER FEVER. 

To the Editor of The Lancet. 

Sir,—W ithout attempting to discuss in detail the very 
important points raised by Major D. G. Marshall in his 
article on a case of blackwater fever in The Lancet of 
May 14th, p. 1333, I should like to offer a few comments 
upon some of the special features of this case and to 
point what I consider the moral which should be drawn 
from it. The ease quoted is unfortunately no isolated 
one. and it is because I believe that these attacks are in the 
main preventable that I venture to address you. 

Let me recapitulate the main facts of the case. The 
patient in question goes out to West Africa in September. 
1907. He takes quinine irregularly, and so at the end of 
six months has several slight attacks of malaria. He then 
takes quinine, five grains daily, and he has no more malaria. 
He returns to England in September, 1908, and in an evil 
moment gives up takiDg quinine at the very time when it 
was most urgent for him to take it—viz., when coming home 
during the treacherous British autumn. In Africa he was 
infected by the “malignant parasite” of malaria, the usual 
precursor of blackwater fever; this had been kept in check 
by quinine, but when he leaves off the qninine parasites 
again appear in his blood and he has a warning of malaria. 
Again he takes quinine for a month and then leaves it off 
again, and at the end of December he is exposed to the 
risks of winter in Edinburgh. On Jan. 6th he feels 
fever coming on, and is said to have taken “a large 
dose of sulphate of quinine,” though how much he took or 
at what hour is not stated. That evening, however, he had two 
rigors and there was hiemoglobinuria. Apparently the nrine 
never assumed the characteristic “porter” colour, and the 
yellow colouration of the skin which usually commences very 
soon after the onset of haemoglobinuria does not seem to have 
been present until the fourth day, so that from several point 5 
of view the case was not quite an ordinary one. Some fever 
appears to have hung about the patient for some time until 
he took quinine again, when all fever left him. 

Now what is the moral of this case ? 1. That the only 

way to keep malaria in check by those who are liable to 
infection, or who show by the occurrence of attacks of 
malaria that they have been infected, is to take quinine. 
2. That qninine must be taken regularly or it is 
useless, perhajM worse than useless, for it is the erratic 
taking of quinine which is most likely to produce 
unpleasant results. 3. That 5 grains of quinine a day 
is probably the best system, as any less regular system is 
not very likely to be rigidly carried out. 4. That the most 
important time to take quinine is on return to England, and 
for at least three months after, especially if the weather is 
cold, and for an even longer period if fever develops in 
England. 5. That whilst it probably is sonnd practice not to 
give quinine whilst the blackwater symptoms are present, yet 
quinine should be commenced in small gradually increasing 
daily doses immediately after. It may be added that it is the 
opinion of Professor Koch that if anyone will do this he will 
not suffer from blackwater fever or malaria again. 6. It 




Trt Lanoht,] 


THE OPERATION FOR CLEFT PALATE. 


■ [Mat 26.1910. 1493 


should therefore be clearly understood that in a person who 
has been infected by the malignant malarial parasite there 
is one, and only one, prophylactic, and that is quinine 
regularly and persistently taken. If only this were acted 
upon we should hear very little of blackwater fever. 

As regards the question of return to the tropios after 
blackwater fever, this depends entirely upon the severity 
rather than the frequency of the attacks, and each case must 
be decided on its merits. It is certainly not the case that a 
can is immune after three attacks, and it is almost equally 
a mistake to say that • 1 the chances of recovery from a 

second or third attack are . slight.” I have had three 

attacks, and I know two medical men who have had a great 
many more. I am. Sir, yours faithfully, 

Charles F. Harford. 

Livingstone College, Leyton, E., May 14th, 1910. 


THE OPERATION FOR CLEFT PALATE. 

To the Editor of Thh LANCET. 

SIR,—Several years have now elapsed since the introduc¬ 
tion of what is known as the early operation for uleft palate, 
and it has been practised to such an extent that it has now 
become comparatively rare—amongst London patients at any 
nt«- to find a child with this deformity at the age of a year 
or to who has not had an attempt, at any rate, made to 
remedy it. The success of such an operation can only be 
judged of after the lapse of a few years, and it would be 
interesting to learn how the ultimate results of this opera¬ 
tion compare with those of the older methods and performed 
at a rather later period of the child’s life. 

lam led to make these remarks by having recently had 
under my care two children who had bad the operation per¬ 
formed in their infancy; they came under my care for 
conditions quite unconnected with their deformity, one for 
empyema, the other for necrosis of the tibia. In both of 
them, to my mind, the result, as far as the palate was con¬ 
cerned, left much to be desired. It is true that in both of 
them the cleft had been closed over, but the palate that 
bad been so fashioned wan a most inefficient one, the soft 
palate was very short in an antero-posterior direction and 
terminated posteriorly in an almost straight transverse line, 
the movements of the soft palate were almost absent, and 
what little there was was irregular and one-sided, a 
result which, I think, must be in great measure due to 
the turning across of a flap, a proceeding which is almost 
necessary when operating on a wide cleft in an infant. As 
far as speech was concerned the result was very poor, and in 
one case, that of a child aged about 9 years, it was little, if 
anything, better than in a case where no operation had ever 
been performed. It may be, of course, that in these two 
cases the results had been exceptionally poor, but from the 
fact that the clefts in the palates were closed they were 
doubtless regarded as “cures” at the time of operation. 
These results compare very unfavourably with what can be 
obtained by median snture at a later period, and unless 
better results than those I have seen can be obtained I 
cannot help thinking it is a pity that so many of these cases 
should be operated on as infants and (in my opinion) 
spoiled for a more successful later operation. In cases where 
both the hard and soft palates are oleft I have always been 
an advocate for delaying the operation till the age of 18 
months or 2 years, when it can be done by Fergnsson's 
method, and this evidence of the results of the early opera¬ 
tion has strengthened my conviction that the older plan is 
to the best interests of the patient’s future. It would be 
interesting to know the experience of others in this matter. 

I am, Sir, yours faithfully, 

Queen Anne-street, W., May 21st, 1910. Thos. H. KellOCK. 


THE EXPIRATORY NATURE OF STRIDOR 
IN BRONCHIAL ASTHMA. 

, To the Editor of The Lancet. 

Sir,—I n Dr. Brian Melland's extremely illuminating 
article on Bronchial Asthma and its Treatment by means of 
Hypodermic Injeotions of Adrenalin the writer expresses 
inability to account for the expiratory nature of the stridor 
in this affection. In lecturing upon laryngeal as dis¬ 
tinguished from other forms of stridor, it has been my 
custom in describing the inspiratory rhythm of the noise in j 


laryngeal obstruction to compare it with the bronchial 
stridor which is characteristically expiratory. I have 
ventured to offer the following explanation—namely, that 
during inspiration expansion of the chest walls is accom¬ 
panied by a dilatation (more or less marked according to 
the nature of the tissue) of all the hollow structures 
in the cavity, including the bronchial tubes, so far as the 
rigidity of their structures will permit; in expiration, on the 
other hand, the contraction of the chest causes a simul¬ 
taneous compression of the contained organs. Thus during 
the latter phase the bronchial tubes, already narrowed, 
become still more narrow than before, and in the foimer 
one the asthmatic contraction is to a slight extent 
neutralised by the expiratory dilatation. If this does not 
express the whole of the truth I am quite convinced that it 
expresses some of it, and I think it will help to fill np the 
lacuna in Dr. Brian Melland’s description. 

I am. Sir, yours faithfully, 

lamdon, W., May 23rd, 1910. DUNDAS GRANT. 


ASSOCIATION OF MEDICAL DIPLOMATES. 
OF SCOTLAND. 

To the Editor of The Lancet. 

Sir,—M ay I call the attention of Licentiates of the Royal 
Colleges of Physicians and of Surgeons of Edinburgh to the 
fact that they have been excluded from the addresses of 
sympathy recently sent by the Councils and Fellows of those 
corporations to His Majesty the King and to the Queen- 
Mother. With the wording of those addresses all must agree : 
with simple eloquence they express sympathy, allegiance, 
loyalty, and congratulations. But why at this supreme 
moment of sorrow are the Licentiates, who compose the bulk 
of the Colleges, denied the opportunity of sharing in a graceful 
tribute to their beloved Sovereign and his Queen-Mother ! 
Could any more striking example of the absolute indifferenoe 
of council-governed colleges towards their Licentiates and 
Members be imagined than this '! 

As President of the Association of Medical Diplomates of 
Scotland I beg to say that if a sufficient number of Scotch 
Licentiates and Members will send me their authorisation I 
will see that an address worthy of the Licentiates and 
Members of our ancient Colleges is prepared and forwarded 
to the proper quarter. All that will be required is to send 
me a post-card stating that the Licentiate writing wishes to 
add his or her name to the address of sympathy to be sent to 
the King and the Queen-Mother, and to add name and 
qualifications.—I am, Sir, yours faithfully, 

D. Walsh, M.D. Edin. 

48, Welbock-street, London, W., May 24th, 1910. 


THE LATE DR. E. CRESSWELL BABER. 

To the Editor of The Lancet. 

Sir, —I should like, in addition to your obituary notice of 
Dr. Baber, to say a word or two of appreciation of his many 
good qualities and of his many kindnesses to myself. 

I first met him when I became desirous of joining the 
Royal Ear Hospital staff in 1895, and when, in 1897,1 became 
his house surgeon at that institution I commenced a pleasant 
association with him that only death has cut short. Dr. 
Baber had, among his many good qualities, that of attracting 
those in intimate association with him by his never- 
failing courtesy and kindly nature. He was, perhaps, 
rather a shy man, but once one got beneath his (apparent 
more than real) reserve one could not but appreciate his 
great kindness of heart and ever-readiness to help another. 
Of his capabilities as an organiser and his skill as an otologist 
and laryngologist I need not speak, the success of the 
Otological Congress in 1899 and his work in hospital and 
private practice were sufficient evidences. What I wish 
especially to emphasise is his personal charm, and I shall 
always cherish his memory as one of those who make life 
easier to those around them. 

I am, Sir, joars faithfully, 

MACLEOD Yearsley, F.R.C.S. Eng., 

May 21st, 1910. Senior Surgeon to the Royal liar Hospital. 
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THE MIDWIVES BILL AND POOR-LAW 
RELIEF. 

To the Editor of The Lancet. 

Sib,—D r. Major Greenwood’s letter of May 7th on the 
Midwives Bill and Poor-law Relief in my mind opens the 
ground for another big discussion. In a few years’ time will 
medicine as a profession be worth following 1 I am in 
practice in a working-class town, and what with midwives 
and district nurses midwifery is nothing to what it was, and 
as time goes on I am very much afraid that in a town like 
this we shall only be called in to emergency cases, and may 
or may not get our fees ; at present for emergency work it is 
generally the latter. 

There is another very serious question, too; our medical 
officer of health was appointed as a whole-time official, to do 
the medical officer of health’s work, inspection of school 
children, and look after the isolation hospital, and was not to 
practise. Now what do we find 1 We find that the inspec¬ 
tion of the school children has gone a step further, and that 
the children are being treated by the medical officer of health 
at his office for ringworm, otorrhcea, diseases and troubles of 
the eyes, and other minor ailments that one finds with the 
school children, and the parents of the majority of the cases 
treated are quite in a position to pay the fees asked in a 
locality such as this. We then go on a step further and find 
that the patients in isolation hospital are being afforded 
minor operations that they can and would willingly undergo 
at home, and so the poor general practitioner is once 
more suffering and placed at a disadvantage. It 
seems very forcible to me that these latest moves, 
supposed to be in the interests of the children, are 
tending only more and more to pauperise the working 
classes. I have used the word pauperise because there 
is no other word that fits the case so well. And the 
medical man is asked to pay income-tar, rates and taxes, ice., 
to help to take his own living away from him. I enclose my 
card, but for obvious reasons desire my name and address to 
be withheld.—I am, Sir, yours faithfully. 

One who believes in Parental Responsibility. 

May 17th, 1910. 


HEALTH PROBLEMS IN THE POTTERIES 
AND THE FEDERATION OF THE 
SIX TOWNS. 

(From our Special Sanitary Commissioner.) 


Stoke-on-Trent, May 2nd, 1910. 

After many years’ discussion the “Six Towns," once 
known as the “Five Towns,” have united. Burslem, Fenton, 
Hanley, Loogton, Stoke, and Tunstall have amalgamated 
under the name of Stoke-on-Trent into one borough. Hanley, 
with its population of close upon 70,000, was the most im¬ 
portant town of the six, though Stoke was the chief railway 
centre and had the most ancient ecclesiastic history, for no 
less than 28 parishes have been carved out of its territory. 
But it was at Burslem that Josiah Wedgwood regenerated the 
potter’s art, and, as a matter of fact, each of the six centres 
has its particular claims to be considered as the most im¬ 
portant constituent of the group. Such records have led on 
several occasions to a keen display of parochial patriotism, 
stimulated by the fact that in any scheme of fusion there would 
be but one mayor where there had been six mayors, while all 
the principal municipal dignitaries would be proportionally 
decreased in number. The one borough that replaces the 
six towns came into existence on March 31st, and already it 
is settled that there shall be but one town clerk instead of 
six town clerks. This will be an economy in the long run, 
but will probably cost more at first for the usual reasons 
which prevail in these situations—viz., the dispossessed 
town clerks will receive pensions and the new town 
clerk with the increased responsibilities of the single post 
will have a commensurate salary. The question of the 
medical officers of health will probably be settled in the 
same fate, though this has not yet been decided. The six 
medical officers of health receive salaries that vary from 
£100 to £200 a year and are also in private practice, the 
appointments being part-time ones. It is now proposed to 
have but one medical officer of health for the united six 
towns, who will be a whole time official, and who, it is 
suggested, will be paid £800 a year. 

A Question of Headquarters. 

Before deciding all the details of unification the new 
borough council had to fix its own headquarters. So great 
was the fear of appearing to show any preference for any 
one of the six towns that the first meeting was held at the 
largest hotel in the six, viz., the Stafford Hotel. Then the 
council decided that it would meet in the six town halls each 
in turn without preference or favour. After this experience 
it might be able to decide which of all these buildings was 
the most snitable. Apparently, however, everybody knows 
already which is the most suitable, for not only is the town 
hall at Hanley the largest, but the old Hanley town council, 
anticipating that the federation of the six towns would take 
place sooner or later, actually built a council chamber large 
enough to bold the new council whenever it came into 
existence. On the other hand, both Stoke and Burslem, 
being dissatisfied with their town halls and apparently not 
believing that the federation would be brought about for many 
years to come, have just begun buildiDgnew town halls. Now 
these buildings will not be wanted as town halls, though they 
can be used for meetings, concerts, balls, and various shows 
or entertainments. Will the new borongli council, which 
consists of 104 members and therefore requires ample space, 
select one of the new town halls now in course of construc¬ 
tion, will it go to Hanley where a large enough council 
chamber already exists, or will it build yet another town-hall 
especially for itself ? Whatever may be the ultimate solu¬ 
tion of this problem it is essential that the council should 
not only have a convenient meeting place but that 
the offices for all the services should be close at hand, 
if possible under the same roof. Further, the offices 
need to be not only larg-e enough for the increased 
staff now needed but for additions which will s«rely be 
brought into existence by forthcoming social legislation. 
We used to have school boards on one side and municipal 
bodies on the other. Now the two governing bodies are 
merged into one, and the space occupied by the centralised 
administration needs to be very large. Obviously there will 
be a great alteration effected sooner or later in our Poor-law 
administration, but even if the boards of guardians share the 


Foreign University Intelligence.— 

Jionn : Professor Verwom of Gottingen has been offered the 
Chair of Physiology vacated by the death of Professor E. 
Pflueger. Cincinnati (Miami Medical College): Dr. Henry 
Martin Fischer has been appointed Professor of Physiology. 
—Halle: Dr. Karl Grouven of Bonn has been appointed 
Extraordinary Professor of Dermatology; Dr. Hermann 
Hildebrandt, pniat-dooent of Pharmacology, has been 
granted the title of Professor.— Heidelberg: Dr. Th. 
Lebar, Professor of Ophthalmology, who has now completed 
his seventieth year, is about to retire; Dr. K. Laubenheimer, 
formerly of Giessen, has been reoognised as privat-docent of 
Hygiene, having followed his chief, Professor H. Kossel.— 
A ahrkoff: Dr. J. M. Penski, Extraordinary Professor of 
Surgery, has been promoted to be an Ordinary Professor.— 
Limoges: Dr. Donnei has been appointed Professor of 
Clinical Surgery and Dr. Vouzelle Professor of Clinical Mid¬ 
wifery.— Modena: Dr. Giuseppe Ovio has been appointed 
Extraordinary Professor of Ophthalmology and Dr. C. Ferrai 
Extraordinary Professor of Forensic Medicine.— Mosoom : 
Dr. A. A. Maklakoff, privat-dooent t has been appointed Pro¬ 
fessor of Ophthalmology.— Parma: Dr. Giusto Coronedi of 
Sassari has been appointed Professor of Materia Medica 
and Experimental Pharmacology.— Philadelphia (Jefferson 
Medical College) : Dr. Francis T. Stewart has been appointed 
to the Chair of Surgery in succession to Dr. W. Joseph 
Hearn, resigned.— Rio de Janeiro : Dr. Francisco Simoes 
Correa has been appointed Extraordinary Professor of 
Children's Diseases in succession to the late Dr. Candido 
Barata Ribeiro.— St. Petersburg (Military Medical Academy) : 
Dr. A. L. Policnoff has been recognised as privat-dooent of 
Surgery. — Tomsk : Dr. A. Lindstrdm, Extraordinary Professor 
of Dermatology, has been promoted to the Ordinary Pro¬ 
fessorship.— I ienna: Dr. Wilhelm Wiechowski, of the 
German University of Prague, has been appointed Extra¬ 
ordinary Professor of Pharmacology. Dr. Alfred Trohlich 
has been recognised as privat-docent of Pharmacology. 
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fate of the school boards the work will have to be done 
somewhere, and if more is done—which would be the justifi¬ 
cation for the change—more aggregate space would be 
required. Even without any such vast change the existing 
services are likely to increase. Thus if private slaughter¬ 
houses are suppressed and there are established public abattoirs 
on modern lines, the offices under the Markets Committee 
will have to be larger than those needed at present. The offices 
of the medical officers of health also may need considerable 
enlargement if, as has been proposed, all services bearing 
upon health, not only the medical inspection of school 
children but also the poor relief to the sick, are united under 
one head. Any of these changes may occur at Stoke-on- 
Trent, while if the new council purchases the tramways and 
the water-supply totally new offices will be required. It is 
doubtful if any of the existing town halls will be big enough 
for the new borough if many of the expected developments 
occur. Towns of 30,000 to 70,000 inhabitants are not to be 
compared to this new borough, which has a population of a 
quarter of a million. It would be folly to begin with unsuit¬ 
able premises ; inconveniences duo to unforeseen develop¬ 
ments accumulate only too soon in the course of time. Thus 
it seems to me that the new council should start in life with 
plenty of elbow room and ample provision for the likely 
increase in the number of services it will have to take in 
hand. 

Problemt Facing the Council. 

There are some very complex problems facing the new 
borough which have their origin in the fact that the six 
towns should have amalgamated many years ago, or should 
at least have instituted joint boards, as was actually done 
to some extent in the provision of an isolation fever hospital. 
There is the Hanley, Stoke, Fenton, and Longton Joint 
Hospital Board, in which case four out of the six towns are 
united in respect to hospital accommodation for the isolation 
of infectious diseases. But they did not all join together at 
once. They came in according to the order indicated by 
the title of the board. Now what will be done ! Will 
this board be dissolved and a municipal committee substi¬ 
tuted 1 Will the patients from Burslem and Tunstall be 
taken to the hospital of the four other towns ? This, how¬ 
ever, is a minor question when compared with that of the 
drainage system. For this purpose a joint board should 
have been formed years ago, for it is absolute folly that 
towns touching one another should each have a separate 
drainage system. If many years ago the six towns were 
really separated by wide spaces and open fields, they 
are now in such close touch that the inhabitants 
themselves have forgotten the boundary lines. From 
Tunstall at the extreme north to Longton at the extreme 
south there is a distance of about six miles, and east and 
west for distances varying from a quarter of a mile to two 
and even three miles there are houses, works, and potteries 
closely built or touching one another, and constituting 
one great mass of dwellings and workshops that mast be 
considered and governed as one great town. Yet and often 
in direct contradiction to what the conformation of the land 
indicates should be done, there are at present six totally 
different schemes of drainage with separate sewage disposal 
works. Unfortunately, some of these latter have only recently 
been installed and have not yet been paid for. Will the 
whole of the new borough have to be taxed to pay for 
liabilities incurred by only one out of the six towns now 
federated ? This would be particularly hard if the works 
should prove of no use to the general scheme of drainage to 
be introduced for the whole of the newly constituted 
borough. As it is the fall is from Hanley to Stoke. The 
Hanley sewage disposal works had to be built at a somewhat 
higher level than the frontier line between Hanley and Stoke. 
If the sewers were continued from Hanley into Stoke there 
would have been no difficulty, but at the time when this 
must have suggested itself to engineers the two towns would 
cot work together. So the Hanley sewage stops at the 
8 toke frontier, and four Shone ejectors have to be employed 
to raise up the lower portion of Hanley sewage to the 
level of the Hanley sewage disposal works. Obviously 
such complications would not have arisen bad there been a 
joint drainage scheme, and now that all the towns are 
federated such a joint scheme should be introduced. The 
same arguments apply to many other questions, such as the 
water-supply, the tramway service, the public abattoir 


question, and other matters that intimately concern the 
health and the comfort of the population. 

The look out is very interesting and in many directions 
very promising. When legislative sanction is needed for some 
great reform, such as the compulsory closing of private 
slaughter-houses, it will be much more easy for the borough 
of Stoke-on-Trent with its quarter of a million inhabitants to 
meet the expense of promoting a Bill in Parliament than it 
would have been for any one of the six towns to make such 
an attempt. Such considerations engender the hope that an 
era of great reforms is dawning on the Staffordshire Potteries. 

In discussing these matters with the sanitary authorities 
and local medical practitioners it became obvious that by 
federation the six towns would more easily realise those 
reforms that are urgently needed. The Potteries do not 
enjoy a good reputation in regard to public health. So 
much is this the case that on several occasions the Local 
Government Board lias had to hold official inquiries. Un¬ 
doubtedly one of the first requirements is cheap water, 
and it will be much easier for a big borough to obtain this 
necessity than for a number of small local authorities. The 
water is needed to flush the sewers, but, above all, to flush 
the domestic drains. 

Infantile Mortality. 

There has been very high infantile mortality in the Potteries, 
and this has led to the denunciation of specific evils. For 
instance, much was said concerning the prevalence of lead 
poisoning. That this used to be a cause of miscarriages 
is certain, for these accidents ceased on the women 
leaving the works where lead glaze is made for tne pottery. 
But this does not occur now, in any case not to the 
same extent. Nor can the excessive deaths of the 
infants be attributed solely to the fact that their mothers 
go to work. At all events, at Longton it has been 
established that only 25 per cent, of the mothers of certain 
defunct infants went to work. The chief cause seems to be 
insanitary surroundings, coupled with the ignorance of the 
parents, who do not know how to feed their infants or how 
to bring them up in a cleanly manner. There is the ex¬ 
cessive prevalence of summer infantile diarrhoea, but mothers 
are as ignorant, dirty, or careless in winter as in summer. 
If, therefore, the results are worse in summer, this is the 
consequence of insanitary conditions, and first among these 
is the cesspool system. Given proper drainage the mother's 
ignorance would not produce such disastrous effects. 

Fortunately, and most wisely, the authorities have 
attempted to deal with both evils. The towns have appointed 
lady sanitary inspectors whose special mission it is to call on 
young mothers and endeavour to teach them how to nurse 
their infants. This fact alone goes a long way towards 
explaining the gratifying reduction of infantile mortality 
during recent times, though of course there are many other 
reasons and notably the partial improvement of the drainage. 
As the new borough has only just come into existence, it 
possesses no record of its own. To take np the statistics 
of each of the six towns separately would be a very 
lengthy process; but the conditions of the towns do 
not greatly vary, therefore two or three examples will 
suffice to illustrate the main matters at issue. Thus at 
Longton there is a population of 38,287, which is equal to 
an average of 5 14 inhabitants per house. The birth-rate in 
1909 was 33-4 per 1000, and therefore considerably above 
the birth-rate of both the large and small towns of England 
and Wales. Yet it is a decreasing birth-rate. The death- 
rate was 17-0 per 1000, and therefore also higher than the 
average of the towns, which was 14 7 in the 76 largest towns. 
Now the infantile death-rate was 156 per 1000 births at 
Longton, 118 in the 76 largest towns, and 111 in the 143 
smaller towns. If figures have any significance, these 
statistics undoubtedly testify to a very serious sitnation, 
thongh when compared to the record of previous years 
they undoubtedly indicate that a great improvement 
has been effected. Thus, ten years ago, in 1900, the 
infant mortality at Longton was equal, per 1000 births, to 
255 -7. In 1902 it had fallen to 195 7, but rose the following 
year to 215*1. Then it was just a little below 200 till 1906, 
when it rose again to 234-5. In 1907 it was only 170 ; in 
1908 it was 183. These figures engender the hope that a 
permanent and substantial reduction has been effected. 

The education in the care of children afforded by lady 
sanitary inspectors who call on young mothers has had 
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good effect. The same may be said concerning the obligations 
on employers to apply methods of ventilation ami facilities 
for washing and other measures to reduce the risk of lead 
poisoning among the workers. It would be well if in this 
respect the workers could be induced to make better and 
more constant use of the means given them to cope against 
the danger of absorbing the lead dust. Whatever there 
may be to say concerning the education of the workers in 
the Potteries or of the young mothers in their homes, these 
important problems are not directly affected by the federa¬ 
tion of the six towns. But if coercion of any sort is neces¬ 
sary, and especially if new by-laws are required, then the 
federation of the six towns will prove a decided advan¬ 
tage. A rule is now needed, for instance, to abolish 
all privy cesspools. But it would be absurd to compel 
effective drainage of one side of a street because the street 
was in one town and to leave another side of the same 
thoroughfare alone because it is in another town. These 
towns touch each other and often are only separated by the 
partition walls of the houses. The problem of infantile 
mortality has already been bravely attacked in the six towns, 
but reformers will find their work simplified by federation. 

Cesspools and Public Health. 

The study of the records published by the medical officers of 
health clearly shows that to wait till the households voluntarily 
introduce proper domestic drainage is to unnecessarily sacrifice 
many human lives. It is true that the figures given indicate 
that there was a marked improvement at Longton last 
year, but nevertheless we find that out of the 15 cases 
of enteric fever notified 14 lived in houses where there 
was no water-closet, and in none of these houses were 
the drains ventilated. Of the 21 deaths from July to 
October among infants due to diarrhoea one lived in a house 
where there was a water-closet, six lived in houses with 
privy cesspools, and 14 in houses where the closets have no 
water but must be flushed, when they are flushed, by hand. 
If we take the closet accommodation for the whole town it 
will be found that there are 1809 houses with privy cesspools, 
927 with slop-water closets, 350 with fresh-water automatic 
closets, 3088 with hand-flushed pans, and only 2021 houses 
with proper cistern-flushed water-closets. The statistics 
of previous years show how enteric fever and diarrhcea 
find the greater part of their victims where the system of 
drainage is most faulty. Thus in 1907, when the infantile 
mortality was comparatively low—namely, 170 per 1000— 
there were 23 deaths of infants daring the summer from 
diarrhcea, and again only one of these children lived in a 
house with a proper water-closet. Twelve of the houses had 
hand-flushed pans, and three of these were noted as being 
especially dirty, six houses had cesspools, and four the 
system by which the dirty slop water flushes the pan. There 
were 27 cases of enteric fever notified that year, and not one 
of them occurred in a house with a water-closet, but six took 
place where there were cesspools, and all the other houses 
had inferior systems of drainage. 

The year 1906 was a very bad year. The general death- 
rate was 22-9, and the infantile mortality reached the alarm¬ 
ing figure of 234-5 per 1000 infants. This was due in great 
measure to diarrhoea, which was responsible from August to 
October for the death of 102 infants and 18 children under 
five years of age. Now no less than 51 of these victims 
lived in houses where there were cesspools, and only seven in 
houses with water-closets. There were 44 houses with hand- 
flushed pans, 24 of them being in a filthy condition, and 
there were 10 with closets that depend on dirty slop-water 
for such cleansing as they may get. In the same year 32 
cases of typhoid fever took place in 30 houses; of these, 
five houses had water-closets but one of them was not 
ventilated. The previous year, 1905, there were 26 cases of 
enteric fever in 20 houses, and not one of these dwellings 
had a water-closet, but no less than 13 had privies. There 
were 41 deaths from summer diarrhcea—35 infants and six 
children. Among the dwellings where these deaths occurred, 
only two houses had water-closets, but 21 had cesspools. It 
would bi difficult to find more emphatic figures. In 1904 
there were 2867 privy cesspools and only 1369 water-closets. 
The latter we have seen increased to 2021 in 1909 and the 
privies decreased to 1809. Thus, daring the greater part of 
the period mentioned above the decreasing number of cess¬ 
pools and increasing number of water-closets have a tendency 
to equilibrate; and were both systems equally good there 


should be no marked difference in the number of deaths 
occurring in houses with water-closets and houses with cess¬ 
pools. Yet for the four years for which I was able to obtain 
the figures—1909, 1907, 1906, and 1905—there were 99 
deaths from enteric fever, of which only seven occurred in 
houses with water-closets and 92 in houses that had some 
inferior system of drainage, including 33 cesspools. In the 
same period there were 205 deaths from infantile epidemic 
summer diarrhcea, including in that figure a few children 
under 5 years old. Of these, only 11 occurred in houses with 
water-closets, whilst out of the remaining 194 deaths no less 
than 84 took place where the old cesspool system is still 
preserved. 

Undoubtedly the cesspools are not alone to blame. The 
houses with water-closets are inhabited by the more 
fortunate aud well-to-do sections of the community. But 
even making every allowance for these social and economic 
differences, the cesspool system stands condemned, and this 
new evidence only confirms what sanitary reformers have 
energetically urged for now more than half a century. But 
to abolish the cesspools and to compel all householders to 
connect with the sewers that fortunately exist throughout the 
district the local authorities must have increased powers. 
Then water-closets are not practical unless there is sufficient 
and cheap water. For this also the larger the authority, the 
more wholesale the transaction, the cheaper will be the 
results. It is in such matters that the Potteries will benefit 
from the federation of the six towns. 

(To be continued.) 


BRISTOL AND THE WESTERN COUNTIES. 

(From our own Correspondents.) 


University of Bristol and a Proposed Settlement. 

Professor Lloyd Morgan presided over a large and 
enthusiastic meeting held recently in the large hall of the 
University, which was addressed by Dr. John Kelman of 
Edinburgh on the subject of university settlements. Among 
the many admirable points upon which he laid stress was the 
fact that a settlement provided means for the study of 
“clinical” economics, without which no university could 
pretend^to teach the subject of economics satisfactorily ; by 
such means it was to be hoped that the time would come 
when public administrators would be trained for their work 
as thoroughly as those who enter other professions. He con¬ 
gratulated the University of Bristol on the inclusion of a 
settlement as an integral part of itself while it was still in 
its infancy. A resolution welcoming the formation of a 
settlement was passed with acclamation; and Professor 
G. H. Leonard, who spoke in snpport of the resolution, said 
that it was proposed to make special facilities for the training 
of persons for Local Government Board posts and other 
administrative appointments. 

An Officers' Training Corps. 

The Officers’ Training Corps is an organisation for the 
training of officers in two divisions. The junior division 
consists of the cadet corps of the public schools, re¬ 
organised and coordinated, and the senior division has 
been in the same way built up from the Universities’ 
Volunteer Corps, together with the Inns of Court aud Artists 
Rifles. Men pass from the junior to the senior division, and 
from the latter into the Territorial Force or into the Special 
Reserve. The University of Bristol, which was without a 
Volunteer organisation at the time when the Officers’ Training 
Corps was formed, has now done its share by the creation of 
an infantry contingent, which, though small at present, is 
certain to grow, and may, it is hoped, become the nucleus 
of a department of military education in Bristol. The 
contingent will go to camp at the end of July with similar 
contingents from several other Universities, including Bir¬ 
mingham, whose adjutant, Major Loring, of the Royal 
Warwick Regiment, acts in a similar capacity for the Bristol 
contingent. 

Agricultural Research. 

The famous Bath and West of England Agricultural 
Society has made arrangements with the University of 
Bristol for the investigation of insects and other pests on 
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behalf of farmers without charge, and for experimental 
research and systematic instruction relative to the manu¬ 
facture of cider. 

May 24th. _ 


LIVERPOOL. 

(From our own Correspondent.) 


Liverpool Medical Institution and King Oeorge V. 

At a special meeting of the Liverpool Medical Institution 
held on May 19th, Dr. T. R. Bradshaw, the President, being 
in the chair, an address to His Majesty King George V. was 
adopted. The adoption of the address was moved by Dr. 
A. T. H. Waters, the senior past-president of the society, 
seconded by Mr. Chauncy Puzey, past-president, and 
supported by Mr. Edgar A. Browne, also a past-president. 
The text of the address is as follows:— 

To the King's Most Excellent Majesty,— 

The Members and Associates of the Liverpool Medical Institution 
desire to record their deep sorrow at the death of their beloved 
Sovereign, King Edward VII. They desire to express their apprecia¬ 
tion of the sympathy which, throughout his memorable career, he 
manifested with every movement for the social and physical advance¬ 
ment of his subjects, and more especially with the work of the medical 
profession, which he showed in a signal manner by graciously con¬ 
senting to be enrolled among the Fellows of the Royal College of 
Physicians and of the Royal College of Surgeons. They respectfully 
offer to your Majesty, and your Majesty s Royal Consort, to her 
Majesty the Queen-Mother, and to the other members of your Royal 
bouse, their profound sympathy In the loss which you and they, 
together with the whole British Empire, have sustained, and they beg 
to assure you of their loyalty and attachment to your Majesty's Throne 
and person. 

Weft Derby Guardians and Medical Appointments. 

At a recent meeting of the West Derby guardians the 
clerk reported the receipt of the following communication 
from the secretary of the Local Government Board 

I ara directed by the Local Government Board to acknowledge the 
receipt of your letter of the 20th ult.. and to express their satisfaction 
on learning that the guardians of the West Derby Union have passed a 
reaolution that in future no applicant for an appointment under the 
board of guardians who is a member of the board, or who has been 
a member of the board within a period of six inonthB prior to the 
date of such appointment, shall be eligible. In the circumstances the 
Board will not offer objection to tne appointment of Mr. H. M. 
Mitchell as district medical officer. They accordingly approve of the 
pavment to him of the salary of f.150 per annum for Mb services, and 
now direct that the aaid salary shall be paid to him by the guardians :n 
accordance with the terras of the orders in force on that behalf. The 
Board request to be informed as soon as Mr. Mitchell haa removed into 
his district. 

Hospital Saturday in Liverpool. 

In connexion with the Liverpool Hospital Saturday Fund, 
the various firms and their employees who contribute week 
by week to this excellent institution on Saturday last made 
up their accounts with the object of forwardiog their annual 
remittances to the honorary secretaries of the fund. Since 
the establishment of the fund as much as £179,360 4s. bd. 
have been collected and distributed in conjunction with the 
Hospital Sunday Fund to the various medical charities. An 
urgent appeal was now made, and as an incentive to a more 
generous support of the fund the guarantors have notified 
that they will be prepared to double any increase of con¬ 
tributions over the total received during the year 1906. A 
special supplementary collection was made on Saturday 
amongst the workpeople towards the fund. 

The Birkenhead Guardians and the Need for Isolating Small¬ 
pox Patients. 

At a meeting of the Birkenhead guardians held on 
Mav 3rd attention was again called to the absence of an 
isolation block for small-pox patients, and it was decided to 
send copies of the correspondence between the board of 
guardians and the corporation of Birkenhead to the Local 
Government Board. 

Small-pox Outbreak in Nets Ferry , near Birkenhead. 

A serious outbreak of small-pox, directly traceable to the 
escape of a patient from the Liverpool Port Sanitary Hos¬ 
pital, which is located at New Ferry, on the Birkenhead side 
of the Mersey, has occurred there, no fewer than 14 patients 
being in the hospital. The incident which is regarded as the 
inception of the outbreak occurred a short time ago. A 
Spaniard had been taken to the hospital suffering from small¬ 
pox, and, in a state of delirium, rose suddenly from the bed, 
and overpowering the night nurse jumped through a window. 
Escaping practically unhurt he roamed about the district for 


some time before being captured, coming into contact with 
several residents in the meantime. The first case of the 
disease was reported on May 15th, when a man living in 
Prospect-place, a poor neighbourhood, was found to be 
suffering from a mild form of small-pox. His little son, how¬ 
ever, was suffering from a very serious attack, and was 
promptly removed to hospital. Since then 14 cases, all in 
the same street, have been notified, and all of these have 
been taken to hospital—7 to the port sanitary hospital and 7 
to the small-pox hospital at Greasby. The most rigorous 
preventive measures have been adopted by the acting 
medical officer of the district under the instructions 
of the health committee of the Lower Bebington district 
council. The inhabitants of all the houses in which cases 
have occurred have been sent to [Pensby, where they are 
accommodated under canvas. Prospect-place has been 
barricaded off in order that people may not traverse it until 
the fear of infection is no longer existent. The strictest 
surveillance is being exercised to prevent the disease 
becoming epidemic. All the schools were temporarily 
closed. The first patient found suffering from small-pox 
stated that he had been in contact with the Spaniard on the 
night of his extraordinary escapade. Experience of former 
epidemics proved that the “conscientious objector” to 
vaccination realises that discretion is the better part of 
valour, and in such an experience throws his objections to 
the winds and requisitions the services of the public 
vaccinator. 

May 23rd. _ 


WALES. 

(From oub own Correspondent.) 


Tuberculosis Dispensary for Cardiff. 

The medical officer of health of Cardiff, Dr. E. Walford, 
has laid before the health committee of the corporation as a 
preliminary communication that section of his annual report 
for 1909 which has reference to the prevention of tuberculosis. 
Among the preventive measures which have already been 
adopted by the corporation are the voluntary notification of 
cases of phthisis, the provision of facilities for the gratuitous 
bacteriological examination of suspected sputum, the distri¬ 
bution to the poor of spit-bottles free of charge, and such 
educational measures as are included in the distribution of 
literature and in the instruction given by health visitors and 
sanitary inspectors. There is, however, no special dispensary 
for cases of phthisis, such cases being treated at the out¬ 
patient department of the Cardiff Infirmary, at the Provident 
Dispensary, by the Poor-law medical officers, and by private 
practitioners. Dr. Walford considers that a central and 
special tuberculosis dispensary under municipal control would 
very much facilitate the organisation of a proper system of 
home visitation by the health visitors employed by the cor¬ 
poration, and would be the means of securing the early 
diagnosis of patients suspected to be suffering from the 
disease. He points out that the health committee already 
possesses suitable accommodation which could be set apart 
for the purpose of a dispensary, and suggests that an addi¬ 
tional health visitor should be appointed and the services of 
a medical officer retained at an honorarium of £50 per annum. 
The cost of drugs and instruments he estimates at £25 per 
annum. The institution would thus be carried on at an 
annual charge of less than £200 yearly. The health committee 
has accepted the principle of the proposals, so it may be 
assumed that there will be no great difficulty in giving effect 
to them. 

Pontypridd Cottage Hospital. 

In spite of the great liability of the workmen to accidents 
there is a noticeable absence in some of the colliery districts 
of South Wales of hospital accommodation. Merthyr Tydvil 
possesses a well-equipped hospital with about 50 beds ; at 
Aberdare and at Mountain Ash there are small cottage hos¬ 
pitals with 10 or 12 beds ; and at Forth, in the Rhondda Valley, 
there is a cottage hospital with accommodation for 20 
patients. The town of Pontypridd, which has a population 
of over 40,000 persons, is at present unprovided with any 
such institution, although successful efforts are being made 
to provide one. On the hillside overlooking the town and 
near to the celebrated rocking stone a site has been given, and 
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nearly £4000 have been subscribed towards the cost of erecting 
a small hospital. The foundation stone of the building was 
laid on May 5th by Lord Tredegar. The central portion of 
the hospital will be of two storeys, and on either side will be 
one-storey wings. The accommodation provided will be for 
14 patients. 

May 24th. 

SCOTLAND. 

(From our own Correspondents.) 

Medical Attendance in the Highlands. 

The annual report of the medical officer of health of 
Inverness-shire reveals a somewhat startling state of affairs 
apparently existing in the Highlands. From his report it 
would appear that 259 deaths in the county—i.e., over 27 per 
cent.—have not been certified by a medical practitioner. 
This, unfortunately, appears to be due not so much to an 
absence of official formalities as to a lack of medical attend¬ 
ance in the Highlands, and particularly in the Islands. This 
obviously represents much suffering, loss of life, and misery 
which might be obviated if medical attendance were avail¬ 
able. The great difficulty, no doubt, is not only the diffi¬ 
culty of communication but the sparseness of population in 
the Highlands. A special grant by the Treasury in aid of 
medical attendance would certainly help matters. 

Infantile Mortality in Dundee: Interesting Information. 

In his annual report Dr. C. Templeman, medical officer of 
health of Dundee, remarks that the sanitary state of the 
city may be considered satisfactory. The deaths numbered 
18-15 per 1000 and the births 27 -29 per 1000. Deaths from 
consumption numbered 288. Dr. Templeman gives a history 
of the negotiations for the transference of Sidlaw Sanatorium 
to the corporation, and he points out that since the system 
of voluntary notification came into force in May, 1907, only 
526 cases have been notified, and as showing the inadequacy 
of the system he remarks that the number of deaths last year 
exceeded the notifications by 122, and that no fewer than 
189 of the deaths were first intimated to the department by 
the registrars. The death-rate of infants under one year was 
equivalent to 21'7 per cent, of the total mortality of the 
city and 144 per 1000 births. With regard to the scheme 
inaugurated in 1907 by the Home Office to inquire into the 
effect of the employment of married women on infant mor¬ 
tality, the cooperation of the medical officers of health in 
large industrial centres had been asked, and in Dundee the 
conclusions come to, after careful statistics had been com¬ 
piled, were : (1) that the employment of mothers is an 
important factor in the high infantile death-rate ; and (2) 
that the deaths of infants seem to recur in the same families. 
Dr. Templeman remarks on the growth of the unvaccinated 
population in the city. 

Preliminary Examinations at the Scottish Universities. 

The preliminary examination statistics for the four Scottish 
Universities have now been published. For the preliminary 
examination in medicine 10 entered at St. Andrews, 122 
entered at Glasgow, 45 entered at Aberdeen, and 126 at 
Edinburgh. The percentage of candidates entered for the 
four requisite subjects and who passed in all these subjects 
in the four Universities taken together was 29 11. In 
Glasgow the percentage was 25- 80, in Aberdeen it was 
34'78, in Edinburgh 30-55, and in St. Andrews 20. It must 
be noted, of course, that this takes no account of students 
who commence their medical studies without entering the 
preliminary examination on account of their holding the 
necessary leaving certificates. 

May 23rd. _ 


IRELAND. 

(From our own Correspondents. ) 


The Annual Elections at the llmjal College of Surgeons. 

The election of President, Vice-President, Council, and 
secretary of the Royal College of Surgeons in Ireland is to 
take place on Monday, June 6th. Mr. R. H. Woods, the 
distinguished laryngologist, who is Vice-President at 
present, will not t-e opposed in his candidature for 
Presidency. Of late years it has been taken as fixed 


that the Vice-President should succeed to the higher 
office without opposition. For the vice-presidency there 
are at least two candidates in the field—Dr. R. D. 
Purefoy and Mr. J. B. Story. Dr. Pnrefoy is, of course, one 
of the leading obstetricians in Dublin, and ex-Master of the 
Rotunda Hospital, whilst Mr. Story is an ophthalmologist 
and surgeon to the Royal Victoria Eye and Ear Hospital. 
In addition, Mr. J. S. McArdle some time ago announced 
his intention of presenting himself this year as a can¬ 
didate for the vice-presidency. Considerable interest is 
likely to be taken in the election of the Council on 
the present occasion, as it is expected that the newly-formed 
Association of Fellows will make itself felt. It is stated 
that the association contains already more than a hundred 
members, and it is obvious that if any large proportion of 
them vote in a body they will exercise a very distinct 
influence. Many of them, too, are resident in England or 
at a distance from the College, and are likely to be willing 
to be guided by the general policy of the association as 
decided by its executive committee. It is not yet clear 
what that general policy is to be, but it is thought that 
the association is not quite sympathetic with the more 
progressive party in the Council. 

Post-Graduate Courses at the Royal College of Surgeons. 

Two post-graduate courses are announced to take place 
under the auspices of the College. The first course will 
cover the period from June 6th to 28th, 1910, and the 
second course from Sept. 26th to Oct. 18th, 1910. The fee 
for each course is 5 guineas. The object is to render avail¬ 
able the whole of the clinical material in Dublin for the 
post-graduate student, so that he may see as much as 
possible during the time at his disposal. The course will be 
continued in a circuit at the ten chief hospitals, besides 
various hospitals devoted to special subjects, according to a 
syllabus and daily time-table, of which a printed copy can be 
obtained on application to the secretary of the Post-Graduate 
Course, Royal College of Surgeons, Stephen's Green, Dublin. 
A list of apartments and certain hotels at modified rates may 
also be obtained. 

Poor-lar: Reform in Ireland. 

The forthcoming session of the Irish Medical Association, 
to be held in Dublin on June 7th, is likely to be important, 
since at it will be discussed the policy of the profession in 
Ireland as regards Poor-law reform. As stated some weeks 
ago, 1 the council of the Irish Medical Association is taking 
a plebiscite of the members of the Association concerning 
a report issued by its special committee on Poor-law reform 
and adopted by the council. The main point at issue is 
between schemes for a National Medical Service and for 
county services. There is little doubt that the majority of the 
profession in Ireland is in favour of a National Service, but, 
nevertheless, there will be a respectable body of opposite 
opinion. It is to be doubted whether, even with the result* 
of the plebiscite before it, the Association will in one after¬ 
noon session be able to come to a decision, since, of 
course, there are domestic and various other matters 
also for discussion. It is felt to be important, how¬ 
ever, that the views of the profession in Ireland 
should soon be definitely formulated, more particularly as 
the British Medical Association is preparing schemes for 
England and Ireland, and there may be danger that the 
problems of the two countries should be confused. Everyone 
in Ireland, lay or medical, is convinced that the Irish problem 
should be treated by itself. 

The Medical Profession in Ireland and the Death o* 

King Edward. 

Addresses of condolence with Her Majesty the Queen- 
Mother and with His Majesty King George have been 
adopted by the Royal Colleges of Physicians and Surgeons. 
In addition, both Colleges, together with the Universities 
and other learned bodies, were represented officially at the 
memorial service held in St. Patrick's Cathedral on May 20th, 
as well as at the votive mass at the Pro-Cathedral on 
the same day. The Lord Mayor being at Windsor, Aider- 
man Dr. J. C. McWalter, who acts as his locum-tenent, 
attended with the members of the corporation in state at 
the Pro-Cathedral. 

The Death of Lady Thompson. 

General sympathy is felt with Sir William J. Thompson, 
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Registrar-General, in the sadden death last week of his wife 
by a tramway accident. In reaching for the bell-strap she 
fell off the platform of the car, fracturing her skull. 

The County Antrim Infirmary. 

At a meeting of (the committee of management of this 
institution on May 18th, Mr. G. L. St. George, surgeon to the 
hospital, complained of statements made at a recent meeting 
of the committee of the county council to the effect that 
patients from the northern end of the county were refused 
admission, and that the place was run by a few ladies. Mr. 
St. George emphatically denied these statements. A gentle¬ 
man, a member of the infirmary board of management, who 
had been on a deputation to the county council, stated that 
there was a great deal of misapprehension in the minds of 
the county councillors which should be dispelled. They 
seemed not to be aware that the infirmary was really a 
county institution. It was also stated that 14 members of the 
county council were entitled to attend the meetings of the 
infirmary board of management, and yet none had inquired as 
to the statements made, and while they were all provided with 
books of admission lines they had not issued any. It was 
finally decided to put the whole matter in the hands of a 
committee, which is to deal with the county council. It 
appears that the county council contributes £600 per annum, 
a sum which would only keep the infirmary going for six 
months in the year. 

The Children Act Committee. 

Councillor A. Trimble, M.D., has been elected chairman 
of the new committee appointed by the Belfast city council 
to deal with the Children Act. 

Medical Appointment. 

The post of medical examiner of naval recruits and local 
agent lor the Belfast district, which is in the gift of the 
Crown, is now vacant. There are a great many applicants. 
M»y 24th. _ 


BERLIN. 

(From our own Correspondent.) 

Sing Edward VII. and the Berlin Medical Profession. 

The unexpected death of King Edward VII. created a 
general feeling of sorrow and sympathy in this country 
and was especially regretted by the medical profession of 
Berlin. It may be remembered that during his recent visit 
to this city the King, notwithstanding the shortness of his 
•tay and its well-filled programme, had, nevertheless, found 
time to meet some members of the medical profession and 
to visit a medical institution. As already mentioned in 
The Lancet, he was shown over the Empress Frederick 
House, an institution for post-graduate study, originally 
under the patronage of the late Empress Frederick. King 
Edward spent some time in seeing over the establishment, 
and even attended a short lecture delivered by Professor 
Kutner, the director. All the medical men who had the 
honour of being introduced to his Majesty and of conversing 
with him were full of admiration for his unostentatious 
manner, his good humour, and unfailing courtesy. 

Serum Treatment of Scarlet lever. 

At a recent meeting of the Berlin Medical Society Dr. 
Jochmann, physician to the Virchow Hospital, read a paper 
on Modern Methods of Treatment of Scarlet Fever. He said 
that streptococci were present in the organs of the great 
majority of scarlet fever patients, especially in those who 
had died from complications. Although it was uncertain 
whether streptococci were the exciting cause of the disease, 
Dr. Jochmann had obtained good results by the administra¬ 
tion of antistreptococcic serum, especially of that which was 
prepared at the Hochst factory, according to the method of 
Dr. Meyer and Dr. Ruppel. The serum was tried exclusively 
in serious cases, for instance, in those in which the pyrexia 
persisted even after the exanthem had begun to fade, 
partial necrosis of the palate and swelling of the 
cervical glands being also present, sometimes with 
cyanosis, cardiac failure, and troubles of the sensorium. 
It was also tried in cases which were likely to prove fatal, 
cases in which on the first and second day the patients 
showed toxic symptoms, cyanosis, high fever, coldness of 
the extremities, unconsciousness, and thready pulse. Of 400 


patients in the Virchow Hospital, 62 belonged to the grave 
and probably fatal category. As a rule, 60 cubic centimetres 
of the serum were administered by subcutaneous injection, 
and the dose was if necessary repeated after two days or 
oftener when no effect was visible. In very grave cases with 
imminent prospect of death an intravenous injection was 
given. In most cases the antistreptococcic serum was com¬ 
bined with Sir Almroth Wright’s vaccine—a method which 
gave better results than serum alone. 28 cases, with 9 
deaths, were treated by serum alone ; 44, with 15 deaths, 
were treated by a combination of serum and vaccine. 
Among the 24 fatal cases 10 from the first gave no hope 
of success, either because the organisms which were present 
were not streptococci but staphylococci, or because there was 
concurrent diphtheria, or because the patients had arrived 
in the hospital in a moribund state. The remaining 14 
patients suffered from an extremely severe form of scarlet 
fever with deep necrosis of the palate, suppuration of the 
cervical glands, cardiac failure, and delirium, while cultures 
yielded an enormous growth of streptococci. With regard 
to the patients who recovered, Dr. Jochmann said that the 
good effect became visible as a rule in from 24 to 36 hours, but 
sometimes, however, only after the second or third injection. 
Complications developed in only seven of the cases treated by 
serum, and Bright’s disease did not ensue even once, 
although haemorrhagic nephritis was a special feature of 
this year’s epidemic. Undesirable symptoms due to the 
serum treatment itself included an exanthem resembling 
urticaria, which developed in eight cases ; pains in the 
joints also occurred, and in one instance a pre existing 
insufficiency of the mitral valve became worse after an 
intravenous injection. Dr. Jochmann said that the Hochst 
serum was, of course, not an ideal remedy against scarlet 
fever ; in septic cases, where the blood was overcharged 
with streptococci, the patients could not be saved by the 
serum ; cases with incipient necrosis of the tonsils and 
incipient toxaemia were suitable for this form of treatment. 

Death of Professor Lenhartz. 

Professor Hermann Lenhartz, chief physician to the 
Eppendorf Hospital in Hamburg, died in that city on 
April 20th, at the early age of 65 years, from pernicious 
ansemia. He had been an assistant to the late Professor 
Wagner of Leipsic, the well-known pathologist, and at first 
devoted himself almost exclusively to pathological anatomy. 
Subsequently he became extraordinary professor of clinical 
medicine and chief of the Leipsic University Polyclinic. 
In 1895 he went to Hamburg to become a chief physician 
to the hospitals, first to the St. George’s Hospital and 
afterwards to the Eppendorf Hospital, and the organisation 
of the great Hamburg hospitals was for the greater 
part his work. He devised and described maDy valuable 
therapeutic methods. His published memoirs on lumbar 
puncture, on the operative treatment of gangrene of 
the lungs, on the dietetic treatment of gastric ulcer, on 
the puncture of typhlitic suppuration, and on the Karell 
treatment of heart disease and obesity were of a specially 
original character. He also wrote several valuable treatises 
on clinical microscopy, chemistry, diseases of the respiratory 
organs, erysipelas, and various septic diseases. When the 
death of Professor Lenhartz became known to the Medical 
Congress at Wiesbaden the President, in his eulogy on the 
deceased, rightly characterised him as one of the greatest 
physicians of Germany. 

May 23rd. _ 


CANADA. 

(From oor own Correspondents.) 


Medical Registration in the Dominion of Canada. 

Registration for the whole Dominion has been again 
shelved. Manitoba, Saskatchewan, Alberta, and British 
Columbia have agreed upon a basis of interprovincial 
reciprocity, and the plan is likely to be put into effect in the 
near future. 

Alexandria Hospital for Infectious Diseases m Montreal. 

The annual meeting of the governors of the Alexandria 
Hospital of Montreal was held recently under the presidency 
of Dr. Roddick. The chairman, in his speech, referred to the 
lack of accommodation for mixed infectious cases in the 
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hospital and also for erysipelas patients. The greatest draw¬ 
back, however, he said, was the inadequate accommodation 
for nurses. In fact, the building of a nurses’ home seemed 
to him imperative. With these three wants supplied— 
namely, a pavilion for mixed infectious cases, an erysipelas 
pavilion, and a nurses’ home—Dr. Roddick doubted if a more 
thoroughly equipped institution for the treatment of 
contagious diseases could be found in the world. 

Opening of the Nero Buildings of the Medical Faculty of 
Mo (till University. 

It is hoped that the new buildings of the Medical Faculty 
of McGill University, erected to replace those destroyed 
by fire some three years ago, will be ready for occupation in 
the early part of the summer. The opening of the buildings 
on June 6th and 7th is to be attended with striking 
ceremonies. The Medical Faculty has decided to hold the 
next annual Convocation for the conferring of the degrees 
in medicine in the new building at the same time. It is 
expected that more than 500 former medical graduates of 
McGill will take part in a reunion, which will last several 
days. The Governor-General will take an active part in the 
ceremonies, and an elaborate programme of entertainments 
has been prepared. 

A Nero Home for the Toronto Academy of Medicine. 

Owing to the fact that the University of Toronto is unable 
to give permission to the trustees of the Academy of 
Medicine to erect buildings on the present site the trustees 
have been compelled to seek the necessary ground elsewhere. 
It is understood that they have been offered an excellent site 
in Queen’s Park and that building operations will be com¬ 
menced shortly. The Massey estate has promised to con¬ 
tribute several thousand dollars to a building fund, and 
between £7000 and £8000 will be expended in providing a 
suitable building. 

Resignation of Dr. Charles Sheard, Medical Officer of Health 
of Toronto. 

Dr. Charles Sheard, who has been medical officer of health 
of Toronto during the past 18 years, has resigned the 
position. 

A Bill for the Sterilisation of Criminals , Idiots , and 
Imlccilcs. 

Dr. Forbes Godfrey, a member of the Ontario Legislature, 
introduced a Bill during the present session for the sterilisa 
tion of criminals, idiots, and imbeciles, somewhat similar 
to the well-known Indiana edict. The Premier, Sir James 
Whitney, spoke very strongly against the Bill, which was 
withdrawn. 

Amendments in the Regulations of the Ontario Medical 
Council. 

An amendment of muoh importance has been made 
recently in the regulations of the Ontario Medical Council. 
As soon as any registered practitioner is convicted in any 
court of Ontario of a criminal offence his name is now 
automatically removed from the Register. Another amend¬ 
ment is to the effect that the executive committee of the 
Council may now institute inquiry into alleged cases of 
infamous conduct upon its own initiative and report to the 
Council. This avoids the delay which occurred formerly, as 
when the Council ordered an investigation nothing could be 
done for a year. 

Farm Inspection of Milk Supplied to Montreal. 

Dr. McCarrey, the chief food inspector of Montreal, has 
made a report to the Montreal Board of Control which 
he thinks will result, if carried out, in a far more pure milk- 
supply for the city than at present exists. He has suggested 
in the report that farms outside Montreal which supply milk 
shall be subject to inspection. The report shows that within 
a radius of 100 miles of Montreal there are no less than 800 
farms which send milk to the city and which are not 
inspected. It is therefore requested that the controller 
appoint ten new milk inspectors, six of whom are to be 
employed solely for visiting farms, seeing that these are 
kept in a cleanly condition, that no cows are milked which 
are suffering from tuberculosis and that cattle-sheds are 
properly ventilated. In addition to inspecting farms and 
milk, it will be the duty of the inspectors to give farmers 
practical lessons as to how milk should be handled in order 
to prevent it from becoming contaminated. Dr. Lachapelle, 
who is at the head of the Montreal Board of Control, is said 


to be strongly in favour of a system of farm inspection of 
milk, cows and premises. 

Children Poisoned by Pills in Canada. 

A somewhat large number of deaths has been reported from 
all parts of Canada as the result of small children 
obtaining and eating pills and capsules. Parents are 
careless and leave pills and capsules in places from 
which children can easily obtain them. Medicines in 
these forms are, for the most part, coated with sugar, 
chocolate, or other sweet-tasting substance, and the child 
eats sufficient either to kill it or seriously to injure its health. 
Of course, such accidents cannot be prevented by legislation, 
for they are dependent wholly on the carelessness of parents. 

May 17th. _ 


UNITED STATES OF AMERICA. 

(Fbou oub own Correspondent.) 

Another Martyr to Science. 

In my letter published in your issue of April 23rd I 
mentioned the appointment of Dr. Howard T. Ricketts, 
associate professor of pathology at the University of Chicago, 
to the newly reconstituted professorship of pathology at the 
University of Pennsylvania. It is now my melancholy duty 
to record his death under circumstances that mark him as 
one of the martyrs to science before either he could benefit 
from the high honour and substantial emoluments so recently 
conferred on him, or the University could profit from his 
teaching and research work. Dr. Ricketts, who was yet 
a young man, having been born in 1871, graduated so 
recently as 1897, and spent the intervening years to date 
in teaching and scientific research. His work on blasto¬ 
mycosis and on spotted (or Rocky Mountain) fever is widely 
known and had already earned for him a foremost place 
among medical research students in this country. It seems 
that when agreeing last year to accept the professorship of 
pathology tendered to him by the University of Pennsylvania, 
he stipulated that it should not interfere with his freedom to 
pursue his studies of typhus fever in Mexico until the end of 
the present summer. He had already achieved results in 
this direction worthy of his reputation, when he was himself 
stricken with the disease, just as he was on the point of 
completing his studies. Following on the typhus fever he had 
spinal meningitis, and died in the American Hospital at the 
City of Mexico on May 3rd. 

Death of Dr. H. L. Burrell. 

I have also to report the death of Dr. Herbert Leslie 
Burrell, of Boston, which occurred on April 27th at the age 
of 5d, from cardiac and renal disease. Dr. Burrell was 
professor of clinical surgery at Harvard University, and was 
president of the American Medical Association in 1908-09. 

May 14th. _ 



GEORGE WILLIAM CHASTER, M.R.C.S. Eng., 
L.R.C.P. Lond. 

Mr. G. W. Chaster, who died on May 5th, was son of 
the late Mr. G. W. Chaster of Wigan. He had a brilliant 
academical career at University College, Liverpool, 
became Jones scholar in 1882, was Torr gold medalist 
in 1883, and in 1885 was appointed assistant demonstrator 
in physiology at the University. In 1889 he won the 
Holt Tutorial Scholarship, and became assistant demon¬ 
strator in anatomy and clinical assistant at the Liverpool 
Royal Infirmary. In 1889 he took the diplomas of 
M.RC.S. Eng. and L.R.C.P. Lond. He was in active 
practice in Sonthport until a recent period. In 1896 be was 
appointed honorary assistant on the medical staff of the 
Southport Infirmary, and in 1903 was appointed one of the 
honorary medical staff, which office he filled until 1907, when 
ill-health compelled him to retire as consulting medical 
officer, a position which he retained to the time of his 
death. In all his work in connexion with the Sonthport 
Infirmary the self-sacrificing nature of his character came into 
full play, and that institution certainly had no more faithful 
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and devoted member on its medical staff. His activities 
were not confined to his profession. He ever associated 
himself zealously with the popularisation of natural science. 
He was one of the founders of the Southport Society of 
Natural Science, and at one time its president, and con¬ 
tributed from time to time some valuable original papers to 
its Transactions, particularly on the subjects of the local 
mollusca and foraminifera, on which he was an admitted 
authority. He acquired a most valuable collection, now 
bequeathed to the Southport Science and Art Schools. He 
did much original work in the identification of the 
foraminifera of the dredged material from the late 
Challenger and Porcupine expeditions. One year he held 
the^ important office of president of the Conchological 
Society of Great Britain and Ireland. He was a man of 
exceptionally keen powers of observation and laborious 
patience ; thoroughness and single earnestness were charac¬ 
teristic of a life in great part devoted to scientific research. 
He will be sadly missed from the ranks of the profession 
and in connexion with many philanthropic agencies. 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced:—Dr. Heinrich Curschmann, professor of medi¬ 
cine and director of the Medical Clinic in the University of 
Leipsic, has died suddenly from cardiac disease, at the age 
of 63 years. He was born in Giessen and studied medicine 
in the University there, afterwards going to the Rochus 
Hospital, in Mayence. In 1871 he migrated to Berlin, 
where he had the advantage of working under Professor 
Traube. He was appointed to the Moabit Hospital as one 
of the physicians, and in 1888 succeeded Professor E. L. 
Wagner as professor of medicine and director of the Medical 
Clinic in the University of Leipsic. Since then a number of 
his pupils have shown by their distinguished careers what an 
excellent teacher they had had. His own works included 
“ The Relation of the Labyrinth of the Ear to the Body 
Weight,” many papers on Psychic Hmmianopia, Bronchial 
Asthma, Infectious Diseases, Hospital Construction, and 
Kidney and Intestinal Diseases. He wrote several of 
the articles in Ziemssen’s and Nothnagel’s Cyclopaedias. 
His •* Clinical Portraits with Descriptive Text,” which 
is a very well-known work, was published in 1894.— 
Dr. Gustav Edlefsen of Hamburg, who was formerly extra¬ 
ordinary professor of medicine in the University of Kiel and 
director of the Medical Polyclinic there. He published a 
large text-book on the Diagnosis of Medical Diseases in 
1899.— Dr. Ditlevsen, formerly privat-docent of histology in 
the L niversity of Copenhagen.—Dr. Cordier, formerly 
surgeon to the Lyons hospitals.—Dr. Trolard, pro¬ 
fessor of anatomy in the Algiers Medical School and 
corresponding member of the Paris Academy of Medicine.— 
Dr. Oskar Riegncr, for many years senior surgeon to the 
Breslau Hospital, aged 66 years.—The two senior members 
of the profession in Germany have just passed away within 
a few days of one another—viz., Surgeon-General Paschen of 
Lodwigslnst, aged 95 years, and Dr. Stolpe of Potsdam, 
aged 94 years.—Dr. John Landstrom, lecturer on surgery in 
the Stockholm Medical School.—Dr. J. Afanassieff, professor 
of therapeutics in the Clinical Institute of the Grand Duchess 
Helen Paulovna, St. Petersburg.—Dr. Vittorio Mibelli, pro¬ 
fessor of dermatology in the Parma Medical School. 


United Services Medical Society.— A clinical 

meeting of this society was held at the Royal Army Medical 
College on May 11th, Lieutenant-Colonel R. H. S. Sawyer, 
R.A.M.C., being in the chair. Major W. S. Harrison, 
R.A.M.C., showed two cases of disseminated sclerosis and 
read notes on one of primary spastic paraplegia. He re¬ 
marked that the cases were interesting from two points of 
new: first, that two of the patients dated their illness 
from an attack of enteric fever ; and, secondly, as showing 
how very varied the symptoms of disseminated sclerosis 
might he. Notes on a case of dysentery with gumma of the 
liver were read and pathological specimens of the liver and 
large intestine were exhibited. Lieutenant G. H. Dive, 
R.A.M.C., exhibited a case of congenital acholuric icterus. 
The chief {joints to which attention was directed were 
jaundice, variability in the depth of the jaundice, spleno¬ 
megaly, oligocythicmia, anisocytosis, diminished mean dia¬ 
meter of the red cells, absence of bile in the urine, and 
presence of bile in the faeces. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 

—- 0 - 

Tuesday, May 24th. 

The General Council of Medical Education and Registra¬ 
tion commenced its summer session at its offices, 299, Oxford- 
street, W., to-day. Sir Donald MacAlisteb, the President, 
occupied the chair. 

Nem Members. 

Three new members took their seats at the Council. 

Mr. Arthur Trbhebn Norton, C.B., F.H.C.S., was 
introduced by Sir Henry Morris as representative for one 
year of the Apothecaries’ Society of London. 

Sir William Whitla, M.A., M.D., LL.D., took his seat 
as representative for a term of three years of the Queen’s 
University of Belfast. He was introduced by Sir JOHN 
Moore. 

Mr. Arthur Newsholme, M.D., M.R.C.S., who is a 
Crown nominee for England for a term of five years, was 
introduced by Dr. Norman Moore. 

The President's Address. 

The President then delivered his presidential address. 
The members of the Council rose whilst the President made 
reference to the death of King Edward. The President 
said :— 

We meet on the day associated for generations with the 
illustrious name of Queen Victoria, amid the tokens of a 
nation’s mourning for the passing of her illustrious son and 
successor on the Throne. In the sudden grief which has 
stricken the Royal House and all the subjects of the Crown 
the members of our profession have shared to the full. They 
can appreciate, better perhaps than others, the kingly 
courage of our late beloved Sovereign, who under the 
approaches of his malady refused to yield to any but the 
last inexorable summons, and while conscious life remained 
strove resolutely to fulfil the duties of his exalted station. 
Nine years ago the Council at his accession hailed His 
Majesty as one who had ever evinced a wise and effectual 
interest in all that concerned his people’s health. His reign, 
short as it was, abundantly justified the acclamations with 
which it began. It will ever be memorable on account of the 
beneficent undertakings for the well-being of his subjects 
which King Edward initiated or fostered, no less than for its 
great achievements in the cause of peace and concord among 
the nations. Happily for us, His Majesty King George 
has already shown that His Royal father’s interests 
and sympathies are also his own, and that we may 
confidently reckon on his enlightened solicitude for 
every national institution whose purpose is to further 
the moral and physical amelioration of the peoples 
committed to his care. It will, doubtless, be your desire 
that I should presently, as our first business, propose from 
the chair that the Council tender to His Gracious Majesty a 
humble and loyal address expressive of our sympathy with 
the persoual sorrow of the Royal Family and of our devotion 
to His Majesty’s Throne and person. Its terms may well 
echo those of the address which His late Majesty was pleased 
to accept in 1901, for our feelings and our hopes concerning 
King George are in perfect consonance with those we sought 
to express in approaching King Edward. 

After ten years of valued service Sir Hugh Beevor and Sir 
William Henry Power have retired from the Council. The one 
in relation to the work of the Executive and of the Students’ 
Registration Committee, and the other in relation to that of 
the Public Health Committee, have long enjoyed the Council’s 
confidence and repeatedly earned its gratitude. We part 
from each with a sense of personal loss, for each made him¬ 
self a friend as well as a colleague ; and we trust that each 
will carry with him a cordial remembrance of the Council 
and its activities. Mr. Arthur Trehern Norton, C.B., will in 
future represent the Apothecaries’ Society of London, and 
Dr. Arthur Newsholme, who worthily occupies Sir William 
Henry Power’s position at the Local Government Board, now 
succeeds him here by the appointment of His Majesty in 
Council. To them, and to Sir William Whitla, the repre¬ 
sentative of tbe new Queen's University of Belfast, whose 
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eminence is recognised wherever scientific therapeutics are 
studied, we offer the right hand of fellowship. We are sure 
that* they will find in the Council fresh opportunities of 
applying their talents and their experience for the benefit of 
the public. Before long we may expect the further 
addition of three new members to our number, by 
appointment of the. Universities of Wales and of Bristol, 
and by direct election of a fourth representative of 
the registered practitioners of England and Wales. 
The problem of accommodating the Council thus enlarged 
may offer some difficulty ; but meanwhile the Registrar has, 
by some readjustment of seats, made provision that will 
meet the immediate need. We are still faced by the problem 
of finance. By such husbanding of our resources as is prac¬ 
ticable we have reduced the deficit of £656, reported last 
year, to a deficit of only £146 in the financial year now 
closed. But with the prospect of a costly election in the 
near future, and the greater expense of a larger member¬ 
ship, it is scarcely possible to expect that income and ex¬ 
penditure will so nearly balance during the succeeding years. 
The cost of our judicial proceedings is hardly within our 
control; and though we have sought a way of lessening 
it through some process of delegation, the acumen of our 
advisers has not yet succeeded in discovering a method 
that is free from legal or practical objections. The task 
of exhaustively revising the Medical Register, begun by 
the Registrar and his staff in 1908, has now been completed, 
with the result that the volume is probably more accurate 
than it has ever been before. The work has involved 
an enormous amount of correspondence with practitioners all 
over the world, and much research in books of reference, 
University and College Lists, and Colonial Registers. In one 
year over 14,000 alterations or additions had to be made in the 
Register, many perhaps trivial in character, bat all necessary 
for correctness. Taking account of the fees paid for the 
entry of additional qualifications and the like, the cost of 
the whole revision is less than £165, and in view of the fact 
that during the process communication has been established, 
directly or indirectly, between the office and every person 
whose name is on the Register, it will be agreed that though 
the labour involved has been heavy the charge on the 
Council's funds has been justifiable and moderate. Special 
thanks are due to the Registrar for directing the operations, 
and to Mr. King, Mr. Cockington, and Mr. Storr for carrying 
them out with efficiency. 

Turning to external matters, I have to report that the 
Legislature of Prince Edward Island has passed an Act 
enforcing a five years’ course of study at an approved Uni¬ 
versity or school of medicine on candidates for the qualifying 
examinations conducted by its Medical Council. The Executive 
Committee has accordingly agreed to recognise the provincial 
diploma or licence in medicine, surgery, and midwifery as a 
qualification registrable in the Colonial List, in pursuance of 
His late Majesty’s Order in Council of Jan. 10th, 1910. 
Information has reached me that a conference is about to 
meet in Canada, at which representatives of the medical 
authorities of the several provinces will discuss the possi¬ 
bility of federal action in regard to medical registration 
within the Dominion. Should the conference lead to the 
ultimate establishment of a Canadian Medical Register in 
place of or in addition to the numerous provincial registers 
now in use, the question of reciprocity as between this 
country and the Dominion would be greatly simplified. I 
cannot help expressing the hope that this result may be 
speedily attained. It would certainly strengthen the bonds 
that unite us to our professional brethren beyond the seas 
were British medical qualifications, whether registered in the 
Home or the Colonial List, to become valid throughout the 
Empire. 

Our legal adviser’s attention was called to a private Bill 
which was introduced in the Honse of Commous early in the 
year at the instance of the Apothecaries’ Society of London. 
The Bill proposed to authorise the Society to confer diplomas 
in dental surgery and in various special branches of medicine. 
It also proposed that the Medical Council should be required 
to accept certain of these diplomas for registration under 
suitable conditions, though similar diplomas conferred by 
other licensing bodies are not at present registrable under 
any conditions. The Executive Committee was advised that 
the proposals referring to the Medical Council involved an 
amendment of the Medical Acts, which, if made at all, 
ehould be made by means of a public Act, and should be 


rendered applicable to other licensing bodies. A representa¬ 
tion to this effect was accordingly transmitted to the 
Government. On the matter coming before the House 
of Commons in March the Speaker ruled that the pro¬ 
posals in question were not of such a nature as should 
be dealt with by a private Bill, and the measure was 
thereupon withdrawn from the consideration of the Honse. 
The Executive Committee has also been informed that 
the Privy Council received a petition from the Apothecaries' 
Hall of Ireland, praying that the Medical Council might be 
directed to recognise the Preliminary Examination in general 
education held by the Apothecaries’ Hall as sufficient for the 
registration of medical students. The Lords of the Council 
decided that the subject-matter of the petition did not fall 
within their purview, and informed the governing body that 
they were unable to comply with the prayer of the petition. 

The Departmental Committee on Coroners, which was 
instructed by the Secretary of State for the Home Depart¬ 
ment to report also on the subject of anaesthetics, has issued 
its conclusions. These are in general accordance with the 
resolutions adopted by the Council at its last session. The 
resolutions have also (except as to one point of detail) been 
endorsed by the Council of the Royal College of Surgeons of 
England and have been favourably received by other 
authorities. It is to be hoped that for the protection of the 
public steps may soon be taken to regulate by law the 
administration of anscsthetics and to restrict this important 
branch of medical practice to persons who are duly qualified 
to conduct it with safety. 

By a recent judgment the House of Lords has finally 
decided that Section 3 of the Dentists Act imposes on an 
unqualified person no restriction other than the prohibition 
to use a title (such as “ Dentist "or “ Dental Practitioner") 
implying that he is registered. The clause which other 
courts had regarded as implying a wider prohibition— 
namely the prohibition of any claim to be "‘specially 
qualified to practise dentistry,” whether expressed by the 
use of a title or conveyed by general words importing 
personal skill and competence, is now decided to be no 
more than synonymous with previous clauses, and therefore 
to be in itself mere surplusage. The Dentists Act has 
hitherto been thought more stringent than the Medical 
Act, if not quite so stringent as the law dealing with 
veterinary practice. But the former Act now proves, when 
interpreted by the ultimate tribunal, to afford no greater 
protection to the public against the unqualified practice of 
dental surgery than the Medical Act affords against the 
unqualified practice of medicine, and much less than the law 
confers with regard to the medical treatment of domestic 
animals. So long as the unqualified person avoids the direct 
use of certain professional titles, he may use such other mis¬ 
leading descriptions as his ingenuity suggests, and the 
present law imposes no restraint upon him. On April 1st 
in the present year the provisions of the Mid wives Act came 
into full operation, and it is now a punishable offence fora 
woman habitually and for gain to practise midwifery, or to 
call herself a midwife, unless she is legally certified and 
enrolled. But any person, however ignorant, may habitually 
and for gain undertake to practise medicine, surgery, or 
dentistry, without being required by law to furnish any 
evidence of his training or skill. The public who resort to 
him must perforce accept his own statements as to his com¬ 
petency to treat their disorders. 

There are not wanting indications that the public are 
becoming aware of the insufficiency of the existing law. 
The wide publicity given to the House of Lords’ judgment has 
not been without'effect in this direction, so far as concerns 
the dental branch of surgery. The Report on Anaesthetics 
has called attention to the unprotected state of the public 
in another direction. And now I leam with much satis¬ 
faction, through Sir Almeric FitzRoy, that arrangements 
are in progress for the publication, in the form of a Parlia¬ 
mentary paper, of the information on the subject of un¬ 
qualified medical practice collected by the Local Govern¬ 
ment Board. That department, we are told, has received a 
large body of valuable and important evidence in response 
to the circulars which, at the instance of this Council, it 
issued to the medical officers of health throughout the 
country. For the formation of an enlightened public 
opinion, and, may I add, of an enlightened Parliamentary 
opinion, an authoritative compilation of the kind now 
promised is almost a pre-requisite. I trust Its publication 
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will prove to be only the first fruit of the labours of Dr. 
Langley Browne’s Committee on Unqualified Practice. 

The experience of the past year or two has taught me 
that measures are not infrequently introduced into Parlia¬ 
ment by private Members which include provisions bear¬ 
ing on the practice of medicine and affecting directly 
or indirectly the medical interests of the public. 
Unless, however, these measures attract attention in 
the public press they are apt to escape notice, even 
in cases where it is highly expedient that the Medical 
Council should be cognisant of their terms. By the courtesy 
of the Privy Council Office and of the Colonial Office we are 
now usually notified of measures having this character that 
are introduced under Government authority, and I have 
reason to believe that such representations as the Council 
has thought fit to offer on these have received careful con¬ 
sideration by the officials concerned. In order that the like 
opportunity should be afforded you in the case of private 
Members’ proposals I have endeavoured to get the Council 
placed on the list of institutions to which copies of all Bills 
ordered to be printed are regularly sent from the Vote Office. 
Through the kind mediation of Mr. G. H. Radford, M.P., 
this privilege has been granted to the Council, and all Bills 
are now forwarded to the Registrar as they are printed. 
Members may at any time consult the file which will hence¬ 
forth be preserved in the office for the information of the 
Council. In your name I have tendered to Mr. Radford 
the Council’s thanks for the service he has thus rendered us. 

With reference to the Charter sought for by the British 
Medical Association, there is reason to believe that the 
objections to some of its proposals, which were formnlated 
by our legal advisers, have been held deserving of considera¬ 
tion by the authorities. The Council will receive due notice 
from the Privy Council should any formal steps in relation 
to the further progress of the Charter be decided upon. 

A considerable proportion of our time at this session will, I 
regret to say, be occupied by inquiries into charges against 
registered practitioners. Some have been convicted of 
offences against the law ; others are complained of by public 
bodies, including the British Medical Association, for con¬ 
duct which is alleged to be unworthy of professional men. 
In view of the fact that the Council now includes several 
new members, it will be necessary for me to repeat a warning 
already given at the suggestion of our legal advisers—namely, 
that those who are members of the Association, or of any 
other body at whose instance complaints are brought before 
the Council, should take no part in the hearing or determina¬ 
tion of the charges in question. 

Dr. Little moved that the President should be thanked 
for his address and that it should be printed in the minutes. 

Dr. Norman Moore seconded, and the motion was agreed 
to with acclamation. 

Address to the King. 

The President moved that a humble address to His 
Majesty the King should be framed expressing the loyal 
feeb'ngs of the Council, and should be transmitted to His 
Majesty through the Secretary of State for the Home 
Department. 

The motion was unanimously agreed to. 

Yearly Tables ot Examinations. 

On the motion of Dr. D. C. McVail the following yearly 
tables for 1909 were received:—(a) I. and II. tables showing 
results of professional medical examinations; (4) table show¬ 
ing results of professional examinations for qualifications in 
Sanitary Science, Public Health, or State Medicine; (o) 
table showing results of professional dental examinations ; 
(d) table showing results of preliminary examinations; 
(c) answers sent by the medical authorities as to the exemp¬ 
tions granted by them in any part of their examinations 
during the year; (/) table showing results of competition 
held in January, 1910, for commissions in the Indian Medical 
Service. 

At the instance of Dr. McVail a motion was carried 
conveying to the Under Secretary for India the thanks of the 
Council for the returns which he had again furnished to it, 
md requesting that these returns might continue to be 
furnished to it. 

Registration of Qualifications of Prince Edward Island. 
The Council then considered a report of the Executive 
Committee in reference to the medical qualifications granted 


in Prince Edward Island. This report was made^in 
pursuance of the standing order that— 

Tho Executive Committee Blmll be empowered to take the necessary 
Bteps for carrying Into effect the clauBea of the Medical.Act, 1886, 
relating to the registration of the diplomas of colonial and foreign prac¬ 
titioners. and shall report to the Council from time to time their 
proceedings thereon. 

The Executive Committee reported that — 

Part II. of the Medical Act (1886) having l,een extended by an Order 
in Council to the Province of Prince Edward Island, they have con¬ 
sidered the conditions under whicli medical qualifications granted in 
the Province shall he recognised for registration in the Colonial List of 
the Medical Register of the United Kingdom, and adopted the following 
resolution: — 

That any person who holds the licence of the Medical Council of 
the Province of Prince Edward Island, granted after examination in 
medicine, surgery, and midwifery, together with the licence to practise 
in tho Province, shall be entitled to be registered in the Colonial List 
of the Me,ileal Register, provided lie satisfies the registrar of the 
General Medical Council regarding the other particulars set forth in 
Part II. of the Medical Act, 1£B6. 

The President, in moving that the report shonldl be 
received and entered in the minutes, said that when the 
Order in Council was passed the Province of Prince Edward 
Island had only a four years' medical curriculum. The 
Couucil had sent a communication pointing out that five 
years were required by it. With laudable celerity the Pro¬ 
vincial Council of Prince Edward Island met and passed an 
Act making five years the period of the curriculum. On that 
the Provincial Council was to be congratulated. 

Sir John Moore seconded. 

The motion was agreed to. 

Unqualified Medical Practice. 

On the motion of Dr. Norman Moore correspondence 
between the registrar and Sir Almeric FitzRoy, clerk of the 
Privy Council, on the subject of unqualified medical practice 
was placed on the minutes. In the first letter Mr. H. E. 
Allen, the registrar, wrote askiog that the results of the 
inquiries made by the Local Government Board through 
medical officers of health on this subject fhould be com¬ 
municated to the General Medical Council, Sir Almeric 
FitzRoy replied in the following terms :— 

Referring to your letter concerning the results of the inquiries made 
by the Local Government Hoard on the subject of unqualified medical 

ractice, I have to state, for tho information of the General Medical 

ouncil, that a large body of valuable and important evidence has been 
received bv the Local Government Board in response to the circulars 
issued by them to the medical officers of health, and that arrangements 
are now in progress for the publication, in the form of a Parliamentary 
paper, of such parts of the information collected as may be found 
expedient. 

Dr. Langley Browne moved that the thanks of the 
Council should be conveyed to the Local Government Board 
for its action in this matter. 

Dr. Latimer seconded. He said that the time seemed 
very opportune for further steps to restrict the evils which 
were going on in connexion with unqualified practice. These 
he detailed, pointing out also that legislation of late years 
had been increasingly tending in the direction of protecting 
the public in matters of health. Nevertheless medicines 
of the most potent kind were sold to the public, and 
no action was taken to provide that the contents were 
declared on bottles and wrappers to be most dangerous. 
He trusted that when the attention of the Government was 
called to this matter, and the Members of the Legislature 
were convinced by the mass of evidence that was no w being 
brought forward of the existing evils, this branch of 
unqualified and illegitimate practice would be restricted. 
He hoped that the public would not be allowed to buy the 
fraudulent medicines issued by quacks. At any rate, labels 
ought to be affixed to the bottles to show what the contents 
were, so that the public might be informed of what 
was wholesome and what was not. The President had 
told the Council how under the state of the law it 
was impossible to restrict unqualified practice. All the 
members of the Council were familiar with the evils 
caused by the practice of unqualified people. He did 
not hesitate to condemn in the strongest manner the 
practice of the so-called medical herbalists. They had a 
sort of pseudo-sanction for their work. It was a fact that 
they did not coniine themselves to herbal mixtures. He 
hoped that these people would be hit, as their practice was 
extremely injurious to the public. It was most desirable to 
restrict, and if possible to abolish, unqualified practice. He 
was glad that the Privy Council had been so ready in its 
response. There would be no difficulty in increasing the 
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mass of evidence against unqualified practice, and he 
sincerely hoped that the Legislature would see fit to restrict 
the sale of the so-called remedies to which he had alluded, 
and also the practice of people who possessed no proper 
medical qualification. 

The motion was agreed to. 

The Petition of the Medical Register, 

A report from the Registrar dealing with the steps taken 
for the revision of the Medical Register in 1909 was received 
and entered in the minutes. 

Mr. Allen, the Registrar, explained to the Council the 
main features of the report. 

Delegation efPoroen in Penal Butinett. 

The Council received in camera a report from the 
Executive Committee in regard to the delegation of powers in 
penal business. 

Appointment of Committeet. 

The following committees were appointed :— 

Executive Committee : Dr. Norman Moore, Sir Henry 
Morris, Mr. Tomes, Dr. Langley Browne, Sir John Batty 
Tuke, Dr. McVail, Sir John Moore, and Sir Charles Ball. 

Pharmacopoeia Oommittee: The President, Dr. N. Moore, 
Dr. Barrs, Sir J. Moore, Sir George Philipson, Sir Thomas 
Fraser, Sir William Whitla, Dr. McYail, and Dr. Caton. 

Finance Committee: Mr. Tomes, the President, Sir H. 
Morris, Sir J. B. Tuke, and Dr. Little. 

Dental Oommittee : The President, Sir H. Morris, Mr. 
Tomes, Mr. Hodsdon, and Sir Thomas Myles. 

Dental Education and Examination Committee : The Pre¬ 
sident, Mr. Tomes, Sir H. Morris, Dr. Knox, Dr. Finlay, Sir 
Thomas Myles, and Sir Charles Ball. 

Students' Registration Committee: Dr. N. Moore, the 
President, Dr. Adye-Curran, Sir J. B. Tuke, Sir Christopher 
Nixon, Dr. Mackay, and Dr. Mann. 

Penal Cases Committee: The President, Dr. Saundby, 
Mr. Tomes, Dr. Finlay, and Sir Christopher Nixon. 

The Council adjourned. _ 

Wednesday, May 25th. 

The Council spent the whole of the sitting to-day in the 
disposal of penal business. 


UUfel SUfos. 


Society of Apothecaries of London.—A t 

examinations held recently the following candidates passed 
in the subjects indicated :— 

Surgery.— F. F. L. How (Section II.) and J. C. Johnson (Section I.). 
Middlesex Hospital; A. Y. Massey (Section I.), Toronto and 
University College Hospital; and A. R. Wade (Sections I. and II.), 
St. Bartholomew’s Hospital. 

Medicine.— J. A. Laughton (Section II.), Charing Cross Hospital; 
J. G. Reldv (Section I.), London Hospital; and F. C. V. Thompson 
(Sections I. and II.), Guy's Hospital. 

Forensic Medicine. —J. A. Jones, Manchester; O. Marshall, 
University College Hospital; B. Newhouse, Leeds; and J. G. 
Reldy and G. W. Simpson, London Hospital. 

Midwifery.— B. Newhouse, Leeds. 

The Diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery: F. F. L. 
How, J. A. Jones, K. Newhouse, G. W. Simpson, and A. R. Wade. 

Royal College of Surgeons in Ireland.— 

The following candidates have passed the Final Examination 
for the Licence in Dental Surgery :— 

B. B. Black, C. A. Furness, H. Kirk, J. M. Sherin, W. Stewart, and 
O. Trlgge. 

The following have passed in Group A of the First Dental 
Examination :— 

A. C. Gordon, S. N. Manning, W. J. Marmion, A. ff. Mooney, 
J. J. Murphy, G. Sheedy, and A. C. Wiley. 

The following have passed in Group B of the First Dental 
Examination:— 

L. E. Egan and W. F. Watson. 

The Drainage of Budleigh Salterton — 

At a meeting of the Budleigh Salterton urban council 
held on May 17th it was decided to apply to the Local 
Government Board for sanction to borrow £9700 for a 
drainage scheme for the town. 


Royal College of Surgeons in Ireland — 
Mr. Henry Gregg Sherlock, F.B C.S. Irel., has been elected 
Professor of Dentistry to the College. 

Royal Dental Hospital.— The Royal Dental 
Hospital, Leicester-square, has received a legacy of £1000 
by the will of the late Mrs. Elizabeth Cooper, per Mr. John 
H. Hale, the sole exeentor. 

The Sewerage of Frome.—A Local Govern¬ 
ment Board inquiry was held at Frome on May 19th into 
the application of the urban district council to borrow £7000 
for purposes of a sewage disposal scheme for Frome. 

Society for Training Teachers of the Deaf 

AND FOR THE DlFFtJSION OF THE “ GERMAN ” (PURE ORAL) 
System.— The annual general meeting of this society, 
postponed from May 25tb, will be held on Wednesday, 
June 22nd, by the kind permission of Mrs. Herbert Fletcher, 
at 20, Devonshire-place, Portland-place, W., at 3.30 p.m. 

The Newton Abbot Board of Guardians 
and Artificial Teeth.—A t a meeting of the Newton 
Abbot board of guardians held on May 18th, it was decided 
to allow a female inmate of the workhouse, who had 
had the whole of her teeth removed by the advice of the 
medical officer, and who was willing to leave the institution 
and earn her living, a set of artificial teeth. The cost was 
not to exceed 4 guineas. 

The Bristol Eye Hospital.—A t a recent 
meeting of the friends of the Bristol Eye Hospital It was 
decided to hold the centenary fdte of this institution at the 
Zoological Gardens, Clifton, on June 15th and three follow¬ 
ing days. It is hoped that a satisfactory sum will be raised 
for the hospital, as the expenditure exceeds the income by 
about £500 per annum, and funds are also required for an 
extension of the out-patient department. 

Dr. Doyen’s Lectures.—O n Saturday, May 14th, 
Dr. Doyen brought to an end his course of lectures on 
descriptive anatomy in its relations to surgical technique. 
At this last lecture, which was, in a way, a recapitulation of 
the course, together with an exhibition of magnificent 
anatomical sections thrown on the screen, a large crowd 
attended, bnt one which this time was perfectly attentive and 
respectful. Among those present were M. Mirman, Director 
of the Department of Hygiene and Medicine at the Ministry 
of the Interior, and M. Mesureur, the Director-General of 
the Assistance Publique, both of whom expressed much 
astonishment at the new methods of demonstration put 
forward by the lecturer. Dr. Doyen will from June 13th to 
18th give another course of six lectures upon the processes 
of immunity, with lantern slides showing the details of 
phagocytosis. These lectures will take place in the same 
conditions as the former ones and at the same place. There 
has therefore been started in Paris a course of medical 
teaching, eminently interesting, to which there is free entry 
for all students as well as for French and foreign medical 
men. 

The Medical Defence Union.—T he annual 

general meeting of the Medical Defence Union was held at 
the Royal Station Hotel, Hull, on May 19th. Before formally 
opening the meeting, the President, Mr. Stamford Felce, 
stated that it had been duly considered as to whether 
the date of the meeting should be postponed in conse¬ 
quence of the death of His Majesty King Edward VII. 
It was, however, decided that as the business was purely 
statutory there was no necessity for such alteration 
of date. Before carrying out the agenda the President 
moved a resolution of respectful sympathy with the 
Queen-Mother in the great loss which Her Majesty, 
the Royal Family, and the United Empire had suffered. 
This was carried silently, the members upstanding. The 
President, after the minutes had been confirmed, gave 
an address upon the disabilities of medical practice, and 
the absolute necessity for every registered practitioner to 
avail himself of the protection afforded by the Medical 
Defence Union and kindred societies. The annual report was 
then presented and, being approved by the meeting, was 
ordered to be entered upon the minutes. The usual statutory 
resolutions were passed, and Mr. itamford Felce, Mr. T. Gunton 
Alderton, and Mr. M. Hallwright were re-elected members of 
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the council. After a vote of thanks to the President and 
Council for their work, the meeting terminated. 

Research Defence Society.— The annual 

general meeting of this society will be held on Friday, 
June 3rd, at 5 o’clock, in the library of the Royal College of 
Physicians of London. The chair will be taken by Lord 
Cromer, the president of the society. 

Dr. F. W. Andrewes will deliver the Croonian 
lectures on Tuesdays and Thursdays, June 14th, 16th, 21st, 
and 23rd, at 5 o’clock, at the Royal College of Physicians 
of London. Subject, “The Behaviour of the Leucocytes in 
Infection and Immunity.” 

The Truro Board of Guardians and the 
Midwives Act. —At a meeting of the Truro board of 
guardians held on May 18th it was decided to allow 
a fee of 1 guinea to the district medical officers who were 
called by midwives in cases of emergency, but it was also 
determined that before applying to the guardians for these 
fees the medical officer should be asked to make a reasonable 
offer to obtain the fee from the person attended by him. 

University of Oxford.— The Board of 

Faculty of Medicine gives notice that the examination for 
the Diploma in Ophthalmology will be on July 19th, 20th, 
and 21st, and not as previously advertised.—Harold Scurfield, 
M.D. Edin., D.P.H. Camb., has been elected an examiner 
for the Diploma in Public Health. For the Diploma 
in Ophthalmology Edward Treacher Collins, F.R.C.S. Eng., 
and John B. Lawford, F.R.C.S. Eng., have been appointed 
examiners.—The following change in the regulations 
relating to the examination for the degree of B.M., B.Ch. 
will come into effect in Michaelmas term, 1910: Instead 
of the certificate hitherto required, one will be required 
signed by the medical officer of a lying-in hospital or 
the lying-in wards of a general hospital showing that 
the candidate has either (1) regularly attended the indoor 
practice of a lying-in hospital or the lying-in wards of a 
general hospital for a period of three months, and after 
having received therein practical instruction in the conduct 
of labour, under the personal supervision of the medical 
officer, has conducted 20 cases of labour under official 
medical supervision ; or (2) given daily attention during one 
month, upon the indoor practice of a lying-in hospital or the 
lying-in wards of a general hospital, and has therein con¬ 
ducted cases under the personal supervision of a medical 
officer of the hospital, by whom, having been adjudged 
competent, he has been authorised to attend, and has 
attended, not less than 20 cases of labour under official 
medical supervision. To the medical officer who signs this 
certificate the candidate must produce evidence that, prior 
to the course certified, he has acted as surgical dresser for six 
months and has acted as clinical medical clerk for a like 
period, and has attended a course of instruction in mid¬ 
wifery. 

The British Medical Benevolent Fund.— 

On May 26th a drawing-room meeting was held at the house 
of Sir Alfred Fripp for the purpose of calling attention to 
the work of the Guild of the British Medical Benevolent Fund. 
Mr. H. Cosmo Bonsor, chairman of Guy’s Hospital, presided, 
and there was a large attendance of ladies. Mr. S. O. 
Backmaster, K.C., in moving the first resolution, “That 
this meeting pledges itself to do its utmost to support 
the objects of the British Medical Benevolent Fund Guild,” 
?aid that the Guild endeavoured by personal sympathy 
to assist a class of men who had benefited everybody. 
The medical profession stood by itself, although there was no 
great trouble or sorrow that those men were not called in to 
witness and to share. Few more pathetic things could be 
imagined than the anxiety and suspense with which in face 
of some impending trouble people hung upon the lips of the 
doctors, asking them to do what was often impossible—to set 
tack the hand of the clock, to check the progress of 
fatal illness, and to arrest the snre and certain foot 
of death. Such demands, though extravagant, never 
failed to meet with a ready response, and if that was true 
concerning those who lived in the West-End, it was much 
truer of the vast area of society of which the West-End 
formed only a very small, even though it was a glittering, 
part. The foot of the medical man was never so fleet as when 
it ascended the staircase of a poor man's home. They should 


always judge a profession by the best which it produced, 
firstly, because it showed what the profession was capable of 
producing, and secondly, because the standard of the best man 
was the standard to which all would try to attain. Judged 
by that standard there was no profession in the world which 
was comparable to the practice ot medicine. It was 
a great privilege that doctors possessed to be able in 
the pursuit of their livelihood to bring comfort and 
happiness to the people with whom they were brought 
into contact. But the struggle was a hard one for 
many, and rendered additionally difficult, and to his mind 
additionally terrifying, by the fact that, no matter what the 
circumstances might be, appearances had to be kept up. 
Mrs. Finn, in seconding the resolution, referred to the 
difficulties under which medical missionary work was started 
in Jerusalem with the small sum of £10. That work 
had grown very rapidly, however, and she exhorted her 
listeners not to be discouraged by reason of lack of funds 
at the commencement. The resolution on being put to the 
meeting was carried unanimously. Sir Alfred Fripp 
apologised for the absence of Dr. Russell Wakefield, dean 
of Norwich, and Dr. Arthur Latham, who had been pre¬ 
vented from attending the meeting. He was glad to say that 
owing to such publicity as the movement had already received 
an annuity of £20 had been promised, and two subscrip¬ 
tions of £10 10s. and smaller sums had also been received. 
Dr. S. West said that he hoped that this meeting would be 
the first of a series of drawing-room meetings. Guy’s 
Hospital was to-day represented by Mr. Bonsor, and he 
trusted that ail the London hospitals would take part in the 
work. He always told his students when addressing 
them on general matters that they had two great 
duties to perform, the one being to insure them¬ 
selves, and the other to pay the debt which they owed 
to their less fortunate brethren. It was their duty to 
subscribe to a benevolent society. Lady Tweedy then 
proposed a vote of thanks to Sir Alfred and Lady Fripp 
for their kindness in putting their drawing-room at the 
disposal of the society, and the meeting terminated. 


appointments. 


Successful applicants Jot Vacancies , Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Ash, Edwin, M.D. Lond., has been appointed Assistant Physician to 
the Italian Hospital, London. 

Burton. W. R., L.R.C.P. & S. Irel., has been appointed District 
Medical Officer to the Spalding Union. 

Butt, H. T. H., M.B., B.C. Cantab., M.R.C.S., L.R.C.P. Lond., has 
been appointed Assistant. Medical Officer to the Randfontein Estates 
Gold Mining Company. Randfontein, Transvaal. 

Dixon, T. Benjamin, L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer to the Bristol Dispensary. 

Gillespie, W. J.. L.S.A., has been appointed District Medical Officer 
to the Poplar Borough Parish. 

Harris, John Henry, M.D. Durh., M.R.G.S., L.S.A., D.P.H. Camb., 
has been reappointed Medical Officer of Health for the Dartmouth 
and Totnes (Devon) Port Sanitary Authority. 

Hebapath, Charles Edward Kynaston, M.B., B.S. Lond., L.R.C.P. 
Lond., M.R.C.S., has been appointed Medical Officer to the Bristol 
Dispensary. 

Lander. H. W. G., M.B., C.M. Edin., has been appointed District 
Medical Officer to the Bake well Union. 

O’Meara, W. H., M.R.C.P., L.R.C.S. Irel., has been appointed one 
of the Medical Referees under the Workmen’s Compensation Act, 
1906, for County Carlow. 

Passmore, J. E. S3., M.R.C.S., L.R.C.P. Lond., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Gainsborough District of the county of Lincoln. 

Pollard, Reginald, M.B. Durh., D.P.H., M.R.C.S., has been ap¬ 
pointed Honorary Anaesthetist to the Metropolitan Throat and the 
Royal National Orthopaedic Hospitals. 

Roberts, Charles. M.B., B.S. Lond., F.R.C.S. Eng., L.R.C.P. Lond., 
has been appointed Honorary Assistant Surgeon to the Man¬ 
chester Royal Infirmary. 

Scrase, J. J. S., M.R.C.S., L.R.C.P. Lond., has been appointed Medical 
Officer to the Newton Abbot Union. 

Sharp, P. J., M.B., C.M. Edin., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Blackford District of 
the county of Perth. 

Smith, J. W., F.R.C.S. Eng., has been appointed Honorary Surgeon 
to the Manchester Royal Infirmary. 

Somerville, H., L.R.C.P. Lond., M.R.C.S., has been appointed District 
Medical Officer to the Bedford Union. 

Tonge-Smith. W., M.D.Aberd , D.P.H., has been appointed District 
Medical Officer to the Pocklington Union. 

Trevor-Roper, B. W. E., L.R.C.P. Lond., M.R.C.S., has been appointed 
District Medical Officer to the Alnwick Union. 
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Wide, Charles, L.R.C.P. Lonrt., M.K.C.S., has been appointed 
Surgeon to the Boseastle (Cornwall) Friendly Society. 

Young. Ernest, M.U. Durh., has been appointed Honorary Physician 
to the Farringdon General Dispensary. 


iantnrifs. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Aberdeen Royal Infirmary.—A nnesthotist. 

Albert Dock Hospital, Connaught-road. E.— Senior House Surgeon. 
Salary £75 per annum, with board, residence, and washing. Also 
House Surgeon. Salary £50 per annum, with board, residence, and 
washing. 

Benenden Sanatorium.— Assistant Medical Officer, unmarried. Salary 
£80 per annum, with board, lodging, and laundry. 

Bethlem Hospital.—Two Resident House Physicians, unmarried, for 
six months. Salary at. rate of £25 each per quarter, with board ami 
washing. 

Beverlf.y, Bast Riding Lunatic Asylum.— Second Assistant Medical 
Officer, unmarried. Salary £150 per annum, with hoard, apart¬ 
ments, and washing. 

Birmingham and Midland Hospital for Skin and Urinary 
Diseases, Birmingham.—Clinical Assistant for three months. 
Salary at rate of 52 guineas per annum. 

Brecknock County and Borough Infirmary.— Resident House 
Surgeon, unmarried. Salary £120 per annum, with apartments, 
board, attendance. Ac. 

Bristol, 11am Green Fever Hospital.— Resident Medical Officer. 
Salary £200 per annum, with hoard, rooms, and attendance. 

Bristol Royal Infirmary.—H onorary Medical Registrar. 

Brixton Dispensary, Water-lane, S.W.—Resident Medical Officer, un¬ 
married. Salary £150 per annum, with apartments, attendance, 
coal, and gas. 

Bury Infirmary.— J unior House Surgeon. Salary £80 per annum, with 
board, residence, and laundry. 

Buxton, Wye House Asylum.— Assistant Medical Officer. Salary 
£120 per annum. 

Cardiff Infirmary (General Hospital).— House Surgeon; also 
House Surgeon for Ophthalmic and Ear and Throat Departments, 
each for six months. Salary £30, with board, residence, and laundry 
In each case. 

Cheadle, Manchester Royal Infirmary Convalescent Hospital. 
—Assistant Medical Officer, unmarried, for six months. Salary at 
rate of £80 per annum, with board and residence. 

Chelmsford. Essex Education Committee.— School Medical Officer. 
Salary £350 per annum. 

Coventry and Warwickshire Hospital.— Junior House Surgeon. 
Salary £80 per annum, with rooms, board, washing, and attendance. 
Also Honorary Aural Surgeon. 

Derbyshire Royal Infirmary.— Honorary Assistant Physician. 

East Bengal, Baptist Mission Hospital.— Locum Tenens, un¬ 
married. Salary £120 per annum, house accommodation, and 
travelling expenses. 

Evelina Hospital for Children, Southwark, S.E. — House 
Physician. 

Gloucestershire Royal Infirmary and Eye Institution.— Assistant 
House Surgeon for bIx months. Salary at rate of £80 per annum, 
with hoard, residence, and washing. 

Guildford, Royal Surrey County Hospital.— Assistant House 
Surgeon. Salary £50 per annum, with board, residence, and 
laundry. 

Hemel Hempstead, West Herts Hospital. — House Surgeon. 
Salary £100 per annum, with rooms, board, and washing. 

Hospital for Epilepsy and Paralysis and other Diseases of the 
Nervous System, Maida Vale, W.—Resident Medical Officer for six 
months. Salary at rate of £50 per annum, with board, lodging, 
and washing. 

Hospital for Sick Children, Great Ormond-street, London, W.C.— 
Assistant Casualty Medical Officer, unmarried, for six months. 
Salary £30, with board, residence, and washing. Also House Sur¬ 
geon and House Physician, early in July. 

Hull, Royal Infirmary.— Casualty House Surgeon for six months. 
Salary at rate of £60 per annum, with board and lodging. 

Indian Medical Service, India Office, London.—Fifteen Commissions 
in His Majesty’s Indian Medical Service. 

Italian Hospital, Queen-square, London. W.C.—House Surgeon for 
six months. Salary £60 per annum, with hoard and residence. 

Kendal, Westmorland Consumption Sanatorium.— Assistant Resi¬ 
dent Physician, unmarried. Salary £100 per annum, with residence, 
board, &c. 

Leicester Borough Asylum.— Junior Assistant Medical Officer, un¬ 
married. Salary £160 per annum, with board, apartments, and 
washing. 

Leicester Infirmary.— Second House Surgeon. Salary at rate of 
£100 per annum, with board, lodging, and washing. Also Assistant 
House Surgeon. Salary at rate of £60 per annum, with board, 
lodging, and washing. 

Liverpool Stanley Hospital.— House Surgeon for two months. 
Salary 2 guineas per week. 

Manchester Royal Infirmary.— Assistant Surgical Officer. Salary 
£35 per annum. 

Manchester Workhouse, Crumpsall.—Junior Resident. Assistant 
Medical Officer, unmarried. Salary £110 per annum, with apart 
monts, washing. &c 

Middlesbrough. North Riding Infirmary.— Assistant House Sur¬ 
geon. Salary £75 per annum, with board, residence, and washing. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest. Hampstead and Northwood. Middlesex.—House Physician 
at Northwood. Salary £75 per annum, with board, residence, and 
washing. 

Nottingham General Hospital.— Assistant House Surgeon. Salary 
£60 per annum, with board, lodging, aud washing. 

Paddington, Parish of.— District Medical Officer and Public Vac¬ 
cinator. Salary £100 per annum. 


Queen's Hospital for Children, Hackney-road. Bethnal Green. K.- 
Two House Surgeons and House Physician for six months. Salary 
at rate of £60 per annum each, with board, residence, and washing 

Redhill, Earlswood Asylum.— Junior Assistant Medical Officer, 
unmarried. Salary £130 per annum, with board, lodging, and 
washing. 

Renfrew, County Committee on Secondary Education.—S chool 
Medical Inspectors for No. 1 and No. 2 Districts. Salaries £300 per 
annum. 

Royal Ear Hospital, Soho.—Honorary Assistant Anaesthetist. 

Royal Waterloo Hospital for Children and Women.—J unior 
Resident Medical Officer. Salary at rate of £40 per annum, with 
board and washing. 

Rydf., Royal Isle of Wight County Hospital.— Resident House 
Surgeon. Salary £125 per annum. 

St. Andrews University.— Examiners In Faculty of Medicine and 
Faculties of Science and Medicine. 

St. Maryleuowf. Infirmary, Rack ham-street, Ladbroke Grove-road, 
Notting Hill, Loudon, W.—Medical Superintendent. Salary £450 
per annum, with unfurnished house, gas, coals, and washing. 

Salford Union Infirmary.—R esident Assistant Medical Officer. Salary 
£120 per annum, with furnished apartments, attendance, and 
rations. 

Salisbury, Fisherton House Asylum.— Assistant Medical Officer, 
unmarried. Salary £150 per annum, with board, washing, 
lodging. Ac. 

Salisbury Infirmary. —Assistant House Surgeon, unmarried. Salary 
£50 per annum, with apartments, board, lodging, and washing. 

Scarborough Hospital and Dispensary.— Junior House Surgeon for 
six months. Salary £80 per annum, with board, residence, and 
laundry. 

Sheffield Royal Hospital. —Assistant House Surgeon and Assistant 
House Physician, unmarried. Salary £50 each per annum, with 
board, lodging, and washing. 

South Shields, Ingham Infirmary and South Shields and Westoe 
Dispensary. —Junior House Surgeon. Salary £90 per annum, 
with residence, board, aud washing. 

Southwark Union Infirmary, East Dulwlch-grovo, S.E.—Assistant 
Medical Officer. Salary £100 per annum, with board, lodging, and 
washing. 

Stafford, Staffordshire General Infirmary.— House Surgeon. 
Salary £100 per annum, with board, residence, and laundry. 

Stockport Infirmary. —Junior House Surgeon. Salary £80 per 
annum, with board, washing, and residence. 

Stoke-on-Trent, North Staffordshire Infirmary and Eye Hos¬ 
pital, Ilartshill.—Resident Surgical Officer. Salary £120 per 
annum, with apartments, board, and washing. Also Junior House 
Surgeon for six months. Salary at rate of £50 per annum, with 
board, apartments, and washing. 

Taunton, Taunton and Somerset Hospital.— Resident Assistant 
House Surgeon for six months. Salary at rate of £50 per aonum, 
with board, lodging, and laundry. 

University College Hospital. Gower-street, W.C.—Assistant 
Physician. 

University College Hospital Medical School.— Lecturer in 
Mental Physiology and Mental Diseases. 

Vektnor, Royal National Hospital for Consumption and Diseases 
of the Chest. —Two Assistant Resident Medical Officers, un¬ 
married. Salary £100 per annum each, with board, lodging, and 
washing. 

West London Hospital, Hammersmith-road, W.—House Physician 
for six months. Board, lodging, and laundry provided. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Linlithgow, in the county of Linlithgow; at 
Midleton, in the county of Cork; and for the Mottram and Glossop 
District of the counties of Chester and Derby. 


Strifes, Ularriages, ait& featfes. 


BIRTHS. 

Ainslie.— On May 19th, at Pitfour, Kington, Herefordshire, the wife 
of l)r. W. Ainslie, of a daughter. 

Alcock.—O n May 18th, at Abbey Gate, St. Catherine's, Lincoln, the 
wife of Dr. Frank Alcock, of a daughter. 

Barnes.—O n May 10th, at The Pole, Failsworth, Manchester, the wife 
of Dr. Ernest Barnes, of a daughter. 

Paul.— On May 14th, at Isledon-road, Finsbury Park, N.. the wife of 
John F. Paul, M.R.C.S., L.R.C.P., of a son.* 

Sutcliffe.— On May 10th, at Dalbv-sqimre, Margate, the wife of 
W. Greenwood Sutcliffe, F.R.C.S. ling., of a daughter. 


MARRIAGES. 

Butt—Bensusan.— On May 16th, at the British Consulate, Naples. 

Geoffrey Crawford Butt to Ruth Bensusan, M.D., B.S. 

Hall—Colman.—O n May 21st, at All Saint*’ Parish Church, Hove. 
Donald George Hall, M.A., M.D. Cantab., M.R.C.P. Lond., to 
Marjorie, only daughter of Jeremiah Colman, J.P., Hove. 


DEATHS. 

Cane.— On May 20th, at Edmonton, London, Frank E. Cane* 
L.R.C.P. & S. Eilln., D.P.H. Cantab., Divisional Surgeon, Metro¬ 
politan Police. 

Barter.— On May 20th, at Greencroft-gardens, N.W., William 
Barter, M.D. ___ 


N.B. - A fee of 5s. is changed for the Insertion of Notices of Birt hi, 
Marriages , and Deaths. 
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flotes, Skrt Comments, aifo Jnslocrs 
la Corresjjouknts. 

THE PURITY OF FOOD. 

We yield to no one in our concern for the purity and wholesomeness of 
food supplies, and we doubt whether the promoters of the Pure Food 
and Allied Trades Exhibition held at the Royal Horticultural Hall, 
Yincent-square, Westminster, this week have done any service to the 
cause judging from the obviously exaggerated and incorrect state¬ 
ments which have appeared in the accounts of the exhibition 
in the daily press and which we suppose were inspired by those 
connected with the exhibition. As examples we may quote the 
following:—“Annatto, which at one time figured largely in the 
adulteration of milk, has now been superseded by cheaper articles 
such as formaldehyde, peroxide of hydrogen, and fluoric acid.” 
(Annatto, of course, is used to give a yellow creamy colour to 
the milk and not one of the substances which are said to 
have superseded annatto would answer the same purpose.) 

The peroxide is an article often used by ladies for hair- 
bleaching purposes, while fluoric acid is of such a biting nature 
that it cannot bo kept in glass bottles, but has to be en¬ 
closed in special receptacles mode of indiarubber.'’ (We challenge 
anyone to demonstrate to us that fluoric acid, the substance 
described as of a “ biting nature,” is ever added to milk or that milk 
ever contains it.) “Vinegar which is used in the preparation of 
cheap sauces and pickles is chiefly composed of sulphuric acid." (We 
challenge this statement with as much confidence as the previous 
one.) “Cocoas contain red lead.” (We doubt very much whether 
the slightest proof can be obtained of this.) We welcome the public 
ventilation of such questions as the addition of preservatives and 
colouring matters to foods, the chemical bleaching of flour, the 
contamination of foods by dirty handling and transit, and so 
forth, but no advance will be made by putting forward statements 
which are untrue. The imperfections of the Food and Drugs 
Act are not the fault of the public analyst, but arise chiefly 
out of the elastic interpretations given to the clauses in the law and 
the fact that thoso before whom legal proceedings are taken have 
in general no technical knowledge. 

We have urged again and again the appointment of a court of 
reference composed of scientific and legal authorities, with whom 
alone the sound decision of questions involving a knowledge of 
medicine, physiology, and analysis can be left. The present Food 
and Drugs Act would then work with much better effect. But as 
it is, we do not hesitate to say that it requires no amendment what¬ 
ever to deal with fluoric acid in milk, sulphuric acid as a chief con¬ 
stituent of vinegar, lead or other poisons in confectionery—sub¬ 
stances about the harmfulness of which there can be no shadow of 
a difference of opinion. 

AN ARTIFICIAL NAIL. 

To the Editor of The Lancet. 

Sir,—I have a patient, a girl, who has had tho matrix of hor 
right thumb-nail destroyed, and of course a new nail will not grow. 
She is naturally very distressed and wants to know if an artificial nail 
can be provided. Can any of your readers tell me If such things 
are made and how they are fixed on ? 

I am, Sir, yours faithfully. 

May 18th, 1910. Medious Ediit. 

A DEATH FROM LEAD POISONING IN BIRMINGHAM. 

Iv seems somewhat of an anomaly that in these days of sanitary 
administration and factory legislation a death from industrial lead 
poisoning should occur in a city like Birmingham, and the narrative 
which was unfolded in the Timet of May 19th raises questions as to 
how far there is as much coordination between the several officials 
more or less involved as could be desired. A painter’s labourer, whose 
principal work was to prepare old wheels for the painter by scraping 
mS the old paint, dies from lead poisoning, and at the inquest it tran¬ 
spires, and is admitted by the secretary of the firm, that there was 
not proper provision for washing, the patient having complained to 
his wife that as there was no place in the works to wash ho had to 
take his meals with dirty hands. The secretary, asked whether in his 
opinion the washing of hands in buckets and their drying upon old 
rag9 was sufficient provision, replied that this was all that they had 
possessed for 60 years, and we are glad to see the comment of the 
deputy coroner that methods which might have sufficed 60 years ago, 
when there were no Factory Acts and little knowledge as to lead 
poisoning, were no longer applicable to-day’. The secretary to the 
works stated that he had never received any copy of the Home Office ] 
regulations, but It seems to us incredible that an official connected 
with these works should not have been alive to the possibility of lead ; 
poisoning in this case, more especially as the patient had repeatedly 
expressed the opinion to his wife that he was suffering from lead 
colic. It is a misfortune that the patient did not apparently seek • 


medical advice, for in this manner the case might have been duly 
notified to the Chief Inspector of Factories under the provisions 
of the Factory and Workshops Acts, and the washing accommodation 
inspected. It would appear that the only means of overcoming this 
indisposition of the worker to seek medical advice is to provide for 
periodical medical inspection of the workers, as is so often arranged 
for in connexion with those engaged in the phosphorus industry. 
Apparently some reforms have been now introduced into the 
works in question in consequence of this unfortunate occurrence, 
but it would be better if reforms such as these could be brought about 
in some other manner than through deaths. We must not, of course, 
lose sight of the fact that within recent years there lias been an 
enormous reduction annually in the number of deaths from lead 
poisoning, but if cases such as this one are to bo avoided more coopera¬ 
tion between the sanitary and factory officials is desirable. 

AS OTHERS SEE THEMSELVES. 

“Anew schemes young German doctor discovered much sickness 
to cure, 

But all our old doctors, so placid, to learn it could never endure. 

Was it lost ? Not at all; just exported ; and when from abroad it 
came back 

Quite unaltered, then Germans acclaimed It. Only Germans with 
us credit lack." —From the Flicgendc Blatter. 

HOVB AND SCHOOL MEDICAL INSPECTION. 

The Hove town council at a recent meeting ratified the proceedings of 
it* education committee, deciding to engage a properly qualified 
dentist to attend to defective teeth among the school children of the 
borough at a cost not exceeding £100 per annum for one year, and to 
provide the nocossary equipment at a cost not exceeding £40 ; to 
select, as aj preliminary step, ten chronic cases of ringworm of the 
scalp and treat them by the X ray system at an estimated cost of 
£2 2s. each; and to provide a special class for mentally defective 
children under the Elementary Education (Defective aod Epileptic 
Children) Act, 1899. In the cases of defective eyesight the parents 
are to provide spectacles themselves, and the local public institutions 
are to deal with cases of large tonsils and adenoids. Provision has 
been made at Hove in dealing with parents who are indifferent as 
regards the health of their children. Dr. L. A. Parry, the school 
medical officer, has found the cofiperation of parents in the subse¬ 
quent treatment of defects notified to them to be disappointing. 

TAKING THE OATH. 

To the Editor of The Lancet. 

Sir,— Can you tell me what status a witness has in a court of law as 
regards taking the oath ? Does the new form of taking the English 
oath supplant the Scots fashion, and has the Act regarding the new 
English form deprived a witness of his right to insist on taking the 
Scots oath ? Has a judge of any status the power to refuse to allow the 
Scots oath ? I should be very grateful if at an early date you could give 
answers to these questions in your columns. 

I am, Sir, yours faithfully. 

May 13th, 1910. J. R. 

The Oaths Act, 1909, which has introduced a form of taking the 
oath in a court of justice by holding a Testament in the uplifted 
hand and repeating a prescribed form of words, does not repeal any 
other Act or part of an Act, and as far r as we aro awaro Section 5 of 
the Oaths Act, 1888, is still in force. Under it a witness was given 
the right to ask to be sworn in the Scotch fashion and to be so sworn 
without further question. The Act of 1909 was passed to meet the 
views of those who objected to the kissing of the book, and it was 
evidently inteuded to be adopted and followed universally.—En. L. 

ADULTERATION. 

A War Office manual regarding military cooking gives some hints to 
cooks as to articles likely to be adulterated, and some of the quota¬ 
tions are not without humour. For instance, cayenne pepper is said 
to be often adulterated with brickdust, whilst black and white pepper 
is much adulterated with meal, clay, grate rubbish, burnt bread, Ac. 
Coarse brown sugar frequently contains sugar mites ; and it is 
extensively adulterated with sand, plaster of Paris, chalk, flour, and 
maize. Salt is declared to be the only article which it is “almost 
impossible to adulterate.” 

SLEEPING SICKNESS. 

The Sleeping Sickness Bureau, which has its headquarters at the 
Royal Society, has issued an admirable little pamphlet for the use of 
travellers and residents in tropical Africa, showing how to avoid the 
infection of Bleeping sickness, and giving an account of the glossina 
palpalis and other biting flies. The pamphlet sets out in plain words 
how sleeping sickness is caused, how the organism is conveyed from 
the sick to the healthy, how the glossina palpalis may be dis¬ 
tinguished from other blood-sucking diptera, and the best methods of 
avoiding infection. The account of the fly itself, and of the occasions 
under which travellers are most liable to be bitten, is supplied 
by Dr. W. M. Graham, the director of the Medical Research 
Institute at Lagos. Preventive methods are clearly set forth, and 
the Sleeping Sickness Bureau asks for any authenticated information 
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about the life-history and habits of the fly which travellers can supply, 
remarking that •• our knowledge of the life-history of the fly is 
still very imperfect." The pamphlet should he in the hands of every 
traveller who goes to South Africa or tropical Africa or the south¬ 
west comer of Arabia, which are the districts where the glosaina lives, 
and applications for copies should be addressed to the Director, 
Sleeping Sickness Bureau, Royal Society, Burlington House, 
London, W. 

THE PREPARATION OF TEA. 

One factor that does not count for abstinence from alcohol Is the 
invariably long time which is taken to prepare tea. In the way of 
providing a stimulant nothing can be quicker than supplying a half 
pint of beer or a glass of, say, whiskv-and-soda. When, however, tea 
Is the stimulant ordered there is considerable time occupied in getting 
It ready for reasons which it is difficult to see. Boiling water is, or 
should be, available at most places of public refreshment, yet when 
tea is ordered it would Rcem that some machinery is involved; the 
tea, at all events, is a long time coming, a process has to be gone 
through which inordinately detains the customer. This delay is a 
source of inconvenience, in particular to travellers, whether they 
travel by rail, motor or cycle, or on foot, and the temptation is to 
save time by ordering an alcoholic drink, which is served promptly. 
The moral is obvious. 

THE DOTIES OF A PUBLIC VACCINATOR. 

To the Editor of The Lancet. 

Sib,—W ill you kindly answer the following ? Can a public vaccinator 
vaccinate a child under three months, enter It in his register, and 
charge accordingly ? I am, Sir, yours faithfully. 

May 19th, 1910. T. L. Ashfortk. 

%* A public vaccinator is obliged to attend and vaccinate any child, 
whether it be under three months old or not, if requested by the 
parents to do so ; he Is obliged to enter the proceeding on his register 
and is entitled to charge the work to the vaccination authority. 
Further, under the amended order of Jan. 27th, 1910, and various 
orders of 1907, the vaccination officer is instructed to communicate 
with the parents of all unvaccinatcd children when they attain 
the age of three months.— Ed. L. 

TIIE NORTH WALES TEMPERANCE FEDERATION. 

This body is issuing a manifesto, signed by 101 medical practitioners In 
North Wales, upon the Use of Alcoholic Drinks. The manifesto is an 
appeal to all medical men in North Wales to recognise that ** what is 
considered to be a moderate use of alcohol ” does not promote health, 
and nskB them ** especially not to give, or even seem to give, the 
sanction of their professional authority to any general employment 
of alcoholic drinks in cases of disease.” 

Communications not noticed In our present Issue will receive attention 
In our next. 


gtthical giarjr for tlje ensuing <$M. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 

Wednesday. 

Special Meeting of Fellows of the Society at Morley 
Hall, George-street, Hanover-square, W.: at 5 p.m. 

Discussion : 

On Vaccine Therapy, its Administration, Value, and Limitations 
(Third Meeting). Re-opened by Dr. William Bulloch, and 
continued by Sir William B. Leidiman, Sir John McFadyean, 
Professor It. T. Hewlett. Mr. K. W. Goadby. Dr. J. Hender¬ 
son Smith, Dr. Arthur Whitfield, Dr. John Freeman. 

Friday. 

Laryngologicai. Section (Hon. Secretaries—George C. Cath- 
eart. L. Hemlngton Pegler): at 5 p.m. 

Cases and Specimens. 

Electro-therapeutical Section (Hon. Secretaries—Reginald 
Morton, G. Harrison Orton): at 8.30 p.m. 

Annual General Meeting. Election of Officers and Council for 
Session 1910-11. 

Paper: 

Dr. Joseph Bolton: The Relief of Symptoms of Prostatic 
Obstruction by Electrical Treatment. 

Discussion: 

On the Relative Value of Various Types of High Tension Trans¬ 
former (including Coil) used for the Production of X Rays 
(opened by Dr. Reginald Morton). 

Saturday. 

Otological Section (Hon. Secretaries—Hunter F. Tod, H. J. 
Marriage) at 11, Chandoa-strect, W., at 10 a.m. 

Paver: 

Dr. Wyatt WIngrave: Notes on the Pathology of Cholesteatoma. 

Casts and Specimens : 

Mr. A. L. Whitehead: Temporo-sphenoidal Abscess; Vomiting 
entirely Absent. 

Dr. P. H. Abercrombie and Dr. Dan McKenzie: Hysterical 
Deafness with Active Vestibular Reactions. 


Dr. H. J. Davis: Deformity of Both Pinna 1 Resulting from 
Perichondritis following Double Mastoid Operation. 

Dr. Hunter Tod: (1) Exostosis oi Right External Meatus; 
(2) A Case in which the ClinicAl Symptoms Simulated a 
Cerebellar Abscess ; (3) Cholesteatoma or Keratosis Obturaus 
of the External Auditory Canal. 

Mr. George Wilkinson : Two Cases of Cholesteatoma of Unusual 
Size. 

Dr. P. Watson Williams : Myelogenous Sarcoma of the Right 
Temporal Bone with Extension through the External 
Meatus, Resembling an Aural Polypus. 

Mr. G. J. Jenkins : Fracture of the Temporal Bone. 


RONTGEN SOCIETY, 20, Hanover-square, W. 

Thursday. —8.15 p.m.. Dr. H. Pirie: Practical Observations on 
Everyday X Ray and Electrical Work; Filtration of Rays; 
Measurement of Rays; Rapid Stereoscopic Methods, &c. (with 
lantern).—Dr. R. Kuox : Receut Improvements in Radiographic 
Technique (with lantern).—Dr. Hatupson will show a New Form 
of Apparatus for Producing Rythmical Variations in the 
Slreugth of Electrical Currents. 

NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales# 
Hospital, Tottenham, N. 

Thursday.—4.15 p.m.. Clinical Meeting. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MEDICAL GRADUATES' COLLEGE AND POLYCLINIC. 22, 
Cheniee-street, W.C. 

Monday. -4 p.m., Dr. W. Evans: Clinique (Skin). 6.15 p.m., 
Lecture:—Dr. R. Russell: Diagnosis of Disseminated Sclerosis. 
Tuesdav. —4 p.m., Dr. F. J. Wethered: Clinique (Medical). 5.15 p.m. 

Lecture:—Dr. C. Mercier: Demonstration of Mental Cases. 

W ednksday. —4 p.m., Mr. A. H. Tubby: Clinique (Surgical). 5.15 p.m. 
Lecture:—Dr. W. H. C. Greene ; On the Treatment of Certain 
Fractures. 

Thursday.— 4 p.m.. Dr. O. K. Williamson: Clinique (Medical). 

5.15 p.m.. Lecture:— Mr. T. Walker: The Diagnosis and Treat¬ 
ment of Papilloma of the Bladder. 

Friday. —4 p.m., Mr. C. Worth: Clinique (Eye). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday. —10 a.m.. Lecture :—Surgical Registrar : Demonstration of 
Cases in Wards. 12 noon. Pathological Demonstration:—Dr. 
Bernstein. 2 p.m , Medical and Surgical Clinics. X Ray?. 
Operations. 2.30 p.m., Mr. Dunn : Diseases of the Eye. 5 p.m.. 
Lecture :—Mr. Dunn : Ocular Symptoms in General*Disease. 
Tuesday. —10 a.m.. Dr. Moullln: Gynsecologlc&l Operations. 

11.30 a.m. , Demonstrations in Minor Operations. 2 p.m., Medical 
and Surgical Clinics. X Rays. Operations. Dr. Davis : Diseases 
of the Throat, Nose, and Ear. 2.30 p.m.. Dr. Abraham : Diseases 
of the Skin. 5 p.m., Lecture:—Dr. Low; Sleeping Sickness. 

Wednesday. —10 a.m., Dr. Saunders: Diseases of Children. 
Dr. Davis: Operations of the Throat, Nose, and Ear. 12.15 p.m., 
LectureDr. G. Stewart: Practical Medicine. 2 p.m., 
Medical and Surgical Clinics. X Rays. Operations. Mr. B. 
Harman: Diseases of the Eye. 2.30 p.m.. Dr. Robinson: 
Diseases of Women. 5 p.m., Lecture:—Dr. Beddard : Practical 
Medicine. (Lecture II.) 

Thursday.— 10 a. m.. Lecture:—Surgical Registrar: Demonstration 
of Cases in Wards. 2 p.m., Medical and Surgical Clinics. X Ray*. 
Operations. Mr. Dunn.- Diseases of the Eye. 5 p.m.. Lecture:— 
Mr. Bidwell: Surgery of Gastric Ulcer. 

Friday.— 10 a.m. , Dr. Moullln: Gynaecological Operations. Medical 
Registrar: Demonstration of Cases. 2 p.m., Medical and Surgical 
Clinics. X Rays. Dr. Davis : Diseases of the Throat, Nose, and 
Ear. 2.30 p.m.. Dr. Abraham : Diseases of the Skin. 5 P.M., 
Lecture :—Dr. Saunders : Clinical (with Cases). 

Saturday.—10 a.m., Dr. Saunders-. Diseases of Children. Dr. 
Davis: Diseases of the Throat, Nose, and Ear. Mr. B. 
Hannan: Diseases of the Eye. 2 p.m., Medical and Surgical 
Clinics. X Rays. Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday. —Clinics:— 10 a.m.. Surgical Out-patient (Mr. Howell 
Evans). 2.30 p.m.. Medical Out-patient (Dr. T. R. Whiphazn); 
Nose, Throat, and Ear (Mr. H. W. Carson). 

Tuesday.— Clinic: 10 a.m., Medical Out-patient (Dr. A. G Auld). 

2.30 p.m.. Operations. Clinics:—Surgical (Mr. W. Edmunds); 
Gynecological (Dr. A. E. Giles). 3.30 p.m.. Medical In-patient 
(Dr. A. J. Whiting). 4.30 p.m.. Demonstration:—Dr. Meaehen . 
Selected Skin Cases. 

Wednesday. —Clinics:—2.30 p.m., Medical Out patient (Dr. T. R. 
Whipham); Skin (Dr. G. N. Meaehen); Eye (Mr. R. P. Brooks). 
3 p.m., X Rays (Dr. A. H. Pirie). 

Thursday.— 2.30 p.m.. Gynecological Operations (Dr. A. B. Giles). 
Clinics:—Medical Out-patieut (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m., Medical In-patient (Dr. G. P. Chappel). 
Friday. —10 a.m., Clinic :—Surgical Out-patient (Mr. Howell Evans). 

2.30 p.m.. Operations. Clinics :—Medical Out-patient (Dr. 

A. G. Auld); Eye (Mr. R. P. Brooks). 3 p.m.. Medical In-patienk 
(Dr. R. M. Leslie). 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— 2 p.m., Operations. 2.15 p.m., Mr. Turner: Surgery. 

3.15 p.m.. Sir Dyce Duckworth: Medicine. 4 p.m., Mr. R. 
Lake: Ear and Throat. Out-patient Demonstrations :—10 a.m., 
Surgical and Medical. 12 noon. Bar and Throat. 

Tuesday.— 2 p.m., Operations. 2.15 p.m., Dr. R. Wells : Medicine. 

3.15 p.m., Mr. R. Carling: Surgery. 4 p.m., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 a.m.. 
Surgical and Medical. 12 noon, Skin. 

Wednesday.— 2 p.m.. Operations. 2.15 p.m.. Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 11 Bye. 

2.15 p.m.. Special Lecture -.—Dr. F. Taylor: Tremors and Con¬ 
vulsive Movements. 



Thb Lancet,] 


DIARY.—EDITORIAL NOTICES.—MANAGER’S NOTICES. 


[May 28, 1910. 1515 


Thursday.— 2 p.m., Operations. 2.15 p.m., Dr. G. Rankin: Medl 
cine. 3.16 p.m., Sir W. Bennett: Surgery. 4 p.m., Dr. Sale- 
Barker : Radiography. Out-patient Demonstrations :—10 a.m.. 
Surgical and Medical. 12 noon. Ear and Throat. 

Friday.— 2 p.m., Operations. 2.15 p.m.. Dr. R. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 12 noon, Skin. 
3 15 p.m.. Special LectureMr. McGavin : The Surgery of 
Urethral Stricture. 

Saturday. —2 p.m.. Operations. Out-patient Demonstrations:— 
10 A.M., Surgical and Medical. 11 a.m.. Bye. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton. S.W. 

W ED5ESDay.— 4 p.m., Lecture:—Dr. M. Bruce: Aortic Incom¬ 
petence and its Clinical Lessons. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray's Inn- 
road, W.C. 

Tuesday.— 3.45 P.M., Lecture :—Dr. Atkinson: Pharynx, and Naso¬ 
pharynx. 

Friday.— 3.46 p.m.. Lecture:—Dr. Abercrombie: Clinical Cases. 

NATIONAL HOSPITAL FOR THB PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury. W.C. 

Tuesday and Friday.— 3.30 p.m.. Clinical Lecture:—Dr. J. Taylor: 
Eye Signs and Symptoms in Nervous Disorders. 

HOSPITAL FOR SICK CHILDREN (University of London), Great 
Ormond-street, W.C. 

Thursday.—4 p.m.. Lecture:—Dr. Hutchison: Hysteria in 
Childhood. 

MANCHESTER ROYAL INFIRMARY. 

Tuesday and Friday.— 4.30-5.30 p.m., Honorary Staff: Post- 
Graduate Clinical Demonstration (Medical, Surgical, and Special 
Departments). _ 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (30tll).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1-30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Phj’sicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.). 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Free 
(2 p.m.), Guy’s (1.30 p.m.). Children, Gt. Ormond-street (9 a.m.), 
St. Mark’s (2.30 p.m.), Central London Throat and Ear (Minor 9 a.m., 
Major 2 p.m.), 

TUESDAY (3l8t).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1-30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 P.M.), West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Maiy’s (1 p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 p.m.). Central London Throat and Ear (Minor, 9 a.m.. 
Major, 2 p.m.). 

WEDNESDAY (1st).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m. ), St. Thomas's (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary's (2 p.m.), 
National Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 A.M. and 2.30 P.M.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.). Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.). Guv’s (1.30 p.m.), 
Royal Bar (2 p.m.), Royal Orthopaedic (3 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 A.M., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 p.m.), Central London 
Th roat and Ear (Minor, 9 A.M.. Major, 2 p.m.). 

THURSDAY (2nd).— St. Bartholomew’s (1.30 P.M.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 P.SfA St. Manr’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.). 
Metropolitan (2.30 P.M.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.). Throat, Golden-square (9.30 A.M.), Guy's 
(1.30 p.m.). Royal Orthopaedic (9 a.m.), Royal Ear (2 p.m.). Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 
2.30 p.m.), West London (2.30 p.m.), Central London Throat ana Ear 
(Minor, 9 a.m., Major, 2 p.m.). 

PRIDAY (3rd).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Mary's 
(2 p.m.). Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, 
Golden-square (9.30 a.m.). City Orthopaedic (2.30 p.m.), Soho-square 
(2 p.m.). Children, Gt. Ormond-street (9 a.m.. Aural. 2 p.m.), 
Tottenham (2.30 p.m.), St. Peter’s (2 p.m.), Central London Throat 
and Ear (Minor, 9 a.m.. Major, 2 p.m.). 

SATURDAY (4tR).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.). University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 a.m.). 
Throat, Golden-square (9.30 a.mT), Guy’s (1.30 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 A.M.), the Royal Westminster Ophthalmic (1.30 p m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To THE Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ lo the Sub-Editor .” 

Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed "To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
O ffices, have been reduced, and are now as follows :— 

Fob the United Kingdom. To the Colonies and Abboad. 

One Year .. £110 One Year .£15 0 

Six Months. 0 12 € Six Months. 0 14 0 

Three Months . 0 6 6 Three Months . 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, inoluding 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
TO note the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 

Sole Agents for America— Messrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.S0 a.m. by Steward's Instruments.) 

The Lancet Office, May 25th, 1910. 


Date. 

Barometer 
reduced to 
Sea level i 
and 32° F. | 

Direc¬ 
tion , 
of 

Wind.’ 

1 Solar 

Rain- Radio , 
tall. < In 

Vacuo. | 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

Dry 

Bulb. 

Remarks. 

May 19 1 

29 61 

E. 

0-50 110 

69 

65 

58 

59 

Cloudy 

„ 20 

29 63 

S.K. 

... | 119 

77 

59 

60 

63 

Fine 

21 

29 91 

N.W. 

... ni 

69 

59 

59 

61 

Overcast 

„ 22 

29 97 

N. 

0-01 112 

77 

54 

59 

66 

Cloudy 

„ 23 

30 05 

K. 

> ... 125 

77 

56 

59 

66 

Fine 

24 

30 22 

N.K. 

... 112 

63 

52 

54 

58 

Fine 

„ 25 

30 25 

N.E. 

94 

58 

49 

47 

49 

Cloudy 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 
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Communications, Letters, &e., have been 
received from— 


A. —Messrs. Allen and Hanburys, 
Lond.; Aerators, Lond., Secre¬ 
tary of; The American Journal 
of Clinical Medicine, Chicago; 
Dr. F. W. Andrewes, Lond.; Rev. 
S. Alfred Adler, Bonchurch; 
Dr. A. Aravandinos, Athens; 
Messrs. R. Anderson and Co., 
Lond.; Dr. J. Anderson. Lond.; 
Anglo American Pharmaceutical 
Co., Lond. 

B. —Messrs. Blundell and Rigby, 
Lond.; Bristol University. Regis¬ 
trar of: Mr. W. Berry, Wigan; 
Dr R. II. Bellwood, Nottingham ; 
Colonel Sir David Bruce, C.B., 
Lond.; Mr. J. Bland-Sutton, 
Lond.; Messrs, T. B. Browne, 
Loud.; Government of Burma, 
Rangoon, Chemical Examiner 
and Bacteriologist to; B. A.; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Beable's Adver¬ 
tising Agency, Lond.; Surgeon 
II. Babington, R.N., Devonport: 
Mr. A. E Blades, Derby ; Bristol 
Royal Infirmary, Secretary of; 
Bury Infirmary, Secretary of; 
Bristol Corporation, Medical 
Officer of Health of; Baptist 
Missionary Society, Lond., Medi¬ 
cal Secretary of; Brush Electrical 
Engineering Co., Loughborough, 
Manager of. 

C. —Mr. F. W. Clarke, Chorlton- 
cum-Hardy ; Mr. H. Ley Clnrk, 
Lond.; Mr. C. F. Clapham, Tun¬ 
bridge Wells; Church Nursing 
and Ambulance Brigade, Lond.; 
Mr. Arthur Cox, Brighton; 
Messrs. Callard and Co., Lond.; 
Messrs. T. Christy and Co., Lond.; 
Cardiff Infirmary, Secretary of; 
Continental Tyre and Rubber Co., 
Lond.; Mr. H. A. Collins, Lond.; : 
Dr. H. W. Crowe, Yelverton; ' 
Messrs. E. J. Castlglione and | 
Sons, Carlisle; Cancer Hospital 
(Free), Lond., Director of; Chil- j 
dren's Country Holidays Fund, , 
Lond. 

D. -— Messrs. Down Bros., Lond.; 
Dr. H. B. Donkin, Ventnor; 
Mr. T. G. Dickson, Buxton ; 

J Dental Record, Lond., Editor of; 
Derbyshire Infirmary, Derby, 
Secretary of. 

B.— Mr. R. E. Edwards, Hastings; 

E. W. S. M. 

F,—Fellows Co., New York; 
Messrs. Foster Brown, Montreal; 
Mr. G. Fisher, Jena; Dr. F. 
Fasani, Rome; Messrs. Ferris 
and Co., Bristol. 

Q.—Mr. J. E. Garrett, Lond.; 
Messrs. A. Gallois and Ch. Demo- 

g eot, Paris; Dr. W. Herbert 
regory, Beverley; Gloucester¬ 
shire Iloyal Infirmary, Glouces¬ 
ter, Secretary of’; Messrs. 
Charles Griffin and Co., Lond.; 
Mr. E. Gauche, Levallols; Mias 

R. V. Gill, Lond.; Glasgow 
Apothecaries Co., Secretary of; j 

G. G. H., Beckenham; Messrs. 
Green and Son, Beverley; 
General Life Assurance Co., 
Lond., Secretary of. 

H.—Mr. Ernest Hird, Birmingham ; 


Mr. Herbert W. Horwill, Lond.; 
Hull Royal Infirmary, Secretary 
of; Messrs. W. C. Henderson 
and Son, St. Andrews. 

I. —The International Biblio¬ 
grapher, Lond., Editor of; Il¬ 
luminating Engineering Socioty, 
Lond. 

J. —J. H. 

K. —Messrs. R. A. Knight and Co., 
Lond.; Mr. J. Kyle, Forres; 
Dr. George E. Keith, Lond.; 
Fleet Surgeon A. E. Kelsey, R.N., 
Relgate; Dr. Knight, Portobello. 

L. —Dr. G. M. Lowe, Ryde; 
Dr. J. D. Leigh, Durham; 
Leicester Infirmary, Secretary 
of; Liverpool Stanley Hospital, 
Secretary of; Leicester Corpora¬ 
tion, Clerk to the. 

M . —Dr. Leon Mac-Auliffc, Paris ; 
Dr. A. Mantle, Harrogate; Dr. 
John A. C. Macewen, Glasgow; 
Colonel R. D. Murray, I.M.S., 
Lond.; Medical Defence Union, 
Lond., General Secretary of; 
Mr. K. W. Marshall, Manchester; 
Dr. J. J. Maurique, Rosario, 
Columbia; Mr. M. K. Mirra, 
Pera; Dr. W. O. Meek, Lond.; 
Dr. Angus Macdonald, Maccles 
field; Messrs. Z. P. Maruya 
and Co., Tokyo; Manchester 
Royal Infirmary, Secretary of; 
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Cjjnt Clinical Jcrhuts 

Delivered at the Middletex Hospital 

By Sir HENRY MORRIS, M.A., M.B.Lond., 
F.R.C.S. Eng., 

EMERITUS LECTURER OR SUROERY IR THE MEDICAL SCHOOI. 


LECTURE II. 1 

Delivered on March 1st. 

ON A CASE OF ANEURYSMAL VARIX IN THE LEG 
OF A CHILD, AGED 7 YEARS. 

Gentlemen,— On August 24th, 1761, two persons then 
holding appointments in this hospital entered into the ranks 
of the Immortals. One was Dr. William Hunter. Thirteen 
years before this date—namely, in 174B—the year after 
he became a member of the Corporation of Surgeons, 
Dr. Hunter had been elected 1 * one of the surgeon men- 
midwives,” as the office was then styled, to the hospital. 
The other was Mr. Thomas Brookhouse Cheshire, who, in 
this the first year of his celebrity (1761), was “ a servant in 
the laboratory at the Middlesex Hospital.” 

William Hunter as a Scientific Worker, 

Quite independently of the particular claim to immortality 
to which I am referring, William Hunter, by the work he 
accomplished both before and after this eventful occasion, 
gained a reputation so great as to make his name for ever 
illustrious in the records of our profession. He is celebrated 
as the founder of the first important anatomical school in 
London and as the greatest benefactor of the museum of the 
University of Glasgow ; also as the collector of the most 
magnificent treasure of Greek and Latin books that had been 
accumulated by any person since the days of the renowned 
Dr. Mead ; and further, as the author of “The Anatomy of 
the Gravid Uterus,” which he published in 1775, after he 
had worked at the subject for 24 years. 

1 Dr. William Hunter was a celebrated physiologist in his 
time, and the first great teacher of anatomy in England. 
He was appointed professor of anatomy at the Royal 
Academy of Arts on its inauguration in 1768. He 
anticipated by 60 years what was written by the brilliant 
Bichat on the structure and arrangement of synovial 
membranes. He is remembered, too, on account of his 
famous disputes with the Monros of Edinburgh as to whom 
belongs the merit of having been the first to point out the 
origin and use of the lymphatics, the power of absorption by 
the veins, the permeability to injections of the tubuli testis, 
and the presence of ducts in the lacrymal gland of man ; on 
account, too, of his controversy as to whether Percival Pott 
or he was the first to explain the exact nature of congenital 
hernia, which Haller indeed had described before either of 
them; and further, on account of his controversy as to 
whether Haller or he first ascertained the insensibility of the 
dura mater, of tendons, and of ligaments ; and although each 
was in respect to these points an independent discoverer, it is 
quite certain Hunter corrected Haller when the latter con¬ 
cluded that these parts had absolutely no sensation; and 
finally, and sorrowfully be it said, William Hunter is 
remembered on account of his quarrel—bitter, prolonged, 
and notorious—with his brother, John Hunter, who is still 
more famous than himself, as to which of them first described 
the “structure of the placenta, the communication between 
it and the uterus, and the vascularity of the spongy 
chorion. ” 

But though there are many reasons why William Hunter 
has found a permanent place in the history of medicine, the 
name of poor Thomas Brookhouse Cheshire would have passed 
completely into oblivion had' he not been “bled in the arm 
by a person who was reputed a good bleeder though not of 
the profession,” and had not an accident which occurred in 
the course of the operation been followed by “ a particular 
species of aneurysm never before described. ” 

It was on August 24th, 1761, that Dr. William Hunter 
read a paper 2 before “ a Sooiety of Physicians in London." on 
the sequelae of this accident to Cheshire, and he gave therein 

1 Lecture I. was published In The Lancet of May 28th. 1910, p. 1455. 

3 Medical Observations and Inquiries, vot. 11., 1764. 
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such an accurate and complete account of them and of his 
own very careful observations and experiments on the case, 
that this paper at once became authoritative, and has served 
as the basis and pattern of every account of arterio-venous 
aneurysms which has ever since been written, no matter who 
the writer. 

In another paper, 5 read a few years earlier at the same 
society of physicians, Dr. Hunter, in the course of some 
remarks on aneurysm in general, asked the question : “Does 
it ever happen in surgery, when an artery is opened through a 
vein, that a communication, or anastomosis , is afterwards 
kept up between these two vessels 7 It is easy to conceive 
this case ; and it is not long since I was consulted about one 
which had all the symptoms which may be expected, sup¬ 
posing such a thing to have actually happened, and such 
symptoms as otherwise must be allowed to be very un¬ 
accountable.” Here, we remark, is to be seen the influence of 
one of the great apostles of the deductive method of reasoning 
—the great Scotch pathologist Cullen—at work in the mind 
of his friend and former pupil, William Hunter; and here 
was a hypothesis which Hunter quickly converted into a 
positive fact by his practical and experimental manner of 
examining the ailments of the man Cheshire and another. 
The result of these examinations was such a perfect delineation 
of arterio-venous aneurysms that subsequent experienced 
and accomplished surgeons have not been able to improve 
upon it, though it is true that by means of it they have been 
enabled to show that arterio-venous communications are 
produced by disease as well as by injury, and occur between 
arteries and veins other than the particular vessels at the 
bend of the elbow, which exclusively were the subject of 
Hunter's investigations. The case, for instance, which I 
bring before you to-day differs widely from Hunter’s cases as 
to the vessels involved ; but instead of relating it in detail 
I will give you as far as possible in Hunter’s very words his 
own narrative of the symptoms which is oceteris paribus 
equally applicable to every case of aneurysmal varix. 

William Hunter's Account of Arterio-venous 
Aneurysm. 

Cheshire’s condition when Hunter saw it had been much 
the same for five years, and the condition of the other 
patient had been stationary for twice as long. In each case 
the cause of the accident was venesection at the bend of the 
arm ; in each a communication had been established between 
the brachial artery and the basilic vein. Cheshire told 
Hunter that “ he felt at the time as if the lancet had gone 
too deep”; the bleeding which followed was easily 
stopped, and for the first two days he observed 
nothing uncommon except that his arm was black and 
blue down to his wrist. On the third day he noticed a 
swelling, almost as large as it was five years later, at the 
part where he was bled. He thought it had altered very 
little. His arm appeared to him to have as much life and 
strength as it ever had, and he used it as freely as the other, 
even in laborious employment. Being a thin man, the 
appearances in the arm were very distinct. There was a 
great difference in the brachial artery above and below the 
point of communication with the basilic vein. The trunk of 
the artery all the way down the arm was considerably 
enlarged and its pulsation was so strong as to be apparent 
to the sight, whereas the artery at the wrist was 
much smaller and its pulsation much weaker than in 
the natural limb. At the place where the wound had 
been “a bag rises up, projecting as much as if there 
was a large nutmeg under the skin. This bag is filled 
entirely with fluid blood, disappears under pressure, and has 
a strong pulsation. Its deepest part is manifestly united 
with the artery. Over the most prominent part of this bag 
the basilic vein runs, and is so firmly united to it, and blended 
with it by communication, that it is difficult to determine 
whether the bag be a sinuous dilatation of a part of the vein 
or if it be an adventitious cavity between the artery and vein 
formed in the cellular membrane, though I am more inclined 
to believe the last. ” Hunter minutely described how in one 
case the trunk of the vein may keep close to the trunk of the 
artery, and the margins of the orifices of the two vessels 
become soldered together, so that there is nothing like a canal 
between, and then the whole tumefaction will be more like 
varicose veins only; whilst in another case the cellular 
membrane between the two vessels may become widened out 

* Medical Observations and Inquiries, vol. I., 1757, 
z 
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into a little sac, as in a common traumatic aneurysm, and so 
a sort of canal may be formed between the two vessels on 
the under aspect of the vein along which the blood will pass 
from the artery into the orifice in the vein, and the trunk of 
the vein will be removed to a little distance from the trunk 
of the artery. 

Here, we mast note in passing, is proof that Hunter had 
in his mind a clear idea of the difference between the form 
of arterio-venous aneurysm which we now call aneurysmal 
varix and that which we now call varicose aneurysm. 

Hunter went on to point out what he considered to be the 
evidence in favour of there being a communication of this 
bag with both the artery and vein. The basilic vein was 
greatly enlarged for a considerable way upwards from the 
point where the puncture was made in bleeding. When the 
arm hung down the distension of the vein was very apparent; 
when the arm was held up the vein subsided and no swelling 
whatever was seen except just at the punctured place, where 
the bag continued as much dilated as when the arm hung 
down. Besides pulsation there was a peculiar tremulous 
motion both in the bag and in the dilated vein as if the 
blood had been squirted into it through a small hole. Hunter 
compared this motion to what is produced in the mouth 
when the letter “r” is continued in a whisper. It was 
strongest at the point of puncture and became gradually less 
perceptible from there upwards. It was apparent to the 
sight. It was stopped by pressing the trunk of the artery 
anywhere above, or by pressing the bag or the vein at the 
punctured part, where the point of the finger was of sufficient 
breadth for that purpose. On the compression being discon¬ 
tinued the tremulous motion instantly returned, and that, 
too, whether the arm hung down or was held up; and 
whether it was free or girded by a ligature below the punc¬ 
tured part. When the ear was held near the part, and much 
more distinctly if the ear was touching the skin, there was 
heard “a hissing noise, as if there was a blast of air through 
a small hole, and interrupted, answering precisely and con¬ 
stantly to the stroke of the heart or diastole of the artery. ” 
It stopped immediately when the trunk of the artery was com¬ 
pressed and returned instantly when the artery was free. The 
noise kept the man awake if his arm was near his head, and he 
had to put the limb down by his side in order to go to rest. 
There was no coagulum present, for when the bag and vein 
were emptied by pressure on the arterial trunk above there 
was no more thickness or fulness about them than natural. 
On ceasing to compress the arterial trunk the emptied bag 
and vein immediately refilled. When a ligature was applied 
round the top of the forearm tight enough to stop the pulse 
at the wrist, the bag and the dilated vein and the tremulous 
noise in them continued as before the ligature was applied. 
If in this state the bag and the vein were emptied by pressure 
they did not remain empty but filled again instantly, and 
this experiment succeeded in the same manner when repeated 
any number of times. But while the ligature remained on 
the forearm, if the trunk of the brachial artery was com¬ 
pressed without touching the adjacent vein, the bag and 
swelled veins subsided and remained empty till the pressure 
on the artery ceased, and the tremulous motion also ceased. 
As the blood returned in the bag and vein on discontinuing 
the pressure on the artery, very close watching revealed the 
rushing of the blood down the artery, then across the bag, 
and then flying upward in the vein. The return of blood was 
so quick that unless the closest attention was given the three 
several parts seemed to be filled by one instantaneous jerk. 
With the ligature still tight on the forearm, if another ligature 
was tightly applied round the middle of the arm, taking care 
to have the dilated part of the vein pretty full of blood, on 
pressing the bag the blood returned into the artery and 
distended it; and when the pressure was taken from the bag 
the artery emptied itself and grew flaccid, so that by 
repeated and successive pressure the blood intercepted by 
the two ligatures was made to undulate sensibly from the 
artery to the bag, and vioc versa. “All these observations 
and experiments were made and repeated before the members 
of the society and other gentlemen of the profession ; and,’' 
continued Hunter, “ I am persuaded that nothing more is 
wanted to establish this new and useful observation in 
surgery but an opportunity of examining one such case after 
death. ” 

In the first case which Dr. W. Hunter described, a surgeon 
in the country, when bleeding a young lady in the basilic 
vein, instantly realised that he had wounded the brachial 


artery by the violence and “ salt us" of the stream that 
gushed from the vein. Varied and prolonged compression 
failed in preventing the formation of an aneurysm. This 
aneurysm acquired a considerable bulk, and when Hunter 
saw the patient for the first time—several years after the 
accident—he remarked when speaking of the limb: “The 
appearance was very particular, and so different from any¬ 
thing of the kind I had ever seen, that it engaged my 
attention and curiosity, and made me examine it with care, 
in a variety of different ways.” 

Here we find William Hunter obsessed by the same spirit 
which was ever at work so imperiously in his brother John 
Hunter. The spirit of the true inquirer. “ Attention ” and 
“ curiosity " ! It seemed to say, “ Take note of everything 
you can see, feel, hear, smell, or taste; but do not let that 
suffice you! Try this way and that, one method after 
another method, and find out what more is discoverable, 
what more the senses can detect, beyond what is obvious to 
unassisted though careful observation only.” 

Hunter then goes on: “The veins at the bending of the 
arm, and especially the basilic,—the vein that had been 
opened,—were prodigiously enlarged at that place, and came 
gradually to their natural size, nearly at about two inches 
above, and as much below the elbow. When emptied by 
pressure, they filled again almost instantaneously; and this 
happened even when a ligature was applied tight round the 
forearm, immediately below the affected part. Both when 
the ligature was made tight and when it was removed, they ” 
(the swollen veins) “ shrunk and remained of a small size, 
while the finger was kept tight upon the artery, at the part 
where the vein had been opened in bleeding. There was a 
general swelling or fulness at the affected part and in the 
course of the artery, which seemed to be larger, and to beat 
stronger than what is natural, all the way down the arm. 
There was likewise a pulsation in the dilated veins, corre¬ 
sponding to the pulse of the artery ; and there was a hissing 
sound and a tremulous jarring motion in the veins, which was 
very remarkable at the part that had been punctured, and 
became insensible at some distance both upwards and 
downwards.” 

The young lady having been told of Cheshire’s condition 
wrote on Sept. 14th, 1761 : “I am very sorry to hear I have 
a fellow sufferer in the case of my arm. The best comfort I 
can give the person you mention is, that it is now about 14 
years since I met with the accident. 1 do not find that it 
[the arm] is much worse than when you saw it, though I 
think the veins that lie over the artery are rather more 
enlarged. But I have never attempted to do anything to it, 
nor do I find any uneasiness from it more than that I cannot 
sleep on that side without feeling such a sensation as if all 
my blood was centred in my arm. There is no congested 
blood in the wounded part, for when I hold my arm up to 
my head the blood entirely returns and the veins are as 
empty as they would be in my other arm.” 

Scarpa, referring to this patient, says, “ In the lady who 
was the subject of the first of Dr. Hunter's observations, after 
35 years the aneurysmal varix was nearly in the same state 
in which it was soon after the accident." Mr. B. Bell, with 
reference to Dr. Cleghorn’s patient (to be again alluded to 
later on), stated that he had learnt that the varicose 
aneurysm after 20 years had not experienced any other 
change than a little more swelling of the veins in the bend of 
the arm communicating with the aneurysmal varix ; and that, 
notwithstanding this he made use of his arm as before, and had 
resumed his trade of shoemaker. 

In the operation of bleeding, if the artery is wounded by 
the lancet passing into it through the vein, there will be two 
wounds in the vein and one in the artery, and all will be 
quite or nearly opposite to each other and to the wound in 
the skin. The wound in the skin and in the adjacent upper 
side of the vein heal up as usual, but the wound in the artery 
and in the adjacent underside of the vein remain open, and 
by that means the blood is thrown from the trunk of the 
artery directly into the trunk of the vein. The communica¬ 
tion in different cases, as Hunter pointed out, will be found to 
differ in many little circumstances ; thus the venous dilatation 
may affect only one vein or several, and may extend from the 
seat of puncture further upwards or downwards in one case 
than in another, according to the manner of branching, the 
state of the valves of the veins, the size of the artery 
wounded, and the size of the orifices in the artery and vein. 
The shape and size of the sac in varicose aneurysms will vary 
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in different cases according to the degree of resistance of the 
ceilnlar tissue, and owing to its being unequally bound down 
by the bicipital fascia; and if the sac be very large or 
irregular some coagulation of blood might take place in it as 
in a common false aneurysm. 

Arterio-venous aneurysm differs from an ordinary false 
aneurysm following punctured wound, in one circumstance 
only—namely, the persistent communication between artery 
and vein. But this one circumstance occasions a great deal of 
difference in symptoms, prognosis, and treatment. 

I. In its symptoms the arterio-venous differs from the 
common false aneurysm in the following particulars: the 
▼ein is dilated, varicose, pulsative, and the seat of a jarring 
motion and a buzzing noise ; the blood of the tumour is 
altogether or almost entirely fluid, because it is kept in 
constant movement; the artery becomes larger on the cardiac 
side and smaller on the distal side of the tumour than in the 
normal state ; whilst the effects of ligatures around the limb 
and of direct pressure on the vessels have been described 
above. 

II. The natural tendency of a false aneurysm is to grow 
worse and worse and ultimately to become diffused, whereas 
the arterio-venous aneurysm soon attains a permanent state, 
and if not disturbed produces no further mischief, because 
there is no considerable resistance to the blood that is 
forced out of the artery. Hunter’s and Cleghorn’s cases 
confirm this. 

III. The proper treatment in the two cases is very different, 
“the spurious aneurysm requiring chirurgical assistance as 
much perhaps as any disease whatever, whereas in the other 
case I presume it will be best to do nothing. M Hunter never 
seemed to have any doubt as to the wisdom of leaving 
matters alone. He seems instinctively to have arrived at 
this conclusion. Although the first case he described had 
been sent to him as one in which the aneurysm had acquired 
such a considerable bulk that it would soon burst if she did 
not submit to Ki thc operation,”* Hunter decided against 
interfering. He remarked: “ Though such a case had never 
before entered into my thoughts I was so well convinced, by 
the symptoms, of its arising from a communication between 
the artery and vein, that I gave an opinion te that purpose, 
and therefore advised her to do nothing while there should 
be no considerable alteration.” Yet he was dealing with an 
affection which, as he said, “was entirely new to myself and 
appeared incredible or incomprehensible to some others.” 

I do not know in the whole history of medicine of any 
other instance in which either a medical or surgical disease 
has been so correctly, so clearly, so completely, and yet so 
cautiously made out by, as it were, a single stroke, and with 
reference equally as to its cause, symptoms, diagnosis, 
pathological changes, prognosis, and treatment, as was 
arterio-venous aneurysm by Dr. Wm. Hunter. For this 
reason, and because of the inaccessibility of the volumes 
which contain the papers referred to, I have taken this 
opportunity of bringing Hunter’s own statements and views 
to your notice. 

Cheshire’s case and Hunter’s narrative of it will always 
interest Middlesex Hospital men, and it affords a brilliant 
example of the value, when investigating disease, of com¬ 
bining hypothesis with observation and experiment, and of 
reasoning from the facts elicited by the two latter processes 
to test the accuracy or otherwise of the first. 

It is astonishing that this affection continued to go 
unrecognised until the latter part of the eighteenth century, 
and that no one before Hunter should have discovered it; 
and it is all the more astonishing if we consider the 
hundreds, possibly thousands, of instances of it, to which 
the accidents attending venesection during many centuries 
had probably given rise. 

Results of Punctured Wound of Artery through 
a Vein. 

There are, it is true, a variety of consequences which may 
follow a punctured wound of an artery through a vein. 
Their occurrence depends on whether both sides, or only one 
side, of the artery as well as both sides of the vein are pene¬ 
trated, and whether one or other, or all the wounds heal, 

4 By “ Me operation " is meant Anel's, or else the radical operation 
•t laying open the aneurysm. Anel died in 1730 ; and when Hunter 
was writing, Anel's operation had long been in use. J. Hunter's 
operation for popliteal aneurysm had not yet been introduced. William 
Hunter died in 1783 and it was not until tVoyenrs later—viz., ill 1785— 
that John JI unter performed his first ("the Hunterian ") operation. 


and heal permanently, as the result of the compression 
employed for controlling the immediate haemorrhage. In 
Rudolph Matas’ article in Keen’s “ Surgery ” there are eight 
varieties illustrated (coloured diagrams of them were exhibited 
at the lecture), but several of them mnst be of most excep¬ 
tionable occurrence. There is, however, strong presumptive 
evidence that arterio-venous aneurysms were met with 
throughout the previous centuries but were not recognised as 
a special form distinct from the common false aneurysms. 
Thus Sennertus (1572-1637), writing in the earlier part of 
the seventeenth century, in his chapter on aneurysms, speaks 
of a lady who for 30 years had an aneurysm on the 
inner side of the front of the elbow, the size of a walnut, 
which followed venesection, and in which there was a tremor 
felt and a hissing noise heard when the ear was applied close, 
like that of blowing air through a narrow opening ; and he 
adds that so far she had remained quite comfortable, and 
therefore that it is often better to put up with this state of 
things rather than subject oneself to a risky cure. It will 
be noted that the description given by Sennertus is in much 
the same words as those employed by William Hunter. There 
is also corroborative proof of this opinion afforded as Dr. 
Cleghom suggested, in the “noise which Paulus and others 
perceived on touching aneurysms,” which Pare expresses by 
the word “ fisilement," and Mnnicks compared to the 
"ttrepUns buUienti* aqua." I am, however, disposed to 
think that the common form of aneurysm which had formerly 
been seen after venesection accidents was the simple false 
aneurysm. The numerous dissections, after amputation or 
death, described in Scarpa's book and elsewhere, of 
aneurysms at the bend of the elbow, are of this variety. 

The great attention which the old surgeons paid to 
methodical compression after venesection when a wound of 
the brachial artery was thought to have been indicted, is 
shown by the precise description which Galen gave of his 
own use of a sponge ; which Genga 5 (1673) gave of the 
bandage known by his name and by that of Theden also ; by 
Desault’s employment of his “semi-canal” splint; and by 
the celebrated Brambilla’s (1728-1800) advocacy of chewed 
paper and graduated compresses 1 ‘ as the surest of all com¬ 
presses for immediately healing a wounded artery and pre¬ 
venting aneurysm. ” These measures no doubt were effective 
in many oases in bringing about the immediate reunion of 
the wounded artery, and in thus preventing the generation 
of aneurysmal varix; but whilst the incisions in the vein, 
like that in the skin, remained permanently healed, that in 
the artery subsequently yielded and a false aneurysm 
resulted, just as we see happens after the healing of a 
simple puncture of an artery. Indeed, in 1763, within two 
years after Hunter read his second paper, one of the ablest 
anatomists and most celebrated professors in Europe pre¬ 
tended to demonstrate to a numerous audience that a 
persistent communication between an artery and a vein could 
never happen (Cleghom). 

Cases Recorded by Other Observers. 

Of course, Hunter’s title to being the first to describe 
arterio-venous aneurysms did not long remain unchallenged. 
Dr. George Cleghom 6 (1716-1789), lecturer on anatomy in 
Dublin, and an exact contemporary of William Hunter, was 
the first to suggest the term “aneurysmal varix.” This he 
did when reporting a case of the sort in April, 1765, and at 
the same time he took the opportunity of declaring that in 
his opinion Hunter had made “ one of the most ingenious 
and happy discoveries which modem times had added ” to 
surgical science. Benjamin Bell (1749-1806), also a con¬ 
temporary, though a much younger man than Hunter, 
originated the name “ varicose aneurysm,” but he also fully 
and freely acknowledged Hunter’s priority in describing the 
characteristic features of arterio-venous aneurysm. Scarpa 
(1752-1832), too, who was of the same date as Benjamin 
Bell, did likewise, but he also made a similar claim for his 
countryman Gnattani, who, he said, described the true nature 
of this particular kind of aneurysm and published the history 
of two cases of the sort before ever Hunter's investigations 
were known in Italy, and that Gnattani, therefore, deserved 
“ an equal share in the merit of the discovery.” But 
Guattani did not see his first case until 1769, and his book 
was not published till 1772, whereas William Hunter’s 
papers were published in 1757 and 1764. 


8 Scarpa on Aneurysm, second edition, 1819. 

8 Medical Observations and Inquiries, vol. ill., 1767. 
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John Bell (1763-1820) and Charles Bell (1774-1842) 
equally followed Hunter’s observations when writing their 
own descriptions ; though whether they sufficiently acknow¬ 
ledged the source of their information or not is another 
matter. 

Hunter had said : “I am persuaded that nothing more is 
wanted to establish this new and useful [observation in 
surgery but an opportunity of examining one such case after 
death. ” Such proof was supplied by Mr. Park 7 of Liverpool 
(1745-1831), not, indeed, on the dead subject, but on the 
arm of a living patient in the course of performing a radical 
cure in 1791. A beautiful illustration of this case of 
“varicose aneurysm” is given in John Bell’s “The Principles 
of Surgery. ” 8 9 

W. Hunter’s note of the noise in the veins being like “a 
blast of air sent through a small hole ” recalls the description 
by Sennertns above referred to, and the simile has been used 
by Charles Bell and others. But this sound has been com¬ 
pared with many others—for example, with the noise of a 
bee in a paper bag, with the whirr and buz* of machinery, 
the purring of a cat, droning of bees, and the humming of 
a top. In a case involving the femoral vessels which we 
had in this hospital many years ago Mr. Hulke described 
the noise as “ not unlike the roar of a large bellows 
and positively painful to listen to.”* Dr. Cleghorn, writing 
to Dr. Hunter in 1765, said of his own case, which he had 
exhibited to his class and to a number of medical men, 
“Some gentlemen compared it to the noise of a whirlwind ; 
others to that of a nut-mill; others to that of a woollen 
spinning-wheel; others to the waves of the sea; others to a 
boiling tea-kettle. The patient himself says that when he 
leans his head on the affected arm he hears a noise like the 
buzzing of bees, and the peasants acquainted with this young 
man’s indisposition, assured him he had got a bee in his 
arm.” 

Occurrence of Arterio-venous Aneurysm in Various 
Parts of the Body. 

Hunter described arterio-venous aneurysms at the bend of 
the elbow only, and Charles Bell, writing in 1807, stated 
that aneurysmal varix “happens only after bleeding in the 
median basilic vein. ” Subsequent experience, however, has 
shown that aneurysmal varix (not varicose aneurysm) may be 
established by disease as well as by injury, in many parts of 
the body. Such direct communication between artery and 
vein, the result of ulceration, has been recorded between the 
aorta and vena cava, and between the iliac, femoral, carotid, 
and subclavian arteries and their companion veins. Varicose 
aneurysms never occur from disease. In some instances 
aneurysmal varix is congenital, as in a case described in 
Bryant’s " Surgery,” in which the communication was in the 
axilla. 

As the result of injury Baron Larrey (1766-1842) tells of a 
case under his uncle, who was a surgeon at Toulouse, of 
aneurysmal varix occasioned by a sword wound of the 
popliteal artery and vein. He himself had a case of 
aneurysmal varix situated under the clavicle, the result of a 
sabre wound in a duel; and a second case of aneurysmal 
varix, involving all the veins of the arm, caused by a sword 
wound of the axilla. 

Dr. Orsey of Philadelphia in 1813 published a case of 
varicose aneurysm due to a wound in the leg with buck shot. 
Dissection after death showed a communication between the 
posterior tibial artery and vein through an intermediate sac 
situated on the inside of the leg jnst below the knee. Mr. 
Joseph Hodgson (1788-1869) recorded 10 cases of aneurysmal 
varix of the lower limb ; in one case the femoral artery and 
vein, four inches below Poupart’s ligament, were wounded 
by the point of a heated iron rod ; in the other a communica¬ 
tion between the popliteal artery and vein was the consequence 
of a wound with a pistol ball. Agnew 11 saw a case in which 
after separation of a ligature which had included both 
femoral artery and vein, the channels of these vessels 
communicated. 

In 1875 I had the opportunity of studying a case of aneu¬ 
rysmal varix of the femoral vessels caused by the accidental 
discharge of a pistol, and of witnessing the absolute failure of 
digital and instrumental pressure. On Oct. 29th, 1909, I saw 


7 Medical Facta and Observations, 1793, vol. iv. 

* The Principles ot Surgery, 1815, vol. i„ p. 214. 

9 Clinical Transactions, 1875. 

if Wounds and Disease* of Arteries, 1815. 

11 Principles and Practice of Surgery, 1878. 


the case of which the accompanying woodcut gives some idea. 
The patient was a girl, aged 7, who had accidentally punc¬ 
tured with scissors the upper part of the front of the leg. 
There was very little bleeding at the time. Some months 
afterwards the family medical attendant, observing that 
the veins of the leg and foot had become prominent, arranged 
for an operation for varicose veins by Mr. Carwardine of 
Bristol, to whom the patient was sent for the purpose on 
Oct. 8th, 1909. When he saw the condition, Mr. Carwardine- 
naturally declined to undertake the operation, and sent her 
to see me. There were all the signs of an aneurysmal varix. 
The dilated or varicose superficial veins are well shown in 
the figure ; the purring noise in the long saphena was very 
faint above the knee, compared with it in the lower part 
of the leg and at the ankle; the purring vibration- 



Aneurysmal varix of leg in a patient aged seven years. 

and murmur and the pulsation were all best marked within 
the area indicated by the dotted outline in the figure. The 
vessels involved are, I believe, either the upper parts of the 
anterior tibial themselves, or primary branches of those 
vessels. The case seems worth recording as it must be very 
rare for a communication to be made between vein and 
artery in this situation. There is nothing peculiar in the 
case, however, on account of the youth of the patient, 
because, given the requisite conditions, an arterio-venous 
aneurysm may occur at any age. 

Arterio-venous aneurysms as a mle require no treatment 
beyond the avoidance of direct injury or strain, and some 
restraint as to the amount and variety of exercise of the 
limb. It is now universally recognised that aneurysmal 
varix should be left uninterfered with. The use of the 
ligature has been much more frequently followed by a fatal 
result in this form of aneurysm than in the spontaneous 
forms of the disease, and the employment of pressure in any 
manner whatever has been far less successful. An elastic 
stocking has been found to be of the greatest value in 
aneurysmal varix of the lower limb. In varicose aneurysm 
an operation is only to be thought of when the disease is 
causing marked functional disability, or is interfering with the 
nutrition and usefulness of the limb. Then a ligature should 
be applied immediately above, and another immediately 
below the sac, and in the event of an anastomosing branch 
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coming off between these two ligatures a third ligature 
should be placed around the communicating aperture of the 
artery (Agnew). The vein should be left untouched. It is 
only in cases in which the aneurysm becomes diffused that 
laying open the sac and ligaturing the artery above and 
below the aperture in it has been thought necessary. 

P [The various modern methods (endo-aneurysmorrhaphy) for 
closing the openings in vessels were described, bnt it was 
pointed out that their application in arterio-venons aneurysms 
can hardly ever be justifiable in actual practice.] 
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1THE RELATION OF FIBROSIS TO TUBER¬ 
CULOSIS. 

Delivered at the Hospital for Consumption and Diseases of the 
( Chest, Brampton, on Mar oh 9th, 1910, 

By C. THEODORE WILLIAMS, M.V.O., 
M.D., F.R.C.P., 

COXSTJXTIXO PHYSICIAN TO THE HOSPITAL. 

Gentlemen, —In the present lecture I propose to discuss 
fibrosis in relation to the changes in the lungs, which the 
ravages of the tubercle bacillus cause in the structure and 
functions of those 

organs, and I hope gp- 


from the latter. It is the cause of large tracts of [lung 
tissue being obliterated, not only the tubercular portions, but 
sometimes in chronic pleurisy tracts of healthy lung tissue 
may become involved and compressed under its contracting 
influence. When this is so the patient becomes habitually 
short-breathed. Interlobular fibroid growth with thickened 
pleura invariably causes flattening of the thorax and [con¬ 
traction of the affected chest. 

A second form of fibrosis originates In interstitial pneu¬ 
monia, 1 which prevails among those who pursue dusty occupa¬ 
tions and inhale fine particles of iron, grit, coal, and stone, 
Buch as knife and fork grinders, stonemasons, potters, and 
colliers. The inhalation of these particles induces first 
bronchial and alveolar catarrh, and then inflammatory 
exudation of fibrin and leucocytes into the alveoli and a 
thickening of the alveolar wall by a cellular infiltration, from 
which the cells gradually disappear, leaving a more or less 
fibrous structure. What is generally noted in these cases Is 
that the new product fills the alveoli completely and 
infiltrates the walls. The fibrous plugs in the alveoli pro¬ 
duced by the exudation may be seen attached to the[walls 
of the alveolus by two or three processes each containing a 
small vessel.’ (Fig. 1.) 

Tiny capillaries are to be seen occasionally perforating the 
walls so that the plugs of neighbouring alveoli are joined 
together in one vascular network. In addition there is a 
distinct thickening of the alveolar wall from cellular pro¬ 
liferation. 

Interstitial pneumonia, sometimes called chronic pneu¬ 
monia, may arise in others than workers in dusty occupa¬ 
tions, and is often 

, l. the result of catarrh 


to prove to you that 
as the bacillus is the 
destructive element 
in the tubercular 
process, so fibrosis 
is the protecting 
element, by which 
Nature resists the 
advances and limits 
the inroads of the 
microbe in the lungs 
and other organs. 
It is not improbable 
that the process of 
fibrosis is Nature’s 
answer to the bacil¬ 
lar attack, and that 
it is evolved by the 
tissues from the 
stimulating effect of 
the poison on them. 

V A KIETIES OF 
Fibrosis of the 
Lungs. 

There are at least 
three different kinds 
of fibrosis varying 
in origin, growth, 
and vitality. The 
first is the growth 
accompanying, or 
following, pleurisy, 
and generally has 
its origin in the 
pleura, which be¬ 
comes adherent 
and considerably 
thickened. Here the 
fibroid growth con¬ 
sists principally of 



Seotion of alveoli of lung in Interstitial pneumonia, showing the exudation 
undergoing organisation through vascular extension, with thickening of the 
alveolar wall by cellular proliferation. 


or pneumonia, bnt 
its characteristic 
feature is the infil¬ 
tration of the Inng 
structure by fibrosis, 
which in time ob¬ 
literates the alveoli 
and converts the 
whole organ into a 
slaty-grey fibroid 
mass impermeable 
to air. The middle 
and lower lobes of 
the lungs are more 
frequently the seat 
of this affection 
than the upper. 
Both these classes 
of fibroid tissue are 
well organised and 
tough, and being 
well supplied with 
blood-vessels show 
great vitality. 
Their characteristic 
features are: (1) 
their tendency to 
contraction, for a 
lung infiltrated with 
fibrosis will shrink 
in volume to one- 
half or one-third of 
its size ; and (2) the 
dilatation of the 
bronchi, which is 
generally present. 

The third form 
of fibrosis is that 
which supervenes on 
tubercle, and indeed 
may be termed its 


interlobular tissue, 

and being largely increased compresses the adjoining lung 
tissue. Interlobular fibrous growth is much coarser and 
tougher than the fibrosis originating in tubercle, and 
being abundantly supplied with blood-vessels becomes 
organised and long lived, especially as the arteries which 
are derived from the bronchial system are not liable 
to be obstructed and obliterated. This tissue is distinguished 
by its white colour and its relation to the lobes and pleura, 
embracing the former and starting as invading processes 


product, for the late 
Dr. Moxon was not far wrong when he described fibrosis 
(this form of) as the past tense of tubercle. 

1 This variety Is probably the same as Addison's “grey induration," 
of which good examples will be found reported by Dr. Sidney Coupland 
(Pathological Transactions, vol. xxx., p. 224) and by Dr. Percy Kidd 
(Medical Society's Transactions, vol. xlii., p. 328). 

3 For the Illustration I am indebted to “ Fibroid Diseases of the 
Lungs" by Sir A. Clark and Dr. Hadley and Dr. Chaplin, whose 
publishers, Messrs. Charles Orifflu and Company, Limited, have kindly 
permitted me to use the block. 





1522 The Lancet,] DR. C. T. WILLIAMS: THE RELATION OF FIBROSIS TO TUBERCULOSIS. [June 4,1910. 


Pathological Features. 

The supervention of fibrosis in a case of pulmonary tubercu¬ 
losis is characterised by well-marked pathological features and 
by certain clinical symptoms, but perhaps it would be well to 
consider the former first. We find after death in cases of old 
disease that the conversion of tubercle into fibrosis is a gradual 
process, which was ably described by the late Professor 
Hamilton of Aberdeen, * 1 from whose work Fig. 2 has been 
taken. 1 

When a miliary tubercle is first formed it is seen under the 
microscope to be mainly cellular, but it soon undergoes 
changes in two directions : first, the epithelial cells undergo 
caseous change, and are transformed into the yellow tubercle 
of Laennec ; and secondly, some of the cells, chiefly those of 
epithelial origin, become converted into giant cells, which 
have branched processes extending in various directions. 
These unite with the branched processes of the adjoining 
giant cells and form a fine network which is gradually con¬ 
verted into fibroid tissue, the nuclei and nucleoli disappearing, 
and nothing remaining but fibres. This tissue, once formed, 
spreads. The effect of this growth on a tubercular lung is 
very remarkable. 

Masses of compara- 
tively freshly 
formed tubercle 
undergo fibrotic 
changes or become 
enveloped in the 
fibrous strands and, 
being deprived of 
blood-supply, 
degenerate into 
caseous material. 

This effect is best 
seen in the neigh¬ 
bourhood of cavities 
undergoing con¬ 
traction, of which 
some striking ex¬ 
amples are exhi¬ 
bited. 

Two marked 
features of this 
form of fibrosis are 
that the lung 
becomes deeply pig¬ 
mented and that 
it shrinks in size 
considerably. In 
certain cases of 
long standing, after 
death the affected 
lung is found con¬ 
tracted to the size 
of a man’s fist and 
lying at the bottom 
of the thoracic 
cavity close to the 
spine. When laid 
open the lung pre¬ 
sents a tough, slaty- 
grey fibrous struc¬ 
ture, impervious to 
air, and with the 
remains of an old cavity with blocked bronchus. The opposite 
lung, when healthy, or if only slightly diseased, is enormously 
hypertrophied, and is found stretching across the median 
line and occupying, in addition to its own side, that portion 
of the opposite side from which the diseased lung has 
retreated. 

The method by which contraction of cavities is brought 
about is remarkable. The fibroid tissue into which the 
tubercle has been transformed commences to contract; the 
cavity wall becomes wrinkled; the bronchus leading to it, 
blocked either through lateral pressure or by plugs of 
accumulated mucus, and the contents of the cavity dry up or 
become cretaceous. Cavities shrink to one-half or one-third 
of their size, leaving a narrow channel of irregular form, 
but they seldom entirely close, and absolute cicatrisation of a 


3 The Pathology of Bronchitis, p. 170 et seq. 

1 1 am indebted to Messrs. Macmillan, the publishers of Professor 

Hamilton's book, for the use of this block. 


cavity is very rare. Now when you examine any of these 
chronic tubercular lungs you will find traces of several 
pathological processes. First, considerable thickening of 
the pleura. Secondly, great increase of the interlobular 
tissue, the white strands of which pass from pleura to root of 
lung and squeeze the lung, diseased or healthy, between 
them. This tissue is very tough and shining. Thirdly, we 
find the grey and black fibroid tissue of transformed tubercle 
encircling old caseous masses and old cavities and cutting 
off all blood-supply. Then we come to cavities as yet uncou- 
tracted, whose walls are still secreting, and lower down 
towards the pulmonary bases we find more recent tuber¬ 
cular masses, and even miliary tubercle, scattered throughout 
the healthy lung tissue. 

Clinical Features. 

Having discussed the pathology of fibrosis, it behoves us to 
say a few words on the clinical features of patients in whom 
fibrosis is taking place, as the symptoms are often very 
striking. In the first and second varieties of fibrosis, where 
tubercle is not necessarily present, the principal symptoms 

are: shortness of 
breath, most 
marked on ascents, 
and sometimes pain 
in the affected side, 
cough with prob¬ 
ably scant expecto¬ 
ration or none at 
all, loss of flesh 
and often of colour. 
If the breath be 
very short there are 
usually signs of 
obstructed circula¬ 
tion and a dilated 
heart, with oedema 
of the lower ex¬ 
tremities. The 
chief external 
feature is the flat¬ 
tening of the chest 
wall and the con¬ 
traction of the 
affected side, 
which is present in 
all these cases. The 
second variety of 
fibrosis is practi¬ 
cally that described 
by Corrigan as cir¬ 
rhosis of the lung 
and by Sir Andrew 
Clark 5 erroneously 
as fibroid phthisis, 
for tubercle is not 
necessarily an! ele¬ 
ment of this class, 
though it may 
supervene occasion¬ 
ally in cases. The 
symptoms have been 
well described by 
both these authors. 

The physical signs of these two varieties indicate shrinking 
of the one lung and the extension of the opposite lung to fill 
the void caused by the retraction of the diseased one. Dis¬ 
placement of organs Is noted as regards the heart, liver, and 
stomach. The heart is drawn towards the contracted lung, 
and the liver and stomach raised alternately according as the 
right or left lung is affected. 

The symptoms in cases of the third variety of fibrosis 
viz., that following tubercle—are characteristic. The super¬ 
vention of tubercle by fibrosis is marked by decided improve¬ 
ment in all the patient’s symptoms except his breath ; cough 
and expectoration diminish. Tubercle bacilli disappear from 
the sputum, all pyrexia and night sweats disappear, large 
gain of weight takes place (often as much as a stone), the 
chest wall becomes flattened and contracted, the circum¬ 
ference of the affected side becomes smaller than the 

3 Fibroid Diseases of the Lung, including Fibroid Phthisis (Clark. 
Hadley, and Chaplin, 1894). 


Fig. 2 . 



Fully developed tubercle of lung x 450 diameters, a, a, a. Giant cells, b. Vacuole 
In one of those, c, Peripheral capsule of fibrous tissue, d. Reticulum of the tubercle. 
e. Large cndothelial-Hke coll9 lying on the reticulum and within its meshes. /, 
Smaller lymphoid cells occupying the same situations, g. Peripheral fibrous- 
looking periplast of the giant cell. In the upper portion of the drawing two giant 
cells are seen joining their branched processes, and further to the right the resulting 
network and fibrous strife can be distinguished. 
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healthy one by one or more inches, and the respiratory 
movement is much less marked. But the breath is decidedly 
shorter, and the dyspnoea always increases on exertion. This 
is so marked a symptom that one can almost diagnose the 
extent of fibrosis by the amount of dyspnoea present. 

When the upper lobe of the right lung is the seat of a 
contracting cavity it is not rare for the middle and lower 
lobes to be drawn up and rendered emphysematous by 
traction, and this will sometimes suffice to fill in the void 
left by the contracting lung, and then there will be no 
further displacement of organs. When there is extensive 
pleuritic adhesion the process of contraction is very 
persistent and the thoracio wall very rigid and unyielding; 
either the pleura becomes thickened or appears to develop 
meshes into which fluid is effused, or else fat forms between 
the ribs and the parietal pleura. A very important displace¬ 
ment is that of the opposite lung, which becomes hyper¬ 
trophied and increases to nearly double its normal size, and 
it can be detected by physical signs under the sternum half¬ 
way across the opposite chest wall. Contracting cavities 
contract towards fixed points, generally towards the root of 
the lung, or where strong pleuritic adhesions exist they 
may contract towards these and give rise to displace¬ 
ment of other organs beside the neighbouring lung, 
according to the relative position of the cavity and 
adjoining organ. 

Where the contracting cavity is in the right lung the liver 
is drawn up and the upper edge of this organ may be raised 
as high as the fourth rib. The left lung and heart may be 
drawn across the median line and the pulsation of the latter 
may be visible in the second and third interspaces, and the 
apex has been detected near the right nipple, but this is rare, 
and generally the heart's position is beneath the sternum and 
slightly to the right of it. 

When the cavity is in the left lung the displacement of 
organs is far more marked. The right lung may be drawn 
considerably over to the left side ; the stomach may mount 
up to the fifth rib; and the heart may be uncovered and 
drawn upwards through retraction of the left lung, and then 
comes into contact with a considerable surface of the chest 
wall, and its action is visible in the first and second costal 
spaces. In this change of the heart's position the course of 
the apex seems to be upwards, outwards, and towards the 
axilla, often describing the arc of a circle, of which some 
point in the neighbourhood of the aortic valves is the centre. 
First the apex is felt in the fourth interspace, then in the 
third interspace rather to the outside of the nipple, and at 
last it is found in the axilla. There is sometimes a twist¬ 
ing of the heart on itself, causing a slight obstruction in 
the aorta, which occasionally gives rise to a systolic murmur, 
but leaves no lesion after death. 

Flattening of the chest wall over the affected lung has 
already been alluded to, and over large cavities it is very 
conspicuous, combined with deficiency of motion of the side. 
In one case under my care the contraction gave rise to 
curvature of the spine. The cavity had been sufficiently 
extensive to produce tinkling sounds on cough. Changes 
take place in the cavities and the bronchi leading to them, 
the trabecula; of the former being made up largely of the 
fibroid element, contract, and the infiltration of the walls of 
the bronchi cause them to shorten in length and to draw the 
cavity nearer to the root of the lung. This last causes a 
change of the region where cavernous sounds are audible, or 
as I call it, a “vagrancy” of the cavernous sounds. When 
the fibrosed lung has contracted towards its root the 
cavernous sounds formerly heard over the upper front chest 
are heard above the scapula and then in the interscapular 
region, and in time disappear altogether. 

Fibrosis need not necessarily be a slow process, though it 
is usually so. I have known cavities in some patients to 
contract in a month and all signs of them disappear, while 
in other patients the same result is only attained in several 
years. In conclusion, I will give you a case of fibrosis 
where the process was extreme in its development and 
results. 

A married woman, aged 29 years, a dressmaker, was 
admitted into the Brompton Hospital under my care on 
April 18th, 1871, with the following history. She had had 
a cough and expectoration for three years, and had noticed 
for two years that she was emaciating. Haemoptysis to the 
extent of 4 ounces came on soon after the beginning of 
her illness; it was repeated to the same amount three 
months later, and again in February, 1869, another 2 ounces 


were coughed up. She had night sweats which ceased 
before admission, and once for two weeks she suffered from 
diarrhoea. Lately she had complained of increasing short¬ 
ness of breath, which had become very troublesome. In 
September, 1869, she became an out-patient under Sir 
Richard Douglas Powell, who found flattening, dulness, and 
cavernous breathing in the upper right chest anteriorly, and 
tubular respiration and moist crepitation over the right 
posterior base. He observed that the left lung was enlarged 
and extended to the right of the sternum, and he detected 
crepitation at the apex, posteriorly. Sir R. Douglas Powell's 
diagnosis was—a cavity in, and contractile disease of, the 
right lung and granulations in the left lung. In October, 
1869, she was admitted into the Brompton Hospital under 
the late Dr. Cotton, when the right lung was found to 
be in the same condition, but in the left, harsh blowing 
respiration had taken the place of the humid crepitus. She 
remained in the hospital for three months and under treat¬ 
ment gained 71 pounds in weight, the physical signs remain¬ 
ing the same. After leaving the hospital she continued 
better for some time, but increasing dyspnoea caused her to 
apply for readmission, and she was readmitted under my care 
in April, 1871. Her cough was troublesome, expectoration 
was frothy, the tongue was clean, and the bowels were 
regular ; the catamenia had been absent for two years ; the 
countenance was pallid and the thorax was emaciated. The 
right side of the chest was considerably smaller than the 
left, the shoulder was depressed, and the upper part of the 
chest was fixed. Marked depression was visible in the upper 
right front as far as the third rib, this space being decidedly 
resonant. Cavernous sounds were heard under the clavicle, 
though chiefly below the sternal end. From the fifth rib 
downwards there was absence of breathing and marked 
dulness, not modified by change of position. Posteriorly 
cavernous breathing was audible in the right inter- and 
supra-scapular regions. The heart’s sounds were more 
audible over the lower portion of the sternum than in the 
cardiac regions, and the apex could not be felt. It was there¬ 
fore concluded that the heart was displaced towards the 
contracted side. 

The diagnosis was ‘ 1 fibroid disease of the right lung with 
some excavation of the upper portion, and displacement of 
the left lung, liver, and heart towards the affected side.” 
The patient was placed under treatment but did not improve, 
and on April 27th the evening temperature rose from normal 
to 100° F. 23 days later the morning temperature rose 
to 101° and the record remained between 100° and 101-6°, 
with the exception of one day, until May 4th. The patient 
became weaker and the breath shorter. Sonorous rhonchi 
and harsh breathing were audible in Jhp left lung. On 
May 15th the morning temperature fen to 98-4°, the 
evening to 99°, the pulse being 100 and the respirations 
40. After this the morning and evening temperature varied 
between 98° and 98-5°, and on May 20th the breath became 
very difficult. Crepitation was audible at the base of the 
left lung. The patient died from dyspnoea on May 25th. 

The post-mortem examination was made by Mr. William 
Rose in the presence of Sir R. Douglas Powell and myself, 
of which the following is the record. The body was greatly 
emaciated; there was marked concavity from the right 
clavicle to the second rib and general shrinking of the 
whole right side of the chest. On removing the cartilages 
the right lung could not be distinguished at first, but 
was afterwards found contracted to a third of its normal size, 
occupying the axillary and lateral regions and not extending 
lower than the fifth rib. The heart was drawn over to the 
right side of the sternum, the apex lying slightly to the left 
of the ensiform cartilage. The liver, which was much 
enlarged, was drawn up, and owing to the retraction of the 
right lung had become superficial below the fifth rib. The 
left lung stretched across the median line as far as the right 
costo-sternal articulation, this being the case as low as the 
third rib. The right lung, weighing 20 ounces, was generally 
adherent to the chest wall, the pleura, with the intervening 
adhesions, being on an average half an inch thick and 
most dense over the diaphragm, where it contained in its 
interior a great deal of fibro-gelatinous material. The 
texture of the lung itself was dark grey, traversed by 
whitish fibrous bands proceeding from the pleura, inter¬ 
lobular septa, bronchi, and vascular sheaths. In the upper 
lobe were the remains of an old cavity into which some 
bronchi opened, their mucous membrane seeming to terminate 
at its entrance. The cavity appeared to have undergone 
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contraction and was divided by numerous fibrous septa 
stretching across it, separating it into smooth-walled loculi, 
which communicated with each other. The left lung was 
much enlarged and congested, the edges being highly 
emphysematous. It contained cheesy nodules, around 
which were miliary tubercles of recent date. In the portion 
drawn over to the right side was a cavity of the size of a 
walnut, which corresponded to the area of the cavernous 
respiration heard under the right clavicle. The heart was 
large, the right ventricle was slightly dilated, and the valves 
were healthy ; the liver and spleen were both lardaceous; 
the kidneys were healthy. 

In this case the shrinking of the right lung had caused 
remarkable changes. The chest wall was contracted, the 
liver pressed upwards, the heart was displaced to the right of 
the sternum, and the upper part of the left lung into the 
right chest. Owing to the portion of the left lung, which had 
been drawn over, containing a cavity, it gave rise to cavernous 
sounds under the right clavicle, from which it was naturally 
concluded that the cavity existed in the riff hi lung, whereas, 
strange to say, it was in the left lung but in the right chest. 
It is probable that Sir R. Douglas Powell and Dr. Cotton 
listened to a different cavity from the one I detected, as their 
examination of the patient’s chest was one and a half years 
before mine, and great changes intervened in that period, the 
right lung contracting steadily. Death was caused probably 
by the eruption of miliary tubercle in the left lung, by which 
the already limited respiratory area was still further 
reduced. 

In conclusion, Gentlemen, the above facts show that 
though fibrosis is the process by which Nature resists the 
advance of tuberculosis, and limits its inroads, its progress 
and spread in the tissues are by no means an unmixed 
blessing to the patient, as it often obstructs the circulation, 
causing dropsy, and goes nigh to strangle him by reducing 
still further his already limited breathing surface. 
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It is now close upon ten years since we published in 
The Lancet 1 the first evidence that we had at our disposal 
upon the pathology of acute rheumatism, and while bringing 
forward some additional points we would shortly review the 
position as it seems to ns to stand to-day. 

In onr first paper we attempted to show the relation of our 
own investigations to those of others, and with this we need 
not deal again here ; in onr later papers we also referred to 
the researches of other workers npon this subject, notably Dr. 
E. W. Ainley Walker, l 2 3 * Dr. W. Vernon Shaw, 3 and Professor 
J. M. Beattie.* Much interesting criticism has been directed 
against the two main conclusions we have so often stated, 
and which we venture to repeat here: first, that a diplo- 
coccus, streptococcus, or micrococcus is a cause and most 
probably the only exciting cause of acute rheumatism; 
secondly, that acute rheumatism may be a cause of simple 
and malignant endocarditis. We will at once clear the 
ground by adding that we are as convinced now as we were 
before that both these conclnsions hold good. Some of the 
criticisms that have been put forward have been already 

l The Lancet, Sept. 22nd and 29th, 1900. 

2 Ainley Walker: Practitioner. 1903. 

3 Vernon Shaw : Journal of Pathology and Bacteriology, 1903. 

* Beattie: Brit. Med. Jour., December, 1901; Journal .of Experi¬ 

mental Medicine, irol. lx., No 2,1907. ' wmm 


answered, and in this paper we shall attempt to deal further 
with one of the most recent of them. 

It has been snggested that we have been describing an 
agonal or terminal infection, but we have brought forward 
conclusive evidence to show that some of the patients from 
whom the micrococcus was isolated lived for man; weeks 
afterwards, and that others were alive and at work some 
years later. This criticism may then be dismissed once and 
for all. Again, it has been suggested that the micrococcus 
may be present in complicated rheumatism as an epi- 
phenomenon, as a cause, that is, of the complications. 
Having produced experimentally the important lesions of 
the disease, 5 we naturally ask in return what is to constitute 
acute rheumatism when deprived of arthritis, carditis, 
nodules, choreiform movements, and pleurisy ? We hold that 
there is, as in tuberculosis, only a predisposition left in 
the sense that there is some vulnerability of the tissues 
to this infection, and that there is no mysterious disease 
“ rheumatism, ” which is always associated with secondary 
infections. The idea that rheumatism produces arthritis, but 
that a secondary infection produces the endocarditis which is 
so often associated, may now be looked npon as contrary to ail 
accurate knowledge. Another difficulty has been raised that 
this micrococcus is not constantly present and that we have 
even ourselves not always succeeded in isolating it. This is 
naturally a troublesome question to answer, and it has been 
made all the more so because this further criticism has been 
added, that when, on the one hand, some observers are 
repeatedly finding this micrococcus, and others of equal 
reputation are always failing, the success of those who obtain 
positive results is somewhat suspicious. 

If, then, we fail to find the infective agent we must be 
convicted out of our own mouths, and if we find it we are 
suspects because others do not succeed. With regard to this 
micro-organism, ail our own investigations go to prove that 
it is very constant. We have not demonstrated it in every 
case of aente rheumatism, but that is no proof that it may 
not be present, and, on the other hand, we have succeeded so 
repeatedly that we believe that we are in the position to say 
that if in any case one had unlimited scope and time for 
investigations the results would be quite constant. It is 
abundantly clear that we must choose the cases with care, and 
with a knowledge of pathological processes, selecting those in 
which the disease is active. It is a hopeless undertaking to 
investigate a case of chronic rheumatic heart disease which 
has been in extremis from secondary cardiac failure of 
mechanical origin, the result of the scars of former disease. 
Again, from one’s knowledge of rheumatism, it is hardly 
likely that 10 cubic centimetres of blood taken at random 
from the general circulation is going to yield a positive result 
in a mild rheumatic arthritis. 

The particular points that we wish to lay stress on now 
with reference to the isolation of this micrococcus are that 
we have upon several occasions demonstrated it in fatal 
rheumatism and that it has been simultaneously found by 
others in the same case ; secondly, that we have worked 
with it when isolated not by ourselves but by others ; and 
lastly, that we have isolated it from pericardial fluids ob¬ 
tained from fatal pericarditis by others who have forwarded 
to us the fluids in sealed tubes. These tubes we have 
incubated without opening, and as was the case in the first 
result we ever reported, the diplococcus was found in these 
fluids after incubation—that is, growing in the natural 
medium. 

Example No. 1 .—A girl, aged 7 years, was admitted to University 
College Hospital on March 25t,h, 19b6, with a three weeks’ history of 
acute malaise, vomiting, and multiple arthritis. Chorea and severe 
pericarditis developed with endocarditis, and death occurred alter 
barely four weeks’ illness. There had been a previous attack of rheu¬ 
matic fever at five years of age. The post-mortem Investigation showed 
percarditls of the usual rheumatic type. 

Dr. F. H. Thiele, clinical pathologist to University College Hospital, 
obtained a pure growth of a diplococcus from the heart's blood. Dr. T. 
Lewis demonstrated a diplococcus iu the pericardial fluid. We also 
found it in the exudation, and in the laboratory it conformed to the 
characters of the diplococcus rheumaticus, and on experiment produced 
multiple arthritis and pericarditis cf the usual type. 

Example No. J.—In June, 1908, Dr. J. Graham Forbes, bacteriologist to 
the Hospital for Sick Children, Great Ormond-streefc, isolated a dipio- 
streptococcus during life from the blood of a child in the hospital 
suffering from carditis, chorea, and nodules. This diplo-streptoeoccus 
had the usual appearances and growth on cultnre. Dr. Forbes kindly 
sent us a subculture and with it we repeated an experiment we have 
undertaken before—the subcutaneous inoculation of a large dose of the 


3 Transactions of the Pathological Society of London, 1901': 
The Lancet, May 4th, 1901. 
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culture. No suppuration resulted and in a short time all signs of an 
Inflammatory reaction had disappeared as in our previous experience. 

It is interesting that the subcultures from this case 
growing on unsuitable media showed a transition of 
the diplococcus into bacillary forms. Those who have 
followed the researches upon Achalme’s bacillus will 
remember that in the last few years it had been observed 
this bacillus may assume a diplococcal form. 

Example .Vo. 5.—Dr. A. Salisbury Macnaltv, resident medical officer at 
theBrompton Hospital for Diseases of the Chsst, in April, 1909, kindly 
sent us a culture of a diplococcus which he had isolated post mortem 
from a case of rheumatic pericarditis. This micro-organism Bhowcd the 
usu&l characters of the diplococcus rheumaticus and produced a tran¬ 
sitory arthritis of the right knee-joint on intravenous Inoculation into a 
rabbit. 

Example .Vo. 4.—In August, 1909. through the kindness of Dr. 
laurlston Shaw and Dr. A. F. Hertz from Guy's Hospital, pericardial and 
cerebro spinal fluid were takon from a case of fatal rheumatic hyper¬ 
pyrexia and were forwarded to us in sterilised sealed tubes; the results 
are fully detailed later in this paper. 

IVe believe that these examples will dispose of any 
suspicion that our snccess in isolation of the diplococcus is 
dependent upon some mysterious chance, and we need only 
recall the work of Ainley Walker, Vernon Shaw, and Beattie 
in this country to make it clear that the diplococcus is not a 
monopoly. 

With regard to the specificity of this micro-organism we 
would again repeat that in our experience no other can be 
found in the rheumatic lesions in man which will produce 
similar lesions in animals. Undoubtedly various micrococci 
may, for example, produce experimental endocarditis, as 
they may also produce endocarditis in man, but various micro¬ 
cocci are not found in human rheumatic endocarditis which 
will reproduce the disease. Again, various infections may 
cause experimental pericarditis, but only one in our 
experience can produce rheumatic pericarditis in man and 
also experimental pericarditis. We hold, too, that Triboulet, 
Wassermann, Walker, Vernon Shaw, Beattie, and our¬ 
selves have shown that the general characteristics of 
this streptococcus are as well differentiated as those of other 
members of this group. It would, nevertheless, be wrong to 
ignore the recent investigations by Hosenthal and others in 
France upon Achalme's bacillus, or to hide the fact that they 
claim that they have proved its causal relation to the disease. 
We can only repeat that we have failed to demonstrate this 
bacillus, and would add that even the French observers lay 
stress upon its pleomorphism and its occurrence in diploooeoal 
form. Thus Rosenthal 0 mentions the reception of a diplococcus 
from Belgium which had been isolated from the blood of a 
case of active rheumatism. This, when transferred to his 
anaerobic media, developed into the bacillus of Aohalme, but 


Is it not an outcome of the contusion which arises from 
such a classification that in a valuable paper on infective 
endocarditis we read as follows: “It would obviously be 
fallacious to conclude that any micro-organism isolated from 
the blood of a patient with fever, endocarditis, and chorea had 
any necessary connexion with the cause of rheumatic fever ” 1 
Seeing that a streptococcus isolated from acute rheumatic 
lesions, and let us add also from the blood in acute rheu¬ 
matism, can produce endocarditis, fever, and choreiform 
movements, as more than one skilled bacteriologist has 
shown, it is difficult to see how the conclusion that this 
streptococcus has some necessary connexion with rheumatic 
fever can obviously be fallacious. It may be a wrong 
conclusion but it seems almost a reasonable one. 

Indirect Support from Recent Investigationn. 

We would next point out that in the last ten years the 
trend of scientific investigation and clinical observation has 
strengthened our position in spite of the fact that some of 
these observations have been made by those who have not 
had the causation of rheumatism in view, and others have 
been made by those who have not accepted our explanation 
and yet have been of assistance in bringing us support 
by their independent observations. 

To take the first type of evidence, we would allude to a 
paper written by one of us in 1898 and read at the Royril 
Medical and Chirurgical Society. 7 In this contribution it 
was demonstrated that in rheumatic carditis scattered foci of 
inflammatory change were to be found in the connective 
tissue framework of the heart springing from the region of 
the small blood-vessels. It was further shown that in these 
regions gross changes might be found in the neighbouring 
muscular fibres. This distribution, it was pointed out, 
strongly favoured the view that they were a result of some- 
bacterial infection. Later, when we identified the infection, 
we produced and showed at the Pathological Society of 
London experimental carditis of the same order. 8 Thef 
observations have been expanded, notably by Aschoff and 
Tawara 9 and Carey-Coombs, 10 who have maintained that they 
are specific lesions, and their importance has been insisted 1 
upon from an entirely different standpoint to ours. We 
emphasised their importance as a factor in the heart failure 
of rheumatic morbus cordis. Others, led by Dr. James 
Mackenzie, have dwelt upon their importance in connexion 
with cardiac arrhythmias and the primitive cardiac mnscle. 
If we recall that Keith, in one of his latest papers which he 
read upon the anatomical side of this question before the 
Medical Society of London in 1909, stated his conviction that 
cardiac nerve and cardiac muscle come into such close 


in aerobic culture it retained its diplococcal form. Rosenthal 
and others each year that passes are apparently striving 
to prove that this diplococcus is the bacillus of Achalfne 
growing in unsuitable media. We, on the other hand, 
maintain that the diplococcus grows naturally in aerobic 
media, but may, as we stated eight years ago, When 
growing in unsuitable media, assume bacillary forms. 
Whether these bacillary forms are Achalme’s bacillus we 
cannot say. 

In this country we believe the tendency has been to 
mystify the main question—the etiology of rheumatism- 
by introducing a classification of the streptococci by certain • 
sugar ferment tests in the laboratory. Apparently, as an 
ontcome of this, we have to be satisfied with the description 
of a streptococcus salivarius or fmcalis. That a streptococcus 
in the saliva or fmces should give certain tests in the labora¬ 
tory is not likely to be of any practical moment unless some 
peculiar streptococci develop de novo in these situations. 
Seeing that the nature of this group of micro-organisms is 
much altered by the media in which they grow, such a 
classification is in our present state of knowledge most per¬ 
plexing. Instance, for example, the diplococcus of rheu¬ 
matism : it undoubtedly locates itself in the tonsils, but are 
not these washed by the saliva, and is not the saliva 
swallowed into the stomach and passed into the intestines 
with the food ? Which is of the greater importance—that a 
diplococcus can be isolated from a rheumatic angina and re¬ 
produce rheumatic lesions, or that a diplococcus isolated from 
the saliva and faeces can give some apparently specific sugar 
tests in a laboratory ? Lastly, what alterations in character 
and virulence might not the diplococcus undergo when, dis¬ 
lodged from the tonsils by the saliva, it lingers in a new 
environment such as the fseces ? 

« La Tribune Medicaie, FeU-a6th, 1910,' p. 134. 


relation that they may fairly be said to merge in the primitive 
muscular fibre of the cardiac tube, it becomes at once 
apparent that these focal lesions of rheumatic carditis 
must have an important bearing upon this aspect of cardiac 
disease. 

Since Aschoff published his observations they have 
attracted considerable attention in this country not because 
of their bearing upon the etiology of rheumatism, but 
because they are concerned with the ever fascinating 
ptoblein of the heart beat. 

Next we will take the second type of evidence supplied by 
others who are opposed to our explanations, but who in spite 
of this have given us indirect support. 

To us there are few more curious points in the history of 
cardiac pathology than the attitude held by many toward 
rheumatic endocarditis. They admit it is infective ; the 
evidence, indeed, in its favour is overwhelming, but they 
hesitate to admit that this endocarditis may become 
malignant. When, however, we analyse the meaning of this 
malignancy as applied to endocarditis, we find it expresses an 
inability on the part of the damaged tissues to overcome the 
local infection. There may be partial, and exceptionally even 
complete, success, but the rule is failure. This malignancy 
is, then, no new mysterious change in the tissues, and as its 
antecedent we find the most frequent is previous rheumatic 
endocarditis. 

Now come the curious conclusions we are asked to accept: 
firstly, that an infection in the endocardium of rheumatic 
origin is always simple—that is, is always capable of 

7 Poynton : Transactions of the Iioyal Medical and Chirurgical Society, 
vol. lxxxii., 1899. 

» Transactions of the Pathological Society of London, 1901; Inter¬ 
national Clinics, vol. in.. Series 13. 

■\ v * Brit. Med. Jour., 1906, vol. ii., p. 1103. 

^ 10 Quarterly Journal of Medicine, vol. ii.. No. 5. 
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healing; and, secondly, that malignant endocarditis after 
rheumatism is always caused by a secondary infection of 
valves scarred by previous disease. 

The first conclusion is strange, because infections of the 
rheumatic type are not likely to be always “simple”; they 
obviously vary in virulence as do all other infections of the 
same group. The second conclusion that bacteria prefer 
scarred valves is, in our opinion, a false one. There is no 
evidence that bacteria prefer scar tissue; in fact, all 
evidence is against it. If the so-called scarred valves of 
rheumatism are examined it will be found that the vegeta¬ 
tions are not really scar tissue, but are masses of unhealthy 
necrotic material which the scar formation has not invaded. 
We hold that in this necrotic tissue the rheumatic infection 
that caused the original endocarditis often lurks quiescent 
but not destroyed. The formation of scar tissue makes it 
difficult for leucocytosis to deal with bacteria in these 
isolated necrotic patches, which, bordering as they do on the 
general circulation, are as much a source of danger as a 
necrotic gland close to the circulation is in tuberculosis. 

The re cent vegetations of rheumatism are, in our opinion, 
often much more chronic than is generally believed, and those 
who investigate them from this point of view will find in 
them areas of necrotic tissue shut off by scar tissue—that is, 
th'ey will find imperfect healing. We believe that in cases 
of malignant endocarditis of rheumatic origin the disease 
has been slightly active long before symptoms call attention 
to the serious nature of the disease. This link in the chain 
of evidence is difficult to get, but doubtless it will be obtained 
by clinicians who keep a constant watch on their patients 
who leave hospital with rheumatic heart disease. When in 
these cases the malignant type arises it is not necessarily 
because some added infection has attacked scar or sclerotic 
tissue, but because some agency lowering the general health 
has aroused the lurking micrococci of a previous infection 
which are lying in the necrotic areas bordering on the 
general blood stream. 

In our original paper 11 we could not hazard how many 
cases of malignant endocarditis were rheumatic, but we 
thought future experience would show that a very consider¬ 
able percentage would prove to be of this type. We are thus 
interested to find Dr. T. J. Horder discovering that the type 
of streptococcus most often found in infective endocarditis 
is not the highly pathogenic streptococcus of suppurative 
processes, but what he terms “one or other of three types 
of streptococci that are more closely allied to the ‘ sapro¬ 
phytic ’ streptococci of the alimentary canal.” Dr. Horder 13 
writes in terms of salivarius and fsecalis which unfortu¬ 
nately we cannot follow, but we note also that in an analysis 
of 100 cases of infective endocarditis he finds a streptococcus 
was present in 62 We hold that all complete evidence goes 
to show that the streptococcus which causes acute rheumatism 
is a cause also of malignant endocarditis, and that the 
farther evidence in this condition of the frequent occurrence 
of “streptococci,” which for want of a better description 
from others we may call peculiar, is an additional support 
to this view. 

We would add that since our first contribution to this 
question we have seen further cases in adults and children 
which confirm our original examples and entirely support 
the view that rheumatism may be a cause of malignant 
endocarditis. 

Acute Rheumatism and Rheumatic Fever Faulty Terms. 

The next point we would emphasise is the retarding 
influence that the terms acute rheumatism and rheumatic 
fever exert upon the study of rheumatism. If we compare 
any one other great infection to rheumatism in its clinical 
course it would be tuberculosis. This is but a repetition of a 
former statement, but we allude to it now because it is so 
thoroughly supported by a recent paper by Dr. R. Miller 13 
upon chorea. In this paper the writer dwells upon the fact 
that the choreiform movements are but the developed disease, 
and that there may be warnings weeks before these appear. 
The late Dr. W. B. Cheadle, Sir Thoma9 Barlow, and Sir 
Dyce Duckworth have called attention to the same point. 
This premonitory stage is not peculiar to chorea, for heart 
disease and arthritis show the same features. Many cases in 
childhood which develop obvious rheumatism may suffer for 

11 Transactions ot the Royal Medical and Chirurgical Societv. 
vol. Uxxv.,1903. - 

33 Quarterly Journal of Medicine, April, 1909, vol. ii.. No. 7, p. 298 
»> Tan Lancet, Dec. 18th, 1909, p. 1808. 


some weeks from fever, amentia, and debility before anyone 
can foresee the exact meaning of these symptoms, a point 
which, we may add, Dr. G. H. M. Dunlop has also insisted 
upon. How can we, in face of these facts, keep the terms 
acute rheumatism and rheumatic fever as indicative of any¬ 
thing but phases of rheumatism ? We have no doubt that a good 
deal of the mystery of unexplained heart disease, and in 
particular mitral stenosis, is the result of this imperfect 
naming of the disease. It is essential that some more general 
term such as rheumatism, which implies neither acuteness 
nor chronicity, should be used. 

Rheumatic Hyperpyrexia. 

Hyperpyrexia is an event in rheumatism which all would 
point to as one which should throw light on the pathology of 
the disease. Through the kindness of Dr. Lauriston Shaw and 
Dr. A. F. Hertz we have had assistance from Guy’s Hospital 
upon this question. Until this recent opportunity we had 
only one case for investigation, and that not a classical 
example. It was fully published by us in The Lancet in 
1905, u and was peculiar in that there was severe cerebro¬ 
spinal meningitis. In the exudation there were great 
numbers of strepto-diplococci, and we satisfied ourselves, but 
we fear not others, that it was a rheumatic case. There is no 
necessity to recount the details of that investigation here. 
Our second from Guy’s was of the classical type, the patient, 
an adult, dying with a temperature of 107° F., and the post¬ 
mortem examination showing active rheumatism but no 
meningitis. The following details give the salient features 
of this investigation. 

The following tubes, among others, were received from 
Guy’s Hospital on August 13th, 1909 : (1) the turbid peri¬ 
cardial fluid in a sterilised pipette ; (2) the blood; and 
(3) portions of the cerebral cortex. The two latter were 
placed in bouillon. The pericardial fluid was incubated over¬ 
night without addition of any medium. 

The following results were obtained. A pure growth of 
strepto-diplococci was present in the incubated pericardial 
fluid (Fig. 1). The cerebral oortex gave a growth of diplo- 

Fig. 1. 



Incubated human pericardial fluid (x 600) from, a ease of 
rheumatic pericarditis and fatal hyperpyrexia. Showing 
polynuclear leucocytes and organisms growing in strepto¬ 
coccal chains 

cocci with a few colonies of staphylococcus aureus. The 
blood gave a growth of diplococci and bacillus coli. A film 
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of the cerebro spinal fluid showed a few diplococci. A film 
of the pericardial fluid showed the diplococci in streptococcal 
chains and in considerable number. 

On August 15th two intravenous inoculations were made into 
rabbits. No. 1 received 30 drops of the pericardial fluid. 
No. 2 received 20 drops of the bouillon culture from the 
cerebral cortex which contained some colonies of staphylo¬ 
coccus aureus with the diplococcus. The second rabbit died 
in 24 hours from acute pericarditis, and the pericardial fluid 
from this, inoculated overnight, showed a pure growth of 
strepto-diplococci (Fig. 2). The other organs showed no 

Fig. 2. 



Incubated rabbit pericardial fluid (x 1C00). Showing the strep¬ 
tococcal form of the micrococcus growing, as in Fig. 1. m 
streptococcal chains. This film is under higher magnifica¬ 
tion than Fig. 1, which was intended to show the exudation 
as well as the micrococci, and required a larger field. 

obvious change. They were not soft and there were no 
hemorrhages. The first rabbit lived a week and during that 
time it rapidly wasted and developed pyrexia, endocarditis, 
and arthritis of the right knee-joint. The post-mortem 
examination showed early endocarditis of the tricuspid valve, 
a fibrino-plastic exudation in the right knee-joint, and an 
infarct in the right kidney. Cultures from the right knee- 
joint gave a pure culture of strepto-diplococci. 

A third rabbit was inoculated intravenously with 10 
minims of the inenbated pericardial fluid from rabbit 
No. 1. Three days later there was arthritis of both shoalder- 
joints with wastiDg and general illness, but during the next 
week there was gradual recovery from the arthritis. This 
animal died from acute intussusception 12 days after the 
injection, and the post-mortem examination showed no 
cardiac lesion and a healing arthritis. 

A fourth rabbit was inoculated on August 25th with a 
culture from the cerebro-spinal fluid. On the 28th the right 
knee became swollen and tender and the animal began to 
waste. No cardiac lesion was detected. 

Examination of fragments of the aortic and mitral valves, 
portions of the motor cortex and pia mater of the patient 
showed that the valvular lesions were of old standing and 
that the brain and pia mater examined only showed a few 
diplococci. 

The result of this investigation may be thus summarised : 
From a case of rheumatic. fever with carditis, arthritis, and 


hyperpyrexia a strepto-diplococcus was obtained in pure 
culture direct from the pericardial fluid incubated overnight. 
This strepto-diplococcus produced, on intravenous inoculation 
into rabbits, non-suppurative multiple arthritis, pericarditis, 
endocarditis, and infarction, and the micro-organism was 
again isolated from the lesions in pure culture. The same 
micro-organism was present in the cerebro-spinal fluid, motor 
cortex, and blood of the patient. 

It would be a mistake to infer too mnch from a single case, 
but we believe this investigation supports the general 
opinion among physicians that rheumatic hyperpyrexia is a 
peculiar toxasmic process rather than an intense bacterial 
invasion, for although the micrococci were both isolated and 
demonstrated, they were not present in the tissues or blood 
in any extraordinary numbers. 

Investigations upon the Tamils in the Rheumatic. 

Two other lines of investigation have occupied our attention 
in the last five years : the first is another step in the study of 
the tonsils suggested to us by Mr. George Waugh ; the second 
is an experimental study of arthritis, with a view to ascertain¬ 
ing whether more than one form of arthritis may result from 
intravenous inoculation of the same micro-organism. The 
object of this second investigation is to widen the field of 
study of rheumatoid affections, reversing, as it were, the 
usual method of inquiry. The clinician seeks among this 
heterogeneous group to find some one clear path. We have 
started along one clear path (the study of the diplococcus) 
and endeavoured to find our way some little distance into 
this heterogeneous group. 

Taking first the tonsils in rhenmatic fever we need only 
mention the great frequency of tonsillitis in this disease, and 
the demonstration by Dr. William Hill 15 some 20 years ago 
of deep-seated foci of disease in enlarged tonsils removed 
from the rhenmatic. In 19C0 we showed that a micrococcus 
found in rheumatic lesions could be isolated from acute 
rheumatic angina, and be demonstrated in the tonsils, and 
further would produce similar lesions. In the next year 
Fritz Meyer published an extensive paper upon the same 
subject, and we have returned to the question again to work 
out Mr. Waugh’s suggestion. Mr. Waugh advocates 
enucleation of the large unhealthy tonsils that are so often 
present in rheumatic children, and in some carefully chosen 
cases has done this for us between the rheumatic attacks. 
These tonsils were seared on" removal, cultures were taken 
from their depths, and the histological appearances of them 
investigated. One example will suffice to show the kind of 
case investigated, six cases of which have been examined up 
to the present date. 

The patient, a male aged 10 years and 5 months, came to the Hos¬ 
pital for Sick Children, Great Ormond-streot, In February, 1908, 
suffering from slight chorea and rheumatic pains. In 1906 he had an 
attack of rheumatic fever, since which ho had never quite recovered 
his usual health, ami had always had shortness of breath on exertion. 
The heart, was obviously affected. There was considerable mitral 
regurgitation, with hypertrophy and dilatation. In addition he had 
two very large tonsils and was subject to sore-throats. The cervical 
glands showed a moderate enlargement. In April, when quite re¬ 
covered from his active rheumatism, Mr. Waugh enucleated both 
tonsils. Immediately after removal the surface was seared, and 
cultures were taken from the centre of one gland. Ilistological exa¬ 
mination by section and films of the other tonsil showed the presence 
of streptococci in the deep part of the gland. The culture gave an 
almost pure growth of strepto-diplococci, from which it was easy to 
isolate this organism in pure culture. Five minims of this culture 
injected intravenously into a rabbit produced no result.. Two cubic 
oentimetres produced arthritis and fatal aortic endocarditis. Ono cubic 
centimetre in another experiment produced arthritis of the left knee, 
which slowly recovered. Subsequently Bmaller doses produced arthritis 
of the right knee-joint and fatal endocarditis. 

We have here but a repetition of the results obtained in our 
original case in 1899, and independently confirmed by Fritz 
Meyer ’* in 1901. The particular point of interest lies in the 
fact that here we are dealing with tonsils in the rheumatic 
when they are not in the stage of acute inflammation, during 
an attack of acute rheumatism, but in the latent period after 
previous attacks of the disease. 

There can be very little doubt, we believe, that these large 
unhealthy tonsils are a constant menace to the rhenmatic, 
and that these investigations originated by Mr. George 
Waugh show decisively that there abound in the depths of 
these disordered tissues strepto-diplococci which will produce 
with msch constancy in appropriate dosage endocarditis, 
pericarditis, and arthritis on intravenous injection into 


1 5 Tonsillitis in Hheumatic States, 1889. 
is A paper read before the Congress of Internal MediciD, Berlin, 1901. 
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rabbits. We believe they may well explain some rheumatic 
relapses. The relation of acute rheumatism and tonsillitis to 
the diplococcal infection is now so well-defined by clinical 
observation, histological investigation, and experimental 
research that it constitutes one of the most satisfactory 
advances in the study of the disease. We have only to 
contrast the explanation it gives us with the older nervous 
and lactic acid theories to realise this advance, which is 
one, not only of scientific interest, but also of practical 
importance. We have not investigated other pathways of 
infection, but great attention has been directed to the 
importance of unhealthy condition of the teeth. It would 
be wrong to deny, too, the possibility of infection from the 
alimentary canal, but we do not think that at present the 
wide acceptance of auto-infection from the intestines in 
arthritic diseases has as yet been completely justified by the 
evidence that has been forthcoming, however probable it 
may seem on clinical grounds. 

When the position of the tonsils is borne in mind it may 
seem a startling assertion to make that strepto-diplococci 
may be obtained in pure culture from the depths of the 
diseased glands, yet it is true, and has happened not only in 
our experience but in one case was quite independently 
ascertained by Dr. Graham Forbes, who had examined a 
culture from the same case. 

We are not pretending that a pure culture is a constant 
result, hut we have invariably found that the strepto- 
diplococci predominated. Again, we do not deny that 
the same results, both cultural and experimental, might 
obtain if diseased tonsils from the non-rheumatic were treated 
in the same way. We have not worked at this point. Should 
similar results obtain it would not negative the interest of 
the facts before us, for it is quite evident from our clinical 
knowledge that there must be a tendency to develop rheu¬ 
matism, and we have never believed that the exciting cause 
was not present in the normal throat. As with tuberculosis 
and pneumococcal infections, so with rheumatism, there are 
many factors to be considered in addition to the presence of a 
bacterium. 

Investigations upon Arthritis. 

When the diplococcus of rheumatism is injected intra¬ 
venously it produces arthritis with great frequency ; and 
further we have convinced ourselves that it may produce 
it in various forms. In 1902 17 we published with drawings 
in the Transactions of the Pathological Society a short paper 
upon the production of an osteo-arthritis—non-suppurative 
in character—by the intravenous inoculation of a micro¬ 
coccus isolated from a case of human osteo-arthritis in which 
death had occurred from misadventure. We believe this to 
have been the first recorded example of experimental osteo¬ 
arthritis by intravenous inoculation. Since that date we have 
produced osteo-arthritis and peri articular arthritis with the 
diplococcus rheumaticus, and at the present time we have a 
very striking specimen of an arthritis resulting from this 
infection. This occurred in a rabbit which had developed 
inflammation first of one knee-joint and then of the other, 
from which it gradually recovered, but 18 months later, 
though in good health, it limped to some extent upon the hind 
limbs. This specimen showed that there was a clear fluid in 
both articulations, but the right patella was dislocated and had 
formed for itself a new facet on the inner side of the internal 
femoral condyle and the original facet had lost much of its 
cartilage, and the bones had been eroded. The left joint 
showed erosion of cartilage. The occurrence of dislocations 
of joint surfaces in human “ rheumatoid arthritis ” is well 
recognised, and the production of such a deformity is strictly 
analogous to the condition in the specimen just described, in 
that there are in both a stretching and damaging of the 
capsules of the articulations by a non-suppurative process, a 
damage to the articulating surfaces themselves, and a faulty 
pull of tendons connected with the joints. At the British 
Medical Association meeting at Manchester we also demon¬ 
strated convincing examples of the “guttering” of osteo¬ 
arthritis, and published illustrations of these changes in a 
paper in the Medical Press and Circular . 18 In this paper we 
also showed that perivascular fibrosis oocurred in the 
capsules of articulations, the subject of experimental and 
pathological chronic arthritis, explaining thereby the 
“withering” of joints in rheumatoid affections. We have 

17 Transactions of the Pathological Society of London, 1902. 
r» Medical Press anil Circular, April 5th, 1907. 


also produced that rarefying osteitis of bone eDds in 
the neighbourhood of joints affected by chronic disease 
which is well recognised in " rheumatoid arthritis.” 
Although so far as we can j udge from modern writings and 
discussions the results that we have already published have 
aroused but little interest we cannot help thinking that 
the fact that a micro-organism can, on intravenous inocula¬ 
tion, produce all these various forms of arthritic change 
must in the course of time persuade many to look upon 
“rheumatoid affections” in a more tolerant spirit. At 
present the statements that meet one are somewhat of this 
nature. “Rheumatoid arthritis” is quite different from 
rheumatic arthritis ; or put as an interrogative. Do yon sup¬ 
pose that all " rheumatoid arthritis ” is rheumatic ? 

Investigations of this nature do not pretend to settle such 
problems, but they do warn us not to classify “rheumatoid 
affections ” by the character of the arthritic lesions, and not 
to persist in stating dogmatically that acute rheumatism 
produces a transient arthritis. For ourselves, we believe 
that just as malignant rheumatic endocarditis is probably a 
more frequent occurrence than is generally believed, so also, 
too, is malignant rheumatic arthritis. 

We will not again labour here the obstructing influence 
that we believe the view that salicylate of soda is specific 
exerts upon advances in the study of rheumatism. 

Two farther clinical points of minor importance from the 
scientific view have engaged the attention of one of ns. The 
first is the age at which a rheumatic infection may occur. 
It seemed to us remarkable that it should delay its appear¬ 
ance to the fifth year and later, for there seemed to ns 
nothing unusual about the general characters of the infection 
that demanded such a straDge limitation. In a paper 
published in 1908'' it was shown that rheumatism is by no 
means rare in the very young, although infancy, being 
protected by its helplessness from exposure, is to a great 
extent immune. Thus any difficulty upon the score of age 
in regarding rheumatism as an infection is groundless. 

The second point was an investigation into the after¬ 
history of scarlatinal rheumatism in a paper published in 
1909.-’ It was shown that most, and possibly all, of these 
cases are examples of true rheumatism, probably modified to 
some extent by the mysterious condition we call scarlet 
fever. 

In conclusion, we would repeat that no explanation of 
acute rheumatism can, we believe, compare with that which 
attributes it to an infection with a diplococcus of the strepto¬ 
coccal group ; and that although during the last ten years 
this view has gained but little headway in this country the 
Chelsea Clinical Society in 1900 marked a forward step in 
London when they opened a discussion on “ Acute Infective 
Rheumatism. ” 


TWO CASES OF NEPHRECTOMY . 1 

By R. ATKINSON STONEY, F.R.C.S. Irel., 

VISITING SURGEON TO THE ROYAL CITY OF DUBLIN HOSPITAL. 


The following two cases of nephrectomy are, I think, of 
sufficient interest to merit recording. 

Cass 1 . — The patient, a man, aged 28 years, while riding a 
bicycle down-hill on Angust 2nd, 1909, collided with a man 
and was thrown off his bicycle and fell on his right shoulder. 
He fell clear of his machine, and was not conscious of striking 
the ground except with his shoulder ; he got up immediately, 
but fell down again and was unconscious for abont ten 
min ites. He then went home, and half-an-hour after the 
accident he vomited. For the next week he remained very 
quietly in bed, suffering great pain under the ribs on the 
right side. The pain subsided somewhat, and the next week 
-fne patient was able to sit np in bed, and by the end of the 
week he was up and about, though he did not return to 
work. On the 19th—that is, the seventeenth day after the 
accident—he for the first time noticed blood in his urine. 
He brought a specimen to hospital with him, and as it was 
found to contain a large quantity of blood he was at once 
admitted to the Royal City of Dublin Hospital. The patient 
was quite positive that this was the first time since the 
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accident that he had passed any blood. Daring the first few 
days of his stay in hospital he passed what appeared to be 
nearly pure blood in large quantities, hut on the 22nd 
he had a rigor, the temperature rising to 104° F., and 
there was retention; on passing a catheter the bladder 
was found to be distended with clotted blood. The tempera¬ 
ture fell on the next day, but remained somewhat irregular. 
A few days later a catheter had to be passed again to break 
up clots in the bladder. On the 28th the urine was nearly 
clear and remained so for two days, bnt on the 31st, while 
the patient was being moved in bed to have his back robbed, 
he felt a sudden pain in his right side, and the next urine 
passed contained a large quantity of blood and some clots. 
On Sept. 4th the urine was segregated by means of the Luys 
segregator. The urine from the left side contained no 
blood, that from the right appeared to be nearly pure blood. 
Since admission the patient had been passing from 40 to 85 
ounces of urine a day, an average of 56 ounces for the 16 
days daring which he had been in the hospital. The patient 
was wasting rapidly and had become very anaemic. On the 
6th there was only a trace of blood in the urine and the 
temperature rose again to 104° on the following day. His 
pulse had become much weaker during the last two days, 
and it was decided to operate on the 8th. A lumbar 
incision was made on the right side, and the region of the 
kidney was exposed. A thick layer of partially organised 
blood-clot behind the kidney was divided and the kidney 
was reached. In attempting to peel the peritoneum off 
the anterior surface of the kidney a rent was made 
in it, and it was found impossible to separate it, 
so an incision was made through the capsule of the 
kidney and this was peeled off with the peritoneum towards 
the hilnm. In enlarging the wound so as to allow access to 
the upper pole of the kidney the pleural cavity was opened, 
although the incision was kept well below the angle between 
the last rib and the outer border of the erector spina;; the 
opening was at once plugged with gauze, held in place 
by a retractor. The kidney was now freed and was found 
to be almost divided in two near the level of the hilum, and 
the lower half to be largely disintegrated and merely 
represented by a mass of blood-clot. The pedicle was 
divided from above downwards, the vessels being clamped 
one after another as they were exposed and cut; there was 
comparatively little bleeding during this process. The vessels 
were then tied with catgut, and to stop some oozing a few 
deep catgut sutures were used to unite the anterior and 
posterior parts of the kidney capsule. The rents in the 
peritoneum and the pleura were stitched, a piece of gauze 
was passed down to the remains of the kidney capsule, and 
the muscles were sutured with catgut and the skin with silk¬ 
worm gut. The patient was given two pints of saline solution 
subcutaneously during the operation. He made an un¬ 
interrupted recovery. The gauze was removed on the fifth 
day and the stitches on the seventh, the wound healing 
rapidly. There was no more blood in the urine after 
the day of operation, and the cystitis which had been 
present before operation gradually cleared up. On the 
day of operation the patient passed 42 ounces of urine and 
on the following day only 24 ounces, but on the next three 
days over 50 ounces were passed daily, and from then to the 
time he left the hospital the average was 43 ounces. The 
patient left the hospital on Oct. 9th for the convalescent 
home, and when seen in the middle of November he was 
quite well and had put on over a stone in weight. 

The history in this case is hard to explain. Why, when 
the kidney was so severely injured, was there no blood in 
the urine for more than a fortnight ? Why, when the kidney 
was nearly tom in two and the calyces opened, was there no 
extravasation of urine or the formation of a perinephric 
abscess ? How was so much damage done to the kidney, so 
that the lower half of it was pulped by a fall on the 
shoulder? And, lastly, why, with such severe injury, was 
there nothing more than pain in the side ? The following is 
the probable explanation of the course of events. When the 
patient fell on his shoulder the trunk was forcibly bent to the 
right and the kidney, especially the lower pole, was crushed 
between the last rib and the crest of the ilium, blood was 
extravasated into and around the kidney and clotted in 
the ureter. The injury to the kidney was so great 
that suppression of urine occurred on this side, so pre¬ 
venting urinary extravasation. When the patient got 
up and began to move about at the end of a fort¬ 
night the clot in the ureter was dislodged, as were 


those in the torn vessels, and hmmaturia, for which the 
patient was admitted to hospital, occurred ; about this time 
also the remainder of the kidney began to secrete again. 
On at least two occasions during the patient’s stay in hos¬ 
pital before operation the ureter again became blocked by 
clot and the hsematuria ceased temporarily. The adhesions 
formed made the operation difficult and precluded the 
possibility of isolating and clamping the pedicle before 
removal. Fortunately the opening of both the peritoneal 
and pleural cavities was not followed by any unfavourable 
results. The pleural reflexion was abnormally low, crossing 
the last rib below, where it was met by the outer border of 
the erector spin®, instead of above this point as is the normal 
arrangement. 

Case 2.—The patient, a woman, aged 27 years, noticed 
blood in the urine on May 14th, 1909, after a severe chill. She 
also complained of some pain in the left side. She remained 
in bed for three months, and the urine, which was frequently 
tested, always contained some blood. Tubercle bacilli were 
also found. During the months of August and September 
the patient was up and went about a little. She had pain in 
the left side and the back, never in the groin or thigh, 
and never noticed pain when passing urine. Since the 
beginning of October there has been more blood in the urine 
and the pain has been worse. She was admitted to the 
Royal City of Dublin Hospital on Oct. 6th. She was a 
well-nourished, healthy-looking woman, and had increased 
5 pounds in weight since the beginning of August. There 
were slight pain and tenderness on pressure over the lower 
pole of the left kidney, which was thought to be palpable. 
The urine was red in colour, containing blood in large 
quantity and pus. Tubercle bacilli were demonstrated in 
the urine. On the 9th the patient was anaesthetised with 
ether and the urine was segregated with Lays’ segregator; 
the flow of urine was very slow and the amount collected 
small, but that from the right side contained no blood, while 
that from the left side did. On the 16th the urine was again 
segregated. This time the patient was not anaesthetised. A 
pint of weak tea was given half an hour before, and a pint of 
milk and soda-water during, the procedure. In the course of 
about 40 minutes 11 drachms of urine were collected from 
the left side and 8 drachms from the right side. The urine 
from the right side came in gushes of three or four drops at 
a time, was quite clear, and contained no pus or blood ; that 
from the left side came in gushes of five or six drops at a time, 
contained blood and pus, and tubercle bacilli were demon¬ 
strated in it under the microscope. From the time the 
patient entered the hospital till the time of operation, 
although she was left absolutely quiet in bed, the amount 
of blood in the urine did not diminish but was always 
considerable. Nephrectomy was therefore performed on the 
26th. The kidney was exposed by the lumbar route. It was 
found to be very freely moveable and somewhat larger than 
normal, and a cavity of the size of the top of one's finger 
could be palpated in the upper part. The pedicle was 
clamped and the kidney was removed. Unfortunately, in 
transfixing the pedicle preparatory to ligating it the blunt 
needle pierced one of the branches of the renal vein and 
there was some difficulty in stopping the haemorrhage. The 
vessels were finally tied separately with silk, but a clip had to 
be left on one bleeding point. The clip was removed on the 
fourth day and the stitches on the eighth, the portion of the 
wound which was not sutured on account of the presence of 
the clip healed rapidly, and the patient left hospital for the 
convalescent home on Dec. 1st. There had been no blood or 
pus in the urine since the operation and a microscopic 
examination failed to demonstrate the presence of tubercle 
bacilli. Before operation the patient was passing a daily 
average of 45? ounces of urine, and although for the first six 
days following the operation the average was only 22£ 
ounces a day, the amount then rapidly increased, and the 
average for her stay in hospital after operation was 48$ 
ounces, a little more than the amount excreted by both 
kidneys before the operation. On splitting the kidney open 
it was apparently normal, except for a cavity in the 
upper pole which practically corresponded to one of 
the pyramids; it was smooth-walled and had a capacity 
of about half a drachm. Over a small area the wall 
was slightly nodular and suggested the presence of 
tubercles. Sections were made of portions of the wall and 
were examined, but the microscopical appearances were not 
definite, though very suggestive of tubercle. No giant cells 
were seen but considerable round-celled infiltration and 
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closely packed masses of round cells here and there. When 
seen on her return after a fortnight’s stay at the convalescent 
home the patient was looking well and had put on 8 pounds 
in weight. 

This case also is peculiar from the disparity between the 
symptoms and the pathological findings. For here, though 
the disease had lasted for about six months and was marked 
by the constant presence of blood and pus in large quantities, 
it was limited to a very small portion of the kidney. If a 
partial nephrectomy for tubercular disease is ever justified, 
which is denied by some of the best authorities, this 
certainly would have been an ideal case for such treatment. 

Dublin. 


A CASE OF VOLVULUS ASSOCIATED 
WITH THE REDUCTION 
OF A HERNIA. 

By GORDON TAYLOR. M.A. Auerd., M.S., B.Sc. Loxd.i 
F.R.C.8. Eng., 

ASSISTANT SUHOSON, THF. MIDDLESEX HOSPITAL. 


Volvulus occurring in connexion with hernia was some¬ 
what recently the subject of a leading article in the columns 
of The Laxcet, and in the same number four recent cases of 
the condition were recorded by Mr. Lawford Knaggs 1 and 
two cases by Mr. J. F. Dobson, 2 all six cases having been 
operated upon in the Leeds General Infirmary. The condi¬ 
tion does not appear to be very common, and its comparative 
rarity, quite apart from the somewhat curious history 
associated with the present case, would seem to justify its 
publication. Mr. Lawford Knaggs in his excellent articles 
in The Laxcet and in the Annan of Surgery * classifies the 
cases of volvulus associated with hernia into the following 
four groups : (I) the contents of a hernia or a part of them 
are twisted, the neck of the volvulus lying either within the 
hernial sac or at the hernial aperture ; (2) a volvulus is 
present, and its neck with some of the affected coils of 
intestine lie within the abdomen, but a loop of coil belonging 
to the twist is engaged in the hernia ; (3) a volvulus may be 
produced within the abdomen by the redaction of a hernia ; 
and (4) a volvulus may occur within the abdomen from some 
predisposing condition more or less directly connected with 
a hernia. 

Most of the cases on record appear to belong to the first 
two groups, and the cases detailed in The Laxcet of 
March 6th, 1909, can all be referred to the second class. 
The history of the present case rather suggests that it 
belongs to the third group of cases, which is a small one, 
Mr. Lawford Knaggs referring to only two cases coming under 
this heading. 

A woman, aged 69 years, unmarried, had for a number of 
years suffered from a right inguinal hernia for which she had 
worn a truss. Twice before the hernia had given rise to 
symptoms of strangulation, and on the first occasion medical 
aid had to be requisitioned to effect its reduction. On the 
second occasion the patient herself, with a good deal of 
pain and difficulty, succeeded in reducing the hernia 
and in obtaining immediate relief from her symptoms. 
On April 3rd, 1909, while the patient was in her bath, 
the hernia again came down, producing great pain and 
nausea. Difficulty was again experienced in reducing it, 
but the patient and her sister, acting with some vigour, 
and supplementing the manipulations of their fingers with 
the pressure of the truss, after some hours again succeeded 
in effecting the disappearance of the swelling, but instead 
of the relief from pain experienced on previous occasions the 
latter at once became much worse. When seen by her 
medical attendant on the following day she complained 
of pain all over her abdomen, most intense, however, in the 
right iliac fossa. The bowels had not moved since the 
attack commenced, and vomiting occurred as soon as food 
was attempted ; general abdominal tenderness was present, 
but no swelling could be made out in the inguinal canal. 
Despite her serious condition, which was repeatedly pointed 
out to her by her medical attendant, the patient persistently 
refused operation until late in the evening of April 7th, by 
which time the vomiting had become very urgent and 

I The Lancet. March 6!-h, 1909. p. 676. 

• The Lancet. March 6th, 1909, p. 679. 

2 Annals of Surgery, April, 1900. 


stercoraceous. She was admitted to hospital in the early 
hours of April 8th ; a tense painful swelling was then to be 
felt in the right inguinal region which gave no impulse on 
coughing. In spite of the fact that the patient had now 
been ill for over four days the pulse-rate was only 100 and 
the temperature was just above normal. The diagnosis was 
made of a Richter's hernia with gangrenous bowel, and a 
spreading peritonitis starting in the right iliac fossa. 

Operation was performed as follows. An incision was 
made over the right inguinal canal, and some blood stained 
fluid with a most filthy odour escaped from the hernial sac. 

No gut was found occupying the neck of the sac, but on 
introducing a director through the internal ring a quantity 
of foul purulent fluid escaped, and a large mass of boggy 
intestine could be felt just inside the ring. The abdominal 
cavity was opened and a large volvulus found in the right 
side of the abdomen consisting of upwards of 5 feet of the 
lower ileum. The gut had rotated from right to left through 
an angle of about 180°, and it was found impossible to un¬ 
twist it; the bowel was in a gangrenous condition, perforated 
in several places, and the surrounding peritoneum acutely 
inflamed. Several ounces of stinking purulent fluid similar 
to that which escaped through the interna] abdominal ring 
were found to occupy the pelvis and the right iliac fossa. 
The gangrenous portion of the bowel having been resected 
with about 6 inches of healthy bowel on each side, the ends 
of the proximal and distal segments were closed in two 
layers with a suture of No. 60 linen thread, and a lateral 
anastomosis then effected. Before suturing the bowel the 
proximal segment was brought out of the abdominal wound 
and a considerable quantity of the intestinal contents allowed 
to escape. The abdomen was closed with through-and- 
through sutures of silkworm gut, two drainage-tubes being 
inserted through the original incision, one into the pelvis and 
the other into the iliac fossa. 

For a fortnight the patient made excellent progress ; the 
bowels acted regularly from the time of the operation, but a 
good deal of pus continued to escape from the drainage 
openings. On the fifteenth day small intestine contents 
began to escape through the original wound, and by the end 
of the third week practically no fa 1 cal matter was passed by 
the rectum, and the skin became excoriated and painful 
despite applications of calamine lotion and ointments con¬ 
taining lead and bismuth carbonate. At the suggestion of 
the sister of the ward strips of linen soaked in parolein were 
applied to the excoriated abdominal skin, which rapidly 
improved under the treatment, and by May 18tli was suffi¬ 
ciently sound to permit of further operative treatment being 
undertaken to cure the fistula. Ou May 18th, nearly four 
weeks having elapsed since the formation of the fistula, 
which showed no sign at all of closing, the abdomen was 
reopened and the ileum divided just above the site of the 
opening on to the skin. Each cut end of this part of the 
bowel was then crushed with an enterotribe* and the stump 
buried by means of a purse-string suture of thread ; an 
anastomosis was then effected between the upper segment of 
the ileum and the transverse colon. Intestinal contents 
ceased to escape from the fistula, winch now discharged only 
a little mucus, and on June 16th she was sent to the con¬ 
valescent home at Clacton-on-Sea. 

In the beginning of August the patient was re-admitted to 
hospital since the terminal segment of the ileum, which had 
been left at the second operation, tended to prolapse through 
the fistulous orifice; the patient's skin was constantly wet 
with mucus, the amount of which had greatly increased since 
she left the hospital in June, probably as the result of the 
irritation of the exposed bowel, and she was exceedingly 
anxious to be rid of the discomfort. On August 6th the 
abdomen was again opened and the terminal segment of the 
ileum from the fistula to the ileo-ciecal orifice, amounting to 
some 10 inches, was removed ; the stump was crushed and 
buried in the ctecum. Two pedunculated sub-peritoneal 
fibroids, each of about the size of a tangerine orange, were 
removed at the same time. She made an uneventful 
recovery and left the hospital on Sept. 1st, 1909. 

Despite the total, loss of nearly 7 feet of small intestine 
and the exclusion of the cm cum, the ascending colon, and 
part of the transverse colon, the patient has remained in very 
fair health, and the bowels, which at first acted three, four, 
or more times in the 24 hours, now act twice a day regularly. 

* Gray's modification of Doyen's enterotribe. 
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She takes food well, and except for the discomfort of a 
ventral hernia, for which she wears an abdominal belt, she 
may be safely said to be far more vigorous and active than 
the great majority of patients in their 71st year. It is, of 
course, possible that the case may really belong to Mr. 
Lawford Knaggs’s second class, and that an intra-abdominal 
twist had already formed, and that acute symptoms were pre¬ 
cipitated by one limb of the twist being pulled upon 
and becoming taut by incarceration in the hernia sac, 
but the fact that the symptoms immediately became much 
worse when the hernia had been reduced inside the abdomen 
rather points to the actual process of reduction having 
imparted a twist to the piece of bowel which had been 
lodged in the sac. The coils of the volvulus were so matted 
together by agglutinative peritonitis and shared so equally in 
the gangrenous process that the particular coil which had 
been engaged in the hernia could not be identified. There is 
evidence that elongation of the mesentery may result from 
repeated inclusion in the hernial swellings and, as Mr. 
Lawford Knaggs points out, it is reasonable to suppose that 
if a particular portion of the mesentery were in this way 
marked off from the rest the coil of intestine attached to it 
might easily fall into a state of volvulus from its two ends 
being brought more or less close together; in any case it 
might well act as a predisposing factor in the production of 
the twist, of which the misapplied taxis furnished the 
%iciting cause. 

The case can in no way be regarded as a triumph of 
surgical technique ; the first anastomosis failed, possibly 
because the bowel at the suture line became softened by the 
suppurative process, and two operations had to be performed 
to restore its continuity. Although at the time of the first 
operation the resection of some 6 feet of small bowel for 
acute obstruction in an old woman of nearly 70 years seemed 
a desperate measure, yet the fact that her pulse before 
operation was only 100, that the peritoneum, containing as it 
did distinctly purulent fluid, was thereby exhibiting a very 
decided reaction, and that the proximal segment of the 
bowel was able to partly empty itself of its stagnant contents, 
thereby showing that it was not in that lethal condition of 
paralytic distension,—all these proved that one was deal¬ 
ing with a patient possessed of marked vitality, and to this 
and to the careful nursing her recovery is mainly due. The 
case illustrates one of the causes of the continuance of 
symptoms of strangulation after the reduction of a hernia 
by taxis—a recognised though not a common cause. The 
condition is mentioned in the last edition of an excellent and 
popular text-book of surgery, 5 where it is stated that the 
persistence of symptoms may be due to a volvulus having 
formed in the sac and having been reduced untwisted, or to 
the formation of an intra-abdominal volvulus after reduction 
owing to the paralysis of the bowel. 

Harley-street, \V. _ 


PULMONARY TUBERCULOSIS IN 
CHILDREN. 

By MARY HAMILTON WILLIAMS, M B., B.S. Lond., 
D.P.H. Camb., 

SENIOR MEDICAL INSPECTOR Or SCHOOLS, WORCESTERS HIKE. 

The time has come when we must alter our conception of 
tuberculosis. We have grown up to consider it a fatal 
disease, generally killing its victims once it has obtained a 
firm foothold. When dne regard is had for the fact that the 
large majority of British people have at some time of their 
life been infected with tuberculosis, we ought to regard it as 
a disease with an extremely low case mortality. Perhaps the 
disease to which it is best compared is gout. A fairly large 
number of people suffer from gout, and of these a few die 
from it. A man contracts gout and has an attack ; then for a 
period, if he lives righteously, he does not suffer. Then, if 
be again sins, he suffers from a fresh attack; if he again 
takes care he recovers and enjoys good health in proportion 
to the care he takes and the degree of his disease. Sub¬ 
stitute the word “tuberculosis” for the word “ gout, ” and 
the description holds good for this disease also. 

In a recent paper in The Lancet' Dr. C. Riviere objects 
to the present use of the words “pulmonary tuberculosis” 
and “phthisis,” and endeavours to limit and restrict the use 

" Spencer and Gask: The Practice of Surgery, 1910. 


of both words in accordance with certain ideas of |his own. 
I agree with him in objecting to the use of the word 
“ phthisis ” as it is often used. The words “ phthisis ” and 
“ consumption ” have both acquired a sinister meaning, and 
imply the existence of a disease which will probably be fatal. 
Pulmonary tuberculosis is generally a non-fatal disease, and 
I think it would be much better if we used this title to 
indicate all cases of tubercular disease of the lungs, and at 
the same time do our best to prevent this word acquiring any 
significance which shall lessen by one iota the hope of long 
life to which a person with pulmonary tuberculosis may fairly 
look forward. Most of us have used the words “phthisis” 
and “ consumption ” hitherto because they were the words in 
common use. But it would be far better to drop them, as 
they embody a most mischievous idea. 

The result of recent work shows that the tubercle bacilli 
are very widely disseminated. They are present in the large 
majority of people, but only do harm in a small proportion of 
cases. The first question naturally is as to when these bacilli 
gain access ; and the results of post-mortem work and the most 
careful recent tests alike show that infection most commonly 
takes place in childhood. There are two tables on the subject 
of tuberculosis in children, given by different workers from 
different standpoints, which to my mind merit comparison. 
The one is a table 3 given by Hamburger and Sluka of the 
percentage results of 100 necropsies in children in regard to 
the number found tubercular at different ages. The other 
is the table 3 given by Hamburger showing the results of 
von Pirqnet’s reaction, together with a tuberculin test in 
certain cases. The two results are contained in the following 
chart:— 

Chart 1. 

Ages in Years. 



The continuous line shows von Pirquet's reaction. The dotted line 
shows results of 100 post-mortem examinations. 


The results of other observers on the same lines tend to 
confirm the above chart. This chart shows unmistakeably 
that tubercular infection begins in many cases in early 
childhood, and its frequency increases steadily as the child 
approaches puberty. 

In dealing with statistics of any nature it is of importance 
that deductions in regard to them shonld only be made 
in exact accordance with the basis on which the statistics 
were framed. In the paper by Dr. Riviere before alluded 
to there are certain absolutely unwarranted deductions. 
It is first shown that the Registrar-General's returns 
for 1907 show the deaths from “phthisis” between 5 and 
14 years of age to be 3-1 per cent, of the total deaths. Dr. 
Riviere also states that the proportion of undoubted phthisis 
cases among his out-patients for the same ages is 2-6 per 
cent, of the total. He then compares the number living at 
the various ages, and continues: “If the phthisis were as 
rife at school age as in later life, 24 0 per cent, of cases 
would occur between these years instead of the 3 0 per cent, 
or thereabout of my figures and those of the Registrar- 
General ” (italics are mine). But the Registrar-General by 
no means states that this is the proportion of cases of 
phthisis. From his figures may be correctly deduced the 
statement that the proportion of fatal cases of phthisis is 
3’0 per cent. Dr. Riviere’s ont-patient figures are for cases 
of phthisis. The Registrar-General’s are for fatal cases. 
There is no necessary analogy between the two, and, for 
reasons which I will explain later, it is not possible for there 
to be any analogy. 
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Dr. Riviere gives a table o£ post-mortem results recording 
tuberculosis in children. Though no reference is given, I 
find that this table occurs in the same paper from which I 
quoted last year. I did not use the table Dr. Riviere gives 
because the deaths mentioned there were from diphtheria 
and therefore referred mainly to children under 5 years of 
age. A reference to the chart given earlier in this paper 
will show that the maximum percentage of children infected 
with tuberculosis between 2 and 5 is the 60 0 per cent, of 
the 5 years old. After that age the percentage steadily 
rises, until by 12 years of age some 96-0 per cent, were 
infected. Hence it does not appear fair to deduce any con¬ 
clusions in regard to school children from facts concerning 
children under 5 years. In the figures which I quoted re 
Hamburger and Sluka's own cases, the deaths had occurred 
from infectious diseases, trauma, or operations. The ages 
were as follows :— 

Cases. | Cases. 

Under 1 year . 154 5 years to 10 years. 57 

1 year to 5 years . 163 I 11 „ ,, 14 „ . 22 

Considering the fact that the percentage of infection is so 
very much greater in cases at the higher ages (of which there 
are only 22 in the .table as compared with 399 under 10) I 
consider that this would more than balance any possible 
excess from any high figures which might result from 
measles or scarlet fever cases. 

At the beginning of the excellent paper, above quoted, by 
Hamburger and Sluka, they state that Naegeli’s figures must 
be included in any consideration of the subject, both on 
account of the detailed accuracy of the classification and the 
extreme care taken in the examination of the material. 
Many of the observers only examined macroscopically, and 
none, except Hamburger and Sluka themselves, analysed the 
results with the extreme care taken by Naegeli. (Unfor¬ 
tunately, Naegeli’s figures are often incorrectly quoted—an 
error crept into an early quotation and has been re-quoted 
since.) The analysis made by Naegeli and that by 
Hamburger and Sluka are interesting in regard to the pro¬ 
portion of lethal cases among children with tuberculosis at 
the different ages. 

Naegeli's figures give 100 per cent, lethal cases among 
children infected with tuberculosis 'at .“ages ;under 5 years ; 
at ages 5 to 9, the lethal proportion is 75 per cent. ; at 
ages 9 to 17, the lethal proportion is 40 per cent. Hamburger 
and Sluka’s analysis 1 shows the same diminution in the 
proportion of lethal cases as the age increases. Shown in 
tabular form their results are as follows :— 


Chart 2. 
Ages in Years. 



A comparison of this chart with the former chart shows 
plainly that it is false and inaccurate to deduce statements 
concerning the number of cases of tuberculosis from the 
number of deaths from tuberculosis. Apparently, as Dr. 
R. A. Young states, 5 “as age progresses more children 
suffer from tuberculous lesions, although decreasing numbers 
die from their results.” Dr. Young also quotes Muller to 
the effect that in his cases of tuberculosis in children the 
lungs were affected in 92 -67 per cent. ; and other figures in 
his paper, quoted in my former paper, indicate that the 


figure is generally high, Dr. Young's figures being higher 
than those I quoted. But whichever set of figures we 
consider, the results show that so far no clinical observer has 
come near ascertaining the actual amount of pulmonary 
tuberculosis which exists in children. 

Dr. Riviere's figures are too small to be of much use. But 
of the 21 cases of pulmonary tuberculosis (presumably not 
early, as he notes that symptoms appear late in children, 
and they would not be taken to hospital until they had 
symptoms) he only records a mortality which works out at 
43 0 per cent. But the main reason why mortality statistics 
from any hospital are of little use is because most school 
children with pulmonary tuberculosis are not ill, and 
therefore there is no reason why they should attend a hos¬ 
pital. Hitherto we have considered that persons with 
tuberculosis were ill. Now that recent work has placed 
beyond dispute the fact that most people and most children 
are tuberculous, it is high time we ceased to think of a child 
with tuberculosis as necessarily needing a visit to a medical 
man. 

In reports, letters, &c., on the subject of the disoovery of 
pulmonary tuberculosis during the medical inspection of 
school children I have been repeatedly much distressed by 
the recurrence of phrases such as " in the'short time at our 
disposal,” “in a few minutes,” 0 &c., all used to show that 
pulmonary tuberculosis cannot be diagnosed owing to lack 
of time. If medical inspection of school children is to b# 
more than a farce—and a farce disgraceful to the medical 
profession—we must insist on taking such time as we, each 
one, consider necessary for diagnosis. We cannot advise 
either our education authority, or the parents, of the many 
steps necessary, if we cannot diagnose what diseases are 
present. And the fact that the examination of the lungs 
takes time is no reason for omitting it. 

Also there have been remarks about the impossibility of 
diagnosing from examination of a few inches of chest. I 
hope no one ever tried. I examine every case all over the 
chest and back and have never had the least trouble on the 
question of taking off the clothing, and have often had 
parents ask me to examine the child because their own 
medical man had only examined a few inches. Further, in 
many cases, I re-examine at the end of a few months. Of 
the 514 cases which I record this year, 75 have been examined 
twice, and 17 three times. I have also seen this year 75 of 
my last year’s cases ; the majority being examined three or 
more times. Many of the cases were marked doubtful on 
the first visit, the diagnosis being made on a second or third 
examination. Of those actually entered as pulmonary 
tuberculosis on the first visit I have only seen reason to alter 
the diagnosis in regard to two. 

The results of children examined this year are, briefly, as 
follows :— 

Total examined, 3159. Number with pulmonary tuberculosis, 514. 

Percentage with pulmonary tuberculosis, 16-2. 


Soys. 

Ages 3—6 . Nuinbor examined, 458 ; number defective 9*4 w / m 

, 12—14 . „ 442; „ „ 11-5 X 

Girls. 

Ages 3—6 . Number examined, 520; number defective 10*4V 

„ 12—14 . „ 1001; „ „ 18-7 % 


The number 3159 includes all children, whether examined 
for some special reason or in the ordinary routine. But the 
two age groups given contain practically only routine 
children, and hence give more reliable resnlts. 

There were also 13 boys and 36 girls in whom I conld 
detect no abnormal signs except those of pleurisy. In the 
Parkes-Weber Prize Essay 7 Dr. W. C. Wilkinson writes : 
“Pleurisy is merely a phase or form of pulmonary tuber¬ 
culosis . rarely the initial and sole lesion. For 

years past I have tested with tuberculin every case of pleurisy 

that has come under my observation . and so far in every 

case tested . there has been a positive reaction.” 

In 8 cases I have entered tuberculosis of thoracic 
glands—these have been cases in which at least, five of Dr. 
G. F. Still’s" seven criteria have been present. I have no 
doubt that this figure is absurdly low, but at present I am 
not competent to diagnose the condition with certainty. 

In addition to the above I have noted 14 cases of 
bronchiectasis in girls and 3 in boys. In regard to these 
I am much indebted to an article by Dr. Walter Carr, in 
which he states that bronchiectasis in children is not 
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necessarily accompanied by foetid expectoration. Of my 17 
cases the expectoration has only been foetid in 3. Of course, 
it is possible that some of these cases are tubercular, 
and, on the other band, a few cases entered as pulmonary 
tuberculosis may in reality be bronchiectasis. But as a 
rule the distinction is possible, and the history is a great 
help. 

Dr. Riviere states that I “ accept bronchitis as evidence of 
a tubercular process.” This is a most inaccurate statement, 
for which there is do foundation in my paper. Other writers 
imply that the points I mentioned as “aids to diagnosis,” to 
quote Dr. John Allen, J were the only signs and symptoms on 
which diagnosis was based. In many cases there were 
plenty of other symptoms of ill-health, but of no 
diagnostic value. Many of the children were anremic, 
but as anaemia is a symptom of a legion of diseases I do 
not allude to it. Again, in a large proportion of the 
children the body weight is far too low and the pulse far too 
variable. But these two symptoms are as often due to other 
causes as to tuberculosis, and consequently I do not regard 
them as aids to diagnosis. In regard to the existence of a 
non-tubercular chronic bronchitis between the ages of five 
and 50 I would ask any colleague who has experience of 
post-mortem work to state the proportion between such cases 
and cases of pulmonary tuberculosis—presuming that micro¬ 
scopic examination be made in each case. I think the pro¬ 
portion will be small. The common history of many cases of 
fatal pulmonary tuberculosis is recurrent bronchitis every 
winter for years, then tuberculosis is diagnosed ; considering 
the ubiquity of the tubercle bacillus as shown by the tables 
given at the beginning of this paper, is it not at least 
probable that tuberculosis starts early in inflamed bronchial 
membrane ? 

An unusually intelligent parent recently asked me to 
examine her ehild because she was not gaining strength and 
they had a tubercular family history. She stated that the 
child had had two attacks of illness “on the chest” every 
year for several years, and that these illnesses had been 
labelled by the several medical men who had attended her as 
‘‘inflammation of the lungs,” “broncho-pnenmonia,” and 
“bronchitis,” the first two names recurring several times. 
Now I think that a young child who had had three or four 
attacks of such serions acute diseases within a short time 
would not be in the fair state of nutrition in which I found 
this child. But a chronic lung tuberculosis, with exacerba¬ 
tions two or three times a year, would account for the attacks 
and the condition. There were slight physical signs in both 
lungs which agreed with such a diagnosis. 

In another case I wrote in March, 1907, that a child had 
tuberculosis in both lungs. The signs were slight, the condi¬ 
tion early. The family medical attendant wrote: “I. 

am very much astonished at Dr. Williams’s diagnosis as I feel 
I cannot agree that the child’s condition is as grave as the 
report infers.” The child was excluded from school for some 
months and improved. Bat in face of the verdict of the 
family medical man I do not think that the mother believed 
in the need for care. Now I regret to say that she has no 
doubt. In October, 1909, I was asked to examine the child 
again as she had been more or less ill for some time, and was 
informed that “the doctor attending her says her lungs are in 
a bad state.” I hope this child may recover, but it will take 
a long time if she does. Both lungs are considerably affected. 

Since writing the above I have read an interesting paper 
by Dr. J. Allen. I entirely agree with him that due import¬ 
ance should be given to the question of adenoids and, wherever 
necessary, treatment undertaken. I would, in addition, 
commend to him one suggestive sentence in the Parkes-Weber 
prize essay: “Of the cases of adenoids in children all but 
one reacted ” to tuberculin. Many children suffer both from 
adenoids and pulmonary tuberculosis, and I fear the former 
often predispose to the latter. 

One sentence in Dr. Allen’s paper appears to me the crux 
of the matter : “ In chrome bronchitis in adults I have been 
able to demonstrate the presence of bacilli in a few cases, 
and these patients rccre suffering from chronic bronchitis 
‘imply, not from pulmonary tuberculosis as usually under¬ 
stood.” (Italics are mine.) In children it is notoriously 
difficult to get sputum enough for examination, and hence 
the tubercle bacilli can be rarely found. But if Dr. Allen 
will admit that they are suffering from the same kind of 
bronchitis as those of the adults with “ chronic bronchitis 


simply ” in whom he found tubercle bacilli I will agree. 
Only I call this complaint pulmonary tuberculosis. 
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UNIVERSITY ; ASSISTANT SURGEON, GLASGOW ROYAL INFIRMARY J 
SURGEON, ELDER HOSPITAL, GOVAN. 


History .—A man, 36 years of age, and a miner by occupa¬ 
tion, was attended by Dr. J. Alexander of Galston, who 
asked me to see him in consultation with him at the end of 
August, and gave me the following history. He first saw 
the patient in May, when he was suffering from a deep 
gluteal abscess, which was discharging through an aperture 
near the anus. The patient made satisfactory progress until 
June, when the temperature rose to between 102° and 103° F. 
for a period of ten days, during which the left wrist became 
swollen and painful. As the condition of the wrist persisted 
the part was opened up under chloroform and a necrosed 
carpal bone removed. He again did well until shortly before 
I saw him, when he developed cerebral symptoms—headache, 
vomiting, and loss of word memory of an intermittent 
character. 

Examination and symptoms .—The patient was in bed at 
the time of my visit, but could stand and even walk with a 
little assistance, and, save for a general weakness, his mus¬ 
cular system revealed no abnormality. Pulse and tempera¬ 
ture were both practically normal. While cerebration was 
slightly delayed, the patient appeared bright, listening to 
what was said, and answering fairly intelligently. Ha had 
frequent difficulty, however, in finding the word he wanted, 
whereupon he would atop short, shake his head, and give a 
short laugh, or make several attempts to get the word he 
wished. Generally he did not accept suggestions of a wrong 
word. A severe attack of hiccough, from which he had been 
suffering intermittently during the previous two days, made 
conversation difficult. The pupils were widely dilated with 
homatropine, so that pupillary phenomena were obliterated, 
but optic neuritis was found to exist bilaterally and equally. 
There was no history nor evidence of nasal nor aural mischief, 
nor of tubercle or syphilis. There was a suggestion of 
passivity of the right side of the face, and the tongue on pro¬ 
trusion was slightly deflected to the right. 

In view of the history and of the facts elicited I advised 
his removal to the Royal Infirmary, Glasgow, and he was 
admitted to that institution under my care, while acting for 
Mr. P. PatersoD, on Sept. 1st. Once the effect of the hom¬ 
atropine passed off, the pupils appeared normal and equal 
and were recorded as such, but on very critical examination 
there was a suggestion of sluggishness in the reaction of the 
left pupil to light. Notwithstanding the slight optic neuritis 
there was no impairment of vision, and there was no 
nystagmus, diplopia, or squint. The slight passivity of the 
right side of the face was again noted, but the condition of 
both face and of pupil was so slight as to leave one in doubt 
as to the existence of those phenomena. Both ears contained 
wax and the postero-superior portions of both drums were 
slightly inflamed, but there was no perforation. The body 
generally was well nourished, and, while weaker than 
normal, no undue weakness of one side as compared with 
the other could be detected. The knee-jerks were 
unsatisfactory, the left being very active, whereas the right 
could not be elicited, although the muscles twitched when 
the patellar tendon was tapped. There was no ankle clonus. 
The temperature remained slightly subnormal, while the 
pulse ranged about 70 and the blood pressure registered 
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140 millimetres. The patient had repeated attacks of 
Bevere hiccough, which lasted for hours at a time and 
appeared to be provoked by excitement. 

The most noticeable feature in the patient's condition, 
however, was his loss of memory of the names of many 
persons and things—a form, probably, of amnesia verbalis. 
Unless a sentence were short and he uttered it spontaneously 
he generally stuck from want of some word. When 
questioned this condition became more marked, and if asked 
to name an article he rarely succeeded in finding the word, 
even when the object was suoh a familiar one as his own 

finger. Generally he would say, “That’s-‘thingamy.’” 

He appeared, however, to recognise the correct word as a 
rule when suggested to him. If a friend came in he would 
say, “Hullo, Mr. Smith, how are you?” quite correctly, 
but if asked afterwards who had been to see him he 
would rarely be able to give the name of his visitor, although 
he appeared to clearly remember the visit and the visitor. 
He very frequently made mistakes as to the number of his 
brothers, and this was considered by some as evidence 
of loss of memory, but I am disposed to think it arose 
from confusion between brothers who lived at home with 
him, and others who were in England. He was frequently 
told the name of the infirmary, the names of the medical 
men and nurses, and so forth, bnt during this period he 
never remembered them, although he would repeat them 
quite correctly at the moment. The Sister he always 
referred to as “Jean,” which was his wife’s name, but I 
think he did this with the desire to tease, and, indeed, there 
was constantly noticeable a desire on his part to give 
‘ 1 smart ” answers, a condition frequently noticed in cerebral 
affections. That his intelligence and reasoning faculties 
were fairly sharp was shown repeatedly, as, for example, on 
one occasion, while examining him, I saw his attention 
arrested by a man being carried out of the ward on a 
stretcher, when he immediately asked, “Is that man gaun 
hame 1 ” and, indeed, he constantly informed us that he was 
11 gaun hame. ” 

He was also reported to be able to read easily, but while 
I did hear him read small words correctly I was not satisfied 
as to larger ones, although there was, of course, difficulty 
in gauging his standard of education. Even with small 
words he made mistakes, as, for example, on one occasion 
when he appeared absorbed reading a magazine I asked 
him what he was reading. He promptly and erroneously 
answered, “Pearson’s,” and insisted on the word “New,” 
which was printed on the title-page, being “Pearson's.” 
He also about this time wrote a letter to his wife, which 
I did not see, but which I was informed began quite in¬ 
telligibly. He certainly could generally write short words. 

For a week subsequent to admission little further was 
noted. The pupils became slightly more contracted, but 
remained equal. The temperature remained steadily slightly 
subnormal—98° or less; the pulse ran between 80 and 90, 
while the blood pressure tended to rise, reaching 150 mm. 
On Sept. 5th, when the blood pressure was at its maximum, 
the patient had several attacks of spontaneous vomiting, but 
he had no headache at this period. 

A note made on Sept. 12th states that the patient had been 
much better, so much so that some members of the staff 
thought he might be sent home, but was getting more difficult 
to manage. He would not take his medicine, would not lie 
down, and was constantly “goin' hame.” When I inter¬ 
viewed him he told me he was fine, was “goin' hame,” and 
got out of bed to let me see how fit he was, walked up and 
down, and stood with his eyes shut. Amnesia verbalis, how¬ 
ever, was more marked than ever, so that it was difficult even 
to assist him. The following forenoon—Sept. 13th—he 
became comatose after an attack of hiccough and vomiting, 
and could not be roused to speak or look. The pupils were 
equal and contracted. There were slight twitchings of the 
right arm. 

Up to this period, while cerebral pressure was indicated by 
the low temperature, contracted pupils, and congested discs, 
it was difficult to determine the site of the lesion. The 
facial paresis and sluggishness of the left pupil, if really 
present (and most observers were not inclined to admit 
their presence), indicated the left temporo-sphenoidal lobe, 
and this site likewise tallied with recent theories as to the 
location of a speech centre in tho temporo-sphenoidal 
lobe. I had accordingly determined, if called to act in an 
emergency, to expose the left temporo-sphenoidal lobe, and 


the twitchings of the right arm, which now occurred, 
strengthened my diagnosis. 

Operation .—As the patient was not absolutely uncon¬ 
scious and was rather restless a little chloroform was given, 
and almost immediately the anaesthetist drew my attention 
to the fact that the left pupil, which had been so long 
watched in vain for evidence (beyond the slight sluggish¬ 
ness) had dilated widely, while the other remained 
contracted. 

There could now be little doubt as to the localisation of 
the affection, and the skull was opened as in the mastoid 
operation, the bone being very thick and the antrum practi¬ 
cally obliterated, suggesting old-standing middle-ear disease. 
The dura mater over the temporo-sphenoidal lobe was 
exposed and was found tense, with complete absence of 
cerebral pulsation. On incising the dura mater the brain 
matter bulged slightly into the wound, while the pulse was 
reported to become faster and the pupil less dilated. As 
nothing was detected near the surface of the brain exposed 
the opening was much enlarged vertically upwards from the 
antrum, the brain matter now being extruded freely on 
incising the dura mater. A mass was finally detected lying 
fully an inch from the surface of very considerable size. An 
endeavour was made to “tempt” this mass to the surface, 
but failed, owing possibly, it was thought, to the almost 
entire absence of brain pulsation. On account of its size, 
depth, and adhesions, however, it was found to be impossible 
to shell the mass out. Accordingly, a trocar was introduced 
into it and over 2 ounces of pus were evacuated, the pupils 
meanwhile becoming equal and the pulse rapid. A portion 
of the abscess wall was now caught and an endeavour made 
to bring it to the surface, but with very indifferent success. 
The cavity was, therefore, lightly packed with oiled gauze 
and the surrounding parts shut off with packing. The pus 
was examined and found to contain staphylococcus pyogenes 
aureus. 

Condition subsequent to operation .—After this operation the 
patient became so well that hopes were entertained for his 
ultimate recovery. He was perfectly bright and intelligent; 
there was no vomiting or headache ; he knew where he was ; 
soon knew the names of those around him ; could generally 
name an article when asked to do so; and could read with 
ease, unless presented with very large words. 

On the 25th—12 days after operation—notwithstanding 
careful and regular dressing, during which the abscess wall 
had been partly extruded, the headache returned, and he did 
not recognise relations, and the temperature, which hitherto 
had remained normal or subnormal, rose to 100°. When 
dressing him on the 26th a small bag of pus was found 
protruding from the wound, the thin covering of which 
resembled the lining membrane of the ventricles. On carefully 
removing the little bag there was for the first time a con¬ 
siderable flow of cerebro-spinal fluid, which almost certainly 
came from the descending horn of the lateral ventricle, into 
which the abscess had projected. On the 27th the headache 
increased, and there were vomitiDg and hiccough. On 
dressing, some remnants of the cyst wall came away, but the 
patient became comatose with moderately dilated and irre¬ 
sponsive pupils. Respiration became of the Cheyne- Stokes 
character; the temperature rose to 105°, the pulse became 
very fast, and death supervened. 

Post-mortem examination.—A. post-mortem examination of 
the head was kindly permitted. The skull was opened, and 
the brain carefully removed, along with a considerable portion 
of the dura mater over the affected area. A very consider¬ 
able collection of purulent material was found at the base 
surrounding the medulla, but a careful examination of the 
wound showed that the dura mater was firmly adherent all 
round the opening, and it therefore became a question how 
this material had reached the base. After hardening, the 
brain was cut into portions about £ inch thick by a series of 
coronal sections and an examination made. 

The whole ventricular system was enormously distended. 
The lateral ventricles began anteriorly vertically above the 
olfactory bulbs, and were from £ to J inch in diameter at the 
commencement, and increased in size as they extended back¬ 
wards. The descending horns were particularly affected, 
that on the right side attaining a diameter of 14 inches 
at a point opposite to the lesion on the left side. On the 
left side the lesion obviously involved the descending 
hoin of the lateral ventricle, which was much smaller than 
its neighbour, and in places was practically obliterated. 
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The posterior horns of the lateral ventricles measured 
2 inches in their greatest diameter. The third and fourth 
ventricles were also markedly distended. It is difficult to 
believe that this distension was purely the result of infection { 
occurring a few days prior to death. It is possible that a 
simple hydrocephalus had been caused by the pressure of the 
abscess on the valve of Vieussens and other communications 
between the ventricles and the extra-ventricular system, 
pyogenic involvement occurring late in the course of the 
disease, but the location of the lesion and the condition 
found post mortem do not favour this view. Cases have 
occurred in which there was reason to believe that leakage 
from an abscess had occurred into the ventricles for some 
very considerable time prior to death, pus containing 
organisms being thus slowly poured from the abscess into 
the ventricles, where the organisms would give rise to 
farther mischief. As the organisms in this case were active 
staphylococci aurei, it would be reasonable to suppose that 
active destruction would follow their being set free in the 
ventricles, the patient exhibiting symptoms such as he did a 
day or so before death. The writer is inclined to attribute 


until, at the position of a line joining the 8upra-marginal 
gyrus above with the junction of the pons and medulla below, 
it reached a maximum. Here it extended upwards and 
inwards for fully 11 inches, coming to within £ inch of the 
lateral ventricle itself, while a little behind this point it 
terminated rather abruptly. The descending horn of the 
lateral ventricle w r as in places almost entirely obliterated, 
the affection extending upwards and inwards above it, and 
affecting and crushing the island of Reil, and possibly to a 
slight extent the lenticular nucleus. (See figure.) 

To summarise, then, the pathological condition. An 
encapsulated abscess, containing ever 2 ounces of pus, was 
situated about 1 inch below the surface of the upper 
, portion of the temporo-sphenoidal lobe, its inner wall being 
! formed by the lining membrane of the descending horn of 
the lateral ventricle, into which it projected, while its upper 
wall encroached upon and crushed the island of Reil and 
adjacent parts. The whole ventricular system was greatly 
distended, and its lining membrane much thickened and 
congested. 

Remarks .—In conclusion, one would draw attention, in the 



Section through area of maximum disturbance, in line of mastoid antrum. Note the dura mater adhering to the margins of the wound: 
the involvement and practical obliteration of the descending horn of the lateral ventricle (much distended on the other side;, and the 
extension of the process to within a short distance of the lateral ventricle, which is compressed. 


the distension to an inflammatory process produced over a 1 
prolonged period by the diffusion of toxins, but not of 
organisms, from the abscess cavity, through the thin lining 
membrane of the ventricle, which formed the inner wall of 
the abscess cavity. The products of this inflammatory pro¬ 
cess, both serous and corpuscular, probably distended the 
ventricles, but ultimately escaped by the valve of Vieussens, 
while, as no organisms were present, the process would not 
spread, the purulent material gradually collecting at the 
base, where it was found on post-mortem examination. 

As the abscess had been evacuated two weeks prior to 
death, and almost the whole of the containing wall had been 
removed, the affected parts had collapsed greatly, and thus 
the precise extent of the original focus was difficult to deter¬ 
mine. The area found post mortem to be affected began on 
the surface anteriorly about one inch behind the Sylvian 
fissure, involving the superior and middle temporal gyri. In 
this position it extended about f inch into the brain sub¬ 
stance. As it extended backwards the affected area became 
wider, involving also the inferior temporal gyrus, while it 
also extended much more deeply into the brain substance, 


first place, to the slight disturbance created by the large 
abscess, and in particular to the comparative absence of 
focal symptoms. As stated, both facial paresis and sluggish¬ 
ness ol pupil were so slightly marked as to make their 
pre^eoce doubtful even to trained observers, and, apart from 
cne occasional attacks of hiccough and vomiting, the disturb¬ 
ance oi speech was the point which was most noticeable. 
Tne comparative slightness of the disturbance is presumably 
to be accounted for by the slow rate of growth of the focus, 
which permitted the parts to adapt themselves to the 
increasing pressure, wnile the gradual distension of the 
ventricles probably acted as a distributing and equalising 
agent ot tne pressure, thus preventing marked focal sym¬ 
ptoms. It would also appear probable that as the abscess 
grew it projected into tne descending horn of the lateral 
ventricle in addition to displacing tne surrounding brain 
matter. 

On account of the marked amnesia verbal is it was of the 
utmost importance to determine the significance of this 
symptom and particularly its value as a local symptom. It 
ia not the writer's object to discuss the various theories 
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regarding the location of speech in the brain, nor would he 
propose to draw conclusions regarding the matter from the 
present case, as the large size of the lesion and the wide 
diffusion of the pressure would render such conclusions un¬ 
reliable. It is, however, well to note that in this case there 
was no motor speech disturbance. The patient had no 
difficulty in speaking so far as the mechanical part of speech 
went, but he did constantly forget words. From a patho¬ 
logical standpoint there was no evidence of any disturbance 
of Broca’s lobe, the anterior limit of the lesion terminating 
an inch behind the Sylvian fissure, while from an anatomical 
and clinical standpoint it is well recognised that, as the 
frontal lobes rest upon a higher shelf, so to speak, than the 
temporal, pressure from a temporal lesion is generally 
directed upwards toward the face centre of the Rolandic 
area and inwards toward the third nerve and not forwards 
toward Broca’s convolution, at least until the pressure has 
become quite generalised. On the other hand, the temporal 
lobe, the island of Reil, and to a less extent the lenticular 
nucleus—structures included in Marie’s quadrilateral—had 
either been actually invaded by the lesion or crushed by it. 

The sudden dilatation of the pupil on the administration 
of chloroform was probably due to some very slight, but 
sudden, increase in congestion of the parts surrounding the 
focus, and it is perhaps worth asking whether slight conges¬ 
tion caused in this manner might not frequently be of use in 
clearing up the location of a focus which otherwise has been 
masked. As Sir William Macewen has pointed out, one 
frequently notes, for example, in cases of slight tubercular 
meningitis, that during the administration of an anaesthetic 
the pupils become unequal, while squint may also develop, 
which phenomena are entirely absent while the child is in 
its natural condition. 

With regard to the treatment of encapsulated cerebral 
abscess, where removal of the whole focus, intact, is im¬ 
possible, it is probably generally better not to endeavour to 
remove the cyst wall after evacuation of the contents. The 
writer was anxious to minimise the chances of the formation 
of a septic tract from the surface to the abscess through the 
brain matter, with the risk of dissemination therefrom, and 
hence tried to remove the cyst wall by gentle traction re¬ 
peated on each occasion the wound was dressed, as well as at 
the operation. In the present case the connexion of the 
abscess with the ventricles renders it doubtful if the wall 
would ever have been extruded naturally, but the risk in 
such cases of infecting the ventricle while removing the 
abscess wall is obvious. In cases where the cyst is not in¬ 
timately associated with the ventricle it often comes away 
intact, being extrnded by the cerebral pulsation, aided by a 
little gentle manipulation; but even such a form, if opened 
prior to removal, would probably best be left to be extrnded 
naturally, the area of infection being thereby minimised. 


THE FATTY DEGENERATION OF ARTERIAL 
HYPERTENSION. 

By LESLIE THORNE THORNE, M.D., B.S. Durh., 
M.R.C.S. Eng., L.R.C.P. Lond., 

LATE MEPICAL EXAMINER TO THE LONDON COUNTY COUNCIL TECHNICAL 
EDUCATION BOARD. 


In the clinical investigation and study of diseases of the 
heart and circulation it is of the utmost importance to 
recognise the fact that arterial hypertension, if untreated, 
is progressive, and will ultimately lead to degeneration of the 
vessel walls and all the discomforts and dangers of a pre¬ 
mature old age. That the process is very slow and may 
continue to progress for years before any symptoms notice¬ 
able to the patient are manifested is an undoubted fact, and 
it is for this reason that this disease is often well established 
before its cause is recognised. In its early stages it is prac¬ 
tically impossible to diagnose arterial hypertension unless 
observations of the blood pressure are made, and if this is 
not done many early symptoms may appear unimportant, and 
be either disregarded or overlooked. 

The two most common forms of tissue degeneration, the 
result of arterial hypertension, are those of atheromatous 
degeneration and fatty degeneration accompanied by infil¬ 
tration. I do not propose to discuss the former in this paper, 
nor do I wish to attempt to draw any hard-and-fast line of 
demarcation between fatty degeneration and fatty infiltration, 


as the two conditions may each be caused by a deoxygenated 
blood-supply, and are so intimately connected that it is not 
possible to separate them in clinical investigations. My 
object is to draw attention to that form of degeneration, 
the result of arterial hypertension, in which fat is developed 
in the place of normal healthy tissues, and to outline the 
leading symptoms together with the methods of treatment 
which I have found of the utmost value, not only in arresting 
the degenerative process, but in restoring the patient to health 
and strength. 

Whatever may be the primary cause of hypertension, 
whether it be originally due to the poison of gout, rheuma¬ 
tism, malaria, influenza, intestinal auto intoxication, alco¬ 
holism, or any other toxcemia, the history and ultimate result 
will be the same if the condition itself is not treated. The 
tension in the vessels rises, the heart in attempting to carry 
on an efficient circulation is overworked, and consequently 
dilates, the circulation becomes impaired, all the organs are 
badly supplied with blood of an impure quality, and the whole 
system suffers from a nutritive degeneration and is rendered 
less and less capable, as time advances, of throwing off the 
original poison that started, and tends to steadily increase, 
the degenerative process. 

The formation of fat instead of healthy tissue is a form 
of nutritive degeneration often met with in patients suffering 
from arterial hypertension, with its accompanying overloaded 
and overworked heart. Under these conditions the patient 
begins to put on weight and to suffer from dyspnoea on any 
unusual exertion, especially after a meal, when the stomach 
is dilated ; this tends to discourage the taking of exercise 
and thereby to directly increase the obesity. As fatty de¬ 
generation slowly advances the patient gives np, first one, 
and then another form of exercise, and ultimately is UDable 
to walk more than a short distance with comfort, on account 
of the dyspnoea arising from a dilated and fatty heart and an 
increasing bulk. As time advances all the organs become 
congested, the bowels, stomach, and liver cease to perform 
their functions perfectly, and the lungs become subject to a 
chronic catarrhal condition, accompanied by attacks of cardiac 
asthma, which cause great distress and prevent the patient 
from sleeping in the recumbent position, and palpitation and 
cardiac pains follow on any exertion. 

It takes many years for the patient suffering from the fatty 
degeneration of hypertension to get into the above condition, 
but the very slowness and insidiousness of its advance is a 
danger, as the patient who is usually approaching, or past, 
middle age gradually accommodates himself or herself to 
the altered conditions, and begins to regard them more as a 
necessary accompaniment of advancing years than as a 
disease which can be first alleviated and then kept in 
hceck by suitable treatment. 

When, in time, the symptoms become irksome and punful, 
an effort is often made to improve matters by a rigid diet, 
or, worse still, by inulgence in violent exercise. If the first 
line of treatment is adopted the weight will probably be 
reduced whilst a strict rule of diet is adhered to, but the 
health will be rendered worse rather than improved, as this 
class of patient does not possess the physical stamiDa neces¬ 
sary to withstand either an entire alteration in diet or a modi¬ 
fied starvation. If the second line of treatment is adopted the 
heart’s action is further impaired and the severity of the 
symptoms is increased, with often a fatal result. 

In a typical case of fatty degeneration due to arterial 
hypertension the patient is overfat, with often a high colour, 
has a high arterial tension, but no signs of atheromatous 
degeneration of the blood-vessels, cold extremities, a urine 
of low specific gravity, showing a deficiency of the solid 
constituents, but no albumin, an increased cardiac dulness, 
very feeble cardiac sounds, and sometimes cedema of the legs 
and feet. These cases may be mistaken for ones of chronic 
nephritis, but are distinguished from them by the fact that 
the impulse at the apex is often absent, or very slight, and 
that the heart-sounds are only feebly heard at the apex, and 
are often too feeble to be audible over the aortic and pul¬ 
monary areas. This condition, combined with an increased 
cardiac dulness, indicates a dilated and fatty heart, in contra¬ 
distinction to the hypertrophied and over-vigorous heart of 
chronic nephritis. The most important difference between 
these cases and those of chronic nephritis is demonstrated by 
the fact that, with suitable treatment and care, the former 
can be restored to good health, the arterial tension lowered, 
the cardiac dilatation cured, the fatty degeneration arrested. 
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and the weight greatly reduced, without resort to any 
strictly limited dietary or drugs of the vaso-dilator 
group. 

Treatment .—The objects to be aimed at in the treatment 
of these cases are, firstly, to lower the blood-pressure without 
weakening the patient, thereby resting the heart and setting 
up a more healthy condition of the circulation; and, secondly, 
to reduce the weight, so that the heart has a less arduous 
task to perform, and is not impeded by a superabundance 
of fat. 

There is no treatment which lowers high arterial tension 
in so satisfactory a manner, and is less likely to weaken the 
patient and derange the body functions, than the administra¬ 
tion of a graduated course of baths prepared artificially so 
as to resemble in all active ingredients the natural waters 
of Nauheim. In conjunction with these baths regulated 
resistance exercises should be given, the patient should be 
ordered a definite amount of gentle walking exercise, and 
a diet in which food rich in carbohydrates is given 
sparingly. 

Patients will continue to improve in health for months 
after such a course of treatment, the various organs 
of the body gradually resuming their normal conditions 
and carrying out their functions in an increasingly satis¬ 
factory manner. The weight also, which may only fall 
a few pounds during the course, will continue to diminish 
for a long time. The reason for this continued improve¬ 
ment over a period of several months is due, I believe, to 
the gradual repair of nutrition taking place in degenerate 
organs long accustomed to a defective and impure blood- 
supply. 

The administration of drugs in these cases has been proved 
to be highly unsatisfactory, for if those belonging to the 
digitalis group are used the arterial tension is further raised, 
and although the patient may feel benefited for a time, the 
stimulating effect of the drug will soon wear off and the 
case will be left in a worse condition than before the treat¬ 
ment ; the above procedure may well be likened to the 
whipping-up of a tired horse. If, on the other hand, drugs 
of the vaso-dilator group are given, the blood-pressure is 
possibly lowered for the time being, but at the cost of 
lowering the vitality of the patient to a marked degree, as 
such drugs, whilst lowering the blood-pressure, act also as 
depressants upon the heart. 

There are no such drawbacks in connexion with the treat¬ 
ment by baths and graduated exercises, as by this method of 
treatment the blood-pressure is lonered, but the cardiac action 
is not depressed , and therefore the heart has less strain put 
upon it and less work to do, and consequently can recover 
tone and contractility, whilst at the same time it is supplying 
itself with'an increasingly pure and satisfactory blood-supply ; 
hence, instead of a vicious circle, consisting of a steadily 
weakening heart, giving an increasingly poor blood-supply, 
not only to the organs of the body but to itself also, we get 
a better nutrition, and consequently a more perfect action of 
this organ, the function of which is to carry on the nutrition 
both of itself and of the whole system. 

Queen Anne-street, W. 


Literary Intelligence.— Messrs. Baillifere, 
Tindall, and Cox announce the following for publication 
during the next few days :—An English translation of Pro¬ 
fessor Dieulafoy’s well-known text-book of medicine 
(“Pathologie Interne”), by Dr. V. E. Collins and Dr. 
J. A. Liebman ; “Diseases of the Ear," by Dr. A. A. Gray, 
containing numerous original illustrations, many of which 
are stereoscopic; an eighth edition of Sir William Whitla’s 
“Pharmacy, Materia Medica, and Therapeutics”; “An 
Introduction to the Study of Hypnotism,” by Dr. Hugh 
Wingfield; and “Nursery Hygiene,” by Mr. M. Feldman. 
In addition to the above, the same firm hope to publish 
during June several other important works, including 
“Accidents in their Medico-legal Aspects,” by Douglas 
Knocker, which will be an exhaustive work on the new 
Emplovers’ Liability Act; “Medical Inspection of School 
Children,” by Dr. E. M. Steven—the result of his investiga¬ 
tions in this country, Canada, Germany, and the United 
States as Commissioner for Australia; “Syphilis and its 
Treatment,” by Colonel F. J. Lambkin, R. A.M.C. ; and a 
second edition of “Military Hygiene,” by Colonel R. 
Caldwell, R.A.M.C. 


Htttol jteths. 

ROYAL SOCIETY OF MEDICINE. 


SECTION OF THE STUDY OF DISEASE IN CHILDREN. 

Exhibition of Cases. 

A meeting of this section was held on May 27th, Dr. 
J. Walter Care being in the chair. 

Dr. F. Parkes Weber showed a case of Ateliosis in 
a man aged 42 years. The patient is an infantile dwarf, 
whose physical development roughly corresponds to that of a 
boy aged 9 years, but his expression, the wrinkles on his 
face, his attitude, his manner of speaking, and his general 
behaviour are those of an adult. He was born in 1868, and 
it is said that his development was normal up to the age of 
9 years, but that it then ceased. The shape of his trunk, the 
undeveloped state of his sexual organs, the absence of any 
“ pomum Adami,” and the high pitch of his voice are those 
of a child. There is no hair upon his face or pubes. 
Mentally he seems normal. Skiagrams of the extremities 
show persistence of some of the epiphyseal cartilages, but the 
amount of union with the diaphyses varies considerably in 
different bones. There is no history of any similar condition, 
in the family. 

Dr. Carr showed a case of (?) Myositis Fibrosa. The 
patient was a girl aged 4£ years ; there are three other 
children in the family, all healthy. The child began to walk 
when 16 months old, but six months later she was unable to 
walk or stand. Two years ago her arms became weak. At 
present the child cannot fully extend either the hips or the 
knees ; there is no limitation of flexion, but abduction of the 
hips is much restricted. The left arm cannot be completely 
snpinated. There is no pain on movement. There is no 
rigidity of the muscles. The mental condition is normal. 
Skiagrams show no definite evidence of bone disease nor 
any ossification of the muscles.—In discussing the case Dr. 
Edmund Cautley doubted the condition being one of 
myositis fibrosa, and thought it analogous to the contracture 
of limbs which one saw in prolonged toxsemio conditions 
where the patients were confined to bed.—Mr. J. P. 
Lockhart Mummery took a similar view of the case and 
advised treatment by means of weight extension over a 
prolonged period. 

Dr. G. Bellingham Smith showed a case of Amaurotic 
Family Idiocy. The patient, a female aged 11 months, was 
taken to the hospital for blindness and inability to sit or 
hold her head up. The symptoms had only been noted for 
one month. The child is exceedingly fat, but the general 
condition is one of extreme apathy ; no movements of the head 
or body are attempted, and those of the limbs are limited. 
Further examination of the limbs reveals a variable degree 
of rigidity. An ophthalmoscopic examination reveals changes 
characteristic of the condition. These changes are bilateral 
and consist of marked pallor of the optic discs, while in the 
yellow spot region there is a greyish-white area surrounding 
a bright pink spot. 

Dr. T. R. C. Whipham showed two cases of Congenital Mal¬ 
formation of the Heart. The first case was a child aged 1 year 
9 months. Cyanosis was first seen when ho was a fortnight 
old and has persisted. It is very marked on the face, the 
extremities are deeply congested, and all the digits are 
clubbed. The heart is enlarged. At times there is no 
murmur, while at others a soft systolic bruit is audible in the 
pulmonary area. The child also has congenital ptosis of both 
eyelids. The second case was a girl, aged 18 years, with 
congenital pulmonary stenosis. She has always been 
cyanosed and suffered from shortness of breath, but has had 
no other cardiac symptoms. She presents a typical blue 
appearance and clubbing of the digits. The heart is 
enlarged and there is a typical rough systolic murmur.— 
The cases were discussed by Dr. Carr, Dr. Francis H. 
Hawkins (who quoted a similar case of his own kept 
under observation until 21 years of age, and another case 
which had reached adult life), Dr. PARKES Weber, and 
Dr. Cautley. 

Dr. Whipham also showed a case of Air Swallowing in a 
boy aged 12 years. There was a habit of continuous forced 
eructations. The abdomen was not enlarged. The patient 
had suffered from a similar condition two years previously. 
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1 vDr. Hildred B. Carltll exhibited a Sarcomatous Tumour 
from a child aged 2 years. The specimen was removed from a 
girl who was admitted to the hospital suffering from dis¬ 
tension of the abdomen, which had been noticed six weeks 
prior to admission. Abdominal exploration gave a negative 
result and exploratory laparotomy was performed. The 
tumour was discovered which appeared irremoveable, and the 
abdomen wa9 closed. The child died a week after admission. 
At the post-mortem examination the tumour, which weighed 
6£ pounds, was found to be attached only by a few adhesions 
to the bladder, and by a branch of the left common iliac 
artery, and a thin peritoneal covering. Microscopically, it 
was a myxosarcoma. 

Dr. Whipham communicated the pathological report on 
the case of Myelogenous Leukaemia in an infant, aged 
18 months, shown at a meeting of the society on Feb. 25th 
last. 

Dr. Hawkins read a paper on a case of Malignant Endo¬ 
carditis of the Tricuspid Valve in a child aged 6 years. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 

Exhibition of Cates. 

A meeting of this society was held on May 25th, Dr. 
Byrom Bramwell, the President, being in the chair. 

Dr. J. S. Fraser exhibited : 1. A woman who had suffered 
from Chronic Suppurative Otitis Media complicated by septic 
thrombosis of the jugular bulb and of the internal jugular 
vein. After operation the patient made a good recovery 
and had regained almost a normal degree of hearing in the 
affected ear. 

Dr. Dawson Turner showed : 1. A woman suffering from 
Rodent Ulcer at the Left Angle of the Mouth and Nose. She 
had been treated by the X rays, and on two occasions the 
ulcer had been scraped, but neither these nor other forms of 
treatment had benefited her. Treatment by radium for 57 
milligramme hours had greatly improved her condition, and 
at present there were numerous impetiginous crusts which 
were often exhibited by patients undergoing cure by radium. 
2. Three cases of Naevus treated by radium. 3. A case of 
Enlarged Cervical Glands treated by radium and the X rays. 

Dr. K. Cranston Low showed on behalf of Dr. Norman 
Walker : 1. A case of Generalised Lupus Erythematosus in 
an elderly woman. Daring her stay in the ward she improved 
while under quinine for three months, but after discharge 
her condition relapsed. 2. Several cases of “Port-wine” 
Nmvus under treatment by carbonic acid snow. 

Dr. George Maokay exhibited a young boy suffering from 
“Spring Catarrh” of the Eyelids. This was a form of 
blepharitis with granulations of a pavement-like type on the 
palpebral conjunctivas. The case was sent in as one of 
trachoma, but on healing no cicatrices remain, and the 
disease is not communicable. It does not lead to destruc¬ 
tion of vision as happens in trachoma. The case was being 
treated by radium. 

Dr. G. Lovell Gulland showed two cases of Leukasmia 
in women. 

Dr. R. W. Philip showed a girl who was undergoing the 
new treatment for Diabetes Mellitus by massive saline doses, 
and with a remarkably good result. Three months ago she 
was excreting 35 grains of sugar per ounce, and passing from 
120 to 130 ounces of urine per diem ; along with this there 
was marked acidosis, acetone and diacetic acid were present, 
and she showed a serious degree of intoxication. Ordinary 
treatment had little or no effect On April 7th a massive 
saline draught was given in the shape of an entire bottle of 
Huoyadi Janos swallowed in one hour. No urgent diarrhoea 
followed, and the subsequent day she was allowed only one 
pint of milk well diluted. This treatment had been repeated 
at intervals, and as a result the sugar excreted fell to 5 grains 
per ounce, and then to nil, and at the same time the acidosis 
disappeared. The girl has gained 13 pounds in weight since 
the commencement of this treatment. 

Dr. Alexander Bruce showed : 1. A case of Bilateral 
Paralysis of the Spinal Accessory Nerves probably due to 
division of the nerves during the operation of removing 
tuberculous cervical glands on either side. The case resem¬ 
bled one of primary muscular dystrophy. 2. A case of 
Chronic Internal Hydrocephalus. The patient, a girl, aged 
13 years, suffered from cerebro-spinal meningitis in August, 


1909. On recovery she suffered from recurriDg headache, 
optic neuritis, loss of abdominal but exaggeration of other 
reflexes. The size of the head has gradually increased and 
the sutures have commenced to separate. The lateral 
ventricles have been aspirated and a large quantity of 
fluid has been withdrawn without perceptible benefit. 

The President showed a man whom two years ago 
he had demonstrated as a case of Intermittent Claudication. 
Subsequently the patient had experienced great pain in the 
right limb with absence of pulsation from Poupart's ligament 
downwards, and Mr. C. W. Cathcart had amputated the right 
leg below the knee on account of gangrene. The condition was 
due to insufficient blood-supply to the muscles, and a degree 
of gangrene was commencing in the toes of the left foot. 
The patient has become very cyanotic and breathless owing to 
cardiac failure. His red cells amount to 8,000,000. 

ProfessorF. M. Cairo exhibited: 1. A patient after removal 
of 277 Chondromata from the Right Hip-joint. 2. A man 
after Removal of the Entire Scapula for Sarcoma. The patient 
lost hardly any blood, and the deltoid was stitched to the 
trapezius so that a fair degree of movement was obtained. 

3. Ten men on whom Professor Oaird had performed Removal 
of Half the Tongue and Glands for Epithelioma within one 
year. They all exhibited remarkable freedom of speech and 
power of swallowing. All the operations were performed 
under local anaesthesia induced by cocaine and adrenalin. 
Two men were shown on whom the same operation was per¬ 
formed two years ago, and other two from whom the half 
tongue was excised three years ago. 4. A lad after Appendi- 
costomy for Colitis. 

Mr. j. M. Cotterill showed : 1. A case of Arterio-venous 
Aneurysm which involved the facial and ophthalmic vessels, 
and which was cured by ligature of the common carotid 
artery. The patient fell out of a dog-cart in July, 1905, and 
after remaining unconscious for eight hours experienced a 
loud noise in his head, and four days after the accident 
noticed a projection of his right eyeball. On examination in 
June, 1907, diplopia was present, and a large vascular 
tumour was present in the right eye ; the ophthalmic vessels 
and the angular branches of the facial were involved on both 
sides. 2. A case of Subtemporal Decompression of the 
Brain for suspected Tumour. The patient was a man, aged 
64 years, and in October, 1909, suffered from optic neuritis, 
headaches (not severe), gait unsteady, and great mental 
disturbance. No localising signs were present. A piece 
of bone as large as the palm of the hand was 
removed and the tissues were then replaced. This 

allowed the brain to expand and a large swelling now 
presents in the subtemporal region. The patient has 
improved remarkably ; his memory has returned and be walks 
well. 3 A case of Occipital Decompression with great 
improvement. A large piece of bone was removed from the 
occipital region as far down as the foramen magnum. 
Von Pirquet’s reaction was markedly positive and there was a 
strong family tuberculous history. In December, 1909, the 
lad suffered from headache, dizziness with sudden blindness, 
vomiting, loss of weight, with great mental disturbance. 
After two operations he became much worse and appeared 
moribuni, when one ounce of cerebro-spinal fluid was with¬ 
drawn on two occasions from the cerebellar protrusion, and 
at once improvement commenced. 

Professor H. Alexis Thomson showed: 1. A patient in 
whom, after Demonstration of a Calculus in the Ureter by 
the X Rays, it was removed bv trausperitoneal ureterotomy. 

2. A series of patients After Facio-hypoglossal Anastomosis 
for Facial Paralysis to show the power of movement which 
was regained. 3. A patient after Complete Extirpation of a 
Large Pancreatic Cyst. 

Mr. Charles W. Cathcart exhibited : 1. A patient who 
illustrated the Effects of Irritation Confined to the Mucous 
Membrane of the Vermiform Appendix. The lad suffered 
such severe pain in the back as to cause him to stop working:. 
The symptoms were not typical of appendicitis and no renal 
symptoms were present. On removing the appendix it was 
found to contain a few coiled hairs and two fragments of 
bone or shell. The mucous lining was deeply congested and 
irritated and a few drops of pus were present, though 
nothing abnormal could be detected on the exterior aspect. 
After operation all the symptoms disappeared. 2 A boy, 
aged 6 years, who had suffered from Faical Fistula for a. 
year as a result of a gangrenous intussusception. 3 Acase 
of recovery after very severe cut-throat; the tissues had teen 
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divided down to the vertebral column above the level of the 
hjoid bone. 

Mr. J. W. Struthers showed for Mr. J. W. B. Hodsdon a 
man, aged 29 years, after removal of Spindle-celled Sarcoma 
from the brain two and a half years ago. The headache and 
other symptoms soon disappeared and though the man is 
blind he is in other respects in good health. 

Mr. David Wallace exhibited : 1. A patient after 

Excision of the Caecum for Carcinoma. The symptoms 
commenced in July, 1909, but an absolute diagnosis was 
not made until six weeks ago. 2. A girl, aged 5a years, 
after Nephrectomy for very large Sarcoma which probably 
grew from the right suprarenal gland. The operation was 
done by the transperitoneal route on May 6th, and though the 
kidney was not involved it was completely flattened. The child 
has made an excellent recovery and has a ravenous appetite. 

Mr. Alexander Miles showed : 1. A boy, aged 10 years, 
after operation for Acute Osteomyelitis of the Spine. Sixteen 
days before admission he was perfectly well, but was sud¬ 
denly seized with very severe pain on the left side of the 
back, and a few days later a large swelling appeared on the 
left side of the dorso-lumbar region. On opening this pus 
and fragments of the transverse processes of the vertebrae 
escaped. The boy has made a good recovery. 2. A man on 
whom Cardiac Massage was successfully performed for 
cardiac arrest during operation. The operation was one of 
gastro-enterostomy for duodenal nicer, and all went well 
until the closure of the abdominal wall, when he suddenly to 
all appearance died. Mr. Miles ripped open the abdominal 
wound and compressed the heart from within as well as from 
without, and ultimately cardiac action was restored. 

Mr. George L. Chiene showed : 1. A young woman, aged 
26 years, recently operated on for Acute Gall-stone Colic. 
This was an early age for this to occur at. 2. A man, aged 
52 years, with Osteomyelitis of the Femur and a Peculiar 
Condition of the Right Patellar Tendon. The osteomyelitis 
had commenced 40 years ago. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section op Pathology. 

Bovine Piroplasmosis.—Exhibition of Specimens. 

A meeting of this section was held on March 4th, Dr- 
A. H. Benson, the President, being in the chair. 

Professor Mettam read a paper on Piroplasmosis and 
Experimental Piroplasmosis. The paper was followed by 
a discussion, in which Professor W. H. Thompson, Professor 
A. C. O’Sullivan, Dr. P. J. O'Farrell, Dr. Alfred R. 
Parsons, and the President took part. 

Professor Mettam, replying to the various points raised 
in the discussion, said that bovine haemoglobinuria was very 
common throughout the whole of Ireland. On one farm, 
where new cattle were introduced from Scotland, 48 out of 
59got red-water, and 8 or 9 of the number died. He was 
convinced that there was more than one form of piroplasmosis 
in Ireland. He had seen cases from County Clare, where 
there was piroplasma bigeminnm, but in other parts—from 
Cork to Antrim—cases were due to much smaller parasites, 
one which was bigeminate, but in the most part circular or 
spherical. This was the one which he had failed to reproduce, 
and further experiments were necessary to show whether it? 
was iaoculable or not. In "Dum-dum” fever he thought 
that the micro-organism was not a piroplasm, but one more 
nearly related to the flagellates. As to leucocytosis, he thought 
that there was, if anything, a ieucopenia, and apparently 
nothing like phagocytosis occurred. The white corpuscles 
certainly did not attack the parasites. The term piroplasma 
bigeminum was used generally rather than specifically. It 
was the parasite which caused Texas fever, and tick fever in 
Australia, and South African red-water, so-called. But quite 
a host of piroplasmata had been demonstrated in Assam, 
China, Japan, and in Transcaucasia, where they were of the 
bacillary nature, probably resembling somewhat the piro¬ 
plasma mntans. He was convinced that the parasite met 
with most commonly in Ireland, and called bigeminum, was 
quite a special one. The disease was not very fatal in 
Ireland, the mortality being probably not more than 5 per 
cent. A carcass of an animal suffering from the disease 
would not come into the market, as the spleen was very ’ar_e 


and the dresser would take it to be anthrax and would get 
rid of the carcass. In cases of canine piroplasmosis, many 
dogs had been saved by trypan blue. Animals injected with 
it became blue, but the colour passed off in a short time. 

Mr. William Taylor exhibited a specimen of Hyper¬ 
nephroma removed from a man SO years of age. He said 
that he first saw the patient in September, 1909, when a 
history of an attack of pneumonia in October or November 
of 1908 was given. During the interval he had been 
expectorating quantities of pns every day, with occasional 
periods of two or three days without expectoration, the 
expectoration following a pain in his side. The patient had 
also noticed a swelling in the upper part of his abdomen on 
the right side. Externally a tumour was obvious, extending 
below the navel to the right iliac fossa. It was hard, but 
tender on deep pressure, and moved with respiration. Mr. 
Taylor thought the condition either an abscess in the liver, 
which was being evacuated through the lung, or a hypophrenic 
abscess displacing the liver. On opening the abdomen 
through the right rectus muscle he found the liver practically 
normal. The right lobe was smaller than normal, but it was 
pushed up, and with it the diaphragm. Then they saw the 
enormous mass in the kidney, whereupon he turned the 
patient round and evacuated a considerable quantity of pus 
with some blood and necrotic tissue. For a couple of days 
the patient expectorated blood, but this gradually ceased. 
There was no trace of pus in the sputum after the first ten 
days. The patient went out and attended to his affairs before 
they attempted removal of the tumour. Careful inquiry 
elicited the fact that 18 years ago he passed blood without 
any apparent cause. During the subsequent three years he 
had on five or six occasions noticed blood in his urine, bnfc it 
passed off. About a month ago he was again admitted to 
hospital in fairly good condition, but with foetid pus freely 
discharging from the wound. Mr. Taylor reopened the 
abdomen and removed the growth, which weighed 6 pounds. 
The patient has since left the hospital apparently quite 
well.—Dr. W. Boxvtell said that sections showed that it 
was an epithelial growth. Some parts were solid epithelium 
and some were tubnlar. It was exceedingly vascular, and 
seemed to be a typical hypernephroma. It was uncertain 
whether the tomonr should be looked on as an adrenal rest 
or not. Sections of the kidney showed nothing remarkable. 
Any changes were simply due to the pressure of the tumour 
and atrophy resulting therefrom. • 

Dr. Box well showed a specimen of Abscess of the Heart, 
removed from a man aged 45 years, who had been found 
leaning against the railings of the hospital and was admitted 
in a fainting condition. His temperature was 100° F., and 
his pulse-rate between 180 and 200. He had a bad alcoholic 
history, but denied syphilis. Large hypodermic doses of 
strychnine and digitalin to steady the heart had no effect 
whatever. He became rapidly weaker and died next day. 
At the post-mortem examination an abscess was found in the 
posterior wall of the left ventricle, discharging pus into the 
cavity. Dr. Boxwell surmised that there was probably in 
the first instance a gumma of the heart wall, which had 
become secondarily infected. A large cirrhotic and nutmeg 
liver was also found, and a large spleen closely adherent to 
the diaphragm. There was a small basic pneumonia of the 
left lung. 


Oxford Medical Society. —A meeting of this 
society was held in Littlemore Asylum on May 27th, Dr. J. 
Neil, the President, being in the chair.—Mr. T. S. Good 
showed three ca«es of General Paralysis of the Insane 
in Women, aged 36, 36, and 35 years respectively. None 
of the patients had any grandiose ideas and they 
all belonged to the demented type. Two of the patients 
had increased knee-jerks; in one patient they were 
absent.—Mr. R. A. Gieenwood Penny demonstrated two 
Cretins, aged respectively 19 and 41 years. The first 
was extremely demented, deaf and dumb, and showed a 
very marked cretinous condition which with thyroid treat¬ 
ment for two months had begun to yield, and the mental 
condition to improve. The second case was in a condition of 
mild dementia with delusions. This case also was im¬ 
proving on thyroid treatment.—Dr. W. Woolfe Read showed 
a patient recently in the Radcliffe Infirmary wl ere he was 
admitted for severe mental symptoms, extensive nus:ular 
weakness, and some sensory disturbance. On admission to 
Littlemore Asylnm he had dementia, some delusions of 
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grandeur, absolute inability to walk, and marked incoordina¬ 
tion of all movements. The condition at the present time 
was one of general paralysis of the insane of the ataxic 
type.—Mr. Good read a paper on Alcoholic Insanity. In 
speaking of causation he mentioned the discrepancy between 
the statistics given by various authorities, which varied from 
41-3 per cent. (Clonston) to 3 per cent. (Turner). This was 
probably due to the attitude of the observer towards alcohol 
and possibly to local peculiarities. The hereditarily 
weakened person was more prone to alcohol than another; 
the quality of the alcohol drunk by large sections of the com¬ 
munity at the present time might be inferior to that drunk in 
earlier times. Alcoholic insanity occurred between 25 and 30 
and 35 and 40 years, the period, in the first case, of necessity 
for a stimulus and, in the second case, of the beginning of 
mental deterioration in certain individuals. Gastric dis¬ 
turbance and carious teeth were factors among the poorer 
classes, and habit, especially in rural districts, was probably 
an important factor. As regarded symptoms, the aspect and 
the tendency to steppage or waddling gait were mentioned ; 
reflexes were exaggerated or diminished. The pupils showed 
no constant change. Muscular tremor was always present 
and sometimes marked. Owing to neuritic disturbances 
anesthesia and hypertesthesia were nearly always present. 
Amongst mental symptoms the will, judgment, consciousness, 
and memory were weakened. Impulsive acts, often homi¬ 
cidal, were most dangerous symptoms. Hallucinations 
were common, nearly always of a terrifying or disgusting 
nature, and to be accounted for probably from neuritic 
disturbances in various organs. Delusions were similarly 
of an unpleasant character to the patient. Epileptic 
attacks were frequently seen in the chronic alcoholic. 
Mr. Good divided alcoholism into the following types : 

1. Acute : delirium tremens, mania a pot a, and melancholia. 

2. Chronic : delusional insanity, Korsakow’s disease, and 
dipsomania. Each of these forms was illustrated by 
examples taken from the case-books and the inmates of the 
asylum. In speaking of diagnosis, the distinctive features of 
this type of insanity were distinguished from ordinary mania 
and melancholia, from general paralysis of the insane, epilepsy, 
and paranoia. The prognosis was always grave, and the 
treatment could only be successful if undertaken in some 
institution where the patient could be protected from allow¬ 
ing his vice to be an injury to himself. As regarded medicinal 
treatment, Mr. Good emphasised the value of capsicum and 
nux vomica for the digestive symptoms, and hyoscine for 
maniacal symptoms or great excitability. 


I^ietos anb Satires of gooks. 

The Com/uest of Consumption.: Ait Economic Study. By 
Akthur Latham, M.D., and Charles H. Garland. 
London: T. Fisher Unwin. 1910. Pp. 185. Price 
4s. 6 d. net. 

This is a book of importance, though its style and method 
are unpretentious. It is of importance because it suggests 
a line of conduct in Statecraft, drawn by men who know 
both the scientific and the economic side of a very important 
subject; and the volume gains in importance from its 
modest form, its low price, and its freedom from tech¬ 
nicalities, for these very qualities will make it widely read 
by the thinking laity. 

Economists and social reformers are apt to accuse the 
medical profession of inactivity in the prevention of disease; 
they forget that the impulses which have produced in Great 
Britain sanitary conditions which, despite their shortcomings, 
are unrivalled in the world, originated in the teachings of 
medicine. The necessity for pure water, good drainage, and 
ample light and air was originally urged by medical pioneers, 
and too frequently engineers and amateur administrators 
are given all the credit for carrying out the suggestions. 
The question is constantly on the lips of the public, Why 
is not consumption cured ? This volume aims at being a 
concise answer. The authors hold that the bulk of the 
scientific work necessary to eradicate tuberculosis from the 


population is already accomplished : if statesmen could be 
induced to array and combine the forces at their command 
to construct a proper organisation and incur the proper 
expenditure of money the happy result would follow. 

“Compulsory notification of tuberculosis is imperative if 
we are to make real progress.” With this many will be in 
accord ; and notification may be impending, though it is not 
yet enforced. The toll of lives is enormous, despite recent 
improvements, and it is in this direction that many of our 
advanced sanitarians are looking. There are about 40,000 
deaths from pulmonary tuberculosis alone in England and 
Wales each year ; the authors calculate from this a number 
of consumptives which approaches a quarter of a million. 

It is further estimated that there are 100,000 cripples in the 
country, of whom the bulk owe their infirmity to tuberculosis 
of joints. Over 18,000 deaths occur annually from non- 
pulmonary forms of tuberculosis. The figures are sufficient, 
and are the more striking when we remember that the 
affected persons are of the most effective working ages, from 
youth to middle life. 

The authors speculate upon the inadequate attention which 
statesmen have paid to tuberculosis, and suggest that 
administrators have either never grasped the magnitude of 
the evil or the amazing advance which has been made in the 
scientific knowledge of the question. Perhaps the real 
truth is that Government officials have not sufficient courage 
to grapple with the problem. The simple methods which 
sufficed to abolish hydrophobia in England damaged the 
reputation of a courageous Minister and almost shook the 
prestige of the Cabinet; the question of vaccination is a 
hardy annual in the political garden ; politicians in England 
are afraid to deal with widespread evils lest they run counter 
to the prejudices of ill-informed voters. The proletariat 
must be educated in the matter, and it is beginning 
to learn. That it is beginning to learn is evident 
from the account given in the chapter on “Working-class 
Organisation,” which surveys the work of the National 
Association for the Establishment and Maintenance of 
Sanatoria for Workers Suffering from Tuberculosis. This 
association is a combination of friendly societies and 
trade unions, and the fact that such a combination should 
be formed is a lesson to State and municipal adminis¬ 
trators. The societies or collegia (to adopt the Roman 
phrase) who have combined are not philanthropic bodies but 
insurance societies, and the authors are careful to point out 
that all schemes devised by these societies are necessarily 
drawn up on a purely economic basis ; their antituberoulosis 
machinery is set up to lower the demands made upon their 
funds by sickness and death of members, and especially by 
the long drain of chronic sickness. Largely through the 
energies of Mr. Garland himself, the employees of the Post 
Office have established a notable scheme by which they have 
been enabled to provide sufficient beds and accommodation in 
sanatoriums, to pay all travelling expenses and to render othe r 
assistance in hard cash, and to publish literature of warning 
and advice—and all this from a contribution for the purpose 
of 2«. a year. 

The statistics of mere monetary loss caused by tuberculosis 
among the wage-earning classes given in this volume are 
simple but convincing. There is nothing sensational about 
them and they are largely based on the estimates of the 
friendly societies. It can be safely affirmed that consump¬ 
tion alone costs the friendly societies £1,000,000 a year in 
sick benefits. Those familar with the working of the Poor- 
law estimate that 10 per cent, of the total expenditure of 
the Poor-law authorities is chargeable to tuberculosis, which 
sum is roughly £1,500,000 per annum. The annual cost already 
undertaken by charitable institutions for the relief of con. 
sumptives, making allowance for the interest on capital 
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infested in building and equipment, is little short of 
£500,000 a year. There appear to be only about 4000 
beds in charitable institutions which are devoted to the 
treatment of consumption in its various stages, so that 
it may be fairly claimed that no solid attempt is being 
made on any wide scale to effect cure of individual cases. 
If to the actual direct expenditure incurred by friendly 
societies, Poor-law relief, and contributions to charitable 
institutions (which combined amounts, as we have seen, to 
£3,000,000 a year) we add an estimated, and quite moderate, 
loss of wage-earning power and reduction of life capital, we 
8nd in the latter two items an additional £4,000,000 a year, 
making a combined total of £7,000,000. 

The authors propound an organised scheme for dealing 
with the evil; this includes the maintenance of 56,000 
persons in sanatoriums for six months, with an allowance to 
the dependents of patients at £1 per week. The capital ex. 
penditure estimated is £3,375,000 and the annual direct 
expenditure (including interest on capital) is £3,838,000. 
When we consider that the proposed scheme offers the 
prospect not only of arrest in a certain proportion of 
individual cases, but also the further prospect of a consider¬ 
able diminution in the total of tuberculous inhabitants of 
these islands, it is manifest that every thinking person 
mast give the proposals submitted his very careful con¬ 
sideration. 


AUgemeine Biologie. Von Oscar Hertwig, Direktor des 
Anatomisch-Biologischen Instituts der Universitat, Berlin. 
Dritte Auflage. Mit 435 teils farbigen Abbildungen. 
Jena: Gustav Fischer. 1909. Pp. 728. Price : Paper, 
M.16 ; bound, M.18.50. 

Published first in 1892 under a different title, this standard 
treatise now enters on its third edition. The name of Oscar 
Hertwig is a guarantee of the thoroughness and completeness 
of the work, though the author, in his modest way, confesses 
that there are still many lacunae which he has not filled, and 
that, viewed from the standpoint of a work on “ General 
Biology,” the several subjects are unequally treated. In a 
work of such compendious dimensions it must be so. Several 
new chapters have been added, especially on such subjects as 
the elementary structure of the cell and egg, division and 
maturation of the ovum, natural and artificial parthenogenesis, 
hybridisation, transplantation, and on what the author calls 
the “biogenic law.” Entirely new sections are added on 
grafting and on Mendel's law. Thus the volume is increased 
by about 80 pages, while the woodcuts, excellent in them¬ 
selves—a few are coloured—have been increased by 64. 

The work is primarily divided into two main parts. Part I., 
consisting of 416 pages, deals with the cell as an independent 
organism ; Part II. completes the work and deals with the 
cell in connexion with other cells. Part I. is composed 
of 13 chapters which deal with the cell first historically and 
then with its chemico-physical and morphological characters 
and its vital phenomena. Then the nucleus is fully discussed, 
together with the interrelations between protoplasm, nucleus, 
and cell products. The remaining chapters deal with, 
amongst other subjects, the phenomena and cause of fer¬ 
tilisation and the physiology of the process. The last chapter 
treats of the cell as the “ anlage ” of an organism. 

Apart from the morphological problems related to proto¬ 
plasm one of the most interesting, of course, is still amoeboid 
movement. The author does not agree with those observers 
who regard all the so-called vital movements of protoplasm 
as in the last instance due to chemical, physical, or 
mechanical causes. The theories of Berthold upon variations 
of surface tension, those of Verworn, and others are criticised 
and rejected as unsatisfactory. The fourth chapter, on the 
metabolism of the cell, is very interesting, for it deals not 
only with animal cells but also with vegetable cells and their 


formative activities. The chlorophyll function is fully dis¬ 
cussed and so is the formation of starch. The author takes 
a wide sweep in this chapter, for not only are spermatozoa 
and ova discussed, but we have a careful study of “a very 
artistically formed inner plasma-product”—viz., the “sting¬ 
ing cells ” of the coolenterates—and it is an easy transition 
to fibrillar formations in these cells, to muscle fibres, or myo¬ 
fibrils. 

The fifth chapter is devoted to the motor phenomena 
manifested by cells. This chapter runs much on the lines 
laid down by Engelmann. When it comes to the explanation 
of these phenomena the author will not follow any of the 
views derived from a study of the phenomena of surface 
tension, as in the experiments of Quincke, Biitsohli, and 
Berthold, whilst admitting the high scientific interest of 
these physical experiments on surface tension. A very full 
account is given of the movements of flagella and cilia. A 
single paramoecium aurelia has at least 2500 cilia, whilst 
balantidium elongatum, an infusorial parasite of the frog, 
has 10,000 of these motor organs, all duly coordinated in 
their action. Some of tho illustrations of ciliary structure 
are very good. In this chapter we miss the work of 
Jennings on the “ Behaviour of Animals,” more especially his 
careful work on Paramcecium. It may, however, be referred 
to elsewhere, though we have failed to find it. Jennings’s 
work on these unicellular organisms is of the highest import¬ 
ance. But, after all, according to the author, “the most 
wonderful property of protoplasm is its excitability or irri¬ 
tability,” and this theme he proceeds to develop until he 
ends by drawing a sharp distinction between machines and 
organisms. Then follows a study of the various forms of 
stimuli—thermal, optical (phototaxis), electrical (galvano- 
tropism), mechanical and chemical (chemotaxis). 

Naturally, the phenomena of cell division, mitosis, and all 
allied phenomena in the egg are dealt with in a thorough, 
fundamental, and exhaustive manner, and this section is 
particularly well illustrated by means of woodcuts. Then 
follows an elaborate account of changes produced in the 
course of division of the ovum by experimental means, such 
as the influence of gravity or of compression on division of 
the cell. The cell, as a whole, and the inter-relation of its 
several parts are then considered ; the relation of the nucleus 
to formative and nutritive processes in cells as studied by 
Haberlandt in plants forms the introduction to similar studies 
in animal cells. About 100 pages are devoted to the pheno¬ 
mena, causes, and physiology of fertilisation of the ovum, 
and again vegetable physiology comes in for consideration, 
which brings out the identity of the problem in the two 
kingdoms. The experiments of Loeb on artificial partheno¬ 
genesis and his theory of catalysis are cited and criti¬ 
cised—the theory unfavourably. As a matter of fact, 
artificial parthenogenesis can be induced in many different 
ways. It is the interpretation of the phenomenon which is 
the difficulty, and when the author reviews the whole process 
he is constrained to say that the factors which determine 
these processes are still veiled from us. The solution is not 
to be found in the region of chemistry and physics. 

Part II. is perhaps even more interesting and suggestive 
than Part I. The influence of cell on cell by direct contact, 
by protoplasmic threads, by nerve fibres, and by internal 
circulation medium, are all fully considered and well 
illustrated by woodcuts. Dr. Hertwig lays down a number 
of propositions which he calls “laws,” e.g., the law 
of “specific energy,” that of “physiological division 
of labour,” that of “physiological integration” (following 
Herbert Spencer), and discusses each with ample wealth 
of examples. Atrophy, hypertrophy, metamorphosis, meta¬ 
plasia, and hyperplasia of tissues are then considered, 
and then degeneration and death of the cell, or necrosis, 
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One whole chapter is devoted to Weismann’s theory of germ 
plasma. In leading up to a theory of biogenesis the external 
factors that affect organic development are first considered 
and then the internal factors. We cannot follow the author 
into all these complexities, nor can we deal with the factors 
present in the cell itself, nor the various hypotheses that 
have been framed to account for them. All we can say is 
that these several subjects, as well as the whole question of 
heredity in its widest sense, are all treated in a masterly 
manner, both as they apply to plants and to animals. An 
account of the organism that causes malaria, and of trypano¬ 
somes and allied organisms which are the cause of specific 
diseases, is not given. The author has already enough in his 
text and, perhaps wisely, does not wander into the study of 
these enchanting fields of investigation. 

We warmly commend this work to the attention of 
naturalists—to zoologists as well as botanists. It is a 
standard compendium of all that relates to cells and cell 
life, and should be weloomed by every investigator of 
“General Biology.” To each chapter is appended an ex¬ 
cellent list of memoirs dealing with the subject matter. 


Rhinology: a Text-book of Diteatet of the Note and Natal 
Aocettory Sinutet. By P. Watson Williams, M.D. Lond., 
Lecturer on Diseases of the Nose and Throat at the 
University of Bristol, and in charge of the Departments 
for Diseases of the Ear, Nose, and Throat at the Royal 
Infirmary, Bristol; Consulting Surgeon for the Ear, Nose, 
and Throat, Pontypool Hospital ; Vice-President of the 
Laryngological Section, Royal Society of Medicine, 
London. With illustrations aod stereoscopic plates. 
London : Longmans, Green, and Co. 1910. Pp. 273. Price 
12s. 6 d. net, or with stereoscope 15s. net. 

This book is based on Dr. Watson Williams’s earlier work 
on "Diseases of the Upper Respiratory Passages," and is to 
be completed by a corresponding volume on Laryngology. 
As the author points out in his preface, owing to the 
rapid progress in this specialty during the last few years the 
amount of space occupied by the text in the present volume 
is double that which was devoted to the fourth edition of his 
former work. 

The book under review is divided into 14 sections and an 
appendix. The first section is devoted to the methods of 
examination of the nose, and the second to its anatomy and 
physiology, together with that of the accessory sinuses, and a 
short account of the development. In dealing with the 
respiratory functions of the nose the author draws attention 
to the importance of the reflex influence of nasal respiration 
on the respiratory nerve centres, and points out that one of 
the causes of mal-development of the thorax in children with 
adenoids is the absence of the normal respiratory stimuli, 
resulting in a deficient activity of the respiratory centres. 
In Section III. the various types of rhinitis are dealt with. 
Under acute rhinitis Allen’s bacteriological investigations are 
quoted, and the author suggests a careful trial of the vaccine 
method of treatment. The section on atrophic rhinitis and 
oziena is, we consider, disappointing; it is not nearly full 
enough. The etiology and pathology are dismissed in two 
pages, and no definite account is given of the histology. The 
article is practically identical with that published in the 
author’s previous work in 1901, and requires revising and 
extending. Membranous rhinitis is well dealt with; 
but under rhinitis caseosa we should like to see an 
account of the chemical composition of the “ cheesy 
matter,” especially as such opposite results on this have been 
obtained by Dr. Wyatt Wingrave and Mr. Arthur Edmunds. 
The section on chronic infective diseases of the nose is short 
but good; we notice, however, that though tuberculin is 
mentioned as giving good results in lupus, it is not even 
mentioned under tubercle. The section on diseases of the 


pharyngeal tonsil is excellent; 14 pages are given to adenoids, 
and a short paragraph is inserted on status lymphaticus. 
Section VI. treats of neoplasms of the nose and rhino- 
pharynx. Under mucous polypus the various theories of 
formation are discussed, and the author enunciates his own 
lymph-vascular theory, for which he makes out a good case. 
In this section he also gives an account of an operation 
devised by himself for the removal of malignant intranasal 
growths, which gives good access and leaves little or no 
deformity. The section concludes with a useful table on the 
differential diagnosis of intranasal growths and infective 
diseases. Section VII., on diseases of the nasal septum, deals 
very thoroughly with septal deviations and submucous 
resection ; under the treatment of epistaxis, however, no 
mention is made of adrenalin or of calcium chloride or 
lactate. Foreign bodies in the nose and external deformities 
and their treatment occupy the following two sections. 
Under the head of nasal neuroses a table of differential 
diagnosis between cerebro-spinal rhinorrhoea and rhinal 
hydrorrhoea is included, and the author gives an account of his 
own successful case of the former treated by repeated 
lumbar punctures. The article on hay fever is good; 
amongst other methods of treatment we notice Dr. Watson 
Williams’s advocacy of strong solutions of biniodide 
of mercury in cases with ereotile swelling and vascular 
injection. 

The following sections (XI.-XIII.), devoted to diseases of 
the accessory sinuses, are amongst the best in the book. The 
author opens with an inclusive introduction and discusses the 
etiology, general and objective symptoms. The question of 
the moral and legal responsibility of patients with sinus 
suppuration is raised and illustrated with a case from the 
author’s own experience. The subject of pain in sinus 
suppuration is thoroughly gone into, the author being of 
opinion that it is due to inflammation of the lining membrane 
rather than to occlusion of the ostium and over-distension of 
the sinus. The recent bacteriology of nasal sinusitis is fully 
quoted. Then follow the symptoms and diagnosis of chronic 
suppuration in the accessory sinuses and the treatment. Two 
excellent articles on the skiagraphy of accessory sinuses and 
the ocular complications of nasal and accessory sinus disease 
are included. We notice in Plate XVI. that the skiagrams 2 
and 3 have bsen transposed, and in Fig. 113 the descrip¬ 
tion ought to read: “(5) 5th nerve 2nd div.” In simple 
cases of antral suppuration Dr. Watson Williams advocates 
the alveolar route, thus differing from the majority of 
English rhinologists. He disapproves of curetting the 
antrum—unless there is extreme degeneration of the lining 
membrane—and gives strong reasons for his opinion. In 
the after-treatment the injection of 1 cubic centimetre of 
lactic acid bacilli into the antrum is suggested where there 
is persistent infection. In frontal sinus suppuration the 
methods of intranasal operation according to Fletcher Ingals 
and Max Halle are described but not advocated. Various 
external operations, including Killian’s and the author’s 
modified Killian, are fully dealt with. Section XIV. gives 
a good, short account of the etiology, pathology, symptoms, 
and treatment of mucoceles and bone cysts in the nasal acces¬ 
sory sinuses. The appendix includes a list of prescriptions, a 
short account of local anesthetics, a note on the methods of 
conducting post-mortem examinations on the nose and nasal 
accessory sinuses without leaving any facial deformity, and a 
very good bibliography. 

The book is in every way an excellent one and will take 
its place amongst the leading English text-books on rhinology. 
The style is simple while the type is clear, and we can 
cordially recommend it to the specialist, the practitioner, 
and the student. The printing of the volume and of the 
jUustratioijs—particularly of the very fine stereoscopic psalet 
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at the end of the book—are well worthj of the publishing firm 
whe have been responsible for the production. 


The Malarial Fevers, Hcemoghbinvrio lever, and the Stead 
Protozoa of Man. By Chart.es F. Craig. M.D., Captain, 
Medical Corps, United States Army. Illustrated by 4 
Coloured Plates, 24 Charts, and 28 Photomicrographs and 
Drawings. London: J. and A. Churchill. 1909. Pp. 477. 
Price 20*. net. 

This volume, which is dedicated to the Medical 
Corps of the United States Army, is largely the outcome of 
the author’s personal experience gained in the military 
hospitals of America, Cuba, and the Philippines. It 
embodies the results of over ten years of investigation, and 
the observation of thousands of cases of malarial fever. 
Captain Craig states in his preface that he has endeavoured 
to record in this work all the important advances and facts 
of interest to the student and clinician ; in doing this he has 
consulted a mass of literature, of which he supplies at the 
end of each chapter a copious list of references. The book is 
divided into seven parts, the first five occupying some 380 
pages, being devoted to malarial fevers, their etiology, 
general and special pathology, symptomatology, and clinical 
varieties, their sequela, complications, and prognosis, and 
their diagnosis, prophylaxis, and treatment. The subject of 
hamoglobinuria, or blackwater fever, is discussed in some 17 
pages, while the blood protozoa of man are considered in about 
50 pages. These protozoa include the parasites of kala-azar, 
sleeping sickness, and relapsing fever, and a brief description is 
also given of Histoplasma capsulatum, an organism associated 
with a disease resembling kala-azar discovered by Darling on 
the Isthmus of Panama. Owing to the fact that our know¬ 
ledge of protozoal parasites is growing so rapidly day by day 
it was almost inevitable that some of the author's statements 
should require revision soon after they were published. For 
instance, in writing of the transmission of sleeping sickness 
by the Glossina palpalis he Bays : “ So far as we know, the 
infection is carried from the sick to the well by the proboscis 
of the fly, as no evidence exists that trypanosomes undergo 
any development within the insect, and the fly is not 
infective after 48 hours. ” The recent researches of Kleine 
and Bruce show, on the contrary, that the parasite does 
undergo a cycle of development in the Glossina, and that 
the insect retains its power to infect for many months, if not 
for the rest of its life. As regards blackwater fever, the 
author believes that it is a disease " svi generis” produced 
by a parasite probably of a protozoal nature, though he admits 
that there is as yet no direct evidence to support this view. 
The book contains a vast amount of information respecting 
malarial fevers, and it should prove of great service to all 
those who are concerned with the treatment and prevention 
of this widespread and serious class of diseases. 


LIBRARY TABLE. 

A Surgical Handbook for the Use of Students, Practitioners, 
House Surgeons, and Dressers. By FrancI3 M. Caird, 
M.B. Edin., F.R.C.S. Edin., Professor of Clinical Surgery, 
University of Edinburgh ; and Charles W. Cathcart, 
M.B. Edin., F.R.C.S. Eng. & Edin., Surgeon, Royal 
Infirmary, Edinburgh. With very numerous illustrations. 
Fifteenth edition, revised. London : Charles Griffin and 
Co., Limited. 1910. Pp. 331. Price 8*. 6d. —Surely the fact 
that a work has reached a fifteenth edition is sufficient in itself 
to show that it has supplied a want so definite as to place the 
book practically beyond criticism. We have on many previous 
occasions expressed our deep appreciation of the value of 
this little work. Much that is needed in practice is not to be 
found In the regular text-books of surgery. Fart of this the 
(tndant learns from his teaohers, but the deficiencies in his 


knowledge become strikingly manifest when he has to under¬ 
take treatment on his own account, and it is in supplying the 
deficiencies of the ordinary text-book that this handbook is 
specially valuable—a quality which accounts fnlly for the 
great success it has attained. The present edition shows 
several changes, and the chief of these is the addition of an 
account of spinal anaesthesia. The book should prove of the 
greatest value to all engaged in the study of surgery. 

A Guide to the Study of the Specimens in the Sections of 
Obstetrics and Gynaecology in the Museum of St. Bartholomew's 
Hospital. By Herbert Williamson, M.A., M.B. Cantab., 
M.R.C.P. Lond., Assistant Physician-Accoucheur; and 
Reginald Jamison, M.A., M.B. Oxon., F.R.C.S. Eng., 
Junior Demonstrator of Pathology. London: Adlard and 
Sons. 1909. Pp. 294. Price 5*. net.—The plan of com¬ 
bining a museum catalogue and a manual is a good one 
if it is well carried out and the two parts are kept in their 
proper relation to one another. The majority of pathological 
museums at the present day contain so large a number of 
specimens that unless a part of the collection is set aside for 
the purposes of teaching it is not possible for the student to 
derive much good from the series as a whole. In every large 
museum there must of necessity be a number of specimens 
which, although interesting to the pathologist or to the 
teacher, yet differ but little from one another and Eire of only 
slight value to the student. For this reason a guide 
such as this one written by Dr. H. Williamson and Dr. 
R. Jamison is of the greatest value to the student. 
The book is divided into two parts dealing with 
obstetrics and gynaecology, each section contains a full 
account of the various affections described, the text 
being illustrated by the descriptions of the various speci¬ 
mens in the museum of the condition under discussion. 
We are not told whether the book is a catalogue of the 
whole of the collection or only of those specimens con¬ 
sidered by the authors to be representative and such as the 
student should be familiar with. The explanatory matter 
is well written, and, so far a • we can jndge, the 
descriptions are brief and to the point. It is a pity 
that so comparatively few of the specimens appear to have 
any clinical history referring to them. We notice two errors 
in the spelling of proper names—viz., Gartner for Gartner, 
and Niick for Nuck—and as the former is a very common 
error made by many writers, even appearing in the last 
edition of Quain’s “ Anatomy ” in the volume on Embryo¬ 
logy, we may be pardoned for referring to them in a little 
detail. Gartner and Gaertner are two different people. 
Gartner, the original describer of Gartner’s duct in the cow, 
was a Dane and, we believe, a professor in Copenhagen, 
while Gaertner was a German and did not describe Gartner’s 
duct. 1 Antonius Nuck was a Dutchman and was born at 
Harderwyk in the year 1650. He was professor of anatomy 
and medicine at Leyden University in 1687, to which school 
many students were attracted by his anatomical lectures. 
He was the author of “ Adenographia Curlosa et Uteri 
Foeminaei Anatome Nova,” and it was he who gave his 
name to the canal of Nuck. 

Social Disease and Its Prevention. By H. N. Robson, 
M.R.O.S. Eng., L.R.C.P. Lond. Second edition. London: 
Simpkin, Marshall, Hamilton, Kent, and Co., Limited. 1909. 
Pp. 104. Price 3*. 6 d. net.—This short book gives an 
account of a study of the effects of venereal disease, mean- 
ing by this title both syphilis and gonorrhoea. Mr. Robson 
Iras visited 62 countries and islands, and so has had plenty 
of opportunities for observing both the diseases and the 
measures adopted to minimise their evils. His book is the 
outcome of a conviction 11 that the remedy for venereal 

* See Wtldeyer Du Beoken, p. 529. 
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diseases was not legislation directed against one sex only, 
but prophylactic or preventive treatment by the individual 
without any legislation whatever.” The method which he 
recommends is that officially recommended in both the 
French and German military and naval services—namely, 
the employment of a mercury ointment and an injection 
containing either protargol or potassium permanganate after 
exposure to infection, or if possible before. The evil effects 
of both syphilis and of gonorrhoea are so widespread and of 
such importance to the State that the arguments for such 
measures as the two above-mentioned Governments have 
taken are very forcible as long as such measures have none 
of the undoubtedly very objectionable features of a Police 
dot maun. 


JOURNALS AND MAGAZINES. 

The Journal of Phgtiology. Edited by J. N. Langley, 
Sc.D., F.R.S. Vol. XL., Nos. 3 and 4. London: C. F. 
Clay, Cambridge University Press. May 13 th, 1910. 
No. 3, price 9».; No. 4, price 4s.—The contents of 
No. 3 are: 1. The Gaseous Metabolism of the Small 
Intestine; Part I., The Gaseous Exchanges during the 
Absorption of Water and Dilute Salt Solutions, by 
T. G. Brodie, M.D., F.R.S., and H. Vogt, M.D. This is 
a long and carefully drawn-up article, giving the results of 
many analyses of the intestinal blood and gases of the 
intestine in dogs under an anaesthetic, from the physiological 
laboratories of the London School of Medicine for Women 
and of the Royal Veterinary College, London. Part II., 
The Gaseous Exchanges during the Absorption of Witte’s 
Peptone, by T. G. Brodie, W. 0. Cullis, D.Sc., and 
W. D. Halliburton, M.D., LL.D., F.R.S., from the same 
laboratories as in the preceding article. The experiments 
were a continuation of the experiments there described. 

2. A New Mathematical Treatment of Changes of Ionic Con¬ 
centration in Muscle and Nerve under the Action of Electric 
Currents, with a Theory as to their Mode of Excitation, by 
A. V. Hill, B.A., Scholar of Trinity College, Cambridge, 
George Henry Lewes Student—a highly technical article 
that few except professed mathematicians could follow. 

3. An Analysis of Changes and Differences in the Excitatory 
Process of Nerves and Muscles, based on the Physical Theory 
of Excitation, by Keith Lucas, Fellow and Lecturer of 
Trinity College, Cambridge. 4. The Delay of the Electrical 
Response of Nerve to a Second Stimulus, by Francis Gotch, 
M.A. Oxon., F.R.S., from the Physiological Laboratory, 
Oxford. 5. The Alleged Formation of Adrenine from Tyrosine, 
by E. J. Ewins and P. P. Laidlaw, from the Wellcome 
Physiological Research Laboratories. This number also 
contains the Proceedings of the Physiological Society for 
March 19th, 1910. 

The contents of No. 4 are: 1. On the Significance of 
Carbon Dioxide for the Heart-beat, by E. Jerusalem and 
E. H. Starling, from the Institute of Physiology, Uni¬ 
versity College. The authors show that any increase in the 
CO a tension in the blood of the coronary arteries causes both 
systolic and diastolic relaxation of the volume of the heart. 
With high percentages (12 to 20 per cent, of an atmosphere) 
the systolio cardiac dilatation is greater than the diastolic. 
With moderate tensions of CO a (2 to 8 per cent, of an 
atmosphere) the ventricular output increases with increase 
in the CO a tension. Increase in the CO a tension tends to 
slowing of the isolated heart. There is a certain optimum 
tension of the CO a in the blood at which the cardiac 
output is at its maximum, and this optimum probably 
rises with fall of temperature of the blood circu¬ 
lating through the coronary vessels. 2. The Respiration 
of the Tortoise Heart in Relation to Functional Activity, 
by H. M. Vernon, from the Physiological Laboratory, Oxford. 


Mr. Vernon shows that tortoise heart when perfused con¬ 
tinuously with oxygenated Ringer’s solution retains its 
vitality for as long as 105 hours, the rate of beat and output 
of C0 2 gradually falling. The effects of NaCl, HgCl, NaFl, 
formaldehyde, HCN, and with NaHSO a are described. 3. 
Some Colour Reactions of Adrenine and Allied Bases, 
by A. J. Ewins, from the Wellcome Physiological Research 
Laboratories. Mr. Ewins states that the colour reactions 
for adrenine hitherto described as the iodine reaction of 
Vulpian, the mercuric chloride reaction of Comessatti, and 
the bi-iodate reaction] of Friinkel, are due wholly or in part 
to oxidation. Other closely related bases give similar 
colour reactions. 4. The Action of Beryllium, Lanthanum, 
Yttrium, and Cerium on the_ITog’s Heart, by George Ralph 
Mines, Fellow of Sidney-Sussex College, Cambridge, from 
the Physiological Laboratory, Cambridge. 

Edinburgh Medical Journal .—The use and possible abuse 
of athletics at school are discussed by Dr. Thomas M, 
Burn-Murdoch in an introductory address published in the 
May issue of this journal. In this and in the discussion 
which followed it was generally held that the amount of 
harm done was small, while the good that resulted was con¬ 
spicuous. Dr. A. W. Falconer writes on some cases of 
regular slow pulse, and contrasts cases in which the whole 
action of the heart is slow with others in which there is 
failure of transmission of stimulus from auricle to ventricle. 
Mr. Alexander Don, in a paper on Cancer of the Colon, 
notes the resemblance of many such cases to pernicious 
ansemia and the good results obtainable by surgical inter¬ 
ference. A series of excellent skiagrams illustrates an article 
by Dr. George A. Pirie on Diseases of Bones and Joints as 
shown by the X rays ; and a brief note by Dr. T. Shennan 
describes the method of demonstrating the spirochaeta 
pallida and similar organisms by means of Indian ink which 
makes an artificial dark field for the purpose (Burri’s 
method). 

Dublin Journal of Medioal Science .—In the April issue 
Dr. R. Travers Smith and Dr. H. C. Earl record a case of 
Acute Leukicmia ; Dr. M. Orb, of Erlangen, writes on the 
Physico-therapy of Sciatica, and , notes how such procedures 
may be carried out even apart from special institutions ; 
and Professor A. E. Mettam gives an account of the disease 
of animals called Firoplasmosis and of experimental work 
directed to the discovery of a mode of immunisation against 
the malady. In the May number Mr. Maurice R. J. Hayes 
reports a case of Spleno-medullary Leukiemia treated by 
X rays with temporary benefit, and describes his method for 
applying the treatment. Dr. William A. Winter records a 
case of diabetes in a woman who had previously suffered 
from exophthalmic goitre, and Dr. W. M. Crofton describes 
a case of diabetes treated by a special extract of pancreas. 
Dr. T. Percy 0. Kirkpatrick gives an interesting historical 
account of the methods used for prevention of small-pox 
before the discovery of vaccination down to the time of 
Haygarth of Chester in the eighteenth century ; a continua¬ 
tion of the article is promised. 

Birmingham Medical Jlevien .—In the April issue Dr. 
Leonard G. Parsons records four cases of polio-encephalitis 
affecting the “ cerebello-rubro-spinal ” system and causing 
a peculiar form of tremor first described by Miller ; and Dr. 
R. Beatson Hird discusses optic neuritis in relation to intra¬ 
cranial growths and its treatment, which should be by 
surgical interference at the earliest moment, for the relief of 
pressure. In the May number Mr. Percival P. Cole publishes 
some remarks on the suprarenal capsules, pointing out the 
connexion between the existence of hypemephromata and 
premature sexual development and the close relationship 
between these glands and the Bexual apparatus. The subject 
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of Puerperal Infection is dealt with in an introductory 
address by Dr. Mary A. D. Scharlieb, in which, as well as 
in the discussion following, the removal of the uterus for 
this condition is held to be unadvisable, while favourable 
opinions are expressed with regard to serum-treatment. 

Medical Chronicle .—Two articles on the surgery of the 
tonsils appear in the May number of this magazine. In the 
first, Dr. William Milligan deals with the anatomy of the 
organ and the best mode of removing it, for which purpose 
enucleation is preferable to tonsillotomy and a special pro¬ 
cedure is recommended. In the second, Mr. Alexander 
Wilson discusses the choice of an anaesthetic for tonsillotomy 
and advises the A.O.E. or O.E. mixture. Dr. Arthur Latham 
deals with the duties of municipalities in relation to con¬ 
sumption, and Dr. N. J. H. Gavin calls attention to some 
problems of modern psychiatry in the form of a review of 
Professor Lugaro's book, now translated by Dr. David Orr and 
Dr. R. G. Rows. 


Reports aift JJnalgM $Uarr)w 

FROM 

THE LANCET LABORATORY. 


SAUERIN LIQUID CULTURE. 

Allen and Hasbcrys, Limited, 37, Lombard-street, London, E.C.) 

Wb have tried the effect of sauerin liquid culture upon 
milk and the result was one of the best we have obtained. 
At the end of 24 hours the milk was completely clotted and 
the clot had a homogeneous regular consistence. There were 
no lumps present. Meanwhile, tests for acidity showed that 
it had increased sevenfold in 24 hours. The admirable 
results given by this preparation is doubtless due to the 
fact that it is a pure active culture of the Metchnikoff 
Bulgarian bacillus. The same bacillus is contained in 
tablets which afford a convenient way of employing the sour 
milk treatment. Messrs. Allen and Hanburys supply also a 
well-designed apparatus for incubating the milk at the 
requisite temperature. It consists of a jar with lid, which is 
placed in a metal container supported on a stand. Beneath 
is a night-light and over the flame is a baffle which distributes 
the heat uniformly through the container and round the 
jar in which the milk to be soured is placed. 

•regulin. 

(The Regueix Sthdicate, Limited, 13, Culldm-strekt, 
Lohdoh, E.C.) 

Regulin provides for the rational treatment of constipation, 
since it is composed principally of agar-agar, which swells 
into a soft mass in the alimentary tract, emerging unchanged 
in the faeces, which, owing to the presence of the jelly, 
acquire a larger proportion of water, and so are softened and 
evacuated without difficulty. A small proportion of cascara 
extract present assists the action. The method of treatment 
is of interest, and we may expect to receive some clinical 
reports upon its results. Regulin occurs in reddish-brown 
flakes, but it is conveniently prepared also in the form of 
tablets. It is practically free from any flavour. 

fl) VACCINES; (2) ADRENALIN GAUZE TAPE; (3) AMPOULES 

OP ADRENALIN SOLUTION; AND (4) TUBERCULIN (OLD). 
(Parke, Davis, axd Co., Beak-street, Rkgkht-street, Losdom, W.) 

1. We have received specimens of influenza bacillus 
vaccine and of pneumococcus vaccine, both of which are 
prepared in the vaccine laboratory of the department of 
therapeutic inocalation at St. Mary’s Hospital, nnder the 
direction of Sir Almroth Wright. The influenza bacillus 
vaccine is prepared from cultures isolated from cases 
of acnte influenza or chronic bronchitis, the vaccine 
being applicable not to every case of inflnenza, but 


only to those in which the presence of the bacillus has 
been ascertained. Similarly, the pneumococcus vaccine 
is applicable to the treatment of croupous pneumonia, 
also bronchial colds, and chronic bronchitis, in which 
pneumococcus infection is present, and is the predomi¬ 
nant factor. These vaccines must, of course, be controlled 
by the usual methods. 2. The sterilised adrenalin gauze 
tape is of obvious service to the surgeon as a haemo¬ 
static dressing. The edges of the tape are selvedged, so 
that the annoyance of loose strands is avoided. 3. The 
ampoules of adrenalin solution, 1 in 10,000, are prepared to 
meet the demand of the physician or surgeon who desires to 
use a weaker solution than the original strength introduced 
(1 in 1000). 4. Specimens of capillary tubes containing un¬ 
diluted (old) tuberculin have been submitted to us. A small 
pneumatic bulb for expelling the fluid from the tube drop by 
drop is provided, together with a nickel-plated scarifier for 
preparing the skin previously to applying the test in 
von Firqnet’s method for diagnosing tuberculosis. 

HOOKER'S MILK COCOA. 

(Tbew Hooker axd Gilbey, Limited, Buckingham, axd 

Doxxikgton House, 30, Norfolk-street, Strand, London, W.C.) 

We reported upon this preparation last year, but it has 
since been modified in the direction of increasing the carbo¬ 
hydrates. We find now that as much as 76 per eent. of the 
cocoa is soluble in water. Amongst these soluble substances 
are milk protein, milk sugar, and cane sugar. The amount 
of theobromine yielded was 0-2 per cent., which is equivalent 
to about 11 or 12 per cent, of cocoa. According to the 
estimation of milk sugar the preparation contains abont 
40 per cent, of milk solids. The amount of protein was 
11-46 per cent. It will thus be seen that the cocoa con¬ 
tains all classes of nutritive substances, in addition to which 
it is a useful and agreeable stimulaDt. 

INFANT FOOD. 

(John Wilson. 199, Main-street, Wishaw.) 

We find no novelty in this preparation, nor anything in 
regard to its composition calling for special remark. It is a 
farinaceous food which has obviously been malted. It 
yields 18-80 per cent, of soluble matters to cold water which 
consist principally of maltose. The food is practically free 
from fat, bnt this is compensated for by the direction to use 
milk in its preparation. 

HONEYCOMB MOULD. 

(The Sunshine Custard Co., Grape Wharf, Narrow-street, 
Limehouse, London, B.) 

We presume this preparation is useful for certain purposes, 
but it presents no special feature or anything calling for 
particular appreciation from us. According to our examina¬ 
tion, it contains merely gelatin, sugar, and flavouring 
materials. When dissolved in warm water it sets into a firm 
jelly which has a sweet taste, and certain flavouring materials 
are present also. 

SANITARY SLATE PENCILS. 

(The Kidderminster Pencil Company, Coventrt-stbkrt, 
Kidderminster.) 

These pencils are said to contain a definite quantity 
of a well-known germicide (Cyllin). The idea is a 
good one, for in more than one direction the use 
of the slate has sanitary objections. Apart from the 
spreading of a germicide on the slate, so far as the writing 
covers it, it must be remembered that the pencil is often¬ 
times sucked. Of course, on the removal of the writing by 
the application of a wet sponge, the disinfectant is rubbed 
over the entire surface of the slate. This innovation meets 
to some extent the objections to the use of the slate on 
Banitary gronnds. Certainly the slate is more easily dis¬ 
infected than a paper sheet. The continual smell, however, 
of coal-tar compounds is not always agreeable. 

z 4 
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A NEW PORTABLE OPERATING TABLE. 

The accompanying illustrations show a new portable form j angle, in order to reduce the pressure on the popliteal 
of operation and clinical examination table which I have j spaces to a minimum. The head part of the table 
used for some time and consider to be a great improvement ! can be very easily raised or lowered. It will be 



Flo. 1.—Table open and arranged for “raised pelvlo ” position. 



on the models hitherto existing. 

It is light, weighing only about 
40 pounds complete; very port¬ 
able, measuring when folded up 
30 x 20 x 5 inches, so that it can 
quite easily be placed inside or on 
the top of a motor car or carriage ; 
and very strong, being manufac¬ 
tured from oak (varnished with 
hard varnish) and steel (nickel 
plated). All joints and working 
parts are made of metal. It is adjustable to almost 
any position, and the portion, of the table which 
supports the patient’s legs is made to adjust to any 


Fig. 2.—Table closed. 

Cavendish-square, 

Wimpole-street, W. 


found to be a very useful table for 
surgical or gynecological opera¬ 
tions and clinical examinations, 
especially when the administra¬ 
tion of an anaesthetic is necessary, 
or when it is wished to use a 
cystoscope, urethroscope, sig¬ 
moidoscope, oesophagoscope, or 
bronchoscope. 

Messrs. Allen and Hanburys, 
Limited, 48, Wigmore-street, 
London, W., are the makers. 

H. J. Warixg. 


Hooking Back* 


FROM 

THE LANCET, SATURDAY , June 2nd, «32. 

ROYAL INSTITUTION. 


Friday , May 22, 183$. 

SPARKS FROM MAGNETS. 

Dr. Richie, professor of natural philosophy to the institu- i 
tion, this evening stated that he had followed in the track of 
Mr. Faraday in his late brilliant discoveries, and was happy 
to say he had uniformly arrived at the same conclusions. He 
had also succeeded in making the spark, which had been 
obtained by Mr. Faraday in breaking the magneto-electric 
circle, visible to a large assembly. This was done by placing 
an explosive mixture of oxygen and hydrogen in the courseof i 
the spark, which immediately produced a loud report and a 
flash of light. He employed a horse-shoe magnet, between j 
the ends of which were placed a couple of tubes ; a wire was ' 
introduced into each, and their connexion maintained by a 


conducting medium. The wires were connected to the 
magnet by the folds of copper ribbon. The gas was intro¬ 
duced by a bladder and stopcock. The contact suddenly 
broke, and the spark was made evident by an explosion. Dr. 
Richie declared his belief that no spark could be elicited 
from any but a temporary magnet. 

At this time Mr. Faraday came forward, and stated he had 
succeeded in obtaining a spark from a natural magnet. Mr. 
Faraday had borrowed Brown’s magnet from the Academy at 
Woolwich. A small bar of iron, about six inches long, was 
used in contact with the extremities of the magnet. Two 
connecting wires were raised from each end of this small bar, 
and being bent at right angles, overlapped each other. The 
undermost terminated in a disc about the size of half-a-crown. 
By a rapid percussion of the bar against the magnet, the 
disc and wire broke in contact by their elasticity, and a 
beautiful bluish spark was rendered evident amidst the 
merited applause of the spectators. During these transac¬ 
tions, as pretty a scene of philosophical coquetry was enacted 
between the two experimentalists as was ever exhibited on 
any stage. But the good-natured and discriminating audience 
would pardon that and much more, in men of such tran¬ 
scendent merit as Richie and Faraday. 

In the library there was nothing worthy of remark, except 
specimens of a petrified jungle of gum, and other trees from 
the New Hebrides. 
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THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


Wednesday, May 25th. 

The Council resumed its sittings at its offices, 299, Oxford- 
street, W. Sir Donald MacAlister, the President, again 
occupied the chair. 

Penal Cates. 

The Council during the sitting dealt with penal business. 

The first case to come under consideration was that of 
David Thomas Jones, registered as of Rock House, 
Wostenholme-road, Sheffield, Mem. R. Coll. Surg. Eng., 
1890, Lie. R. Coll. Phys. Lond., 1890, who was summoned 
to appear before the Council on the following charge, as 
formulated by the Council’s solicitor :— 

That you have knowingly authorised or allowed an unqualified and 
unregistered person—namely, one William Perry—to attend patients 
in your name and on your behalf, and in particular to attend one 
Alice Hannah Nicholaon in her confinement, and subsequently to fill 
In for the signature of Joseph Nicholson, her husband, the notification 
of birth required by the statute containing, amongst other particulars, 
tho statement that- you were the doctor attending the case. 

And that in relation thereto you have been guilty of infamous 
conduct in a professional respect. 

Mr. Jones appeared in answer to his summons, and was 
defended by Mr. H. T. Waddy, instructed by Mr. E. Wing, 
solicitor, Sheffield. 

The complainants were the British Medical Association, 
who were represented by Mr. J. Smith Whitaker, the 
medical secretary, who was accompanied by Mr. Hempson, 
solicitor. 

The President at the outset said that as the complainants 
were the British Medical Association he would warn any 
members of the Council who were members of the Associa¬ 
tion not to take part in the hearing or determination of the 
case. 

Sir William Whitla said that as President of the British 
Medical Association he would withdraw and take a seat in 
the gallery. 

Dr. Saundby, Dr. Dixon Mann, and Dr. Newsholme, as well 
as Sir William Whitla, withdrew from the proceedings. 

Mr. Smith Whitaker then addressed the Council on 
behalf of the complainants. He said that the oase was one 
of considerable public interest and importance. In the first 
place he spoke of the reasons which had led the British 
Medical Association to take up the case. Dr. H. Scurfield, the 
medical officer of health of Sheffield, felt that it was not his 
duty to appear as complainant. The coroner did not think 
it his duty. The matters connected with the case were 
brought before local practitioners. They thought that 
the circumstances in which Mr. Perry was employed 
by Mr. Jones should be brought before the Council, 
but they felt that if they appeared as complainants 
they would be open to reflections of personal and 
professional jealousy. However, it seemed to the British 
Medical Association that the case should be brought before 
the Council. The facts of the oase were comparatively 
simple, and from the statement which had been put 
in by Mr. Jones it appeared that the main circum¬ 
stances of the attendance on Mrs. Nicholson were 
hardly in dispute. It appeared that Mr. Jones had 
agreed to attend Mrs. Nicholson in her confinement, 
that he saw her on several occasions in the month pre¬ 
ceding the confinement, but on the day of it he was unable 
personally to attend. William Perry was his dispenser, but 
he held no medical qualification of any kind. No partner of 
the practice being available, Perry attended the woman on 
Saturday, July 24th, 1909, and delivered her of twins. 
He left word that Mr. Jones would attend on the next 
day. Mr. Jones was unable to attend, and Perry attended 
again. Mrs. Nicholson was not seen by Sir. Jones 
from the Saturday until the Wednesday, nor by any 
registered medical practitioner. On Wednesday Mr. Jones 
called and found her in a dangerous condition. He advised 
that the only chance for her life was that she should be 
removed to some institution, and she was, in fact, removed to 
Ecclesall Infirmary, where she died. He would not dwell in 


any detail on the gravity of the case, or on the fact that the 
woman died following upon confinement in which she was 
attended by Mr. Perry. The question which the Council was 
trying was the action of Mr. Jones in allowing Mr. Perry to 
attend professionally on his behalf. The gravity of the case 
so far as the Council was concerned was a registered prac¬ 
titioner allowing himself to be represented by an un¬ 
qualified person. The matter came under the notice of 
the medical officer of health of Sheffield through one 
of the inspectors of midwives who visited the house 
and reported the circumstances to the medioal offioer 
of health. Dr. Scurfield, the medical officer of health, 
noted in the notification of birth that the medical man 
in attendance was Mr. Jones. Prom the inspector’s 
report it appeared that the woman had been attended by 
Mr. Perry. He (Dr. Scurfield) wrote for an explanation. 
Afterwards he sent a statement to the coroner. An applica¬ 
tion was made to the Home Secretary for the exhumation of 
the body. An inquest was held. A great part of the 
evidence consisted of the depositions made at the inquest. 
The coroner’s jury, whilst finding that death was dne to 
natural causes, expressed the opinion that it was not proper 
that this woman should not have been attended by a qualified 
practitioner, having regard to the circumstances. In 
bringing the case forward the British Medical Association 
felt the public danger of medical practitioners being allowed 
to substitute for their services the services of unqualified 
persons. 

Mr. F. E. Newton, clerk to the coroner; Mr. W. 
Swallow, confidential clerk to the medical officer of health, 
Sheffield; and Mr. A. K. Gale, a registered medical prac¬ 
titioner of Sheffield, gave evidence in connexion with the 
case. 

Dr. Harold Scurfield, medical officer of health, 
Sheffield, also gave evidence. He explained his duties in 
regard to the Notification of Births Act and the Midwives 
Act. He had 15 women inspectors under him, whose duties 
were largely in connexion with the births attended by mid¬ 
wives. The notification of the births in the case now before 
the Council was received on July 26th. The date of the births 
was given as July 24th. The name of the medical attendant 
was given as Mr. D. T. Jones. On July 29th he received a 
notification from one of the medical officers of the Ecclesall 
Infirmary that Alice Nicholson had been admitted to the 
hospital suffering from a disease that ought to be notified to 
him. As the result of a visit of an inspector it appeared that 
the woman had not been attended at her confinement by a 
medical man at all. He wrote to Mr. Jones asking him to 
give an explanation as to the medical man who attended 
Mrs. Nicholson and why no notification of the disease was 
made. He received no reply. He communicated with the 
coroner. The body was exhumed and there was an inquest. 
The ooroner said that he had held the inqueBt to see 
how the woman met her death. He had written to the 
General Medical Council, as the question of oovering was 
likely to arise. The reply was that the Council did not act 
without a complaint. The question which concerned him was 
that women should be properly attended to on confinement, 
but he admitted that he had a strong feeling that it was 
absolutely unfair that unqualified women should be prose¬ 
cuted when bad results ensued and unqualified men should 
go scot free. 

Cross-examined by Mr. Waddy, Dr. Scurfield said that 
he had no feeling against Mr. Jones. He had been told 
that this complaint was suggested by professional 
jealousy. He had come to the Council to say that the 
action taken was due to his own efforts uninspired by 
anybody in Sheffield. 

Was it fair to go and make statements to the coroner’s 
officer without having any answer from Mr. Jones ?—I do not 
see what else I could do. 

Witness proceeded to state that afterwards Mr. Jones 
wrote and explained that he had been away for a five weeks’ 
holiday. He explained that the woman was removed an 
hour after he saw her, and he thought that as the medical 
officer at the infirmary would notify the case there was no 
need that he should do so also. 

Re-examined, witness said that he thought the inquest 
ought to be held as soon as possible. 

This concluded the complainant’s case. 

Mr. David Thomas Jones gave evidence in his own 
defence. Examined by Mr. Waddy, he stated that he bad 
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carried on his practice for about 20 years. It was in the 
main a working-class one, and he now had three partners. 
Since the difficulty in regard to Mrs. Nicholson he had kept a 
qualified assistant. Mr. Perry had been engaged for two 
years as surgery attendant and dispenser for the partnership, 
but at no time had Perry been allowed to do consulting work 
or visiting work in the ordinary sense. Perry had been 
present at 300 confinements before he came to him, but he 
had not attended any since he came into his (Mr. Jones’s) 
service unless one or other of the partners of the practice was 
present at the same time. In an emergency, such as an 
accident at one of the works in the neighbourhood, when 
none of the partners were at hand Perry would make 
preparations for them when they arrived. 

Has he done anything except making preparations?—No. 

Is it true that Perry has prescribed for patients ?—No, that 
is not true. 

Mr. Jones went on to say that he was still in attendance 
on the Nicholsons. He had attended Mrs. Nicholson and 
from June 16th to July 21st he had paid her 17 visits. He 
now knew that Perry on receiving a message went off to see 
the case, and he afterwards heard from him that he had 
found the woman in labour and delivered her. He also was 
informed that the labour was natural and proper and he 
made a note of the case so that he should see the patient 
on the 25th. It was his intention at the same time to leave 
a notification form to be filled in. He was prevented from 
carrying out his intention by the urgency of another case. 
He sent the form and Perry told him that when he asked 
that the form should be filled up, Nicholson asked him 
(Perry) to fill it up for him and at the same time he asked 
him to go upstairs and see the patient. 

But for the call to another confinement you would have 
carried out your intention to see Mrs. Nicholson that 
evening?—Yes. 

Witness went on to say that he heard that Mrs. Nicholson 
was getting on well. On the Tuesday he had been to an 
operation, and after the operation he drove in the direction 
of Mrs. Nicholson’s house. On his way he called on another 
patient, and he thought that her case was of such a nature 
that it would be very dangerous for him to go to Mrs. 
Nicholson direct. He was called to see her on Wednesday. 
He found the patient had become so ill that she ought 
to be removed to a hospital, and she was sent within an 
hour. 

By sending this woman to a public institution you must 
have appreciated the inquiries that would follow with regard 
to the treatment before she went there ?—Yes. 

Since this matter has become a matter of comment you 
have engaged a qualified assistant ?—Yes. 

This matter cannot occur again in your practice?—No. 

Mr. Smith Whitaker (cross-examining): Your idea was 
that it was better that this unqualified person, Mr. Perry, 
should keep on the spot to render any assistance in an 
emergency case ! 

Mr. Jones : Y'es. The place is surrounded by works, and 
our idea was that Mr. Perry should prepare the case 
for us. 

He never rendered any medical assistance ?—No. 

Why did he deliver this woman ?—Well, I suppose he knew 
she was under my treatment. 

This was the only labour case Perry ever attended, except 
in presence of one of the partners !—That is so. 

You relied on Perry’s report in this case ?—Y’es. 

It is a coincidence that the only case in which Perry 
attended on your behalf should have landed in a coroner's 
inquest and an inquiry before this Council ?—Y'es. 

Mr, YVaddy then addressed the Council on behalf of Mr. 
Jones. He expressed the view that quite an undue amount 
of importance had been attached to the filling in of the birth 
notification form. Some one had got a little hysterical 
about the case. The proceedings in regard to the inquest 
were set on foot before Mr. Jones had had an opportunity of 
offering any explanation, and he thought that on that ground 
he had a just grievance. A medical man might misunderstand 
the rules of his profession when they were put into language 
which was ambiguous in its terms. If Mr. Jones’s opinion of 
them had been formed under oircumstances where he had 
striven to keep within the regulations of his profession the 
Council ought to be very slow to say that he had been gnilty 
of infamous conduct in a professional respect. As to the 
statutory notification of birth, the requirement was that the 


father of the child and not the medical man should fill in 
the form. He should not have thought that it was an 
improper thing for Mr. Perry to fill in the form. 

Mr. Smith Whitaker, in reply, said that the question was 
whether Mr. Jones was justified in allowing Mr. Perry to 
attend Mrs. Nicholson on the day of her confinement. 
When Perry attended on the Saturday when Mr. Jones 
was out, that ought to have been the last occasion on 
which he attended. When Mr. Jones found himself unable to 
attend on the Sunday or Tuesday, and none of his partners 
could do so, he should have asked some member of the 
medical profession to attend for him. Possibly Mr. Jones 
had not had an opportunity of becoming acquainted with 
the report of the Council to the effect that it was a fraud 
upon the public for a medical practitioner to substitute the 
services of an unregistered person for his own services. The 
whole of this case illustrated, from the point of view of the 
British Medical Association, the want of appreciation that 
still existed in the minds of some members of the medical 
profession of the importance of the Council’s pronounce¬ 
ments on the subject of the attendance by unqualified persons 
on behalf of qualified persons. The Association had no 
animus against Mr. Jones, but in taking action it had a 
public duty to perform. 

After consideration of the case in camera , 

The President said: Mr. David Thomas Jones, I have to 
inform you that the Council have judged you to have been 
guilty of infamous conduct in a professional respect, and 
have directed the Registrar to erase from the Medical Register 
the name of David Thomas Jones. 

The next case on the programme of business was a charge 
against a medical man for having associated himself with a 
friendly society which, it was alleged, systematically prac¬ 
tised canvassing for the purpose of procuring patients. 
However, a statement was made to the effect that when he 
discovered that canvassing was taking place he gave up his 
connexion with the society. The Council permitted the case 
to be withdrawn, without the charge being formally placed 
before it. 

The Council adjourned. _ 

Thursday, May 26th. 

The Council resumed its sittings at its offices, 299, Oxford- 
street, W. Sir Donald MacAlister, the President, was 
again in the chair. 

Appointment of Commuted. 

On the motion of Dr. Norman Moore, seconded by Mr 
Thomson, the nominations of the branch councils for the 
Education Committee, the Examination Committee, and the 
Public Health Committee were adopted. These committees 
are therefore constituted as follows: — 

Examination Committee.—Dr. Taylor, Dr. Sanndby, and 
Dr. Caton (nominated by the English Branch Council), Sir 
Thomas Fraser, Dr. Finlay, and Dr. McVail (nominated by 
the Scottish Branch Council), and Sir John Moore, Sir 
Charles Ball, and Dr. Kidd (nominated by the Irish Branch 
Council). 

Education Committee.—Dr. Norman Moore, Sir G. 
Philipson. and Sir J. Williams (nominated by the English 
Branch Council), Dr. Mackay, Mr. Hodsdon, and Dr. Knox 
(nominated by the Scottish Branch Council), and Sir T. 
Myles, Sir C. Nixon, and Dr. Little (nominated by the Irish 
Branch Council). 

Public Health Committee.—Dr. Cocking, Dr. Newsholme, 
and Dr. McManus (nominated by the English Branch 
Council), Dr. Norman Walker, Sir J. Tuke, and Dr. McVail 
(nominated by the Scottish Branch Council), and Sir John 
Moore, Dr. Adye-Curran and Dr. Kidd (nominated by the 
Irish Branch Council). 

Penal Caset. 

The Council resumed consideration of penal cases. The 
case first to come before it was that of Charles LyddoD, 
registered as of 26, East Beckett-street, Burmantofts, Leeds, 
Mem. R. Coll. Surg. Eng., 1865, Lie. R. Coll. Phys. Edin., 
1873, Lie. Soc. Apoth. Lond., 1873, who was summoned to 
appear before the Council on the following charge as 
formulated by the Council’s solicitor :— 

That you have knowingly associated in practice with an unqualified 
and unregistered person, namely, one Charlton Forman, and in 
particular— 
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(1) Th»t you have knowingly authorised or allowed the said Charlton 
Forman to exhibit hla name at your surgery at 26, East Beckett-street, 
Leeds. 

(2) That you have knowingly authorised or allowed the said 
Charlton Forman to attend and prescribe for patients In your name and 
on your behalf and to sign in your name documents purporting to be 
medical certificates of the unfitness of children to attend school without 
haring yourself attended the children, and thereby have enabled the 
said Charlton Forman to act in relation to these cases as if ho wero a 

C n duly qualified and registered. In particular, the said Charlton 
an baa attended and prescribed for, and has signed in your name, 
such certificates in respect of the following persons—namely, Jessie 
Wain, Hilda Wain, Herbert Plant, Florrie Garrett, and John William 
Aksroyd. 

And also on the following charge :— 

(3> That yon have knowingly authorised or allowed the said Charlton 
Forman to fill up and sign in your name on the forma supplied by the 
Registrar of Births and Deaths two certificates of the cause of death— 
namely, in the cases of Gertrude Renoncie and Ernest Woolford— 
certifying that you attended each of such persons in her and his last 
illness and when you last saw each of them alive, whereas in fact you 
had not attended the said Gert rude Renoncie or seen her during her 
illness, but the said Charlton Forman had alone attended her, and that 
you bad only visited the said Ernest Woolford alternately with the aahl 
Charlton Forman. And that in relation thereto you have been guilty 
ol infamous conduct In a professional respect. 

The case was originally brought to the notice of the 
Council by the City of Leeds Education Department. 

Mr. Lyddon attended in person, but he was not accom¬ 
panied by a legal adviser. 

Mr. Winterbotham, the Council’s solicitor, made a state¬ 
ment to the Council ou the circumstances out of which the 
case arose, The evidence would show that Mr. Lyddon’s 
registered address, 26, East Beckett-street, had since 1905 
been rented by Forman. The profits were shared by Mr. 
Lyddon and Forman. It could be proved conclusively that 
until notice was sent by the Council’s Registrar every school 
certificate that had been given from the surgery had been 
signed in Mr. Lyddon’s name by Forman. There was 
not a single certificate signed by Mr. Lyddon himself. 
As to the death certificates he would produce the books 
with the counterfoils of the certificates of death. There 
were not many of these filled in, but he believed 
that it would not be questioned that for the last five 
years he had signed 30 certificates of death every year 
in the name of Mr. Lyddon. When the Registrar wrote 
to the accused practitioner for an explanation a letter was 
received in reply in which it was stated that Forman was the 
dispenser and surgery attendant, that he had signed four or 
fire certificates, and that Mr. Lyddon had reprimanded him 
very severely and promised that the thing would not happen 
again. That was written by Forman. In a later letter Mr. 
Lyddon stated that Forman’s name was on the door for the 
convenience of the postal authorities. He (the solicitor) 
would put it to the Council that the name was on the door 
because the premises were his own. The wholesale giving 
ol certificates was brought to the notice of the authorities, 
atd a prosecution was instituted against Forman. The jury 
Laving found him guilty recommended him to mercy, and he 
was fined 40». 

Mr. J. H. Capes, superintendent of the attendance officers 
in the Education Department, Leeds, gave evidence as to the 
certificates in question. 

Charlton Forman was another witness. He stated 
that he attended patients for Mr. Lyddon and that Mr. 
Lyddon did very little of the work. He (Forman) signed 
certificates. 

Mr. Lyddon, on being called upon by the President to 
cross-examine the witness, said that he had given his 
attention to the practice. 

The President asked Mr. Lyddon to put questions to the 

witness. 

Mr. Lyddon : Is it not the case that I have done the work 
but not the writing ? 

Witness : No. 

Mr. Bodkin (the legal assessor): Did Mr. Lyddon give 
evidence before the jury that he gave you no authority to 
sign his name to that or any document 1 
Witness : Yes. 

Did you go into the witness-box and say that he gave you 
authority to sign the certificate ?—That is so. 

Mr. Bodkin : The jury then found you had used his name 
without authority. 

Witness went on to admit that he had advertised for a 
jualified medical man with a view to partnership. He bail 
been an unqualified assistant. He alleged that a partnership 
"as entered into between Mr. Lyddon and himself. The 


profits were to be shared. He (Forman) had attended 
patients, and he had discussed a good many cases with Mr. 
Lyddon. Mr. Lyddon sometimes did locum work, bat he 
(Forman) did the whole work when be was away. It was the 
gross takings he divided with Mr. Lyddon. Mr. Lyddon was 
appointed medical officer to clnbs. 

Evidence was given with regard to the allegation that 
Forman signed certificates for children without Mr. Lyddon 
seeing them. 

This concluded the case against the accnsed practi¬ 
tioner. 

Mr. Lyddon addressed the Council on his own behalf. 
He said that he joined Forman on the understanding that he 
(Forman) was to be surgery attendant and dispenser. He 
said to Forman : “ You must keep to your duties as surgery 
attendant." He instructed Forman on no account to do 
any work which he should not do. He alleged that Forman 
had seen patients, and had not put them on the visiting list 
and had signed his principal’s name saying that Mr. Lyddon 
was absent in order to see the patients bimself. He (Mr. 
Lyddon) had had no other practice, and he never authorised 
Forman to sign his name without his knowledge or con¬ 
sent. He never authorised him to do that unless he 
had seen the patient himself. He always had thought 
that if he did the work of seeing the patient he could 
pass the certificate over to other people to sign for 
him. It had been an error of judgment, but he had always 
done the work himself. He did not think that he had signed 
his name for upwards of 20 years. He complained that 
Forman had prevented him seeing patients. 

The President : I want you to say something about your 
arrangement with Forman. 

Mr. Lyddon said that Forman had advertised for a medical 
man. Forman was an unqualified man who wanted a 
medical man to join him and he would introduce him to 
patients. He (Mr. Lyddon) thought that he was to do the 
work and that Forman was to be purely a surgery attendant 
and dispenser. He went on that understanding. Forman 
had pushed him on one side. 

The President : You have said nothing about the half 
share. 

Mr. Lyddon : 'There was an arrangement that the profits 
should be divided. He was to act as surgeon, but the 
messages had not been given to him. He denied authorising 
Forman to do medical work. He pleaded guilty to not 
signing, but he had always done the actual work. 

After deliberation in camera, the President, in announcing 
the decision of the Council, said:—Mr. Charles Lyddon: 
I have to inform you that the Council have judged you to 
have been guilty of infamous conduct in a professional 
respect, and have directed the Registrar to erase from the 
Medical Register the name of Charles Lyddon. 

The Council took up the consideration of the case of James 
Forrest, formerly registered as of Blackburn, Lancs., after¬ 
wards as of 77, Park-lane, Croydon, and now as of 60, 
Gordon Mansions, Gower-street, W.C., M B., Bac. Surg. 
1897, Univ. Edin., who was summoned to appear before the 
Council on the following charge as formulated by the 
Council’s solicitor:— 

That you have associated yourself, ns a member of its committee and 
alio aa one of its surgeons, with an institution called the “ Eye and Ear 
Clinique,” and also the " National Eye Hospital,” and the ** National 
Eve, Ear. Nose, and Throat Hospital." of 123, O-xf .rd-street, London, 
Vi., which advertises by pamphlets and in the public press for paying 
patients. And that In relation thereto you havo betn guilty of 
Infamous conduct in a professional respect. 

Dr. Forrest appeared in answer to his notice and was 
accompanied by his solicitor, Mr. Washington. 

The complainants, who were the British Medical Associa¬ 
tion, were represented by Mr. J. Smith Whitaker, the 
medical secretary of the association, who was accompanied 
by Mr Hempson, solicitor. 

Sir William Whitla, Dr. Saundby, Dr. Dixon Mann, and 
Dr. Newsholme withdrew from the Council daring the 
hearing of the case. 

Mr. Smith Whitaker, in opening the case, said that it 
resembled the Birmingham Consultative Institute case which 
some years ago came before the Council. The Council had 
now before It a case in which there had been considerable 
advertising of the institution. Reduced fees were stated by 
the institution to be charged for patients who attended for 
treatment. In each case the reason put forward was that it 
was intended to meet a public need—namely, to reach a 
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class of the community which could not afford to pay 
the fees of ordinary specialists but could afford to pay the 
fees of the institution. It would appear that the main 
facts of this case were not in dispute. At 123, Oxford-street, 
there was the institution with which formerly another 
medical man and Dr. Forrest were connected, and now 
through the death of that medical man Dr. Forrest was him¬ 
self connected. Patients were charged half a guinea for the 
first attendance and 5s. afterwards. The advertisements of 
the institution were inserted in the papers. The Council 
would see that it was described as an institution where 
specialists could be consulted for affections of the ear, 
throat, and nose. A letter from the secretary would be put 
in, in which it was stated that treatment was given by well- 

known specialists. Dr. -and Dr. Forrest. The question 

which he had to submit to the Council was whether practi¬ 
tioners should be allowed, by surrounding themselves by the 
paraphernalia of an institution and a committee, to advertise 
themselves in a way not permitted to ordinary practitioners. 
Dr. Forrest admitted that be was associated with the 
institution. He admitted that it was advertised in the 
lay press, but he denied that he had been guilty of infamous 
conduct in a professional respect. He brought forward a 
Sunday paper in which appeared the advertisements of other 
hospitals which were inserted with the object of getting 
paying patients. Dr. Forrest pointed out that these had 
appeared regularly for years and the Council had taken no 
action. On that part of the defence he (Mr. Smith Whitaker) 
would submit that the Council did cot take the initiative in 
prosecuting members of the medical profession except in 
cases brought forward by public bodies. The Council 
judged each case on its merits, and it had not before 
it the facts to say whether other institutions were similar to 
this case. The institutions which were adduced were well- 
known institutions for the treatment of persons who were 
believed to be fit recipients of charity. He submitted that 
there were differences between them and the institution with 
which this case was concerned. 

Mr. George Thomas Cooper gave evidence with regard 
to advertisements and a pamphlet concerning the institution 
in question. 

Mr. T. W. Tyrrell, clerk to Mr. Hempson, gave evidence 
with regard to a visit he paid to the elinique, where he saw 
Dr. Forrest in respect to his eyesight. 

Cross-examined by Mr. IV ashing tom, Witness admitted 
that he went to the institution for the purpose of getting 
information for the inquiry. He did not give his real name. 
He found a copy of The Lancet on the table there, and his 
name had been in it a few weeks before. He did not want 
Dr. Forrest to know his name. 

This concluded the complainants’ case. 

Dr. James Forrest then gave evidence on his own behalf. 
He stated that he had been connected with the institution 
for some three years. He had previously had considerable 
experience in diseases of the throat, eye, and ear, and he had 
held posts in hospitals in London and had studied in 
Vienna and Berlin. He had formerly had a general practice 
in Blackburn. He had been practising for nearly 13 years. 
He was one of the surgeons of this cliniqne. It was 
governed by a committee, and up to the present he had 
received no remuneration at all. It was intended for 
persons who could not pay the high fees of Harley- 
street. It was not established for profit at all. The 
pamphlets were given to nobody except patients and 
persons who applied for them. The first advertise¬ 
ment that was sent out was not brought under his observa¬ 
tion but was sent out by the secretary without being 
shown to him. The committee decided to advertise in the 
press, in a great part owing to the proceedings of other hos¬ 
pitals. The secretary was told to advertise in the press 
stating the objects of the institution. 

To your surprise an advertisement appeared?—The medical 
men took exception to the nature of the advertisement. The 
other advertisements contained merely the statement of the 
facts. 

Were yon guided in your advertising by the fact that the 
other hospitals were advertising in all ihe Sunday papers ?— 
It was that fact that determined ns to do so. 

You came to the conclusion from these advertisements that 
you were not guilty of any infamous conduct in allowing 
advertisements to go to the press .’- Yes. Our knowledge 
was that the revenue of these hospitals was derived from 
paying patients. 


Are you prepared to advise your committee not to advertise 
if the Council says that it is wrong .’—Of course. If it is 
wrong, I am bound to do so. 

Dr. Forrest went on to say that it was desired to give 

publicity to the elinique. Dr.-and himself were against 

advertising in a continuous manner as was done by other 
hospitals. 

If the Council considers that you are wroDg in allowing 
advertising of the elinique, you are perfectly prepared to 
give it up, provided the same measure is meted out to you aa 
to other people ?—Yes. 

Cross-examined by Mr. Smith Whitaker, Witness ad¬ 
mitted that he was a member of the committee of the 
institution and accepted a certain responsibility for what 
was done. The object of the pamphlet was to make the 
institution well known. 

You said that you were willing to conform to any pro¬ 
nouncement of the Council if other hospitals were made to do 
the same ?—Y'es. 

Why do you attach any condition of that kind !—Merely 
because it is right that what would be right for them would 
be right for us. 

That would be for the Council ?—Certainly. 

Witness said that it was desired to gain publicity for the 
institution, because it was wished that it should be self- 
supportiog. 

You want a sufficient number of people to pay the half- 
guinea fees?—The object of the institution is to be self- 
supporting. 

Re-examined by Mr. Washington, Dr. Forrest said that 
an in-patients’ department had been practically decided 
upon. The institution was not self-supporting. He had not 
received any payment and he would not receive any 
honorarinm of £150 until after the revenue exceeded the 
expenditure. That stage had not been arrived at. 

In answer to Mr. Bodkin, Dr. Forrest stated that he 
took no part in forming the cliniqne. He had not said to 
Mr. Tyrrell that he wanted to get known. 

In reply to the President, Witness said that the money 
received in fees went on the upkeep of the institution. That 
expenditure was on rooms and current expenses. He did 
other consulting work in London and Croydon. The quorum- 
of the committee of management of the elinique was five. 
He mentioned their names, including that of Mr. Yates, who 
had given a guarantee. He did not know whether this 
gentleman took an interest in any other hospital. 

Mr. Washington said that if the Council was of opinion 
that there was any doubt as to their being a bond-tide 
committee it was his and not Dr. Forrest’s fault that they 
were not present. If an adjournment were given he might 
be able to bring some of the committee before the Council, 
and the books would be open to inspection. 

The President, after consultation with the members of 
the Council, granted an adjournment of the case until the 
following day to enable further evidence to be brought. 

The Education Committee. 

Dr. MackAY, chairman of the Education Committee, 
informed the Council that the committee was not prepared 
to present a report daring the present session. 

Examination for the Scrnioes. 

A report by the Examination Committee on the returns as 
to examinations for the Services was received. 

The Apothecaries' Society of London. 

On the motion of Mr. Norton it was agreed that Mr. 
H. S. Pendlebury, F.R.C.S., should be appointed assistant 
examiner in surgery to the Apothecaries’ Society of London, 
rice Mr. Stonham, who retired by rotation. 

Export of Public Health Committee. 

Sir John Moore moved that the report of the Public 
Health Committee should be received and the recommenda¬ 
tion therein contained adopted. 

The report was in the following terms :— 

It will he remembered that in the last report of the Public Health 
Committee, dated May 25th, 1909. a correspondence with the India 
Office was considered in regard to the recognition of the ten new 
divisions into which India had been divided for purposes of sanitation, 
and that in the course of this correspondence it was pointed out that 
two of the districts, Peshawar and Quetta, were below the approved 
standard of 30.000 civil population. 

In Deccmlier, 1909, the War Office resumed the subject, explaining 
that at the time of the former application the figures for the total civil 
population were not available, but that the actual totals since obtained 
raised the population of Quetta to 25,114, and that of Peshawar to 




The Lancbt,] 


THE GENERAL MEDICAL COUNCIL. 


[J unb 4, 1910. 1551 


37460. Quetta being still below the proper standard the Army Council 

H.i;une*i that they did not now seek any amendment of the Council's 
rules in regard to this division, but they would be glad to have the 
other nine divisions recognised. 

After correspondence with Sir William Power, then chairman of the 
PublSe Health Committee, and the President, it was thought to be the 
test course to inform the War Office that the chairman of the Public 
Health Committee was of opinion that the Council would approve the 
list, including Peshawar but excluding Quetta, but that there would be 
no meeting of the Council until May. Meanwhile, if any particular 
applicant wrote to the Council (with reference to his admission to 
f&smLn&tion for the D.P.H. by one of the licensing bodies) to know 
whether any particular Indian command was recognised, the case should 
be dealt with specially as an exceptional one. 

No special application of this sort has been received, and it remains 
for the Council now to definitely decide as to the recognition. 

The committee made the following recommendation :— 

That, in view of the information furnished by the War Office In 
reference to the standing at the divisional sanitary officers in India and 
the existing populations of the following nine or the ten divisions into 
which India has recently been divided for purposes of sanitation— 
nimeiy. Peshawar, Rawalpindi, Lahore, Mhow, Poona, Meerut, Luck¬ 
now, Secunderabad, and Burma, these said nine divisions be recognised 
under Rule 3 (/) of the rules and regulations of the General Medical 
Council for diplomas in Public Health. 

Dr. Norman Moore seconded and the motion was agreed to. 
The Council adjourned. 


Friday, May 27th. 

The Council resumed its sittings to-day. Sir Donald 
MacAlister, the President, was in the chair. 

Penal Case*. 

The Council took up the consideration of penal cases. It 
first considered the report of the Dental Committee on the 
charge against Ernest Horne, in regard to whom the Dental 
Committee had found the following facts:— 

The complaint against Ernest Homo of advertising hia practice 
having been referred to the Dental Committee to ascertain the facts, 
the Dental Committee beg to report as follows: The case was con¬ 
sidered by the Dental Committee on Nov. 22nd, 1909. Mr. Home gave 
evidence on his own behalf, admitting that he had used certain cards 
in connexion with his practice by way of advertisement, but in the 
ceone of his evidence the fact was elicited that he was carrying 
oa a branch practice at Saxmundham, Suffolk, by an unregistered 
assistant who did the whole work except operations performed under 
anesthetics, which Mr. Horne stated that he always performed him¬ 
self. The committee thereupon, without finding the facts, postponed 
the inquiry into the charge in order that Mr. Horne might be able to 
add to the evidence he had given some more satisfactory assurance, not 
only as regards the practice of advertising, but also as regards the 
matters stated by himself in evidence aforesaid. 

The case was further considered by the Dental Committee on 
May 23rd; 1910. The committee find that the following facts were 
otabliahed by the evidence: The said Ernest Horne was registered in 
ibe Dentists Register on December 9th, 1878, as “In practice 
before July 22nd, 1878,” and his address in the Register for the 
■current year is Glldencroft, London-road, Lowestoft, N. The said 
Bmest Horne has advertised his professional practice by exhibiting 
*ard9 containing statements claiming the use in the painless 
extraction of teeth of a wonderful preparation of hia owu and com¬ 
paring this with common fluids used by some; also containing a 
comparison of the fees charged by him with those charged by other 
dentists. The said Ernest Horne has also carried on his branch practice 
at Saxmnndham by means of an unregistered assistant, whom he has 
knowingly permitted and employed to perform operations in dental 
surgery. The said Ernest Horne states that he has discontinued all 
advertising and has discharged the unqualified assistant at Saxinund- 
iam, and he gave the committee his undertaking that he will not in 
future advertise or employ any unqualified assistant in the carrying on 
of his dental practice. 

Mr. Horne attended and repeated to the Council the 
tmdertaking which he had given to the committee. 

The President, in announcing the decision of the Council, 
said: Mr. Ernest Horne, the Council have considered the 
report of the Dental Committee and the assurances which 
yoa have given as to advertising and the employment of un¬ 
qualified assistants in the future, and have authorised me to 
inform you that they have not directed the Registrar to erase 
your name from the Dentists Register. 

The Council then considered the report of the Dental 
Committee on the charge against Thomas Abraham Rogers. 
The committee found that the following facts were estab¬ 
lished by evidence: — 

The said Thomas Abraham Rogers was registered in the Dentists 
Register on August 29tb, 1878, as “ In practice before July 22nd, 1878.” 
Hii address in the Register for 1910 ia 258, Caio<lonian-road, London, N. 
The said Thomas Abraham Rogers has habitually permitted an unquali¬ 
fied person named Merton to attend patients and perform dental opera¬ 
tions upon them and to practise dentistry on his behalf and in hia name 
at 41. High-street, Watford, 17, Iligh-sfreet, llemel Hempstead, and 
High-street, Berkharnsted, all in the county of Herts. The said Thomas 
Abraham Rogers has also widely advertised his professional practice by 
various objectionable methods, viz.: (a) By the issue and circulation of a 
card containing laudatory statements as to his owu skill and methods 
and claims of superiority over other practitioners. (6) By advertise¬ 
ments in the public press, also containing laudatory statements as to 
hia own skill and methods. 


Mr. Rogers did not attend, but wrote that his practice had 
been sold to Mr. Merton. 

The President, in announcing the decision of the 
Council, said: I have to announce that on the facts found 
in the report of the Dental Committee the Council have 
judged Thomas Abraham Rogers to have been guilty of 
infamous or disgraceful conduct in a professional respect, 
and have directed the Registrar to erase from the Dentists 
Register the name of Thomas Abraham Rogers. 

The Council considered a report of the Dental Committee 
on the charge against Mr. Edward Joseph Regan. The com¬ 
mittee found that the following facts were established by 
the evidence:— 

The said Edward Joseph Regau was registered In the Dentists 
Register on July 11th, 1879, as “In practice before July 22nd, 1878.” 
His address in the Register for 1910 is 7, College-terrace, Swiss Cottage, 
London, N.W. 

1. The said Edward Joseph Regan has permitted an unqualified 
person named Louis Dupan t,o practise in his name or in succession to 
him as a dentist on premises belonging to him at 5, Sfcretford-road, 
Manchester; that he thereby enabled the said Louis Dupan to practise 
as if he were qualified and to advertise such practice by the use of the 
name of the said Edward Joseph Regan in connexion therewith in a 
circular or pamphlet Issued by the said Louis Dupan, and containing 
laudatory statements as to the skill and methods of the said Edward 
Joseph Regan. 

2. The said Edward Joseph Regan has advertised his professional 
practice at 21, College-crescent, London, N.W., by the issue of a 
pamphlet or circular of an objectionable character and containing 
statements implying praise of his own skill and methods. 

The solicitor representing the said Edward Joseph Regan made a 
statement on his behalf, but called no evidence, and stated that the 
said Edward Joseph Regan left the matter in the hands of the com¬ 
mittee. He declined a suggestion made by the committee to adjourn 
the inquiry for the attendance of his client. 

The complainants were the British Dental Association, 
who were represented by Mr. R. W. Turner. 

Mr. Regan attended and explained to the Council that he 
had left Manchester for five years, and the man who was 
carrying on the business there was doing it in his own name. 
He argued that it was therefore impossible to charge him 
with covering. He regretted the circular. He was willing 
to conform to the rules of the General Medical Council as 
far as it was within his power. He had always endeavoured 
to do so. If he had committed an offence it was in ignorance. 
He could only express his regret. He was prepared to give 
an undertaking that this would not occur again, and he 
would not offend in future. 

The President, in announcing the decision of the Council, 
said: Mr. Regan, the Council have considered the facts 
proved in the report of the Dental Committee but have not 
proceeded to pronounce judgment in your case, and have 
postponed the further hearing of your case till the November 
session, when you will be required to produce evidence as to 
your professional conduct in the interval, with special refer¬ 
ence to your having ceased all relations with unqualified 
practitioners and advertising. 

The Council took up the consideration of a report of the 
Dental Committee on an entry in the Dentists Register. The 
report ran as follows :— 

The Dental Committee have hgld an inquiry, in pursuance of the 
powers conferred upon them by the Dentists Act of 1878, for the 
purpose of ascertaining whether the person registered in the Dentists 
Register with the name and particulars as follows:— 


Name. 

Address. 

I 

1 Date of i 
regia- j 
| tration. 

Description and date 
of qualification. 

George 

25, The Grove, Ham- 

1878, 

In practice before 

Norman. 

mersmith, London, W. 

Oct. 15th. 

July 22nd, 1878, 


is deceased, and whether the said entry has been correctly made or 
fraudulently caused to be made in the said Register and should be 
erased therefrom. 

The Committee find that the following facts were estab¬ 
lished by the evidence : — 

1. The person registered in the Dentists Register as George Norman 
as aforesaid is deceased. 2. The person now practising as a dentist at 
25, The Grove, Hammersmith, aforesaid, is not the George Norman 
who was registered on Oct. 15th, 1878. 3. The said registration has 
been continued or maintained up to the present time by replies to 
inquiries purporting to be signed, but not in fact signed, by the said 
George Norman. 

The President pointed out that there was no person 
accused. 

After deliberation in camera 

The President said : I have to announce the decision of 
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the Council as follows : That it having been established as a 
fact proved in the Report of the Dental Committee that the 
person originally registered as George Norman is deceased, 
the Registrar has been directed to erase his name from the 
Dentists Register. 

The next case to be considered was one adjourned from 
Nov. 25th, 1909, and concerned Robert Orr, registered as of 
Ceres, Fifeshire, M.B., Bac. Surg. 1901, Univ. Glasg., who 
had been summoned to appear before the Council on the 
following charge as formulated by the Council’s solicitor :— 

That you were on Oct, 1st, 1907, convicted at the Sheriff Court of 
Fife at Cupar of the following offence, namely, of assaulting a conBtable 
of the Fifeshire Constabulary while engaged in the execution of his 
duty. And that you were oh July 6th, 1909, convicted of the following 
offence, namely, of breach of the peace and of assaulting James 
Arthur, Helen' White or Arthur, Catherine Dempsoy or Kerr, and 
Catherine Qtiln. 

On Nov. 25th, 1909, the President announced the decision 
of the Council as follows : —Mr. Orr, The Council has given 
careful consideration to the question of your convictions and 
the circumstances connected therewith, and has decided to 
postpone judgment thereon till the May session, when you 
will be required to be present, and it will be in your interest 
to produce on that occasion testimony from persons of posi¬ 
tion in your own neighbourhood as to your character and 
conduct in the interval. 

Dr. ORR appeared and handed in several letters from 
persons of position in his neighbourhood who testified to his 
satisfactory conduct and to his popularity. His election to 
serve on local bodies was also mentioned. 

Dr. Orr briefly expressed his deep grief at his conduct on 
the occasions referred to in the complaint. He gave the 
Council an assurance that if the matter was overlooked on 
this occasion he would do his utmost to be more careful in 
the future. The case had caused him a great deal of mental 
worry. 

The President announced the decision of the Council in 
the following terms :—Mr. Orr, I have to announce to you 
that the Council have considered again the fact of your con¬ 
viction, as also the certificates which you have tendered, and 
have not directed the Registrar to erase your name from the 
Medical Register ; but they hare authorised me to give you a 
solemn warning as to the habit which has led to this con¬ 
viction, and to inform you that should any future conviction 
in regard to you be reported to the Council they would take 
a much more serious view of the case than they have taken 
on the present occasion. 

The next case to be considered was that (adjourned from 
Nov. 26th, 1909) of Charles Frederick Dillon Shaw- 
Mackenzie, registered as c/o Messrs. Duncan k Duncan, 
solicitors, Dingwall, M.B., Mast. Surg. 1885, Univ. Edin., 
who had been summoned to appear before the Council on the 
following charge as formulated by the Council's solicitor :— 

That you were on February 8,1908, convicted of the following mis¬ 
demeanour at the petty sessions at Whitby, in the county of York— 
namely, of being unlawfully guilty, while drunk, of disorderly 
bebavlourat Huswarp. 

And that you were on January 1909, convicted of the following 
misdemeanour at the petty sessions at Wigton, in the county of 
Cumberland—namely, of being drunk and incapable in Bden-streot, 
Sllloth. 

On Nov. 26th, 1909, the President announced the decision 
of the Council as follows :—“ I have to announce that the 
Council has found that Mr. Charles Frederick Dillon Shaw- 
Mackenzie has been proved to have been convicted of the 
misdemeanours alleged against him in the notice of inquiry, 
and that the Council has decided to postpone judgment 
thereon till the May session, when he will be required to be 
present, and to produce on that occasion testimony from 
persons of position as to his character and conduct in the 
interval.” 

Mr. Shaw-Mackenzie did not appear. 

After deliberation on the case in camera , 

The President said: I have to announce that Charles 
Frederick Dillon Shaw-Mackenzie, having been proved to 
have been convicted of divers misdemeanours alleged against 
him in the notice of inquiry, the Council have directed the 
Registrar to erase from the Medical Register the name of 
Charles Frederick Dillon Shaw-Mackenzie. 

The Council considered the case of Jean Leon Louis, 
registered as of 40, Castlereagh-street, New Silksworth, near 
Sunderland, M.B., Bac. Surg. 1899, Univ, Kdin., who was 
summoned to appear before the Council on the following 
charge as formulated by the Council’s solicitor :— 

That you were at the Durham Asaizes, held on November 8,1909, 


convicted of publishing a defamatory libel of and concerning Elizabeth 
Ann Pollard and Jane Pollard, and ordered to enter into your own 
recognisances with one surety to be of good behaviour and to come 
up for judgmen t if c alled upon and tof pa y all costs of p rosecution, kswel * 

Mr. Louis attended and letters were read from him and 
his solicitor explaining the circumstances of the conviction. 

The Council having deliberated in camera , 

The President said : Mr. Louis, I have to announce to 
you that it having been proved that you have been convicted 
of the misdemeanour alleged against you in the notice of ji 
inquiry, the Registrar has been directed to erase your name 
from the Medical Register. 

The Council then resumed consideration of the case of 
James Forrest, which had been adjourned on the previous 
day. 

Dr. Forrest’s name was called but he did not appear, nor 
was he on this occasion represented by a legal adviser. 

Mr. Winterbotham, the Council’s solicitor, stated that a 
letter, signed “James Forrest,” had been received by the 
Registrar. It ran :— 

Re Eye and Ear Clinique. 

Owing to the interval of adjournment being so brief, I find It im¬ 
possible to secure the attendance of any of the committee to-morrow 
afternoon at four o'clock. Under these circumstances I tender to the 
Council my reeignatlon of my registration and beg that they direct my 
name to be erased from the Medical Register. I may state, whatever 
the verdict of the Council inav be with regard to my association with 
the Eye and Ear Clinique, 1 have determined to have my name 
expunged from the Register partly as a protest againBt the anomalous 
methods of the British Medical Association, and partly owing to the 
conviction that the diagnosis and treatment of ophthalmic, nasal, and 
aural affections will El the near future be undertaken by a distinct body 
of men in the same manner as the treatment of dental affections has I. 
been. 

Mr. Smith Whitaker, in addressing the Council on 
behalf of the complainants, said that it had had evidence of «, 
the connexion between Dr. Forrest and the Eye and Ear 
Clinique. From that evidence he submitted that Dr. Forrest 
took a large part in the management of that institution and 
was responsible to a large extent for the advertising. He 
further submitted that a medical practitioner should not be 
allowed to associate himself with such an institution. 

The Council deliberated for about three-quarters of an hour 
in camera. 

When the public was readmitted, 

The President said: I have to announce that the case I 
against James Forrest is adjourned to the November session in 
order to enable him to bring further evidence in answer to 
the charge. 

The next case was that of William Gordon Hanna, regis¬ 
tered as of Pleck House, Whalley-road, Accrington, M.D. 
Q.Univ.Irel. 1880, Lie. Midwif. K.Q. Coll. Phys. Irel. 1883, 
Lie. R. Coll. Surg. Edin. 1899, who was summoned to appear 
before the Council on the following charge as formulated by 
the Council’s solicitor :— 

That you were on Feb. 1st, 1910, convicted at the Manchester Assizes 
of feloniously using an instrument with Intent to procure miscarriage 
and sentenced to five years’ penal servitude. 

Dr. Hanna did not appear. 

Mr. Winterbotham mentioned to the Council that the 
jury, when the case was tried on the first occasion, disagreed. 
The verdict was given on a second bearing. 

The President said : I have to announce that William 
Gordon Hanna having been proved to have been convicted of 
a felony, the Registrar has been directed to erase his name 
from the Medical Register. 

The last case to be considered was that of Donald 
Murdoch, registered as of 28, Delancey-street, Camden Town, 
N.W., Lie. Soc. Apoth. Lond. 1871, Mem. R. Coll. Surg. 
Eng. 1872, who was summoned to appear before the Council 
on the following charge as formulated by the Council’s 
solicitor:— 

That you were convicted on Jan. 1st, 1910. at the Clerkenwell 
police-court of being drunk and disorderly, and sentenced to one 
month’s imprisonment with hard labour. , 

That you were also convicted on April 28th, 1910, at the Bow-street 
police-court of being drunk, and fined 10s. . 

That you have been four times previously convicted, of which tne 
following are the particulars 1 

Date of convict-ion. Offence. Conviction. 

Jan. 2nd, 1908 ... Drunk ... Fined 5s. or 1 day’s imprisonment. ^ 

March 5th . „ ... Fined 2ls. or 14 days’ imprisonment. 

Jan. 19th, 1909 .Fined 20s. or 7 days' imprisonment. 

July 30th . Drunk and 14 days' Imprisonment with hard 

disorderly. labour. 

Mr. Murdoch did not appear, but a communication from 1 
him was read. 
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The President said : I have to announce that Donald 
Murdoch having been proved to have been convicted of the 
divers misdemeanours alleged against him in the Dotice of 
inquiry, the Registrar has been directed to erase his name 
from the Medical Register. 

The Council adjourned. _ 

Saturday, May 28th. 

The Council resumed its sittings to day. Sir Donald 
MacAuster, the President, was in the chair. 

Apothecaries' Hall of Ireland. 

Dr. McVail submitted a report from the Examination 
Committee on the Final Examination of the Apothecaries' 
Hall, Dublin. The report was in the following terms 

The assistant- examiners report their satisfaction with the examine- 
tkm of the Apothecaries' Hall, Dublin, held in April, 1910. The 
cs&istant examiners state that in the written examination in medicine 
questions had to be answered, and that the time allowed was l£ 
tours; that In the surgical paper five questions had to be answered, 
sod the time allowed was 1£ hours; and that in midwifery, with 
ijmeeology. five questions had to be answered, and the time allowed 
xn 1^ hours. The Hxamination Committee recommends that the 
itiention of the Apothecaries’ Hall should be directed to the recom- 
n?«*1a.tion of the Medical Council that, on an average, half an hour 
should be allowed for each written question. 

The report having been received, 

Dr. McVail moved that the recommendation of the 
Elimination Committee should be adopted by the Council. 
Dr. Dixon Mann seconded. 

Dr. Adye-Curran suggested that it would be only right 
that the recommendation should be sent to other licensing 
xdies. 

Dr. Me. Vail remarked that a recommendation in these 
verms had been made to all the licensing bodies, and was re- 
iiSrmed when the report on the cycle of examinations was 
-.fore the Council. 

The motion was agreed to. 

The Final Examination. 

Dr. McVail presented to the Council a memorandum 
from the Examination Committee on the question of 
allowing candidates to eDter for each of the subjects 
. [irately of the Final Examination in medicine, surgery, and 
midwifery. After the resolution of the Council which 
remitted the consideration of this subject to the Examination 
Committee, it became necessary to ascertain what the practice 
of each of the licensing bodies at present was. The 
memorandum now submitted showed wbat the practice was. 
is far as bad been ascertained from calendars and published 
regulations. One set of bodies allowed medicine, surgery, 
ltd midwifery to be entered for separately. Other 
Vdies did not permit those subjects to be entered 
for separately but might require re-examination only 
in subjects or groups of subjects in which the candi¬ 
date had failed. A third set of bodies required the 
three subjects of medicine, surgery, and midwifery to be 
taken and passed together. Two of the new universities had 
not yet supplied the information. The Examination Com¬ 
mittee bad an observation to make. It bad to consider 
-hether it would advise the Council to recommend uniformity 
of action on the part of the various examining boards, such 
nniformity to consist of the exclusion of all subjects from 
the Final Examination excepting the three great subjects 
of medicine, surgery, and midwifery, and further whether 
the Council should recommend that these three subjects 
should be all passed at the same examination, failure in one 
to cause failure in all. The question was a very big one. 
He moved that the licensing bodies should be acquainted 
with the memorandum and should be invited to express 
their opinion on the subject with which it dealt. 

8ir C. Nixon seconded. 

Dr. Mormav Moore said that he did not understand why 
the Council should again wish to refer this question to the 
qualifying bodies except that it was a good thing to acquaint 
them with what was going on in the Council. The Council 
had not power to compel them to take the subjects separately 
or together. There was a great deal to be said on both 
rides. He wak inclined to the view that it would encourage 
thorongh study in the student to let him take the subjects 
separately. It was more likely be would observe cases 
thoroughly if be had not the examination in the whole three 
subjects hanging over his head at once. The object of the 
Council was that practitioners should know as much as 
possible of their profession when they were enrolled on the 
Register. 


Dr. Finlay remarked that he would like to see the matter 
go to the bodies for consideration. He recognised that it 
was quite true that this was only a question of recom¬ 
mendation on the part of the Council. 

Sir C. Ball said that he was anxious that the licensing 
bodies should have an opportunity of seeing in a collected 
form what was the practice of every licensing body in the 
country. Each of them had formed different ideas as to 
wbat was the best method of procedure for the Final 
Examination. 

Dr. Taylor mentioned that in the University of London 
medicine was grouped with subsidiary studies. Surgery and 
midwifery were put together. 

8 ir C. Nixon said that in the National University of 
Ireland it was now required that the candidates should 
present themselves for the three subjects of medicine, 
surgery, and midwifery at one time. If a candidate passed 
exceptionally well in two of the subjects and failed in the 
third, he was allowed to present himself separately for the 
thi'd. 

Dr. Norman Moore remarked that if the Council could 
get an answer from the licensing bodies in a year it would 
be in ample lime. 

The President said that it might be suggested that it 
should be sent by the end of the year. That would be 
mentioned in the letter of the Registrar to them. 

The motion was agreed to. 

Instruction in Ophthalmology, Otology, and Diseases of 
the Throat. 

The following report was received from the Examination 
Committee:— 

That the Examination Committee is of opinion that the Council 
should recommend to the licensing authorities that there be Instruction 
in ophthalmology, otology, and diseases of the throat, and that every 
candidate be examined practically in these subjects, and that this 
resolution should be reported to the General Council. 

Dr. Mackay remarked that the report was a very com¬ 
prehensive one. It might be carried further. There were, 
for example, several subjects, such as diseases of the skin 
and diseases of women and children, all of which were 
important. If the report was to be considered by the 
Education Committee it could not be done full justice to 
this year. It might be advisable that the Examination 
Committee and the Education Committee should discuss this 
matter together. 

Dr. Kidd moved that the subject should be referred to 
the Education Committee for consideration. 

Sir C. Bali, seconded. 

The President : The two committees could have a joint 
meeting if they think fit. 

Dr. Saundiiy : The only objection I have is that they have 
no time to consider the matter. 

The President: The motion then will be a pious 
expression of opinion. 

The motion was agreed to. 

Dental Education and Examination. 

Mr. Tomes submitted the report of the Dental Education 
and Examination Committee. It contained a letter from the 
secretary of the Royal College of Surgeons of England in 
reference to tbe recommendation of the General Medical 
Conncil to the effect that “ one year bond fide apprenticeship 
with a registered dental practitioner, after being registered 
as a dental student, may be counted as one of tbe four years 
of professional study.’’ The committee did not see any 
necessity for advising the Council to make any change in 
its recommendations. The report also stated that it was 
desirable that a cycle of inspection of the examinations for 
the granting of dental qualifications should be commenced, 
and recommended that this should be done. 

Mr. Tomes, in explaining the main features of the report, 
mentioned that a considerable number of dental licensing 
bodies had been established since the last cycle of inspec¬ 
tion. There had been no inspection of the examinations for 
diplomas in dental subjects since 1897. The Dental Fund 
was in a satisfactory condition at present. The expense of 
inspection falling on that fund, the committee had no 
hesitation in recommending that the inspection should be 
commenced. 

The report was received and adopted. 

A motion was then agreed to that the inspection of the 
examinations of the various bodies granting dental qualifi¬ 
cations should be commenced and that the Executive Com¬ 
mittee should make arrangements to carry it into effect. 
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The Pharmaeopam. 

The Pharmacopceia Committee reported to the Council as 
follows:— 

From November 22. 1909. to May 23, 1910. the number of copies 
of the British Pharmacopoeia (1898) sold by the publishers was 549. The 
total number of copies sold in the year beginning May 23, 1909, 
was 1127. The sale has thus been somewhat larger than in 1908-9. Up 
tp the present time 41.915 copies of the Pharmacopu la and 4470 copies 
of the Indian and Colonial Addendum have been sold. The stock now 
in hand consists of 1115 copies of the Pharmacopoeia, together with 
1864 copies of the Addendum. This stock will probably suffice to meet 
the demand during the next 12 months. 

A meeting of tne Conference of Members of the Committee with 
representatives of the pharmaceutical societies of Great Britain and of 
Ireland was held on May 21st, 1910. A second report from the Com¬ 
mittee of lieference in Pharmacy was presented in manuscript, giving 
the results of the work done by the committee to December 16, 1909, 
together with recommendations on particular subjects supplementary 
t-o those contained in the similar report of 1808. The conference 
recommended that the Pharmacopoeia Committee should print and 
publish the report, in order that its suggestions might be submitted for 
professional criticism. The committee have adopted the recommenda¬ 
tion, and copies of the print will be circulated among members of the 
Council and others interested, and communicated to the medical and 
pharmaceutical journals. 

The secretary of the Committee of Reference. Professor Greenish, is 
of opinion that by May, 1911, his committee will be able to present a 
final report on tho revision of the pharmaceutical sections of the 
Pharmacopeia. 

On the motion of Dr. Norman Moore, seconded by Sir 
John Moore, the report was received. 

The Report of the Finance Committee. 

Mr. Tomes submitted the report of the Finance Committee. 
It stated that:— 

The Income of the General and Branch Councils for the year ending 
31st Deceeml>er. 1909, was £8467 5s. 6 d. The expenditure during the year 
was £8613 11s. 9dL, and consequently there was a deficit of £146 6*. 3 d. 
This deficit is not a serious one, especially if all the facts of the case 
are considered. The average excels of expenditure over income during 
the past seven years has been £163 5s. 2d , but this includes a deficit of 
over £2000 in 1903. If the figures for the past live years are examined 
it will be found that from 1905 to 1907 there was an excess of income of 
£2043; while in 1908 and 1909 there was a total deficit of £802. 
That is to say, on balance there has »>een an average excess of income 
during the last live years of about £250. This is a matter on which t.ho 
Council may fairly be congratulated, for not only has the penal work 
been exceptionally heavy, but the Council Chamber has been enlarged 
and the Press Gallery built entirely out of income. In addition to 
this there have been added to the Council representatives from tho 
Universities of Liverpool, Leeds, and Sheffield, though the fees of 
the representative from Sheffield are not at present paid by the 
Council. 

The committee cannot look forward to tho future entirely without 
anxiety. The chief item of expenditure is the coat of the two annual 
meetings, and especially of the penal work. Moreover, the Council i9 
continually increaslng in numbers; in the last ten years four new 
members have been added through the creation of new universities; 
members will shortly be added from the Universities of Bristol and 
"Wales and the University of Belfast, while the Council will have 
an additional Direct Representative. It is true that at present the fees 
of all these representatives do not have to bo paid by the Council, but 
the Council will have to pay them eventually, and each member costs 
from £50 to £120 annually, according to the distance of his residence 
from London. 

In moving that the report should be received and entered 
in the minutes, Mr. Tomes said that the multiplication of 
medical schools and of licensing bodies showed no signs of 
ceasing, but there was no sign of increase in the number of 
students preparing to enter the profession. Every new 
licensing body sought and generally obtained powers to send 
a representative to the General Medical Council. Every new 
member entailed an increase in the expenditure of the 
Council. The committee had in view the addition of several 
more members to the Council, and he would like to ask the 
President to use his influence to induce the new bodies who 
obtained representation on the Council to do as the Univer¬ 
sity of Sheffield did, and to bear the cost of sending a repre¬ 
sentative until such time as the licensing body had a 
respectable number of graduates enrolled on the Register. 

Sir Henry Morris seconded. 

The President said that the provision in the University of 
Sheffield Act had been adopted in the University of Bristol 
Act. No Act had yet been passed for a University of Wales, 
but it was likely that some similar provision would be 
inserted in it. 

The motion was agreed to. 

It was also decided on the recommendation of the com¬ 
mittee that if it became necessary a grant of £150 would be 
made towards the expenses of the Irish Branch Council from 
the funds of the General Council. 

Ireland and the Midwires Act. 

Dr. Little moved that the Council should enter in its 
minutes a resolution which the Irish Branch Council bad 
passed to the elfect that in its opinion it was advisable that 
the general provisions of the Midwives Act should be made 


applicable and extended to Ireland. The Irish Branch 
Council felt it unfortunate that midwives in Ireland should 
be excluded from the Midwives Act, and thought that an 
expression of its opinion should be forwarded to the Privy 
Council. 

Sir John Moore seconded the motion, which was agreed 
to. 

The Council requested the President to convey the resolu¬ 
tion of the Irish Branch to the Lord President of the Council. 

Students' Registration. 

The report of the Students’ Registration Committee was 
received. 

Preliminary Medical Scientific Studies. 

The President stated that a memorial bearing on the 
position of chemistry, physics, botany, and zoology in the 
medical curriculum had been received. It was as follows :— 

MEMORIAL TO THE GENERAL MEDICAL COUNCIL. 

The position of the purely scientific subjects of chemistry, physics, 
botany, ami zoology, in t he medical curriculum being one of the ques¬ 
tions at present before the General Medical Council, we would beg to 
submit the following expression of our views. 

The proposal to relegate the teaching of these subjects wholly to fche- 
sehool period appears to us a retrograde step, nnd one which is calcu¬ 
lated to have a most prejudicial effect on medical education. Tho 
object of these sciences in a medical curriculum is to ensure a real 
scientific training for the student, to form a basis for the study of 
physiology, materia raedica, and medicine, nnd to inculcate scientific- 
method which he can apply to his purely professional st udies. Were 
a parrot-like knowledge of the mere facts and formula' of science all 
that is desired the committing of these to memory might be done at 
school, but knowledge thus obtained is of little practical and no 
educational value. 

There are two chief reasons against relegating the scientific subjects 
wholly to school life. 1. Interference with general education. 2. It 
would prevent that specialisation of the scientific teaching, in the- 
directlon of a student's future medical studies, which is so desirable. 

1. To acquire a scientific training of real vnlue it is necessary that 
the student devote his whole energy to the subject in question, (this is- 
manifestly impossible when tho preliminary examination in general 
knowledge is impending. Either the professional subjects or the general 
education must suffer. The methods of teaching best adapted to give 
the detlred result—a true scientific training—are quite distinct from 
those suited to the school, and further, the power of grasping scientific 
generalisations is seldom developed till a later stage than that at which 
the preliminary examination should be passed. 

2. The whole tendency just now, and a very praiseworthy one, is to 
specialise the preliminary medical scientific studies in the direction of 
the purely medical studies. The University of London, for example, 
has quite recently revised its syllabus for medical students in this 
direction by including branches of the subject which one might 
properly term physiological physics. Every day sees some further 
advance in scientific medicine ; the increasing use of electricity, ionic 
treatment, the X rays, Finsen rays, high frequency, radium rays, <fcc. 
The physiological changes in the body are largely chemical, and 
synthetic compounds are being increasingly used. Medicine is thus 
depending more and more on organic chemistry both for methods of 
diagnosis and treatment. The present courses in physics, chemistry, 
botany, and zoology are arranged for medical students, and this 
applied science cannot be taught to schoolboys during school life by 
teachers not connected with medical study. What should be aimed at 
by those who care for the proper training of the student and the con¬ 
sequent status of the profession id a knowledge of scientific principles, 
especially in their application to physiology and medicine. In our 
opinion, therefore, no graver mistake could lie made than that the 
General Medical Council should agreo t-o the relegation of those 
subjects wholly to the school period. 

Peter Bennett, Professor of Physics, Anderson's College. 
Glasgow’. 

Frederick D. Bower, D.Sc., F.R.S., Professor of Botany, Uni¬ 
versity. Glasgow. 

T. W. Drink. water, F.K.S.E., F.I.C., Lecturer on Chemistry, 
Surgeons’ Hall, Edinburgh. 

J. Cossar Bwart, M.D., F.R.S., Professor of Zoology, University. 
Edinburgh. 

Patrick Geddes, F.R.S.E., Professor of Botany, Dundee. 

F. K. Japp, LL.D., F.R.S., Professor of Chemistry. Aberdeen. 

Cargill G. Knott, D.Sc., F.R.S.E., Lecturer on Medical Physics* 
University, Edinburgh. 

Malcolm Laurie, B.A., D.Sc., Lecturer on Biology, Surgeons’ 
Hall, Edinburgh. 

W. C. M’In tosh, M.D., F.R.S., Professor of Zoology, St. Andrews. 

J. Arthur Thomson, M.A., Professor of Zoology, Aberdeen. 

George Bell Todd, M.B., Professor of Zoology, Anderson’s 
College. Glasgow. 

Dawson Turner, B.A., M.D., F.R.S.E., Lecturer on Medical 
Physics, Edinburgh. 

James G. Macgregor, D.Sc., LL.D., Professor of Natural- 
Philosophy. University, Edinburgh. 

J. Bohertson Watson, M.A., Professor of Chemistry, Anderson'a 
College, Glaeeow. 

I. Bailey Balfour, M.D., Professor of Botany, University, 
Edinburgh. 

L. A. L. King, M.A., Professor of Zoology, St. Mungo a College. 
Glasgow. 

Sir Henry Morris remarked that the memorial contained 
very material errors and expressions of opinion which cer¬ 
tainly could not be supported by a good many people who 
knew the state of things. He would not say that it was 
grossly inaccurate, but those who knew the statistics knew 
that it was inaccurate. It need not have been printed, fox 
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it reproduced passages from documents which were entered 
in the Council’s minutes in 1901 and 1902. He wanted to 
point oat the fact that some of the statements as to the 
result of the school education were emphatically and abso- 
intely wrong. However, he would move that the memorial 
should be received and entered in the minutes. 

Dr. Korean Moore seconded, and this was agreed to. 

Dr. SlCNDBY moved that the memorial should be referred 
to the Education Committee. It would seem discourteous 
cot to take some such step in the matter. 

Sir Thomas Eraser seconded. 

Dr. Norman Walker said that he was somewhat in 
favour of much that had been said by Sir Henry Morris. He 
thought that the very respectable list of signatories at the 
end might convey a wrong impression. There were 20 
teachers of the subjects to which the memorial related in the 
Scottish universities. Only eight of them appeared as 
signatories to this document. He noticed that the signature 
of the professor of chemistry in the University of Edinburgh 
was absent from the list, but he had no doubt that he was 
asked for it. 

The President remarked that there were several dis¬ 
tinguished Scotchmen on the Education Committee and they 
would be able to weigh what Dr. Walker had said. 

The motion was agreed to. 

Reappointment of Registrar. 

On the motion of Dr. Norman Moore, Mr. H. E. Allen 
was reappointed Registrar. 

A vote of thanks was passed to the President, and the 
Council, having concluded all the business of the session, 
ruse. It will meet again in November. 


The Revision of the Medical Register. 

The report mentioned last week as having been presented 
by the Registrar to the Council had many interesting 
features. It mentions that in the first instance in connexion 
with the revision the total number of communications sent 
out from London wa9 32,720, and from the Irish Office, 
4610, making together 37,330. The difference between this 
camber and the total of those on the Register (40,257) was 
accounted for by the fact that inquiries were not sent to 
those whose names appeared as belonging to the Navy, 
Army, or Indian Medical Services, the lists of which had 
been carefully revised previously. The report proceeds to 
state that— 

By Section XIV. of the Medical Act. 1858, the Registrars aro, 
arborised to remove names from the Register if no answer be returned 
to their Inquiries, hut this power has hitherto not been exercised until 
••tier efforts to communicate with tho practitioners concerned have 
been made. 

In the present case It was decided that a second inquiry should be 
sent to all those who had not replied by the end of April, and these 
hqaixies, which in the case of England and Scotland numbered 4100 
2C.1 In the case of Ireland numbered 822, were sent out on April 30. 
All these inquiries were registered, and the result of this proved very 
satisfactory, a* in the majority of cases a reply was received or tho 
ktter was duly returned through the Dead Let ter Office. Many prac- 
titiooers in answering the registered inquiry expressed their thanks for 
trouble which had been taken to give them another chance of 
replying. 

Bv the end of August information had been received in regard 
to all names on the Register, with the exception in the case of England 
*nd Scotland of 584 names, and in the case of Ireland of 134 names. 
In order to make quite sure that there should be no case of hardship 
4ae to want of adequate notice, yet a third inquiry—which was also 
:* 2 i*%ered—was sent to all these persons. Also, without waiting in 
tfca case for the return of the letters through the Dead Letter Office, 
«ch name was hunted up In various books of reference, and if possible 
still another inquiry was sent. 

In the end it only remained to tako off reluctantly the names of 
who still remained liable to erasure under Section XIV., either 
from the return of the inquiries through the Dead Letter Office, or 
iroa the neglect to make any reply. The number amounted to 463 
English, 362 Scotch, 135 Irish; a total of 960. Tho revision is now 
complete, but it would be unduly optimistic to say that the Medical 
Keglster is now entirely correct, and this search has only emphasised 
tbs impossibility of having an absolutely correct book. 

Another passage in the report reads as follows :— 

The utmost that can be said is that It is believed that communication 
bu been established directly or Indirectly between the office and 
rv-ery person whose name is on the Register during the past 15 mouths. 
Everything that can be done by the office to make the inquiry 
accurate and not to inflict hardship on the individual has been done. 

It I* feared that, the revision has not been concluded without some 
mistakes, but, where the}' have been made, it has not been for want of 
trouble to try and prevent them; however much care in checking is 
taken the factor of “ human error” is bound to be one which cannot be 
completely eliminated. 

“One of the difficulties," the report proceeds, “in making tho 
Register an exact enumeration of the qualified practitioners in the 
laited Kingdom ie the fact that it is quite possible for a practitioner to 
practise for many years after his name has been taken off the Register 

ander Section XIV., the chief reason being that the Government has 


not seen its way to supply all officials, such as registrars of deaths, with 
official copies of the Register, for purposes of reference and, even when a 
copy is supplied, it does not appear that It is always consulted. In order 
that this unsatisfactory state of affairs may be brought to an end, arrange¬ 
ments have been made with tho Regiatrars-General in England and 
Scotland to supply tho superintendent registrars of deaths with 
copies of the Register at the Council's expense for this one year, and 
they have kindly undertaken to give instructions that the names of all 
practitioners who sign certificates during the year are to be looked 
up : in Ireland the circumstances are somewhat, different, but the 
names of practitioners signing certificates will be looked up in the 
Register by the authorities at Dublin Castle, the Council undertaking 
to pay for the extra labour involved. The expense to tho Council 
of this attempt to minimise unregistered practice will be about £330, 
but some of this may he recovered, and in any case it is of great im¬ 
portance that the provisions of the Medical Act should be carried out." 

The report closes with a summary of the details of the cost, 
gross and net, of what has been done, showing that after 
deduction of the expenditure has been made for excess of 
fees received for extra registration there was a total net 
expenditure of £164 Is. 2d. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 

An extraordinary Comitia was held on May 26th, Sir 
Thomas Barlow, Bart., K.C.V.O., the President, being in 
the chair. 

Before commencing the formal business of the Comitia, 
the President briefly addressed the Bellows, all standing, on 
the loss which the College and the whole civilised world had 
sustained in the death of His Majesty King Edward VII. He 
referred to the practical interest taken by the late King in 
medical work and in all charitable agencies, mentioning 
especially his active sympathy and help in regard to cancer 
research, to the Hospital Fund, and the sanatorium which 
bears his name, and also his work in connexion with the 
housing of the poor. He proposed the following motions :— 

1. That this College humbly approach His Majesty King George V. 
and express its profound sorrow' at the loss which His Majesty and the 
Royal Family have sustained, and at tho same time assure him of the 
loyalty and devotion of the College to his throne and person. 

2. That this College humbly approach Her Majesty Queen Alexandra 
ami express its profound sorrow at the irreparable loss she has 
sustained. 

Draft addresses, which had previously been prepared by 
the College officers, were then read and approved, and the 
President was authorised to affix the College seal to engrossed 
copies of the same and to make whatever arrangements were 
necessary for presentation to their Majesties. 

The following members elected to the Fellowship at the 
last meeting were admitted Fellows:—Otto Jackson 
Kauffmann, M.D. Lond. ; Charles Hubert Roberts, M.D. 
Load. ; Edward Arthur Saunders, M.B. Oxon. ; Francis 
Edward Fremantle. M.B. Oxon. ; Lewis Albert Smith, M.D. 
Lond. ; Frederick Craven Moore, M.D. Viet. ; John Charlton 
Briscoe, M.D. Lond. ; David Forsyth, M.D. Lond. ; William 
Henry Willcox, M.D. Lond. ; Arthur Frederick Hertz, M.D. 
Oxon. ; and Conrad Meredyth Hinds Howell, M.D. Oxon. 

Mr. Kekobad Cowasji Anklesaria, L.R.C.P., was admitted 
a Member of the College. 

A communication was received from the secretary of the 
Royal College of Surgeons of England reporting proceedings 
of the Council. 

A letter was read from the authorities of the Chelsea 
Physic Garden acknowledging the donation of 10 guineas 
made by the College. 

The Senior Censor (Sir William Allchin) proposed, 
and Dr. F. de Havilland Hall seconded, the following 
motion: — 

That tho title of Emeritus Librarian be conferred on Dr. Payne. 

This was carried unanimously. 

On the motion of the President, Sir William Allchin was 
elected representative of the College on the Committee of 
Management of the Chelsea Physic Garden. 

A report was received from a committee nominated on 
March 14th last for the purpose of replying to a letter from 
the Danish Legation concerning the practice of manage. 

The Registrar moved that the following temporary 
by-law be enacted for the first time : — 

That. Robert Dawson Rudolf, M.D. Kdin., elected to the Fellowship 
on April 28th, being resident in Canada, be admitted in absentia, any 
by-law to the contrary notwithstanding. 

This was agreed to. 

The President then dissolved the Comitia. 
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The Revision of the Medical 
Register. 

The summer session of the General Medical Council, 
which commenced on Tuesday, May 24th, came to a con¬ 
clusion on Saturday, May 28tb, the various business which 
was laid before the Council being discharged with great 
expedition. By far the most important matter before the 
Council was the report on the Medical Register, in 
which the Registrar, Mr. H. E. Allen, described 
the steps which he had undertaken in 1909 for the 
revision of the Medical Register. Some notes on this 
report is printed on p. 1555 of this issue of The Lancet. 
It is an open secret that some time ago, ten years 

or more, the Medical Register was not an accurate 
publication, and this was generally felt to be a very serious 
matter, seeing that the Register is the official roll of the 
profession, and that in a court of law the presence of a man’s 
name on that roll entirely determines his professional status. 
We ourselves published about that date several articles 
calling attention to dangers which might follow upon errors 
in the Register, the occasion of some of our remarks being 
the success of certain cases of impersonation, but 
in all our comments we were careful to allot the 

bulk of the responsibility for a bad state of affairs 
to the proper quarter—namely, to the medical pro¬ 
fession at large and not to the registration department of 
the General Medical Council. Whether as far back as 1899 
or so the Council fully realised the Importance of making 
the Register as accurate as possible, and the serious danger 
of allowing such a compilation in any way to fall out of 
date, seems perhaps a little doubtful. We remember, for 
example, that in 1899 we stated that we were able in 

a few minutes to find the names of 21 dead persons on 

the Medical Register—an important fact when it is 
recollected how wide a door is thus opened for the 
impersonator. In calling attention to the matter, we 
recognised that the fault really in the first instance must be 
on the side of the practitioners who did not keep the 
Registrar adequately informed in the matter of addresses and 
qualifications, but it certainly seemed to us that the General 
Medical Council was courting trouble in not making some 
drastic move towards ensuring greater accuracy of its 
roll. The Registrar, it is true, printed then, as he prints 
now, an “important notice” at the beginning of each 
annual issue of the Register, urging on practitioners the duty 
of giving immediate notice to the Branch Registrar 
by whom they were registered of any changes in 
their addresses, and the advisability of registering their 
full qualifications ; but his words went unheeded. More¬ 
over, dead men could not call attention to the 


irregularity which gave their late names a place on the 
Register, and it was especially in the inclusion of the 
names of dead men that the Register was so faulty. It 1 
seemed to us that at that time the General Medical Council 
was too ready to adopt a non postumuj attitude, taking an 
over-full advantage of the fact that the chief blame of an 
inaccurate roll did not lie exactly at its door. 

This attitude, if it ever existed, has now been entirely 1 
changed. The Council, with the assistance of the present 
Registrar, resolved during the year 1909 to take steps I 
for a thorough revision of the Register. For some years 
it had been the custom to correct the Medical Register I 
twice in five years, one of the occasions being that of the i 
election of Direct Representatives. Notwithstanding this 
practice the fact that many inaccuracies existed could not i 
be contradicted, and the general feeling grew that the time 
had come for an exhaustive revision, by which means only 
would it be possible, for example, to remove the names of i 
many who were probably dead but about whom no authentic 
information had been obtained. Our abstract of Mr. 
Allen's report gives some idea of the amount of labour 3 
that has been entailed upon the Registrar’s office. No less j 
than 37,330 inquiries were posted between the last Friday 
of January, 1909, and Feb. 1st, 1909, all the persons whose 
names were on the existing Register receiving inquiries, with 
the exception of members of the Navy, Army, or Indian 3 
Medical Services, full lists of whom had previously been 
revised in another manner. The cooperation of the press 
was sought, and the leading daily newspapers and medical 
journals of London, the provinces, and the colonies united 
to draw attention to the fact that the Medical Register was 
being drastically revised. Undoubtedly in this way the 
Registrar was able to get into touch with many practitioners 
•with whom it would have been difficult to communicate 
from the office, even if the office had been supplied with r 
their correct addresses. The result of the Registrar’s action 5 
has been surprising. During the year the number of changes 
of address made in the Medical Register amounted to 
not less than 10,000, although it must not be inferred that 5 
all the alterations of address were necessarily changes of 
residence. In many cases the changes were merely trivial. t 
due to some action on the part of postal or municipal 
authorities, to the addition or deletion of some Bpecial 
name to a residence, and so on. But leaving all 
this aside, the amount of correction rendered necessary by 
the elaborate scheme of scrutiny embarked upon proved ^ 
how necessary the revision was. At the end of April, , 
as will be seen by our abstract of the report, 4100 
persons in England and Scotland and 822 in Ireland ^ 
had not replied, and these persons were circularised a second 
time, and on this occasion by means of a registered letter. 
This proceeding had a satisfactory outcome, inasmuch as in 
the majority of cases a reply was received, many of the 
practitioners, in answering the registered inquiry, having 
the grace to express their thanks for the trouble which had 
been taken to ensure their names remaining upon the 
Register. Still, for England and Scotland 584 names re¬ 
mained unaccounted for, and in the case of Ireland 134 
names. A third inquiry, again by the medium of registered 
letters, reduced the total number of persons present on the 
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1909 Register who could not be traced to 463 English, 362 
Scottish, and 135 Irish—a total of 960. These names had to 
be erased. 

We heartily commend the action of the Council in autho¬ 
rising this exhaustive revision of our professional roll. For a 
total net expenditure of £164 7*. 2d., of which about £88 
can be charged to the accounts of 1908, the whole of the 
Register has been exhaustively examined. Looked at in any 
way, this is a most meritorious accomplishment. It now 
remains for the members of the medical profession to 
cooperate with the Registrar in maintaining the roll in its 
present condition of accuracy. A correct Register is one of 
the principal assets of the existing Medical Acts ; to obtain 
it our medical forefathers waged sturdy warfare with re¬ 
calcitrant politicians, and it is the duty of all of ns to 
assist the Registrar in his difficult task. There are those 
who say that they see no advantage in being upon the 
Register, because there is no real good to be derived out of 
any legal separation from the vast army of quacks as 
long as the Medical Acts are powerless to stop unregistered 
medical practice. The answer to this is quite conclusive. 
The Medical Acts are not final ; so far are they from being 
final that their revision in some direction that will curtail 
the present licence of quackery may fairly be expected. 
When this question comes on the political tapis, the fact 
that the official roll of the medical profession is thoroughly 
well kept will certainly be an argument in favour of 
strengthening the position of the practitioners whose names 
appear upon it. 


The Nature of Cancer. 

We published in our issue of May 28th an interesting 
article by Dr. A. T. Brand, with which some of our 
readers agree and some disagree—this we know from cor¬ 
respondence which we have received—while in the present 
state of our knowledge we are not called upon to return any 
verdict upon the evidence adduced. Our purpose in publish¬ 
ing the article has been served. Such papers keep before all 
minds the facts that, while the great question as to the origin 
of cancer remains unsolved, a large number of indefatigable 
workers are attacking the problem from different points of 
view, the ground is being cleared in many directions, 
specious theories are being proved untenable, and special 
successes are being found not to be the rule in general 
circumstances; and as a result of all this each new 
worker who comes into the field is able to spare more 
of his time either to formulate new theories or to 
attack theories which are not satisfactory. Dr. Brand is 
a whole-hearted believer in the infectivity of cancer, and 
lays great stress throughout his paper on the arguments in 
favour of a microbic origin of the disease. He draws 
analogies which have been drawn before, and some of 
which are certainly striking, between the course of 
cancer and the course of microbic diseases; and in 
many ways his communication to our pages may be 
regarded as a summary of the statements and specu¬ 
lations of those who favour the view of a parasitic origin 
of cancer. His attitude towards surgery is dictated by that 
view, but is hardly so kindly a one as that of other •bservers 


of his way of thinking. He has omitted to note that the 
most valuable treatment in such an infective disease as tuber¬ 
culosis may be surgical; while we are certain that by refer¬ 
ence to our own oolumns he could find many series of cases 
in which the results of operation for malignant disease had 
been happier than his words would lead us to believe. 
Undoubtedly, however, operations of every kind for ex¬ 
cision of a malignant growth at its place of local origin 
are successful in direct proportion to the early date at 
which operative interference is sought. As a natural rider 
to his acceptance of the microbic origin of cancer, one of 
Dr. Brand's suggestions as to prophylaxis is inspired 
by the great frequency with which the alimentary tract 
is involved in malignant processes. He considers that 
this frequency points to food or drink being the medium 
of the entrance to the body of any organism, and 
urges consequently the need to avoid all uncooked 
food. 

Such opinions upon the specificity of cancer have been 
commonly held for some years, but of late those who have 
followed the progress of the comparative and experimentative 
study of cancer are asking for proofs of the belief that cancer 
is as typically an infective process as syphilis or tubercu¬ 
losis. What, in fact, is the scientific justification for the 
statement that “there must of necessity be an intracellular 
influence which endows it (the cancer cell) with its malign 
parasitic power. In other words, there must be an intra¬ 
cellular parasite, and all parasites are extrinsic.” No one is 
yet in a position to contradict this, and it is, of course, the 
conviction of many beside the author, but it must be pointed 
out that the conviction rests only on analogies. In some 
places Dr. Brand seems to us to be unfamiliar with the 
bearing of the work of biologists, or he interprets their work 
in a different way from the majority of pathologists. It has 
been demonstrated, and we believe it is generally acknow¬ 
ledged, that the successful transference of cancer from one 
individual to another has no connexion with infection, but is 
as truly a transplantation as is the bedding-out of, say, a 
geranium. A transplantable tumour growing to-day in the 
“ soil ” of thousands of mice scattered throughout the 
world, and growing eight years after it was first grafted 
from the parent host, the mouse in which it arose, is 
just as certainly a direct lineal descendant as the Lombardy 
poplar trees growing throughout Europe are the descendants 
by grafts or cuttings from other individual trees which 
died 100 years ago. No one supposes that the soil 
is infected with poplar trees because the soil is not 
converted into them, and no more are the tissues 
of animals supplying the “soil” for cancer grafts con¬ 
verted into cancerous tissue. Therefore the transplanta¬ 
tion of cancer, if it does not absolutely disprove, as many 
hold. Dr. Brand's thesis, certainly lends no support to it. 
Again, Dr. Brand entirely misinterprets the fact that con¬ 
nective-tissue new growths (sarcoma) have been observed 
to arise during the propagation of epithelial new growths 
(carcinoma). This fact observed by EnRLieH, Apolant, 
Bashford, Murray, Haaland, Russell and others, has 
not been interpreted by those most competent to judge, to 
mean “that one and the same parasite is sufficient to 
originate any and every variety of malignant neoplasm ”; 
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indeed, the possibility of the transference of an intracellular 
parasite has been expressly excluded by some observers. 

As will be gathered, we do not see eye to eye with Dr. 
Brand with regard to the infectivity of cancer, though we 
thought it useful to publish his paper. His remarks will 
certainly accentuate the value of early diagnosis of cancer 
and of prompt resort to the surgeon. They also serve to 
marshal before the mind the evidence of the infectivity of 
oancer, and so to lead to the question whether this evidence 
is satisfactory. In this way they form a challenge to, 
rather than a defence of, the doctrines which he expounds. 
And it is, we think, particularly valuable that tire problem 
of cancer should be kept constantly before our minds. It is 
no reproach to medicine that the solution has not yet been 
reached, and this is a point worth making. If a microbic 
origin of cancer had been proved it would be sad that 
medicine should be slow in working upon the indicated lines. 
But we have not got to this position. It is not a reproach to 
physics that the nature of positive or negative electricity is 
not as yet known, and there are no complaints of this gap id 
scientific knowledge, because the publio cannot see that its 
closing up would lead to any material benefit. But the 
discovery of the nature of cancer might be an incalculable 
boon to the human race, bo that the mystery which still 
surrounds the origin of cancer is too readily regarded as a 
reflection on the medical profession. We are at the present 
muoh in the dark, but the fault cannot be attributed to 
medicine, while it is certain that free discussion and a rigid 
scrutiny of every so-called fact, before it is accepted as a 
fact, cannot fail to cut short the term of our ignorance. 


Medicine in the Senate House at 
Cambridge. 

The Universities of Oxford and Dublin having given to 
the light the ‘ ‘ orationes ” in which their public orators 
have recommended for honorary graduation the meri¬ 
torious of the contemporary world in literature and 
art, in soience and affairs, the sister seat of learning, 
Cambridge, has followed suit in a volume of similar 
scope but of far superior bulk, covering, as it does, a 
wider area of interest and including names and achieve¬ 
ments connected with them well-nigh exhaustive in point 
of number and classification.' It would be invidious to 
pursue the comparison further and to attempt to show 
wherein Dr. Sandys, in characterising the same graduands, 
has shown a more delicate artistic touch or expressed himself 
in happier Latinity. Such an undertaking would be as un¬ 
gracious as it would be difficult, and, even if successful, 
would still leave a not inconsiderable minority of readers 
unconvinced that the palm in miniature painting did not 
really rest with Dr. Merry, or that Professor Palmer and 
Profeasor Tyrrell had even yet found their rivals in felicity 
of allusion or in finish of scholarship. The three volumes, 
be it said at once, are in the highest degree honourable to 
the universities from which they come, and cannot but evoke 
the admiration (we refrain from adding the envy) of other 

1 Orationes et Eplstolae CantabrigienacB (1876-1909), by John Edwin 
Sandya, l.itt l) , Fellow of S. John's College and Public Orator In the 
University of Cambridge. London: Macmillan and Co. 1910. Price 
Os. net 


seats of learning not less hospitable in the admission of 
"novi cives,” if not so inspired in the style and language 
in which that hospitality is eonveyed. 

Latin, while no longer claiming to be the universal 
language which humanists like Georgs: Buchanan and 
reformers in science like Francis Bacon fondly believed 
it would remain, has qualities of its own which make 
it the best of vehicles for that concentrated portrait 
painting in which the characterisation of a candidate 
for academic honours really consists—its lnoidity, its 
brevity, its dignity, combining with its fixity (exempt 
from the passing fashions which render English so 
variable from generation to generation) to give it a 
monumental precision and impressiveness unknown to 
modern tongues. It was some such consideration that 
induced so competent, so fastidious, a critic as Matthew 
Arnold, charmed with the august diction and the noble 
cadences of the Cambridge orator in recommending him for 
graduation, to write in acknowledgment: “I can only say 
that I could wish the next age (if the next age inquires at all 
about me) to read no other and no longer character of me 
than yours.” The same must have been felt, if not 
expressed, by hundreds of distinguished men introduced 
for a similar honour, and among these we are glad to 
think that the medical profession is included in the person 
of many past masters in research, in practice, and in teach¬ 
ing who, disinclined h dfiovalg. ical ifiafflf jcaraffiiirai, 
are truly gratified to see their personality reflected in lan¬ 
guage familiar to the learned of all other nations, language 
which Cicero himself could read with the double pleasure of 
finding his own idiom and cadence still pumant in handing 
down great men to posterity. And not only are these portraits 
complete in themselves, veritable cameos in delineation and 
expression, but they are acoompanied with a marginal 
annotation which creates, so to speak, the atmosphere, 
the light, in whioh they are to be perused, the series 
as it runB from page to page being furnished with 
a eatalofue rauonnee from which the student may gather 
the title deeds to distinction possessed by each graduand. 

The amount of reading, not to say lesearch, by which 
Dr. Sandys has qualified himself to recommend each 
candidate for academic honour is simply marvellous, 
and in the medical sphere, of which we may be per¬ 
mitted to speak, we envy and admire the thoroughness and 
intelligence with which he has mastered the great 
"momenta” in the history of medicine, revealing a 
familiarity with Hippocrates, with Cblsus, with Galen, 
to say nothing of medieval and modern pioneers, rare even 
among the dilettanti of the profession. Repeatedly, for 
instance, we are reminded of the keynote of all medical 
truth sounded by the father of the healing art and 
echoed by the Roman patrician who has justly been 
called the “Latin Hippocrates”: “Sine rerum Naturae 
oognitione trunca et debilis est medicina ”—a dictum 
which, like many others contained in the 1 ‘ De Medi¬ 
cina,” in its masterly “ praefatio " particularly, must 
satisfy the most exacting pleader for a “scientific side” in 
our secondary schools. We deny ourselves and our readers 
the pleasure of quoting even a few specimens of the many 
felicitous allusions, literary, historical, and scientific, with 
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the vitally important point in such an inquiry, what value 
are we to attach to a merely subjective estimate of the 
degree of mental capacity ? So enormous is the influence of 
the personal equation of the teacher in the estimates used 
by Mr. Heron that in one school —a school attended, it 
may be remarked, by children of parents in the casual 
labour class—no less than 33 per cent, of the pupils 
are described as “ brilliant,” and a further 35 per cent, of 
the boys and 22 per cent, of the girls are returned as 
“ above the average,” while in other schools the ratio of 
“ brilliant ” scholars sinks as low as 1 per cent. These 
figures, to which Mr. Heron very frankly calls attention, 
certainly suggest that data for statistical inquiries of this 
sort can hardly be obtained in a satisfactory form unless the 
factors to which the data refer are clearly defined and 
accurately measured. Until these conditions have been 
fulfilled such investigations must appear premature, and their 
results, however interesting and suggestive, will not be 
likely to carry much weight even with convinced adherents 
of the biometric methods of research in sociological 
problems ; to more sceptical and more frivolous spirits they 
may even seem an argument in support of the cynical theory 
that statistics are the superlative degree of unveracity. 


THE DANGERS OF PETROL IN GENERAL AND 
OF THE DRY SHAMPOO IN PARTICULAR. 

It is not a great many years ago when the storage and 
transit of petroleum, whether of the light or heavy kind, had 
a relatively small concern to the public, and the Petroleum 
Act of 1871 appeared to work well. All this has been 
altered by the suddenness with which motor traffic came to the 
front. As is pointed out in the recently-issued (first) report of 
the Departmental Committee on Petroleum Spirit, the trade in 
petroleum spirit was small compared with its present dimen¬ 
sions, and the increase in this trade has reached a stage 
undreamt of by the framers of the Act. There is now 
scarcely a village in this country at which motor spirit is not 
obtainable, and therefore omissions which at the time 
of the passing of the Act of 1871 were of comparatively 
small moment, and which could be neglected without great 
danger, have now assumed an importance which the Com¬ 
mittee very rightly considers renders further legislative 
measures desirable. The committee has accordingly drawn 
up recommendations applying to the safer conveyance 
of spirit by road, to the enforcement of regulations by 
local authorities, to increased precautions to be taken in 
the manufacture of petroleum spirit and in the domestic 
use of petroleum spirit, to its use by hairdressers and storage 
by motorists, and so forth. There can be little doubt that 
a large section of the public still does not realise the 
dangerously inflammable nature of petrol, and it would be 
criminal to await the lesson of a great disaster instead of 
putting as soon as possible into legal shape requirements 
which are calculated to impress the necessity of exercising 
care when petrol is handled, and to prevent accidents 
arising from negligence. As our own columns have 
abundantly shown, the domestic use of petrol as a grease 
remover and cleanser in general has led to serious accidents, 
while its employment by hairdressers as a cleanser and 
rapid drier for ladies’ hair has received from us un¬ 
equivocal condemnation on account of the terrible events 
which have happened by the firing of this highly inflammable 
liquid during the cleansing process. Several lives have at all 
events been lost from this cause, and the deaths have been of 
a most agonising description. We are glad, therefore, to learn 
that the Committee is of opinion that the use of petroleum 
spirit hair-washes in hairdressing establishments should 
be prohibited, and that it recommends that in future 


legislation it should be made illegal for any hair¬ 
dresser to use petroleum spirit or mixtures containing 
it on the hair of the living subject. We are glad 
also to find that the committee agrees with us when we wrote 
in an annotation in The Lancet of July 24th, 1909, 
“We doubt whether these dangerous dry hair-washes are 
necessary at all.” The evidence before the Committee 
included that of the Master of the Incorporated Guild of 
Hairdressers, who said that he had never used petroleum spirit 
for dry shampoos, and considered it unnecessary, while a 
resolution was passed by the guild discountenancing the use 
of dangerous shampoo compounds on the ground that there 
were sufficient perfectly effective and satisfactory harmless 
washes available. With all this we entirely agree, and we 
would prohibit also the use of other volatile cleaning 
and drying agents such as carbon tetrachloride, the use 
of which has recently been shown to be attended with 
considerable risk owing to its strong anaesthetic pro¬ 
perties. As we have pointed out, a wash containing 
soap, distilled water, weak ammonia, and a little alcohol 
to expedite the drying, answers admirably as a cleansing 
agent for the hair, and no excuse that the use of 
highly dangerous liquids saves time and increases profit 
should be entertained for a moment. 


THE MEDICAL DEFENCE UNION. 

The annual report of the Council of the Medical Defence 
Union is of a highly interesting nature. The legal statement 
made by the solicitor, Mr. W. E. Hempson, shows that there 
has not been a single adverse verdict on any of the cases 
taken into court on behalf of members. The applications 
for help have been extensive and the work carried out by 
the executive has been greatly increased. The members 
have the satisfaction of knowing that in all matters 
which pertain to medical practice, and which involve 
professional principles, they can, if in donbt or diffi¬ 
culty, by placing such before the executive, obtain what 
amounts to expert advice at no cost to themselves beyond 
the annual subscription. The advantages of this society 
are so well known that it is perhaps redundant again to set 
them forth in detail; but it may be stated that, in con¬ 
junction with the indemnity insurance effected for those 
members who have applied for it, no legal costs need be 
incurred by such members when it is necessary to defend 
themselves in any action at law brought against them, and 
in which the defence is undertaken by the Union. The 
report presented by the Union is well worthy of study. The 
number of cases legally conducted during the past year 
amounted to 158. Of these, 46 related to the suppression 
of libels and slanders upon members ; 40 involved the defence 
of members in actions for alleged negligence or want of care 
and skill in which pecuniary damages were claimed; 10 
were directed to the suppression of unqualified practice 
and the prosecution of unregistered practitioners ; and the 
remaining 62 concerned matters personal to the interests 
of members as distinguished from those embraced under 
the heads given above. It must be borne in mind 
that the cases above referred to are only those which 
are necessary to be placed in the hands of the solicitor for 
legal intervention. The general secretary, Dr. A. G. 
Bateman, adjusts a large number (amounting to hundreds) 
of cases yearly without the assistance of the solicitor. Some 
statistical tables are given, showing the number of cases 
yearly dealt with by the solicitor since 1896, with the legal 
and total costs involved, which plainly indicate the enormous 
amount of work which has been accomplished. No member 
of any branch of the medical profession is free from the 
attack of unscrupulous persons. We strongly impress 
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-poai oar readers the great advisability of all medical men 
^sealing members of the Union or of one of the kindred 
moieties. The subscription lists opened to defray the 
expenses of legal actions which have fallen upon practi- 
t oasere who had not exercised the precaution of thus protect- 
themselves afford strong proof of the misfortunes which 
oaj befall a medical man who is absolutely innocent of the 
riarges or insinuations brought against him. Such charges 
xr® in the great majority of instances brought by persons 
-crossing no means, so that when a verdict is given against 
■±l«e the defending practitioner is unable to recover any 
xsts. When a member of a defence society is so attacked, 
ail pecuniary liability and much worry and anxiety are thereby 
-4&red. The financial position of the Medical Defence Union 
.5 s Terv strong one, and we can cordially congratulate the 
=3cere and Council of the Union on the success they have 
attained during the past year. 


THE OXIDASES. 

Is a critical review of the literature of the oxidases and 
:-Jar oxygen-catalysts concerned in biological oxidations Dr. 
J. H. Kastle 1 presents many facts that are of considerable 
importance to the physician, the sanitarian, and the biological 
chemist. Recognising that the oxidases and their congeners 
belong to the same group of bodies as the sera, viruses, 
sunns, and antitoxins, it is clear that any facts which throw 
light on the one class of substances will doubtless assist 
ultimately in bringing about a better understanding of the 
whole group of biologically active substances. Portier is of 
the opinion that the oxidases play an important part in defend¬ 
ing the organism against pathogenic micro-organisms, and 
according to Sieber they are able to destroy toxins, notably 
those of diphtheria and tetanus. Furthermore, they are of 
importance in enabling us to determine, within certain limits 
of temperature, whether a given sample of milk has been 
pasteurised or not. After reviewing the various theories of 
oxidation that have been propounded by Lavoisier, 
-choenbein, and others, Dr. Kastle shows that the peroxide 
theory of oxidation of Traube, Engler, Bach, and Manchot 
accounts for the phenomena of auto-oxidation and oxygen- 
carrying upon the supposition that spontaneously oxidisable 
substances have the power of combining with partially 
dissociated molecules of oxygen to form peroxides, which in 
turn may react either with ‘additional amounts of the auto- 
oxidisable substance itself or with some other substance to 
form simpler oxides. Thus it may happen that one substance 
may effect the oxidation of another substance which is 
not directly oxidisable under ordinary conditions. In the 
life cycle of plants and animals many changes are met with 
which, in so far as oxygen is involved, find their simplest 
explanation in terms of this hypothesis. During the 
absorption of oxygen by plants various substances are pro¬ 
duced that are capable of effecting oxidations which 
ordinarily cannot be brought about by molecular oxygen 
alone. These substances are the oxidases, or oxidising 
ferments, and they are characterised by great instability. 
Closely associated with this remarkable group of substances 
are the peroxidases and catalases, which have the power of 
decomposing hydrogen peroxide or rendering active the 
oxygen which it contains. The oxidases are found in many 
animal tissues, where they are assumed to play an equally 
important part in oxygen metabolism. Carnot found 
oxidases in the saliva and other secretions, and Portier 
has pointed out that certain oxidases are concentrated 
in the epidermal and exposed structures of the organism 
as a defence against invasion by microorganisms. 

1 Bulletin No. 59. Hygienic Laboratory, United States Public Health 
turf Marine Hospital Service, Washington, D.C. 1910. Pp. 164. 


According to Sieber, the fibrin of the blood of a 
normal horse gives no oxidase reactions, whereas that 
obtained from the blood of a horse immunised against 
diphtheria gives a blue colouration with guaiacum, indicat¬ 
ing the formation of oxidases in the blood as a result of 
immunisation. Tyrosinase, one of the active oxidases, is 
the active agent in the production of melanins, and is 
of profound significance in its relation to certain patho¬ 
logical conditions of melanogenesis in man. In this 
connexion, Hougonenq and Paviot claim to have found 
that certain malignant tumours give the guaiacum re¬ 
action. According to Bourquelot the oxidases belong to 
the class of enzymes, and possess the following character¬ 
istics common to enzymes in general : ( 1 ) catalytic power— 
viz., power to effect the transformation of an indefinite 
amount of material by means of an infinitesimal quantity of 
the ferment; ( 2 ) like other ferments, their activity is subject 
to regular and constant influence by heat, increasing in 
oxidising power, with rise of temperature to 42°-45° C. 
(optimum temperature), then falling off in activity with 
further rise to 60°-70°0., and finally being completely 
destroyed at 100° C. ; (3) insolubility in alcohol; (4) solu¬ 
bility in water and in glycerine ; (5) adsorption by precipi¬ 
tates (colloids) ; and ( 6 ) absence of power to dialyse. The 
following classification of the oxidases and other oxygen 
carriers concerned in biological oxidations is suggested by 
Dr. Kastle : (1) laccase, ferments oxidising guaiacum and 
other organic substances directly by means of atmospheric or 
dissolved oxygen and without the intervention of hydrogen 
peroxide ; ( 2 ) tyrosinase, ferments acting on tyrosin and 
related substances; (3) aldehydase, ferments oxidising 
aromatic aldehydes and related componnds ; (4) indophenol 
oxidase (Spitzer), ferments oxidising a mixture of 
a-naphthol and paraphenylene diamine to indophenol and 
other substances ; (5) the purin oxidases ; and ( 6 ) glycolytic 
ferments, causing the disappearance of sugar from animal 
tissues. In addition to the oxidases proper, Dr. Kastle reco¬ 
gnises : ( 1 ) peroxidases, which oxidise only in the presence of a 
peroxide ; ( 2 ) catalases, ferments which decompose hydrogen 
peroxide but are incapable of effecting the oxidation of 
oxidase reagents by means of the peroxide ; and (3) oxygen 
carriers (not true ferments), including such substances as 
the iron-containing pigments of the blood. They activate 
the oxygen of a peroxide, but differ from the true peroxidases 
in having greater stability. Numerous investigations have 
shown that the oxygen-carrying power of laccase and 
other oxidases is in some way associated with the presence 
of manganese, iron, or copper, and the same is true 
of the peroxidases. Thus Kelley has recently shown that 
pineapple plants, containing a high percentage of man¬ 
ganese, contain a more active oxidase than plants which 
are poor in this element. It is probable that these 
elements essentially enter into the composition of the 
oxygen carriers present in the living organism. Attempts 
have been made, therefore, to prepare artificial oxi¬ 
dases by means of certain preparations of iron and 
manganese, and the results are of great interest. Thus, 
Triliat found that when a small quantity of manganese was 
added to a 3 per cent, solution of fresh egg albumin, and the 
solution made faintly alkaline with caustic soda, it possessed 
great oxidising powers similar to those of a solution of an 
oxidase. It was found that the artificial oxidase obtained in 
this way could be precipitated by means of alcohol, and 
redissolved in water without losing its oxidising powers. 
The analogy is increased by the fact that heat destroys the 
oxidising power of such solutions. It is evident, therefore, 
that colloidal solutions of manganese hydroxide obtained by 
the action of caustic soda on the salts of manganese in the 
presence of albumin and similar colloidal substances exhibit 
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properties closely resembling those of the natural oxidases. 
These considerations may throw farther light on the therapeutic 
application of compounds of manganese and iron with albumin 
and peptone, and may account for the reputed advantages of 
preparations of this type over the inorganic forms of iron 
and manganese. It is interesting to note that Garrigou has 
found that certain metals exist in a colloidal state in mineral 
waters, and so possess the properties of natural oxidases. 
In this way he accounts for the beneficial results which 
attend the drinking of such waters, due to the setting up 
of more vigorous oxidations in the tissues. In confirmation 
of the work of Trillat it has been shown by Lumi6re and 
Chevrotier that emulsions of iron, cerium, and manganese 
with albumin, gelatine, or gum, produce artificial oxidases 
which have the power of destroying the bacterial poisons. 
They found that the death of an animal by tetanus toxin 
was greatly delayed by the administration of these artificial 
oxidases, and that with a slightly acid oxidase and tetanus 
toxin the animal did not show the slightest sign of intoxica¬ 
tion. Dr. Kastle's valuable review is accompanied by a 
very usefol bibliography containing references to 467 original 
papers. _ 

THE PREVENTION OF INFANTILE MORTALITY 
IN GERMANY. 

On p. 1569 of |our current issue will be found an article 
on the Prevention of Infantile Mortality in Hesse which 
describes a practical means of lessening an evil that is 
engaging the attention of almost every country. Other 
German States we learn are about to follow the example of 
Hesse, while the city of Berlin intends to devote £17,550 
during the present year towards combating infantile mor¬ 
tality. Next year the town of Dresden intends as an experi¬ 
ment to distribute ‘‘nursing prizes.” A mother who nurses 
her infant for three months will at the end of this period 
receive 20 marks (£1); if she continues to nurse it for 
another two months she will again receive the same amount, 
which will also be granted after a further period of two 
months—i.e., if a mother nurses her child for a period of 
seven months she will receive in all £3. For this puipose 
£500 will be provided, as well as £50 to be distributed as 
prizes to midwives interested in promoting this kind of social 
reform. _ 


LATENT CANCER OF THE STOMACH WITH 
METASTASES IN THE BONE MARROW 
AND BLOOD SUGGESTIVE OF PER¬ 
NICIOUS ANAEMIA. 

Cancer of the stomach is frequently accompanied by 
severe aniemia, which is usually of the secondary type, and 
is likely to be more marked if there are numerous metastases. 
If the metastases occur in the bone marrow there may be 
characteristic changes in the blood, of which the most im¬ 
portant is the presence of numerous erythroblasts and 
myelocytes. In the Olatgorv Medical Journal for April Dr. 
A. W. Harrington and Dr. J. H. Teacher have reported a 
case in which the changes were suggestive of pernicious 
anaemia. A woman, aged 64 years, was admitted into the 
Glasgow Royal Infirmary on August 9th, 1909, complaining 
of pains in the back and legs, which began in June. Occa¬ 
sionally she vomited brownish material and passed black 
motions. On admission there were marked aniemia and 
emaciation. The sacral and gluteal regions and the back 
of the left thigh were tender. Examination of the abdomen 
showed only slight distension. Blood examination revealed : 
erythrocytes 1,600,000, leucocytes 14,000, haemoglobin 35 
per cent., and colour index 1-09. A differential count of 
the leucocytes gave the following percentages: polynuclear 
neutrophiles 63, polynuclear eosinophiles 0-7, lymphocytes 


16-7, large mononuclears and transitionals 18 -8, and myelo¬ 
cytes 0-8. There were 29 megaloblasts and 4 normoblasts to 
500 leucocytes. On some days the stools were offensive and 
tarry, and evidently contained much blood, but there was no 
msliena after August 15th. The patient rapidly lost ground 
and died on Sept. 15th. At the necropsy old fibrous 
adhesions and white patches of tumour were found on both 
pleurae and on the diaphragm. The stomach was at tached 
to the liver by hard, white, fibrous tissue. About 2 inches 
of the lesser curvature were occupied by what appeared to be 
a simple chronic ulcer, but the gastrophrenic and gjastro- 
hepatic ligaments and the great omentum were permeated 
by hard white tissue. In addition all round the ulcer was a 
hard flat tumour with raised margins which almost encircled 
the stomach and caused an hour-glass contraction about its 
middle. The abdominal lymphatic glands were also 
involved. The ribs showed no nodular thickening, but they 
were brittle and their cancellous tissue was uniformly 
occupied by pale fibrous-looking material. Both femora and 
the right humerus and some vertebrae were examined and 
showed metastases. It is noteworthy that the blood con¬ 
dition was quite different from that usually seen in the 
anemia of cancer of the stomach and was suggestive of 
pernicious aniemia. But there were points of difference. 
Such a large number of erythroblasts is unusual in 
pernicious aniemia, and if they do occur it is only for 
a short period. In this case many examinations were 
made and the erythroblasts were always numerous. Again, 
the leucocytosis with a large proportion of polynuclear 
neutrophiles did not favour the diagnosis of pernicious 
anaemia. The pains in the bones were evidently due to the 
metastases. The literature of the blood changes in the bone 
metastases of cancer is still very scanty. The recorded cases a 
have in common marked diminution of red corpuscles, high 
colour index, megalocytosis, and constant presence of myelo¬ 
cytes and erythroblasts in considerable numbers, many of the 
latter being megaloblasts. Grave aniemia may occur in 
cancer without metastases, but the occurrence of meta¬ 
stases in the bone marrow is followed by the appear¬ 
ance in the blood of erythroblasts and myelocytes in large 
numbers. They appear to be dne to stimulation of the 
marrow by the metastases. In a case in which there is 
reason to suspect cancer the constant presence of these cells 
should suggest bone metastases. The presence of pains in 
the bones would support the diagnosis. 


MEDICAL INSPECTION OF SCHOOLS IN THE 
DISTRICT OF COLUMBIA. 

In view of the importance which is now attached to the 
medical inspection of school children, an American corre¬ 
spondent sends us the following note on medical inspec¬ 
tion of the schools of the district of Columbia, which l 
contains the capital city of the States:—“For 55,000 
children in 135 buildings there are 12 inspectors, of 
whom eight are white. Each receives ¥500 per annum. 

The inspector visits the school at 9 a.m., after the 
teacher has inspected the classes for acute illness. Sick i 
children are sent to the principal’s room or to a special room 
to meet the inspector, who, after making a diagnosis, 
informs the parent if the child requires an excuse from 
school. Only the newer buildings have special examining I 
rooms, and there is no routine inspection of all children, 
which would require a larger number of inspectors, as over 
1000 scholars enter each year. It is the general opinion that 
even these few inspectors are a distinct protection to the 
community. Epidemics are much mitigated and measles 
no longer goes though a school like a prairie fire. But time 
in such circumstances is lacking to examine for defective 
sight or hearing, for adenoids, unsound teeth, or nervous 
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amditioris. Twelve schools are provided for defective 
children and six for the incorrigible, and here all the pupils 
ire medically examined. So far as it goes, the method of 
inspection has given satisfaction, parents rarely objecting, 
and some being solicitous of more being done than the 
Health Office can as yet perform. The greatest trouble has 
teen with parents who want to have the school closed 
because a few zymotic cases have occurred. As the ‘ con¬ 
fects ’ axe all segregrated and inspected, there is no need 
bt this ; while the infected room is usually at once closed 
and fumigated, and any parent is at liberty to keep his child 
away for some days if infection is feared.” With regard 
to nurses, it appears from our correspondent’s note that the 
Chief Inspector of Education strongly believes in the efficacy 
of visiting school nurses. Three of them have now been 
appointed in consequence of the excellent work done by a 
nurse who was lent to the Health Office last year by the 
Board of Charities. 


ADVANCED UNRUPTURED TUBAL PREGNANCY. 
In the great majority of cases of tubal pregnancy rupture 
or abortion occurs in the early stages of development. In 
a few cases the pregnancy continnes as an intra-ligamentarv 
gestation, the layers of the broad ligament becoming opened 
up by the developing fcetus and full term being reached 
ultimately with, as a rule, the occurrence of a false labour 
and the death of the fcetus at that time. In a very small 
percentage of the crises, exactly what percentage is difficult 
to say, the fcetus continues to develop in the tube, and 
remains within it after its death or until it is removed 
by operation. The exact anatomical relations of the sac in 
a case of extra-uterine gestation when an operation is under¬ 
taken at full term are always exceedingly difficult to 
determine, and indeed there is often a difference of opinion 
as to the exact nature of the sac after it has been removed 
and has been examined at leisure in the laboratory. There 
is therefore a natural scepticism on the part of obstetricians 
•e accept as certain cases of so-called tubal pregnancy in 
which the fcetus is said to be contained wholly within 
the tube even at full term. In a case of this kind 
recorded by Mr. Jonas Morris in The Lancet of May 28th, 
*e sac is described as formed by the unruptnred right 
Fallopian tube. It is impossible, however, to accept 
as certain such a case unless a most careful microscopic 
examination of the whole wall of the sac has been carried 
out. This naturally is a difficult thing to do, owing to the 
fact that in many instances the parts are considerably 
damaged during the operation. A considerable number of 
cases have now been put on record in which the unruptured 
Fallopian tube has been considered to contain a fcetus at or 
near fall term, and althongh it appears hardly a physical 
possibility when we consider the small calibre of the tube, 
pet a case such as that published by Amos 1 seems to afford 
definite proof of its occurrence. The patient, a woman, 35 
pears of age, was admitted under the care of Professor 
Olshansen two months after the date at which she had 
expected her confinement. Extra-uterine pregnancy was 
diagnosed, and on an abdominal section being performed 
a large smooth-walled tumour was removed which proved to 
be a thin-walled sac containing a full-term fcetus. The 
placenta, which was membranous and spread out over a large 
area of the wall of the sac, had perforated the wall at one 
place and was adherent to the extratnbal tissues. Micro¬ 
scopical examination showed that the sac was composed 
of the wall of the tube, muscle fibres being demonstrated 
all round the ovum. It will be, however, only very 
exceptionally that such a condition can be demonstrated 
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with certainty, as in most of the cases the wall of the sac is 
so thin, especially over the situation of the placenta, that its 
exact nature cannot be determined, and it is impossible to 
say what was its precise origin. F. Jayle and L. Delherm 2 
collected from the literature 16 cases of so-called tubal 
pregnancy in the later months, but many of their cases were 
recorded several years ago and bnt very few of them are 
desciibed with such detail as to render them proved examples 
of this variety of ectopic gestation. Mr. Morris's case is one 
of such great interest that it is to be hoped he will, if 
possible, have a complete microscopical examination of the 
wall of the sac carried out, so that some proof may be forth¬ 
coming of his opiaion that it is composed of the dilated 
Fallopian tube. _ 

EDIBLE AND POI30NOU3 FUNGI. 

According to some observers, the mushroom may be 
regarded in dietetics as a vegetable steak; others, whilst 
not denying that it possesses certain nutritive value, have 
endeavoured to show that hitherto this value has been ex¬ 
aggerated. The truth is that while the chemical analysis 
of the mushroom would assign to it a notable proportion 
of protein and carbohydrate materials, experiments upon 
the digestibility of these substances have shown that in 
their entirety they are not easily assimilated. The chief 
attraction of the mushroom is, of course, its peculiarly 
pleasing flavour, a flavour which ha9 occasionally led con¬ 
sumers into trouble owing to the poisonous qualities of 
certain of the fungi. This fact, indeed, deters a good many 
people from eating mushrooms, the risk of poisoning being, in 
their view, a real one. As is pointed out, however, in an ex¬ 
cellent instruction recently issued by the Board of Agriculture 
and Fisheries, the poisonous kinds of fungi are comparatively 
few in number, while there are, on the other hand, some 50 
species of native fungi which may quite safely be eaten. 
What is wanted, therefore, is a knowledge of the special 
features possessed by each species, and this is supplied 
by this little book, which can be obtained at the office of 
the Board of Agriculture and Fisheries, Whitehall-place, 
London, 8.W., at the modest price of If. It contains25 plates 
admirably drawn and coloured ; the pictorial representa¬ 
tions arc, in fact, true to life, and so the book serves as a 
very useful guide to all those to whom mushrooms are a 
dietetic delicacy, but who hesitate to eat them because they 
cannot be certain of differentiating accurately between 
poisonous and edible kinds. It is interesting to learn that 
the rule-of-thumb signs for discriminating between edible 
and poisonous fungi are absolutely valueless, and no reliance 
can be placed on such assumed infallible tests as the 
presence of a skin that is readily peeled off, indicating an 
edible mushroom, or the fact that a silver spoon plaoed in 
contact with poisonous kinds becomes tarnished, or that 
all fungi growing on wood are poisonous. We have 
quoted enough to show how useful and interesting is this 
latest addition to the series of practical guides on agricultural 
and botanical questions which the Board of Agriculture and 
Fisheries issues from time to time. 


CURE OF A LARGE ANGIOMA BY RADIUM. 

At a meeting of the Socirte Medioale des Hopitaux of 
Paris on May 13th M. H. Dominici, M. H. Chfiron, and 
M. Barbarin reported a remarkable case of cure of a large 
angioma by radium. A male infant, aged 4 months, came 
under observation on Jnly 4th, 1909, with a tumour in the left 
supraclavicular region resembling a hypertrophied lymphatic 
gland in its position, shape, and size. The tnmour grew 

2 Revue de Gynecologic et de Chirurgie Abdomiualc, vol. lv„ 1900, 
p. 23. 
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so rapidly that in October it occupied the whole of the 
side of the neck from the clavicle to the ear. Its 
base measured from 7 to 8 centimetres from before back¬ 
wards and from 4 to 5 centimetres from above downwards ; 
its height was 8 centimetres. Under the tense skin resistant 
masses could be felt. These were found to be due to cystic 
bodies containing a mixture of blood and lymph. They 
were separated by partitions which microscopical examina¬ 
tion showed had an angio-lymphangiomatous structure. The 
liquid in the cystic cavities contained normal red corpuscles 
and leucocytes in such proportions as to resemble 
the blood of patients suffering from lymphatic leukaemia. 
There were several hundred thousand leucocytes in the 
cubic millimetre, and they consisted of from 80 to 85 
per cent, of mononuclears, with 20 to 15 per cent, 
of polynuclears. The mononuclears were principally lympho¬ 
cytes. The interlocular septa consisted of a plexus of 
enormous blood and lymphatic capillaries buried in sclerosed 
connective tissue, which was infiltrated with lymphoid 
nodules. Though the tumour was of benign nature, it was, 
nevertheless, formidable in consequence of its rapid growth 
and its tendency soon to become the source of abundant 
haemorrhage. As to operation there were serious difficulties 
in consequence of its position, extent, and deep infiltration of 
the supraclavicular region. It was therefore decided to try 
radiotherapy. An incisioh was made into the principal 
cavity, the contents of which were evacuated. A tube of 
silver 4 centimetres long, 4 centimetres in diameter, and 
half a millimetre thick, containing 5 centigrammes of 
pure sulphate of radium with an activity of 21,000, was 
introduced and retained for 24 hours. Three or four days 
after removal of the tube an intense congestive reaetion was 
produced, characterised by enlargement and induration of 
the tumour and was accompanied by prostration for two 
or three days. The congestion diminished towards the 
thirteenth day and was followed by progressive redaction of 
the tumour and after seven weeks by cure. 

PROFESSOR EMIL ZUCKERKANDL. 

Professor Emil Zuckerkandl, who has occupied one of the 
chairs of Anatomy in the University of Vienna for so many 
years, died on May 28th at the age of 61 years. He was known 
to anatomists and medical men all the world over as a most 
indefatigable worker who combined in a remarkable degree 
the qualities of both a practical and a theoretical anatomist, 
while he published his observations at great length 
and very frequently, over 100 papers being credited 
to him. Some of them are large works and of real 
importance ; all of them are records of personal observation 
made in a centre where anatomical and pathological material 
is particularly abundant. Although at first sight there seems 
a strange absence of sequence in the many and varied 
subjects which he investigated, a closer examination of his 
life’s work will show that the many lines he followed out 
arose really from the first and apparently slight investigation 
which he made in his twenty-sixth year when acting as 
prosector in the Anatomical School at Vienna. The Austrian 
Expedition ship, the Novara, , had then returned, and the 
human crania brought home were given to young Zuckerkandl 
to examine and describe. The museum attached to 
the University had a very good collection of human 
crania—some 355 in number—which had been brought 
together by Hyrtl, Carl Langer, and other occupants 
of the chairs of Anatomy in Vienna. Darwin’s theory of 
man’s origin had quickened the interest in human skulls 
in Vienna as elsewhere, and during the examination of the 
Novara collection Zuckerkandl found many difficulties 
in giving a satisfactory explanation of the factors which 
determine the shape of the facial part of the skull. To 


elucidate this matter he investigated the skulls in the 
Viennese collection, and published a monograph on tire 
“Morphology of the Facial Skeleton” in 1877. The nose and 
its accessery cavities, he perceived, were the determining 
factors. In 1878 he was busily investigating the anatomy 
and diseases of the nasal cavities; in 1882 appeared the 
first volume of his classical work on this subject, with its 
22 plates and 98 excellently and accurately executed figures, 
showing the various features of the nose in health and. 
disease. He was a pioneer in this branch of medicine ; 
his work contains the results of dissections made on 
over 300 bodies. Before giving up his prosectorship 
in Vienna to take over the chair of Anatomy in Gratz 
in 1887, he published his observations on the adenoid 
tissue in the nasal mucous membrane; while at Gratz 
he issued his work on the “ Comparative Anatomy of the 
Nasal Cavities.” The second volume of his work on the 
“ Anatomy and Diseases of the Nose ” appeared when he 
returned to Vienna to fill the chair of Anatomy in his 
University; and this volume, like the first, was richly 
illustrated and must always remain one of the first books 
of reference on the subject with which it deals. Minor 
additional papers appeared in 1893 and 1894 on the 
blood-supply of the nasal mucous membrane and on 
the conformation of the aperture to the cose. His 
researches on the nose led him to investigate adjoining 
regions of the body, chiefly with the aim of explaining the 
incidence and course of disease. In 1878 appeared his 
paper on the mastoid region ; a paper on the external ear 
followed (1883), another on the comparative anatomy of this 
part (1896) ; and further papers appeared in 1897, 1904, and 
1906. The region of the mouth, larynx, and air passages were 
also closely investigated by him. In 1878 he foand 

glandular masses with the structure of the thyroid im¬ 
bedded in the tongue above the hyoid. He returned to 
these in 1903 by investigating again the origin and develop¬ 
ment of the thyroid and thymus in the rat. In 1890 appeared « 
his work on the 1 ‘ Anatomy and Disease of the Mouth, ” wherein 
he described an embryological rudiment for a fourth molar. 

In 1896 he published a monograph on the pulmonary air- 
passages ; another on compression of the thorax (1897) ; and 
he examined anatomically the larynges of singers (1900). 

His inquiries into the nose naturally led to an inves¬ 
tigation of the brain with a view of locating the 
centre for smell, and a research followed upon that part 
of the brain—then very obscurely understood—usually known 
as the hippocampal region. In 1900 appeared his monograph 
on the olfactory centre ; other minor contribntions—such as 
that on the fornix of the marsupial brain—had appeared 
previously to this, his greater paper. Other papers on the 
comparative anatomy of the ape’s brain followed in quick 
succession (Ape’s Brain, 1903 ; Marsupial Brain, 1903, 

1904; On the Collateral Fissure, 1904; Occipital Lobe, 

1904; Simian Fissure, 1905 ; Occipital Fissures, 1906 ; and 
several others). Perhaps his work on the brain is the 
least satisfactory part of his life's work. All these papers 
are prolix, long, and detailed, and wanting in grip, insight, 
and genius, and are likely to play no part in future pro¬ 
gress. Zuckerkandl, as is already apparent, was a many-sided 
anatomist, but the list of the subjects he enriched by his 
researches is not finished. In 1894 he commenced a series 
of researches on the arterial system ; a monograph on the 
Anatomy and Development of the Arteries of the Forearm 
appeared in 1894 ; another in the Arteries of the Leg and Foot 
in 1897; a third on the Morphology of the Arteries of the 
Extremities in 1907; also several other smaller papers. A series * 
of papers on the viscera and anatomy of the pelvis appeared 
between 1889 and 1901. In 1906 he made interesting dis¬ 
coveries of accessory adrenal bodies. Besides his research 
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work he conducted the onerous business connected with his 
chair and kept up the great traditions attached to it. In 
1890 he wrote an introductory manual for the dissecting- 
room, and in 1902 his “Text-book on Topographical 
Anatomy ” appeared. He was a patient and diligent worker, 
too ready to publish perhaps, and somewhat urgent and 
short-sighted in his claims for priority. But he had the 
great merit, more especially in his earlier years, of keeping 
steadfastly in mind that the medical man studies the human 
body with the object of understanding and curing disease. 


THE CHILD-STUDY SOCIETY. 

The annual conference of the Child-Study Society will be 
held at Tunbridge Wells on June 10th and 11th next, 
having been postponed from May 19th owing to the death of 
his late Majesty. The President of the society, Sir James 
Crichton-Browne, will deliver the opening address; Sir 
John A. Cockbum will speak on "The Hand as the 
Gate of Knowledge and Social Relationship ”; Mr. 
John Russell, the headmaster of the King Alfred 
School, Hampstead, will deliver an address on “The 
Social Life of a Child at a Co-Elocational School ” ; and 
Mrs. Higgs will speak on “The Child as Citizen.” It will 
be seen that an attractive programme is offered. Readers of 
The Lancet have already had their attention called to Mrs. 
Higgs’s book, “Glimpses into the Abyss.” In this work the 
author related her experiences as a denizen of many casual 
wards and humble lodging-houses, and offered some practical 
advice as to the best mode of dealing with vagrancy. Mrs. 
Higgs advocated a move which has now been to some extent 
carried out—namely, the establishment of public labour 
bureaux—and in many ways displayed her right to be heard 
as a social reformer. 


THE ACTION OF RARE EARTHS ON THE HEART OF 
THE FROG. 

The effects of the salts of certain rare minerals on the heart 
of the frog form the subject of an article in a late number 
of the Journal of Physiology (Vol. XL., No. 4) by Mr. George 
Ralph Mines, a Fellow of Sidney-Sussex College, Cambridge, 
whose researches were carried on in the Cambridge physio¬ 
logical laboratory. The author justly observes that the 
study of the reactions of living tissues towards inorganic 
salts, which in the coarse of their phylogenetic history they 
in all probability have never met, is of value for several 
reasons. Such knowledge extends our information of a group 
of substances by the addition of physiological to their 
physical or chemical properties, and in such classification 
lies a method of attacking the problem of how the normal 
saline constituents of the tissue fluids exert their action and of 
discovering the meaning of their antagonisms and harmonies. 
In addition it may happen that some therapeutic agent of value 
is discovered. The particular minerals experimented with by 
Mr. Mines were beryllium, lanthanum, yttrium, and cerium, 
Beryllium (glucinum) is divalent; its atomic weight is 9-1 
and it chemically resembles magnesium, with the salts of 
which metal Mr. Mines was desirous of comparing those of 
beryllium. In addition to investigations on the frog's 
heart some experiments were carried out on rabbits under an 
anesthetic, which showed that the primary effects of beryllium 
salts were to quicken the respiratory movements and to 
cause a fall in blood pressure exceeding that of the corre¬ 
sponding magnesium salts, a lethal dose stopping the heart 
in diastole. These effects closely resemble the action of 
weak solutions of acid as described by Gaskell in 1879, but 
in much lower concentration. Their action is due to their 
hydrolysis and consequent acidity. The salts of lanthanum 
(at. wt. 139), cerium (at. wt. 140), and yttrium (at. wt. 39), 
which are all trivalent metals, resemble the action of thoBe 


of beryllinm on the frog's heart, but in all cases subsequent 
washing out with neutral Ringer's solution brings about a 
gradual restoration of the heart, providing the dose of the 
salt is roughly liminal. 

THE LATE MR. MICHAEL CARTEIGHE. 

By the death of Mr. Michael Cartelghe, which occurred 
on May 30th, the Pharmaceutical Society has lost one 
of its most prominent personalities. Mr. Carteighe was a 
member of the council of the Pharmaceutical Society 
from 1866 to 1870, and again from 1881 until the time 
of his death, and was, in fact, present at the last 
meeting of the council on May 4th. He was in turn 
member of the board of examiners, auditor, and presi¬ 
dent of the Pharmaceutical Society, holding the presi¬ 
dential office from 1882 to 1896. He was one of the 
founders of the Institute of Chemistry, of which body he was 
a vice-president for 11 years ; he was also a vice-president of 
the Society of Arts from 1890 to 1896. Mr. Carteighe was a 
member of the council of the Pharmaceutical Society during 
the successful campaign undertaken to secure the legislation 
which matured in the Pharmacy Act, 1868, by which the sale 
of certain scheduled poisons was restricted to registered 
chemists and druggists, and under which it was laid down 
that certain regulations Should be observed in the selling of 
poisons. Throughout his 14 years’ presidency of the society 
it was his constant endeavour to raise the standard of 
pharmaceutical education to a higher plane and to establish 
pharmacy on a professional basis. He laid it down that one 
of the principal claims which the pharmacist had on the con¬ 
sideration and respect of the public was based upon his know¬ 
ledge, judgment, and skill in preventing, to the utmost of 
his power, the abuse or misuse of poisonous substances. He 
held that in the sale of poisons, in any circumstances, it 
was the duty of the chemist and druggist to exercise the 
utmost pains to prevent the loss of human life, and that to 
that end he should not be limited in his precautions by 
the conditions imposed upon him by law. Mr. Carteighe 
was of Irish parentage and was born in 1841; his pharma¬ 
ceutical education was obtained at tbe School of Pharmacy, 
while he studied chemistry at University College, London, 
where he became a demonstrator under Professor Williamson. 
He died at Goring-on-Thames in his sixty-ninth year, after 
a career the value of which, not only to those of his own 
profession but to the general public, can be hardly brought 
out by any brief summary of what he did. 

The Harben lectures for 1910 will be delivered by 
Lieutenant-Colonel Sir W. B. Leishman, M.B. Glasg. F.R.S., 
on June 8th, 15th, and 22nd in the lecture theatre of the Royal 
Institute of Public Health at 6 P.M. The subject will be 
Anti-typhoid Inoculation. _ 

We much regret to announce the death of Mr. William 
Rose, emeritus professor of surgery in King’s College, 
London, the well-known oonsnlting surgeon, and joint author 
with Mr. Albert Carless of the popular “Manual of Surgery.” 

The death is also announced of Sir Francis Seymour 
Haden, distinguished as surgeon and sanitarian, but even 
more distinguished as an artist and as the founder of the 
Society of Painter-Etchers and Engravers. 

Dr. Elizabeth Blackwell, the pioneer of the movement for 
admission of women to the medical profession, has also 
died at the advanced age of 89. 


The Paris Academy of Medicine has elected Dr. Gaucher 
to fill the vacancy amongst the members. The next highest 
on the list of candidates was Dr. Babinski. 
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MOTORING NOTES. 

By C. T. W. Hirsch, M.R.C.S. Eng., L.R.C.P. Lond. 

The Corcty Pneumatic Suspension. 

Though pneumatic tyres are now so improved and 
excellent I suppose that the motorist who has not on 
some occasion had a tyre delay is non-existent, and equally 
so the motorist who on such occasion has not wished that 
ponctnrable tyres were not needed. Thus any invention 
that can claim to provide this freedom from the chief worry 
in regard to the modern mechanically propelled vehicle has 
far-reaching possibilities. Until now, though many expedients 
have been devised as substitutes for air-infiated rubber 
tyres, most of these inventions have had some undesirable 
features, so it was with many misgivings in my mind, and 
in a sceptical spirit, that I recently alighted at Sew from an 
ordinary air-tyred car to inspect and test the invention 
named at the head of this article. 

The arrangement consists of four dome-headed cylinders 
attached to the frame of the car. In each of these a piston 
with ordinary piston rings works ; the pivotally mounted 
connecting rods are fixed to the axles, and thus support the 
car. The axles are kept in proper position by means of 
radius and tie rods. In the cylinders above the pistons there 
■is air under pressure, and this forms the pneumatic suspen¬ 
sion. The whole difference between this type and the 
ordinary tyre variety is that pneumatic tyres and carriage 
springs are done away with, and the air cushion, instead of 
being between the wheels and the road, is between the body 
and the axles. An air reservoir is attached to the frame, and 
contains air at a pressure of some 200 pounds, which pressure 
is maintained by a pump driven off the engine shaft. By 
means of pipes the reservoir is connected to each of the 
cylinders, and in these concentric inlet and outlet valves are 
provided. These valves are operated from the piston by 
springs, which are in a state of rest as long as the piston is 
occupying its normal position in the cylinder—that is, they 
are neither in tension nor compression. As extra weight has 
to be supported the piston rises, compresses the spring, and 
consequently moves the inlet valve. As the air in the storage 
chamber is at greater pressure a supply is immediately forced 
into the cylinder, until on account of greater pressure the 
piston resumes its correct position, when, as the com¬ 
pression from the spring is removed, the valve closes, 
stopping further air-supply. In like manner, when the 
weight of the car decreases, the outlet valves are opened 
and air is let out until the usual piston position is obtained. 
In this w'ay the compressed air in the cylinder that 
supports the whole weight of the body and its occupants 
remains unaltered, no matter the load, nor the upward nor 
downward movements of the piston due to road inequalities. 
Leakage is obviated by a layer of oil over the piston head 
and valve seatings, which acts as a seal, and the oil is con¬ 
stantly circulated throughout the apparatus by the move¬ 
ments of the compressed air therein. It will thus be seen 
that the frame of the car is supported upon its axles by four 
cylinders of compressed air, the pressure of which does not 
materially alter on account of the inequalities in the road 
surface, and consequently the frame, engine, and other 
parts of the chassis float evenly and smoothly over the road 
surface. 

L, in company with some other sceptics, was driven over 
some really bumpy, bad roads (and I came to the con¬ 
clusion that Kew abounds in such), firstly in an ordinary 
tyred car, and then over the same course in a Crossley 
car fitted with the Cowey suspension. The difference 
was really uncanny; the movements were distinctly soft 
and silky ; there was no jar, though we passed over many 
holes and patches of stones calculated to cut pneumatic 
tyres to the quick. The sensation was like a beat gliding 
over the water; it was a revelation, and anyone who 
may be tempted by this account to visit Kew and test 
this invention will, I am sure, not be disappointed. No 
matter the load, the suspension automatically adjusts itself 
to it. (This is, of course, not quite the case with steel 
springs, which arc set for a certain weight, and those who 
have driven in a car with only two passengers when it is 
constructed for, say, four will ‘recall the bumping.) When 
exh-a passengers entered the car it was marvellous how the 
dnitial lowering was recovered, and even if one shifted one's 


seat from one side to the other this adjustment took place, 
and over the worst roads no motion was felt. I certainly 
came to the conclusion that the claims made for this 
invention were fully substantiated by the three-mile drive I 
had in the car so fitted. 

Modern cars are, of course, much better built than they 
were; still, road shocks are not good treatment for 
machinery, and especially back axles. This invention will 
minimise these, and the saving of wear and tear of engine, 
gears, &c.. is alone an argument in its favour, apart from the 
freedom from vibration which it confers. For ambulances, 
too, it will be a great advantage. The invention will cost 
about £25 extra on a 14-20 h.p. car, after making allowance 
for the parts it displaces. It can be fitted to most cars, if 
the chassis is sent to Messrs. Cowey of Kew, Surrey, before 
the body is fitted, and I understand, too, that they will 
shortly be placing on the market a car especially made for 
and built with it. 

An Up-to-Date Method of Sampling a Horn. 

The "Gabriel ” motor horn, of which mention was made 
in The Lancet of April 2nd, can now be tested by ringing 
up telephone Gerrard 3397. Messrs. Brown Bros., Limited, 
have made arrangements by which the various sixes of the 
Gabriel hom and bugle can be demonstrated over the tele¬ 
phone. Thus without a journey a would-be purchaser can 
hear that it has a truly musical tone, and is likely to be an 
effective road-clearer. 

The Stepney Head- /.'rip Tyree. 

Steel-studded tyres do obviate side-slip, but they are much 
dearer than the ordinary tyre, and what now is certainly 
serious, they do not last as long. Consequently I think all 
motorists will welcome the road-grip tyre which the makers 
of the well-known and useful Stepney wheel have recently 
put on the market. These tyres are manufactured from the 
best quality rubber and canvas, and their gripping power is 
obtained by transverse ridges. I can bear out their claim 
for gripping, as I have tested them on greasy London roads 
in all sorts of weather and found them to be perfect non- 
skids. In addition they are lighter in weight and more 
resilient than the steel-studded tyre, and what is very 
important, they last nearly twice as long ; in fact, I recently 
heard of a "taxi ” driver who had driven 8000 miles with 
these on the back wheels of bis vehicle. The specimens 
which I have appear to be wearing well, and there is an 
absence of any cuts, though I have used them over all 
kinds of roads, including some with unrolled freshly put 
down stones. 


CARE OF THE INSANE IN EGYPT . 1 


For some years it has been evident that the 300 beds pro¬ 
vided for Egyptian lunatics in the asylum before the British 
occupation were quite insufficient for the insane who ought 
to be under treatment. The accommodation has now been 
raised from 877 beds to 947 beds, while the number of 
patients in residence has risen from 1017 to 1150. Next 
year it is hoped that the new asylum at Khanka may be 
sufficiently advanced to relieve the pressure on the old 
asylum. It is calculated that in 1916 proper accommodation 
will he provided for more than 2000 patients in the two 
asylums. During Dr. J. Warnock’s reign the cost per bed of 
construction, including equipment of the new sections 
opened, has been only £114, and this commendable figure 
would have been even lower if it had not been for the 
erection of a necessary villa in the grounds for the reception 
of paying women patients. The increase in admissions to 
the asylnm of recent years need not necessarily suggest that 
the insane are more numerous than formerly, but it is 
only now that some steps are being taken, probably for the 
first time in Egyptian history, to discover the insane rate of 
the population. In the Census of 1907 the number of persons 
declared to be insane is given as 5447, but Dr. Warnock 
believes that “ the real number of the insane in Egypt 
probably amounts to several times that figure.” It was 
probably only the well-marked cases of insanity who were 
declared by their relatives, but as the news spreads throughout 
the country that lunatics in the asylum are well cared for it 

1 Fifteenth Annual Report of the Egyptian Government Hospital 
for the Insane for 1909. Cairo, 1910, pp. 43. 
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is quite likely that many of the quieter cases now concealed 
in their homes will eventually be certified. The total 
number of cases suspected to be insane and reported during 
the year was 1122 ; but of these 578 were sent to the asylum, 
while the remaining 544, though all admitted to provincial 
hospitals because they were suspected to be insane, were 
released without being certified. Of those admitted to the 
asylum as many as 328 were certified to be dangerous, and 
155 were reported to be suicidal. 

One of the satisfactory points about the English manage¬ 
ment of the asylum is the increasing number of patients 
who apply to be admitted as voluntary boarders, maDy of 
them for the second time. Some 85 per cent, of the total 
number of patients are treated gratuitously, bnt the paying 
wards bring in a revenue of £4000. A list of six homicidal 
cases is given to emphasise the folly of allowing an insane 
person to remain at large until he has actually murdered 
someone. One man, admitted in November last, had been 
known to be insane for many years, and was once sent to a 
local hospital to be certified, but he was released after a 
week's detention. He was then ‘'hobbled” by his friends 
for a year, because it was alleged that he had already 
killed a girl. "In spite of his shackles he succeeded 
in getting a boe and killing a labourer.” This deplorable 
condition is caused by the ignorance of lunacy among 
some Egyptian medical men and their ingrained fear of 
responsibility. 

In former notices of Dr. Wamock's reports we have 
alluded to his experience that acute cases are rendered 
more excited by hot, dry weather. He now tells us that in 
May, which happened to be an exceptionally hot month, 
40 new patients were admitted within ten days, almost all 
furiously excited and restrained in camisoles. The table of 
the forms of insanity of patients admitted during the year 
is headed by mania, 128 ; pellagrous insanity, 101 ; melan¬ 
cholia, 44; and insanity from hashish, 43 cases. General 
paralysis provided 37 patients, of whom 27 had signs or 
histories of syphilis, 25 were reported to use alcohol, and 
at least 29 were town-dwellers. Patients were fed artifi¬ 
cially by the stomach tube on 3359 occasions, and several 
were thus kept alive for months, having persistently refused 
to take food. 

The evidence of the psst year does not confirm Dr. Babes's 
belief that atoxyl has a beneficial effect on pellagrous 
lunatics. But this interesting report again draws attention 
to the fact that pellagrous patients, resident in the asylum 
for years, and necessarily abstaining from maize, because 
maize is carefully excluded from the diet of all the patients, 
again develop pellagrous rashes while in the asylum, with 
acute physical symptoms, sometimes resulting in death. 
For instance, a man admitted in November, 1903, developed 
in Jane, 1907, a black charred-looking rash on the neck, with 
diarrhoea and symptoms of acute fatal pellagra, from which 
he died. Such cases as this almost drive us to the conclu¬ 
sion that maize alone caDnot be the chief factor in the 
etiology of pellagra ; they certainly prepare us for any new 
pathology which the Pellagra Investigation Committee may 
be able to substantiate. 

In the autumn 7 cases of typhoid fever were discovered 
in the asylum and were removed to the neighbouring infec¬ 
tious hospital ; they included 2 female attendants, 1 male 
attendant, and 4 male patients, of whom 1 male attendant 
and 1 patient died. As there was no apparent connexion 
between the cases, the blood of 28 employees and patients 
working in the kitchens, bakery, and stores was examined, 
and it was then found that the chief cook, whose blood gave 
a positive reaction to Widal’s test, had suffered from 
•'fever ” in July and had been absent from duty for a fort¬ 
night. It is considered probable that he was the typhoid 
carrier, and no further cases arose after the isolation of the 
cook and five other men whose blood also gave positive 
reactions. The story of the year is not all rose-coloured. 
30 attendants had to be punished for ill-treating patients, 
8 others for thefts, and in some of the old buildings consider¬ 
able annoyance was caused by bugs in the wooden roof, rats, 
snakes, scorpions, and by a pest of flies. 


United Services Medical Society. — The 

annual meeting of this society will be held at the Royal 
Army Medical College, Grosvenor-road, London, 8.W., at 
3 P.M. on Friday, June 17th. 


THE ANNUAL REPORT OF THE SANITARY 
COMMISSIONER WITH THE GOVERN¬ 
MENT OF INDIA FOR 1908. 

The annual report of the Sanitary Commissioner with the 
Government of India for 1908 has just been issued, and the 
plan of the report is the same as that of previous years, being 
divided into nine sections dealing with the meteorology of the 
year, the health of the European and native Indian troops, the 
health of the prisoners in the Government jails, vital statistics 
of the general population, the history of the chief diseases 
affecting the general population, the general history of 
vaccination, the sanitary works in the different presidencies 
and provinces, and, lastly, a section dealing with general 
remarks. Seven sections of statistical matter are included 
as appendices in the form of tables, which are comparative 
and exceedingly useful for reference purposes. 

Meteorology. 

The condition of the people of India is largely dominated 
by the rainfall, and any considerable departure from the 
normal either in the amount or distribution generally sets in 
motion a train of consequences ending in poverty, sickness, 
and death. In 1908 meteorological conditions were unfavour¬ 
able, the south west monsoon of 1907 receded prematurely, 
and in consequence the spring crops of 1908 were bad every¬ 
where, excepting in Eastern Bengal, Assam, and in Lower 
Burma, and although the autumn crops were generally good, 
except in Bengal, the epidemic of malarial fever which 
ravaged Upper India delayed the harvest. The rainfall of 
1908 was abnormal : in the cold weather it was in excess but 
irregularly distributed ; in the hot weather it was in defect, 
except in Upper India, Berar, and Mysore ; and during the 
monsoon period, although in defect in the eastern parts of 
Upper India, it was in enormous excess over the north-west of 
India. In every province in India except in Eastern Bengal 
and Assam, and also in the Bombay Presidency, the general 
mortality amongst the native population was greater than 
usual, the increase in the death-rates being especially notice¬ 
able in Upper India, where the mortality of the previous 
quinquennium, with which comparison is made, was gTeatly 
increased by plague, which was happily not a serious factor 
in the death-rates for 1908. 

The Health of the British Army in India: General Bernards.- 

Excluding officers the average daily strength of the European 
troops serving in India during 1908 was 68,933. The rates 
of admission to hospital were 839-5 per 1000, the mortality 
rate was 9-78 per 1000, and the invaliding rate was 15*64. 
Of these, the admission and mortality rates were higher than, 
the previous year, while the invaliding rate was lower, partly 
due to the healthiness of 1907, but chiefly to the action taken 
by the military authorities to ensure that only those men- 
should be invalided who were not likely to recover their health 
by a change to one of the hill stations in India. The increased 
sickness and mortality fell entirely upon the troops of the 
northern army and was chiefly due to the greater prevalence 
of malaria, but excepting venereal diseases most of the 
important diseases were more prevalent than in 1907. The 
chief causes of death were enteric fever, cholera, and 
abscess of the liver; more than half the increase over the 
rate in 1907 being due to cholera, which caused 76 deaths, as 
compared with 2 in that year. The chief causes of invaliding: 
were, in order, tubercle of the lungs, debility, and valvular 
disease and disordered action of the heart; these together 
caused 361 invalidings (one-third of the total number), as 
compared with 811 in 1907. The admission rate for European 
troops during 1908 was nearly one and a quarter times as 
high as that for native troops, and the constantly sick rate 
was a little more than twice as high. During the year under 
review two frontier expeditions were engaged in : the Bazar 
Valley field Force, the operations of which lasted from 
Feb. 13th to March 2nd, 1908, gave rise to 45 admission* 
to hospital with 1 death ; and the Mohmand Field Force, 
which was employed from April 17th to June 2nd ; the last- 
named expedition had 524 admissions to hospital, and 
50 deaths occurred, 41 of the deaths being due to a severe 
outbreak of cholera. During 1908 cholera was unusually 
prevalent amongst the general population of India, and 93- 
cases with 76 deaths occurred amongst the European troops. 
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Of these cases no fewer than 50 were amongst the troops of 
the Mohmand Field Force, which was operating in a highly 
infected area, the Royal Monster Fusiliers being the regiment 
most severely implicated, having 43 cases with 36 deaths in 
four days. A court of inquiry appointed to investigate the 
cause of the outbreak in this regiment considered that it was 
due to the men drinking infected water from wayside sources 
on the march to Shabkadar. The cases that occurred amongst 
troops not of this field force were distributed over 17 stations, 
of which Cawnpore, Peshawar, and Rawalpindi were the 
only ones with more than 4 cases. Small-pox was also more 
prevalent in India and there was an increase in the number 
of cases amongst European troops, 53 admissions to hospital 
and 2 deaths being recorded, as compared with 30 admissions 
and 1 death in 1907. One or more cases were recorded in 20 
stations during 1908 ; there were 14 at Lucknow, 5 at Rawal¬ 
pindi, and 5 at Fvzabad. Of the 2 men that died one had 
been vaccinated in infancy but had not been revaccinated ; 
the other bore no vaccination marks and there was no record 
of his having been vaccinated. 

Malaria. 

Malarial fevers caused a very large number of admis¬ 
sions to hospital, especially in a number of the stations 
occupied by the troops of the Northern Army, and this is 
attributed to the unusually heavy monsoon rainfall. In 
1907 the admissions to hospital from malaria were 10.662 
(154 per 1000) ; in 1908 they rose to 16.824 (224 per 1000), 
and the number of deaths rose from 14 to 35. Omitting 
stations with an average strength below 200 troops, the 
highest admission rates were recorded at Delhi, Meerut, Agra, 
Ferozopore, Multan, Peshawar, and Hyderabad, the admission 
rates in all these being above 612 per 1000. The Sanitary 
Commissioner embodies a statistical table showing the admis¬ 
sion rates from malaria amongst European troops in India for 
a number of years, and one cannot fail to notice the remark¬ 
able lowness of the admission rates in recent as compared 
with early years. The admission rate for the decennial 
period ending with 1888, for example, was 485 per 1000, for 
the decennium ending with 1898 it was 374, and for that 
ending with 1908 it was only 223. To review in a detailed 
manner the many causes to which this reduction might be 
ascribed would occupy an unreasonable amount of space, but 
a few remarks may be made. As a result of Major Ross’s 
discovery operations against the mosquito were started in 
nearly every cantonment; interest in malaria was reawakened, 
and especially in its diagnosis. Medical officers who believed 
that the inevitable outcome of starting a “mosquito brigade ” 
would result in an immediate reduction of malaria began to 
be more careful in diagnosis. Whereas in former years 
almost every case of “fever’’was entered up in the official 
returns as “ malaria,” the use of the microscope became more 
frequent—in fact, military medical officers were ordered not to 
diagnose doubtful cases as malarial fever unless the clinical 
signs and symptoms were confirmed by a blood examination. 
The change in diagnostic procedure produced a decline in 
recorded malaria, but at the same time it caused the admission 
rate from simple continued fever to rise steadily from 14 per 
1000 in 1902 to 74 per 1000 in 1908. The change in dia¬ 
gnostic procedure was not, however, the only influence 
tending to lower the admission rates of malaria amongst 
European troops in India, for in September, 1903, there was 
introduced the system known as “treatment in barracks,” 
under which patients whose disease is mild are not admitted 
to hospital but receive treatment as out-patients, their names 
not being entered in the returns showing admissions to 
hospital. There are, however, certain other measures which, 
in the opinion of nearly all military medical officers, have 
produced a real diminution. Of these the most important 
are: (1) the “after treatment” now given in all stations to 
patients who have been admitted to hospital with malaria ; 
(2) the measures taken to prevent men being bitten by mos¬ 
quitoes and those taken with the object of destroying 
mosquitoes; (3) the prophylactic administration of quinine ; 
and (4) the retention of regiments in hill stations until the 
worst period of the malaria Beason in the plains is passed. 
The use of mosquito curtains is still confined to a few 
regiments in about nine stations. Why this should be so 
is not explained in the Sanitary Commissioner’s report, as 
the provision of mosquito curtains is essentially the greatest 
prophylactic factor known in the prevention of infection by 
the mosquito. Operations against mosquitoes by such means 


as can be accomplished by mosquito brigades have been in 
practice in nearly all stations in the plains for several years. 
The Sanitary Commissioner, commenting on the value of these 
operations, states: “In most stations they are thoroughly 
carried out, but it is the general opinion of medical officers 
that by limited measures of this kind an appreciable 
reduction of the number of anopheline mosquitoes is not 
produced.” In one or two stations measures of a more 
extensive kind have been undertaken, notably in Lahore 
Cantonment, in regard to which the results obtained are being 
examined by a committee appointed by the Government of 
India. 

Kala-A zar. 

Under the heading of “Kala-azar,” which appears for 
the first time in the official returns for 1908, 4 cases of this 
disease with 1 death are recorded amongst European-serving 
soldiers. The cases occurred at Madras, Wellington, Jhansi, 
and Jubbulpore. In two of the cases the diagnosis was con¬ 
firmed by finding the Leishm&n-Donovan parasites in blood 
taken from the spleen or the liver. 

With regard to enteric fever, 1001 cases were reported 
during the year, 190 of them proving fatal, as com¬ 
pared with 910 attacks and 192 deaths in 1907. The 
admission ratios for 1908 were 14 • 5 per 1000, as com¬ 
pared with 13 1 per 1000 for 1907, and the death-rate 
was 2-76 per 1000, as compared with 2-77 per 1000 in 1907. 
Taking into account the cases that remained under treatment 
at the end of 1907, the case mortality during 1908 was only 
17 per cent., which compares favourably with the figures for 
males of approximately the same ages under treatment in 
hospitals in England. Although the number of cases recorded 
as having occurred among the troops of the Bazar Valley and 
Mohmand Field Forces is small, the influence of these expe¬ 
ditions is, perhaps, seen in the high incidence of the disease 
among the troops of the Peshawar Division, from which the 
fighting forces were drawn. The inference is that the troops 
which formed part of the two expeditionary forces, although 
not suffering from enteric fever to any marked extent while 
in the field (which was only for a few weeks), on their return 
to cantonments were either so debilitated that they developed 
the disease, or else were infected in the field and incubated 
the disease, which broke out on their return. 

Enteric Freer. 

The military cantonments in which the largest numbers 
of cases of enteric fever occurred were Rawalpindi (93) 
Secunderabad (80), Meerut (54), Peshawar (52), Bangalore 
(43), and Quetta (42). As usual, the reports upon enteric fever 
compiled by officers of the Royal Army Medical Corps in charge 
of station hospitals are concerned largely with the accounts 
of the inquiries made to ascertain the source and mode of 
infection, and it is regretted that these inquiries failed in the 
great majority of instances to yield a definite result. No 
outbreak was conclusively traced to water during the year, 
but it was suggested as the probable source of infection of 
patients admitted to hospital at Sitapur, Agra, Chakrata, 
Allahabad, Purandhar, Sialkot, and some other stations. At 
Agra it was reported that the B. coli communis was found in 
the municipal drinking water and that the presence of the 
B. typhosus was suspected. Milk was suggested as being 
possibly the cause of cases at Rawalpindi, Multan, and 
Shwebo, ice-creams at Karachi, lemonade at Allahabad, and 
soda-water at Sialkot. Food taken in eating-houses outside 
cantonment limits was thought to be the infecting agent at 
Calcutta, Madras, and Quetta, and, as usual, a number of 
cases were attributed to articles of food or drink obtained in 
native bazaars. Infection through the medium of latrines 
was considered the most likely cause at Abmednagar and 
Subathu, and infective clothing was suspected with good 
reason at Kirkee. Amongst the European and native troops 
about 40 cases were contracted on the Bazar Valley expedition, 
the limited area of the camps, their proximity to insanitary 
native villages, fouled ground, bad water, the prevalence of 
flies and of dust, and the incessant toil inseparable from active 
service being regarded as the important factors concerned. 

In many stations flies and dust were considered to be 
contributing factors. 

In some stations attempts were made to discover the 
human host harbouring typhoid bacilli and infecting 
media as carriers. Successful results attending this important 
method of inquiry were attained at Wellington, Sialkot, 
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Mhovr, Jubbulpore, Erinpura, and some other stations. At 
Wellington the search was carried out with great thoroughness 
by the bacteriological examination of the excreta of all con¬ 
valescents three times a week, and by this means one man 
was found to have chronic typhoid bacilluria 13 months after 
his attack of enteric fever. At Sialkot the investigations 
revealed the grave danger which may arise from the employ¬ 
ment of native Indian cooks in the kitchens which prepare 
the food for British troops. A servant in the officers’ mess 
who bad previously been employed as an assistant cook was 
found to have typhoid bacilluria, and two cooks of one of 
the squadrons of a cavalry regiment were found to be affected 
with the same condition. As a result of these discoveries all 
natives applying for the post of cook were examined, and 
by this means another carrier was detected. At Mhow, 
Jubbulpore, and Erinpura the investigations were limited to 
an examination of the blood of suspected persons by the 
Widal test, and although a person whose blood gives a 
positive reaction with this test may not necessarily be a 
carrier, the method affords a good clue for the more laborious 
method of investigation—namely, the examination of the 
excreta. At Mhow the blood examination of three natives 
employed in the regimental institutes (two in the coffee-shop 
and one in the bakery) gave positive reactions with Widal’s 
test, and at Erinpura the blood of one of the servants 
employed in the officers’ me9s, where three officers were 
thought to have contracted enteric fever, was found to give a 
positive reaction. At Jubbulpore one European and three 
native servants were dismissed on the grounds of a positive 
reaction with the test. Many other instances are quoted. 
Evidence is also recorded of the danger of infection from 
patients during the acute Btage of enteric fever ; this danger 
is recognised at all stations, but despite the careful precautions 
adopted three orderlies nursing patients suffering from enteric 
fever contracted the disease at Rawalpindi, and four nursing 
orderlies became infected in a similar manner at different 
other stations. 

One of the most interesting and ably written portions 
of the Sanitary Commissioner’s report is that in which 
he presents a summary of recent work done and papers 
published by continental and other observers relating to the 
epidemiology of enteric fever. In the report under review 
there is compiled the usual interesting summary of current 
literature regarding enteric fever from German and other 
sources which will prove most interesting reading to the 
many practitioners to whom this subject cannot fail to be of 
importance. The question of bacilli carriers is lucidly 
described ; the remarks embodied, translated from German 
sources, are worthy of mention. 

General Remarks : Venereal Diseases. 

Passing next to consider the question of the prevalence 
of tuberculous disease of the lnngs we find that no less 
than 93 cases with 16 deaths occurred in the British 
forces serving in India during the year. This disease 
has received considerable attention during recent years 
in view of its increasing prevalence amongst the native 
population. Dysentery was more prevalent among all 
classes of people in India than in 1907, and the admission- 
and death-rates amongst European troops rose from 11-7 
and 0-33 per 1000 respectively to 14-4 and 0-42. Abscess 
of the liver was considerably less prevalent, the admis¬ 
sions to hospital being 115 and the deaths 55, as com¬ 
pared with 165 and 70 respectively iu the previous year. 
As regards venereal diseases, the fall in the rates relating to 
these has been one of the most remarkable features of the 
medical statistics of the British army during past years and 
can be attributed to the efforts of the officers of the army, com¬ 
batant and medical, from the Commander-in-chief downwards, 
to Btamp out vice and make the men’s lives attractive. The 
various Church bodies and the Royal Army Temperance 
Association have contributed to these ends also, and with a 
higher moral tone among the rank and file of the army, the 
admission rates fell in 1908 to 69 ■ 6 per 1000, which is the 
lowest rate on record. Of all the honours deservedly won by 
Lord Kitchener during his long and arduous career in the 
army there is none for which he will deserve the thanks of 
the nation better than his strenuous efforts, which have 
proved so successful, during his term of office in India to 
reduce the prevalence of venerea] disease in the army of 
India. 

(3> be continued.) 


THE PREVENTION OF INFANT MOR¬ 
TALITY IN HESSE. 


The prevention of infant mortality is a problem that is at 
present engaging the attention of practically every country 
that has at last awakened to a realisation of the importance 
of this question and its bearing on the national welfare. In 
this connexion it is to be regretted that the Pure Milk Bill 
had to be sacrificed owing to political exigencies, but even 
the fact that a Government measure of this nature has been 
elaborated may be taken as a promising sign that the State 
has decided to actively endorse a policy to which the nation's 
attention was first drawn by the step taken some time ago 
by a mayor of Huddersfield. 

In spite of the many social laws with which our Teuton 
cousins have set an example, the high rate of mortality 
during the first year of life in Germany has led to a serious 
consideration of the factors responsible for so deplorable 
a state of affairs, and two measures recently adopted in 
the Grand Duchy of Hesse as the outcome of deliberations 
on the subject are worthy of being chronicled. The first of 
these takes the form of a leaflet which has been extensively 
distributed to all the sick-club organisations of the Grand 
Duchy and prominently displayed in order to be brought to 
the notice of all club members. A translation of the wording 
of this admonition will best illustrate the aim advanced by 
its promoters. 

Protection of Mothers and Nurslings by the Sick Clubs. 

In Germany 400,000 children die yearly before attaining the age of 
lyear; this represents 20 per cent, of all children born alive. This 
high rate of mortality does not imply a selection of the weakest, leaving 
behind a more resistant stock ; on the contrary, the causes of this high 
death-rate also determine a deterioration of the constitution in the 
survivors. 

A timely protection of the child guarantees to the adult the capacity 
of resisting harmful influences of all kinds. 

The preservation of the infant and the improvement of its constitu¬ 
tion is dependent upon the mother's care of herself before and after 
child-birth, and upon her provision of the child with natural nourish¬ 
ment and motherly attention. 

Every week, every day during which natural nourishment is pro¬ 
longed is of incalculable value to the child. 

The women of our people are largely prevented from taking proper 
care of themselves and exercising the natural duty of suckling owing to 
necessity and the obligation of obtaining a livelihood by outside work. 

The most effective protection of the infant is assured by strengthening 
the mother and furnishing the child with natural nourishment and 
care for the longest possible period. 

To effect this protection it is a sine qud non to grant material 
assistance to the mother. 

By the terms of the Sickness Insurance Law the Bick clubs are 
entrusted with the duty of providing this assistance, as they are 
required to grant Bick pay to their female members for a period of six 
weeks during child-birth. This compulsory assistance can only be 
regarded as the minimum limit, both as far as the amount and the 
persons to which it is applicable are concerned. At present the law 
enables the sick-club to extend Its benefits by including a provision 
for the child, and the proposed Imperial Insurance Bill even goes 
further. 

In contemplating an enlargement of the benefits to be granted to 
members every sick club should first of all provide for an extension of 
the protection afforded to mothers and infants. 

According to the laws at present in force this can be effected by: 

(a) Granting sick pay during gravidity and free service of midwife 
and doctor to female members during child-bearing. 

(b) The inclusion of members of the insured person’s family in the 
sick club, in order to guarantee prompt medical attendance to the infant 
in the case of illness. At least the women in childbed and infants 
should be included. 

(c) Granting sick pay to pregnant women during incapacity for work, 
further free medical and midwife attendance for the treatment of 
troubles during pregnancy. 

The interests of the female members of the sick clubs and their 
children are best safeguarded by women, and it would be desirable to 
engage the services of women as sick club Inspectors for such purposes. 

The protection of the pregnant women is closely allied with the 
improvement of the bodily strength and soundness of our nation. 

The slck-clubs are in a position to actively cooperate towards the 
attainment of this aim. In doing so they work for their own profit, for 
the improvement of the whole bodily constitution of the people 
implies an increase in the reserve funds of the slck-clubs. 

This leaflet is issued by the Grand Ducal Board for the Protection of 
Mothers and Infants in Hesse. 

The second step adopted in the same country for the 
identical object i8 of a local character and has been adopted 
by the municipality of Darmstadt, the capital of the Grand 
Dachy. The decision arrived at by the town council and 
brought to the citizens’ notice by insertion in the local papers 
will convey an idea of the motives underlying so humane 
a measure. The town council advertised as follows:— 
“ During the hot summer months the mortality among 
infants, especially of those artificially fed, increases regularly 
in a marked manner. According to the unanimous opinion 
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of medical men the principal cause of this phenomenon is to 
be found in the partaking of tainted milk, which causes 
gastric and intestinal troubles in the children. With the 
consent of the town council, and with the aid of a grant 
from the municipal funds, we have adopted a measure 
designed to provide the poorer inhabitants of Darmstadt 
during the dangerous summer months with irreproachable 
milk.” For the purpose of carrying out the plans of 
the council a dairy, which is under the supervision 
of the municipal authorities, is empowered to supply 
sterilised, boiled, and raw pure milk to persons who have 
obtained a permit after application to the municipal 
authorities for a period not exceeding four months, beginning 
with June 1st of the year. The sterilised milk is supplied in 
the following qualities :— 

Price per 
bottle. 

No. I. for infants aged 1 month i milk anti i water . id. 

No. 11. ,, „ „ 2-4 months J „ ., 5 id. 

No. Ill. <1-6 „ 3 „ „ i id. 

No. IV. ,, ,, ,, ovcr6 ,, milk only . id. 

(The price in German currency is 2,3,4, and 6 pfennigs; 8 pfennigs = Id.) 

This sterilised milk is supplied in bottles of 200 c.c. and only 
requires to be warmed by plaoing the bottle in warm water, 
and after removing the cap the well-cleansed teat should be 
attached. It is expressly stated that the milk should not be 
warmed in any other receptacle. 

The purified boiled milk is supplied as follows :— 

1000 c.c. 500 c.c. 200 c.c. 

3d. . lid. id. 

The purified raw milk is distributed in bottles of 1000 c.c. 
and 500 c.c. at charges of slightly less than 3d. and lj-rf. 
Not more than six bottles of sterilised milk or 1500 c.c. 
of pnrified raw milk will be supplied daily to each person. 
An extra charge of id. for each bottle of sterilised 
milk, or id. per 1000 c.o. of purified boiled milk, and 
id. per 1000 o.o. of raw milk will be levied should more be 
required. The milk is delivered at the person’s door and 
must be paid for on delivery, and the dairy is entitled to com¬ 
pensation in the event of bottles or caps not being returned. 

It might be assumed that so humane a scheme, free from 
irksome restrictions, as it is expressly open to all the “less 
well-to-do ” citiiens, and demanding no trouble on the part 
of its adherents, as the milk is even delivered at their own 
door, would be eagerly adopted by a large number. It is 
disheartening to record, and yet so consistent with human 
nature all the world over, that bat few have taken the trouble 
to avail themselves of this benefit, but prefer to raise their 
progeny on all kinds of patent foods if not on worse 
and more harmful forms of nourishment, and even those who 
participate show their gratitude by voicing varied supposed 
grievances and preposterous claims. The best intentions 
of the social reformer are unfortunately only too often 
negatived by opposition among those for whose welfare he 
labours. 

As the Grand Ducal Board fsr the Protection of Mothers 
and Infants recognises that the midwives are in a position 
actively to cooperate in the furtherance of the aims that have 
led to the creation of this body, it has decided to publish a 
special journal, to appear every two months, and devoted to 
subjects bearing on this question. This publication will be 
delivered free of charge to all midwives who belong to the 
different district associations, and in order to ensure their 
taking an effeotivc interest in the scheme the board proposes 
to grant them special favours. Several leading physicians 
have promised contributions to “Matter und Kind," as tbe 
new journal will be entitled. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns 10,076 births and 4142 
deaths were registered during the week ending May 28th 
The annual rate of mortality in these towns, which had been 
131. 13’8, and 12-4 per 1000 in the three preceding 
weeks, rose to 12-7 in the week under notice. During 
the first eight weeks of the current quarter the annual 
death-rate in these towns averaged 13 6 per 1000, while in 
London during the same period the rate did not exceed 
13-2 per 1000. The lowest recorded annual rates of 


mortality during last week in these 77 towns were 5'1 
in West Hartlepool, 5'5 in Walthamstow and in Ipswich, 
and 7-0 in East Ham and in Leyton; the rates 
in the other large towns ranged upwards, however, 
to 17-9 in Rochdale, 19'9 in Burton-on-Trent, 25'4 
in Dewsbury, and 25'6 in Merthyr Tydfil. In London 
last week the recorded death-rate did not exoeed 11-8 per 
1000. The 4142 deaths registered last week in the 77 
towns showed an increase of 99 on the low number 
returned in the previous week, and included 424 which 
were referred to tbe principal epidemic diseases, against 
407 and 400 in the two preceding weeks; of these 
424 deaths, 159 resulted from whooping-cough, 157 from 
measles, 49 from diarrhoea, 22 from scarlet fever, 20 
from diphtheria, and 17 from enteric fever, but not one from 
small-pox. The mean annual rate of mortality in the 77 
towns last week from these epidemic diseases was equal 
to 1 -3 per 1000, against 1-3 and 1-2 in the two 
preceding weeks. No death from any of these epidemic 
diseases was registered last week in Derby, Hornsey, King’s 
Norton, Reading, or in nine other smaller towns ; the annual 
death-rates therefrom ranged upwards, however, to 3-3 in 
Oldham, 4 1 in Dewsbury, 4 7 in Burton-on-Trent, and 8'5 
in Merthyr Tydfil. The fatal cases of whooping-cough in the 
77 towns, which had been 138 and 154 in the two pre¬ 
ceding weeks, further rose to 159 last week; they caused 
annual rates equal to 1-5 in Manchester, 2 • 1 in Wallasey, 
and 2-9 in Oldham. The 157 deaths from measles 
showed an increase compared with the numbers in the 
two preceding weeks; the highest death-rates from this 
disease during the week were 1-9 in Blackburn, 2 ■ 0 
in Dewsbury, 3'8 in Burton-on-Trent, and 7-9 in 
Merthyr Tydfil. The deaths attributed to diarrhcBa which 
had been 49 and 32 in the two preceding weeks, rose again 
to 49 last week. The 22 fatal cases of scarlet fever showed 
a slight decline compared with recent weekly numbers, and 
included 5 deaths in London and its suburban districts. 
Only 20 deaths were referred to diphtheria last week, against 
37 in each of the two preceding weeks. The 17 deaths from 
enteric fever included 3 returned in Bradford and 2 in 
London. The nnmber of scarlet fever patients under 
treatment in the Metropolitan Asylums and in the 
London Fever Hospital, which had steadily declined from 
2810 to 1476 in the 32 preceding weeks, further fell to 
1445 during the week under notice ; 194 new cases of this 
disease were admitted to these hospitals during last week, 
against 177 and 190 in the two preceding weeks. Of the 
1107 deaths registered in London during the week under 
notice 162 were referred to pneumonia and other diseases of 
the respiratory system, showing a substantial decline from 
the numbers returned in recent weeks ; these 162 deaths were 
59 below the corrected average number in the corresponding 
week of the five years 1905-09. The causes of 38, or 0-9 
per cent., of the deaths registered in the 77 towns last week 
were not certified either by a registered medical practitioner 
or by a coroner. All the causes of death registered during 
the week were duly certified in Manchester, Leeds, Sheffield, 
Bristol, and in 49 other smaller towns; the 24 uncertified 
oanses of death in the 77 towns last week included 6 in 
Birmingham and 3 both in Liverpool and in St. Helens. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 969 births and 506 
deaths were registered during the week ending May 28th. 
The annual rate of mortality in these towns, which had 
been equal to 15-3 and 15-5 per 1000 in the two pre¬ 
ceding weeks, declined to 14-0 in the week under notice. 
During the first eight weeks of the current quarter the 
death-rate in these towns averaged 16-4 per 1000, and 
exceeded by 2 8 the mean rate daring the same 
period in the 77 large English towns. The annnal 
death-rates last week in these eight Scotch towns 
ranged from 9 3 and 9-8 in Aberdeen and in Perth, 
to 17 0 in Greenock and 23 0 in Dundee. The 506 deaths 
from all causes in the eight towns during last week showed 
a decrease of 56 from the number in the previous week, and 
included 62 which were referred to the principal epidemic 
diseases, against, 80 and 63 in the two preceding weeks. 
These deaths were equal to an annual rate of 1-7 per 
1000 ; the mean death-rate from the same diseases in the 77 
English towns last week did not exceed 13 per 1000. These 
62 deaths in the Scotch towns last week included 33 from 
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measles, 15 from diarrhoea, 5 from whooping-cough, 4 from 
scarlet fever, 4 from diphtheria, and 1 from enteric fever, but 
not one from small pox. The fatal cases of measles in the 
eight towns, which had declined from 52 to 41 during the 
three preceding weeks, further declined last week to 33, and 
included 19 in Dundee, 9 in Glasgow, and 2 in Edinburgh. 
The 15 deaths attributed to diarrhcEa showed but slight 
variation from the numbers recorded in recent weeks ; 7 
deaths were returned in Glasgow and 6 in Dundee. Two of 
the deaths from scarlet fever, and 2 of the 4 fatal cases of 
diphtheria were recorded in Glasgow; the death from 
enteric fever also occurred in Glasgow. The deaths in the 
eight towns referred to diseases of the respiratory system, 
which had been 99 and 98 in the two preceding weeks, 
declined to 80 last week, and were 14 below the number in 
the !corresponding week of last year. The causes of 9, or 
1-8 per cent., of the deaths in the eight towns last week 
were not certified or not stated ; in the 77 English towns 
the proportion of uncertified causes of death last week did 
not exceed 0-9 i per cent. . _ 

HEALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated 
population of 1,151,790 persons, 727 births and 467 deaths 
were registered during the week ending May 28th. The 
mean annual rate of mortality in these towns, which had 
been equal to 20 -1, 21- 3, and 19 ■ 5 per 1000 in the three pre¬ 
ceding weeks, rose to 21-1 in the | week under notice. 
Daring the first eight weeks of the current quarter the 
annual death-rate in these Irish towns averaged 21- 6 per 1000, 
whereas the mean rate during the same period did not exceed 
13-6 in the 77 large English towns and 16-4 in the eight 
principal Scotch towns. The annual death-rate daring last 
week was equal to 19-5 in Dublin, 23 - 5 in Belfast, 
26 7 in Cork, 24-0 in Londonderry, 24 6 in Limerick, and 
21-4 in Waterford ; the mean annual death-rate last week in 
the 16 smallest of these Irish town districts was eqnal to 
16 1 per 1000. The 467 deaths from all causes in the 22 
town districts last week showed an increase of 36 over the 
number recorded in the previous week, and inclnded 50 which 
were referred to the principal epidemic diseases, against 41 
and 59 in the two preceding weeks ; these deaths were equal 
to an annual rate of 2-3 per 1000 ; in the 77 English towns 
the mean rate last week from the same diseases did not 
exceed 1-3 per 1000, while in the eight Scotch towns it was 
equal to 1-7. The 50 deaths from these diseases in the Irish 
towns last week included 33 from measles, 8 from whooping- 
cough, 5 from diarrhcea, 2 from diphtheria, 1 from scarlet 
fever, and 1 from enteric fever, but not one from small¬ 
pox. ’ The fatal cases of measles, which had increased from 
9 to 45 in the five preceding weeks, declined to 33 last 
week, all of which were recorded in Belfast. The 8 deaths 
from whooping-cough showed but slight variation from 
recent weekly numbers, and included 5 deaths in Belfast 
and 2 in Portadown. Of the 5 deaths attributed to 
diarrhcea, 2 were registered in Dublin and 2 in Belfast. 
The fatal cases of diphtheria occurred in Belfast and in 
Limerick. The fatal case of scarlet fever was recorded in 
Belfast and that of enteric fever in Dublin. The deaths in 
the 22 towns referred to pneumonia and other diseases of 
the respiratory system, which had been 120 and 84 in the 
two preceding weeks, rose to 90 last week. The causes of 
12 or 2 -6 per cent., of the deaths registered in the Irish 
towns last week were not certified ; in the 77 English towns 
the proportion of uncertified causes of death last week did 
not exceed 0 -9 per cent., and in the eight principal Scotch 
towns it was equal to 1 • 8 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

The undermentioned qualified candidates for the Naval 
Medical Service have been appointed Surgeons in His 
Majesty’s FleetWilliam Herbert King, Francis Cooke 
Alton Horace Elliot Rose Stephens, Douglas Ashley Mitchell, 
John Scott Ward, Charles Fox Octavius Sankey, David 
Korean, Robert Nicholas William Walter Biddulpb, Ernest 
Mao Ewan, Dermot Coughlin, Maurice Charles Mason, 
Matthew Fitzjames Caldwell, Arthur Holmes Joy, Alexander 


Stephen Paterson, and Ernest Lacey Markham (dAted 
May 6th, 1910). 

The following appointments are notified :—Staff-Surgeons : 
W. H. B. Shewell to the Assistance; and G. S. Davidgpe 
to Gibraltar Hospital. Surgeons: 0. G. Sprague to the 
St. George; A. W. Iredell to the Bulwark; J. H. McDowall 
to the Espiegle; P. D. Mol. Campbell to the Victory , addi¬ 
tional, for disposal ; and T. E. Blunt, L. Warren, and J. M. 
Gordon to Plymouth Hospital. 

Royal Army Medical Corps. 

Surgeon-General J. G. MacNeece has been appointed 
Principal Medical Officer of the Eighth (Lucknow) Division, 
vice Surgeon-General P. M. Ellis, retired. Lieutenant- 
Colonel W. J. Baker has arrived home from Egypt on leave. 
Lieutenant-Colonel C. A. Lane has been transferred from the 
Southern to the Eastern Command, and appointed to the 
medical charge of the Military Hospital at Hounslow. 
Major W. P. Gwynn, from Karachi, has been posted to 
Quetta. Major M. Swabey has arrived home from India 
on leave. Captain W. Bennett, from Cork, and Captain 

G. F. Sheehan, from Dublin, have embarked for a 
tour of service in India. Captain A. C. Osburn, from 
Mandalay, has been appointed to the Eastern Com¬ 
mand, and posted to Sheerness for duty. Captain 

H. 0. M. Beadnell has been granted six months' leave from 
India. Captain F. H. Noke has been posted to the Aider- 
shot Command. Captain T. E. Fielding has joined London 
District for duty. Captain J. G. Churton, from Aldershot, 
has been posted to Peshawar. Captain A. F. Weston has 
been transferred from Cosham to the Royal Victoria Hos¬ 
pital at Netley. Lieutenant M. O. Wilson, from Karachi, 
has been posted to Quetta. Lieutenant W. B. Pardon has 
been transferred from Rangoon to Maymyo. Lieutenant 
J. E. Ellcome, from Tregantle, and Lieutenant R. M. 
Dickson, from Glasgow, have embarked for a tour of service . 
in India. 

Indian Medical Service. 

Lieutenant-Colonel D. T. Lane, Civil Surgeon at Sialkot, 
has been appointed Civil Surgeon of Mnrree. Lieutenant- 
Colonel H. Hendley has been granted two and a half months' 
leave on medical certificate by the Secretary of State for 
India, in extension of his combined leave. Major P. Carr- 
White has been appointed Agency Surgeon to the Kotah and 
Jhalwar Districts. Major S. A. Harriss, Deputy Sanitary 
Commissioner of the United Provinces, has been selected to 
officiate as Sanitary Commissioner of Burma during the 
absence on leave of Major C. E. Williams. Major P. St. C. 
More, Civil Surgeon of Attock, has been placed on special 
duty ’ in the United Provinces and Bengal. Major 
S. Hunt has been granted seven months' leave home from 
India. Captain W. McM. Pearson, Captain W. S. 
McGillivray, and Captain H.'Boulton have arrived home 
on leave. Captain W. M. Thomson has been granted eight 
months’ leave from India. Captain J. Mac G. Skinner has 
been posted to Madras Presidency. The services of Captain 
H. B. Drake, Officiating Deputy Assay Master, Bombay, have 
been replaced at the disposal of His Excellency the 
Commander-in-Chief in India. Captain C. E. Southon, 
District Plague Medical Officer, Ludhiana, has been granted 
study leave combined with furlough home from India for 20 
months. Captain S. H. Lee-Abbott, Civil Surgeon at Dera 
Ghazi Khan, has been transferred for duty to Dalhousie. 
Captain A. K. Lauddie, Civil Surgeon at Karnal, has been 
appointed Civil Surgeon at Dera Ghazi Khan. Lieutenant 
H. M. Inman has arrived home on leave. 

Territorial Force. 

Yeomanry. 

Montgomeryshire: Surgeon-Captain Francis E. Marston 
resigns his commission (dated April 4th, 1910). 

Royal Army Medical Corps. 

1st East Lancashire Field Ambulance : Captain Gordon 
William Fitzgerald, from the 3rd East Lancashire Field 
Ambulance, Royal Army Medical Corps, to be Captain (dated 
May 14th, 1910). Albert Ramsbottom (late Captain 2nd 
Western General Hospital, Royal Army Medical Corps) to be 
Lieutenant (dated May 14th, 1910). 

3rd East Lancashire Field Ambulance : Lieutenant Robert 
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Burnet, from the list of officers attached to Units other than 
Medical Unite, to be Lieutenant (dated May 14th, 1910). 
Edward Harvie Cox, to be Lieutenant (dated May 14th, 
1910). 

1st Welsh Field Ambulance: Major Thomas L. K. Davies 
resigns his commission and is granted permission to retain 
his rank and to wear the prescribed uniform (dated 
April 30th, 1910). 

2nd Western General Hospital: Captain Albert Rams- 
bottom resigns his commission (dated May 14th, 1910). 

Fur attachment to Unite other than Medioal Unite .— 
Edward Oscar Libbey to be Lieutenant (dated March 23rd, 
1910). Donald Gray MacGill to be Lieutenant (dated 
April 1st, 1910). Captain Walter Reginald Norman 
Bmithard, from the 1st East Lancashire Field Ambulance, 
Royal Army Medical Corps, to be Captain (dated May 2nd, 
1910). 

Attaohed to Unite other than Medical Unite. —Lieutenant 
Frederic R. Sutton resigns his commission (dated April 13th, 
1910). Lieutenant Henry Smurthwaite resigns his com¬ 
mission (dated April 22nd, 1910). 

Colonel Sir J. R. A. Clark, Bart., Unattached ListR A.M.C. 
(Territorial), has been selected by the Army Council to 
inspect the Territorial Medical Units in each command. 

Deaths in the Services. 

Fleet-Surgeon Joseph Cudlip Wood, R.N., at Rosevine 
Portscatho, recently. He entered the service as surgeon in 
1891, became staff-surgeon in 1899, and fleet-surgeon in 
1907. 

The British Red Cross Society. 

At a meeting of the Devonshire branch of the Red Cross 
Society held on May 25th at Exeter it was announced that 
there were now 771 members and associates of the Red Cross 
Society in the county, guaranteeing £1800 if required on the 
outbreak of war, and that the annual subscriptions now 
amounted to £125. The expenditure since May, 1907, to 
obtain this result was under £30. 

Mr. H. Mainwaring Holt, M.R.C.S. Eng., L.S.A., D.P.H., 
has recently been presented by the members of the first aid 
and nursiDg classes at Norton, Malton, with a case of surgical 
instruments as a token of their appreciation of his kindly 
interest in their work. In thanking the classes for their gift 
Mr. Holt referred to a scheme of competition which he hoped 
to introduce among the various nursing classes. A day could 
be set apart in the open, he said, when perhaps some of the 
boy scouts would act as patients. In that way the Red Cross 
Society and nursing would be one living whole. At present 
the Red Cross was practically dead as a functionary body, 
but alive as an organising body. 

The Army Medical Officers’ Widows Fund. 

The annual meeting of the supporters of this fund was 
held at the Royal United Service Institution, Whitehall, 
on May 24th, when Deputy Surgeon-General W. G. Don 
presided. The committee in its report expressed its regret 
at the resignation of the President, Surgeon-General Sir 
Alfred Keogh, and recorded its high appreciation of his 
services during his term of office. The number of members 
who joined the Fund during 1909 was 15, and since the 
beginning of the present year 11 new members had joined. 
At the end of 1909 there were 131 members and 75 annuitants. 
The following officers were elected : Surgeon-General W. L. 
Gubbins, Director-General of the Army Medical Service, 
President; Surgeon-General W. S. M. Price, an additional 
vice-president; Lieutenant-Colonel A. F. 8. Clarke a trustee, 
vice Deputy Surgeon-General C. A. Innes who has resigned. 
Surgeon-General Sir Charles Cuffe and Brevet Lieutenant- 
Colonel Sir William B. Leishman were added to the com¬ 
mittee. 

The British Antarctic Expedition. 

Surgeon G. M. Levlck, R.N., and Surgeon E. L. Atkinson, 
R.N., have been officially appointed to the British Antarctic 
Expedition, The Terra Nova , Captain Scott's ship, sailed 
from the Thames on June 1st. 

The department of the Medical Director-General of the 
Navy has removed from 18, Victoria-street, Westminster, to 
new quarters in the Admiralty, Whitehall. 

A good service pension of £100 a year has been conferred 
on Surgeon-General G. J. H. Evatt, C.B., A.M.S., retired. 


Cffrrtspnknre. 


“ Audi alteram partem.” 


THE MIDWIVES BILL AND POOR-LAW 
RELIEF. 

To the Editor of The Lancet. 

Sir, —What your anonymous correspondent clearly points 
out regarding the accumulating difficulties of medical 
practice in poor districts must surely be patent to all 
unbiased observers. Look where we will, we find the incomes 
of medical men steadily diminishing. The son, bettei 
educated and more able to treat disease than his fathtr, 
can earn but a small proportion of the income formerly made 
by his father. Why is this ! No doubt, increased com¬ 
petition among ourselves is one of the causes, but in my 
opinion it is a factor that sicks into insignificance in com¬ 
parison with those of the kind enumerated by • ‘ One who 
believes in Parental Responsibility.” 

As good citizens, we might have some consolation in the 
thought that the nation was the better for ail the mischief 
brought upon our profession ; that the principle of universal 
State provision, though destructive to us, yet greatly 
advances the public welfare. In my opinion, all the facts 
point the other way. Take the universal provision of educa¬ 
tion. Only last week Lord Justice Buckley in the Court of 
Appeal said : 1 ‘ This action bears sad testimony to the legis¬ 
lation which discourages independence and self-reliance, and 
leads the class it benefits—or, as I should prefer to put it, is 
supposed to benefit—into the belief that they are entitled 
to pass all their responsibilities and risks upon others. 
Gratuitous education and conveyance provided at the publio 
cost to take children to school result, not in gratitude, but 
in discontent with everything that is provided.” 

Sir Dyce Duckworth, speaking at Lewisham some time ago 
of ‘‘the many demoralising influences that were at work,” 
said that our elementary schools had brought hooligans 
among us to an alarming degree. 

Mr. Roosevelt recently at a large public meeting said 
" that the deadening effect of the adoption of a logical 
Socialistic system could not be overstated ; it would spell 
sheer destruction ; it would produce grosser wrongs and out¬ 
rage, fouler immorality than any existing system.” 

Sir William Collins on May 24th, at the meeting of the 
Medico-Legal Society, commenting on some of my remarks 
on retrograde legislation—which Lord Justice Buckley 
seems to recognise—said that school dinners and school 
medical attendance were only a logical extension of the 
Elementary Education Acts. There can be no doubt that 
these Acts are part of a Socialistic system, and school 
dinners and medical attendance are logical extensions of the 
same, and it is impossible to say where such extensions will 
end. Possibly Sir William Collins does not believe in Mr. 
Roosevelt's views as to the results of the adoption of a 
logical Socialistic system. The universal provision of services 
by the 8tate seems to me the keystone of the arch of a 
“logical and extreme Socialistic system,” such as Mr. 
Roosevelt condemns. This principle at present is threatening 
the ruin of the profession of medicine, but it will not stop 
there. It is easy to see a logical extension in many other 
directions. 

Your annotation on the Salaries of Whole-time Medical 
Officers of Health affords another example of the mischievous 
effect of this principle on the medical profession. To a State 
service of special officers to safeguard the public welfare in 
matters of sanitation few could object, and so long as many 
of these posts were held by part-time men, who are interested 
on their own account in maintaining parental responsibility, 
little harm would be likely to be brought on the profession 
generally. But when a policy of whole time officers is 
followed it becomes necessary to find more work for these 
officials than the attending to mere matters of publio 
health in the ordinary meaning of the term. Other duties 
have to be found, and the principle of the universal 
provision of State services answers admirably for that 
purpose. If the maintenance of parental responsibility 
stands in the way, so much the worse for parental responsi¬ 
bility. But it must not be forgotten that it is not only the 
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sedical profession that suffers but in reality the whole 

nation. 

What is being done at Walsall is only typical of what is 
aiing place all over the country, and it is pitiable to think 
iow much harm will not unlikely be done to the general 
practitioners of the country by the multiplication of these 
*bole-time officials, who, in order to have sufficient work to 
cstify their existence, must undertake duties that in the not 
'mote future will seriously threaten the little private 
practice that still remains to their brethren endeavouring to 
nin a living in poor districts. 

I am, Sir. yours faithfully, 

Hackney-road. N.E., May 28th, 1910. Ma-IOB GREENWOOD. 


THE OPERATION FOR CLEFT PALATE. 

To the Editor of The Lancet. 

Str, —The remarks of Mr. Thomas H. Kellock on this subject, 
Jtich appear in The Lancet of this week, raise a question 
1 i considerable interest and of great importance. Mr. Kellock 
alls us that he had recently under his care two children 
who during infancy had been operated upon for cleft 
palate. “ It is true that in both of them the cleft had 
jeen closed over, but the palate that had been so fashioned 
was a most inefficient one, the soft palate was very short in 
m antero-posterior direction and terminated posteriorly in an 
almost straight transverse line, the movements of the soft 

palate were almost absent . As far as speech was 

concerned the result was very poor, and in one case, that of 
a child aged about 9 years, it was little, if anything, better 
than in a case where no operation had ever been performed.” 

The unsatisfactory results in these two cases may, of coarse, 
be exceptional, but those of us who delay operating upon the 
palate until the child is about 2 years of age believe that if 
an operation is performed during infancy it must be at the 
expense of the soft palate. The chief object in closing a 
deft palate is to render the powers of speech more perfect 
than they otherwise could be, and a well-formed and freely 
moTeable soft palate is the all-important factor iu obtaining 
a good result in this respect. 

During the past ten years the early operation for cleft 
palate has been very frequently practised by surgeons in 
London, due no doubt largely to the fact that theoperation has 
been extensively advertised, and the attention of the profession 
and of the public directed to it. What are the after-results 
as regards the powers of speech when a cleft palate has been 
dosed during infancy ! The answer is entirely a question of 
evidence ; and surely, Sir, there must be plenty of evidence 
at hand in London. I would suggest that it would be ex¬ 
tremely interesting if, at the meeting of the British Medical 
Association in July next, London surgeons who so strongly 
advocate this early operation should bring forward some of 
their cases and so let those of us who are sceptical be 
convinced by hearing the children speak. 

I am. Sir, yours faithfully, 

Liverpool, May 28th, 1910. R. W. MURRAY. 


HOSPITALS IN SHIPS AT SEA. 

To the Editor of The Lancet. 

Sir, —In your Annotations of last week I read with great 
interest your resumi of the paper on the Hospital Estab¬ 
lishment of Passenger Ships, by Dr. Dupuy and Dr. 
Yillejean, read before the International Medical Congress 
held at Budapest. As the subject is one in which I have 
taken considerable interest it is with great satisfaction that 
I note that it is at length meeting that recognition from the 
medical profession that its importance merits. 

In 1906 I pointed out what steps I considered necessary to 
be taken in order to ensure efficient reform in the medical, 
nursing, and hospital arrangements of passenger ships 
carrjing large numbers of emigrants, and I venture to 
enclose you a reprint of my letter to the Brituh Medical 
Journal of July 21st, 1906, giving the details of the reforms 
that I then advocated. That my suggestions were not con¬ 
sidered unreasonable by the medical and lay press was shown 
by the flattering notices that they received in the Tribune 
and IlotpUal and Nurting Mirror of this country, and the 
lengthy extracts from my letter that appeared in the English 
papers of Rio, Montevideo, and Buenos Aires, and also in 
some Australian papers. 


Although for the last five years laboratory work on land 
rather than snrgery at sea has fallen to my lot, still I 
should like to add my word on behalf of the sick emigrant, 
whose treatment I then considered an anachronism and a 
disgrace to the hygienic and humanitarian principles of 
modem civilisation. 

I am, Sir, yours faithfully, 

Hugh Wansey Bayly. 

Brook-street, Grosvenor-square, W., May 30th, 1910. 

MEASLES AND THE POST-OFFICE 
AUTHORITIES. 

To the Editor of The Lancet. 

Sir,—I was interested in reading an annotation in your 
issue of May 14th on the question of how measles is spread, 
but I must say that my experience of over 20 years in 
general practice does not enable me to accept the teaching 
laid down. As your readers may remember, the medical 
officer of health to the Brixham urban district council advised 
the Post Office authorities to withdraw a postman from his 
duties on the ground that as his wife had contracted measles 
he was carrying about the infection wherever he went and 
thus was spreading the disease. I know that our text-books 
nearly all contain this teaching, and the public generally 
have an idea that the infectious diseases can be transmitted 
in all sorts of strange ways, but has not the time come for 
some authoritative statement to be made in this matter 1 Is 
there not a danger of our believing time-honoured statements 
which, when examined by the light of scientific facts, will 
not be so generally accepted ? 

With reference to measles, for instance, I have never heard 
of an authentic case where a medical man had carried the 
infection to any member of his family. For some years past 
I have asked as many medical men as possible if any of them 
could remember ever having been the means of carrying the 
infection to any of his family, and I have been invariably 
answered in the negative. I am informed that nurses who 
are in our isolation hospitals never take the infection 
with them when they visit their friends. Dr. F. G. 
Crookshank, medical officer of health of Barnes, actually 
employs the same nurse for the different infectious 
diseases, the patients being separated by glass screens, 
bat he has never found an instance where the nurse has 
conveyed one disease to a patient suffering from a different 
disease (see The Lancet, Feb. 19th, 1910, p. 477). All 
these instances, and I could cite more, go to show that it is 
not the experience of those who have to do most with these 
infectious diseases that these diseases are carried about in 
this manner, but personal contact is absolutely essential and 
personal contact alone. 

The fact is, if yon stop the postman from his daily round 
because he has measles at home, you might as well stop the 
members of our profession from pursuing their calling also 
and brand them as carriers of infection wherever they 
go. But are they ? I certainly do not believe it for a 
moment. I have not yet heard or seen any facts which 
would warrant our acceptance of such a statement, but I 
fear there is a good deal of prejudice left in onr profession 
and a disinclination to let go old beliefs even if their fallacy 
is shown. It is really ridiculous, if it were not serious, to 
notice how people are boycotted by their friends and how 
many are interfered with in their daily avocation because 
there happens to be in their homes some case of infectious 
disease. Let us by all means properly isolate these diseases 
for as long a time as we may think right, but do not let us 
interfere unnecessarily and without any good purpose with 
the calling of bread-winners or the convenience of the 
public. I am. Sir, yours faithfully, 

Wlmbledon-bill, S.W., May 28th, 1910. S. R. COLLIER. 


THE LATE DR. E. CRESSWELL BABER. 

To the Editor of The Lancet. 

Sir, —The obituary notice of the late Dr. E. Cresswell 
Baber, though giving a sympathetic and full account of his 
life history, must seem to his friends, who are many, to be 
susceptible of a little amplification. Those who as his 
fellow specialists came most closely in contact with him are 
those who miss him most, and among the whole group there 
is probably not one who will be more missed. The character 
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of the man claimed for him the respect as well as the 
affectionate regard of all his associates. Behind the some¬ 
what cynical manner of speaking which the casual observer 
might misinterpret, there larked a depth of warm and 
genuine feeling which at once impressed those who had the 
privilege of enjoying the slightest intimacy with him. 
Shrewd and unerring in his judgment of men and action, 
nothing questionable, tricky, or paltry escaped his instant 
detection. In his apparently cynical way he was able to 
indicate his recognition of the weak point while treating it 
with the gentle smile which was prompted by his infinite 
indulgence for weaknesses in his fellow men, which he would 
not have permitted in himself. While the quickest to 
perceive their shortcomings, he was ever ready to recognise 
and acknowledge whatever was good even in those whom it 
was fashionable to decry. 

Such being his intellectual and moral qualities, his social 
side was one of great charm. He took delight in giving and 
accepting invitations to informal little dinners of intimates 
and always contributed largely to the gaiety and interest of 
the meeting, whether as host or guest. Frequent in his visits 
to congresses in other countries he was well known, and in his 
quiet way be made himself extremely popular among his 
foreign brethren. Indeed, the present writer has been struck 
with the frequency with which in his sojourns abroad he has 
received cordial inquiries about “ Bahbair.” In his domestic 
life a more than usually sympathetic companionship was his 
lot. His own uncertain health demanded and received the 
most cheerful care at the hands of his devoted wife, while 
she in her turn was the subject of his technical ministrations. 
These mutual reciprocities seemed to bind them all the more 
tenderly to each other, and as their onion wa3 not blessed 
with children each seemed to find in the other the scope for 
that affection and solicitude which many find in their off¬ 
spring. Under these circumstances Baber’s many friends 
will feel unusual sympathy with his widow in her bereave¬ 
ment, and I am sure they will endorse every one of these 
few words of appreciation which I have felt impelled to 
utter regarding him.—I am, Sir, yours faithfully, 

London, W„ May 28th, 1910. DUNDAS GRANT. 


NURSING HOMES. 

To the Editor of Thb Lancet. 

Sir,—M ay I claim the courtesy of your columns to defend 
a class of institutions which at the present moment is being 
subjected to unjustifiable assault. 

In their search for sensational copy certain papers have 
recently engaged in attacks on “nursing homes" and fur¬ 
nished their credulous public with highly spiced and lurid 
details of vicious and illegal practices committed within the 
walls of these so-called nursing homes. Of course, it is im¬ 
possible to deny that nefarious practices are committed at 
certain of these establishments, and that their proprietors 
continue to hide their guilt from the eyes of the police by 
labelling their establishments *' N ursing Homes, ” “ Best 
Houses,” and so forth. All this is common knowledge, and, 
although the scandal exists and may even have assumed the 
proportion which has been alleged, the police authorities may 
be trusted to do their duty and exercise due vigilance in the 
interests of public morality. If it should be necessary to 
quicken their watchfulness, perhaps the present campaign 
may be justified, but as one intimately associated with the 
conduct of a nursing home I wish to protest as vigorously as 
I can against the great harm that is being done by this 
indiscriminate denunciation of nursing homes. 

To many people, especially those of restricted means, a 
nursing home supplies a real want and is oftentimes a 
veritable godsend, as the only alternative is the general ward 
of a public hospital, with its necessarily rigid discipline and 
lack of privacy. That in some nursing homes, not justly 
entitled to that appellation, abuses exist is no excuse at all 
for wild and whirling attacks on institutions which fulfil an 
excellent purpose and are the means of alleviating a great 
amount of suffering without the excessive expenditure and 
inconvenience involved in home nursing. 

For such abuses as do exist the remedy is a very simple 
one, and has been agitated for by all the proprietors of legiti¬ 
mately conducted nursing homes for many years past. That 
remedy is, State registration. Were this compulsory, such 
evils as are now being dragged before the public eye could 


not exist; establishments which are rightly conducted have 
even now no need to shun the light of day, but with universal 
registration there would be no possibility of tire title 
“nursing home ” ever being degraded in such away as at 
the present time. Nor would there be the necessity for that 
lurid (journalism which massacres the innocent as well as 
the guilty and frightens the timid and ignorant priblic. 
Thanking you for your courtesy in inserting this letter, 

I am, Sir, yours faithfully, 

Maj- 25tli, 1910. X. 


THE SEASIDE CAMPS FOR LONDON 
WORKING BOYS. 

To the Editor of The Lancet. 

Sir,—W e again ask your kind permission to appeal to 
your readers for the funds necessary for the continuance 
and extension of these camps, which are now entering upon 
their twenty-second year. Of late they have been supported 
to an extent which has enabled us to provide each season for 
about 3000 London working boys a week's holiday by the 
sea. We earnestly plead with all friends of such lads, in 
whose hard-worked life there is little enough of wholesome 
change, not only to continue this support, but also to mark 
the completion of our coming of age year by an increased 
liberality to warrant our adding largely to the numbers our 
camp may benefit in future. For this purpose we now 
venture to ask for additional subscriptions or donations to 
the amount of £1000. 

Many urgent claims nowadays appeal to the public, and 
year by year increasing efforts are rightly made to obtain 
funds for the camping out of Brigade lads and Boy Scouts, 
&c. We submit, however, that our work has a special claim 
of its own, in that it deals, in addition, with a vast number 
of working boys who are untouched by other organisations— 
boys of good character and scanty wages, but who belong to 
no Brigade or Scout corps and who are, in many instances, 
out of touch with any club or institute. 

It is a condition of each applicant's admission to our 
camps that he shall contribute towards his railway fare and 
keep, but we need scarcely say that the larger part of the 
expense has to be provided otherwise. 

Contributions will be gratefully acknowledged by the 
Secretary, Mr. F. Abel Bloxam, at 23, Northumberland- 
avenue, W.C., or may be sent direct to our bankers, 
Messrs. Cocks, Biddulph, and Co., 43, Charing Cross, S.W. 

We are, Sir, yours faithfully, 

Arthur J. Ingram, 

Chairman of Committee ; Prebendary of St. Paul's. 

Evbba rd A. Ford, 

Treasurer. 

Walter G. Klein, 

Member of Committee. 

May, 1910. _ 

NURSING IN ITALY. 

(From a Correspondent.) 

Many of the great hospitals of Italy are charitable founda¬ 
tions which have existed since the Middle Ages. Numbers 
of them are of interest historically and architecturally, and 
the traces of the past which are visible to-day are not 
confined to architecture alone. Signs of the care of the 
sick, which the Clerical Orders practised of old, are still to 
be seen in these hospitals, bnt in Italy to-day, as in Spain 
and Portugal, nursing is in a deplorably backward con¬ 
dition. The old-established religious system, under which 
the nuns of the various sacred orders worked, still prevails 
to a very large extent, and although their nursing is carried 
ont with great devotion the standard of knowledge and 
skill is far from being up to what we in this country 
consider the minimum of a nurse’s requirements. In 
1890 Signor Crispi, the then Prime Minister, introduced 
the Opere Pie Act, reorganising the charities of Italy, its 
object being to transfer to the local authorities the charge of 
the public charities which had up to that time been managed 
by the clergy without any responsibility to the civil govern¬ 
ment. The Act was passed, and the various beneficent 
institutions were placed under committees elected by the 
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sr-rict councils and responsible to the provincial adminis- 
otve authorities. But to pass an Act in Italy is a different 
aue from getting it enforced, and many of the hospitals, 
dale their financial affairs and medical management are 
ijervised by the State, leave their nursing service in the 
uaia of the Church, which employs nuns, who are assisted 
sj ay nurses, male and female. The nuns, for reasons 
ijich have never been made very clear, are always insuffi- 
M»tlj trained. Their work and duties are not clearly 
:-iaed from those of the lay sisters who are under them. 

are under the orders of the Church, and obey the 
Uureh primarily, while also following the instructions of 
medical officers of the hospital. 

The condition of affairs n the hospital of an obscure sea- 
t-ut in Liguria (known to me) may be taken as typical of 
rat still exists in many ot’the smaller provincial hospitals. 
Tie nurses in the wards of this hospital are of two classes : 
sere is the tvara . or non, and the infcrmiere, or wardmaid. 
The nuns, all taken from the same Order, are devoted 
uendant.s on the sick, and minister also to the spiritual 
••sds of the patients. They superintend and direct the 
«nioe of the kitchen and pantries, see to the supply of the 
bod, supervise the cleanliness of the hospital, and direct 
the work of the servants generally. The qualifications for 
twoming- a lay nurse, or what is practically a wardmaid, are 
o follows: to be healthy, to be a native of Italy, and to 
tase a knowledge of reading, writing, and of the 
rss four rules of arithmetic. Candidates must be between 
a? ages of 18 and 25, and female applicants must be single. 
”<*e qualifications are excellent as far as they go : but some 
aSdltional training would seem to your readers to be very 
■pessary, yet in many of the hospitals they get no such 
riditional training. Their only knowledge is that gained in 
the course of their daily work. Many of the larger hospitals 
bare courses for the instruction of their nurses, but I am 
•peaking now of a small provincial hospital. These lay 
-arses are taken from a class which is in many respects 
ciferior to that from which the ward maids in our hospitals 
are recruited. They are rough, ill-educated peasants, 
•bully untrained. In many of the hospitals their costumes 
are of coarse serge material, quite unsuited for wearing 
while working in the operating theatre. Their pay averages 
2 are a day for a male nurse, and less for a female. Un- 
iosbtedly through their experience in the wards and in the 
•persting theatre they learn something of the duties of a 
tsrre, but they are under the supervision of nuns who usually 
hare not any medical knowledge, supplying, as best they may, 
their iack of it by their assiduity, so that what training the 
curses obtain is due mainly to their own wit and attention— 
Realities which they may possess only in the slightest degree. 

This system of having two distinct classes of attendants 
is the wards does not further the efficient nursing of the 
patients. The Anti-Clerical party in Italy, which is day by 
Jay becoming more powerful, in continuance of its policy of 
curtailing the power of the Vatican, will try to oust the 
Church of Rome from her foothold in the hospitals And if 
the mans who work in the hospitals continue untrained the 
inti.Clerical party will have the support of the medical 
profession. It is not that the sisters of the various religious 
criers are wanting in devotion, in physical strength, in sound 
health, in sense of duty, or in intelligence. They have all 
there. But thesequalitiesare only the foundation upon which 
aeood medical training should be laid. Nnns whoarenot 
efficiently trained should not be in the hospitals, exercising 
the authority which they do. They hinder the proper 
cursing of the patients by the few lay nurses who have the 
requisite knowledge, and they can impart no medical know¬ 
ledge to the lay nurses who are without it. Nursing is not 
locked upon as a profession by the nuns. It is often merely 
an incident in their lives of devotion. Nor does the Church 
beTself regard it as a profession for them, apart from their 
religious work. The nuns are in the hospitals primarily to 
care for tbe souls of the patients, and the actual nursing is 
to them a purely secondary consideration. Admiration of 
the whole-hearted service which they give is tempered by a 
regret that they should interfere with the actual nursing of 
the patients at all. 

To-day in Italy the old order of things is disappearing. 
Changes are taking place on all sides, and these changes are 
verv closely associated with the workings of the Anti-Cletical 
party. The Church of Rome will assuredly lose a great 
opportunity if she does not give a medical training to tie 


Sisters of Charity whom she sends to work in the great 
hospitals of Italy. The religions work which is done by 
these Sisters is noble, but it is performed in such a way 
as to interfere with the proper treatment of the patients 
by the lay nurses. Let the Church of Rome train her nans 
as efficient nurses and she will disarm all possible criticism 
from either the Anti-Clerical party or from the medical 
profession itself. At present the nuns are educated but have 
little medical knowledge, and the lay sisters, who have some 
practical knowledge of nursing, are ill-educated. 


HEALTH PROBLEMS IN THE POTTERIES 
AND THE FEDERATION OF THE 
SIX TOWNS. 

(From our Special Sanitary Commissioner.) 

Concluded from p. 150S .) 


Itemeitio Drainage and Vital StatUtict. 

At Stoke we have insanitary conditions similar to 
those which I recorded last week for Longton, though 
less accentuated, for the inhabitants of Stoke are rather 
more prosperous than their neighbours. The populations are 
almost the same. In 1909 there were 38,287 inhabitants at 
Longton and 37,040 at Stoke; but while there remained 
1809 cesspool closets at Longton there were only 1665 at 
Stoke. In 1908 there were 1668, and in 1907 there were 
1719 cesspool closets in the borough. It will be seen, there¬ 
fore, that the number of cesspools is gradually decreasing. 
There are now in Stoke 4757 water-closets with the regula¬ 
tion flush, 805 hand-flushed closets, and 675 slop water- 
closets. At Longton there are only 2867 proper closets. 
The domestic drainage being thus better at Stoke than at 
Longton, how do the vital statistics compare ! The birth¬ 
rate at Stoke equals an average of 30-8 per 1000 for 
the ten years from 1899 to 1908, bnt it fell to 27’15 
in 1909. During the same ten years the average at 
Longton was 36-4 per 1000, which fell to 33-7 in 
1909. With a higher birth-rate we may expect a poorer 
population and a higher infantile mortality. This, however, 
is hardly a sufficient cause to account for the following 
excessive mortality among infants. In Stoke the largest 
infantile mortality recorded was 224 per 1000 births in 1899, 
which is bad enough, but at Longton it was 255 in 1900. 
The average for the ten years 1899 to 1908 was 160 at Stoke 
and 210 at Longton. For 1909 the figures were 128 at 
Stoke and 156 at Longton, both boroughs showing the 
improvement which is such a feature in the later English 
statistical records. The general death-rate has always 
been lower at Stoke than at Longton, amounting 
to 13 ■ 9 and 19 • 6 respectively in 1909. The fact 
that there is less poverty at Stoke must contribute 
to lowering the death-rate, but tbe better domestic 
drainage is also an important factor. Besides here, as at 
Longton, there is always some enteric fever. In 1907 there 
were 31 cases of enteric fever notified, 40 in 1908, and 32 in 
1909. Year after year the medical officer of health of Stoke, 
in his annual reports, declares that the quality of the water- 
supply is good, but that the quantity is insufficient, and that 
a large number of closets are not flushed. 

Hanley is much the largest of the six towns. Last year its 
population was estimated at 68,831. The birth-rate is high, 
for 34 • 3 per 1000 was the average for the 10 years from 
1899 to 1908, and 31 "3 for the year 1909. This birth¬ 
rate, though lower than that of Longton, is higher 
than that of Stoke. The average infantile death-rate per 
1000 born was during the 10 years 185, and in 1909 it fell to 
149, the figures again falling midway between those of Stoke 
and Longton. Bat the details show that previous to last 
year the birth-rate, though fluctuating, did not seem to 
decrease, yet the mortality, especially the infantile mortality, 
was decreasing. During all that time the authorities were 
so active in dealing with domestic drainage that they 
now boast of having practically abolished the cesspools. 
There only remain 70 of these abominations in the entire 
borough of Hanley. On the other hand, there are no less than 
6760 water-closets with proper flushing cisterns. Then we have 
4000 cottage basin hand-flashed closets, which are usually 
properly constructed, but depend for their sanitary qualities 
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on the trouble taken to keep them in decent order. There are 
300 closets that are flushed by the slop or waste water of the 
house, which accumulates in a tipper which discharges when 
it contains enough water to constitute a flush ; and 1150 
other closets into which the slop water flows without a tipper. 
Finally, there are 1350 pan closets. This is a metallic pan 
placed under the seat and periodically removed. These con¬ 
trivances are unsatisfactory in certain ways—all of them— 
but they are not as dangerous to the community as cesspools. 

These various systems of closets exist throughout the 
six towns. At Burslem the sanitary authorities, like those 
of Longton, give figures that set forth the relations between 
enteric fever and domestic drainage. Thus, in 1908 there 
were 20 cases in 20 different houses, but only two of these 
houses had proper water-closets. In 1909 there were cases 
of enteric fever in 32 different houses, and only three of these 
houses had sanitary water-closets. Four of the houses had 
cesspools. At Burslem, for a population of 44,310, there 
were, according to the last report, some three years old, 1600 
water-closets, 2600 hand-flushed closets, 2800 waste and slop 
water-closets, and 1435 cesspools. By now the number of 
cesspools has probably been reduced to 1200. Eight years 
ago in one single street in the district of Cobridge there were 
14 cases of enteric fever. The sanitary authorities ripped 
up all the drains, relaid them, repaved or concreted the 
cellars, and there has not been a single case in the district 
since the repairs were effected. The general statistics of 
Burslem are in keeping with the unsatisfactory condition of 
the domestic drainage. The average infant mortality for the 
ten years (1899-1908) was 190, and for the year 1909 it was 
179. 

Horn the Present Condition of Domestic Drainage was Reached. 

As the necessity of water-closets and the inferiority of all 
the other systems are now generally recognised, surprise may 
be felt that so many old-fashioned methods are still in use 
when there are sowers all over the district whose chief defect 
would be remedied by use. The householders, however, 
cannot be compelled to connect. If every house sent a two- 
gallon flush into the sewers each time a closet was used, 
there would not be so many complaints of bad odours coming 
from the man-holes, nor would men be seen going about with 
rods to clear out hand-flushed drains. It would not be 
necessary in dry weather to pour water into the sewers and 
to scatter disinfectants about, bnt no sewers can be expected 
to work properly unless there is an ample flush in the 
closets. Though everyone is now agreed as to what 
should be done, this was not the case as recently as 
40 years ago when the authorities were advising the 
construction of cesspools, and the larger the cesspool the 
better. In the course of years these same authorities began 
to find that smaller cesspools were preferable. Now they 
will not allow a new house to have any cesspool at all, 
whether big or small, and, further, they seize every pretext 
for abolishing such cesspools as exist. But when the autho¬ 
rities first condemned cesspools they had not yet realised the 
value of enforcing the adoption of water-closets. They were 
satisfied to recommend and to sanction closets that had 
below the pan a broad pipe, perhaps 8 inches in diameter 
and 3 to 4 feet in length. At the lower part of this pipe 
there is a syphon trap, and into it drains the slop or 
waste water from the house or cottage. The pan 
and pipe remain in a foul condition, there is nothing 
to clean them, but the soil and slops of the house 
are drained away to the sewer without adequate flush. 
The tip, or revolving receptacle which retains the slop-water 
till a certain quantity has accumulated, is better ; the weight 
of the water which causes it to overbalance furnishes more 
effective flush. But by the time the slop-water has travelled 
from the house to the closet, which is generally at the 
farthest extremity of the backyard, it has reached so low a 
level that the closet-pan and a large part of the pipe is 
above this level and therefore receive no flush at all. Also 
and at best a flush of only dirty water is not the ideal. 
Kitchen and vegetable water is often highly offensive. 

After this, to say the least of it, nasty system had been 
recommended, the authorities evolved yet another stage. 
They now recommended what is a water-closet in every 
respect, except that the all-important question of water is 
improperly dealt with—that is to say, each person is 
supposed to flush the pan after use by means of a hand- 
conveyed jog. But this system was bound to create one of 


two objections. Either people would neglect to take t 
water, in which case the closets would become foal ai 
insanitary, or else they would take sufficient water to kei 
them clean, in which case they would be consuming wat 
that had not been paid for at any rate at that rate of coi 
sumption. Needless to say, the water company at once entere 
the loudest protests against this form of drainage. The lant 
lords who had adopted one by one all the various methoc 
recognised by the authorities and who were now brought ini 
conflict with the water company showed signs of fatigue 
They were attacked for having too faithfully followed th 
advice of some previous council, and the actual authoritie 
began to feel they could hardly upset all that had bee 
done without sharing the expense. 

Advantages cf Amalgamation in regard to Drainage and othe 
Matters. 

There is throughout the Potteries an unlimited supply o 
good water. It never fails even in the driest seasons, bu 
it belongs to a private company which charged even thi 
poorest cottages 6s. 6d. a year if they had a water-closet 
The small cottage owners needed some assistance tc 
convert their privies into water-closets and to pay s 
higher water rate. This was given at Hanley. The 
water company reduced its charge to 3s. 6 d. per cottage, 
it being agreed that the building of no new house would be 
sanctioned unless it had a proper water-closet. The same 
rule obtains at Burslem, and it may be safely inferred that 
the errors will not be repeated in new houses. But what is 
needed at once is a scheme for connecting all the houses, the 
old as well as the new. with the existing sewers. This is 
obviously the first task the new united borough should under¬ 
take. All the nasty contrivances described above must be 
swept away and closets with a minimum flush of two gallons 
provided instead. Then there will be a sufficient quantity of 
clean water within the sewers during dry weather to prevent 
any nuisance occurring if the sewers have been constructed 
on self-cleansing principles. 

Doubtless some improvements would be effected in the 
working of the sewers by amalgamating the six different 
systems. Burslem and Hanley have expensive sewage 
purification works, and the question arises whether these 
might not be now used to treat the sewage of a more 
extensive area. Here again we have a good illustration of 
the advantage of federation. It would, of course, be absurd 
to perpetuate six different drainage schemes and six different 
sewage disposal works for what is practically one single 
town. 

In regard also to the question of meat-supply the federa¬ 
tion of the towns should take efficient action. This is a very 
favourable moment, for the population expects something 
new—what would be the use of federating if things are to 
remain just as they were before 7 Therefore the new borough 
council need not fear creating alarm by taking a bold 
initiative. This, on the contrary, is just what is expected 
from them. Consequently they might very well propose the 
abolition of all the private slaughter-houses and the estab¬ 
lishment of a model municipal abattoir. The principal objec¬ 
tion to necessary reforms is the cost and the fear of an 
increase in the rates. But this very necessary measure would, 
on the contrary, mean an increase of the municipal revenue, 
if it is done on a large scale, including the utilisation of all 
the by-products. The experience of 900 municipal abattoirs 
in Germany confirms this contention, and the experience of 
each of the six medical officers of the six towns sets forth 
the necessity of such a measure. At Longton there was 
much bad meat put on the market, and it was only after 
many prosecutions had been undertaken and very heavy fines 
inflicted that the butchers began to send for the inspector ^ 
when they thought their meat was not wholesome. At Stoke 
complaints are made in regard to the nuisance caused by 
tripe boiling. Then it appears that dogs and horses are kept 
in the lairs attached to private slaughter-houses, and that 
“ under the present conditions it is impossible to effectively 
inspect meat sold in the borough. ” 1 At Hanley an attempt 
has been made to provide a public slaughter-house, but on 
so small and limited a scale that there still remain 17 
private slaughter-houses. There are also 17 private slaughter- , 
houses at Burslem which were inspected 404 times last year. ; 
One, or at most two public abattoirs for the whole of the six ,, 

1 The Annual Report for 1907 of the Medical Officer of Health of 
Stoke. 
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towns would amply suffice. The great waste of time and 
labour in petty and ineffective visiting would be economised. 
Given a big enough abattoir there would always be a 
veterinary surgeon on the premises, the inspection would be 
done by highly qualified persons and there would be no 
incursion into private premises. 

Such are some of the advantages that, with intelligence 
and enterprise, may ensue upon the federation of the six 
towns. Of course, we are as yet only on the threshold and 
there is much to organise in regard to the details of 
administration. At the same time it rarely happens that a 
large community has so excellent an opportunity of initiating 
new policies and taking a bold step forward. 


PLAGUE IN THE NEAR EAST. 

(By the British Delegate on the Constantinople 
Board of Health.) 


Plague in Jeddah. 

The plague epidemic in Jeddah, or rather its seasonal 
revival, seems to have come to an end. The following 
figures are in continuation of those published in my last 
letter (The Lancet, May 7th, 1910, p. 1300) 

Week ending April 10th, 12 cases, 13 deaths. 

»» 1 , 17th, 11 ,, 9 ,, 

„ „ „ 24th, 5 „ 7 „ 

,, ,, May 1st, 6 ,, 5 ,, 

*1 i» ♦» 8th, 0 ,, 0 „ 

The total number of cases since the beginning of the out¬ 
break on Jan. 5th has been 99, and of deaths 97. It is 
almost certain that these figures are below the truth, 
particularly that for the number of deaths. 

Among the victims of the disease has unfortunately to be 
counted Dr. Zonchello, the acting sanitary officer of Jeddah, 
whose illness was mentioned in the letter above referred to. 
He died on April 17th. He bad been largely employed in 
making necropsies and bacteriological examinations of rats 
canght in the town, many of which were found to be plague 
infected, and it is thought that it was in the coarse of these 
investigations that he contracted the infection. His death 
causes a real loss to the administration, as he was one of the 
most active and zealous of the younger medical officers in its 
service. 1 

Plague in the Yemen. 

News was recently received of the appearance of a sus¬ 
picions disease at Loheia, a small port on the Yemen coast 
of the lted Sea. The medical officer of Hodeidah was sent 
to inquire into its nature, and on April 21st he declared that 
the disease was plague, and that three deaths had occurred ; 
two days later it was reported that 17 cases, with 7 deaths, 
had been registered, and it was added that the outbreak had 
been preceded by an epizootic among rats. The diagnosis of 
plague was confirmed bacteriologically. Another telegram, 
dated April 30th, stated that there had been in all 31 cases, 
with 24 deaths. Finally a telegram, dated May 5th, 
reports 8 additional cases, with 5 deaths. The disease is 
also said to exist at three other places in the neighbourhood, 
the names of which appear in the telegrams as Badjet 
Moniera, Yss, and Hadjonr. 

Plague at Bushire. 

The appearance of the disease in this port of the Persian 
Gulf was mentioned in my last letter. The following news 
has been received since. On April 19th a fatal case occurred ; 
on the 30th, 4 cases, with 2 deaths, were reported (probably 
as occurring in the interval) j and in the week ending 
May 7th there were 12 cases, with 8 deaths. Nothing is as 
yet known as to the origin of the infection here, nor in the 
case of the epidemic in the Yemen, mentioned above. 

Plague at Basra. 

On April 27th news was received of the occurrence of two 
cases of plague in the town of Basra (not far from the head 
of the Persian Gulf). The first case was that of an Indian 
girl, who had already died from the disease ; in the room 
where she had died her mother was found ill with the disease. 
Both seem to have been long resident in the town. Of two 


1 Sea The Live it, May 21it, 1910, p. 1447. 


boatmen who were among the isolated “contacts," having 
secretly buried the body of the first case above referred to, 
both showed symptoms of the disease on April 30th, and one 
died. Another case among the “contacts ” was reported on 
May 4th. Two dead rats found in the house of the first 
cases were examined bacteriologically and found to be 
plague infected. 

The Death from> Plague in Mecca. 

Details have now been received of the death from plague 
in Mecca, which was mentioned in my last letter. The body 
was only seen after death, which occurred on March 12th. 
The patient had been long resident in Mecca, and was not 
known to have had any relations directly with Jeddah. He 
was a Circassian. 

Constantinople, May 14th. 


SCOTLAND. 

(From our own Correspondents.) 


Montrose Health Report. 

The annual report of Dr. Middleton Connon, medical 
officer of health of the burgh of Montrose, remarks that the 
birth-rate for the year, was the highest for 11 years, and the 
death-rate the lowest for seven. The infantile mortality rate, 
though decreasing, was still high, and many of the deaths 
might have been avoided. Cases of infectious disease were 45, 
as against 55 the previous year, and a further reduction was 
probable after the improved water scheme was effected. 
Dr. Connon strongly advocates compulsory notification of 
consumption, and adoption of the Notification of Births Act. 

Obituary. 

The death took place very suddenly at Tain on Saturday, 
May 21st, of Dr. J. J. Y. Dalgarno, of Aberdeen. Dr. Dalgarno 
had arrived the previous evening in order to assist as anies- 
thetist at an operation. When he was called on the following 
morning it was discovered that he was dead. Death was 
due to heart failure. Dr. Dalgarno graduated M.A. at the 
University of Aberdeen in 1883, and took his M.B., O.M. 
degrees in 1887. For the past 12 years he had been on the 
staff of the Aberdeen Royal Infirmary, and during practically 
the whole of this time he had officiated as senior anaesthetist. 
For ten years he acted as one of the medical officers to the 
Aberdeen Dispensary, while he held also the post of medical 
consultant to the Aberdeen parish council. The deceased 
gentleman is survived by Mrs. Dalgarno and three daughters. 
The funeral took place on May 24th at Allenvale cemetery, 
and was largely attended by members of the medical pro¬ 
fession and business gentlemen in the city. 

The death of Dr. David Cowie of Glasgow occurred on 
May 28th. Dr. Cowie was bora in Nova Scotia ; he came to 
Scotland at an early age and studied at the University of 
Glasgow. For many years he had an extensive practice 
in that city. He acted as resident house surgeon to the 
Glasgow Royal Infirmary and afterwards held the post of 
surgeon to the Duke-street Prison. He was the senior 
district surgeon to the Glasgow parish council, and held 
the rank of surgeon lieutenant-colonel in the 5th V.B. 
Highland Light Infantry Brigade. 

I have to record also the death of Dr. James Finlay of 
Lindisfarne, Helensburgh, on Thursday, May 26th, in his 
seventy-fifth year. Dr. Finlay was trained at the University 
of Glasgow. He practised at first at Stranraer, and in the 
early “sixties ” moved to Helensburgh, where he worked for 
over 40 years. 

May 31st. 


IRELAND. 

(From our own Correspondents.) 


Vie Natmnal University. 

Last week for the first time since its inception Congre¬ 
gations of the National University of Ireland were held for 
the purpose of conferring degrees. On May 24th at Dublin 
and on the 25th at Cork the Senate met, all the degrees con¬ 
ferred being in the Faculty of Medicine. The position of the 
University as regards local habitation is curious, in that while 
officially its seat is Dublin, not merely are examinations to be 
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conducted locally in tbe’constituent colleges, but degrees are 
to be conferred locally. The President of University College, 
Cork (Professor B. C. A. Windle), took the opportunity afforded 
him as Pro-Vice-Chancellor in the Congregation held at Cork 
to put forward his views as to the autonomy to be ultimately 
gained by the College of which he is head. Whereas at 
present the College is autonomous inside the University, 
he looks to it to develop into an independent university just 
as Belfast University has become an independent university, 
though founded as a constituent college. The present 
position, which keeps the Cork College more or less subordi¬ 
nate to Dublin, he regards as “ undignified and educationally 
indefensible.” He appeals to the people of Munster to press 
forward their claims for a university of their own, saying: 
I. In the first place, Munster must send its sons and daughters 
to be educated there. If there were no students, or only a 
small band, it was obvious that there could be no demand for 
a university—at least, no real demand. In this connexion he 
might say that last year the number of students was higher 
than it had been at any time for 20 years, and that this year 
there were about 100 more than there were last year. He 
looked forward with confidence to a further increase next 
session, but, meantime, he was not discouraged by the start 
which they had made. 2. Pecuniary aid must be given. The 
inhabitants had not as yet been appealed to. The appeal would 
be made in due course, and he felt confident that it would be 
adequately responded to. If it were not, he feared that 
it would be another generation which would see the Uni¬ 
versity of Cork make its bow to the public. 3. Lastly, they 
must feel a pride in the College and they must say so. 
With reference to these local Congregations, and in particular 
to Professor Windle’s ambitions for Cork, Dr. J. P. Pye, pro¬ 
fessor of anatomy at Galway, writes to the daily papers that 
the proceedings in the University Colleges of Dublin and 
Cork, where degrees were granted and conferred locally this 
week, must be unintelligible to those who believe in the exist¬ 
ence of a National University. If the National University is 
to be merely a stage to three provincial universities better 
have the latter at once. The history ef the Queen’s and 
Royal Universities might at least teach that a reasonable 
amount of finality is desirable in University legislation. 
In the divergent views of Professor Windle and Professor 
Pye lie the two roads at present before Irish University 
education. As Professor Windle urges, Cork is anxious to 
break away from the National University and to stand 
alone. Galway is too weak for independent life, and clings 
to the composite idea. Dublin is probably indifferent. 

Children at Beggars. 

Some correspondence has appeared in the daily press lately 
on the subject of the street beggars who are a familiar 
feature of Dublin life. Dublin has always been noted for 
its crowds of beggars, but all residents have observed the 
great increase in their numbers in the past seven or eight 
years. They seem to he quite free from police interference, 
and it is believed that in recent years the police are not 
officially encouraged to arrest or prosecute street beggars. 
A large proportion of the beggars are young children, 
girls and boys, who remain in the streets almost till 
midnight. Many of the girl children are growing near 
puberty, and it is not too much to state that they are 
serving an apprenticeship for prostitution. Meanwhile, 
the condition gets worse and worse, and the police remain 
inert. 

Post-graduate Clouet in Dublin. 

The first week of June sees post-gradnate work in Dublin 
in its fullest activity. Two sets of classes are being carried 
on, one organised by Trinity College, and one by the Royal 
College of Surgeons. The aim of the two courses is 
different. Trinity College selects certain teachers to 'give 
instruction in certain subjects on which they can speak with 
authority. The Royal College of Surgeons, on the other hand, 
attempts to put all the clinical material of the city at the 
disposal of the class, and with this intent invites all the 
clinical hospitals to cooperate, each hospital to arrange with 
its own staff for a certain number of hoars’ instruction. It 
is a little unfortunate that the two courses should be 
arranged to run concurrently, but it is difficult to fit in the 
work otherwise without disarranging the ordinary work of 
the sessUn. 


Hospital for Diseases of the Nervous System , Belfast. 

At the annual meeting of the supporters of this institution 
held on May 27th, it was reported that the total income for 
the year was £633 18s. and the expenditure for the same 
period £683 Is. lid. There were during the year 69 intern 
and 531 extern patients treated in the hospital. Dr. David 
Gray has been appointed honorary assistant physician. Dr. 
John MacCormac, the founder of the hospital, still remaining 
physician. 

Epidemic of Measles in Belfast. 

At a meeting of the Belfast public health committee held 
on May 26th a report was presented by the medical officer of 
health showing an alarming increase in the mortality from 
measles, the number of deaths for the previous week having 
been 44, as compared with 23, 19, and 20 in the previous 
three weeks, which figures were themselves abnormally high. 
This death-rate is attributed to carelessness on the part 
of parents in not getting medical advice until too late. The 
disease being not notifiable renders the public health depart¬ 
ment almost powerless. The medical officer of health sub¬ 
mitted a statement as to the precautions that should be 
taken which was approved of by the public health committee, 
which asked the cooperation of the press in making the 
memorandum public. It accordingly appears in the daily 
papers of May 27th. 

Dotvn Distrust Asylum. 

The monthly meeting of the committee of management of 
the Down District Asylum was held on May 28th. In his 
annual report, which was presented at the meeting, Mr. 
M. J. Nolan stated that of the 90 persons discharged 81 were 
“recovered,” 7 were “relieved,” and 2 were discharged 
“not improved.” These two latter discharges were made 
at the request of relatives who were in a position to take 
adequate care of the patients. The recovery rate was 
55-1 per cent., a considerable improvement upon that of last 
year, when it was 49. Mr. Nolan stated that the average 
percentage of recoveries on the admissions for all the Irish 
asylums was 36-9 per cent, for the last recorded year. 

May 31«t. _ 


PARIS. 

(FBOM OUR OWK CORRHSPONDENT.) 

Death of Dr. Lion Petit. 

Dr. L6on Petit, general secretary of the Ormesson Hos¬ 
pital for Tuberculous Children, has died by his own hand at 
his residence, having hanged himself with a picture-cord. 
On account of the circumstances which led up to it this 
tragio event has caused a great sensation in Paris, where he 
was very well known. Born in 1854, possessed of great 
mental activity, and an excellent public speaker, Dr. Petit 
devoted himself almost entirely to philanthropic undertakings 
and the encouragement of athletic sports. He was vice- 
president of the French Touring Olnb, in the development 
of which he did a great deal by speaking at meetings and 
making journeys, and he had contributed in no small degree to 
the revival of athletics among young people in Franee. In 1893, 
with the assistance of a nun who belonged to a country district 
and was known as Sister Candide, he founded the asylum for 
tuberculous children and the special hospital at Ormesson, 
an undertaking which had a very favourable reception ; in a 
short time it was well supplied with fnnds by the charitable 
public, and each year the Government allowed a lottery 
which brought in 1,200,000 francs to be organised in its 
behalf. The committee of management, presided over by 
old Dr. Herard, included persons well known in the learned 
world and in high society, whose names were everywhere 


respected. Sister Candide also became very popular; she * 

was regarded as a pattern of devotion to duty, and the 
Government had even nominated her Chevalier of the Legion 
of Honour. Astonishment was therefore felt when it became 
known that she was charged with committing frauds on 
Paris jewellers by obtaining from them expensive jewellery, 
which she immediately resold without having paid for it. 

The evidence showed that she had in fact made many dupes t 

among the jewellers, and that she had been taken advantage i 

of by them just as happens to young men belonging to good 
families and anxious to get possession of ready money with¬ 
out counting the cost. It was then found that her need of t 






Th« Lanobt,] 


PARIS.—ITALY. 


[June a, 1910. 1579 


money was brought about by the necessity of keeping up 
new charitable undertakings which she had founded after the 
one at Ormesson—in particular of a sanatorium for children 
at Saint Salvadour in the department of the Var, where 
at the same time she had a financial interest in the 
sale of a mineral water containing lithium. The charitable 
institution at Saint Salvadour had for its patron M. Loubet, 
at that time President of the Republic. Unfortunately the 
nan had little knowledge of business matters and by her 
experience at Ormesson was accustomed to see money come 
easily to hand. Her outlay on the erection of the buildings 
at Saint Salvadour was altogether unreasonable, the result 
being that her affairs became hopelessly involved, for the 
subscriptions of the charitable public declined and the 
lotteries, which had been too numerous, at last brought in 
nothing at all. She then commenced borrowing money on 
jewellery which she had obtained on credit, and some of it 
was said to have been pawned in London. Dr. Petit having 
been associated with Sister Candide in the work of the 
children's hospital at Ormesson, now found himself placed in 
a very awkward position by her subsequent misconduct. He 
bad himself incurred great liabilities by founding at Saint 
Salvadour an immense sanatorium for the reception of paying 
patients, but it had so little success that he was soon forced 
to sell it to a company which transformed it into a palatial 
hotel. At this period he separated himself completely 
from Sister Candide, but when she was prosecuted he 
endeavoured to shield her, apparently out of friendship, 
appealing to wealthy philanthropists for money to satisfy her 
creditors. Some newspapers now insinuated that he was 
implicated in the frauds committed by her, and that the 
money which he was attempting to raise would serve to cover 
up his own shortcomings. He did not succeed in procuring 
sufficient money, for the inquiry brought to light every day 
some fresh trickery on the part of the nnn, and the liabilities 
were brought up to 8,000,000 francs by the machinations of 
moneylenders. He then took his own life, leaving a letter in 
which he not only asserted his innocence, but accused Sister 
Candide of having spread min and death around her, and 
since his decease his family has been able to prove that he 
had not for many years been working in association with her. 

Medical Men and the “ Bourte du Travail.’’ 

The Bourse du Travail in Paris, which is the local head¬ 
quarters of various associations (eyndicats) and in particular 
of workmen’s trade onions, has become, as is well known, an 
active centre of revolutionary agitation. The majority of 
these associations are affiliated to an organisation called the 
General Confederation of Labour, which openly preaches 
social revolution, encourages strikes, and makes arrange¬ 
ments for revolntionary manifestations of every description, 
including even disturbances in the streets. During the last 
few years certain members of the Association of Medical Men 
of the Seine have several times proposed at the general meet¬ 
ings that their association should seek admission to the Bourse 
du Travail. These proposals were rejected, not only by the 
medical association, which considered that the Bourse du 
Travail was no place for medical men, but also by the Bourse 
du Travail itself, which claimed that it was reserved 
exclusively for combinations of workmen in conflict with 
combinations of employers, and that an association of 
medical men was ineligible for admission, as its members held 
the position of employers. Those of the medical association 
who favoured the new departure hoped thereby to strengthen 
their association, for the Government had shown that it 
always yielded to the demands of the Bourse du Travail 
without ever doing anything requested by the medical 
association. Last week some medical men, with Dr. 
Divernesse of Saint Mand6 at their head, formed themselves 
into an association and were affiliated to the Bourse du 
Travail, a step regarded with disfavour in medical circles and 
also amoDg the general public, especially since the means by 
which the new association overcame the previous scruples of 
the Bourse dn Travail have become known. It appears, in 
fact, that the new association has been formed for the 
purpose of issuing medical certificates to workmen who 
have met with accidents in the course of their em¬ 
ployment and who will use these certificates in any dispute 
with the insurance companies which pay compensation to 
workmen. The question is in reality an episode in the 
campaign which certain medical men long ago opened 
against the njedjcal officers of the insurance companies. It 


is in the interest of these companies that their medical 
officers should not overstate the severity of an accident 
and that the period of inability to work should be made 
as short as possible. Their medical opponents, on the 
other hand, say that the workman should have his 
injuries reported on by a practitioner of his own selection 
—the result of which system would, it is asserted, be 
that the practitioner, in order to conciliate the patient, 
wonla do all that was possible in his estimate of the severity 
of the injuries, with a view to the payment of liberal com¬ 
pensation. This campaign against the medical officers of the 
insurance companies has already caused heated debates in 
the Association of the Medical Men of the Seine, and the new 
association, which proposes to compete with its professional 
brethren, to seek popularity with the working classes, and to 
issue certificates avowedly unfavourable to the assurance 
companies, is not received with much cordiality. 

May 31st. ^ 

ITALY. 

(From our own Correspondent.) 


The. Fight against Malaria. 

The event of the week has been the full-dress debate, 
“Sulla Questione Malarica,” before the Royal Medical 
Academy of Rome. Lasting for two entire sittings, its chief 
interlocutors bore the authoritative names of V. Ascoli, 
G. Baccelli (the President), A. Bignami, B. Campana, 
A. Celli, L. Ferrero di Cavallerleone, G. Gaili, B. Gosio, and 
J. Gualdi. At the dose the following order of the day was 
accepted :— 

The Royal Medical Academy of Rome, after ample discussion, having 
carefully examined the opinions recently maintained as to the course to 
he pursued in the "campaign against malaria," and also the facts on 
which these opinions are based, holding that the adoption of prophy¬ 
lactic measures, sssociated witli the therapeutlo treatment of malarious 
patients in localities heavily visited by the disease, is a condition 
essential to satisfactory results in underfaking the permanent reclama¬ 
tion of the soil and, generally speaking, in agricultural labour as a 
whole, so as to minimise the risks to the labourer's keslth ; recognising 
the incontestably beneficial effects obtained in malarious localities by 
the prophylactic use of quinine associated with the early and systematic 
treatment with the same, and recognising, however, the lnnocuousness 
of the prophylactic exhibition of the drug, recommends to physicians 
and sanitary authorities (1) to diffuse and intensify the prophylactic use 
of quinine in all localities gravely affected by malaria; and (2) to 
render more systematic and effective the medioal attendance and the 
medical treatment in such localities. 

Dissociating himself from this finding of his colleagues 
Dr. Baccelli writes; “I did not vote because, elected at 
Milan by the unanimous suffrages of 700 physicians to act 
as president of the * Lega Nazionale contro la Malaria' 
I knew the dissent profoundly entertained by many of them 
from the two propositions virtually and explicitly contained 
in the order of the day, to wit: (1) that the prophylactic use 
of quinine in small doses, exhibited daily, preserves the 
healthy subject from infection ; and (2) that quinine so ex¬ 
hibited is innocuous to the human organism. Neither the 
one nor the other of these affirmations is fully borne out by 
the facts. Against the first I got one of my clinical 
assistants to read to the Academy the report of a typical 
case occurring in my own Clinique just as I had begun my 
course of lectures on malaria. A young agricultural labourer, 
in spite of quinine faithfully exhibited prophylactically, 
incurred an attack of the fever, and thereafter a relapse. 
As to the second affirmation (the iDnocuousness of quinine 
prophylactically ingested), to say nothing of the ample 
experience of general clinicians, special clinicians of the 
authority of Professor Cirincioni in eye diseases and of 
Professor Ferreri in those of the ear have compiled a mass 
of evidence absolutely subversive of the affirmation in 
question. For these two reasons I begged the Academy 
to confine itself to the only proposition that was incon¬ 
testable—to wit, that ‘the State-law for the supply of 
quinine was a provident and sacrosanct measure,’ and, by 
so confining itself, to avoid dogmatising on matters still 
tnbjudiee. But I was not successful.” To this communica¬ 
tion, authoritative as it is, and supporting the views held by 
such an eminent pathologist as the late Professor Tommasi 
Crudeli, a rejoinder appears from the pen of Dr. Bignami 
admitting that the prophylaxis to be obtained from quinine 
was not invariably realised in cases in which it had 
been expected, but asserting that malaria numbers fewer 
victims among those who have undergone it than among 
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those who have not. As to the innocuousness of the 
repeated and systematic ingestion of quinine, taken, so to 
speak, as a “food," he meets assertion by assertion, denies 
that Professor Cirincioni found in practice that the visual 
apparatus had been injured by cinchonism or that Professor 
Ferrcri had in his aural practice any injurious results to 
report from the same cause. Deprecating the hindrance likely 
to accrue to the State efforts against malaria by such excess 
of caution as that recommended by Baccelli, he invokes the 
experience of the hygienists of other nations, notably the 
English, the German, and the French, emphasising the con¬ 
clusions of the “ Congresso Antimalarico ” held last year at 
Simla, where the prophylactic efficacy of quinine and its 
genera] innocuousness were unreservedly maintained. Dr. 
Baccelli’s reply to his young colleague has yet to appear. 
Meanwhile, Dr. Grassi, agreeing with the order of the day, 
deplores the absence in the discussion and in the order of 
the day itself of all reference to the “mechanical protec¬ 
tion ” afforded by wire netting against the attacks of the 
anopheles. The effects of such protection in reducing the 
number of victims to malaria are not less noteworthy, he 
asserts, than those ascribed to the exhibition of quinine in 
prevention and cure. On the State railways, at the royal 
shooting-boxes of Castel Porziano and San Rossore, 
the netting has been used with the best results, 
and he winds up his earnest and impressive plea for 
“mechanical protection” with these words: “The pro¬ 
tection in question is of the greatest value and, face to face 
with the signal benefits it produces—a healthy population 
instead of an ailing one for the greater part of the year—we 
may treat the sacrifices it imposes as a 1 negligible quantity.’ 
But, be it well understood, we ought never to dissociate the 
mechanical protection from the 1 radical cure 'of the disease.” 
It is in this last sentence that the gist of the whole discus¬ 
sion lies. How is malaria generated ? In other words, may 
not the locality which breeds and sustains the anopheles be 
itself a source of disease to the human subject, predisposing 
him (if nothing more) to the infection? Italian opinion 
seems slow to grasp the induction that the “carrier” 
of the poison can also be its “cause” — holding, 
in fa:t, that the true prophylaxis is to regenerate, to 
rehabilitate the soil from which originates the atmospheric 
taint without which the anopheles would cease to be. The 
“ justissima tellus,” to quote the pregnant words of the poet, 
par excellence, of nature-study, cannot be neglected or 
abased without exacting a retributive penalty. It is in this 
sense that the more scientific of Italian hygienists are at 
present working, and, while protecting or curing the labourer 
by medical means, tentative as well as recognised, they are 
striving to restore to the soil its normal conditions by every 
process known to agriculture in its highest development. Of 
the movement in this direction we are promised gratifying 
proof of progress in the organ of the “ Lega Nazionale,” the 
llollettino, edited by Professor Gosio, Professor Gabbi, and 
their colleagues. 

May 28th. _ 


CONSTANTINOPLE. 

(From our own Correspondent.) 


Defective Sanitary Service among the Troops Fighting 
in Albania. 

In Albania the Turks are trying, with rather little success, 
to subdue the unruly, reactionary elements of mountaineers of 
that unhappy province. It appears that whereas the fighting 
attitude of the regular Ottoman troops makes an excellent 
impression and their equipment and training are admirable, 
the sanitary service has been altogether neglected. The 
transport of wounded, for instance, is exceedingly defective. 
There is only one ambulance train and the hospital accom¬ 
modation is far from being efficient. Complete neglect is 
shown in attending the disabled and wounded, as well as the 
ailing, the medical service being altogether inadequate. 

The Lunatic Asylum at Magnesia. 

Inder the heading of “A Social Drama” the Yonng 
Turkish newspaper Tanin publishes a startling article 
on the dreadful conditions prevailing at the lunatic 
asylum at Magnesia, a town about 40 miles distant from 
Smyrna. This public institution is said to be “ not an asylum, 


but a grave.” Almost every lunatic that enters it soon dies. 
On one day, for instance, March 15th of this year, as many 
as five persons died in it. On Dec. 21st, 1909, a poor woman 
was sent in without any previous medical examination. She 
died soon afterwards. In the report of the President of the 
Inquiry Commission, Sadik Bey, the asylum is spoken of 
as a “ cemetery ” where the ailing are buried alive. 
The most primitive rules of hygiene are habitually and 
continually neglected. Not only is there no psychiatrist 
in the institution, but no medical attendant whatever. 
Sadik Bey recommends the immediate closure of the 
asylum if the Government is unable to introduce strict 
and urgent reforms without delay. He concludes his report 
with the following striking words: “If the starving and 
badly clad human beings, who live in damp cells without 
light and without air, are not removed, and that as soon 
as possible, to a suitable hospital, I shall shut up the institu¬ 
tion on my own responsibility and remove the patients from 
this ‘living grave’ on the ground of public justice and 
humanity.” It seems that the lunatic asylum had 
several medical men, but the Government dismissed 
them in attempted efforts at economy. This is, of course, a 
deplorable way of procedure on the part of the Turkish 
authorities, who profess to aim at thorough reform for the 
benefit of the public weal. Places where venereal and other 
infections diseases are raging have been left, on the same 
dubious economical grounds, without medical men, and 
in the capital itself physicians in the public sanitary 
service have been reduced to a miserable minimum. But the 
brave Turks have their own way of introducing the innova¬ 
tions of culture and civilisation. 

The Street Dogs. 

Constantinople, it has been decided, shall be freed from 
its innumerable street dogs that have for so long a time 
infested the city. The dogs are being caught at night 
time and transported in special vans to Top-Eapou, a 
district in Stamboul. Of their further destiny little 
is known as yet. The whole thing is done as quietly 
as possible in order not to excite the hostility of the 
Osmanlis, who cared for their dogs as if they were really 
useful and indispensable domestic animals. With the 
removal of the street dogs there will disappear from Con¬ 
stantinople one of its most bizarre historic features. 

The Introduction of the Bull-rmg. 

A concession has been granted to an enterprising individual 
allowing him to introduoe into the Turkish metropolis regular 
bull fights, and we may expect all the usual evils in con¬ 
nexion with these displays. A vigorous protest has been 
raised by a small section of the population, but without any 
result. 

A Lottery for Sanitary Improvements. 

The Grand Rabbi of Constantinople has asked the 
permission of the Turkish authorities to organise a 
public lottery in order to raise £7000 for the construction 
of new Jewish schools, for the repair of the existing ones, 
and for the thorough sanitary amelioration of all of them. 
The Grand Rabbi has also asked for a Government subvention 
in aid of the Jewish hospital, Or-Ahaim, at Balat, on the 
right shores of the Golden Horn. I have visited this hospital 
on several occasions and found it doing good work. Its equip¬ 
ment is, however, very deficient, and the medical service 
leaves much room for improvement. It seems that the 
Turks have already been allotting some little grant to this 
useful institution, seeing that it opens its doors to patients 
of all nationalities. Yet it is not likely that the Ottoman 
authorities will accede to this request of the Grand Rabbi, as 
they are themselves badly in need of money for their own 
immediate necessities. 

The Iransfer of the Medical Faculty to Stamboul. 

The question has again been raised of transferring the 
Medical Faculty from Haidar Pasha to Stamboul. Haidar 
Pasha, on the Asiatic shore, though affording magnificent 
views and being celebrated for the quality of its country 
air, is too far removed from the centre of the city. 
The professors as well as the students find it incon¬ 
venient to spend so much time in order to attend the 
faculty, as they have to traverse the distance in boats by no 
means numerous and punctual. Besides, it is intended to 
increase the medical faculty by the addition of new pavilions, 
cliniques, wards, and for this purpose it is thought that 
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Slamboul will be much more suitable. Then, again, medical 
men have comparatively little work to do in Haidar Pasha, 
which is far from being densely populated. It would be 
altogether a wise plan if the medical faculty were removed 
to Stamboul. 

May 24th. _ 


UNITED STATES OF AMERICA. 

(From our own Correspondents.) 


Bubonic Plague still a Menace to the Country. 

Notwithstanding the successful efforts of the health 
authorities of San Francisco, aided by the officers of the 
National Public Health Service, to control the bubonic 
plague in that city there are evidences that the infection has 
been carried to different localities over a wide area by ground 
squirrels. Dr. Colby Rucker of the Public Health Service has 
been organising a scouting expedition to determine just how 
far the infection has spread, and preliminary reports of his 
work show a somewhat alarming condition, infected squirrels 
having been found in widely separated places in one county, 
with evidences that other counties are also involved. As the 
extermination of the squirrels is apparently impossible, the 
spread of the disease by the squirrels, prairie dogs, and 
other rodents depends solely upon whether they have 
sufficient tolerance to keep the bacilli alive, or whether they 
will die off so quickly as to prevent the germs being carried. 
Much blame is attached to the authorities of San Francisco 
for their efforts to conceal the presence of the plague long 
after it was identified by the sanitary officers, thus prevent¬ 
ing active meu-ures for its control and possible extermination 
a", an early period. 

lampering Kith the JVeic Pharma eq, tela. 

Physicians and druggists throughout (he country are 
looking to the decennial meeting of the United States 
P! larmacopoeial Convention, which is soon to meet in 
Washington, as the most important in the history of that 
organisation. This is the first meeting since the “ Food and 
Drag Act” was passed, which adopted for all drugs used in 
the United States the standards of the United States Pharma¬ 
copoeia that is owned by the I’barmacopceial Convention. 
Meeting at the same time as the Convention is its most im¬ 
portant committee, known as the “ Revision Committee,” 
which consists of 26 of the chief pharmacists and physicians 
of the country, and is charged with the decennial revision of 
the Pharmacopoeia. So far-reaching is this meeting expected 
to be that for months the medical and pharmaceutical 
journals of the country have been flooded with articles 
bearing on the problems to be met at this time. It has been 
alleged that when the Eighth Convention met in 1900 repeated 
efforts were made to bribe members of the Revision Com¬ 
mittee in the interest of some particular drug or prescrip¬ 
tion. and that the temptations for unscrupulous manufacturers 
to repeat those methods of securing favourable mention as 
to their particular drugs are twofold greater now since the 
United States Government has adopted the Pharmacopoeia 
standards. The chairman of the committee, Mr. Remington, 
of Philadelphia, spoke at a recent meeting of the Phil¬ 
adelphia branch of the opportunities of its members to take 
bribes on the occasion of the last revision ; one man offered 
him 5000 dollars if he would change only two words in 
the Pharmacopoeia ; another man said he was willing to give 
thousands of dollars for changes. Professor H. H. Rushby, 
of Columbia University, a prominent member, says that 
when it was suggested about a year ago that attempts were 
contemplated by interested parties to obtain action at the 
next revision which would favour private interests, the 
suggestion was treated with ridicule, but it is now being 
repeated from various directions. A person who is exception¬ 
ally well informed affirms that the attempts to manipulate 
the ninth revision will exceed in strength and determination 
all preceding efforts combined. 

Compulsory Vaccination against Tuberculosis. 

At the recent meeting of the “ National Association for the 
Study and Prevention of Tuberculosis,” Professor A. 8. 
Knopf called attention to two recently enacted State laws 
design*" 1 o prevent the spread of tuberculosis. The first of 
these is in force in Nebraska and provides that poor persons 


in that State suffering from tuberculosis must submit to 
vaccine-therapy. Professor Knopf obtained the opinions of 
a large number of leading physicians in regard to the pro¬ 
priety of this law and found that it was universally con¬ 
demned. Dr. Trudeau, our highest authority on the treatment 
of tuberculosis, replied that it seemed to him difficult to 
understand how any State can make compulsory any treat¬ 
ment of disease, and more especially a treatment like tuber¬ 
culin in tuberculosis, the benefit of which is as yet an open 
question, for tuberculin is not at all generally accepted by 
the great majority of the profession. Dr. Simon Flexner, 
director of the Research institute, said that he did not 
believe we possessed an experimental or observational 
basis which suffices to justify any Federal, State, or muni¬ 
cipal legislature in prescribing any specific treatment 
for tuberculosis. The second law was passed b; the legis¬ 
lature of the State of Oklahoma, which prohibits any 
physician suffering from tuberculosis, however : bghtly, from 
practising his profession in t.hat State. T : _ law provides 
that every physician who applies for a been to practise in 
that State must make an affidavit mat he is not suffering 
from tuberculosis in any form ; that he has not in the last 
three years lived in the house with or nursed anyone suffer¬ 
ing from that disease. This affidavit must be accompanied 
by the certificate or endorsement of a physician legally 
practising in Oklahoma to the e ffect that he has known the 
applicant for three years, and has made a thorongh exa¬ 
mination and has found him to be free from tuberculosis. 
This law was pronounced ludicrous, oppressive, absurd, 
incredible, and unjust by Professor Welch, Professor 
Jacobi. Professor Osier, Dr. Flexner, and many others from 
whom replies to a letter of inquiry were received. 

Notable Honours to a Martyr to Science and Humanity. 

Last week I mentioned the death of Dr. Howard Taylor 
Ricketts of Chicago, at the age of 39 years, in the American 
Hospital, city of Mexico, on May 3rd, from typhus fever con¬ 
tracted while pursuing investigations regarding the causation 
of that disease. He is known to have been a tireless worker, and 
was not in good physical condition when he went to Mexico 
in April to complete work which he had begun. It is believed 
that he contracted the disease from lice contaminated with 
the germs of typhus. His death caused great sorrow in the 
city of Mexico, especially in the Department of Publio 
Instruction and Fine Arts and in the medical corps. 
I have now the pleasure of recording the fact that the 
President of the Republic has resolved that the follow¬ 
ing honours should be shown the memory of this 
heroic investigator: 1. The laboratory where he made 
his investigations will be named “Dr. Howard T. Ricketts 
Laboratory.” 2. The National School of Medicine, the 
Bacteriologic, the Medical, and the Pathologic Institutes 
were put in mourning three days. 3. A special commission 
of those institutions accompanied the body to the railway 
station where a special car was provided. 4. The Depart¬ 
ment of Public Instruction and Fine Arts sent a special 
delegate to present to Mrs. Ricketts the expression of the 
Mexican Government’s sorrow for the death of her eminent 
husband. 6. The same department sent a flower crown 
with this inscription, "To the heroic investigator. Dr. 
H. T. Ricketts. Homage of the Department of Public 
Instruction and Fine Aits, Mexico, May 3, 1910.” The 
National Academy of Medicine suspended its weekly session 
and the President made a public panegyric on the courageous 
aod unfortunate Dr. Ricketts. 

May 19th. _ 


NOTES FROM INDIA. 

(From oub own Corrbspondbnis.) 


Plague. 

The plague returns for the week ending April 9th show 
that throughout the whole of India the deaths numbered 
27,311, a decrease of 1182 as compared with the deaths in 
the previous week. The mortality in the different provinces 
was as follows :—Bombay Presidency, 779 ; Bengal, 2379; 
the United Provinces, 6893; the Punjab, 10,900 ; Burma, 
422; the Central Provinces, 322; Rajputana, 2110. The 
worst areas in the United Provinces were Muttra district, 
821 ; Azamgarh district, 557; Ballia district, 602 ; Unao 
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district, 480 ; and Etah district, 406. In the two Punjab 
districts of Gurgaon and Karnal the number of deaths 
during the week exceeded 1000. 

The Health of Bombay City. 

An inquiry in connexion with the prevalence of malaria in 
the city of Bombay is being conducted by Dr. Charles A. 
Bentley. It was commenced in January last, and was 
expected to be finished by the end of June. As the measures 
in progress are not likely to be completed by that time, and 
as it will not be possible to gauge until after next monsoon 
the effect of other measures independently taken by the 
municipality, the Port Trust, and railway companies, the 
Government has decided that the period of the inquiry 
should be extended to March 31st, 1911. The whole of the 
cost of this further inquiry will be borne by the Government. 
This week the mortality from plague has risen. The deaths 
are 224, as against 168 in the foregoing week. But the 
figures still compare well with last year’s 370 and 
the five-yearly average, which is 583. A curious feature 
of this stage of the annual plague visitation is that 
the epidemic seems to lift first in the fort and then drift 
away across the north of the island. Plague in the city has 
been steadily declining for a month, and the increased 
mortality this week is almost entirely in the open districts to 
the north—Mahim and Worli. It is invariably so. The 
explanation of this curious phenomenon remains to be found. 
The migration of city dwellers to the suburbs for the hot 
weather is not sufficient to account for it. It is one of those 
extraordinary freaks which plague regularly performs without 
giving investigators a clue as to its purport. Apart from 
plague, the weekly health sheet of the city has no features 
of importance. Small-pox remains at exactly the same level 
as a week ago. The mortality from all diseases has risen 
from 813 to 890, the corresponding figure last year being 1089 
and the five-yearly average 1355. The corrected death- 
rate is 46-42. I am glad to note that people are at last 
largely undergoing vaccination. The banks and large mer¬ 
cantile offices are leading the way. If the Government of 
India had acted upon the repeated advice of its health 
officials and enforced reasonable vaccination regulations 
upon the Mecca pilgrims this season, a serious contributory 
cause of all this trouble would have been avoided. Until 
some steps of the kind are taken infected haji* will continue 
to enter the city without let or hindrance, as they do now, 
and the inhabitants of Bombay must bear it. 

The Medical Officer of Health , Mussooree. 

Dr. C. Lloyd, who succeeds Dr. J. Meynell as special 
health officer at Mussooree, has been unable to join his post, 
having some three weeks ago, while dissecting the head of a 
dog at Bareilly, run a small bone-splinter into his hand. The 
brain was sent to Kasauli, and, as signs of rabies were found. 
Dr. Lloyd has proceeded to the Pasteur Institute to undergo 
treatment. 

Army Bent Ms. 

In connexion with the scheme for the employment of 
dentists for the army in India, the Government of India 
has sanctioned that headquarters of dentists for Peshawar 
and Rawalpindi divisions may be at Murree during the 
summer months instead of at Rawalpindi, and also that the 
summer headquarters of any of the other dentists may be 
varied. 

April 15th. _ 


AUSTRALIA. 

(From our own Correspondent.) 
notification of Syphilis. 

An experiment of a novel kind is to be tried in Melbourne. 
Acting on the advice of Dr. B. Burnett Ham, chairman of 
the Board of Health, the Victorian Government has gazetted 
syphilis as a notifiable disease within an area of ten miles 
from the General Post Office. The notification is to be 
impersonal, only the age and sex of the patient being 
required, and is to be made only to the chairman of the 
Board of Health and not to the municipal bodies. For 
purposes of verification of diagnosis a special laboratory will 
be provided at the University under the direction of Dr. 
Konrad Hiller, at which a Wassermann blood test will be 
done in every case. In order to facilitate this part of the 
scheme every practitioner within the metropolitan area will 


be supplied with apparatus for collecting specimens of blood. 
The schedule of conditions contains provisions requesting 
notification of cases of aortic aneurysm, all cases of 
apoplexy in young subjects, locomotor ataxia, general 
paralysis of insane, and cases in which a mother has a 
syphilitic child or suffers from two abortions or has lost three 
children under 5 years of age. The regulation is to remain 
in force for 12 months, at the end of which time an attempt 
will be made to estimate the prevalence of the disease. 
This action is the outcome of the general discussion at the 
last Australasian Medical Congress, in the course of which a 
remarkable diversity of opinion was shown amongst various 
sections of the profession. The specialists, and particularly 
the ophthalmic surgeons, held generally that syphilis was 
extremely common, while the physicians were not inclined to 
adopt such a view, nor to admit syphilis as the causative 
factor in many conditions which show closely identical 
pathological appearances. The notification scheme has also 
met with divided opinion and many characterise it as 
impracticable, and at best only likely to afford an entirely 
erroneous set of figures. Two objections that appear 
manifest will be the difficulty of preventing duplication in 
the notifications, and the entire reliance to be placed on the 
Wassermann test which is admittedly only a positive indica¬ 
tion and liable to be affected by treatment with mercury. 

Small-pox. 

On the last inward voyage the Orient Company's mail 
steamer Otway reported at Fremantle a suspicious case of 
illness in a boy. The port authorities diagnosed the illness as 
small-pox and the vessel was placed in quarantine. On 
arrival at Melbourne live days later several other cases were 
developing. Several passengers had in the interim been 
landed at Adelaide and released on probation by the health 
officer of that port. Upwards of 200 persons of all classes 
were quarantined at Melbourne. Several new cases developed 
and three deaths occurred from hasmorrhagic small-pox. At 
Sydney about 800 persons in all were quarantined and fresh 
cases occurred there, one of which died from the haemorrhagic 
form. A member of the crew released on probation 
developed small-pox and was admitted into the Sydney 
Hospital before the diagnosis was clear. The cases were 
confined to the third-class passengers with the exception of 
two members of the ship’s company who were in contact 
with them. The original case was very mild. The evidence 
afforded by this outbreak is once more stroDgly in favour of 
vaccination. Some passengers declined to undergo vaccina¬ 
tion, but the death of a comrade within 24 hours from 
hfcmorrhagic small-pox shook most of their objections, and 
all were eventually vaccinated. 

Quarantine Act. 

In connexion with the outbreak of small-pox on the 
s.s. Otway it is stated that on arrival at Fremantle the 
port medical officer was informed that a case of tropical 
fever had developed on the voyage from Colombo, bub 
examination showed the patient to be suffering from small¬ 
pox. The authorities decided to summon the ship's officers 
responsible for making the report, and the case is to be 
heard at Fremantle on the vessel’s return to that port. 
—Dr. LunD, surgeon to the s.s. t'ifeshire , was proceeded 
against for an alleged breach of quarantine regulations. The 
information set forth that the breach consisted in writing 
“nothing "in respect to the following question: “ Is there 
now, or has there been, on board during the voyage any 
person affected ! ” &c. The information was laid by Dr. 
H. R. Maclean, port health officer. The proceedings have 
been adjourned. 

Hospital Sta ff Election. 

The Women’s Hospital, -Melbourne, has followed the 
example of the Melbourne Hospital and abolished the 
system of staff election by subscribers. An electoral board 
has been appointed similar to that already described in the 
other case, and what has hitherto been a professional bug¬ 
bear has been removed. 

Mcdioal Education. 

There are 360 students at present studying medicine in the 
various years at the Melbourne University. The facilities 
offered by the Alfred and St. Vincent’s Hospitals for clinical 
instruction have been eagerly accepted, and Melbourne now 
has three general hospitals with teaching staffs accredited 
by the university council. 

April 27th. 
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PROFESSOR ROBERT KOCH. 

Germany has to mourn the death of one of her greatest 
sons, Professor Robert Koch, who died in Baden-liaden on 
May 27th from arterio-sclerosis and myocarditis. This is 
the heaviest loss which German science has sustained 
since the death of Virchow, and, as in the case of that great 
genius, the loss is not only that of * Germany but of the 
whole world. For Koch was not only a savant of vast 
renown who has contributed more than any other man, 
perhaps including Virchow, to raise German science in 
esteem, but he was also a leader in the combat against the 
saddest diseases which threaten the welfare of the world. 
Not only his country but the whole world have received the 
benefits of his work, so that his death will be deplored 
everywhere throughout the civilised nations. 

Robert Koch was born in 1843 at Clausthal, in the mining 
district of the Hartz mountains, where his father, who had a 
large family, was a Government official. He went through 
the medical curriculum at the University of Gottingen from 
1862-66. Having graduated in 1866 he became for a short 
time house physician to the Hamburg General Hospital, soon 
afterwards settling as a general practitioner at the village of 
Ucgenhagen, near Hanover. He left this place after a 
certain time, and from Western Germany went to Rakwitz in 
the province of Posen. He then entered the Government 
medical service and in 1872 became appointed district 
officer of health in Wallstein, province of Posen. He 
stayed there from 1872 to 1880, and it was in this, 
one of the remotest districts of Germany, and far from 
the centres of scientific life, that he began his researches 
in bacteriology which were to become of fundamental 
significance in the development of medicine and hygiene. 
It is reported that at this time his means were too small 
to allow him to buy a modern microscope, and that his wife 
eiercised the strictest domestic economy until she had 
collected the necessary sum and was able to give her 
husband as a birthday present the instrument so much 
desired by him. Following the way of the great French 
savant Professor Pasteur, he improved greatly the methods 
of technique. It is his system of solid nutrient media 
by which bacteriology made its enormous progress since 
1876. 

The results of his work were first shown in his researches 
on the etiology of anthrax, a subject which had also been 
investigated by Pasteur. By bis method he was able 
to show the bacillus which was the real and exciting 
cause of anthrax, and demonstrated that the three 
classic demands (“ Koch’s postulates ”_) required as a 
proof of the causal relations of a germ were fulfilled by 
that micro-organism—namely, that it was present in each 
case of the disease; that it was possible to cultivate it 
outside the body; and that the inoculation of such 
cultures produced the same disease. So the etiology of 
anthrax was brought from the stage of conjecture to that of 
certainty, aDd when Koch had finished his researches he 
decided to show his preparations to competent critics. He 
went to the nearest university town, to Breslau, where the 
Kreat botanist, the late Professor Ferdinand Cohn, lived. It 
is reported that Cohn at once recognised the enormous value 
of the methods devised by a hitherto unknown medical officer 
of health of a small country place, and that he became so 
excited that he sent a messenger to the Pathological Institu¬ 
tion asking the professor of pathological anatomy and his 
assistants to leave their work and “come here at once, for 
there is with me a young medical officer of health from the 
province of Posen who shows us things from which a new 
epoch of biology will be dated.” It was in the “Beitrilge 
sur Biologie der Pflanzen,” edited by Professor Cohn, that his 
first work was published, not in a medical but in a botanical 
journal. In that essay he described the cultivation of the 
bacillus; he stated that the latter produced spores which are 
much more resistant than the bacillus itself, and that the 
greater or smaller infectivity of material containing the 
bacillus depended on the presence or absence of spores. 

In 1878 his work on Wound Infections was published, 
in it a scientific explanation and justification were given 
of the autiseptic method devised by the genius of Lister. At 


this time surgical opinion was not solid in favour of the 
antiseptic doctrines, strange as the fact may now appear, so 
that Koch was displaying a bold capability of judging where 
the truth lay when he became a champion of Lister in 
Germany. But in 1830 a new epoch of life began for him, 
as he was called to Berlin to be a member of the Imperial 
Health Office. His first official work was concerned with 
improving the methods of disinfection. Here he recom¬ 
mended the use of the Abb6 condenser for bacteriological 
research, and so greatly improved microscopical technique. 
But very soon he began to study a disease in which 
he continued to be interested during his whole life— 
namely, tuberculosis. It was inevitable that such a man 
in a bureau of public health, with mortality statistics before 
him daily, should see in the solution of the problem 
how to prevent tuberculosis the greatest exploit open to 
the physician and sanitarian. 

In 1882, as every medical man knows, he took the medical 
world by storm, for he read a paper on the Etiology of 
Tuberculosis, wherein he stated that the disease was an 
infectious one and was caused by a bacillus. It was again 
his technique in the matter of staining which enabled him 
to discover the bacillus of tuberculosis, and his demonstra¬ 
tion and description of the relation of this bapillus to the 
tuberculous lesions met with in man and animals were with¬ 
out flaw. He succeeded in proving the presence of this 
bacillus in tuberculous tissues, but beyond this he was 
able to make pure cultures of the micro-organism on artificial 
media, an exploit hitherto impossible, and with the pure 
culture so obtained to inoculate healthy animals and in them 
to produce a series of tuberculous lesions indistinguishable 
from those from which the tubercle bacillus had been 
isolated. In publishing these results Koch maintained that 
the tuberculosis of animals corresponded in all essential 
features and details with the tuberculosis met with in the 
human subject, and that any differences occurring were those 
of degree and not those of kind. Indeed, so firmly was he 
convinced of this unity of type that later in the production 
of the “tuberculin” with which he essayed to treat tuber¬ 
culosis in the human subject, and subsequently to make a 
diagnosis of this disease in cattle, little or no attempt was 
made to draw any distinction between the tubercle bacillus 
of human origin and that derived from a bovine source. Each 
seems to have been regarded as of equal value as seed material 
from which to grow the culture through the medium of which 
the tuberculin was produced. The luxuriance of the growth 
rather than its source was the factor that received attention. 
The method by which he demonstrated the tubercle bacillus 
in films and in sections was by staining them with a solution 
of methylene blue made alkaline by caustic potash and 
counterstaining with vesuviu. He found that organisms 
other than the tubercle bacillus and the organism of 
leprosy were decolourised by the vesuvin, and that in stained 
specimens the tubercle bacilli appeared as blue rods on a 
brown ground. He introduced the method of culture on 
solid media and succeeded in growing the tubercle bacillus 
on the serum of the ox. He was able to produce tuberculosis 
in animals by inoculation of pure cultures. He showed 
that the bacilli w’ere killed in a few minutes by direct sunlight 
and by diffused daylight in a few days. The specificity of 
Koch’s bacillus is now so established that we have some 
difficulty in realising the opposition which his views created. 
But his discovery was so astonishing, and so at variance with 
old and accepted views, that it required more imagination 
than the average man of science could muster up before he 
could follow the doctrine of the great discoverer and realise 
all that it might mean. In the case of the anthrax 
bacillus Koch made his view’s known primarily to a 
botanical society: now he made no widespread oommimiqui 
to medical men at large with regard to his pregnant 
discovery, but first read a paper before the important but 
relatively small Physiological Society of Berlin, then presided 
over by the celebrated physiologist, Professor Dubois- 
Reymond. The greatest excitement followed, for by this 
discovery Koch, who was hitherto known in the scientific 
world only, became at a bound one of the most-talked-about 
men not only in Germany but in the world. The discovery 
of the specific germ of anthrax had its valuable sides, both 
scientific and commercial, but the discovery of the tubercle 
bacillus meant a new era in the combat against one of the 
most terrible foes of humanity. The popular fame was well 
dessrved, for it is unnecessary to explain to the medical 
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reader that everything done since to cure tuberculosis and 
to avoid the spread of the disease—the system of sanatoriums, 
the German system of insurance, the movements for healthy 
housing, as well as every specific treatment—has its primary 
origin in the discovery of the tubercle bacillus. His country 
was prompt to see the enormous value of his work and Koch 
was raised to the position of a Privy Councillor. 

But Koch was not the man to limit his work to 
one field because in that field he had astonished the 
world. In 1883 the German Government asked him 
to inquire into the causes of the enormous spread of 
cholera in Egypt and India, by which Europe was also 
threatened. Together with his assistants, Dr. Gaffky and 
Dr. Fischer, Koch went to Egypt, but after a stay of a 
few weeks found that he must go to the apparent place of 
origin of the epidemic if his inquiries were to be thorough, 
and therefore left for India. Here the practical support of the 
Indian Government was at once granted him, and by careful 
observation of the course of different epidemics he came to the 
conclusion that the disease was spread by the water and that 
the exciting cause must be found there. In the water of a 
tank in Calcutta he discovered a bacillus which was present 
both in the intestinal tract of cholera patients and of 
persons who had died from cholera. The bacillus, the 
comma bacillus, was not found in the bodies of those who 
had died from other diseases, and although Koch’s chain of 
evidence was incomplete—he was at first unable to pro¬ 
duce cholera by transferring the bacillus to animals— 
he did not hesitate to suggest that the comma bacillus was the 
cause of the disease. Later he found that his attempts to 
transfer the disease had failed because the acidity of the 
gastric juice destroyed the virulence of the bacillus, but if the 
gastric juice was neutralised the bacillus produced cholera. 
The doubts as to the virulence of the bacilli were thus 
removed, and the Government recognised the great merits of 
the research by a reward of M.100,000 (£5000), which 
was unanimously voted by Parliament. It was a result 
of Koch’s discovery that an international conference to 
consider the prevention of cholera was convoked in Berlin, 
and that the mutual notification of cases, the examina¬ 
tion of the water of rivers coming from infected coun¬ 
tries, and the provision of efficient waterworks became 
the principal means of prevention, instead of quarantine, 
separation of infected localities, and other of the 
accepted measures. A few years later Professor Koch 
had ample opportunity to verify the exactness of his 
views when the great cholera epidemic broke out in 
Hamburg, 1 and the infection was found to be due to the 
fact that by the carelessness of the local authority water 
from the infected river was allowed to be used in the 
waterworks. 

On his return from India the Government desired to give him 
more opportunity for scientific work than he had hitherto had 
in his position as a member of the Imperial Health Office, for 
he had there to do official work which did not always suit 
him ; besides it was desired to bring him more into touch 
with the students and the younger medical generation. 
Therefore in 1885 he was appointed professor of hygiene and 
director of the new Hygienic Institute in connexion with 
the University of Berlin, but the academic duties took so 
much of his time that he resigned his post in 1891, when a 
special appointment was found for him in the Royal Insti¬ 
tute for Infectious Diseases. This institution provided 
him with ample and well-fitted laboratories and a bos- 
ital, and he here made his famous attempt to complete 
is work on tuberculosis, formulating a method for destroy¬ 
ing the organism which he had discovered to be the cause. At 
the International Medical Congress held at Berlin in 1890 he 
delivered an address on tuberculosis wherein he first alluded 
to a new remedy against the disease, but declared himself 
unable to give more ample information because his experi¬ 
ments were not yet finished. Contrary to his original 
plan, Professor Koch was, however, induced by his friends 
and by the leading members among various sanitary 
authorities to publish an account of the new remedy 
which he had devised —tuberculin—and accordingly in the 
issue of the Dcuttchc Medicinische II ochcnxchrift for Nov. 4th 
an explanation of his curative method appeared. It must 
always be remembered that early publicity formed no part of 
his own intentions, but notwithstanding his nsual caution 


be declared in that article that he believed that com¬ 
mencing tuberculosis could be surely cured by the ad¬ 
ministration of the new compound. His views were confirmed 
by the authorities of certain hospitals where he had treated 
patients, though Virchow opposed them from the beginning. 
The news of Professor Koch’s words caused the greatest 
possible sensation in both medical and lay circles throughout 
the world, and the opposition of some of his colleagues pro- 
dueed the less effect that previously Koch’s work in respect 
of cholera bad been bitterly criticised by Pettenkofer, and 
afterwards proved correct. The stock of the new remedy 
was soon exhausted owing to the enormous demand on 
behalf of medical men and of hospitals on every side. 
And a rush began to Berlin of tuberculous patients from 
all parts of Europe and America who, many of them in 
a desperate state, had made the long journey to Berlin. 
“I remember very well,” writes our Berlin correspondent, 
“ the types of patients from southern countries who even 
to an unexperienced eye, as mine then was, appeared 
quite hopeless, but had nevertheless come, many without 
adequate clothes even, to face the raw winter of Northern 
Germany.” Fortunately, this frantic rush for health was of 
rather short duration ; it was soon found that the reaction 
caused by the tuberculin made the patients too weak to allow 
treatment to be continued, and whilst in many cases no 
improvement was observed, the number of unexpected deaths 
awoke the suspicions of the medical profession that the new 
remedy was not practically effective. Then a serious blow 
was given to the method by Virchow. In a demonstration 
before the Medical Society of Berlin Virchow showed 
specimens of lungs of tuberculous patients who had under¬ 
gone the treatment, when he declared that during all his 
work as a pathologist he had never seen such cases of 
"■ foudroyant ” spread of miliary tuberculosis. By and by 
other undesirable complications were reported, and the 
tuberculin, whioh later on was much improved by Professor 
Koch, nearly fell into total disuse. Although the practical 
results were so unhappy Professor Koch’s tuberculin neverthe¬ 
less means the first attempt at a specific and rational treat¬ 
ment of tuberculosis. 

The prestige attaching to his name undoubtedly raised 
hopes in the minds both of medical practitioners and of the 
general public to an unduly high pitch, and there can be no 
doubt that harm was done by the indiscriminate use of the 
remedy. In a leading article published in The Lancet 3 
shortly after the announcement by Professor Koch of his 
remedy, we expressed the sentiment of British pathologists 
in deprecating the early publication of his researches, and 
we pointed out that although this was in some sense forced 
on him the responsibility must be laid at his door. We 
also inveighed against sending patients to Berlin during 
the winter before the efficacy of the treatment was 
established. Shortly afterwards the nature of the treat¬ 
ment was disclosed, and it proved to be the substance 
which has since been called original tuberculin, or old 
tuberculin. It was prepared from a culture of the tubercle 
bacillus in glycerine veal broth of 6 to 12 weeks’ growth, by 
evaporation to one-tenth of its bulk and filtering off the 
bacilli by porous porcelain. It was, in fact, a solution in 
glycerine of the extra-cellular toxins produced by the 
tubercle bacillus. Owing to the doses in which it was 
employed harmful results were not infrequent, and various 
commissions, notably one from the Paris hospitals, sent to 
report upon its value expressed themselves unfavourably, 
and it was soon discredited. The febrile reaction obtained 
in tuberculous patients after its injection proved, however, to 
be of great diagnostic value, and it was extensively used for 
this purpose both in man and animals. The failure of tuber¬ 
culin as a curative agent at its first introduction, and the disap¬ 
pointment thereby caused, led on the one hand to a general 
neglect of its use except for diagnostic purposes, especially 
in this country, and, on the other hand, to a general con¬ 
demnation of Koch for the premature announcement of his 
remedy. Some observers, especially in Germany and America, 
however, continued to use it, employing smaller doses, and 
Koch himself never lost faith in the theories upon which his 
remedy was based. He continued in spite of much other 
occupation steadily to work at the production of tuberculin, 
and in 1897 introduced some modified forms for which he 
again claimed curative properties. Of these the most 


1 Tiie Lancet, Sept. 30th (p. 828.', and Oct. 7th (p. 891), 1893. 


2 The Lancet, Nov, 22nd, 1890, p. 1107. 
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important was that known as new tuberculin, or T.R. ; this 
consists of an emulsion prepared from living virulent strains 
of human bacilli. They are dried, ground to powder, 
extracted with water to remove the soluble toxins, and the 
residue is emulsified with water and preserved by the 
addition of glycerine. Later, a further modification known 
as “ Bacillen emulsion,” or B.E., was introduced, consisting 
of an emulsion of powdered bacilli in distilled water 
and glycerine ; the heavier particles are allowed to 
subside, the supernatant liquid being standardised. These 
forma of tuberculin, as well as the old tuberculin, are 
now extensively employed in the treatment of localised 
tuberculosis, but the dosage is now more carefully 
graduated, especially since the researches of Sir Almroth 
Wright on the opsonic index, as a result of which a 
very great reduction in the size of the dose has occurred, at 
any rate, in this country. Numerous modifications of tuber¬ 
culin have been introduced by various observers, and the 
number is constantly increasing. That tuberculin may be of 
value in treatment as well as in diagnosis is now definitely 
established, but the limitations of its usefulness have not yet 
been clearly worked out and the time is not yet ripe for an 
estimate of its exact value in treatment. 

The renown of Professor Koch was not in the least affected 
by his practical unsuccess in the combat against tuberculosis. 
This fact, which forms a wonderful testimony to the general 
belief in his absolute honesty, is shown by the fact that 
in 1897 the British Government asked him to proceed 
to Cape Colony to investigate the rinderpest prevalent 
in South Africa. He did so, and recorded that the 
blood of cattle which had recovered from an attack of 
rinderpest had an immunising action for other cattle, and 
that by preventive injections the spread of the disease might 
be avoided. In 1897 he studied plague in India. In 1898 
we find the great savant again absent from Germany, this 
time at the request of the Italian Government, who invited 
him to Italy to assist in the study of malaria. He made no 
particular contribution to our knowledge in this now well- 
tflled field of pathology, bnt in the same year proceeded 
again to Africa, this time on behalf of the German Govern¬ 
ment. His study of tropical malaria in the German 
colonies confirmed conclusions already arrived at by 
British investigators—viz., that malaria is spread by 
mosquitoes. He suggested as a plan for the treatment 
of malaria that quinine should be given when the blood con¬ 
tained the ring-shaped organisms. In the course of this 
extended tonr he also made interesting suggestions with 
regard to the remedial treatment of sleeping sickness by the 
arylarsonates. 

In 1901 Professor Koch was present at the British Congress 
on Tuberculosis, where he greatly disturbed the scientific 
world by announcing a new theory that human and bovine 
tuberculosis were separate and distinct and that bovine 
tuberculosis could not be conveyed to man, a theory which 
was vehemently combated by most other prominent path¬ 
ologists. In his original paper in 1882 Koch affirmed 
that human tuberculosis and the bovine disease, to 
which in Germany the name of perlsuoht is applied, 
were identical, and we have said that in devising his 
remedy eight years later he clearly had the same opinion 
still. His address before the International Tuberculosis 
Congress, in which he maintained that the two condi¬ 
tions were distinct, and bronght forward evidence that 
bovine tuberculosis was not communicable to man, and con¬ 
versely that the bacillns of human tuberculosis was not 
pathogenic for bovines, was therefore at variance with his 
original theories. His pronouncement, made when measures 
were in preparation in this country for the control of the 
supply of meat and milk to avoid infection by tubercle, 
was received with amazement and almost with consternation. 
Lord Lister, presiding at the meeting before which the 
address was delivered, while paying due tribute to the 
authority of Professor Koch, referred to the possibility of 
modification of the organism by passage through different 
animals, and advised that care should be taken to wait for 
confirmation of the views expressed by Professor Koch before 
neglecting precautions in regard to tuberculous meat and milk. 
It must in fairness to Koch be pointed out that his state¬ 
ment on this occasion has usually been exaggerated, but 
accepting it in its most limited sense, those who heard it 
could not but be anxious as to the effect such a pronounce¬ 
ment would have on the public mind. Not only was one great 


source of tuberculous infection discredited, and therefore to 
be ignored, but if a mistaken idea concerning it had been 
harboured all these years, were not those who were now 
being harried to take precautions against the spread of 
infection through the agency of the bacillus from the human 
source justified in asking that some check should be put on 
the action of those experts who had now been deserted by 
their own high priest? The evidence on which the state¬ 
ment was founded was, moreover, not of the same weight, 
either as to character or quantity, as that usually offered by 
Koch in support of his theses ; it was scrappy and incom¬ 
plete, and certainly did not accord with what had been 
observed by those who had been working at the subject in 
this country, or in the United States, where Dinwiddie 
and others had indicated that there was probably some 
difference in the infective power or virulence of the 
bacilli cultivated from the lesions of different species of 
animals. 

The matter was so important that steps were taken at once 
to secure the appointment of a new Royal Commission on 
Tuberculosis, although several other commissions had already 
reported on this or closely allied questions. The intense 
anxiety felt by all those interested was the greatest compli¬ 
ment that could be paid to Koch’s power and personality. 
The dictum of no other man could have received a tithe of 
the consideration or excited a fraction of the concern 
accorded to or raised by this pronouncement. Workers in 
all parts of the civilised world have examined the evidence 
on which it was based, and have laboriously collected fresh 
evidence—clinical and experimental—which might have 
any bearing on this question. Belgium, Holland, France, 
Germany, the United States, and japan, each has contri¬ 
buted its quota of facts and opinions ; the British Royal 
Commission has issued interim reports, and all agree that 
the sharp line drawn by Koch between the “ human ” and 
"bovine” tubercle bacilli does not exist. That there are 
differences in the behaviour of bacilli from different sources 
most observers are agreed, but that the diseases produced by 
them are intercommunicable between man and the lower 
animals there is now little doubt. The work of the British 
Rpyal Commission has demonstrated that there are two types 
of tubercle bacillus, a human and a bovine, differing slightly in 
biological and morphological properties and in pathogenic 
activities. The human hacillus is more pathogenic for man, 
bnt can be inoculated into bovines, although the lesions pro¬ 
duced are less extensive and of slower growth than those 
produced by the bovine type, and they show a tendency to 
spontaneous cure. The actual transmission of the bovine 
bacillus to man cannot, of course, be put directly to the test, 
but there seems no doubt that in some cases of. human tuber¬ 
culosis the organism found is of bovine type. The actual 
relation of the two types to one another cannot be said to be 
definitely settled, although the general consensus of opinion 
seems to be that they are the same organism modified by 
change of host. Koch entered into the controversy from time to 
time with some acerbity, and even at the last congress at 
Washington in 1908 he endeavoured to uphold his thesis, 
but he appears latterly to have slightly modified his 
position. 

Koch was a man of strong convictions, and he fought 
strenuously against the acceptance of doctrines opposed to 
his own, but at the Washington Conference on Tuberculosis 
he announced that he should devote the remainder of his 
energies to probing this question to its root. He declared 
that until he could satisfy himself that the bovine type of 
bacillus could be demonstrated as the only form occurring 
in the lungs of a certain number of tuberculous human 
patients he should remain convinced of the general correct¬ 
ness of his earlier position. During the latter part of last 
year and the earlier part of the present year he was engaged 
in drawing np a plan of campaign, the outcome of which 
all hope will still be published. 

In both the instances referred to, for which Koch has 
received much censure and criticism, it will be seen that 
there was in the main a large substratum of truth and that 
Koch erred less in his observations than in the premature 
Dubiicity which he gave them, or in the too wide generalisa¬ 
tions which he drew from them. Tuberculin has established 
itself as a curative or remedial agent, used in different 
doses from those in which Koch employed it. Bovine and 
human tuberculosis are now recognised as differing in 
important details, but that there is a danger to man in the 
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prevalence of tuberculosis among bovines is now generally 
admitted, and tuberculous meat and milk must be dealt with 
accordingly. The relative frequency of bovine and human 
infection in man is not yet settled, but the risk of bovine 
infection is a real one and must not be disregarded as Koch 
suggested. 

The strenuous life and the exacting work in tropical 
climates had until recently not prejudiced his health, but in 
the last winter symptoms of cardiac failure developed. Pro¬ 
fessor Kraus, who was consulted, found that myocarditis 
was present, and advised his patient to abstain from work. 
He did so, but severe attacks of angina pectoris led to ever- 
creasing weakness. Ten days ago he was apparently so 
much better that his friends decided to convey him to a 
sanatorium in Baden-Baden. There he died on Friday, 
May 27th, in the presence of his wife and of his medical 
attendants. 

In 1905 Koch received the Nobel Prize and delivered a 
lecture entitled, “ How the Fight against Tuberculosis now 
Stands,”’ at Stockholm on Dec. 12th, 1905. The contributions 
made by this remarkable man to the study of rinderpest, sleep¬ 
ing sickness, blackwater fever, plague, and malaria have only 
been briefly alluded to ; their importance is slight compared 
with his work in connexion with anthrax, cholera, and tuber¬ 
culosis. The special characters of his work throughout his 
strenuous life were its practical aim and the zeal and 
enthusiasm with which it was carried out. It was precisely 
these characters which led him to the errors which he made 
and which conduced also to the widespread value of bis 
work. Consider, for example, Koch’s work in connexion 
with surgery, though Koch himself was a physician and a 
bacteriologist. Great though the effect of the discovery of 
the tubercle bacillus on medicine was, it may well be 
doubted whether it was not greater still on surgery. So long 
as it was not recognised that there was a specificity in tuber¬ 
culous lesions, so long confusion was inevitable in their 
classification, in their recognition, and in their treatment. 
The ill-defined term “scrofula” was conveniently, if in¬ 
definitely, applied to many conditions, some of which were 
tuberculous and some were not, and Koch’s discovery of 
the tubercle bacillus soon made itself felt in the nomen¬ 
clature of these conditions. The term tuberculous was more 
freely applied and the term scrofulous was less and less 
used, until now it is hardly employed at all. It was 
seen before long that there was an etiological relation 
between what may be termed surgical manifestations of 
tuberculosis and tuberculous disease of the meninges or the 
lungs, and that the removal of tuberculous foci diminished 
the risk of tuberculosis of internal organs. The invention 
of tuberculin, both of the original form and of the later 
modification, has not been without a marked effect on 
surgical practice. The diagnosis of tubercle, which pre¬ 
viously had to wait until a portion of the body had been 
removed or until death had occurred, could after the 
advent of tuberculin be determined with a very close 
approach to certainty during the patient’s life, thongh in 
many cases it is not considered necessary or advisable to 
employ it. 

Although Robert Koch was an untiring worker in regard 
to infections other than tuberculosis, it is more especially 
by his remarkable and epoch-marking researches in con¬ 
nexion with the pathology, bacteriology, and treatment of 
this disease that his name has become so widely known 
throughout the civilised world. It is no exaggeration to say 
that since his discovery and isolation of the tubercle bacillus 
in 1882 Koch has dominated the whole field of research in 
regard to tubercnlous disease. Laennec, by his introduction 
of the stethoscope and by his masterly clinical and patho¬ 
logical studies, gave an impetus to the study of pul¬ 
monary tuberculosis, which led to the researches of the 
morbid anatomists of the middle of the nineteenth century 
whereby the characters of tuberculous and of the so-called 
scrofulous lesions were defined. The controversy as to the 
specific character of these conditions raged until the in¬ 
geniously conceived inoculation experiments of Villemin in 
1865 afforded strong presumptive evidence in favour of 
specificity. The absolute proof of this was afforded by the 
work of Koch published in 1882. This research must 
take rank as one of the most striking in the whole field of 
medicine and will remain as a model of accuracy and 
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completeness. Not only did Koch isolate the tubercle bacillns 
and demonstrate its presence in the lesions of man and 
animals, but he also perfected culture methods, suc¬ 
ceeded in growing the organism in pure culture, and 
in producing tuberculous lesions in animals by inocu¬ 
lation. The criteria or postulates which he enunciated as 
to the specificity of a micro-organism in relation to a 
disease have become classical. Improvements in technique 
have been introduced, but few, if any. of his statements then 
made have had to be modified, and it is impossible to read 
the account of his researches without admiration for the 
masterly way in which they were conceived and executed. 
Althongh his merits have been recognised during his life, 
and although he has received his share of reward and re¬ 
cognition, it is probable that history will accord him an 
even greater meed of praise than his contemporaries have 
done, for the results of his work have not yet fully matured. 
His life and record will render his name undying, and 
Germany may well be proud of one of her sons who 
takes rank beside Virchow, Lister, and Pasteur, and whose 
loss the whole profession of medicine in all countries 
mourn. 

His personal characteristics of conrage, acuteness, industry, 
and perseverance are so displayed, even in the necessarily 
brief biography which we have given, that no stress need be 
laid upon them. In private life be was, like other great men 
of his kind, of a retiring disposition. Solemnities and 
celebrations he abhorred, and althongh he was covered 
with honours and titular distinctions in his own country 
and abroad, he never can be said to have sought any such 
recognitions ; they followed directly upon his work. He 
was twice married, on the second occasion when he was 
50 years of age, his young wife accompanying him upon one 
of his African tours. She and his daughter complete the 
immediate family circle which mourns him. 


RUSSELL STEELE, M.D. Durh., M.R.C.S. Eng., 
L.R.C.P. Edin., 

CONSULTING SURGEON, WEST HERTS COUNTY HOSPITAL. 

The news of the death of Dr. Russell Steele, which 
occurred at Hemel Hempstead on May 18th, will be received 
with regret and sorrow by his many old friends and patients. 
Bom in 1847 at Reigate, where his father, Dr. John Sisson 
Steele, practised for many years, he received his education 
at Epsom College, and from there went in 1865 to study 
medicine at University College, London, where he was a 
contemporary of Sir Thomas Barlow. After leaving Uni¬ 
versity College,' he was for a few years an assistant to bis 
father, and in 1877 settled at Hemel Hempstead, first as 
assistant to Dr. Holland Ambler, and on Dr. Ambler's death 
in 1879 as partner with his son Mr. Horace E. Ambler. Of his 
career at college and afterwards, Sir Thomas Barlow writes : 
“Russell 8teelo was well known to me because we were 
fellow students. He was a very engaging man, popular, and 
much liked by all his fellows. He went to the oonntry 
directly after he had qualified, and I often saw cases 
with him at Hemel Hempstead. He was always 

the same—devoted to the interests of his patients and 
disregardfnl of his own. He was a oarefnl, accurate, and 
thoughtful practitioner, and seemed to me to keep thoroughly 
abreast with the progress of modern knowledge. No wonder 
he was beloved by his patients, for he was always tender¬ 
hearted and humane, and he was a delightful companion, for 
he had a cultured taste and keen appreciation of beautiful 
things. Nobody could have been more patient, gentle, and 
unselfish all through his long weary illness.” In his hos¬ 
pital work, where his services were much appreciated 
by the staff and committee as well as by his patients, 
Steele took unremitting interest, and showed himself a 
skilful surgeon. Qniet, unassuming, and self-sacrificing, 
he was a fine example of the general practitioner of 
this country, and did much good in upholding the honour of 
his profession. Nothing gave him greater pleasure than to 
meet his school and college friends and to disenss old times. 
For Epsom College he retained to the last days of his life 
a great affection, and in its welfare he took a keen interest. 
The funeral service was held at the parish chnrch on 
May 21st, the building being filled to overflowing by those 
who loved and respected him, by many of whom he will be 
sadly missed. He leaves behind him a widow, three sons, 
and two daughters to mourn their loss. 
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GEORGE WOLSTENHOLME, M.D., O.M. GLASG., J.P. 

Wb regTet to announce the death of Dr. George Wolsten- 
bolme, which occurred recently at the house of his sister in 
Blackpool where he had gone for rest and change. The 
deceased, who was 55 years of age, was born at Oswaldtwistle, 
where he spent his youth and received his early education. 
He then proceeded to the University of Glasgow and in 1881 
obtained the degrees of M.B. and C.M. After acting as an 
assistant and also performing locum-tenent work for some 
lime, he settled down in Newtown, Pemberton, which is now 
annexed to the county borough of Wigan, and rapidly built 
ap a large general practice. Amidst his busy life as a prac¬ 
titioner he found time to devote a useful share of time to 
public aims. He had been a member of the urban district 
council, and after the amalgamation of Pemberton with 
Wigan he successfully contested a ward more than once, 
and latterly refused an aldermanship. At the time of his death 
he was chairman of the sanatoria subcommittee and vice- 
chairman of the health committee. In 1905 he was made a 
justice of the peace, and was most conscientious in the dis¬ 
charge of his duties. He was very popular alike with his 
patients and with his professional brethren, holding at one 
time the office of president of the Wigan Medical Society. 
A conscientious practitioner who considered the welfare of 
iris fellow men before himself, he unfortunately, through his 
multifarious duties, contracted influenza on two occasions 
which undermined what was previously a healthy and sound 
constitution, and he succumbed to gastric and intestinal 
trouble. He was interred in the family vault at the Mount 
Pleasant Wesleyan Chapel, Oswaldtwistle. 


WILLIAM HOWELLS RIX, M.R.C.S. Eng., L.S.A., 

C’OirST.'XTIKG SURGEON, TUNBRIDGE WELDS GENERAL HOSPITAL. 

The death occurred at Tunbridge Wells, on May 24th, of 
Mr. William Howells Rix, a well-known member of the 
medical profession. As far back as 1858 he became a 
Member of the Royal College of Surgeons of England, and a 
year later took the diploma of L.S.A. He was at one time 
bouse surgeon at the Middlesex Hospital, London, but 
eventually settling down at Tunbridge Wells, he soon acquired 
an extensive practice. He became attached to the surgical 
>iaff of the Tunbridge Wells General Hospital and, at the 
time of his death, at the age of 74, he was consulting surgeon 
at that institution. Mr. Rix took a great interest in educa¬ 
tional matters and was a governor of a Nonconformist school 
at Tunbridge Wells. _ 


FREDERICK CHARLES HITCHINS, F.R.C.S. Edin., 
L.R.C.P. Lond., M.R.C.S. Eng. 

The death is announced of Mr. F. C. Hitchins, which took 
place at his residence, Trevarrick, St. Austell, Cornwall, on 
May 8th, in his 39th year. He was the third son of the late 
Mr. T. H. Hitchins of St. Austell, and received his medical 
education at Guy’s Hospital. In 1897 he obtained the double 
qualification of the English Conjoint Examination Board, and 
eight years later—namely, in 1905—became a Fellow of the 
Royal College of Surgeons of Edinburgh. After holding the 
appointment of assistant house surgeon at the Royal Hants 
County Hospital, Winchester, he successively became house 
surgeon at the Stamford and Rutland General Infirmary, the 
Bradford Children’s Hospital, and the South Devon and 
East Cornwall Hospital, Plymouth, and later commenced 
practice at St. Austell, where he soon became known as an 
operating surgeon, not only in the town where he lived but 
also in the district around. In the short period of about 
five years during which he practised at St. Austell he 
became extremely popular and highly respected. He was 
much sought in consultation by his professional confreres , 
who had a high opinion of him. He leaves a mother, 
brother, Jand sister, for whom much sympathy is felt. The 
funeral, which took place on May 11th, was largely attended, 
amongst those present being several members of the local 
medical profession. _ 


Deaths op Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
annonneed:—Professor Robert Koch, the eminent bacterio¬ 
logist of Berlin.—Dr. Howard T. Ricketts, adjunct professor 
in the Rush Medical College, Chicago. — Dr. Josef Griinfeld, 
prirat-doc&nt of syphiligraphy in Vienna.—Dr. F. Tilden 


Brown, professor of genito-urinary diseases in the Bellevue 
Hospital Medical College, New York.—Professor Eduard 
von Beneden, the eminent zoologist and embryologist, has 
died in Litige. 


Ktebkal Stilus. 


Foreign University Intelligence.— 

Berlin: The number of women medical students in Berlin 
and the other Prussian Universities was 266 durin;- the past 
winter session, being a considerable increase over the 
number in the previous winter, 188.— Budapest: Dr. Hugo 
Feleki, Chief Surgeon of the General Polyclinic and well 
known for his writings on urinary diseases, has been granted 
a title of Hungarian nobility. Dr. Toth, privat-dooent of 
Gynaecology ; Dr. Tbrok, privat-dooent of Dermatology ; and 
Dr. Yereb.Sly, privat docent of Surgery, have been promoted 
to Extraordinary Professorships. Dr. Bula Alexander has 
been recognised as privat-docent of Radiography and Dr. 
Ltinart as privat-dooent of Laryngology.— Clausenburg: Dr. 
Heinrich Kanitz has been recognised as privat-dooent of 
Dermatology.— Halle: Dr. Grand has been recognised as 
privat-dooent of Medicine.— Vienna : Dr. Rudolf Poech, the 
eminent traveller, has been recognised as privat-dooent of 
Anthropology. 

Central Midwives Board.— A meeting of the 

Central Mid wives Board was held at Caxton House, 
Westminster, on May 26th, with Dr. F. H. Champneys in 
the chair. —The following resolutions were put from the chair 
and passed :— 

That this Board begs humbly to offer to His Majesty the King its deep 
sympathy in the grievous loss which he in common with the Empire 
has sustained by the death of His late Majesty King Edward VII.; and 
to tender at the same time its loyal congratulations upon His 
Majesty’s accession to the Throne, and the expression of its hope that 
His reign may he long, peaceful, and happy. 

That this Board begs humbly to offer to Her Majesty the Queen- 
Mother its heartfelt sympathy in the affliction which has befallen her, 
aud to assure Iler Majesty that the effort made by His late Majesty 
King Edward VII. and Herself to alleviate the condition of the poor and 
suffering amongst their subjects will not be forgotten by those whose 
work has, in its degree, the same objects. 

—A letter was received from the clerk of the Privy 
Council as to the Board’s resolution of April 21st, pro¬ 
posing to admit to the Board’s examination without 
requiring farther training candidates holding qualifying 
certificates under Section 2 of the Midwives Act, 1902. 
The Board decided that, in consequence of the opinion 
expressed by the clerk of the Council as to the com¬ 
petence of the Board to pass the resolution referred to, 
no action be taken by the Board thereon.—A letter was 
received from the clerk of the London County Council stating 
that in the opinion of the Council there is no necessity 
within the County of London for admitting to the Mid¬ 
wives Roll anyone who does not possess a certificate of 
training in midwifery.—A letter was received from 
the Bolton Midwives’ Association asking the Board not 
to admit to the roll under Rule B 2 anyone resident 
in Bolton unless qualified by examination.— A letter 
was received from a certified midwife inquiring as to 
her obligation to undertake a case for which she had been 
engaged, but to which she was not summoned until four 
hours after the baby had been bora. The Board decided 
that the midwife be informed that she has infringed no rule 
of the Board in declining to undertake a case in the circum¬ 
stances.—Dr. Champneys having detailed the complaint 
made by Dr. H. Scurfield, medical officer of health for the 
city of Sheffield, received by the Board on April 21st, as to 
the practice of unqualified male midwives, it was decided to 
make representations to the Privy Council as to the desira¬ 
bility of amending the law so as to prevent the practice 
of midwifery by unqualified men.—On consideration of 
further correspondence as to alleged irregularities in 
training at the Royal Derby and Derbyshire Nursing Institu¬ 
tion, the Board decided that pupils from the Royal Derby and 
Derbyshire Nursing Institution who present schedules, duly 
tilled up and signed by competent authority, may be 
admitted to the June examination of the Board ; and that, if 
it is desired that pupils should continue to be trained at the 
Royal Derby and Derbyshire Nursing Institution, application 
must be made by the medical practitioner who delivers the 
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lectures jon the prescribed subjects for recognition as a 
teacher, and by the chief midwife forapproval for the purpose 
of supervising the practical work. 

The visit of the Irish Medical Schools’ and 

Graduates' Association to Bath, which was postponed in con¬ 
sequence of the lamented death of H.M. King Edward, has 
now been definitely fixed for June 18th, 19th, and 20th. 

Donations and Bequests.— Sir Julius Wernlier 

has made a donation of £1000 for the endowment of a 
bed in response to the special £10,000 appeal for University 
College Hospital.—The Dreadnought Hospital, Greenwich, 
has received a donation of £251 2s. 4 d. (2000 tls.) from the 
Imperial Chinese Government in recognition of services 
rendered to sick and injured Chinese sailors.—The late Mr. 
Henry Rothwell [Daglish, of New Romney, Kent, has left by 
will £2000 to Guy’s Hospital. 

A School for Mothers in Manchester.— A 

largely attended meeting was held in the Manchester town- 
hall on May 30th, under the presidency of Mrs. Charles 
Behrens, the Lady Mayoress. The object of the meeting 
was to bring the School for Mothers more prominently before 
the public. The Lord Mayor, Mrs. Pember Reeves, Dr. 
J. Niven, Dr. A. Hutton, Dr. T. Arthur Helme, Mrs. Eckard, 
chairwoman of the Manchester Mothers’ Guild, and others 
were present. The Lady Mayoress said that one of the 
chief causes of a high infantile mortality is the ignorance 
of mothers. At school no provision has been made, until 
quite recently, for the practical teaching of hygiene, 
while at home, in most cases, the mothers are as 
ignorant of such things as their children. The Ladies’ 
Health Society, a branch of the Manchester and 
Salford Sanitary Association, which works under the 
supervision of the medical officer of health, has formed the 
Mothers’ Guild and the School for Mothers, 11 to check the 
high rate of infantile mortality by providing meals at low 
charge to expectant nursing mothers, by giving instruction in 
the care and feeding of infants, in general hygiene, and by 
other means.” Dr. Hutton said that philanthropic work had 
been directed to helping those already weak, but "they 
were now helping the child to come into the world healthy 
and to keep it healthy.” Mrs. Pember Reeves, an active 
worker in the “ Mother and Baby Club ” in Lambeth, said that 
poverty and not intemperance or thriftlessness was the great 
difficulty. Dr. Niven and Dr. Helme also spoke in favour of 
the movement. 

The Children’s Country Holidays Fund.— Of 

the many societies which help the poor none perhaps give 
more satisfaction to both giver and receiver than those which 
provide country holidays for the children who live in the 
poorer quarters of our large towns. In such a holiday the 
child is placed in an environment which promotes its health 
and happiness, and the donor experiences the satisfaction of 
having helped someone who really needs help. The nation 
is also benefited by the children, who are citizens in 
the making and the fathers and mothers of the 
coming generation, being healthier physically and morally. 
The undoubted good result which must have followed 
the sending away last year of 43,582 poor children 
in the country for a fortnight by the Children’s 
Country Holidays Fund can best be understood by read¬ 
ing the very interesting reports of the various district 
committees which are contained in the annual report 
of the Fund, and the extracts from the children’s 
letters to their friends, which, while revealing the 
pathetic conditions under which many of the children 
live, show by their naive phraseology how their minds 
are expanded by their new and often, to them, strange 
environment. “ It is easier to be clean and truthful in the 
country” is one extract which, at any rate, shows a keen 
appreciation of the difference in the child’s surroundings ; 
and there are many other examples which afford food for 
reflection on the part of those who cannot fully appreciate 
conditions of life foreign to their own environment. The 
work of this society increases year bv year, 1000 more children 
being sent away in 1909 than in 1908, and financial help 
is greatly needed. The average cost of a fortnight's holiday, 
including all expenses, is 14s. 8rf. per child, and towards 
this the parents contribute an average of 4<. Id., the society 
paying the balance of 10». Id. The expenditure of the 


fund last year was £31,952, and the parents’ payments 
amounted to £9597. Messrs. Barclay and Co. are the 
bankers of the fund, and contributions may be sent either 
to the honorary treasurer, the Right Hon. the Earl of Arran, 
or to the secretary, Mr. W. R. L. Blakiston, at the Central 
Office, 18, Buckingham-street, Strand, London, W.C. 

Association of Medical Officers of Health. 

—A council meeting of this association was held in London 
on May 25th. Dr. F. G. Crookshank presided over a good 
attendance. Mr. D. A. Belilios (honorary secretary) reported 
the accession of new members, and Mr. E. G. Gibbs-Smith 
(honorary treasurer) a satisfactory increase in subscriptions 
and balance. A letter was read from the general secretary of 
the British Medical Association giving consent for a general 
meeting to be held in London during the approaching annual 
meeting of the British Medical Association. It was agreed 
to arrange for the meeting to be held on Friday, July 29th, 
to be followed by a dinner. The provisions of the draft 
Public Health Officers Bill of the British Medical Associa¬ 
tion were considered, and it was resolved to take steps to 
oppose in Parliament any Bill differentiating between part- 
time and whole-time medical officers of health in respect of 
condition of tenure. It was decided to issue a memorandum 
stating the position of affairs at the present time and 
defining the policy of the Association of Medical Officers of 
Health. 

The Administration of Poor-law Out-relief. 

—A special meeting of the Bangor and Beaumaris board of 
guardians was held on May 27th to discuss the recently- 
issued circular of the Local Government Board on the 
administration of out-relief. Mr. H. R. Williams, one of the 
Poor-law inspectors of the central Board, pointed out that 
although every overseer was bound to make a record of the 
name of every person applying to him for urgent relief and 
to investigate the case fully, it was necessary to use consider¬ 
able tact in doing so. He further expressed the opinion that 
a sufficiency of relieving officers was the truest economy in 
the long run, and that in every parish where an additional 
officer had been appointed the man had saved his salary, 
and not by screwing down the deserving poor but by getting 
rid of malingerers. A lady member of the board said that 
the investigations made by the local Charity Organisation 
Society were very exhaustive, and she considered it was the 
want of thoroughness of investigation into cases of applica¬ 
tion for relief that accounted for the weakness of administra¬ 
tion of the Poor-law. 

City of London Mental Hospital : Nurses’ 
Home. —The Lord Mayor of London, accompanied by the 
Lady Mayoress, visited Dartford on May 28th for the purpose 
of formally opening a home which has been constructed 
for the accommodation of the nurses at this hospital. The 
building, which was erected by Messrs.- Sheffield Brothers, 
is of Gothic design in accord with the main hospital 
buildings, contains a recreation-room 27 feet by 18 feet, a 
reading-room 23 feet by 12 feet, rooms for the assistant 
matron, and 38 bedrooms for nurses. The size of the 
bedrooms varies from 120 to 150 square feet. Five bath¬ 
rooms and ample lavatory accommodation are provided. 
The furniture was partly supplied by the firms of Maple 
and Co. and Davies and Sons, but was partly made 
in the asylum, the cost being thus kept down, 
while the electric light and other fittings were put in by 
the artisan staff of the hospital at a cost of £430. Sir 
George Wyatt Truscott, chairman of the visiting committee, 
in asking the Lord Mayor to open the home, stated 
that in institutions such as the City of London Mental 
Hospital the efforts of the most expert medical men were of 
little avail in either ameliorating the condition or promoting 
the recovery of the patients, unless seconded by skilful and 
sympathetic nursing, The committee had always been 
fortunate enough to obtain capable nurses, and many of 
their nnrses had from time to time been selected for 
responsible appointments in various asylums throughout 
the kingdom. It was with a view not only to main¬ 
tain but, if possible, to improve this high standard 
of efficiency that the home, which the committee asked 
the Lord Mayor to open that day, had been provided. 

He asked the Lady Mayoress to accept from the members 
of the committee a silver photograph frame containing a 
photograph of the senior nurses and suitably inscribed, while 
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he presented the Lord Mayor with a signet ring, embodied in 
which was a gold key which opened the padlock on the door 
of the home. The ring and padlock w ere presented by the 
members of the committee to the Lord Mayor as a mark of 
their esteem and regard. The Lord Mayor and Lady Mayoress 
having replied suitably, the home was formally declared 
open. Among those present were Alderman Sir Thomas B. 
Crosby, M. D., Sir James Crichton-Browne, M.D., Dr. David 
Nicolson, C.B., Sir James Moody, M.D., Dr. Sidney Coup¬ 
land. Dr. Hubert C. Bond, Dr. R. H. Steen (the medical 
faperintendent), Dr. A. E. Patterson, and Dr. N. Navarra. 

Research Defence Society. — The annual 

general meeting of this society will be held to-day (Friday, 
June 3rd), at 5 o’clock, in the Library of the Royal College 
of Physicians of London, Pall Mall East, S.W., as has been 
already announced. The chair will be taken by Lord 
Cromer, President of the society. The other speakers will 
be Sir Richard Douglas Powell, Sir David Bruce, Mr. Anthony 
Hope Hawkins, and Mrs. Scharlieb, M.D. All communica¬ 
tions on the business of the society should be made to 
Mr. Stephen Paget at 21, Lad broke-square, W. 

A Munificent Testator.—T urin has lost one 

of its best citizens in the notary Giovanni Battista Rejneri, 
provincial councillor of the district of Carru, whose public 
spirit and exemplary character earned for him the rank 
of commendatore. His entire fortune of 700,000 francs 
,£28,000) he has just bequeathed to the Ottolengo Hospital 
in Turin, an institution of which he bad for many years been 
administrator, it being one, indeed, of not a few charities 
which he had supported. His wife, Madame Rejneri, who 
predeceased him, had also made a considerable bequest 
(100,000 francs or £4000) to the Ottolengo Hospital. 

Asylum Workers’ Association.— The annual 
meeting of this association was held at 11, Chandos-street, 
W., last week. The chair was taken by the President, Sir 
William Collins, M.P. The annual report having been pre- 
<ented by Dr. G. E. Shuttlewortb, the honorary secretary, the 
chairman moved its adoption. In the course of his address 
he congratulated the association on an increase of 1000 in 
their membership since last year and on a credit balance of 
over £150. He added that there was still much to be done 
to improve the statns of asylum workers in the nursing 
world. The report was unanimously adopted and Sir William 
Collins was re-elected president of the association. 

Birmingham Medical Benevolent Society.— 

The annual meeting of this society was held on May 27th at 
the Medical Institute, Birmingham. The chair was taken by 
Sir Thomas Chavasse. The directors, in their eighty-eighth 
annual report, stated that the invested funds now amounted 
to £16,090, which, together with a bank balance of £17, 
made a total of £16,107. Twenty-five annuitants received 
grants, ranging from £36 to £18, from the society during 
the year. A donation of £15 was given to a member in need 
of assistance. The total expenditure in grants and dona¬ 
tions was £734. Daring the year it was decided to admit 
lady practitioners to the benefits of the society. The directors 
called attention to the large number of practitioners in the 
Birmingham district who have not yet joined the society, 
and urged that a special effort should be made to induce 
them to join. 

Death of Dr. Alexander Paull Fiddian.— 
Profound regret is felt by the whole of the medical profes¬ 
sion in Cardiff and the adjoining districts through the great 
loss which they have sustained in the death from pneumonia 
on May 23rd of Dr. A. P. Fiddian. The son of a Wesleyan 
minister, Alexander Pauli Fiddian was born in Loughborough, 
Leicestershire, in the year 1845. He received his early 
education at Woodhouse Grove School and later entered as a 
medical student at Kings College. London. In 1867 he quali¬ 
fied as M.R.C.S. Eng. and L.S.A. Lond., and in the following 
year graduated as M. B. Lond. For two years he was resident 
medical officer at the Cardiff Infirmary, and in 1870 he 
began to practise in Cardiff. For many years he acted as 
treasurer of the Cardiff Medical Society, of which he was 
one of the presidents. He was much interested in temper¬ 
ance work, and was a keen educationist. He had a par¬ 
ticularly gentle, courteous demeanour, which endeared him 
not bnlj to his professional brethren, but to all those with 
whom he came in contact. He leaves to mourn him a 


widow, one daughter, and four sons. Two of his sons are 
in the medical profession, and one was in partnership with 
his father in Cardiff. 

Mr. Robert Barklie, the city analyst of 

Belfast, died on May 27th. 

The Sleeping Sickness Bureau. — The 

managing committee of the Sleeping Sickness Bureau has 
received from the Agent-General for the Transvaal the sum 
of £500 as a contribution to the funds of the bureau made 
by the Transvaal Government on behalf of the four South 
African colonies. 

We are informed that Dr. James Johnston has 

resigned his appointment as chief medical officer in London 
for the Standard Life Assurance Company. Dr. Johnston 
has been professionally associated with the company for 
nearly 42 years, for 18 of which he acted as medical adviser 
in China. 

King Edward VII. Sanatorium.— The third 
annual report of this institution lias just been issued. It is 
announced that Sir Richard Douglas Powell, Bart., K.C.V.O., 
having resigned the chairmanship of the staff. Dr. Theodore 
Williams, M.V.O., has been elected in his place, while Dr. 
Bertrand Dawson takes the place of Dr. Williams as honorary 
secretary. ' 

Parents’ National Educational Union.— The 
fourteenth annual conference of the Parents’ National 
Educational Union will be held at University College on 
July 11th to 14th. Amongst the numerous lectures one to 
be delivered is by Dr. G. H. Savage, entitled, “Nervous 
Stability : a Healthy Body well controlled is necessary for 
the making of a Good Citizen. ’’ 

The Royal Sanitary Institute.— A [meeting 
of this institute will be held on Wednesday next, June 8th, 
at 7.30 p.m., at 90, Buckingham Palace-road, S.W., in order 
to stimulate interest in the Territorial Army movement. An 
address will be given on the Sanitary Service of the Terri¬ 
torial Force, by Lieutenant-Colonel C. H. Melville, R.A.M.C., 
professor of hygiene, Royal Army Medical College. General 
Sir Harry N. D. Prendergast, V.C., G.C.B., will take the 
chair. 

Metropolitan Hospital Sunday Fund.— A 

special meeting of the Council of this Fund was held on 
May 27th at the Mansion House, under the presidency of the 
Lord Mayor. Resolutions of sympathy with the King and 
the Queen-Mother for the loss which they have sustained by 
the death of his late Majesty King Edward VII., who was 
patron of the Fund, were adopted. In the resolution to be sent 
to the King reference was made to the visit of his late Majesty 
to St. Paul’s Cathedral in 1903, when the collections for the 
Fund in places of worship reached a record total. Arch¬ 
deacon Sinclair, who proposed the resolutions, referred to 
the constant visits of King George and Queen Mary to the 
homes of the poor and to all places where the afflicted were 
given succour. Everyone concerned with charitable work, 
he said, would always remember how much of what was 
kind and true in such work had been inspired by the advice 
and example of Queen Alexandra. 

Poor-law Medical Officers’ Association of 
England and Wales. —The annual meeting of this associa¬ 
tion will take place at 3 p.m. on Friday, July 1st, in the 
council chamber of the town hall of the city of Halifax. 
The President, Surgeon-General G. J. H. Evatt, C.B., will lie 
supported in the chair by the Mayor of Halifax (Alderman F. 
Whitley Thomson), who with the Mayoress will hold a 
reception in the Mayor’s parlour after the meeting. Papers 
will be read : (1) Poor-law Medical Reform, What it Should 
Aim at, by Dr. Major Greenwood ; and (2) The Medical 
Profession and Poor-law Reform, by Dr. J. 0. McVaii, and 
upon these discussions will be held. At 7 P.M. , the members 
and their guests will dine together at the White Swan Hotel, 
Halifax, when the President will take the chair. Tickets, 
exclusive of wine, will be 6» , and ladies will be welcome at 
the dinner. Any medical practitioner desiring to be present 
at the dinner is requested to communicate with the honorary 
secretary. Dr. Major Greenwood, care of Dr. Arthur Drury, 
Landon House, Halifax. 
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BOOKS, ETC., RECEIVED. 


Churchill, J. and A., London. 

The Practice of Midwifery. Being the Seventh Edition of Dr. 
Gaiabin’s Manual of Midwifery, greatly enlarged and extended. 
By Alfred Lewis Galabin, M.A., M.D. Cantab.. F.K.C.P. Lond., 
and George Blacker, M.D., B.S. Loud., F.R.C.S. Eng., F.K.C.P. 
Lond. Price 18$. net. 

Frowde, Henry, and Hodder and Stoughton, London. 

Oxford Medical Publications. Practical Obstetrics. By E. Hastings 
Tweedy, F.R.C.P.I., and G. T. Wrench, M.D. Second edition. 
Price 12$. 6 d. net. 

GrOsz, Prof. Dr. Emile De, Budapest. 

XVIe CoDgrfea International de Medecine, Budapest, Aout- 
Septembre, 1909. Coinpte-rendu. Volume general. Public par 
le Prof. Dr. £mile de Grdsz, Secretaire-general du Congrfcs. 
Compte-rendu. Public par le Dr. Francois de Tordav, Secretaire 
du Congrfcs. Section XXI.: Medecine Navale et Maladies 
Tropicales. 2m« Fascicule. 

Holder, Alfred, Wien und Leipzig. 

Spezlelle Pathologic und Therapie. Herau 9 gegeben von Hofrat 
Prof. Dr. Hermann Nothnogd. Die Vergiftungen. Von Dr. R. 
v. Jaksch. Zweite, vollstAndlg umgearbeitete und vermehrte 
Auflage. Price M.16. 

Imprimerib De La 8001 £t£ Anonyme Athenaeum, Budapest. 

Le Droit de l’Hnfant ab&ndonne et le Systdme Hongroi 9 de Pro¬ 
tection de l'Bnfance. Ouvrage publie sous les Auspices du 
Ministre Royal de l’lnteriour de Hongrie. Par Zoltan de 
Bosnyiik et C tB L. Kdeisheim-Gyulal. Avec une Preface de M.le 
Comte Jule* Andrassy. Ministre Royal de l’lntcrieur de Hongrie. 
(Offert & MM. les Alembres du Congrfcs par le Ministre de 
rintorieur de Hongrie.) 

Methuen and Co., Limited, London. 

The Laws of Heredity. By G. Archdall Reid. M.B.. F.R.S.E. With 
a Diagrammatic Representation by Herbert, Hall Turner, Savllian 
Professor of Astronomy, Oxford. Price 21$. net. 

Pitman, Sir Isaac, and Sons, Limited, London. 

My Lady of Aros. By John Brandano. Price 6 s. 

Pulman, George, and Sons, Limited, London. 

The Care and Regulation of Children’s Teeth. By T. W. Widdowson, 

L. D.S.R.C.S. Kng. Price 3$. 6 d. 

Routlkdqk, George, and Sons, Limited, London. (Dutton, E. P., 
and Co., New York.) 

First Aid to the Sick, or Diseases, Their Description and Treat¬ 
ment. By D. Hastings Young, M.B., M.S. Edin., Ac. Price 
3$. 6 d. net. 

Saunders (W. B.) Company, Philadelphia and London. 

Duodenal Ulcer. By B. G. A. Moynihan, M.S. Lond., F.R.C.S. 
Price 18$. net. 

A Text-book of Pathology. By Joseph McFarland, M.D. Second 
edition. Thoroughly revised. Price 21$. net. 

Shaw and Sons, London. 

The Diseases of Infanta and Children. By Edmund Cautley, M.D. 
Cantab., F.R.C.P. Lond. Price not stated. 

Springer, Julius, Berlin. 

Vergleichende Untersuchungen frisch isolierter Cholerastfimme mit 
filtercn Cholera-und El Tor-Kulturen. Von Stabsarzt Dr. Haendel 
und Oberarzt Dr. Woithe. Sonderabdruck. Price not stated. 

Treat, E. B., and Co., New York. 

Transactions of the American Fedlatric Society. Twenty-first 
Session. Held at the Curtis Hotel, Lenox, Mass., on May 27th 
and 28th, 1909. Edited by Linnrrus Edford La Fetra, M.D. 
Volume XXI. Price not stated. 

UrwiN, T. Fisher, London and Leipzig. 

Psychotherapeutics. A Symposium by Morton Prince, M.D., 
Frederic II. Gorrlsh, M.D., James J. Putnam, M.D., E. W. Taylor, 

M. D., Boris Sldls, M.D., George A. Waterman, M.D., John K. 
Donley, M.D., Ernest Jones, M.D, and Tom A. Williams, M.D. 
Price 4s. 6 d. net. 

Wright, John, and Sons, Limitf.d, Bristol. (Simpkin, Marshall, 
Hamilton, Kent, and Co., Limited, London.) 

Diseases of the Colon and their Surgical Treatment. 


^ppointmtnts. 

Successful applicant* for Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column, art 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
toeek, such information for gratuitous publication. 

Benjaftrld, J. B., M.K.C.S., L.R.C.P. Lond., has been appointed 
House Physician at University College Hospital. 

Cope, V. Z., M.D., M.S. Lond., has been appointed Surgical Registrar 
to St. Mary s Hospital. 

Higgins, W. K.. M.B., B.S. Cantab., has been appointed Medical Officer 
and Public Vaccinator to the Harwell District of Louth. 


Landf.r, II. W. G., M.B., M.S. Edin., has been appointed Vaccination 
Officer by the Bakewell Union. 

Lovell, C., M B., B.S. Lond., has been appointed House Surgeon at 
University College Hospital. 

Maclfod, M., M.B . B.Ch.Aberd., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Harris 
District of the county of Inverness. 

Robertson, James, M.D., Ch.M. Aberd., has been appointed Assistant 
Anaesthetist to the Aberdeen Royal Infirmary. 

Saunders, II., M.R.C.S., L.S.A., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Brackley District of 
the county of Northampton. 

Scales, J. E., M.R.C.S., L.R.C.P. Lond., has been appointed Certifying 
8 urgeon under the Factory and Workshop Act for the Radstock 
District of the county of Somerset. 

Walsh, J. F., L.R.C.P. A S. Irel., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Newport 
District of the county of Mayo. 

Wilson, R. McNair, M.B., Ch.B. Glasg., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Tarbert 
District of the county of Argyll. 

Woodward, A. C. T., M.B., B.Ch. Edin., F.R.C.S. Edin., has been 
appointed Honorary Surgeon to the Royal Orthopedic and Spinal 
Hospital, Birmingham. 


Itanrits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bath, Royal Mineral Water Hospital.— Resident Medical Officer" 
Salary £100 per annum, with lodging, board, and washing. 

Bethlem Hospital.—Two Resident House Physicians, unmarried, for 
six months. Salary at rate of £25 each per quarter, with board and 
washing. 

Beverley, East Riding Lunatic Asylum.— Second Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, apart¬ 
ments, and washing. 

Brookwood, near Woking, Surrey County Lunatic Asylum.— 
Second Assistant Medical Officer, unmarried. Salary £200 per 
annum, with board, lodging, and laundry. 

Bury Infirm ary. —Junior House Surgeon. Salary £80 per annum, with 
board, residence, and laundry. 

Camberwell Workhouse, Constance-road. Grove-vale, East Dulwich. 
—Resident Medical Officer. Salary £200 per annum, with apart¬ 
ments, board, and washing. 

Cardiff Infirmary (General Hospital).— House Surgeon for 
Ophthalmic and Ear and Throat Departments, for six months. 
Salary £30, with board, residence, and laundry. 

Central London Throat and Ear Hospital, Gray’s Inn-road, W.C. 
—House Surgeon. Salary 40 guineas per annum. 

Croydon Isolation Hospital.— Resident Medical Officer. Salary £150 
per annum, with board and residence. 

Glasgow Parish Council, Eastern District Hospital.— Medical 
Officer. Salary £100 per aunum, with board and lodging. 

Gloucestershire Royaj, Infirmary and Eye Institution.— Assistant 
House Surgeon for six months. Salary at rate of £80 per annum, 
with board, residence, and washing. 

Guildford, Royal Surrey County Hospital.— Assistant House 
Surgeon. Salary £50 per annum, with board, residence, and 
laundry. 

Hospital for Sick Children, Great Ormond-street, London, W.C.— 
House Physician and Assistant Casualty Medical Officer, un¬ 
married, for six months. Salary £30, with board and residence. 

Hull, Royal Infirmary.— Casualty House Surgeon for six months. 
Salary at rate of £60 per annum, with board and lodging. 

Huntingdon County Hospital.— House Surgeon. Salary £80 per 
annum, with board, lodging, and laundry. 

Indian Medical Service, India Office, London.—Fifteen Commissions 
in His Majesty’s Indian Medical Service. 

Leicester and Rutland Asylum.— Junior Assistant Medical Officer 
unmarried. Salary £150, with board, residence, and laundry. 

Leicester Infirmary.— Second House Surgeon. Salary at' rate of 
£100 per annum, with board, lodging, and washing. Also Assistant 
House Surgeon. Salary at rate of £60 per annum, with board, 
lodging, ajid washing. 

Lincoln County Hospital.— Senior House Surgeon, unmarried. Salary 
£125 per annum, with board, lodging, and washing. 

Liverpool Hospital for Cancer and Skin Diseasfn.— Honorary 
Medical Officer in Charge of the Electrical Operation Theatre. 

London Lock Hospital. —House Surgeon to Female Hospital. Harrow- 
road, W. Also House Surgeon to Male Hospital, 91, Dean-street, 
Soho. Salary in each case £100 per annum, with board, lodging, 
and washing. 

London Throat Hospital, 204, Great Portland-street, W.—House 
Surgeon for six months. Salary £75 per annum. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead and Northwood, Middlesex.—House Physician 
at Northwood. Salary £75 per annum, with board, residence, and 
washing. Also Clinical Assistants for six months. 

Queen’s 11o9PItil for Children, Hackney-road, Bethnal Green, E.— 
Two House Surgeons and House Physician for six months. Salary 
at rate of £60 per annum each, with board, residence, and washing. 
Also Assistant Physician. 

Royal Eye Hospital, Southwark, S.B. —Honorary Assistant Surgeon. 

Royal Hampshire County Hospital, Winchester.—House Surgeon. 

Royal Waterlog Hospital for Ciiildrex ani» Women.—J unior 
Resident Medical Officer. Salary at rate of £40 per annum, with 
board and washing. 
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St. Luik’s Hospital for Mesttal Diseases, Old-street, London.— 
Clinical Assistant for six months, unmarried. Board, apartments, 
and -washing provided. 

5t Mark's Hospital for Cancer, Fistula, and other Diseases of 
the Rectum, City-road, E.C.—House Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

st. Paul’s Hospital for Skin and Genito urinary Diseases, Red 
Lion-square, W.C.—Assistant House Surgeon for evenings. Salary 
£10 10s. for six months. 

St. Thomas's Hospital.— Honorary Visiting Anesthetist. 

Salford Union Infirmary.—R esident Assistant Medical Officer, un¬ 
married. Salary £120 per annum, with apartments, attendance, and 
rations. 

Scarborough Hospital and Dispensary.— Junior House Surgeon for 
six months. Salary £80 per annum, with board, residence, and 
laundry. „ 

Shtftfield Royal Hospital. —Assistant House Surgeon and Assistant 
House Physician, unmarried. Salary £50 each per annum, with 
beard, lodging, and washing. 

s-uthwark Union Infirmary, East Dulwich -grove, S.E.—Assistant 
Medical Officer. Salary £100 per annum, with board, lodging, and 
washing. 

Stafford, Staffordshire General Infirmary.— House Surgeon. 
Salary £100 per annum, with board, residence, and laundry. 

Stockport Infirmary.— Junior House Surgeon. Salary £80 per 
annum, with board, washing, and residence. 

&p>5.k-on-Trent, North Staffordshire Infirmary and Eye Hos¬ 
pital, Hartshill.—Junior House Surgeon for six months. Salary 
at rate of £50 per annum, with board, apartments, and washing. 

Tsiversity College Hospital Medical School.— Lecturer in 
Mental Physiology and Mental Diseases. 

Vistsor, Royal National Hospital for Consumption"and Diseases 
of the Chest on the Separate Principle.— Assistant Resident 
Medical Officer, unmarried. Salary £100 per annum, with board 
and lodging. 

WE5I Bromwich District Hospital.— Assistant Resident House 
Surgeon, unmarried. Salary £75 per annum, with board, residence, 
and washing. 

Westminster Hospital, Broad Sanctuary, S.W.—Honorary Director 
Bacterio-therapy Department. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL H09PITAL.— House 
Surgeon. Salary £80 per annum, with board, rooms, and laundry. 


Ire Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Cowes, In the county of Hants; and at Hemel 
Hempstead, in the county of Hertford. 


HI arrives, an& Jeatjp. 


BIRTHS. 

Gadsden. —On May 26th, at Wingfield House, Newquay, the'wife of 
A. H. Gadsden, M.K.C.S , L.R.C P., of a daughter. 

k-'NG.—On May 28th, at St. Giles-street, Norwich, the wife of Sydney 
H. Long, M.D., of a daughter. 

McRae.— On May 25th, at Glengall House, Ayr, the wife of G. Douglas 
McRae, M.D., F.R.C.P.E., of a daughter. 


MARRIAGES. 

Coitplard—Henderson. —At St. Andrew’s Church, Drumsheugh- 
gardena, Edinburgh, on June 1st, by the Rev. W. M. Macgregor, 
D.D., and the Rev. Alexander Martin, D.D., James Alane Coupland, 
M.B., B.S. Lond., F.R.C.S., 37, Park-square, Leeds, to Mima Alice, 
vounger daughter of the late James Thomson Henderson, Leghorn, 
Italy, and of the late Mrs. Henderson, 15, Blantyre-terrace, 
Edinburgh. _ 

- -* » II I 

SSgjLDEATHS. 

Blake.—O n May 20th, in Dublin, Henry Edgar Valentine Blake, of 
Renvyle, L.B. C.P. A S. 

Buckley.— On May 30th, at Broad hurst, Bury Old-road, Manchester, 
Samuel Buckley, M.D., F.R.C.S., M.R.C.P., in his 64th year. 

Rice.— On May 24th, at Southam, Warwickshire, David Rice. M.R.C.S., 
JLR.C.P. Lond., aged 73 j’ears. 

fin.—On May 24th, at Tunbridge Wells, William Howells Rix, 
M.K.C.S. £ng., in his 74th year. 

fiosE.— On May 29th, In London, William Rose, M.B., B.S., F.R.C.S., 
in his 63rd year. 

Smith.—O n May 28th. at Hallgarth House, Durham, Robert Smith, 
M.D., in his 78th year. 

Tmy.-On May 22nd, at Fox Hill-grove, Bath, Charles Terry, 
M.K.C.S., L-o.A., aged 85 years. 

IIf.B.-A fee of 5s. is chaigedforthe Insertion oj Notices of Births, 
\Marriages, and Deaths. 


ftotfs, SJprrt Comments, nntr Jnsioers 
to Comspnhnts. 

NATIONAL CHILDRENS HOME AND ORPHANAGE. 

A sanatorium for children threatened with consumption has recently 
been built at Harpenden by the committee of the National Children’s 
Home and Orphanage. The sanatorium, which is to be opened on 
Wednesday, June 8th, at 3.30 p.m., by Lady Wernher, stands 430 feet 
above sea level; it is pleasantly situated and commands a fine view of- 
the surrounding country. There is accommodation for 50 inmates 
besides officers. The building faces almost due south, and in its 
centre Is a large dining-room with a fine Beven-slded bay window 
opening on to a wide verandah. Adjoining the dining-room are the 
nurses' sitting-rooms, the wards, each of which accommodates eight 
patients, and nurses’ bedrooms, these having inspection windows 
commanding a complete view of the wards; there are also 
two single wards, a waiting-room, and a surgery. At the 
rear of these apartments is a wide and well-lighted corridor, 
with bay windows, fitted with French casements, opening on to the 
grounds. Beyond the corridor and separated from it by a well venti¬ 
lated lobby are the largo and commodious kitchens, scullery, stores, 
Ac. Below this is the hot-water apparatus for supplying hot water 
for the bath3 and for heating the building. A dinner lift is provided 
near the kitchen for conveying food to the patients on the 
first floor who are unable to take their meals In the dining-room. 
The bathrooms, cloakrooms, and lavatories are at the extreme ends of 
the corridor. The first floor is reached by two w'ell-lighted staircases. 
Here there are three large wards containing eight beds each, one double 
ward, and two single wards for severe cases, together with nurses’ bed¬ 
rooms. All tho wards have French casements sufficiently wide for 
the passage of beds to tho balcony, at the end of which is an outside 
teak Btalrcase arranged for use in an emergency. At the rear of the 
corridor are placed the bedrooms for the staff. At the ends of the 
corridor the bathrooms, lavatories, and linen cupboards aro arranged. 
Externally the sanatorium is designed in a simple manner. Tho walls 
are built of red bricks, and the roofs are covered with brown tiles. 
Surmounting the centre gable is a quaintly designed bell turret, 
which is a landmark for the surrounding country and Is in harmony 
with the rest of the building. Open-air shelters have been erected in 
various parts of the grounds for the use of the inmates. At the back 
of the sanatorium and some 60 foet away from it a laundry is in 
course of erection, while a gardener’s cottage will be placed at the 
entrance gates and will serve as porter's lodge. 

PREMATURE SYNOSTOSIS. 

To the Editor of The Lancet. 

Sir,—I have met with a child, 6 months old, whose anterior 
fontanelle is closed and who was born with it so. The child is appa¬ 
rently normal in every other way, although during a recent attack of 
malaria cerebral symptoms were very marked. I can find no reference 
to this condition in the literature available and have never heard of a 
similar case. Could you or any of your readers inform me w hether any 
future mental condition la to be anticipated owing to this abnormality, 
which one is taught is to provide room for the expansion of the 
growing brain ? I am, Sir, yours faithfully, 

F. C. McCombie, M.B. Lond. 

Bishnauth, Assam, April 14th, 1910. 

Microcephalus is nearly always associated with premature 
synostosis of one or other of the sutures. Sometimes all the 
sutures aro involved, sometimes only one or more. If the frontal 
alone is involved operation holds out a good chance of conferring 
Borne benefit. If all the sutures are involved there is no likelihood of 
any benefit from operation, and maldevelopment of the brain is always 
present. If the sutures at the base but not those at the vertex are 
involved, practically the same holds good. The synostosis and the 
maldevelopment of the brain progress pari passu, and the latter does 
not depend upon the former. The outlook in the case referred to 
would appear to be poor. Further information as to the condition of 
the other sutures and of the size of the head is really necessary before 
a correct opinion can bo formed.—E d. L. 

FOOLISH AND DANGEROUS PRACTICAL JOKES. 

Two recent prosecutions in London police courts have fortunately had 
as their result adverse consequences for the vendors of articles 
adapted for use in the perpetration of “ practical jokes ” of a disagree¬ 
able character, and likely to bo associated with pain as well as an 
appreciable amount of danger to the object of the jester's attack. In 
the one case the article was a pistol, which has before figured in the 
courts, and which was then held to come within the provisions of the 
Pistols Act, 1903, although it was not intended to be loaded with shot 
or w ith any other projectile of the usual character. The cart ridges 
destined for it contained, as well as gunpowder, lycopodium and 
pepper, and it was stated that the discharge of this in a person’s face 
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would not only Incommode an-1 Alarm him, but might render him 
for a short time unconscious. In order to avoid the effect of the 
decision that this weapon was a pistol, and because stress had been 
laid on tho possibility of using it to discharge a bullet, it had 
been manufactured in a new form with pieces of wire fixed 
across the inside of the barrel, and it was contended that this 
rendered its use with shot or bullet impossible. Evidence was, 
however, given by Mr. Churchill, a gunsmith, that in splto of 
the wires small shot might easily tie fired with very dangerous effect. 
We arc glad to see that Mr. Marsham, sitting at Bow-street, had no 
doubt, that tho weapon described was a pistol within the meaning of 
tho Act, and expressed the determination to stop, if he could, the 
sale of It. The defendant was fined by him tho sum of £5 5s., with 
£10 10s. costs, and It is to be hoped that no more will be heard of 
this most undesirable toy. It was, we believe, originally suggested 
that it would have its uses for the purpose of self-defence, but it was 
too likely to lie employed mischievously by irresponsible and foolish 
persons for its sale to be permitted if this was preventable. In tho 
other case referred to the prosecution was under the Sale of Food 
and Drugs Act, 1875, for selling chocolate drops which were “ not of 
tho nature, substance, and quality of the article demanded," the 
fact being that the sweetmeats in question, which were described as 
" The Catch of the Season Chocolates,” contained a liquid prepared from 
capsicums. The danger and distress which might be caused by such 
articles coming into the possession of children, if we leave adults out 
of consideration, need no explanation, and Mr. Denman, who heard 
the case at the Marlboro ugh street police court, inflicted a fine of £1, 
with £3 3s. costs If Mr. Pickwick rather envied the ease with which 
Mr. Magnus’s friends were entertained, it is not recorded that he 
desired their acquaintance or wished to sharo with them the 
privilege of intimacy with Mr. Magnus. Nor would any sensible 
person seek the society of one who would play practical jokes with 
pepper cartridges or chocolates charged with capsicum. 

AN ARTIFICIAL NAIL. 

To the Editor of Tiie Laxcet. 

Sir,—I n reply to *' Medicus Kdin.,” I would like to strongly 
recommend Mr. Ily. Brook, 34, Ulingworth-road, Bradshaw, Halifax. 
Mr. Brook has made several excellent artificial noses for patients of 
mine, and I know' ho has been equally successful with artificial fingers. 

I am, Sir, yours faithfully, 

Manchester, May 31st, 1910. Louis Savatard. 

To the Editor of The Lancet. 

Sir,—I n reply to your correspondent in this week’s issue of 
The Lancet, “ Medicus Kdin.,” we beg to state that wo have made 
artificial nails or tips of fingers from time to time. If your corre¬ 
spondent will write to us direct wo shall be happy to give him full 
particulars. Yours faithfully, 

For Allkx A Haxbitrts, Ltd., 

Hexry Lewis. Manager. 
48, Wigmore-9treet, Cavendish-square, London, W., 

May 28th, 1910. 

REGULATIONS FOR CHINESE LABOURERS IN SAMOA. 

A recent order by the German Governor of Samoa makes certain 
sanitary regulations for the Chinese contract labourers. Tlieir houses 
are to be well built and airy, whitewashed every quarter, and washed 
out weekly. They must have suitable fittings for drinking, washing, 
bathing, and cooking; also a 64 feet deep, and covered, latrine on the 
lee side of the house. Each workman must have a sleeping-place, 
either a bed or a bench, and a mosquito net is to be given him at his 
own expense, lie is to have dally (about) 14 pounds of rlcc, or 1J pounds 
of biscuit or pulses, and of meat or fish 4 ounces dried, or 54 ounces 
raw or 6 ounces salted, also 1$ ounces pork fat dally, and either green 
vegetables or opportunity to grow them. The monthly allowance of 
tea Is 54 ounces, and half the rice may be replaced by yams, bread¬ 
fruit, or bananas. The principal medical officer supervises the 
execution of this order, making an inspection at least every three 
months. _ 


Sufferer has omitted to entrust us with his name and address. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building 6 f new house). 

TUK8DAY. 

Surgical Section (Hon. Secretaries—Walter G. Spencer, 
Jonathan Hutchinson^, in the Large Theatre, Medical School, 
University College, W.C.: at 5.30 p.m. 

Discussion : 

On the Present Position of the Treatment of Syphilis. (To be 
continued at the next meeting on June 14th.) Tho Discus¬ 
sion will be opened by Mr. Ernest Lane, and continued by 
Sir Jonathan Hutchinson, Dr. Alexander Fleming. Mr. 
Arthur Shillitoc, Mr. H. W. Bayly, Mr. J. E. R. McDonagb, 
Dr. F. J. Smith, Mr. G. F. Marshall, Dr. G. Fernet, Mr. 
Charles Gibbs, and Captain Rennie. 

Wednesday. 

Special Meeting of Fellows of the Society at Morley 
Hall, George-street, Hanover-square, W.: at 5 p.m. 

Discussion : 

On Vaccine Therapy, its Administration, Value, and Limitations 
(Fourth Meeting). Re opened by Dr. Arthur Latham, and 
continued by Mr. Maynard Smith, Dr. Alexander Fleming, 
Dr. T. J. Horder, Dr. Carmalt-Jones, and Dr. Rufenacht 
Walters. 


Thursday. 

Obstetrical and Gynecological Section (Hon. Secretaries— 
William J. Gow, G. F. Blacker): at 7.45 p.m. 


Specimens: 

Dr. Drummond Maxwell: Cystic Degeneration of Mole In 
Fallopian Tube. 

Dr. Inglls Parsons: (1) Fibroma of Fallopian Tube; (2) Fibrotie 
Uterus causing Persistent Menorrhagia. 

Paper : 

Sir William Japp Sinclair -. The Prophylaxis and Treatment of 
tho Slighter Ailments Resulting trom Puerperal Sepsis. 


Friday. 

Clinical Section (non. Secretaries*. H. D. Rolleston, Albert 
Carless): at 8 p.m. 

Annual General Meeting.—Election of Officers and Council. 

Cases : 

Dr. R. G. Hebb : Lymphadenoma. 

Mr. K. C. Klmslie: (1) Three Cases of Schlatter’s Disease: (2) 
Fracture of the Humerus at. the Site of an Innocent Cyst. 

Dr. H. D. Rolleston: Jaundice with Areas of Unpigmented 
Skin. 

Dr. Poynton and Mr. Wilfred Trotter: Cardlolysls. 

Mr. L. Vernon Cargill *. Acromegaly with Tumour of the 
Pituitary Body. 

Mr. Lockhart Mummery: (?) Hyperplastic Tulerculosis of tho 
Pelvic Colon. 

Mr. Cyril Nitch: Congenital Hairy Mole. 

Dr. Wilfred Harris: Trigeminal Neuralgia Treated by Alcohol 
Injections. _ 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 
11, ChandoB-strcet. Cavendish-square. W. 

Thursday.—8 p.m., Card Exhibits by Mr. C. Blair, Mr. R. W. 
Doyne, Mr. A. II. Thompson, and others. 8.30 p.m., Mr. E. 
Clarke: Advanced Optic Atrophy following the Use of Soamin 
and Orsudan for tho Treatment of Syphilis in Two Patients.— 
Mr. N. B. Harman: Cataract Pedigrees.—Mr. It. W. Doyne: 
Further Notes on Family Choroiditis, with Three Illustrative 
Cases. 


LECTURES, ADDRESSES, DEMONSTRATIONS. &c. 

MEDICAL GRADUATES' COLLEGE AND POLYCLINIC, 22, 
Chenles-st.roet, W.C. 

Monday. -4 p.m.. Dr. J. Galloway: Clinique (Skin). 5.15 P.M., 
Lecture:—Dr. G. E. Herman: Post partum Hemorrhage. 
Tuesday.—4 p.m., Dr. G. Rankin: Clinique (Medical). 0.15 p.m. 
Lecture—Dr. J. Taylor: Some Points in the Treatment of 
Nervous Diseases. 

Wednesday.— 4 p.m., Mr. C. H. Leaf: Clinique (Surgical). 5.15 p.m. 
Lecture:—Dr. A. E. Giles: Pregnancy after Abdominal Opera¬ 


tions. 

Thursday.—4 p.m., Dr. F. J. Poynton: Clinique (Medical). 5.15p.m„ 
Lecture:—Mr. M. P. M. Collier: On Deformities of the Face 
and Upper and Lower Jaws, due to Nasal Obstruction. 
Friday.—4 p.m., Mr. E. Clarke: Clinique (Eye). 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prinoe of 
Wales’s General Hospital, Tottenham, N. 

Monday.— Clinics:—10 a.m.. Surgical Outpatient (Mr. Howell 
Evans), 2.30 p.m., Medical Out-patient (Dr. T. R. Whipham): 
Nose, Throat, and Ear (Mr. H. W. Carson). 4.30 p.m., Medical 
In-patient (Dr. A. J. Whiting). 

Tuesday. —Clinic: 10 a.m., Medical Out-patient (Dr. A. G Auld). 
2.30 p.m.. Operations. Clinics:—Surgical (Mr. W. Edmunds); 
Gynecological (Dr. A. K. Giles). 4.30 p.m., Demonstration.— 
Mr. II. Evans: Selected Surgical Cases. 

Wednesday. —Clinics:—2.30 p.m., Medical Out-patient (Dr. T. K. 
Whipham); Skin (Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 
3 p.m., X Rays (Dr. A. H. Pirie). 

Thursday. — 2.30 p.m., Gynecological Operations (Dr. A. E. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgiail 
(Mr. Carson). 3 p.m., Medical In-patlont (Dr. G. P. Chappel). 
Friday.—10 a.m., Clinic Surgical Out-patient (Mr. Howell Evans). 
2.30 p.m., Operations. Clinics -.—Medical Out-patient (Dr. 
A. G. Auld); Eve (Mr. R. P. Brooks). 3 p.m.. Medical In-patient 
(Dr. R. M. Leslie). 4.30 p.m., Lecture:—Mr. R. P. Brooks: The 
Surgical Treatment of High Myopia. 
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LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday. —2 p.m., Operations. 2.15 p.m., Mr. Turner: Surgery. 
3.15 p.m., Sir Dyce Duckworth: Medicine. 4 p.m., Mr. R. 
Lake : Ear and Throat. Out-patient Demonstrations :—10 a.m., 
Surgical and Medical. 12 noon. Ear and Throat. 

Tuesday*. —2 p.m., Operations. 2.15 p.m., Dr. R. Wells: Medicine. 
3.15 p.m., Mr. R. Carling: Surgery. 4 p.m.. Sir M. Morris. 
Diseases of the Skin. Out-patient Demonstrations:—10 a.m. 
Surgical and Medical. 12 noon, Skin. 2.15 p.m., Special 
Lecture Prof. Hewlett: Prophylactic Vaccination. 
Wednesday. —2 p.m., Operations. 2.15 p.m., Dr. P. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations :—10 a.m.. Surgical and Medical. 11 a.m.. Eye. 
Thursday. —2 p.m., Operations. 2.15 p.m., Dr. G. Rankin: Medi¬ 
cine. 3.15 P.M., Sir W. Bennett : Surgery. 4 p.m., Dr. Sale- 
Barker: Radiography. Out-patient Demonstrations -.—10 a.m., 
Surgical and Medical. 12 noon. Ear and Throat. 4 P.M., 
Special Lecture:—Mr. Pendlebury: Surgical Treatment of 
Empyema and Hydrocephalus In Children. 

Friday'.—2 p.m., Operations. 2.15 p.m., Dr. R. Bradford: 

Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations -.—10 a.m.. Surgical and Medical. 12 noon. Skin. 
Saturday. —2 p.m., Operations. Out-patient Demonstrations-.— 
10 a.m.. Surgical and Medical. 11 a.m.. Eye. 

H 05 PIT AX FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W. 

Wednesday.— 4 p.m., Lecture:—Dr. Perkins: Angina Pectoris. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’B Inn- 
road, W.C. 

Tuesday and Friday*. — 3.45 p.m.. Lecture:—Mr. W. Stuart-Low: 
Accessory Sinuses. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-Bquare, Bloomsbury, W.C. 

Tuesday.—3.30 p.m., Clinical Lecture—Mr. P. Sargent: Nerve 
Anastomosis. 

Wednesday.— 5 p.m.. Demonstration Mr. P. Sargent: Surgery of 
the Nervous System—Infective Diseases. 

Friday.—3.30 p.m.. Clinical Lecture:—Dr. A. Turner: Treatment 
of Epilepsy. 5 p.m., Demonstration Mr. P. Sargent: Surgery 
of the*Nervous System - Intracranial Tumours. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russell-square, W.C. 
(in the Lecture Room of the Institute). 

Wednesday. — 6 p.m., Brevet Lieut.-Colonel Sir W. B. Leishman : 
Anti-Typhoid Inoculation. (Harben Lecture.) 


SATURDAY (11th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.). University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George's (1 p.m.), St. Mary’s (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guv’s (1.30 p.m.), Children, Gt. 
Ormond-strcct (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p m.), and the 
Central London Ophthalmic Hospitals operations are performed dally. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively" To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only , and when accompanied 

BY BI.OCKS IT IS REQUESTED THAT T1IE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion nr for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ 1 o the Sub-Editor." 

Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed "To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANCHESTER ROYAL INFIRMARY. 

Tuesday* and Friday.—4.30-5 30 p.m., Honorary StAff-. Post- 
Graduate Clinical Demonstration (Medical, Surgical, and Special 
Departments). _ 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (6ttL>.— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p m.). City Orthopsedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Free 
(2 P.M.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (9 a.m.), 
St. Mark’s (2.30 p.m.), Central London Throat and Ear (Minor 9 a.m., 
Major 2 p.m.), 

TUESDAY (7th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary's (1 p.m.), St. Mark’s 
(2.30 p.m.). Cancer (2 p.m.). Metropolitan (2.30 P.M.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.. Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 p.m.). Central London Throat and Ear (Minor, 9 a.m.. 
Major. 2 p.m.). 

WEDNESDAY (8th).— St. Bartholomew’s (1.30 p.m.), University College 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Marys (2 p.m.). 
National Orthopaedic 00 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a. M. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.1, 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.). Guv’s (1.30 p.m.), 
Koval Ear (2 p.m.). Royal Orthopaedic (3 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic. 2.30 p.m.). West London (2.30 p.m.), Central London 
Throat and Ear (Minor, 9 a.m.. Major, 2 p.m.). 

THURSDAY (9th).— St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3 30 p.m.). University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9 30 a.m. and 2.30 p.m.). Throat, Golden-square (9.30 A.M.), Guy’s 
(L30 p.m.). Royal Orthopaedic (9 a.m.). Royal Ear (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 
2.30 p.m.). West London (2.30 p.m.). Central London Throat and Ear 
(Minor, 9 A.M., Major, 2 p.m.). 

FRIDAY (10th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 P-M.), St. George's (1 p.m.). King’s College (2 p.m.), St. Mary’s 
(2 p M.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 P M.) Children, Gt. Ormond-Btreet (9 a.m.. Aural, 2 P.M.), 
Tottenham (2.30 p.m.), St. Peter’s (2 p.m.), Central London Throat 
and Ear (Minor, 9 A.M., Major, 2 p.m.). 


MANAGER'S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Jrc., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
O ffices, have been reduced, and are now as follows :— 


For the United Kingdom. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£15 0 

Six Months. 0 14 0 

Three Mont hs . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above 
The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 


Sole Agents for America—M essrs. William Wood 
AND Co., 51, Fifth Avenue, New York, U.S.A. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[June 4, 1910. 


Communications, Letters, &c., have been 
received from— 


A. — Messrs. Allen and Hanburys, 
Lond.; Dr. F. R. v. Arlt. Wien ; 
Mr. G. Aldridge, Sheerness-on- 
Sea; Dr. F. W. Andrewes, Lond.; 
Mr. E. Alexander, Berlin; Mr. 
D. K. Anklesaria. Lond.; Ameri¬ 
can Journal of Physiology and 
Therapeutics , Chicago, Manager 
of; Messrs. E. Archer and Co., 
Malvern. 

B. — Messrs. Blundell and Rigby, 
Lond.; Bureau of American 
Manufacturers in Europe, Lond., 
Manager of; Messrs. Burroughs, 
Wellcome, and Co., Lond.; 
Messrs. Battle and Co., Neuilly ; 
Dr. F. G. Bushnell, Lond.; 
Mr. W. E. Brown, Lond.; Messrs. 
Boulton and Paul, Norwich; 
Mr. E. Baker, Birmingham ; 
Mr. W. G. Burcombe, Lincoln ; 
Messrs. Brown Bros., Lond.; 
Messrs. C. Bogler and Co.. Lond.; 
Mr. J. D. Borthwick, Glasgow; 
Dr. A. T. Brand, Driffield; 
Brush Electrical Engineering Co., 
Loughborough; Messrs. W. H. 
Bailey and Son, Lond. 

C. — Mr. F. W. Clarke, Chorlton- 
cum-llardy; Messrs. Sampson 
Clark and Co., Lond.; Messrs. 

T. Cook and Son. Lond.; 
Mr. A. W. Chisholm, Edinburgh ; 
Mr. C. P. Creed, Boscoinbe; 
Messrs. Cowlevand Co., Manches¬ 
ter ; Messrs. S. and A. Churchill, 
Lond.; Mr. J. Cabbum. Lond.; 
Chichester Infirmary, Secretary 
of ; Mrs. Becher Carter, Paris. 

D. — Mr. G. Dickson, Buxton ’ 
Messrs. W. Dawson and Sons t 
Lond.; D. W. P. 

B.—Messrs. Eason and Son, Dublin. 

F. —Dr. J. B. Frere, Fleet; Mr. 
T. R. Freeman, Monkton Combo ; 
Dr. J. G. Forbes, Lond.; Messrs. 
Fletcher, Fletcher, and Co., 
Lond. 

G. —Mr. P. L. Giusoppi, Folix- 
stowe ; G. A. B. 

H. —Mr. Ernest Hlrd, Birmingham ; 
Dr. Rolert Hutchison, Lond.; 
Hull Royal Infirmary, Secretary 
of; Dr. B. Hollander, Lond.; 
Dr. A. .1. Hall, Sheffield ; Messrs. 

C. J. Hewlett and Son, Lond.; 
Messrs. J. Uaddon and Co., 
Lond. 

I. —Inghain Infirmary, 8oufch 
Shields, Secretary of; Incor¬ 
porated Midwives' Institute, 

J. —Mrs. W'alter Johnson, North¬ 
allerton, J. B. B.; J. M. S.; 
Jenner Institute for Calf Lymph, 
Loud., Secretary of. 

K. —Messrs. R. A. Knight and Co., 


Lond.; Messrs. Kut-now and Co., 
Lond.; Dr. Knight. Edinburgh; 
Mr. Louis Knight, Banff. 

L. —Dr. J. Liddell, Harrogate; 
Dr. Reginald H. Lucy, Ply¬ 
mouth; Dr. W. G. Lloyd’, Leeds; 
Messrs. Luzac and do., Lond.; 
Leucodescent Co., Chicago, Pre¬ 
sident of; London Throat Hos¬ 
pital, Secretary of 

M. —Dr. F. J. McCann, Lond.; 
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CJjm Clinical Jtdurts 

Delivered at the Middlesex Hospital 

By Sib HENRY MORRIS, M.A., M.B.Lond., 
F.R.C.S. Eng., 

EMERITUS LECTURER ON 8UBGERY IN THE MEDICAL SCHOOL. 

LECTURE III. 1 

Delivered on March Slh. 

ON THE OPERATIVE TREATMENT FOR PREVENTING 
THE DESTRUCTIVE RENAL CHANGES IN 
HYDRONEPHROSIS AND 
PYONEPHROSIS. 

Gentlemen,—I will first enumerate and classify the 
various causes of hydronephrosis and pyonephrosis, and 
briefly describe the symptoms caused by both the open and 
closed distension sacs, or, in other words, by intermittent and 
persistent retention of urine or urine with pus in the renal 
pelvis and calyces, and I will then proceed to illustrate the 
proper treatment for preventing the more advanced and 
destructive changes which affect the kidney in these diseases 
by narrating a few cases which have been recently under my 
care. 

I will here omit these introductory remarks and pass at 
once to an account of the cases and the lessons taught by 
them.] 

I. Hydronephrosis. 

The patient, a female domestic servant, aged 30 years, was 
an in-patient at the Middlesex Hospital in 1898 from July 1st 
to July 6th and again from Sept. 23rd to Oct. 14th, and gave 
the following history of herself. 

For 12 years she had suffered a sharp tearing pain in the 
right side of her abdomen and right loin, sometimes shooting 
downwards to the i ight groin. These attacks had recurred 
at intervals of about one month, usually lasted 24 
hours, and were accompanied by vomiting. They quite 
incapacitated her and compelled her to keep in bed. 
For the last year or so they had been more frequent and 
more severe, and just prior to her admission into the hospital 
in July she had had three attacks in seven weeks, though 
for eight weeks preceding her readmission in September she 
had been entirely free of any attack. Any great exertion, 
such as hard work or violent exercise, frequently brought on 
ac attack, and rest in bed gave relief. She thought she 
passed less urine during a period of pain and just before, and 
at these times there had frequently been blood in it. The 
urine was often very thick just after a severe attack. There 
had never been any pain or undue frequency in micturating. 
During the times she was under observation in the hospital 
the quantity of urine passed in 24 hours varied from 20 to 50 
or 55 ounces, and the specific gravity of it from 1004 to 1022. 

A daily examination of the urine was made for three con¬ 
secutive weeks in September and October, 1898, without 
detecting in it either blood, pus, or albumin ; yet on other 
occasions a few leucocytes, a trace of albumin, a little 
excess of mucus, a few epithelial cells, and one or two 
granular casts were observed. No enlargement of either 
kidney could be detected, but at no time whilst she was in 
hospital had we the opportunity of examining her in one of 
her attacks; and only on two or three occasions did she 
complain of slight aching or an “uncomfortable sensation” 
ia one or other loin and hypochondrinm. There was, 
however, slight tenderness on palpation of the right loin 
and right side of the abdomen as far forward as the right 
semilunar line ; there was also more resistance to pressure 
on this side than on the left. As she was free from pain and 
there seemed no distinct indication for operative treatment 
she was made an out-patient under one of the assistant 
physicians. In less than a month, however, she was again 
re-admitted. She then stated that 14 days after leaving 
the hospital she had a severe attack of pain in the 
right side of the abdomen, and that a dull, aching 
pain in the right loin, which completely disabled her 
from following her occupation, had continued ever since. 

1 Lectures I. and II. were published in The Lancet of May 28th 
<p. 1456) and June 4th (p. 1517), 1910, respectively. 

No. 4528. 


A sample of her urine which she brought with her con¬ 
tained blood. Renal calculus was suspected as the probable 
cause of the symptoms, but the alternative diagnosis 
of intermittent hydronephrosis was not lost sight of. An 
exploratory operation on the right kidney was decided upon 
and was carried out on Nov. 7th, 1898. The kidney was 
brought on to the surface of the loin and thoroughly searched 
for a calculus, a digital examination of the interior through 
an incision along the convex border of the kidney having 
been made for the purpose. No stone being found, the 
renal pelvis, which was ballooned to the size of an orange, 
was incised, and the finger, introduced through the opening, 
made a further examination of the interior of the organ. A 
bougie was next passed along the ureter into the bladder in 
search of a stone in the ureter. The calyces of the kidney 
were found to be dilated, and the upper end of the ureter 
close to the renal pelvis was constricted and sclerosed, so 
that the bougie passed with resistance through it. 

The cause of the hydronephrosis was thus evident, and 
therefore, instead of excising the kidney, the wound along 
its convex border was sutured, the strictured part of the 
ureter was divided by a longitudinal incision and sutured in 
the manner shown in the woodcut (Fig. 1), and the incision 


Fig. 1. 



SIDE 


From Morris's book, Surgery of the Kidney and Ureter. (Kindly 
lent by Messrs. Cassell and Co.) 

in the renal pelvis was closed by sutures. The parietal 
wound was sutured with sir deep and six superficial silk 
stitches, and the bladder was sounded to be sure that no 
calculus had slipped into it from the ureter during the opera¬ 
tive procedures. 

During the first 24 hours after the operation some blood 
was passed with the urine. A drain-tube reaching to the 
kidney was removed from the lumbar wound on the second 
day. No urine escaped at any time from the lumbar wound. 
The patient made an excellent recovery, and was really well 
on the eighteenth day ; she was, however, detained in the 
hospital until Dec. 21st, 1898, in case of any subsequent 
complication occurring. 

On June 6tb, 1899, that is seven months after the opera¬ 
tion, the patient came to the ward to report herself, when 
she told us that she had been in excellent health, and had had 
no pain or trouble of any kind since leaving the hospital. At 
this time the lower end of the right kidney could be felt 
below the edge of the rib; there was no tenderness on 
pressure, and no enlargement; the kidney seemed well fixed 

ia position. . . . 

Nothing more was heard of this patient for nearly 
10] years ; but on Nov. 19th, 1909, I received a note from 
Mr. Kellock telling me that the patient had been admitted 
to hospital under his care on account of some pain and 
tenderness on the right side of the abdomen, and adding 
that she did not seem at all ill, that he did not tlunk any- 
thing surgical was required to be done, and that the urine 
A A 
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was normal except for a few leucocytes and a slight trace 
of albumin. 

I took the opportunity, so kindly given to me by Mr. 
Kellock, to visit the patient. I ascertained that she had 
enjoyed good health during the 11 years since the operation 
until a week before her admission into the hospital ward, 
when she had an attack of pain in the abdomen with a 
temperature of 102° F. lasting two days. Nothing further 
followed. Nothing abnormal was revealed by the X rays, 
and after a stay of 10 days in the hospital she was 
discharged. 

Remarla .—This case affords us the opportunity of judging 
of the lasting benefit of the operation after an interval of 
11 years, and for this reason I have related it to you. 

It chanced, when looking over the volume of hospital 
cases in which the notes of this patient were bound up, that 
I came across those of an almost parallel case which also 
was under my care in April and May of 1898. It was that 
of a married woman, aged 30, who had suffered several 
attacks of intense pain, with vomiting, coming on suddenly 
and associated with a certain amount of hasmaturia. Since 
the first attack the urine had sometimes been chocolate- 
coloured and very offensive. The attacks had come on 
under different circumstances. One commenced just as she 
had stepped down from an omnibus ; another just as she was 
rising from the recumbent position after sleeping. Some¬ 
times with the onset of pain she had had shivering, followed 
by sweating and a sense of burning heat. Sometimes she 
had been violently sick. The attacks varied in duration 
from 12 hours to 2 days. There had been no indication, so 
far as was known, of any renal distension. 

In this case also the renal colic and other symptoms 
suggested renal calculus; but in any case it was only by an 
operation that the cause, if not a calculus, could be ascer¬ 
tained. I thought that in great probability the abnormal 
condition would be one which could be removed by surgical 
means. Search was made in this case by an exploratory opera¬ 
tion exactly as in the first. No stone was present, but the 
kidney was moveable and markedly hydronephrotic. The 
cause of the obstruction was a valve attached to the posterior 
half of the wall of the ureter just below the renal pelvis. 
A bougie could not be passed from above downwards along 
the posterior wall of the ureter, but easily upwards from an 
opening in the ureter below the valve. This obstruction 
was removed by an operation precisely like that performed 
in the first case and as shown in Fig. 1. 

Recovery was rapid and complete. In response to a letter 
of inquiry, this patient also came to the hospital on 
June 6th, 1899. Except for an attack of influenza at 
Christmas she had been quite well ever since the operation ; 
her urine was tested and found to be quite normal. 

Remcurlis .—These cases afford complete proof of the value 
of uretero-plastic operations as a means of securing absolute 
immunity from the severe attacks of pain and other symptoms 
caused by hydronephrosis; and of putting a stop to the further 
disorganising effects of ureteral obstruction on the structure 
and function of the kidney, whether the obstruction is due 
to valve, stricture, or other such-like condition. 

I have successfully operated in precisely the same way in 
several cases, and in one only has it been necessary to 
remove at any subsequent period the kidney so treated. In 
that case the renal pelvis was the size of a cricket-ball, and 
the operation was followed by entire disappearance of all 
symptoms. Twelve months later she was delivered of a fine 
child at full time, and subsequently she continued well for 
a considerable period. She was of a very active and excitable 
temperament, and a devotee to riding and hunting. Whether 
from chill or other cause I am unable to say, but later 
on, after a second confinement, she had repeated attacks 
of pyelitis in the same kidney, going over a period of two or 
three years ; and in April, 1906, eight years after the uretero- 
plasty, I removed the organ, in the renal pelvis of which was 
a large secondary calculus. 

The liability of cases of uncomplicated hydronephrosis 
being mistaken for renal calculus is very great. If the 
parenchyma of the kidney, as well as the renal pelvis and 
calyces, has not become dilated so as to form a large inter¬ 
mittent or permanent abdominal swelling; or even if 
there is an intermittent tumour, but the practitioner 
does not happen to see the patient during the dilated 
stage of the kidney, the diagnosis first made, and probably 
tenaciously held, will be renal calculus. If the sudden 
attacks of pain are complicated with vomiting, shivering, 


and haematuria, and more especially if the attacks are 
induced by violent exertion or sudden movements, they will 
certainly be regarded as renal colic of calculous origin. 

In some cases the hydronephrotic kidney, even in spite'of 
an extreme degree of atrophy of the renal parenchyma, does 
not attain to a size larger than the normal organ. I have 
known a kidney of this kind, when the dilated renal pelvis 
has been in a collapsed state, pass undetected even in the 
course of an exploratory operation. I recall being present 
on one occasion when the surgeon, having commenced the 
operation with the pre-formed conviction he would find a 
stone, after manipulating the kidney in the depth of the 
wound, remarked, with a look of surprise and disappoint¬ 
ment, that the kidney was soft and not enlarged and did 
not, he was sure, contain a calculus. He was about to close 
up the wound in the loin when I ventured to suggest that it 
would be well to bring the kidney on to the surface of the 
loin and inspect it. Having done so, the surgeon found the a 
organ in such an advanced stage of hydronephrosis that *. 
nephrectomy was clearly indicated and carried out with 
most successful ultimate result. 

Some years ago when the X rays were coming into 
common use in surgery I did not hesitate to predict that in z 
future many renal affections which could be corrected by 
operative treatment only would be allowed to drift on i 
unrelieved because, though symptoms pointed to calculus as 
their cause, the X rays did not yield a shadow in verification s 

of this diagnosis. How true this forecast has been time has j 

amply proved. I could quote a number of cases in con¬ 
firmation of it, cases in which patients have lingered on in * 
suffering, disinclined to, and often discouraged from, under¬ 
going an operation on the ground that as a calculus could 


Fig. 2. 



Back view of right kidney, showing dilated renal pelvis and 
adhesions binding the ureter to it. The ureter is seen to 
come off from the renal pelvis some way above the lowest 
point of the pelvis. 

not be discovered by the X rays an operation on the kidney 
would be useless. Perhaps even worse still, unnecessary 
operations have been undertaken, in the absence of the 
shadow of a renal calculus, on some other organ such as 
the appendix cocci. I have had to perform nephrectomy in j 

two cases within the last ten months for simple hydro- ^ 

nephrosis too advanced to allow of any plastio operation , 
being useful, in patients who were supposed to have renal j 
calculus and on w-hom operation on the kidney was not per¬ 
formed because of the negative results of examination by the | 

X rays. In each case I urged an operation, believing the , 
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cause of the symptoms to be due to intermittent distension 
from ureteral obstruction. 

One of these patients was a Parsee lady from Bombay 
who came to me accompanied by Mr. P. P. Bhedwar of Black- 
heath, and who for some years had suffered renal colic 
on the right side. I operated on June 17th, 1909. The 
cause of the symptoms was found to be a large hydro- 
nephrotic sac due to a sigmoid curve at the upper end of the 
ureter, which was tied down by areolar tissue bands to the 
surface of a ballooned renal pelvis in the manner shown in 
Fig. 2. The operation of pyelo-ureterotomy, or perhaps 
pyelo-ureterotresis, such as I have described fully in my book 
on the Surgery of the Kidney and Ureter (Vol. II., pp. 437 
and 438 ; also pp. 533-536), and in my Hunterian lectures 
(1898, p. 20 et ieq.), would have completely removed the 
cause of obstruction and prevented the progress of the de¬ 
structive changes. (Operation explained and illustrated by 
diagrams.) '"1J 

The second case was that of a Roman Catholic priest, 
aged 32, who was sent to me by Mr. E. D. Agnew of Bishop’s 
Stortford, upon whom I operated in December last. 
For 11 years he had suffered attacks of right renal 
colic attributed for years to renal calculus. After 
repeated skiagrams had been taken with negative results 
the appendix caeci was accused, and in 1905 removed. 
On the tenth day after the appendectomy he had the 
worst attack of pain he had ever experienced, and 
others recurred with even greater frequency than ever 
before up to the time when I first saw him in December, 
1909. At the operation I found the ureter bound down in a 
sigmoid manner to the surface of the ballooned renal pelvis ; 
and in this instance the curves were so strongly impressed 
upon the tube that after the adhesions had been divided and 
the ureter set free and straightened out it sprang back again 
into its curved form when left alone ; and this it did again 
and again, showing it would have been useless to have merely 
divided the adhesions without also doing a plastic operation 
on the renal pelvis and ureter, and in this case resecting a 
piece of the ureter also. 

Fig. 3. 



Sacculated hydronephrosis allowing a considerable ingrowth 
of fat at the hilum. From Morris’s book, Surgery of the 
Kidney and Ureter. (Kindly lent by Messrs. Cassell and Co ) 

In a third patient who was recently under my care for a 
renal trouble the appendix cscci had been removed on the 
supposition that it was the cause of the disorder; but much 
to her disappointment she experienced a severe attack in the 
third week after the operation in every respect similar to those 
she had suffered previously. 

In both the cases just related nephrectomy might have 
been escaped, and the kidney could have been saved by 


pyelo-ureterotresis, had the operation been performed in 
proper time. 

I am convinced that the profession generally does not 
realise the importance of recognising the symptoms of 
hydronephrosis as early as possible. I am sure that attention 
needs to be drawn to such cases as I have narrated. I am 
certain that surgeons should bestow a little more thought 
on what is capable of being done in the earlier stages of 
simple hydronephrosis, and exercise an equal amount of skill 
on the plastic surgery of the renal pelvis and ureter to 
that which they are in the present day devoting to 
gastric and intestinal affections and the various operations 
for their relief. If they would do so, the sum of human 
suffering would soon be reduced by an immeasurable number 


Fig. 4. 



Fatty transformation of the kidney. From Morris’s book, 
Surgical Diseases of the Kidney and Ureter; Dr. Kickards's 
ease, Fig. 118, p. 74, vol. ii. a, Calculus. B, Renal pelvis 
obliterated by dense, tough cicatricial-Iiko tissue, c, Fibrous 
septa iri which run large blood-vessels, n, True fatty tissue. 
(Kindly lent by Messrs. Cassell and Co.) 

of very distressful years, and hundreds of patients who 
otherwise are destined to lose the functional activity of one 
of their kidneys would be spared the pain and risk attend¬ 
ing the disorganising process, and would be enabled to retain 
the affected organ in a very high degree of efficiency, instead 
of, later on, in accordance with present practice, having to get 
rid of it as an useless and health-destroying encumbrance. 

II. Fatty Transformation of the Kidney. 

There are scattered through the standard works on 
diseases of the kidney, and in the Transactions of the 
Pathological Society of London, a few instances in which the 
whole or the major part of the kidney was replaced by fatty 
or fibro-fatty matter. In some of them this fatty trans¬ 
formation was associated with calculus, and in others with 
suppurative pyelonephritis. In some instances the contour 
of the organ has been preserved, and the dimensions not 
greatly, if at all, increased; in others large irregular 
tumours have been formed of several pounds in weight, and 
of the size of the human header bigger. In some the fatty 
tissue is an extension inwards from the circumrenal fat, which 
after filling the hilura spreads throughout along the con¬ 
nective tissue surrounding the larger blood-vessels ; thus it 
compresses and causes atrophy of the tubular structure to 
the degree of absolutely destroying it, or spreads the 
atrophied renal substance like a capsule over the tumour. 
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The commencement of this particular inward growth of fat 
is seen in Fig. 3. In other cases the conversion is due to a 
hypertrophy of the fat, which in small amount is normally 
present between the apices of the renal pyramids, and which 
as it grows into the interstitial tissue of the organ slowly 
invades and destroys the renal tissue ; but even when the fat 
has gradually distended the capsule the kidney still preserves 
its normal general outline. 

Fig. 5 a. 



Transformation of pyonephrotic kidney into fat. a, Remnant 
of pyonephrotic kidney not yet transformed into fat. n, 
Fatty mass of transformed organ, c, D, Sinus tracks left l»y 
draln&ge-tlilies. Vertical section through convex border and 
renal pelvis. 

Fig. 5 n. 



Transformation of pyonephrotic kidney Into fat. a, Kemnant 
of pyonephrotic kidney not yet transformed into fat. n. 

Fatty mass of transformed organ, c, D, Sinus tracks left 
by drainage-tubes. Section of the Bacculatcd portion as yet 
untransformed into fat. 

In the case published in 1883 by Dr. Rickards the whole of 
the left kidney was transferrin (1 into true adispose tissue 
(Fig. 4), and was half as large again as normal. In the case 
published by Godard the lower half only of the kidney was 


converted into a mass of ordinary fat, and a large calculus 
was lodged iQ the renal pelvis, as in Rickards’s case. In 
another case there were small abscesses found in the fat, 
and in one of the abscesses a calculus. In a fourth case the 
transformed kidney was surrounded by a perinephric abscess. 
In a fifth case there was no renal artery coming from the 
aorta. 

In the case which has recently come nnder my notice the left 
kidney had been the seat of suppuration for some years, and 
had been converted into a large many-chambered pyonephrosis. 
All but a small part of it had been transformed into a mass 
of yellow adipose tissue with traces of irregular septa 
between the large lobules of fat. The only portion which 
was not thus transformed was in the front and upper section 
of the organ. Here there was a series of four or five small 
sacculi, separated by thick tough partitions and occupied by 
stinking pus or pus and urine. A sinus ran through this 
portion and also through the adipose mass into which 
the rest of the organ had been converted, and a second and 
larger sinus ran through the centre of the fatty mass. Both 
these sinuses are shown in the Figs. 5 A and B, and were the 
tracks occupied by two drainage-tubes which had traversed 
the kidney from a wound on the front of the abdomen to 
another in the loin. The drain-tubes had been introduced 
on July 8th, 1909, and the kidney was removed from the 
patient on Oct. 30th, 1909. As in July the kidney was 
known to be a large, many-chambered pyonephrotic tnmonr, 
we are supplied with definite data as to the maximum period 
within which this extensive transformation took place, 
though we cannot state precisely what was the minimum time 
it actually occupied. 

In the third and fourth cases to which I have above referred 
there were fistulous tracks opening on the surface of the body 
and discharging pus, as there were in the case under my 
care. 

I will now briefly relate the clinical history of the patient 
from whom I removed this fattily transformed kidney, 
because in addition to this interesting and rare change in 
the organ the case conveys instruction on at least three 
points connected with the surgical treatment of pyonephrosis. 

A lady of miniature stature, now 39 years of age and the 
mother of four children, 16 years ago—namely, in 1893—met 


with an accident when between the fifth and sixth months 
of her second pregnancy. This accident occurred as she 
was crossing a room by falling between some loose 
boards in the floor, when her left leg and thigh passed 
through nearly up to her pelvis. No immediate serious ill 
consequence followed, and her baby was born in due course 
at full time. But on getting up after her confinement she 
complained of pain across her back at the level of her 
kidneys, and this pain continued to trouble her more or less 
persistently. Two other pregnancies were followed by the 
birth of two children at full time—one, her third child, in 
1896, and the other, her fourth child, in 1898. In the 
interval between the third and fourth confinements—that is, 
between 13 years and 10) years ago—she became very ill, 
pus appeared in her urine, and her family medical attendant 
told her she had a serious affection of her kidney y 

for which she ought to have an operation, and that the 
sooner it was done the better. Two other medical men in 
Johannesburg, where she was living at the time, who were 5 


called in consultation agreed in this opinion. She, however, 
declined to consent to any operation in Africa. Throughout 
the following 8) years she suffered attacks of pain in the 
region of the left kidney associated with sudden vomiting 
and the passage of large quantities of pus with her urine. 
Rigors attended many of the attacks. Htematuria had not been 
known to occur. In the summer of 1907 a swelling formed in 
the left side of the abdomen and liver, and in October of this 
year (1907) she at length consented to undergo an operation. 
At this time she was in England residing in the country in 
one of the Home Connties, and there the operation was per¬ 
formed by a local practitioner. It consisted of an incision 
over the prominent part of the swelling, along the left linea 
semilunaris : the kidney was incised, search made for a stone, 
and (as the patient and her friends confidently asserted they 
had been at the time informed) a portion of the kidney was 
removed. It wonld seem that the impression formed at this 
time was that the kidney was tuberculous. A large drain- 
tube was introduced and brought out at the abdominal 
wound. A fistula was established and gave exit to pus, bnt 
as the escape was frequently obstructed the fistulous opening 
was enlarged in February, 1908. Four months later, in June, 
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1908, an oblique incision 2£ inches loDg was made 
extending at nearly a right angle from the fistulous opening, 
and through this incision a flat and triangular-shaped 
calculus escaped. No improvement, however, followed, and 
•he subsequently changed her residence to Kew, and called 
in Dr. G. J. Maguire of Kew Gardens to attend her. 

On June 21st, 1909, the day I first saw her, the discharge 
from the fistula bad been continuing for 1 year and 
8 months, and the patient was reduced to the extremest 
state of emaciation and a condition of pallor amounting 
almost to clear transparency of skin. Rigors, high tempera 
tare, vomiting, and diarrhoea were frequent symptoms ; and 
1 quite agreed with Dr. Maguire that she had not long to 
five but that her life would quickly flicker out unless relief 
could be obtained by further surgical procedure. At the 
same time the risks of an operation in her very precarious 
state were by no means slight. 

After removal to a nursing home in London I explored the 
iidney on July 8th, 1909, through an oblique lumbar 
incision. The kidney was found to be enlarged, pouched, 
and sacculated, but entire in its contour. Clearly no portion 
of the organ had ever been excised. It was freely incised, 
and sacculus after sacculus was laid open by cutting through 
tough thick septa. A quantity of foul urine and pus was 
evacuated. The fistulous opening in the front of the abdomen 
sas enlarged and pared, and two large drainage-tubes were 
passed right through the kidney and made to emerge at both 
the abdominal and the lumbar wounds. Great improve¬ 
ment in health followed, and at the end of July (31st), as 
there was but little discharge coming away, an attempt was 
aiade to close the anterior opening and to drain the renal 
cavity by means of one tube introduced through the loin 
wound only. She returned to her home on August 5th much 
Granger and better in all respects, and there seemed promise 
of the discharge ceasing entirely and of the wounds closing. 
Our hopes were not realised, however, and therefore she 
came back to the surgical home, and on Oot. 30th, 1909, 
I performed nephrectomy through the lumbar incision, 
after excising the twelfth rib. I had expected to find great diffi¬ 
culty in separating the kidney from its bed after so prolonged 
a period of suppuration within it, but I was agreeably sur¬ 
prised at the easy way in which I was able to enucleate it. 
And this surprise was by no means diminished when I cut 
the organ open and found it had undergone the transforma¬ 
tion I have already described. 

On Nov. 3rd, 1909, the drainage-tube was finally dis¬ 
continued. It was the first time for two years she had been 
without a drain-tube for a single day. On the 27th she 
returned home ; in January, 1910, the wounds were quite 
healed, and now, in March, she is quite well. Those who 
had witnessed the precariousness of her condition in June, 
1909, regarded her recovery as little less than a resurrection. 

This case accentuates the teaching which I have frequently 
enforced before in this theatre and in the wards of our 
hospital and elsewhere, viz. :— 

1. Pyonephrosis should be drained through a lumbar 
incision as soon as ever the diagnosis is established ; and 
even before it is certain, from the evidence afforded by 
palpation, that the kidney is dilated and sacculated, an 
incision into it should be made when pyuria, with frequent 
exacerbations of symptoms, is present. Had the advice of 
the Johannesburg practitioners been acted upon this patient 
would have been spared years of ili-health and would 
probably have had her kidney saved. 

2. The absolute necessity in many-chambered pyonephrosis 
to make sure that all the chambers or sacculi are opened 
into and drained. 

3. The folly or worse of attempting to drain a suppurating 
iidney through an incision in front. Through the loin the 
route is simple and direct and the exit of the drain or drains 
is in the most dependent position. 

4. When owing to the impossibility of keeping up a satis¬ 
factory drainage of all and each of the pouches or sacculi, or 
when the pyonephrosis is very advanced and old, nephrec¬ 
tomy is the only operation which offers a cbanoe of cure. 
Had the patient’s general condition permitted of it I should 
have performed nephrectomy in July, 1909, but it was not 
until after the general improvement which free drainage 
through the loin secured that the patient was in a fit state to 
undergo the major operation. 

5. The knowledge afforded by this and other cases of the 
complete disappearance of renal secreting structure after 


prolonged irritation and suppuration teaches us how useless 
it is to leave within the body au organ affected with such 
old-standing disease. In cutting short the illness by 
nephrectomy we are but anticipating the complete cessation 
of function of the kidney by the progressive process of trans¬ 
formation into fat or fibrous tissue, which the organ will 
undergo if not removed. 

I have published cases in proof of this statement ; notably, 
a very striking and instructive one recorded in my work on 
“Diseases of the Kidney and Ureter” (vol. ii., p. 349), in 
which the kidney, after suppuration following injury, was 
converted into a small flat triangular fibrous mass and the 
ureter was in great part obliterated. 
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General Anatomy and Topography op the 
Labyrinth. 

Mr. President, Ladies, and Gentlemen,— The labyrinth 
or internal ear in which the eighth nerve ends is a mem¬ 
branous structure situated in the petrous portion of the 
temporal bone. The cavity in which the membranous 
labyrinth lies is called the osseous labyrinth. It is lined by 
a delicate periosteum. The membranous labyrinth contains 
a fluid known as endolymph, and is partly surrounded by a 
fluid called perilymph. The bony labyrinth consists of three 
main parts—the three semicircular canals, the vestibule, and 
the cochlea. In the vestibule are the saocule anteriorly and 
the utricle posteriorly ; the latter receives the opening of the 
three semicircular canals. The saooule communicates with 
the membranous duct, which is lodged in the bony cochlea. 
Each semicircular canal is set in a plane at right aDgles to 
the others. The external canal is horizontal ; the other two 
are vertical—viz., the anterior or superior, and the posterior 
or inferior, which is also internal. Contrasting the two 
labyrinths, the horizontal canals occupy approximately the 
same plane. In relation to the topography of the head, the 
superior canal lies in a plane which, according to my 
measurements, is inclined at an angle of 37° to the coronal 
plane ; the posterior canal is inclined at an angle of 37° to 
the sagittal plane. The superior canal on one side, there¬ 
fore, forms an angle of 16° with the posterior canal on the 
opposite side. 

Morphologically—a Dual Organ. 

Evidence shows that the eighth cerebral nerve is composed 
of two portions ; although blended in their course, they differ 
in their peripheral terminations, central connexions (compare 
Gordon Holmes), period of medullation, and functions. In 
some animals, according to BiebI, 1 e g., the horse, and, more 
distinctly, the sheep—the two portions, the vestibular and 
the cochlear, are independent, and can be divided separately. 

Vestibular Ganglion. 

The vestibular ganglion, first described by Scarpa about 
1760, is situated in the internal auditory meatus, and is 
connected by an upper branch with the utricle and ampulla 
of the superior and external semi circular canals, and by 
a lower branch with the saccule and the posterior semi¬ 
circular canal. Centrally, the fibres from the vestibular 
ganglion enter the medulla oblongata between the resti- 
form body and the bulbo-spinal root of the fifth cerebral 
nerve, and are indirectly connected with the cerebellum. 

1 Beitrag zur Lehre von der Bezielung Zwifchen Labyrinth und 
Auge, Arb. a.d. Neurol. Inst. a.d. Wien Univ., Baud. xv„ Teil 1, 1307.j4 
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Cochlear Ganglion. 

The cochlear ganglion is situated in a spirally arranged 
space in the modiolus or central axis of the cochlea. Its 
peripheral fibres are distributed in the organ of Corti, and its 
central fibres run dorsal to the vestibular nerve towards the 
restiform body, over which most of them pass, toward the 
mid-brain, [and not the cerebellum. (Cf. Gordon Holmes, 
Comparative Anatomy of the Nervus Acusticus, Transactions 
Royal Irish Academy, 1903, p. 140.) 

Development. 

W. His, jam, is responsible for the view that the inferior 
branch of the vestibular nerve belongs to the cochlear nerve, 
which was physiologically doubtful, and which G. L. Streeter 2 
has shown to be incorrect. Dr. John Cameron and Dr. 
William Milligan 1 have come to similar conclusions, after an 
embryological study of the otic vesicles and nerve histo¬ 
genesis in vertebrates. 

Vestibular System. 

The intimate connexion of the vestibular nerve with the 
cerebellum has been spoken of recently by Dr. Risien Russell 
in his Lettsomian lectures. “The most important peripheral 
sense-organ from which the cerebellum receives afferent 
impressions is the labyrinth, and the path by which they are 
conducted is the vestibular nerve.” * 


stands out prominently, because he was the first to realise 
the value of these results in experimental physiology when 
applied to clinical medicine. Before this time the symptoms, 
which are often spoken of as Mdniore’s, were believed to be 
due to a threatened cerebral apoplexy ; and patients manifest¬ 
ing these symptoms were so treated, and treated rather 
desperately. 

Chief Period of Physiological Investigation on the 
Labyrinth. 

There seems no doubt that the relationship which M£nibre 
established between physiology and practical medicine led to 
and encouraged the more thorough investigations which were 
carried on after 1870. This period witnessed the master 
work of Mach and Breuer in Austria, and Cyon, who came 
from Russia to Paris. In this country important work was 
done by Crum-Brown in Edinburgh in 1872, and confirmatory 
observations were made a little later by Dr. Peter McBride s 
in Edinburgh, 1880, and by William James 0 of Harvard in 
America, 1882. Exhaustive researches of Mach, Breuer, and 
Cyon extended over several years, and have since been 
supplemented by many others, including especially J. C. 
Ewald in Germany, Stanislaus von Stein in Russia, and 
van Rossem in Holland. To these we must add the names 
of Lee, who investigated the labyrinth of cartilaginous fish, 
and of Karl Biehl, who has studied it in the horse and sheep. 


Early Experimental Researches on Cerebellum and 
Labyrinth. 

It is not, therefore, irrelevant to very briefly allude to the 
experimental study of the cerebellum which eventually led to 
the discovery of certain previously unknown functions of the 
labyrinth. The earliest experiments on the cerebellum, 
according to Sherington, appear to have been by da Verney 
in 1697 . 5 Du Verney's name is of particular interest to 
otologists, for I find he was an aural surgeon as well as an 
anatomist. His book, translated and published in London 
after his death, 1727, was the first special treatise on aural 
diseases in our language.' In 1822 came Flourens, whose life 
forms an era in the history of the labyrinth. It will be 
remembered that Flourens found that injury to the deep 
structures of the cerebellum produced marked disturbance of 
equilibrium. But he went further than others had done, for 
in 1828 he observed what was certainly at that time an 
astonishing fact, that precisely similar results were evoked by 
injury to the semicircular canals alone. It was years before 
the significance of this epoch-making revelation was properly 
appreciated. The notion that the internal ear served no 
other functions than that of audition was so deeply rooted 
that no one seems to have attempted to repeat these 
observations until long afterwards. For nearly 20 years 
Flourens continued his researches in experimental neurology. 
He found that division of one canal caused rotatory move¬ 
ments of the body, and that the axis of rotation was at right 
angles to the severed canal. He was led to observe that these 
motor disturbances, like those produced by injury to the 
cerebellum, were of the nature of coordination—one set of 
muscles contracting, while another set relaxed. 7 

Flourens's Data Confirmed. 

I can only mention the names of a few of the 
earlier observers to investigate Flourens's data. In 1869 
Lowenberg showed that the phenomena produced by dividing 
the semicircular canals of pigeons were not due to injury to 
the cerebellum as some had averred, for he found that the 
incoordinate movements could be set up by stimulating the 
ampullary nerve endings in the divided canals. 

The Influence of these Observations on Medical 
Opinion. 

It is interesting to try to ascertain how these discoveries 
first began to affect medical opinion. Doring the first 30 or 
40 years whioli followed the announcement of Flourens’s 
discovery, we find no reference to his work on the labyrinth 
in general medical or otological literature, until 1861, when 
Mdni&re first introduced the subject. M£nitre, therefore, 


Clinical Physiology. 

Our knowledge of the functions of the labyrinth was 
advanced by experimental physiologists, and during the 40 
years which followed Mimic re’s prediction hardly any pro¬ 
gress can be claimed by clinical physiologists, except for 
Dr. Hughlings Jackson and one or two other contributors, 
including Scbwabach, who described cases of vertigo and 
nystagmus associated with ear disease. In 1874 von 
Troelstsch said : “The internal ear is completely removed 
from the direct operations of the physicians and surgeons,” 
and so spoke of it in as few words as possible. 

Real advance on the clinical side may be said to date 
from the stimulus produced by Jansen’s paper giving an 
account of ten cases of operation upon the labyrinth in the 
human subject. This was in 1898 at the Otological Congress 
in Moscow. The possibilities awakened by Jansen’s pioneer 
surgery of the labyrinth formed the great incentive to 
otologists to perfect the methods for diagnosing its diseases. 
The arduous work of those few who were engaged inde¬ 
pendently in clinical researches became recognised as of 
great practical importance and interest. In this country 
attention to the subject was first directed by Dr. Milligan, 
Mr. Whitehead, and by Mr. Lake. The way was prepared by 
Sir William Macewen and Mr. C. A. Ballance, to whom otology 
owes so much for the application to it of the principles of 
modern surgery. It was only natural that otologists should 
refer back to the important researches in experimental physi¬ 
ology carried ont between 30 and 40 years ago, and amongst 
the first to appreciate the practical importance of this com¬ 
bined study of the physiological and clinical problems appear 
to have been Alexander and BArany in Vienna. The latter s 
work especially has become well known to us owing to the 
paDers by Guthrie, 10 Tweedie, 11 Pike, 1 * McKenzie, 13 and others. 
Pause of Dresden (1902) also drew up a detailed guide for 
investigating the internal ear, which has received less atten¬ 
tion in this country than it deserves. 

Microscopic Anatomy. 14 

Id order to understand the mechanism of the labyrinth of 
which we shall now speak, it is necessary to examine the 
peripheral distribution of the vestibular nerve. We shall 
first direct attention to the ampullae of the semicircular 
canals, which are the parts peculiarly sensitive to stimula¬ 
tion. As we know, each canal is supplied with a branch of 
the vestibular nerve. In each ampulla is a transverse 
crescentic septum, the free margin and surfaces of which are 
covered with ciliated epithelial cells. In suitable sections 
cut in paraffin we find one cilium for each cell. The cilium 


* American Journal of Anatomy, vol. iv. 

• Development of the Auditory Nerve in Vertebrates, Journal of 
Anatomy and Physiology, January. 1910. 

4 Brit Mod. Jour., Fob. 19th, 1910, and Transactions of the Medical 
Society of London, 1910. 

* Philosophical Transactions, London, vol. xlx., p. 226. 

<> Cf. William Wilde, Aural Surgery, 1853, p. 15. 

T Cf. also Sherington. Horsley and Ltiwenthal. Proceedings of the 
Royal Society, 1896 and 1697 


» Journal of Anatomy and Physiology, vol. xvil.. p. 211. 

? The Sense of Dizziness In Deaf Mutes, the American Journal of 

itology, vol. Iv. io Brain, 1906. 

11 Brit. Med. Jour., 1907. 

13 Ibid. 

i« Journal of Laryngology, Ac., 1909. 
u See Journal of Anatomy and Physiology, July, 1909 (illustrated 
irith microphotographs). 
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is partly intra- and partly extra-cellular. The extracellular 
portion of the cilium is a fine, tapering filament, which in 
man measures nearly 0-04 millimetre in length (Schafer 
gives the length 0 03 millimetre). The two portions of the 
cilium are in perfect continuity with each other. The intra¬ 
cellular portion is characterised by an ovoid expansion, 
which makes the total length of the cilium 0 064 millimetre. 
(I cannot find a similar appearance figured in the works of 
Gustav Retzius or of other anatomists.) The filaments of 
the ampullary nerve are traceable to this highly differ¬ 
entiated epithelium, where they end in beaded fibrillary 
network among the cells. The extracellular portions of the 
cilia project into the endolymph of the ampulla and are so 
slender that we can readily conceive how they sway to and 
fro in the slightest current set up in this fluid. We do not 
say such currents are normally produced, but it simplifies our 
discussion if at this stage we are permitted to assume this 
possibility. 

Experimental Physiology—Animals. 

By opening the external horizontal canal in a pigeon or 
rabbit, and blowing through a capillary glass tube which was 
introduced into the canal, Cyon found nystagmus was 
evoked ; moreover, be observed the character and rate of 
rhythm of the oscillation of the eyeball were the same as 
those which Purkinje had described in connexion with post- 
rotatory nystagmus half a century previously. Ewald repeated 
these experiments, using a compression and rarefaction 
syringe and taking the precaution to seal the canal behind 
the artificial opening. He was thus able to bring pressure to 
bear on the fluid in the ampullary end of the canal. He 
found that compression caused the eyeballs to deviate towards 
the contralateral side, and the nystagmus occurred when the 
eyes looked toward the ipso-lateral side. Rarefaction pro¬ 
duced opposite movements—viz., deviation towards the ipso- 
lateral side and nystagmus when the eyes turned toward the 
contralateral side. In other words, the eyes deviated in the 
same directum as the current, if ire may still assume that the 
current is produced. 

Observations in the Human Subject. 

In human subjects affected with middle-ear suppuration 
we not infrequently meet with fistulous openings of the 
external semicircular canals similar to those artificially pro¬ 
duced by Cyon and Ewald in animals. Hinsberg collected 
198 examples of such fistulas from literature, including 22 
cases from his own practice, in 1902. 15 Two years ago Mr. 
West and I described 15 examples which we had met with. 
As a rule, such fistulas are more often found only after the 
membranous labyrinth has become defunct owiDg to the fact 
that the symptoms produced by the process of disorganisa¬ 
tion of the labyrinth are generally mistaken for some other 
affection. Occasionally we meet with the fistula while the 
functions of the membranous labyrinth are capable of direct 
excitation. During the last three years I have met with nine 
examples of this latter class of fistula. 

Labyrinthine Fistul.e- Compression Phenomena 
(9 Cases). 

Cam: 1.—A man with a vestibular tiatula reeled and nearly fell when 
the tragus was pressed inwards so as to compress the air in the external 
auditory meatus. No nystagmus was sought for in this case. 

Cases 2 and 3.—Two women with vestibular fistula! also reeled with 
vertigo and nearly fell when the meatus was compressed in a similar 
wav. Violent nystagmus was observed, but Its type was not analysed. 

Case 4.—A young man with an external canalicular fistula responded 
to meatal compression in a similar way. The nystagmus was too violent 
to allow of analysis being made. 

Case 5.—A boy with a canalicular fistula rotated circus-wise 90° to 
the contralateral side when pressure was applied to the tiBtula by 
means of a jet of water from a syringe. The movement was immediate, 
involuntary, and occurred when the head was erect. 

Case 6.—A young woman with an external canalicular fistula had 
giddiness and spontaneous nystagmus to the Ipsolateral side. Com¬ 
pression intensified the nystagmus and the existing vertigo. 

Case 7.—An elderly woman had a cholesteatoma and fistula of one 
external canal which, owing to extensive bone destruction, was visible 
through the meatus. The slightest contact with a probe upon the 
fistula produced deviation of the eyes and rotation of the head towards 
the contralateral side, and horizontal nystagmus when the eves were 
attentively turned towards the ipsolateral aide. Very gentle meatal 
compression produced precisely the same results. When the pressure 
was increased the nystagmus became mixed in type, rotatory as well as 
horizontal, and it was then impossible to analyse, nor was it possible 
after repeated trials to aver that rarefaction of the meatus caused the 
contrary effect to ensue. 

Cases 8 and 9,—The patients were boys with traumatic fistula-, but 
co sdditional datum was obtained. 


15 Zeitaclirilt fur Ohrenhellkunde, vol. xl. 


Thus, perhaps in an imperfect way, we are able to show 
that what Cyon and Ewald found in lower animals is true 
also in the human subject. 

Huglilingt Jachson’s Case. 

Dr. HughliDgs Jackson gives an admirable description of 
what seems to have been a similar condition in a woman, 
aged 49 years, with mastoid disease due to middle-ear suppu¬ 
ration. Compression upon the meatus caused deviation of 
the eyes to the contralateral side. Nystagmus with the 
rapid movement towards the ipsolateral side, and also some 
rotatory nystagmus. 1 ” 

In another contribution Dr. Jackson described two other 
cases of ocular movement during a paroxysm of auditory 
vertigo. 17 He quotes a somewhat similar case of Schwabach, 18 
and also of Clarence Blake. 10 

Some years later Charles Kipp described cases of transient 
bilateral horizontal nystagmus which occurred with purulent 
inflammation of the middle ear. 20 But in none of these 
cases, so far as I can gather, was a fistula of the labyrinth 
actually identified, although Dr. Jackson naturally supposed 
that the phenomena were the result of direct mechanical 
stimulation of one or other of the semicircular canals. 

Rud. Panse (I902;- 1 however, mentions two esses in which 
meatal compression evoked deviation of the eyes and rota¬ 
tion of the head to the contralateral side, followed by 
horizontal nystagmus to the ipsolateral side. These observa¬ 
tions tally with my own and with Ewald's experiments. 

Caloric Reflexes. 

In the “seventies ’’ Breuer showed that similar phenomena 
were evoked by the effect of changes of temperature of the 
outer wall of the labyrinth. Brener’s observations formed the 
basis of the caloric test introduced to otology by Barany. 

Experiment .—If the ear of a normal person with intact 
labyrinth and, for preference, with a perforated drum is 
gently irrigated with tepid water the sensation of vertigo can 
be produced after a short latent period. The objective 
phenomena which accompany the state of vertigo depend 
upon the position of the head. When the head is turned face 
downwards and the left ear alone is irrigated, directly the 
vertiginous state begins irrigation is discontinued, the patient is 
directed to try to stand steady, keeping the face down. This 
he will not be able to do on account of strong, forced move¬ 
ments which in a typical case cause the head, and generally 
the trunk and limbs, to rotate circus-wise towards the contra¬ 
lateral side. An examination of the eyes while the head is 
bowed down reveals the presence of horizontal nystagmus, 
most evident when the eyes are directed towards the ipso¬ 
lateral side. In other words, we recognise the same set of 
phenomena which has been induoed by mechanical com¬ 
pression of a fistula of the horizontal canal. The legitimate 
explanation is that in accordance with the laws of heat by 
cooling the outer wall of the internal ear, convection currents 
are set up in the endolymph, which pass from the horizontal 
canal downwards (because the face is turned downwards) 
towards the utricle. As before mentioned, Ewald succeeded 
in producing the contrary reflex movements by rarefaction— 
i.e., presumably—by inducing currents to flow from the 
utricle into the external semicircular canal. We can simu¬ 
late these reversed currents by using hot water instead of 
cold. As we should expect, when the head is in the 
face-downwards position, the forced rotation of the head and 
eyes produced by hot water irrigation is towards the ipso¬ 
lateral side, nystagmus on fixation being horizontal towards 
the contralateral side. Thus, as regards the horizontal 
canal, the hypotheses concerning compression and convection 
currents are in harmony. 

This may be stated in the form of a law : The deviation of 
the head and eyes is in the same direetion as the current in the 
endolymph, and the nystagmus is in the opposite direction. 

The Superior Semicircular Canal. 

Fist ul»! of the superior semicircular canal leading into the 
accessory cavities of the tympanum are very rare, and no 
opportunities have occurred for watching the effect of 
mechanical compression or rarefaction in this canal in the 

f* For a full description see Transactions of the Ophthalmologtcal 
Society of the United Kingdom, vol. ill., p. 201 (1883). 

» Brain, vol. ii„ 1879-80. 

18 Zeltschrtft fiir Prakt. Med., No. 11, 1878. 

18 Archives of Ophthalmology and Otology, vol. vii.. No. 1, p. 113. 
so Transactions of the American Otological Society, 1888. 

32 Archives of Otology (Tr.), vol. xxxl., p. 4!0. i 4 si 
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human subject. Data for consideration can, however, be 
obtained by use of hot and cold water irrigation. \Ve 
examine the superior canal with the head erect. Cool 
water irrigation now causes pleurothotonos, instead of 
circus rotation. The lateral inclination of the head and 
trunk is very evident as soon as the feeling of vertigo comes 
on if the patient attempts to stand with feet together and 
eyes closed. The direction of flexion is toward the ipso- 
lateral side and the nystagmus, which is rotatory in type, is 
contra-rotatory. 22 

Hot water irrigation also produces pleurothotonos, but to 
the contralateral side, with ipso-lateral nystagmus. The 
direction of the nystagmus is reversed by inverting the head. 

The law of deviation is thus confirmed : The direction of 
the reflex forced moremenl * of the head , eyes, and trunk is the 
tame as the current in the endolymph. 

Posterior Canals. 

When we come to investigate the posterior semicircular 
canals we are confronted with the disadvantage that 
mechanical methods of compression cannot be applied, as 
fistula: of this canal have not been met with clinically in 
the human subject. Moreover, the deep-seated position of 
this canal precludes any effect from the use of convection 
currents. 

Post-Rotatory Phenomena. 

Oar difficulties respecting the posterior canals can be over¬ 
come by the application of passive rotation, and we shall 
therefore first refer to a reinvestigation of Purkinje’s post- 
rotatory phenomena. The results are dependent upon the 
position of the head. When an individual is rotated 
uniformly in a horizontal plane, with the head in an erect 
position, certain forced movements follow sudden change in 
the rate of movement. If the angle of velocity is not less 
than about 80° per second, sudden cessation produces a 
negatire acceleration. The forced movements produced are 
best made evident when the patient, with normal labyrinth, 
attempts to stand up with feet together and eyes closed. In 
a typical instance it will be noticed that it is necessary to 
protect the patient from falling, but where space permits 
definite circus movements are performed. In other words, 
the patient continues to rotate actively circus-wise in the 
same direction as that in which he has been passively rotated. 
If the eyes are examined for nystagmus it will be found that 
horizontal nystagmus is present when the eyes are turned 
towards the direction opposite to that of the passive rotation. 

These phenomena are in harmony with those observed 
as the result of compression, rarefaction, and caloric tests, 
and they are explicable by the inertia laws on fluid currents. 

To test the value of post-rotatory phenomena by applying 
the method described to the superior canals the head must 
be bowed with face downwards, or may be extended so that 
the face is directed upwards. In either position the two 
superior canals are symmetrically placed as regards the plane 
of rotation. (If we know from other data that there is only 
one intact labyrinth the head should be rotated with the chin 
30° toward the ipso-lateral shoulder, in addition to the face¬ 
down or face-up position when we wish to demonstrate the 
activity of the remaining labyrinth.) 

When the rotation is suddenly stopped, as in the previous 
experiment, and the patient attempts to stand, pleurotho¬ 
tonos is produced instead of circus movements. Rotatory 
nystagmus is also evident and its direction is opposite to 
that of lateral flexion. 

The results of comparative experimental physiology would 
lead us to expect that the posterior canals are concerned 
with rotation movements in a vertical plane. 

Experiment .—A normal individual is uniformly rotated as 
before about a vertical axis, but with the head placed on 
one side so that the sagittal plane of the head coincides with 
the plane of rotation. This really represents turning head 
over heels. On coming to sudden rest the patient is directed 
to stand with feet together. Assistance will be required 
owing to the production of powerful opisthotonos, or 
emprosthotonos, according to the relative direction of passive 
movement. When the direction of the passive rotation of the 
head about its transverse axis is towards the occiput, opis¬ 
thotonos and upward deviation of the eyes are produced. Con¬ 
versely, emprosthotonos and deviation of the eyes downwards 

33 The terms '* Ipso-rotatory" and " contra-rotatorv ” nystagmus 
apply to the direction of the rapid movement of the upper meridian of 
the globe of the eye rotating about the antero-posterior axis of the 
eyeball. 


result from passive rotation in the opposite direction—i.e., 
when the crown of the head moves forwards instead of back¬ 
wards around the transverse cranial axis. These powerful 
motor reflexes, opisthotonos and emprosthotonos, are explic¬ 
able on the assumption that currents are produced in the 
ampullae of the posterior canals similar to those described in 
the external and superior canals. The view that posterior 
canals are mainly, at all events, concerned with movements 
of the eyeball in the sagittal plane is also supported by 
observations made upon a patient some years ago during an 
operation on the labyrinth. Direct pressure with a seeker 
upon the ampulla of the posterior canal caused the eyeballs 
to move, first, slightly upwards and then slowly downwards. 
All these reflexes are absent if both labyrinths have been re¬ 
moved previously.- 3 In the present state of our knowledge, 
therefore, it seems justifiable to suppose that we can investi¬ 
gate the posterior canal by passive rotation, the soperior 
canals by passive rotation and by calorific methods, and the 
external canals by rotation, calorific methods, and sometimes 
also by mechanical compression too. 31 

Mach, 33 with great authority, showed that it was a mathe¬ 
matical error to suppose that the radius of the arc of rotation 
influenced the inertia in the semicircular canal. I confess to 
be one of those who were prepared to allow for some influence 
due to variations in the radios of the arc of rotation, and it 
seemed in a measure surprising to find clinically that the 
intensity of the physiological reaction varied only with 
angular acceleration, but not with tangential speed. 33 

Currents in Endolymph. 

The conclusions to be drawn from the foregoingdata are in 
no way vitiated by difficulties in the conception of currents 
through such small canals. Some variation in diameter of 
the canals is allowed among different species in the animal 
kingdom, as a study of Dr. Gray’s beautiful photographs of 
the labyrinths of animals reveals. The production of currents 
must be dependent upon positive and negative pressures in 
successive portions of the endolymph. If the gradation of 
pressure involves the endolymph throughout the semicircular 
canal one of two things must happen : the shape of the wall 
of the canal must be altered or there is a flow of fluid until 
uniformity of pressure occurs; whether there is a flow 
throughout the canal or not does not affect the possibility of 
movement of endolymph in the ampulla alone. If normal 
stimulation of the ampullary nerves is due to temporary 
change of pressure it must be because this change of pressure 
has produced a movement in the endolymph. It is only a 
stage farther to suppose that this is accompanied by a move¬ 
ment of the extremely delicate fibrillse of the epithelial cells 
of the ampulla. 

Normal and Excessive Stimuli. 

The controversies on this part of our subject do not appear 
to me to allow for the distinction between normal stimuli, 
which regulate normal deviation, and excessive stimuli, which 
produce forced movements and nystagmus. I wish to side 
myself, therefore, with those who believe the evidence in 
favour of the production of currents, and the only explanatory 
qualification which seems called for is that the actual move¬ 
ment of endolymph may be relatively very slight without 
negation of the hypothesis. In no case is it necessary to 
imagine the current flowing rapidly through the semicircular 
canals, although it is necessary to admit movement of endo¬ 
lymph in the ampulla itself. There is one other point of 
importance to which reference must be made. 

Principal and Suiiordinate Function. 

The physiological reactions differ quantitatively according 
to the direction of flexion of the cilia in a given ampulla. 
In the case of the external ampulla currents from the canal 
towards the utricle produce stronger reflex movements than 
currents in the contrary direction. On a previous occasion 
when I went fully into this subject I ventured to think that 

23 Cf. Mr. Lake's ease, which he courteously allowed me to examine, 
Proceedings of the Royal Society of Medicine, Otological Section, 1908; 
Dr. Gibson and Mr. Lake. Ablation of Both Vestibules. 

n we have noted that E. P. Lyon failed to produce forced move¬ 
ments in the planes of the posterior and superior canals in dog-fish by 
direct stimulation of these canals with the same certainty as could be 
obtained In the case of the horizontal canal. Cf. Loeb, Comparative 
Phvsiology of the Brain, and Lyon, A Contribution to the Comparative 
Physiology of Compensatory Motions, American Journal of Physio¬ 
logy. vol. iil., 1900. 

» Qrundlinlen derLehre von don Betvegungsempfindungen, 187.. 

«« Proceedings of the Royal Society of Medicine, Otological Section, 
p. «, 1909. 





The Lancet,] MR. SYDNEY SCOTT : THE PHYSIOLOGY OF THE HUMAN LABYRINTH. [June 11.1910. 1605 


this undoubted difference was dependent upon a physical 
difference of the relationship of the canal to the ampulla 
according to the direction of flow,' j: But such physical 
argument was based upon consideration of the external canal 
only, and a further study of the problem last year confirmed 
me that the conclusion is refuted by considering the superior 
canal. For in cases in which one labyrinth has been extir¬ 
pated the duration of the post-rotatory nystagmus is longer 
after rotation in one direction than after rotation in the 
opposite direction. Currents from the extenal canal to the 
utricle and from the utricle to the superior canal produce 
nystagmus of longer duration than can be produced by 
currents reverse in direction (under otherwise equal con¬ 
ditions). 

Galvanism. 

Stimulation of the labyrinth by means of galvanism has 
been carried out in the lower animals by innumerable experi¬ 
menters, and it has been shown that the application of the 
current direct to the labyrinth or to the ampnllary nerves, or 
the eighth nerve as a whole, may cause forced movements and 
nystagmus. In the human subject similar phenomena, 
varying in degree according to idiosyncrasy, can be induced 
by placing one electrode against the tragus and the other 
in a neutral position. If the patient with normal labyrinth 
is examined in a standing position, with feet together, 
or with one foot in front of the other, and eyes closed 
an imperceptible current is sometimes sufficient to invoke 
strong involuntary movement. I have found 2 milliamperes 
in normal subjects sometimes sufficient. Usually a current 
of 3 to 5 milliamperes continued for a minute or two 
will cause lateral swaying of the head and trunk, and in a 
typical case pleurothotonos is produced. Stronger currents 
are necessary to evoke nystagmus and in this case the patient 
must be seated, for unpleasant sensations may be produced. 
The deflexion of the head is towards the anode and from the 
cathode. The reaction with the anode is stronger than the 
reaction with the cathode. The anode pulls harder than the 
cathode pushes. 

Conclusions from a Study of Galvanic Stimulation. 

I have found that the method forms a useful supplementary 
test in some cases, but cannot be employed to take the place 
of caloric and rotatory tests in all cases. Before any infer¬ 
ences can be drawn it is absolutely necessary to test the 
effect of anode and cathode separately on each side. As a 
rule, weak and quite painless currents of less than 5 or 6 
milliamperes, if continued for a few minutes, evoked forced 
movements when the labyrinth and its central connexions 
are normal. It is often impossible to display nystagmus 
without a strong and painful current of more than 10 or even 
15 milliamperes in normal subjects. 

According to Barfiny, galvanic nystagmus is evoked first, 
while deviation of the body is produced later. (Presumably 
his patients were always seated.) It will be seen from 
my experience that the reverse was noticed, if we gradually 
increase the current and watch the effect of the current 
on an individual who stands with feet together, as described 
above. This is also in agreement with Lemaitre and 
Halphen, 24 and also with Buys and Henebert. 33 

Ablation of One Labyrinth. 

The extirpation of one labyrinth in an animal produces 
an immediate effect upon (1) the attitude of the resting 
state, and (2) the character of the animal’s movements in 
space. These effects in the course of time become less 
noticeable, and an animal that survives long enough may 
acquire such compensation that it may pass muster with its 
fellows without any noticeable defect. The same is true in 
man. The immediate effect of removing one labyrinth in frogs 
was studied by Hasse, 1873, who noticed inclination of the 
head to one side. Schiff, 1891, noticed that when the frog 
jumped the contralateral limb was partly abducted, and 
Ewald, 1892, noticed that when the frog was swimming, 
the body on the side operated upon was lower in the water. 
He also noticed that the contralateral forelimb was extended 
—i.e., unilateral ablation of the labyrinth in the frog causes 
ipsolateral flexion and contralateral extension of the head 

Ibid. 

Nvstagmus et Oreille Interne, Annales des Maladies de l’Oreille et 
du Larvnx, tome xxxiv., p. 700, 1908. 

2* Archives Internationales de Laryngologle, d'Otologie, et de Rhia- 
ologie, 1909. 


and limbs. Van Rossem 30 has found the same in tortoises. 
Ewald, 1892, and Girard, 1892, investigated the muscular 
tone and found weakness in the limbs on the ipsolateral 
side. Emmanuel described changes in the muscle curves 
which are in accord with Ewald’s views. 

Certain apparently special functions of the vestibular 
labyrinth have been particularly studied by Ewald 31 and von 
Stein. Sir Victor Horsley drew attention to an altered 
attitude during a recent discussion on the subject of vertigo, 
which led me to watch for the effect in human subjects. 
Last year Dr. Gordon Wilson, late professor of anatomy, 
University of Chicago, kindly gave me a photograph of a 
dog whose right labyrinth he had removed. The photograph 
showed not only lateral flexion and rotation of the head, but 
also what might pass unnoticed, abduction of the contra¬ 
lateral limbs. 

Schiff investigated the effect of passive rotation on frogs 
before and after unilateral and bilateral ablation of the 
labyrinth. His method was to rotate the animal on a disc at 
a uniform velocity, starting from rest, which, acting as a 
positive acceleration, produced a reactionary movement of 
the frog and caused it to turn its head in the contrary direc¬ 
tion. Daring the rotation the frog would remain motionless 
in its new position, but when the disc was suddenly stopped 
a reactionary movement was set up by the negative accelera¬ 
tion, which resulted in post-rotatory movement in the direc¬ 
tion of the previously rotating disc. To the initial move¬ 
ment or reaction I propose to apply the term “alpha 
reaction,” and to the post-rotatory reaction the term “omega 
reaction.” In the normal frog the alpha reaction is equal to 
the omega reaction, estimated by the number of degrees to 
which the animal moves on the disc. 32 These movements do 
not occur when both labyrinths have been removed, therefore 
they cannot be due to inertia of the whole body. 

Unilateral Ablation. 

When the rotation is made to the ipsolateral side the alpha 
reaction is much weaker than the omega reaction, which is 
exaggerated. When the frog is rotated to the contralateral 
side the alpha reaction is much greater than the omega 
reaction. Ewald found that in normal pigeons the alpha 
reaction was equal to the omega reaction, but after one 
labyrinth had been removed the reactions were unequal, like 
those of the one-labyrinth frog. 

Coming to our own experiments, measurement of the alpha 
and omega reactions under like conditions in the human 
subject is impossible to carry out satisfactorily with hand- 
rotation chairs, which though useful for general clinical 
purposes after some experience, do not possess the mathe¬ 
matical accuracy required for records of permanent value. 

As far as it is possible to estimate with hand-rotated 
apparatus, I am disposed to think that the alpha and omega 
reactions before and after ablation are similar to those 
described in animals, differing in degree. 

In a normal child on hands and knees on the rotating table 
the alpha reaction was about 20° and the omega reaction 20° 
(angular acceleration 90° per second). In two others similar 
results were obtained. It is the usual experience to find 
that after unilateral ablation the omega reaction produced by 
rotation towards the ipsolateral side with the head erect is 
greater than the omega reaction produced by rotation in the 
opposite direction. 

Attitude. 

Since Sir Victor Horsley drew attention to the subject 33 I 
have noticed the head to be very slightly deviated towards 
the side of the lesion (I can recall seeing cases some years 
ago); the angle of deviation from the perpendicular plane 
was in one recent case 15°. It was also noticed that there 
was some lateral deflection of the head and trunk towards 
the same side— in other words, slight pleurothotonos towards 
the side of the lesum. 

Besides an altered attitude of the head, there is a change 
in the posture of the limbs : the patient may stand with feet 
wider apart. Dr. Risien Russell has mentioned this to be 
generally observable in cerebellar lesions. This wider base 
is probably secured not by equal abduction of the limbs, but 


ao Onderzockingen gedaan in hot Physiologisch Laboratorium der 
Utrechtshe Hoogeschool, p. 151. 

91 Phys. Untersuchungen fiber das Endorgan des Nervus octavus, 
p. 185. 

32 Schiff and Ewald. 

39 Proceedings of the Royal Society of Medicine, 1909. 
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by forced abduction of the contralateral limbs (cf. Dr. Wilson’s 

dog). 

Von Stein's Tests. 

After disorganisation of one labyrinth patients sometimes 
have a sense of weakness in the muscles on the ipsolateral 
side. This is not always noticed and may soon pass off, but 
the patient may not be able to maintain the upright position 
when standing on the ipsolateral leg, although he may be 
steady on the contralateral leg alone. For the clinical 
value of this observation, which we have practised in varying 
ways for some five years, we are indebted to von Stein, who 
has also shown (and the observation can be easily confirmed) 
that hopping on the ipsolateral limb is generally impossible 
in recent infection or disorganisation of the labyrinth, 
although it may still be possible on the contralateral limb. 51 

Hypotonus, Dysdiadokokinesia (Babinski), kc. 

I have never been able to detect weakness in the flexor to 
the forearm by the finger-grip test, nor have I been able to 
obtain the brachial bicipital reaction in labyrinthine infec¬ 
tions, described by Stewart and Holmes in cerebellar lesions. 35 
I have not found any interference with rapid alternating 
pronation and supination of the wrist in disorders of the 
labyrinth. In contrast with cerebellar tumours 33 it is 
interesting to observe that two cases in which suppuration 
extended from the labyrinth into the cerebellum showed no 
such dysdiadokokinesia, nor was this sign present in a third 
case of cerebellar abscess in which the labyrinth was normal. 

Before leaving the vestibular system I should like to draw 
attention to the further researches of van Rossera, which 
have led him to calculate the mean reaction time of rotation 
consciousness. This he estimates to be 0-8 second. If 
compared with the mean reaction time of other sensations we 
shall find it rather slow: visual, 0195; tactile, 0145; 
muscular contraction, 0 151; thermal, 0T62 ; taste, 0 502 ; 
and sound, 0150. 37 

Van Rossem also worked out the minimal perceptible 
acceleration it was possible to detect. The mean minimal 
perceptible angular acceleration was 1-36° per second. As 
far as seemed reasonable, I have attempted in this discourse 
to restrict the matter to the results of actual experiment and 
to clinical observations, believing that by adhering to these 
methods more reliable data may in time accrue. I have also 
omitted considerations of the action of the utricle and 
saccule which are probably concerned with acceleration in 
straight lines, forwards and backwards, upwards and down¬ 
wards, and possibly sideways. 

Cochlear System. 

Ever since the eighteenth century it has been recognised 
that a fully developed spiral cochlea exists only in 
mammals ; its homologue, the lagena of birds, is compara¬ 
tively a simple tube and only slightly curved. In reptiles it 
is quite rudimentary, absent in some amphibians and fishes. 

The tympanum with a columella and fenestra rotunda and 
Eustachian tube are simple in birds and in those reptiles in 
which they exist; there is no tympanum in snakes—e.g., 
yellow cobra and hoary snake of South Africa. As regards 
the organ of Corti, there are no rods in the organ in birds, so 
that they cannot be indispensable structures. 33 The mem- 
brana basilaris on which the organ of Corti rests is said to 
vary considerably in different animals. 

In the past it has been assumed—e.g., 1867. John 
Marshall, “Human and Comparative Physiology”—that 
practically all animals possess the power of hearing. This 
is a preconceived premiss which has no scientific foundation 
and represents a prejudice which dies hard. An amusing 
account of the supposed hearing power of the garden snail 
is quoted because it is so extraordinary in the “Cambridge 
Natural History ” (see article on Molluscs). After reading 
this I kept a number of garden snails under close observa¬ 
tion, and when they emerged from their shells they were 
exposed to the influence of Bezold’s continuous tone series of 
instruments, to which they invariably displayed supreme 
indifference. Not one of the 16 snails at any time during 
the two months they were kept ever showed any attraction 

34 Von Stein: Die Lehren von Jen Funktionen der einzelnen Theile 
dos Ohrlabyrlnths. Gorman translation by von Krzywlckl, Jena, 1894, 
quoted by Panse, Archives of Otology, 1902; also Eaglcton, Archives of 
Otology, 1907, and Schafer, 1900. 

33 Quoted by Rlslen Russell, loc. clt. 

33 Cl. Stewart and Holinca and lliaien Russell. 

37 Cf. Schafer; Physiology, 1900. 

38 Cf. Dr. Urban Pritchard aiid others. 


for, or repulsion from, or stationary attention to, the loudest 
sounds the instruments were capable of emitting. They 
were tested with every tone in the series, from 16 to 50,000 
doable vibrations per second. The instrument was applied 
to the shell, to the board on which they were crawling, and 
as close to the body or antennae as was possible without 
actual contact. These molluscs are excessively sensitive 
to touch. Contact with a fine hair will cause instant 
retraction. 

The presence of weak formalin on wool within an inch or 
so of the body causes the snail to instantly withdraw. 
Sounds of pure and mixed tones had no such effect. The 
so-called otocyst in molluscs is much better regarded as a 
stato-cyst and should be so named. The value of hearing in 
most fishes, amphibians, and many reptiles is extremely 
doubtful. 39 It has been assumed rather than proved to exist, 
except in a few species. Moreover, the tactile sense is so 
acute in some of these animals that they are possibly, indeed 
probably, affected by tactual vibrations in the water which 
surrounds them, or of the ground on which they lie at full 
length. Such tactual sensations may be set up by vibrations 
which accompany loud sounds of relatively long wave¬ 
lengths. 

Some animals, for instance the common fowl, are peculiarly 
sensitive to tones of a certain pitch, as one can readily prove 
with a Galton whistle. On the authority of Dr. Plimmer, 
pathologist to the Zoological Society, a bull frog was 
indifferent to the noise of a pistol fired close to it, even its 
respiratory rhythm being unchanged, yet it is conceivable 
that it is capable of hearing a monotone of a certain pitch 
or the croaking of its mates. 

Attempts to make investigations into the modui operandi 
of the cochlea must be founded upon an accurate anatomical 
basis, both normal and pathological, and should be considered 
side by side with physiological experiments in lower animals, 
clinical phenomena, and physical laws. It is merely so 
much guess work to deal with other than ascertained data. 
Our present knowledge, however, is insufficient to sub¬ 
stantiate any full and satisfactory explanation of the function 
of the cochlea, and we must seek the most acceptable work¬ 
ing hypothesis as a basis for further investigations. The 
problem is reduced to the stage when we wish to ascertain 
whether sound waves produce a movement of the hairs in the 
organ of Corti, and if so what is the character of the move¬ 
ment of these hairs and by what direct means is such 
movement accomplished. 

It is thought possible that the motion produced by sound 
waves on the labyrinth reaches the cells through the fluid 
of the labyrinth, either through motions in the basilar mem¬ 
brane, or by motion of the membrana tectoria, which 
impinges upon the free ends of the cilia of the hair-cells. 
By means of the mechanism of the stapedial foot-plate and 
the formation of the membrana secundaria which closes the 
fenestra rotunda, it will be understood that any to-and-fro 
movement of the stapes, due to compression and rarefaction 
waves of sound, will cause synchronous movements of the 
membrana secundaria through the intervention of the 
perilymph. 

Those who have studied the cochlea from the physical 
aspect conclude that the motion in the perilymph can be no 
other than mass motion. 40 Such mass movement of peri¬ 
lymph must affect the pressure in the endolymph, possibly 
in the form of compression and rarefaction waves ; other¬ 
wise we cannot possibly explain the mechanism of the sound 
stimulus. We cannot imagine an effectual resistance to 
changes in pressure in the perilymph from the membrane of 
Reissner, and although it is by no means clear in what form 
sound waves traverse the cochlea we must admit a mechanical 
motion of some kind is produced. But we cannot ignore the 
fact that sound-waves fall upon the membrana secundaria 
synchronously with those which reach the stapes—e.g., after 
removal of the tympanic membrane. 

It is assumed that either the basilar or tectorial membrane 
vibrates ; which should be regarded as the essential vibrator 
is a matter of controversy. If these membranes vibrate, do 
they do so in part, or throughout their whole length, and to 


33 l have found that rattlesnakes, Indian pythons, South African 
cobra take no notice of the loudest tones of the three Edelmann whistles 
(which encompass the upper half of the scale of sound). Green lizards 
respond to certain tones, frogs do not. 

i« Wehcr. Von Helmholtz, p. 106. Cf. Sir Thomas Wrlghtson: On 
the Impulses of Compound Sound Waves and their Mechanical Trans¬ 
mission through the Ear, 1907. 
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aU sounds, or only to some 1 Or do they only vibrate in a 
particular part for a particular sound! Yon Helmholtz 
propounded and elaborated the theory that each portion of 
the basilar membrane was set into reciprocal vibration by 
tones of one and only one pitch. Normally, the human 
subject is capable of hearing about Hi octaves—i.e., tones 
of from 16 double vibrations per second up to tones of nearly 
50,000 vibrations per second. 

Von Helmholtz showed how it might be possible for high 
tones to cause sympathetic vibration of the basilar membrane 
at its basal extremity, where the membrane is narrowest 
radially, and that low tones could produce vibration of the 
basilar membrane in the apex of the cochlea where it is 
widest and most lax. Helmholtz distinguished musical 
notes from noises, and supposed the former were appreciated 
by the cochlear and the latter by the vestibular apparatus ; 
we have, however, clearer views of the functions of the 
vestibular nerve than had been admitted in Helmholtz’s time ; 
moreover, Albert Gray 11 has successfully shown that noise is 
not fundamentally different from musical tones, but that the 
cochlea may appreciate noise just as it does pure tones. 
Albert Gray’s modification of Helmholtz’s theory to include 
the appreciation of noises by the cochlea has been so ably 
expounded that we must refer to it as the Gray-Helmholtz 
theory. Essentially it is the application of the principle of 
sympathetic vibration. If the Gray-Helmholtz theory had 
maintained that the whole of the basilar membrane vibrates 
for each kind of sound wave it would not have been possible 
to explain by it how certain deaf individuals have partial 
defects in the range of hearing. We know that notes of low 
pitch are obstructed more easily than notes of high pitch, but 
how is it that certain deaf persons can hear notes low in the 
bass and perhaps high in the treble, but are unable to hear 
even the loudest notes in the middle of the normal auditory 
field ? I have met with a number of such cases in tabes dorsalis 
and other diseases. An explanation is provided by Helmholtz's 
theory. 

One of the objections raised to the hypothesis as it stands 
is embryological. As Shambaugh has pointed out,‘ : we 
should suppose that in a special sense organ derived from 
epiblastic structures the important role of stimulating the 
■•hair-cells” would be by a structure of epithelial origin— 
e.g.. the tectorial membrane—and not by one of mesoblastic 
origin, like the basilar membrane. 

An important anatomical objection to the basilar membrane 
theory is also lodged by Shambaugh, and is also noticed 
independently by Ter Kuile and Hardesty 43 —viz., that at the 
lower end of the basal coil of the cochlea in the pig the 
basilar membrane frequently cannot be found where the 
organ of Corti is perfectly developed, and also that the organ 
of Corti, here seen rests upon a solid bony plate which bridges 
between the lamina spiralis ossea and the outer wall of the 
cochlea. 

Ter Kuile and Hardesty describe the inner pillar of Corti 
as resting upon the labium tympanicum in the basal coil. 
The significance of these observations cannot be disregarded ; 
on the other hand, it would be necessary to ascertain whether 
the animal in which this condition was found showed signs 
of appreciating as high tones as other animals of the same 
species in which a basilar membrane for the basal extremity 
of the organ of Corti was present. 

Tectorial Membrane. 

The possibility of the tectorial membrane vibrating in 
response to sound waves seems to have been first suggested 
by Rinne in 1865. It also occurred to Rutherford and to 
Voltolini, who built up an important hypothesis explaining its 
action (1885-86). Ewaldand Max Meyer suggested modifica¬ 
tions in the hypothesis. It was supposed that the basal end 
of the membrana tectoria would be capable of responding to 
the impulses produced by high-pitched tones, while succeed¬ 
ing tones, lower in the scale, might respond to larger and 
larger areas in descending the scale, until the deepest tones 
would cause vibration of the membrane from one end to 
the other. Such an explanation fails to account for the 
ability to perceive separately all different sounds which act 
upon the ear simultaneously; nor does it account for the 


Proceedings of the British Association for the Advancement of 
Science, 1899. 

a The Membrana Tectoria and Tone Perception, Archives of Otology, 
vol. xxxvii., No. 6, p. 458. 

American Journal of Anatomy, vol. vill., 1908. 


presence of defects in hearing known as tone islands and 
tone gaps in the auditory field. Shambaugh maintains that 
the principle of sympathetic resonance is applicable to the 
membrana tectoria, which gradually increases in breadth 
from base to apex, after the manner of the basilar membrane. 


Comparison of the Breadths of the Basilar and Tectorial 
Membranes. 


Basilar 

membrane. 

Observer. 

Tectorial 

membrane. 

Observer. 

Base. 

Apex. 1 

Base. 

jApex. 

mm. 

mm. 


mm. 

mm. 


021 (man). 

0 36 

Betzius. 

0 - 12 (man). 

. 0-24 

| Von Ebner. 

0-2 

03 

Kolmer. 

0-08 „ 

0240 

Klshl. 

0-041 

0 495 

llenscn. 

0-038 (pig). 

| 0-432 

Shambaugh. 




0 046 „ 

1 0-220 

Hardesty. 


That there is a difference in the breadth of these mem¬ 
branes passing from base to apex is not difficult to show in 
histological sections, but it is a matter of extreme difficulty 
to be sure that measurements made are perfectly radial at 
the base and at the apex too. Unless special methods are 
adopted to prevent distortion and contraction of the 
membrana tectoria, measurements of this structure are of no 
value, and for this reason I have not added my own figures 
from specimens passed, e.g., through alcohol, which causes 
shrinkage of the membrana tectoria. 

Hardesty’s work on the tectorial membrane is the most 
praiseworthy. This observer succeeded in isolating the 
membrane from the cochlea in pigs. Dissections under 
saline fluid were carried out with the aid of the microscope. 
He thinks the tectorial membrane is much more qualified to 
act as a vibrator than the basilar membrane on account of its 
evident elasticity, transverse flexibility, sensitive to agitation 
in fluids in which it is examined, and lastly because it is 
attached along one instead of along both sides. 

As a working hypothesis, Shambaugh’s application of the 
Gray-Helmholtz principle of sympathetic resonance to the 
tectorial membrane is, in the present state of our knowledge, 
the most satisfactory explanation : possibly we may combine 
these theories. 

Many useless controversies seem to be occasioned by 
retention of the term “telephone theory,” which is surely a 
misnomer. Every sound, simple or complex, will produce a 
distinctive effect on the cochlea. All modern theories, call 
them by what names we choose, are based upon the assump¬ 
tion that the analysis occurs in the 4 4 periphery ” before it 
can be appreciated centrally. Those who claim that the 
membrane vibrates as a whole agree that it must vibrate 
differently for different sounds—“sound patterns.” 41 This 
is peripheral analysis, as Shambaugh rightly, I think, 
maintains. 

[The lecture was illustrated by lantern slides of micro¬ 
photographs, charts, and diagrams.] 


*4 Waller, 44 Iluman Physiology,” 1891. 


The Trinidad Association for the Preven¬ 
tion and Treatment of Tuberculosis. —The fifth annual 
report of this association shows an alarmingly high death- 
rate from tuberculosis amongst the inhabitants of Port-of- 
Spain. The total death-rate is 26 -8 per 1000, while deaths 
from tuberculous diseases figure at 4 • 75. The association 
has a gratuitous dispensary for tuberculous patients, which 
is worked on the lines of the out-patient department of the 
Victoria Hospital for Consumption in Edinburgh. The 
average number of attendances each month was 113 during 
the last year. Information regarding the prevention of the 
disease is disseminated by the association, and at the recent 
Trinidad Agricultural Exhibition a cottage built on hygenic 
principles was exhibited, together with a replica of one of 
the many insanitary hovels which are to be found all over 
the colony. A sanatorium is urgently needed in Trinidad, 
and the association is urging the Government to build one. 
The report also draws attention to the necessity of having 
compulsory notification of cases of tuberculosis. 
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THE EAR ORNAMENTS OF THE MASAI 
AND THE NATIVES OF KIKUYU. 

By JOHN BLAND-SUTTON, F.R.C.S. Eng., 

SURGEON TO THE MIDDLESEX HOSPITJO* ETC. 


Human vanity assumes many forms and one of its 
grotesque expressions is furnished by a study of the ear 
ornaments of the Masai and the Wa-Kikuyu in British 
East Africa. In a recent visit which I made to this, the 
latest addition to Greater Britain, in company with my 
friend and colleague Dr. Comyns Berkeley, I was able to 
study an extraordinary phase of fashion and deformity. 

The various contrivances employed for adorning the ears 
among mankind may be set down in two classes-ear-studs 
and ear-rings. As a rule, ear-studs are inserted into the 
helix and ear-rings into the lobe. In some instances the 
lobe is converted into a loop for the retention of the orna¬ 
ment. In many civilised countries ear-rings are worn in the 
lobe, and this style of decoration is usually confined to 
women. Among the two tribes of natives concerned in this 
article ornaments are worn in the ear by men and women. 

When the boys and girls have passed through their 
“initiation ceremonies,” which means circumcision for one 
sex and clitoridectomy for the other, the lobe of the ear is 
pierced and a thin spigot of wood inserted into the hole. 
Gradually this hole is enlarged by the introduction of 
thicker pieces of wood until it is large enough to receive a 
stone with a groove running round it. These stones vary in 
size, but the ultimate result is the transformation of the lobe 
into a rounded cord-like loop (Fig. 1), which in the black 


Fig. 1. 



The car of Masai; the lobe is dilated until it resembles a ring 
of indiarubber. 

ears of these men and women looks like a ring of indiarubber. 
Among the Masai the full size is attained when the cutaneous 
ring of one side will meet its fellow over the crown of the 
head. Hollis states that the largest stone ear-plug in exist¬ 
ence weighs 2 pounds 14 ounces. This stone is represented 
in Fig. 2 and in situ in Fig. 3. It would be thought that the 
ears of the Masai must be larger than those of other men 
and women, but this is not the case ; indeed, Captain S. L. 
Hinde, who lived among these people in an official capacity 
for many months, states that the ear of the Masai when left 
to itself is small and of good shape. 

An examination of some of these enormous ring-like lobes 
shows that the tissue forming the loop undergoes hyper¬ 
trophy. When the lobe has been stretched to its utmost 
capacity it becomes the receptacle of many strange things, 
such as plugs of wood, rings of horn or of ebony ; occasion¬ 
ally a can or a gallipot will be found in it. The ear-lobe of 
the women is also dilated, and they wear a curious ear-ring, 
as well as a necklaoe made of iron wire. These coils of iron 
wire resemble the firework known as a Catherine-wheel 


(Fig. 4). Such ear ornaments, known as 'svnttya, are 
fastened to the lobe my means of a strap of leather with a 
kauri shell fixed to it. 

In addition to the lobe, the helix also is adorned with 
ornaments of various kinds. In some the ornaments are 
thrust into holes made in the rim of the ear, or the concha 
may be slit below the rim of the helix. The helix is perhaps 
more freely used by the Wa-Kikuyu than by the Masai. 

A superficial examination is sufficient to indicate that these 
ornamented ears had some social or tribal significance. This 


Fig. ?. 



A stone ball, weighing 2 pounds 14 ounces, used by the Masai 
for enlarging the opening in the lobe of the ear. (British 
Museum.) 

is indeed the case. Hollis has collected some valuable 
information on this matter. The following sentences from 
his valuable book are instructive :—The reason why women 
wear necklaces of iron and ear-rings (’surutya) is in 
order that it shall be known that they are married. 
Women’s ear-rings are of great consequence, for no 
woman ventures to leave them off during the husband’s 
lifetime. Should she happen to take them off whilst doing 
her work, she would, on the approach of her husband run 

Fig. 3. 


The ear of a Masai with the stone in situ. 

into the hut and resume them, so that he should not see her 
without them. If the husband went away from home she 
would not venture to take her ear-rings off for fear other 
men should see her without them ; they would tell her that 
her husband would hate her. 

Boys and girls insert blocks of wood into their ear; 
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warriors and old men wear chain ear-rings. No Masai elder 
may wear the ear-rings called 'surutya unless he has children 
who have been circumcised and become warriors. When the 
father dies the whole family mourns for him ; the widows 
lay aside their ear-rings, necklaces, and beads for a whole 
year. 

Thus it is clear that the ear ornaments are full of signifi¬ 
cance as representing the age and social state of males and 
females among the Masai. It doubtless obtains in other 
tribes, especially among the closely allied tribe, the Nandi. 

The men and women of the Kikuyu country devote much 
care to the decoration of their ears, and like the Masai 
attach ornaments to the helix as well as to the lobe, but the 
styles of ear-studs and ear-rings of the Wa-Kikuyu differ ia 
some particular from/hose of their neighbours, the Masai. 

Fig. 4. 



The ear of a Masai woman wearing the ear-ring 'surutya. 

The strap is of leather and the ornament on the strap is a 
kaurie shell. 

The boys when they are nearly ripe for circumcision have 
the rims of their ears pierced in three places, and through 
the holes three, and occasionally five, reeds are introduced ; 
these reeds project from the rim of the helix, but lie in the 
same plane as the ear. (Fig. 5.) 

In the case of women five holes are made in the helix. In 
ts simplestform the ornament consists of a piece of grass with 
a bead of gum at the base to prevent it slipping out. Some¬ 
times the ends of the three reeds are fitted into a piece of 
leather which lies in the depression under the rim of the 
helix. Sometimes the reeds are adorned with coloured 
beads. 

The Wa-Kikuyu also distend the lobe of the ear like the 
Masai and fit into it a cylinder of wood (Fig. 7), a can, or a 
gallipot (Fig. 8). Objects of this kind are usually seen in 
the lobules of men. The women prefer to fill the holes in 
their ears with large rings made of small beads threaded on 


FIG. 5. 



The ear of a Kikuyu man with an ear-ring and helix-reeds. 


thin wire. These bead rings are not only used in the large 
hole made in the lobe, but the women often have a long slit 
made through the concha, and rings of beads are fitted into 
it. (Fig. 6.) 


Fig. 6. 



A woman of Kikuyu with her ears full of bead-rings. Many of 
the rings pass through a hole in the lobe, a few thread a silt In 
the helix. 





1610 Thr Lancet,] MR. J. BLAND-SUTTON : EAR ORNAMENTS OF THE MASAI, ETC. [June 11,1910. 


The women strive hard to get as many rings adjusted to 
these artificial openings as possible; on one occasion I 
counted 44 rings in the pinna of a woman ; the majority 
were in the lobe-loop, but a dozen occupied a slit in the 
concha. Although one of these bead-rings is light, 30 or 40 
hang heavy in the ear ; in order to keep them comfortably in 
position a band, ornamented with beads, is fastened to the 
rings and carried across the crown of the head. Some of the 
men, when the ear ornament is very heavy, wear a head- 
band to keep the ear from being dragged down by it. 


Fig. 7. 



A native of Kikuyu with a wooden cylinder fitted into the lobe 
of the ear. 


^ The ring which the Wa-Kikuvu insert into the expanded 
lobe has a groove around its circumference so that the thick 
rubber-like cord, which represents the lobe of the ear after 
dilatation, lies in this groove like the tyre on the wheel of a 
motor-car. Some of these circular bodies are solid discs 
with designs on their flat surfaces made with small beads. 
Although there can be no doubt that there is much latitude 
in the designs and styles of ear ornaments among the 
Wa-Kikuyu, and that fashions change from time to time, 
there is great probability that there are social meanings in 
these various decorations, especially when we learn that the 
large plugs of the kind represented in Fig. 7 are made from 
the wood of certain specified trees. 

The Wa-Kikuyu are constantly seen in Nairobi, and 
it is quite common to see attached to the helix of youths 
and men a flat tab in shape like a leaf which appears to 
be made of some white metal, like lead, and bearing a mark. 
It is said they are beaten out of Maria Theresa dollars. These 
coins were at one time current in the countries along the 
Nile (Schweinfurth). Some of the boys wear a large safety 
pin in the helix. This pin is a very useful tool, for the 
natives employ it to remove 14 jiggers” from their feet. 

In many of the ear ornaments worn by the Wa-Kikuyu iron 
and chain are used. The iron is obtained from ore found in 
the district and smelted by their own smiths. These men 
make iron articles required by the tribes, such as wire, chains, 
rings, spears, swords, hoes, and the like. The Kikuyu black¬ 
smiths are specially good at making chain which is used 
exclusively for the purpose of personal ornament. 

The iron articles of the Masai are made by the Ndorobo. 
The smiths are disdained by these “ shepherd-warriors ” and 
they live apart from the tribe ; nor will the Masai give their 
daughters in marriage with the blacksmiths, although they 
allow their wives to be decorated with the ornaments made 
by the smiths. Since the European occupation of Masailand 
there has been very little smelting, because it is easy to 


obtain trade iron and wire by barter, purchase, or theft, 
especially by the tribes living near the Uganda Railway. 

It would be reasonably anticipated, in view of the great 
trouble, inconvenience, and, no doubt, some physical suffer¬ 
ing involved in transforming the lobe of the ear into a rubber¬ 
like cord of tissue capable of surrounding a cylindrical jar, 
or a disc of wood, with a diameter of three or four inches, 
that these deformed ears are regarded by their owners with 
pride and their neighbours with envy. This is the case. To 
break one of these rings of tissue is a great offence. In all 
countries, civilised and uncivilised, rival beauties are liable 
to quarrel and even fight desperately ; in such encounters 
each combatant endeavours to ruin the beauty of her rival. 
Scratching furrows in the cheeks is a common form of 
revenge. Shakespeare, in his description of the scene in 
which Margaret, Queen to Henry VI., boxes the ears of 
Eleanor Cobham, Duchess of Gloucester, makes the angry 
duchess shriek :— 

“ Could I come near your beauty with my nails, 

I'd set my ten commandments in your face.” 

This is a neat reference to the marks left by ten finger 
nails. 

The Masai women when they “ fall out ” snatch at each 
other’s ear loops and endeavour to break them. A friend of 
mine, who practises surgery in Nairobi, informs me that 
on several occasions he has succeeded in re-uniting ear- 
loops broken in this way, and the natives have men 
among them who perform plastic surgery of this kind very 
successfully. 

Fig. 8. 



A native of Kikuyu with a gallipot as an ear ornament. 


As a result of the British occupation of the Protectorate 
many Swahili, Masai, and Wa-Kikuyu have been trained as 
police (Askari) and soldiers (The King’s African Rifles). 
Ear ornaments under such conditions are not wanted, but in 
order to preserve the ear-loop it is hooked over the helix 
where it is safe from harm. As soon as the Askari (native 
policeman) has finished his term of service, usually about 
three years, he returns to his tribe, abandons uniform, 
resumes ear-rings, spear, knobkerry (club), and skin ; becom¬ 
ing once mor6 an unclothed native, he smears himself with 
greasy clay, and joins in the village dance. 

The love of personal adornment is very great among these 
people. Schillings tells of a Masai boy who had been many 
times to Germany and had mastered the language, including 
the Berlin jargon. On becoming a man he decided to return 
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to his people, and was subsequently seen by a European who 
knew him. covered with clay and his hair in long plaits 
dripping with grease, in company with a Masai in full war 
dress. 

The mutilation of ears is by no means confined to human 
beings. The ears of cattle, sheep, and donkeys are marked 
for identification purposes. The ear-marks are of two kinds— 
branding and slitting. Among the Masai there is for each 
clan and family a principal mark, and all the cattle belong¬ 
ing to the various members of a family are branded in a 
special way. There are also small marks by which the 
actual owner can be recognised. This is also true of the 
special methods of slitting ears. Some of the ear-slitting 
designs are curious; on meeting Somali traders with a herd 
of cattle I always found it amusing to examine the odd 
patterns cut in the ears of the oxen. 

In connexion with this matter it should be borne in mind 
that in the early days of the Israelites, if a manservant 
wished to serve his master for ever, a hole was bored through 
his ear “with an anl ” (Exodus xxi. 6). Ear-marking is a 
very old custom. 

Brook-street, W. __ 


A FURTHER STUDY OF SPINAL 
ANAESTHESIA IN CHILDREN 
AND INFANTS. 

By H. TYRRELL GRAY, M.A., M.C. CANTAB., 
F.R.C.S. Eng., 

CASPAI/ry OFFICES (tm RESIDENT MEDICAL SrPERINTENDENT), 
HOSPITAL FOB SICK CHILDREN, GREAT OR.MO.ND-STHKET, LONDON. 


III.— Third Series of 100 Cases. 

Since the publication of my first two papers 1 dealing with 
this subject, I have employed this]method of anaesthesia on 
another hundred occasions, and again venture to bring 
forward the results which have been obtained in the third 
series. I have onee more to express my indebtedness to the 
surgical staff at the Hospital for Sick Children for their 
readiness to afford me every opportunity to pursue this study, 
and I have been personally responsible for the administration 
of the anaesthetic and for the keeping of careful records in 
every case reported. 

In the present series the use of spinal anaesthesia has been 
more restricted to emergency and severe operations, and it 
has been employed less often in routine surgical work, for it 
was felt that, since the value of the method had been 
appreciated in the surgery of children, a farther study of the 
principles involved, and increased efforts at improvement, 
should be made, as far as possible, in those cases where its 
nse is specially indicated 

The same principles have been adhered to in this as in 
the second series of cases—namely, the localisation of 
the action of the drug to a small area of the spinal nerve 
roots by the employment of gravity and the use of a fluid 
whose diffusibility is reduced to a minimum. 

In my former papers 2 it was pointed out that three factors 
were responsible for the distribution of the solution intro¬ 
duced into the spinal theca: (1) diffusion ; (2) gravity ; and 
(3) force of injection. For spinal aneestliesia to be of real 
value it is necessary for all these processes to be well under 
control in order that the action of the stovaine may be 
restricted as nearly as possible to the nerve roots supplying 
the operation area, and also that, by keeping the solution in 
the spinal theca, absorption of the amesthetic agent may be 
reduced to a minimum. For it has been pointed out that 
absorption of salts takes place in the spinal theca only to a 
very limited extent, but that, in the neighbourhood of the 
cranial venous sinuses, osmosis and filtration play a most 
important part in promoting the rapid absorption of salts 
introduced into the cranio-vertebral cavity. 

Many of the unpleasant complications met with were 
shown to be consequent, to a very large extent, not only on 
the changes of blood pressure induced by osmosis (and to less 
extent filtration) between the cranio-vertebral cavity and the 
cranial venous sinuses, but also on the resulting absorption 
of the toxic agent into the general circulation and the 
effects produced therefrom. It was further demonstrated 


1 The Lancet. Sept. 25tb fn. 913 ami Oct. 2nd (p. 991), 1909. 
a Loc.cit. 


that of the three factors influencing the distribution of 
stovaine within the spinal theca, only the second and third— 
viz., gravity and force of injection —were under the direct 
control of the surgeon ; while the first— diffusion —played a 
most important role in the causation of the unpleasant 
sequel* just referred to, but was not capable of being con¬ 
trolled at all. In my second series efforts were directed 
towards the limitation of absorption and a more accurate 
control over the distribution of the injected fluid by the 
employment of gravity alone, after reducing the factor of 
diffusion to a minimum. This was effected by using an 
indiffusible vehicle—dextrin—the percentage of which can 
be increased or diminished at will without materially in¬ 
fluencing the freezing point of the solution ; thus it was 
found possible to confine the action of the stovaine to the 
spinal theca to a very much greater extent, and also to delay 
the absorption of the drug into the general ciiculation for 
a much longer period. There was consequently a marked 
improvement in the results obtained in the second series 
of cases, with this disadvantage, however— that increased 
indi fusibility of the solution employed nas found to diminish 
proportionately the duration of the anaesthesia. For details I 
would refer to my second paper. 2 

In the present series efforts have been directed towards the 
maintenance of the improvements obtained in the second 
series with, at the same time, a prolongation of the duration 
of anaesthesia. The degree of success obtained is shown in 
the following statistical review :— 


Table I.— Nature of Operations Performed. 


Operations on the trunk :— 

Abdominal, various . 8 cases. 

Appendicectomy, acute . 3 ,, 

„ aufroid . 2 ,, 

Colectomy (partial) . 1 ,, 

Cystoscopy ... .. 2 ,, 

Ectopia vesica 1 (vesico-intestinal anastomosis) ... 1 ,, 

Fa'C&l tistula . 2 ,, 

Inguinal hernia, hydrocele, &c. 40 ,, 

Intussusception . 8 ,, 

Mesenteric cyBt (resection, anastomosis) . 1 ,, 

Necrosis of ilium . 1 ,, 

lletroperitoneal sarcoma (exploration). .. 1 ,, 

Undescended testis . 3 

Vesical calculus . ... 1 ,, 

74 .. 

Operations on the extremities 

Acute osteomyelitis (femur) . 1 cases. 

Amputation (thigh) . 2 ,, 

Excision of hip-joint . 1 ,, 

Excision of knee-joint. 1 ,, 

Fracture of femur. 4 ,, 

Fracture of bones of leg . 2 ,, 

Whitman’s operation (talipes calcaneus) ... 1 ,, 

Unclassified . 10 ,, 

22 „ 

Failures . 4 ,, 


Total . 100 „ 

In Table I. is given a list of the various operations per¬ 
formed, and it will be seen that these are of a more severe 
and serious nature than in the first two series. Many of 
the abdominal operations were in very young children or 
infants, and were of such a severe and exhausting nature 
that, in all probability, they could not have been successfully 
performed under general amesthesia. In addition to the 
routine cases of appendicectomy and intussusception, special 
mention may be made of the following cases :— 

1. Resection of part of the iliac and the pelvic colon with 
lateral anastomosis, in a case of congenital dilatation of the 
colon associated with recurrent volvulus, in a boy aged 
2 years and 7 months. The operation lasted 1 hour and 
10 minutes ; the child was extremely comfortable throughout 
and showed no evidence of shock. 

2. Anastomosis of part of the bladder and the ureters 
with the pelvic colon for ectopia vesicas in a boy 
aged 5 years. This operation involved a considerable 
amount of tedious dissection, and the abdominal cavity 
was exposed for over 1£ hours. Three injections (9 cgr. 
stovaine) were given, and at the conclusion of the operation 
the boy was a little pale and exhausted, and showed some 


* The Lancet, Oct. 2nd, 1909. 
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evidence of stovaine absorption, as indicated by drowsiness, 
pallor, and two small vomits ; his pulse, however, was strong 
and regular, and his general condition was excellent in view 
of the severity of the procedure in so young a subject. 

3. Two cases of faecal fistula into the small intestine, the 
cure of which, in both instances, demanded a severe opera¬ 
tion. In one of these patients (a child aged 5 years) an 
extensive resection and lateral anastomosis of small intestine, 
together with closure of the blind ends, occupied over 
1£ tours, and the progress of the case was extremely 
satisfactory. 

4. A case of multilocular mesenteric cyst of the great 
omentum and transverse mesocolon, completely filling the 
abdomen and extending into the pelvis of a child aged 1 year 
and 8 months. The removal of this cyst, which had become 
acutely congested, involved the resection of about 4 inches 
of the transverse colon with lateral anastomosis, and at no 
time were there any symptoms of shock. 

5. A case of intussusception in which resection and 
anastomosis was performed on a child aged 7 months, 
details of which have recently been reported by Fairbank 
and Vickers. 1 Instances might be multiplied where the 
employment of spinal anaesthesia has rendered possible the 
hopeful undertaking of operations which, under general 
anaesthesia, had hitherto been regarded in a most serious 
light, so great is the diminution of the shock sustained. 

A glance at the list of operations on the extremities will 
suffice to show that many of these were also of a severe 
nature and of a class usually attended with a considerable 
amount of shock in the case of children. This series of cases 
shows clearly that, as far as the factor of shock is concerned, 
the surgeon can devote his whole attention to the operation 
without the distraction of this additional anxiety, which is 
often so prominent under general anaesthesia. 

Four failures (4 per cent.) are reported in this series :— 

1. An infant 12 hours old. This was a case of imperforate 
anus, and I was anxious to ascertain the degree of difficulty 
in submitting an infant of such small size to spinal anaes¬ 
thesia. I was not able to get the needle into the spinal 
theca. 

2. In one case the needles were found to be much blunted, 
and this, as experience has shown, is not at all an uncommon 
cause of failure. 

3. In the remaining two cases the puncture was apparently 
perfect, no blood was seen, and a free flow of cerebro-spinal 
fluid resulted in each instance. I am unable to find any 
reason for the failures in these two children. 

In view of these facts I think failures in routine work may 
be stated at 2 per cent. 

If Table III. be referred to it will be seen that general 
amesthesia was employed on 7 occasions : (1) 4 of these cases 
were the failures just reported ; (2) in 2 cases the anesthesia 
induced was not high enough for the required operation ; and 
(3) on one occasion a whiff of chloroform (for under a minute) 
was administered for suture of the skin in an operation which 
had lasted over 1J hours. 

General anesthesia was therefore substituted in 6 per cent, 
of cases, and this figure could have been reduced still further 
by the administration of a second injection ; this will often 
be attended with success where the first injection has proved 
unsatisfactory. 

I have to report 1 death under amesthesia, and I am parti¬ 
cularly anxious to call attention to the details of this case in 
view of the various reports which have been published on 
insufficient information. Mention of this accident (my 254th 
case) was not made in the previous reports as they had 
already gone to press. 

A boy, aged about 1 year and 4 months, was admitted for 
a very large tumour in the left side of the abdomen extend¬ 
ing well into the left flank and encroaching on the thoracic 
viscera. The abdomen was enormously distended and the 
thoracic contents were markedly displaced upwards. So 
great were the pain and respiratory difficulty that sleep was 
impossible, and the child was kept under small doses of 
morphia for the three days immediately preceding operation. 
Exploration was decided on with the object of relieving, if 
possible, the distressing condition, and the surgeon, Mr. 
G. E. Waugh, decided on operating under spinal amesthesia, 
as he considered death was practically certain under general 
anaesthesia. An injection of morphia (l-20th grain) was 


* The Lancet, Feb. 5th, 1910, p. 364. 


given immediately previous to operation. Owing to the size 
and situation of the tumour it was essential to induce para¬ 
lysis to the level of the third or fourth dorsal segment, and 
the usual technique of administration was adhered to. 
Respiratory embarrassment was apparent after about four 
minutes; shortly after this breathing ceased before the 
commencement of the operation and could not be restored. 
In addition to the usual methods of re-animation the spinal 
theca was flushed out with a strong solution of bicarbonate 
of soda, but without success. 

At the necropsy both lungs were found completely collapsed 
and a pneumothorax was present on both sides, a condition 
which was not capable of satisfactory explanation. In 
addition, the left side of the diaphragm was extensively 
infiltrated with malignant new growth extending into the 
left pleura ; there were several nodules on the under surface 
of the right side of the diaphragm and metastatic deposits 
in various other regions. The growth was not a renal, but a 
retroperitoneal, sarcoma involving the kidney, pancreas, &c. 

There are, as experience has shown, turn real dangers in 
administering a spinal anaesthetic to cases where marked 
abdominal distension is a prominent feature : 1. The danger 
of respiratory embarrassment if it is necessary to paralyse 
any of the intercostal muscles. For this reason, as has been 
previously remarked, 5 in such cases the amesthesia should be 
regulated to the lowest level compatible with the operation 
to be performed. 2. There is the additional difficulty if the 
abdomen is very large, of arching the back of the patient 
sufficiently to regulate the height of the paralysis with 
accuracy. 

It should always be remembered that the usual tendency is 
for the paralysis to result at a rather higher level than that 
intended, and, therefore, in cases like the one just recorded 
it is wise to aim at a somewhat lower level of paralysis than 
that which is actually required. This difficulty was noted 
quite early in my experience, and I was fully alive to it in 
the present instance. 

The results of this series of cases again bear out the value 
of spinal amesthesia in the surgery of children, though the 
method is naturally not without attendant disadvantages. 
It now remains to show what measure of success has attended 
efforts to minimise stovaine absorption and other minor 
sequelse and complications, without endangering the practical 
value of the method, by the employment of solutions of 
varying composition. The composition of the various fluids 
used in this series is given in Table II. Mr. W. Peck, 
chemist to the Hospital for Sick Children, has again pre¬ 
pared all the solutions employed. 


Table II .—Composition of Fluids Employed. 
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2 7. 
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1 — 

— 

05 X 

a. 

<7. 
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— 

Water. 

5%> 

0-0125 XjO'5% 



The beneficial effect of dextrin as a colloid vehicle was 
demonstrated in my former paper, both in that it prevents 
to a large extent faintness due to diffusion and to conse¬ 
quent cerebral amemia, and also in that it minimises and 
delays the absorption of the anaesthetic agent into the 
general circulation by keeping it almost entirely in the 
spinal theca by the position of the body. Dextrin has, there¬ 
fore, been a constituent of all the fluids employed. It was, 
however, shown that the duration of the anaesthesia varied 
inversely with the indiffusibility of the fluid, and therefore 
efforts to increase the length of time of the paralysis have 
been made by adding the adrenal derivatives to the solution. 

5 Loc. cit. 
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Table III. — Showing the EJfeoU of Employing Dextrin-Stovaine Solutiont in Varying Proportioni. 




Details of administration 
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* Two consecutive injections on one child for one operation counted as two rases. t Child, 10 years nnd 11 months old, had small injection 
of 1 5 cubic centimetre. I In two cases vomits were certainly due to anaesthesia. The third case' had three consecutive injections ; operation 
1 hour 56 minutes (see $)- In the fourth case vomiting, . 1 due to dragging on stomach in reduction of Intussusception. § Ectopia veBicre; 
operation 1 hour 56 minutes ; vesico-lntestinal anastomosis (see Tables I. and IV.). Second case joint sulphured ; child very ill. [j All abdominal 
ca.es except two hernia'. Five of the abdominal cases wero either acute or very severe. r One case 35 minutes excluded, since amcathesia 
was not complete. *** Under 2 years. ft 11 years. JJ Extreme toxaemia ; two eases were markedly cyanosed also. 


If Table III. be now referred to, the comparison of the 
results of varying the proportion and nature of these in¬ 
gredients will be found tabulated. It will be seen that novo- 
caine and strychnine were tried on four cases, but with such 
unsatisfactory results that no further trial was made of this 
fluid. 

Now in the whole series there was only one case in which 
vomiting was a prominent feature. In all the other cases 
where vomiting is reported the act amounted to one or two 
efforts, with the usual result that one or two drachms of fluid 
were brought up. The attack rarely lasted more than 30 
seconds and only amounted to an unpleasantness of no 
significance. All these vomits have been entered under 
“ vomiting ” in the tables. 

Nine cases (or 9 per cent.) vomited duriDg the operation. 
In some of these (as shown in the notes to Table III ) the 
phenomenon could not be attributed to the anaesthesia alone; 
while in others repeated injections, for very long anaesthesia 
in prolonged operations, gave time for the commencement of 
the “ delayed absorption ” of the stovaine, and one or two 
small vomits resulted. Several factors would appear to 
influence the onset of this symptom. 

( a ) In the first place, the psychical factor must be 
recognised. Evidence in support of this is to be found in 
the fact that 2 out of 28 children of two years or under 
vomited during operation (7 per cent.). Both of these 
children, however, were operated on for intussusception, 
and on these occasions vomiting was probably induced to a 
large extent by traction on the stomach during reduction ; 
certainly this seems to have been the explanation in one 


i case, for it is not unusual for the stomach to be distended 
under spinal anmsthesia. There was, therefore, no case of 
this age where vomiting could be attributed to the anaesthesia 
alone. 

The remaining cases, 7 in number, were all over 5 years. 
There were 41 children in the series over 5 years, and the 
percentage of cases at this age which vomited during opera¬ 
tion is consequently 17. It is clear, therefore, that age is an 
important factor, and the figures adduced support to some 
extent the view that vomiting is, partly at any rate, psychical 
in origin. Again, in favour of this opinion is the fact that 
with many of the older children who complained of nausea, 
vomiting could be largely checked by an effort of will; 
some children complained of nausea (actual vomiting 
occurred in one or two isolated cases in the first two series) 
after the hypodermic puncture or immediately after the 
intradural injection, before the onset of any paralysis or the 
possibility of any stovaine absorption, while others com¬ 
plained that the smell of the theatre made them feel sick. 

(ft) Another factor in the causation of vomiting is the 
extent of the paralysis induced. When the intercostal 
muscles are paralysed to any extent (as in operations above 
the umbilicus) the diminished amplitude of respirations is 
compensated for by over-action of the diaphragm which 
presses upon the distended stomach and induces momentary 
retching. If food is present in the stomach, or if the patient 
has been fed during the operation, these contents will be 
returned ; otherwise the attack rapidly subsides as the 
subject becomes accustomed to the new condition of affairs. 
Table IV., when read horizontally, shows the variations in 
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Table IV.— Showing a Comparison of the Various Solutions Employed in Similar Cases , S’c. 
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V. = Vomits during operation. 11. = Botching during operation. R.P. = “Respiratory" or temporary pallor. T. = Toxiemla. T.S. = Total 
symptoms. 

* Very severe radical cure of f:ccal fistula. f Pyaemia. Child very ill ; unconscious. J (1) Case with three injections. Operation 
1 hour 55 minutes (see $ Table III.). (2) Case of resection. Faecal fistula. Operation 1$ hours. $ (1)? Not duo to stovaine. (2) Traction 
on stomach. U One case of very high paralysis. *1 Resection; anastomosis; two injections. ** Both high paralyses. 


such complications with the extent of the paralysis when the 
same solution is employed, and gives support to the above 
statements. When read vertically the value of the different 
fluids, when used on similar cases, is indicated ; this will be 
referred to later. 

(c) Again, there is a certain degree of fall in the general 
blood pressure consequent on the flaccid paralysis over the 
area involved and the resulting tendency to venous stasis. I 
do not think this is a factor of great importance, but it 
certainly must be considered as a possible accessory 
causation. 

(i d ) Finally, stovaine poisoning, from absorption of the drug 
into the general circulation, is all important. 

Now the first factor can be mnch modified by the treat¬ 
ment of the child. The person appointed to look after the 
patient should be one known to him, or at least skilful in 
management of children. This is of great importance, and 
considerable differences in results are apparent under different 
management. Farther, curiously, vomiting during operation 
is more frequent in boys than girls in the proportion of 8 to 1 
(the proportion of males to females in the whole series was 
as 3 to 1), and it would seem that special care should be taken 
in the management of boys. Children who are very ill 
require little management at all. 

The second factor is more or less dependent on the height 
of the paralysis and the severity of the operation, as shown 
in Table IV. Vomiting due to this can be prevented to a 
very large extent by the preparation of the patient; but 
when present it is insignificant, of short duration, and of no 
great disadvantage either to patient or to surgeon. The attack 
commences about 10 to 15 minutes after the injection, can 
be anticipated, and measures taken to prevent any obstacle 
to the course of the operation. 

As regards the effect of the changes in blood pressure, 
these can again be inliuenced by the raised pelvis position, 
the administration of saline solution, and, in urgent cases 
if necessary, by bandaging the limbs. 

Of far greater importance is the question of toxic sym¬ 
ptoms from stovaine absorption and poisoning, and it is 
towards the abolition of these that attention has been 


specially directed ; when present, these may occasionally be 
quite alarming, even in routine cases, and they cannot be 
anticipated as far as present knowledge goes. The symptoms 
of stovaine poisoning from absorption have, in this series, 
been reduced to a minimum, as may be seen by consulting 
Table III. 

It will be evident that solution G (containing novocaine 
and strychnine, see Table II.) was the most unsatisfactory 
combination employed, and its use was soon discontinued. 
Solutions A1 and C were not employed in many operations 
as it was found they did not materially increase the duration 
of anaesthesia, and so were of no special advantage. In the 
remaining cases, embracing nearly all the series, dextrin- 
stovaine solution was combined with adrenal derivatives 
(D, Dl, D2, and D3). These have given much greater 
satisfaction, and the results demand a brief consideration. 

In Table V. the vomiting and retching which occurred, 
whatever the cause, are tabulated. It will be seen that it 
was extremely rare for these symptoms to be more than a 
very temporary unpleasantness for surgeon and patient. In 
those few instances where the complications were severe, it 
has been shown that, with one exception, there were several 
factors involved. And it was evident from a study of the 
whole series that use of the adrenal derivatives had much to 
recommend it. 

Table V.— Vomiting and Retching. 


During 
and 
after 
opera¬ 
tion. 
Total 
cases 
= 40 or 
41-6° 0 . 


, 1. Vomited 

I during opera¬ 
tion. 
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) (a) One v< 
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J (C) 


omit 

vomits 


Not stAted 


II. Vomited 
after oj>eratiou. 
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17-7° o- 


(а) One vomit . 

(б) Two vomits . 

(c) Three ,, . 

(d) Not stated . 

ic) Severe and repeated 


6 cases (=6*2° 0 ). 
lease (=1%). 

2 cases (= 2%). 

8 cases (= 8‘3%). 

3 „ (=31%). 

1 case ( = 1° o)- 

2 eases (= 2° 0 ). 

3 „ (—3T°, o). 


III. Retched ) 

during opera- * (a) Retched once... 
tion. c{b) ,, twice 

M4 casesor 14'6 „; 


13 cases (= 13‘5°,o)» 
1 case (= 1°. 0 ). 


Now, of these derivatives adrenalin borate was employed 
in solution D (Table II.). As was anticipated, the duration 
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of the anaesthesia was prolonged; for' in 19 cases an 
average dose of 3 p 7/5 c.o. of the solution (containing 
2- 96 cgr. stovaine) gave an average anaesthesia of 58 
minutes, which is an improvement on any of the dextrin 
solutions hitherto employed. The following disadvantages 
are shown in Table III. In the first place 75 per cent, of 
patients showed unpleasant symptoms as the result of its use, 
while toxic absorption was present to a mild degree in 37-5 
per cent. These complications were attributed to the irrita¬ 
ting nature of the adrenalin, to which property may also be 
fine the large percentage of headaches after operation (18 ■ 75 
per cent.). Suprarenin was therefore substituted in solutions 
Dl, D2, and D3 (Table II.) in varying proportions. If 
Tables II. and III. be studied in conjunction it will be 
found that some interesting information is forthcoming as a 
result of the use of these solutions. 

As regards the duration of the anaesthesia, it is evident 
that the higher percentage of stovaine with a lower percen¬ 
tage of dextrin is of no advantage (the quantity of the supra- 
rtnin being constant); while, from the point of view of 
sequelae. Table III. shows that such an increase in the 
quantity of stovaine administrated is distinctly disadvan¬ 
tageous. For with Dl 74-9 per cent, of patients exhibited 
symptoms during operation, while 8 3 per cent, suffered 
from slight headaches afterwards, both figures being con¬ 
siderably higher than those of solutions D2 and D3. 
Again, the results of increasing the percentage of suprarenin 
from 0-005 to 0-0075 per cent, are tabulated under D3. 
This alteration is of no value from the point of view of the 
length of anaesthesia obtained, while, from the point of view 
of sequelae, the balance is in favour of the smaller percentage 
as employed in D2. For if Table IV. be again referred to 
it will be evident that a greater number of serious and severe 
operations was performed in the series D2 than in D3, a 
fact which is not evident in Table III. ; and consequently 
other contributing factors, apart from the anresthetic, 
played an important part. (See Table III., notes J, §, 
and f.) In the relative comparison of the fluids Dl, D2, 
and D3, Table IV. further shows that a much larger per¬ 
centage of operations in D2 were upon the abdomen, and 
in these, therefore, paralysis to a higher level was 
necessitated. This has been shown to be one of the most 
important factors in inducing retching, respiratory pallor, &c. 
'See Table IV., read horizontally). 

Taking all the facts into consideration it is evident that 
D2 has proved very much the most satisfactory combina¬ 
tion employed, and consequently it has been concluded that 
this fluid (dextrin 6 per cent., stovaine 3 per cent., supra¬ 
renin 0-005 per cent., saline to 100) is the safest, will give 
the least discomfort to the patient, and the best anresthesia 
for the surgeon. It is now prepared ready for use by 
Messrs. Martindale. 

The following conclusions may, I think, be made relative 
to the use of this fluid:—The low percentage of stovaine 
renders toxic symptoms due to the absorption of this drug 
unlikely and rare ; this unpleasant danger is minimised still 
further by the addition of the high percentage of dextrin, as 
shown in the previous series. Suprarenin is not so irritating 
as adrenalin, so that symptoms due to this property are 
absent ; farther, it has the advantage of helping to diminish 
absorption by lessening the vascularity of the part, and so 
localises the effects of the stovaine. In addition to these 
advantages suprarenin prolongs the duration of the anresthesia, 
as shown in Table III., and therefore counteracts the effect 
of the dextrin in this respect. These conclusions are sup¬ 
ported by a study of the tables, where another striking 
feature is also evident. 

It was pointed out in the report on the second series that 
dextrin delayed the'absorption of stovaine, and in support of 
this it was shown that whereas toxic symptoms were often 
pronounced during operation when stovaine-glucose was 
employed (first series), these were either absent or negligible 
when dextrin was used as the vehicle ; such symptoms as 
were present manifested themselves some time after the con¬ 
clusion of the operation and after the return of sensation 
and power. These features were also evident in the present 
series, as shown in Tables III. and VI. Table VI. gives the 
percentages of cases in which these after-effects were present; 
and it will be seen that vomiting after operation occurred in 
quite a fair number. These vomits, however, were in nearly 
all instances almost negligible and in no way comparable 
with the vomiting after general anaesthesia (see Table V.). 


Headache was never severe enough to require treatment and 
never lasted longer than an hour or two. Of the remote 
sequelae, reported from time to time by various authors, 
there are none to report in this series ; statements to the 
effect that such sequelae are induced by the adrenal deriva¬ 
tives are not supported by my own experience. 


Table VI .—Immediate and Remote Sequela. 


- 

Vomits after 
operation. 

Severe 
heartache 
(requiring | 
treatment). 

Slight 

heartache. 

1 Paraplegia 
and incon¬ 
tinence. j 

D. 

7 = 41% 


3 = 17 / 


Dl. 

2 = 16% 


1 = sy. 

— 

D2. 

6 = 207 / 


= y/. 

— . 

D3. 

to 

II 

O0 

— 

1= 4% 

— 

Al. 

0 

— 

0 

— 

C. 

0 

_ | 

0 

— 


II 

- 

! 

0 

— 


* Two children very ill before operation. 

Conclusions. —A. Technique and management. 

1. The puncture should be made in the second or third 
lumbar intervertebral space after the preliminary anassthe- 
tisation of the skin with eucaine (3 per cent.), the patient 
being in the lateral position. 

2. The child should be immediately turned over on the 
back and the pelvis raised for about 15 to 20 seconds, always 
remembering to keep the head and shoulders elevated. By 
this means the heavy dextrin carries the stovaine to the 
lowest point; this can be regulated by the curve of the 
back. 

3. The preparations for operation may be commenced 
directly the child has been turned on to the back, for by the 
time these are completed anaesthesia will be sufficient to 
make the incision. 

4. The level of the paralysis is regulated .- (a) By the bulk 
of fluid used—the larger the bulk of fluid the higher will be 
the resulting anresthesia ; and ( b ) by the position of the 
patient, as already explained. 

5. The duration of the anesthesia can be regulated to some 
extent by : (a) The quantity of stovaine administered. This 
is shown in the middle columns of Table III., but the figures 
here need some amplification. Thus, with fluid Dl 3/5 c.c. 
and 4/5 c.c. produced an average anaesthesia of 64 minutes, 
while a dose of 5/5 c.c. only induced paralysis for 48 minutes. 
This apparent discrepancy is accounted for when it is realised 
that all the cases which had 5/5 c.c. (three in number) 
required a high paralysis for operations on the intestines; 
for it has been previously shown that, not only is a larger 
bulk of fluid required for the injection in abdominal work 
than is necessary in operations on the pelvis and extremities, 
but also that anajsthesia disappears from above downwards, 
and therefore does not last as long above as below. 

(b) The height of the paralysis, and consequently the bulk 
of fluid administered. The higher the anaesthesia extends, 
the longer will any part below this level remain anaesthetic. 

(o) The completeness of the paralysis. If the needle is not 
accurately introduced, so that the whole of the distal lumen 
is well within the spinal theca, a variable and incomplete 
paralysis may result which, though possibly sufficient for the 
operation required, will not last as long as a similar dose 
introduced well within the theca. This fault in the puncture 
may lead to unsatisfactory results, even though a free flow 
of cerebro-spinal fluid is obtained ; for it must be remembered 
that the point of the needle may just puncture the dura, with 
its point only, on the anterior aspect of the space, after 
penetrating the posterior layer ; and that, when the cannula 
is introduced, its point may then lie outride the space. To 
avoid this: (1) The needle should always be withdrawn, 
after the puncture, to the greatest distance which permits a 
free flow of cerebro-spinal fluid ; (2) the face of the needle 
point should not be very oblique, but should form a fairly 
large angle with the axis of the shaft; and (3) the point of 
the needle should pentrate the dura in the mid-line. 

6. Retching is to be anticipated if paralysis has involved 
many of the intercostal muscles. Its onset may be expected 
from 10 to 15 minutes after the injection, and the 
phenomenon will rarely last longer than from 30 seconds to 
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1 minute. This complication has to be reckoned with in 
high anaesthesia, and since the time of onset is fairly 
constant the surgeon is given opportunity to guard against 
any undesirable consequences arising from it. 

7. “ Respiratory pallor.'' —This is to be expected in a 
mild degree when the paralysis is high enough to alter the 
character of the respirations. It is transitory in nature, 
being easily restored almost to the normal by brandy or by 
otherwise stimulating the patient, and so inducing a forced in¬ 
spiration by the overaction of the upper intercostal and acces¬ 
sory respiratory muscles. This manifestation is of quite a 
different nature from the livid pallor, sweating, and dilated 
pupils seen in stovaine poisoning. Another factor in the 
causation of a slight change of colour is the fall in blood 
pressure which occurs about 20 minutes after the injection. 
Dr. L. G. Parsons and the writer are at present investigating 
this point, and hope shortly to bring forward the results 
obtained ; in desperate cases this factor must be guarded 
against in the manner indicated ( inde mjrra). 

8. Feeding during operation is permissible and even 
advisable in some cases when anaesthesia is not required 
above the tenth dorsal segment. If the paralysis is higher 
than this, feeding is contra-indicated because in high 
paralysis the stomach is usually distended (sometimes to a 
considerable extent), and in this condition the presence of 
tood is liable to induce vomiting. 

9. Management. —Older children should be advised as to 
what they may expect, and they should be warned of each 
necessary manipulation before this is commenced. In 
younger children and infants the surgeon must rely on the 
speed with which he can carry out the manipulations, so 
that the puncture can be made and the injection given before 
the child is well aware of what has taken place. It is 
unusual for the resulting disturbance to be as great as in 
the administration of a general anaesthetic, while many 
children do not know that anything has been done beyond 
the hypodermic injection of eucaine. In children of all ages 
success, from a psychical point of view, depends very largely 
on the management of the patient by the sister or nurse 
responsible. Fortunately, children who are very ill, when 
Bpinal anaesthesia is specially called for, never give any 
trouble or anxiety in this respect. 

B. Advantages to the Patient. 

1. Control of surgical sluwh. —There is no question that 
this formidable factor in grave operations is very much 
reduced, and the prognosis in such cases is correspondingly 
improved. This is shown by the improvement in the results 
of emergency and exhausting operations at Great Ormond- 
street since the adoption of spinal anaesthesia. Dr. Parsons 
and the writer believe that, so long as the anaesthesia i9 com¬ 
plete (as is the case when fluids of a low diffusibility are 
distributed over a small area of the nerve roots), surgical 
Bhock is altogether absent, but that, when the effect of 
the stovaine on the nerve roots begins to wear off and 
anasthtsia passes off into analgesia , signs of shock begin 
to appear. (See case of Fairbank and Vickers.) Though 
there is not sufficient evidence at present to be definite, it 
seems that the value of the method in controlling shock lies 
in the oompletoicss of the paralysis which is obtained with 
flaids of low diffusibility acting over a small area; and that 
methods inducing analgesia only over a large area, by the 
administration of highly diffusible fluids as recommended by 
Jonnesco, can have very little advantage over general 
anaesthesia as regards the mitigation of shock. 

Again, in serious collapse the specific gravity of the 
cerebro-spinal fluid is probably raised owing to the loss of 
fluid sustained by the patient,® to the feeble action of the 
heart, and therefore the lowering of the general blood- 
pressure, or to both these factors. Consequently such 
diffusion and absorption as may ordinarily take place is 
less likely to do so in collapsed patients, and 1 have 
noticed that such slight symptoms as are manifested from 
time to time are less often seen, and when present are of a 
slighter degree in collapsed than in healthy subjects. 
Though it is not possible to be definite, I am inclined to 
think that this relation bolds true also of weakly and 
plethoric subjects when both in average health. 

2. The slight attack of vomiting after operation, usually 
limited to one or two acts, may be neglected ; and it may be 
considered that absence of this unpleasant manifestation, so 

6 The Lancet, Oct. 2nd. 1909. 


often a severe and occasionally dangerous sequela of general 
anmsthesia, is a point greatly in favour of spinal anaes¬ 
thesia. This particularly applies to those cases whose 
after progress is jeopardised by the onset or persistence of 
vomiting. 

3. Pain after operation is very much less prominent tban 
when general anaesthesia has been employed ; so marked is 
this feature that it is quite unusual for the administra¬ 
tion of any sedatives to be necessary. Restlessness, 
therefore, is much diminished and, consequently, the 
conditions which favour healing of the tissues are greatly 
improved. 

4. The danger of post-anaesthetic pneumonia, bronchitis, 
acute pulmonary phthisis, “delayed chloroform poisoning,” 
kc ., is much diminished when spinal anaesthesia is employed ; 
consequently its use is indicated if possible in subjects of 
pulmonary disease and, possibly also, of cyclic vomiting. 
Its use is further indicated in long operations on those 
suffering from cardiac lesions, since the absorption of 
stovaine can be so markedly delayed that a full anaesthesia 
can be obtained with a minimum risk of depressing the 
action of the heart by the direct effect of the poison on 
the cardiac muscle—a serious risk in chloroform anes¬ 
thesia. Presumably also the risk of accidents in subjects of 
“lymphatism ” is diminished. 

C. Advantages to the Surgeon. 

These, of course, embrace any advantages accruing to the 
patient. But, in addition, the absolute flaccidity of muscles 
may be mentioned, for freer access to a given part is thereby 
rendered possible through a smaller incision, while manipula¬ 
tion is correspondingly simplified. Haemorrhage is also 
diminished, since the paralysed parts become distinctly 
anmmic. These factors add considerably to the speed and 
accuracy of an operation, and this is of importance in those 
cases where success depends largely on rapidity. For it is 
in this class of case that spinal anaesthesia will often be 
called for. 

Again, in abdominal work, apart from the ease with 
which a small incision can be pulled from one side to the 
other (owing to the extreme flaccidity of the muscles), and 
so access to different parts of the abdominal cavity can be 
simplified, manipulations are facilitated by the diminished 
tendency for the intestines to protrude from the wound. This 
is of special advantage to the surgeon in cases of intestinal 
obstruction, and, in all cases of abdominal distension, renders 
the final suture of the peritoneum a comparatively easy pro¬ 
cedure without assistance. Under general anaesthesia mus¬ 
cular relaxation to a corresponding extent would be highly 
dangerous and, in emergency work, would cause the death of 
the patient. Again, the definite anaemia and flaccidity of 
the bowel wall under spinal anaesthesia are often of great 
assistance in intestinal work; in cases of intussusception 
reduction is mnch simplified and much manipulation is saved 
—a great factor in the improved prognosis of such cases. 
This feature has been noticed by others who have operated on 
intussusceptions under spinal anesthesia. 7 Other minor 
advantages may appeal to individual surgeons in special 
operations, but it is not necessary to refer to these. 

Such disadvantages as are consequent on the use of this 
method are very greatly overshadowed by the advantages to 
patient and surgeon in certain cases. 1 believe that spinal 
anaesthesia is urgently called for on all occasions where 
the after progress of a case is likely to be influenced by 
shock during operation, and often in cases when its employ¬ 
ment is of definite assistance to the surgeon in doing his 
work as perfectly as possible. 

Ilarley-Btreefc. _ 

T Fairbank and Vickers: Loc.cit. 


The Health of Devonport.—T he medical 

officer of health of Devonport (Mr. O. Hall), in his annual 
report for 1909, gives the population of the borough as 
83,103, the area being 3176 acres, with 9775 inhabited 
houses. 968 deaths were registered, making a death-rate of 
116 per 1000, the lowest ever recorded in Devonport. 2163 
births were registered, corresponding to a birth-rate of 26 1 
per 1000. The zymotic death-rate was 11 per 1000. The 
infantile mortality was 95'2 per 1000 births, against 116 7 in 
the preceding year. Mr. Hull urges the appointment of a 
health vi.itul. 
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CASE OF PAPILLOMA CAUSING HYDRO¬ 
NEPHROSIS IN A HORSE-SHOE 
KIDNEY. 

By JOHN MORLEY, M.B., Ch.B. Vict., 

tIXOSSTRlTOR OF ANATOMY, MANCHESTER UNIVERSITY ; LATF. HOUSE 
SURGEON, MANCHESTER ROYAL INFIRMARY. 


I am indebted to Professor G. A. Wright, under whose care 
the patient was in the Manchester Royal Infirmary, for per¬ 
mission to publish the following notes. 

A man, aged 32 years, an outdoor telegraph worker, was 
admitted to the infirmary on Feb. 8th, 1909, complaining of 
a swelling in the left loin associated with hiematuria. The 
patient gave the following history. His health had been 
excellent until some four months back, when he first noticed 
that his nrine was abnormally dark and coffee-coloured. In 
the course of a month it began to show a distinct red colour 
like blood, and this condition had persisted without much 
change in intensity ever since. There was no increased 
frequency of micturition nor any pain associated with 
the act. About six weeks before admission he began 
to suffer from occasional twinges of pain in the left 
loin shooting down to the groin and coming on inde¬ 
pendently of micturition or defsecatiou. This drew his 
attention to a swelling in the left loin and led him to seek 
medical advice. The pains had become somewhat worse 
since, but had never been very severe. The swelling had 
increased steadily without intermission, and the quantity of 
urine had been constant throughout, as far as he could tell. 
Since the onset of symptoms he had lost about half a stone 
in weight and felt rather weaker, but his appetite had 
remained good and the bowels were regular. He was a total 
abstainer and gave no history of venereal disease. He was 
married and had one healthy child. The family history was 
good. There was no history of malignant disease in the 
family. 

On admission the patient was a healthy-looking, muscular 
man, of medium height. The abdomen showed an obvious 
swelling in the left loin. This was found on palpation to be 
large and oval in shape, with its long axis directed vertically. 
It was smooth and firm, and rather elastic to the touch. No 
fluctuation was detected. There was no tenderness on 
palpation. Its upper limit was lost under the costal margin. 
The lower pole extended down into the iliac fossa. Internally 
it reached almost to the middle line and had a smooth 
rounded border without a notch. On palpating across its 
full rounded outer border towards the back it was lost under 
the erector spinae mass. On percussion the tumour was dull, 
except for a vertical band of resonance in front, marking the 
descending colon. There was only slight movement on 
respiration. The urine was blood red ; it had a specific 
gravity of 1015. It was acid and contained some amount of 
albumin. There was a deposit of red and white corpuscles 
with some large oval cells that might have been epithelial 
or sarcomatous. A diagnosis of renal growth, probably 
sarcoma, was made and it was decided to attempt 
nephrectomy. 

Operation was performed on Feb. 17th, by Professor 
IVright, chloroform being administered by Dr. W. J. S. 
Bythell. A large lumbar incision through the thick 
abdominal muscles showed that the tumour was fluctuant, 
and in the attempt to draw it up into the wound a hole was 
torn in the cortex, through which gushed a good quart of 
port-wine coloured fluid. After this the hydronephrotic 
kidney could be delivered readily. It was a large unilocular 
sac containing a solid growth on its inner aspect in the 
region from which the ureter ran downwards. The 
ureter and vessels were clamped and the upper 
pole was freed. On attempting to free the lower pole 
the hydronephrotic sac was found to give place to 
normal kidney substance. The kidney was abnormally 
elongated, and could be traced downwards and then inwards 
across the middle line a short distance above the sacral pro¬ 
montory. No right kidney could be palpated through the 
incision (though its absence could not be definitely ascer¬ 
tained), nor could a second ureter be felt below. Since it 
had every appearance of a single horse-shoe kidney, no 
further attempt was made to free the lower pole, but it was cut 
across at the lower limit of the cystic portion. The left ureter 


and renal vessels were now ligatured and divided and the cyst 
removed. The cut surface of the normal kidney substance 
remaining was sutured into the incision for drainage purposes, 
as was the upper end of the ureter. The large cavity remaining 
was then flushed out with weak biniodide of mercury lotion 
and normal saline solution and the wound was closed with 
silkworm gut. A large drainage-tube was left in. The shock 
of the operation was considerable. On the following morning 
10 ounces of blood-stained nrine were obtained from the 
bladder by catheter, after which he passed on successive 
days 14 ounces, 32£ ounces, and 34 ounces of clear urine, 
containing on an average 1 • 5 per cent, of urea, besides a 
considerable amount that escaped into the dressings from the 
divided kidney. On the second day he began to suffer from 
violent and distressing hiccough that was not relieved by 
sedatives. Propping him upright in a chair gave partial 
relief, bnt he conld not bear this position long. On the fifth 
day the pulse and urine began to fail, and on the morning 
of the sixth day he died. 

Secropty .—The diagnosis of horse-shoe kidney was con¬ 
firmed. There was no kidney in the right renal fossa. The 
portion of the single kidney left at the operation was found 
to extend across the middle line at the level of the fifth 



stance, u. Ureter*. 

lumbar vertebra, reaching over one inch to the right of the 
middle line, and from its concave upper margin the right 
ureter ran down across the anterior surface of the kidney to 
enter the pelvis. The part of the organ removed at the 
operation was of about the size and shape of a cocoanut shell. 
It showed a single large cavity, smooth internally, with but 
little trace of subdivision into lobules. The cortex was half 
a centimetre thick, tongh and fibrous, and microscopic 
sections through it showed only fibrous tissue, except at the 
lower part, where kidney tubules were present. Inside the 
cyst on its ureteric aspect was situated a sessile, papillo¬ 
matous growth fungating into the cyst. It was remarkably 
like a papilliferous ovarian cyst in appearance. The main 
growth consisted of pale pink nodules, as it were heaped 
together, and the surface was everywhere lobuiated finely 
like a raspberry. Scattered all round this on the cyst wall 
were isolated nodales of the same pink raspberry-like 
appearance. The growth completely filled the pelvis of 
the kidney, and it was only with difficulty that a 
probe could be passed up from the ureter through it. 
Microscopical sections showed a typical papillomatous 
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growth consisting of several layers of tall columnar epithe¬ 
lium on a delicate connective-tissue stroma. There was no 
infiltration of the subiacent wall of the hydronephrotic 
sac. 

Remarks by Professor Wricht. —I will only add to Dr. 
Morley's report that the combination of papilloma with 
hydronephrosis in a horse-shoe kidney has not, so far as I 
have ascertained, been previously recorded. It is, I think, 
only the second or third horse-shoe kidney I have met with 
during an operation, and one has little ground to go upon in 
deciding upon the risk of interference in such cases. The 
evidence of cystoscopy and radioscopy might or might not 
be of value. 

Manchester. 


RAT-BITE FEVER. 

By GEORGE S. MIDDLETON, M.D. Glasg., 

PHYSICIAN TO TUP ROYAL INFIRMARY, GLASGOW. 


The January issue of the Quarterly Journal of Medicine 
contains an interesting paper by Dr. T. J. Horder on three 
cases of irregularly periodic fever associated with the bite of 
a rat, and so alike in their other features as to cause him to 
group them together under the name of “rat-bite fever.” 
To his case I wish to add another which was under my 


hospital there was nothing discovered in the lungs or in 
any of the other organs to account for the pyrexial attacks 
indicated upon the accompanying chart. The liver and the 
spleen did not seem to be enlarged. Only on one occasion 
was tenderness noted in any of the lymphatic glands. Treat¬ 
ment consisted in the administration of one grain of quinine 
every three or four hours. The child was taken home in 
August, and thereafter had several febrile attacks. She 
was under observation for a week in January, 1896, and was 
then quite well. 

The examination of the blood was kindly undertaken for 
me by my friend. Dr. W. K. Hunter, who has given me the 
following report: “ During the month of July the blood was 
repeatedly examined, both in fresh and in stained films. 
There was a slight leucocytosis and many of the leucocytes 
contained an undue amount of black pigment granules. 
In fresh specimens several of the red corpuscles were seen to 
contain one or more rod-shaped bodies which showed a 
certain amount of movement, but these were not visible in 
stained preparations, and their nature was not determined. 
In one fresh film there was discovered a diplococcus which 
seemed to have a capsule. Cultures made from the blood in 
several different media gave a growth only in one tube— 
namely, in an anaerobic gelatin tube. This growth had a 
reddish colour, and on microscopic examination was found to 
be a diplococcus without capsule. This micro-organism was 



observation in the Glasgow Royal Infirmary many years 1 
ago. 

A female, aged 3 years, was admitted to a surgical ward 
of the Royal Infirmary on June 12th, 1895, with the story 
that while asleep in bed she had been bitten by a rat on the 
back of the left hand, that the wound had healed readily, 
but that a fortnight later the hand and arm had begun to 
swell and had become red and painful, and that a lump had 
appeared in the left axilla. The child was reported to have 
had feverish attacks, each lasting about 48 hours, with severe 
sweating and prostration, but no complaint of pain. Before 
each feverish paroxysm the hand and arm were said to 
present swelling, so that the father knew when to expect an 
attack. Between the attacks there had generally been two 
or three days of apyrexia. 

On admission the dorsum of the left hand was a little 
swollen and presented two or three small cicatrices, which 
her father (a gamekeeper) stated were due to dog-bites. In 
the left axilla there was a small but enlarged superficial 
lymphatic gland, the skin over which was a little red but 
not tender. While in the surgical ward she had an attack of 
fever lasting from June 15th to 17th, with a maximum tem¬ 
perature of 105 ■ 4° F. She was transferred to my ward on 
the 21st and remained in it until August 20th, and during 
that time she had eight attacks of fever. These were not 
preceded by any marked swelling of the hand or arm. Their - 
duration was variable, but never less than two days. In some 
the onset was slow, in others quite abrupt. The temperature 
always rose to 104° or 105°. A few enlarged glands were 
found in both axilla:, but they were not tender. It was 
thought that there was a little dulness at the base of the left 
lung, but it was indefinite. During the third febrile attack 
there was observed a red, patchy, measly rash on the 
cheeks, forehead, and legs, but scarcely at all on the trunk. 
A rash of similar character, but generally involving the 
trunk also, was met with in almost every subsequent febrile 
attack. 

During the whole period of the child's residence in i 


not familiar to me nor to any of the staff in the bacteriological 
department of the infirmary. The pathogenic properties of 
the organism were not investigated. ” 

Glasgow. _ 


Clmual ftfftas: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

A FATAL CASE OF GASTRIC TETANY. 

By George A. Gordon, M.D. Edin. 

This condition is, I think, sufficiently uncommon to 
warrant the following case, whioh came under my care 
recently, being recorded. 

At 9.30 one morning I was summoned to a woman who I 
was informed had had a fit. I had not seen the patient 
previously, and on arrival found the woman perfectly con¬ 
scious. She told me her age was 48, and that she had 
suffered for many years from indigestion, vomiting nearly 
everything she took to eat. She bad never had medical 
advice, fearing that the medical man would make her take 
to her bed, which she could not afford to do. On examina¬ 
tion I found both arms flexed at the elbows and wrists, the 
arms being folded over the chest. The fingers were bent at 
the metacarpo-phalangeal joints and extended at the terminal 
ones. The lower extremities were perfectly rigid, with the 
toes flexed. It needed considerable force to straighten the 
arms or bend the legs. The stomach was greatly dilated and 
I suspected the presence of a small mass in the region of the 
pylorus. Of this I could not be certain, as the abdominal 
muscles were fairly rigid. 

I administered 30 grains of potassium bromide and 
15 grains of chloral hydrate, but on returning an hour 
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jteT found that the draught had had no effect. The patient 
was now becoming cyanosed and was slightly delirious. 
Chloroform was then given, and when deeply under its 
oontrol the limbs became only slightly less rigid. On 
recovering from the effects of the chloroform the woman 
seemed better and talked more rationally. In a short time, 
however, she relapsed into delirium. She became uncon¬ 
scious about 12 o’clock and died at 1.15. 

As far as I could find out this was the first attack of the 
kind the patient had had. On the morning in question a 
neighbour, hearing screams and suspecting that something 
was the matter, went in and found the woman lying in bed 
unconscious and quite stiff. There seems no doubt that this 
was a true case of tetany and that the patient’s life could 
have been greatly prolonged had she sought advice from a 
medical man at an earlier date. 

Richmond, S.W. 

NOTES ON AN INTERESTING CASE OF TRIPLETS. 

By George Aldridge, L.M.S.S.A. Lond., 

.WEMCAL OFFICER OF HEALTH, SUEERXESS-OX-SEA. 

The retention of dead twin foetuses until a third foetns had 
reached to nearly nine months’ development is, 1 think, 
‘efficiently rare to warrant publication. 

On Whit-Monday I was called to attend a case of 
labour—a priraipara, aged 28 years. On examining I found 
presenting outside the vulva the foot and leg of a feetus. 
This I was able to deliver quickly and easily, and found it to 
be a male mummified foetus of about six months’ develop¬ 
ment. On further examination I felt a bag of membranes 
bulging at the os uteri and the head of a child presenting. 
The os being fully dilated I ruptured the membranes and in 
about an hour delivered the patient of a living female child 
of about 8i months’ development. I then placed my hand 
upon the abdomen to express placenta, and after waiting 
some time with no result I again examined the patient. The 
uterus had contracted firmly, but I could feel through the 
ca the foot protruding of another feetus. This was gripped 
by the contracted uterus, and the patient, although uneasy, 
was having no pain. After waiting an hour I examined 
again and found the os uteri dilating and the leg as well as 
the foot of a foetus presenting. Gentle traction seemed to 
bring on pains, and in about 20 minutes I had delivered the 
woman of another foetus (male, mummified) of about 
four months’ development. The placentas were removed with 
difficulty. The two male foetuses were attached to one 
placenta, whilst the living lemale child had a separate one. 
This was apparently a case of two ova, one of them double. 

Sheerness. 

NOTES ON TWO CASES OF IMPERFORATE HYMEN 
IN SI8TERS. 

By W. Boxer Mayne, M.R.C.S. Eng., L.R.C.P. Lond. 

The occurrence of this variety of defective development in 
two sisters is perhaps of some little general gynecological 
interest. 

The first case was a girl, aged 19 years. Her mother had 
noticed that for some time she had walked in a somewhat 
peculiar manner, and being aware that the menstrual flow 
bad never made its appearance songht medical advice. 
The girl informed me that for several months she had 
suffered from aching pains in the abdomen and had lately 
noticed “a swelling in the privates.” On examination 
I found present the condition of hasmatocolpos, the uterus 
being enlarged to the extent of a four months pregnancy, 
and protruding between the labia a convex bluish swelling 
of the size of half a billiard ball. This vaginal septum was 
incised, when there drained away a large quantity of viscid, 
almost meconium-like fluid which was unfortunately not 
measured. A week later the girl was anaesthetised (the 
incision showing a tendency to somewhat contract) and the 
fibrous septum wholly broken down ; the os was found to be 
still markedly patulons and cedematous. 

The second girl was 16 years of age, whom, having never 
menstruated, I was asked to see as well on this account. 
The hymen was found to be absolutely imperforate; this 
was incised and freely stretched ; no retained menstrual 
fluid was present. 

Swindon. 


Spiral Stomtifs. 

WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


The Wassermann Reaction in Eye-nark.—Acute Htemor- 
rhagic Pancreatitis. 

A meeting of this society was held on June 3rd, Mr. 
IV. McAdam Eccles being in the chair. 

Mr. N. Bishop Harman read a paper on Some Recent 
Experiences of the Wassermann Reaction in Eye-work. The 
work covered a series of some 40 cases seen in the out¬ 
patient department of the West London Hospital. The patho¬ 
logical examination of the blood by this method was per¬ 
formed by Dr. E. H. Blunt, working under the supervision 
of Dr. J. M. Bernstein, pathologist to the hospital. After a 
brief discussion of the principles underlying the reaction and 
a note of the technique adopted, the features of the cases 
were described. They formed three groups : 1. Children 
suffering from acute interstitial keratitis of a type that left 
no reasonable doubt that the inheritance of syphilis was the 
primary factor ; in each case the Wassermann reaction proved 
positive. Further, the mothers of these children were simul¬ 
taneously examined in the same fashion, and in each case the 
reaction was positive. Such a result indicates that although 
the mothers show no sign of syphilis yet they are as pro¬ 
foundly affected by the syphilitic poison as their marked 
offspring. 2. Twelve cases of ocular disease past or present 
in adults. The conditions ranged from scars of inter¬ 
stitial keratitis long passed to recent optic atrophy with 
ocular paralyses. Again, in each of these cases of presumed 
syphilitic origin the serum reaction proved positive. 3. The 
last group of 10 cases covered a varied selection of inflam¬ 
mations as nearly similar am possible to those found in the 
syphilitic groups, and yet in which there was no suspicion 
of a syphilitic origin; the subjects were equally divided 
between children and adults. In this series of cases the 
serum reaction, taken under exactly identical conditions as 
the foregoing, proved negative. In conclusion, Mr, Bishop 
Harman considered that these results added to the cumula¬ 
tive evidence of the reliability of the Wassermann reaction, 
and he instanced as one of its commendable features the fact 
that it entailed no risks to the patient and no inconvenience 
other than the abstraction of a few drops of blood. 'When the 
test had been standardised, as the pathologists now proposed 
to do, its value would be increased, for it would not only 
indicate a general syphilitic infection, but also point to 
the particular nature of a given local inflammation.— 
Mr. McAdam Eccles suggested testing the father and 
apparently healthy brothers and sisters of the patient, and 
he raised the question as to whether it might not be worth 
while to treat an apparently healthy child with antisyphilitic 
remedies in view of the treatment of interstitial keratii is beirg 
so prolonged.—Mr. J. E. R. McDonagh men'ioned two cases 
of interstitial keratitis recently under his care. One was 
a girl who first showed the disease at the age of 23 years, and 
gave a positive Wassermann reaction. The second case was a 
married woman with one child. She had had double inter¬ 
stitial keratitis and had Hutcbinsonian teeth ; both mother 
and child gave a positive reaction. He recommended that 
all children of a suspected mother should be tested, and 
those giving a positive reaction treated with antisyphilitic 
remedies. He mentioned the work done in animals as to 
syphilitic interstitial keratitis, and that the spirochieta 
pallida had been found in the cornea. 

Dr. A. Elliot read a paper on Acute Hremorrhagic 
Pancreatitis. The conditions presented by two cases of the 
disease were detailed in full. Both occurred in men between 
40 and 50 years of age, who were considerably over the 
average weight for their age and height, and who habitually 
took alcohol in considerable quantity. In both the onset was 
sudden, and in both the chief symptom was intense epi¬ 
gastric pain with vomiting. In one case laparotomy was 
per brmed ; the other was not operated on. Both cases ended 
fatally, one in 26 hours and the other in 48 hours. The 
etiology of the disease was discussed. It was pointed out 
that the disease is most prone to occur in adult males, 
though not confined to men or adult life. Persons o£ 
abundant adipose tissue and alcoholic habits are the most 
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frequent sufferers. The relation of cholelithiasis with 
pancreatic inflammation was traced, and the relative 
parts played by inflammation and haemorrhage discussed. 
As to diagnosis, it was suggested that the suddenness of onset, 
the extreme severity of the pain, and the persistence and 
urgency of the vomiting formed a symptom-complex more 
frequently found in this malady than in the other acute 
emergencies in the upper abdomen ; that there was but little 
tenderness to palpation in the early stages, and that the 
collapse to which various writers have attached much import¬ 
ance did not occur in Dr. Elliot’s cases until a late period 
of the disease. The pancreatic urinary reaction of Dr. P. J. 
Cammidge and the presence of fat necrosis were shown to be 
of value in the later stages. The acute abdominal conditions 
for which pancreatic inflammation might be mistaken were 
enumerated and the differential diagnosis discussed. The 
paper closed with an appeal for early surgical measures in all 
cases in which acute hasmorrhagic pancreatitis was diagnosed 
or deemed to be the most likely explanation of the sym¬ 
ptoms.—Mr. McAdam Eccles said that he considered 
drainage through the lesser omentum and free drainage 
of the biliary passages gave the only hope if done in the 
early stages of the disease.—Dr. G. C. Low described 
four post-mortem examinations on this condition which 
he had performed whilst doing the pathological work at 
the West London Hospital. He described the naked-eye 
and microscopical appearances of fat necrosis, and drew 
attention to its being found only in the abdominal cavity, 
not, for instance, in the subcutaneous fat of the abdominal 
wall or within the thorax. He also mentioned a case 
of malarial hsemorrhagic pancreatitis; in this case there 
were no areas of fat necrosis.—Dr. J. A. Cairns Forsvth 
had seen six cases of acute hscmorrhagic pancreatitis operated 
on. Only one was successful. He was inclined to think 
that many of the cases were non-inflammatory at the com¬ 
mencement—in fact, an apoplexy of the gland. He pointed 
out that they were generally cases in which haemorrhage 
might occur in other tissues. He thought that a gauze 
drain might be placed in the foramen of Winslow if patent, 
as well as drainage of the lesser sac and bile passages. 


THE MEDICO-PSYCHOLOGICAL ASSOCIA¬ 
TION OF GREAT BRITAIN AND 
IRELAND. 


Intanity at Disorder of Conduct.—Examination of Cerebro- 
tpinal Thtid.—The Toxic and Exhanttion Ptyohottt. 

The general quarterly meeting of this association was held 
at the rooms of the Medical Society of London, Chandos- 
street, W., on May 24th, under the presidency of Professor 
W. Lewis. 

Before entering upon the business of the meeting the 
President referred in eloquent and touching terms to the 
recent death of his late Majesty King Edward VII., by 
which the nation had sustained a great calamity. The 
passing away of his princely spirit was an irreparable loss, 
and the medical profession felt that loss as keenly as any. 
The meeting rose and passed in silence a resolution to 
memorialise King George V. and the Queen-Mother on the 
sad event. 

After the formal business had been transacted, Dr. 
Charles Mercier read a paper on Insanity as Disorder 
of Conduct. He said that he was surprised to find at a 
recent meeting of a committee of the association that he 


found not a single supporter for his suggestion tha' y 

of conduct should form an item in the proposed t .uov E 
the subjects for a diploma in psychiatry. He ha< • 1 

that the doctrine that insanity and disorder of the >. ■ e 
convertible terms had been exploded 25 years ago 
ceeded to instance cases of claustrophobia, anr. p s 

as disorders of mind that are not insanity, -es 

of insanity in which disorder of mind was irre' w ' in 
one case, on being introduced to a lady, she spat ;. 

He sat down at once and certified her to be ins; it 

interchanging a word with her. He knew not le 

state of her mind, nor did it interest him. If the ! n- 

dition of a patient was given in a certificate of le 

certificate did not give facts observed, for al 

condition could not be observed; it could only sd 

from conduct. Nor is the mental state imports) as 

suggesting tendencies in conduct. Since in ei we 


have to infer mind from conduct, and then infer back again 
from mind to conduct, why not simplify the operation and 
look to conduct as of primary importance? The syllabus 
stated that it was important for the student of insanity to 
test the patient’s reaction-time, to discover his aesthetic 
sentiments, to examine bis estimation of time and space, to 
know his response to the ergograph ; but whether he was 
suicidal or dangerous, whether he could earn his living, s 
whether he tore up his clothes or was indecent, whether he 
tried to murder his wife and children—all these were matters 
of profound indifference to the alienist. That was the 3 

lesson to be learnt from the syllabus; that is what 
students are taught by it. He submitted that conduct 
was all-important in insanity, that it ought to be 
studied, and ought to be studied systematically.—Dr. 

G. H. Savage said that certain certificates which he had a 
signed had been wide of the mark concerning facts as 
observed by himself. A lady might have her powers of 
calculation and reasoning intact, but if she left home and 
did many straDge things indicating a tendency to lust, one 
would recognise symptoms indicating insanity. Because a 
man lost a certain kind of memory he should not be regarded 
as insane ; a man might be very mad and yet be right in his 
conduct. Even the committal of a crime did not in itself 
constitute insanity. Some teachers were always insisting on 
the danger of the definite, and certainly one must not be 
governed by definitions which were too rigid. He was much 
indebted to Dr. Mercier for insisting that insanity must be 
looked at from the practical rather than the purely scientific 
point of view.—Dr. W. H. B. Stoddart said the point at 
which he parted company from Dr. Mercier was that he 
(Dr. Stoddart) regarded conduct as a part of mind. The 
difficulty was that a line had to be drawn between conduct 
and what Dr. Mercier called mind. Conduct appeared to 
be something muscular ; but he did not think one could 
stop at the muscles and exclude the nervous system or 
the skull’s contents. It would not be easy to say where one’s 
study of conduct was to leave off and the study of psychology 
to begin.—Dr. R. H. Steen remarked that Dr. Mercier 
said when conduct was disordered there was disorder of 
mind, and he (Dr. Steen) wished to know whether the con¬ 
verse was true. He instanced the case of a girl against 
whom rro disorder of conduct could be alleged, yet who was 
certified as a private patient, and at the end of a year the 
certificate was renewed. What was the superintendent of an 
institution to do with such a ease?—Dr. T. Drapes said he 
thought Dr. Mercier's remarks would have been apt if he had 
used the word “certifiable” before “insanity.” One was 
taught that the mind consisted of three departments, 
intellect, emotion, and will, and that insanity might show 
itself by disorder of any of these, or of all three together. If 
Dr. Mercier’s views were fully carried out, the occupation of 
the alienist would begone, because the man in the street would 
be regarded as good a judge as the skilled alienist as to 
whether a man was or was not sane. But the alienist was 
required to give some explanation of the man’s conduct, and 
that could only be done by a reference to the man’s condition. 

—Dr. A. R. Urquhart complained that the paper just read 
was not that of the physician, because it did not reflect the 
physician’s point of view. If insanity was merely a disorder of 
conduct, then the question was rather a legal than a medical 
one, though, of course, the alienist had to address himself fco 
legal as well as medical matters. Insanity he regarded as a 
disease of the brain which affected the actions of the body, 
and the alienist had to inquire what was the reason of the 
disorder of mind, and what could be done to restore the 
mind to the normal condition.—Dr. J. F. Dixon asked whether 
Dr. Mercier wished insanity to be regarded merely as a dis¬ 
order of conduct without any reference to the supposed 
state of mind which led up to that disordered conduct. If 
insanity was merely disordered conduct, how could accom¬ 
modation be provided in this country for all the cases of 
insanity ?— Dr. Bedford Pierce said he understood the 
thesis to be that there was no insanity without disorder of 
conduct. If that were so, there was no knowledge of in¬ 
sanity without disordered conduct. How did Dr. Mercier 
speak of the person troubled with obsessions to murder ? 

A man came under his charge voluntarily because he 
wanted to be protected against himself, as he had an obses¬ 
sion that he would murder his children. His conduct in 
seeking such protection, however, was not insane.—Dr. R. L. 

Lang don-Down asked whether one could wholly infer the 
mental condition from the conduct. Conduct was the text 
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by which the mind was read, and the text needed to be 
carefully studied so as to know the state of the mind.— 
Dr. H. Rayner narrated a case in which a surgeon did a 
very strange act to himself, and in which a certificate of 
insanity was not signed as the alienists concerned did not 
think there was a likelihood of his doing a similar thing 
again.—The President said he understood Dr. Mercier to 
controvert the legal fiction that delusion was a necessary 
proof of insanity. He (the President) agreed that con¬ 
duct should be very widely taken into consideration, but a 
stumbling-block was provided by the problem as to how to 
deal with crime. It would be difficult to solve in the courts 
the problem as to what disordered conduct constituted crime. 
—Dr. Mercier replied on the discussion, insisting that he 
was pleading for a systematic study of conduct. He had all 
along taken the view that every man had an unescapable 
responsibility for his own acts ; and he had never regarded 
crime and insanity as convertible terms. In answer to Dr. 
Bedford Pierce's difficult question he would say, look at the 
man’s conduct and ascertain what he did. The man referred 
to did the most sane thing he could—namely, put himself 
under Dr. Pierce’s care. He (Dr. Mercier)strongly repudiated 
the notion that mind was to be neglected altogether ; but 
hitherto mind bad been too exclusively studied, and conduct 
had been left out. 

Dr. John Turner read a paper on the Examination 
of Cerebro-spinal Fluid, with special reference to the 
diagnostic value of Ross and Jones’s test.—Dr. C. Hubert 
Bond corroborated the statement as to the ease with 
which the test was applied, and said he hoped to hear 
of some equally ready test to show the cases which, at 
some period of their lives, had had syphilis. The test just 
described seemed applicable only to syphilis of the nervous 
system. 

Dr. Btoddart gave an Enunciation of a Theory of 
the Toxic and Exhaustion Psychoses. He said the disease 
to which he referred was also known as post-febrile insanity, 
acute confusional insanity, and acute hallucinatory insanity, 
though on the continent the term amentia was preferred. 
All the cases had the same series of symptoms, and they 
arose as the result of toxaemias of various kinds, mainly 
those following acute fevers, though it might occur in those 
who had undergone profound physical strain, as in one crse, 
that of a man who won a long-distance race. It occurred 
following mental shock and in those who worked up for 
examinations. A remarkable symptom was peripheral anaes¬ 
thesia, often with inability to recognise sounds. Some had 
apraxia, catalepsy, and katatonia; they also had constant 
hallucinations in which there was a positive and a negative 
factor. The peripheral neurons were dissociated, and he 
believed that dissociation must occur at the synapses, for 
there was increased synaptic resistance in the whole nervous 
system.—Dr. Hack Tuke and Dr. Bedford Pierce dis- 
cusssed the contribution, and Dr. Stoddart replied. 


Post-Graduate Medical Work, University of 

Vienna. —For medical men who wish to do post graduate 
medical work at the University of Vienna there exist lectures, 
courses, and practical work. The University lectures are 
given by the ordinary and extraordinary professors in their 
institutes and clinics and are held daily for one or two hours 
during the term, the fees being the same for students and 
medical men. The courses are held by extraordinary pro¬ 
fessors, by privat-docenU , and by assistants, regularly. They 
generally last four weeks at the rate of one hour per day. 
They are frequented almost exclusively by medical men 
and the number of students is generally limited to 10. 
Practical work is either given in the form of courses, 
in which the students get the necessary anatomical and 
clinical material, or for more advanced scholars places can 
be obtained in the “ theoretical ” institutes ; they can also 
take part in the practical work at the hospitals as volunteers. 
For the right of working in the institutes there is generally 
a moderate laboratory tax to pay, but the volunteers have 
nothing to pay. The courses, lectures, and practical work 
take place chiefly at the Wiener Allgemeine Krankenhaus. 
Certificates of having attended the lectures and courses are 
obtainable, after certain formalities, from the Dean of the 
Medical Facnlty. Further information may be obtained in a 
pamphlet written in German, English, and French, and 
supplied gratis on application to Messrs. Urban and 
Schwarzenberg, I., Maximilianstrasse, 4, Wien. 


JU&tttai anfc Brims of 

With a Prehittoric People: The Akikuyu of BritUh Ea*t Africa. 
By W. Scoresby Routledge, M. A.Oxon., and Katherine 
Routledge, M.A. Trin. Coll. Dub. London : Edward 
Arnold. 1910. Pp. 392. Price 21.». net. 

The title of this work seems to us meaningless, or at least 
inaccurate, but the sub-title, “Being some account of the 
method of life and mode of thought found existent amongst 
a nation on its first contact with European civilisation,” 
accurately defines the scope of the book. The district in 
which these people live may be said very roughly to be that 
lying between long. 34 to 38 East, and lat. 0 to 2 South, 
and a good deal of it is some 6000 feet above the sea. 

In physical characteristics it appears to resemble the 
Bocage of Vendee, and in the same way as the Vendeens did, 
the Akikiiyu managed to protect themselves from their adver¬ 
saries. The Republican troops, it will be recollected, were 
quite at a loss in the labyrinths of the Bocage, and so, too, 
the Masai found themselves at a terrible disadvantage in the 
Akikiiyu country, where all the trackways were mined with 
war-pits thoughtfully provided with sharp stakes. Nowadays, 
however, the Pax Britannica has put an end, more or less, to 
intertribal fighting, and only the old men remember the fate 
of enemies trapped in the pits. 

Mr. Routledge and his wife have certainly produced a most 
interesting book, and they are specially to be thanked for one 
thing, in that they distinguish between what they saw and 
what they were told. The various sections of the book 
deal with arts and crafts, social and political life, religion, 
and folklore. They have only one way of making fire, and 
that by the friction of two pieces of wood. An unusual 
feature of this measure is that the piece of wood on, or 
rather in, which the fire-drill works is laid on a sword, and 
the hot dust escapes from the fire-stick on to the sword. 
"The particles forming the pile cohere, but do not smoke or 
glow. When the mound has attained to the size of a 
threepenny-piece it is found by experience that a portion of 
it, the size of half a pea, can be blown up into a solid red-hot 
ember.” The dust is then surrounded by some dry grass, 
blown upon, and the grass catches fire. The process is carious, 
and it would almost seem as if the pile of dry grass occluded 
some gases and possessed the power of becoming hot that is 
known to be a property of black platinum. 

Like all primitive peoples, the Akikuyu live under a most 
meticulous system of ceremonial and social customs. All 
the important periods of life have their own complicated 
etiquette, and Mr. and Mrs. Routledge describe the dances 
and other customs at length. The initiation ceremonies at 
puberty are most complicated, and include circumcision for 
the boys and removal of the nympbm and clitoris for the 
girls. There are also special dances before the operation. 

Another special dance is that held on the completion of 
the maize harvest. This dance is performed in the presence 
of a small clay image in human form, which may be either 
male or female. Mr. Routledge offers no explanation of this 
image, but we suggest that it is akin to the kern-baby or 
mell doll of Europe—that is to say, a representation of the 
corn spirit. On one point we must differ from Mr. Routledge. 
He says, as regards an image which he acquired, that it was 
a female, * * the sex being indicated by the small triangular 
apron which custom amongst the Akikiiyu requires even the 
youngest female child always to wear.” We ranch doubt 
whether the triangular mark on the image had anything to 
do with clothing. The triangle is the universal mark iu 
primitive images and drawings for the female sex, and it is 
obviously a representation of the mons Veneris. Plenty of 
examples are to be seen in the Babylonian room at the 
British Museum, where every stage of the device is seen 
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from the simple incised triangle shown in Case 25, No. 544, 
up to the more detailed markings shown in the series of 
Babylonian “Venuses" in Case 35, Nos. 969 tt set/. Illus¬ 
trations of similar images will be found in Menant’a 
“Glyptique Orientale,” Vol. I., pp. 172-3. 

As regards religion, the Akiki'iyu believe in a Being, N’gai, 
■who lives on Mount Kenia, and their conception of him is 
of a singularly elevated nature. Mr. Bout ledge witnessed a 
solemn sacrifice, followed by the usual communion, to N’gai. 
The animal chosen was a ram, and contrary to most sacrificial 
customs where an animal is the victim, it was strangled so 
that there was no shedding of blood. 

The Akikiiyu naturally have medicine-men, who, as usual, 
combine the offices of magician, medical practitioner, 
prophet, and in some sense priest. The name of a medi¬ 
cine-man is Mun-du-Mu-gu, which literally, according to 
Mr. A. W. McGregor of the Church Missionary Society, 
means “ a clever man,” thus carrying on the idea of know¬ 
ledge which is apparent in the words “medicine,” “medere,’’ 
“Medea,” and the Sanscrit root“madh.” We should add, 
however, that Mr. Routiedge says that “this”—i.e., the 
translation—“ scarcely represents the idea conveyed, for the 
word Mugu is also used in connexion with the tree that is 
held sacred, Muti Mugu.” We know all the same that the 
ideas of wisdom and healing have ever been closely con¬ 
nected, except among “Christian Scientists”; therefore, to 
our minds, Mr. McGregor's translation is quite defensible. 

The medicine-men are initiated with great ceremony, but 
according to Mr. Routiedge's informants the candidates are 
elected to their profession by a direct call from God in a 
vision or dream. This being so, we are not surprised to find 
that the Akikiiyu have a simple method for dealing with 
heretics without the intervention of a General Medical 
Council or a Medical Register, for, as Mr. Routiedge states 
with somewhat startling simplicity, “ Irregular practitioners 
are poisoned.” Akikiiyu medicines are chiefly of the charm 
order, though remedies are given for gonorrhoea, hiematuria, 
and diarrhoea. Surgery is not regarded as part of the 
medicine-man's function and is apparently simply confined 
to flesh wounds, which are treated in quite an orthodox 
manner and do very well. 

The Akikiiyu wear ornaments in the lobes of their ears, 
but instead of a simple earring the lobe of the ear is dis¬ 
tended to an enormous size, as will be seen in the illustrations 
to the interesting paper by Mr. Bland-Sutton which appears 
on p. 1608. Other nations, notably certain South American 
tribes, have adopted an even odder method of decoration, 
for they insert cylindrical blocks of wood in their lips. 
Naturally, the rings into which the ear lobes are converted 
get torn occasionally and the native surgeons are clever at 
restoring them. The edges are refreshed and the ends are 
then joined. 

Mr. Routiedge and his wife end their book with a series of 
folk-tales, and they have earned the thanks of all who are 
interested in out-of-the-way customs and peoples for a care¬ 
fully written account of a nation whose originality, we pre¬ 
sume, is doomed to disappear under contact with civilisation. 
Mr. Arnold, the publisher, deserves every credit for the 
printing and the illustrations. 


litiolojia General. Por las Doctores I,. RonniGO Latin 
(Ciidiz) y A. Pi Y Suner (Sevilla). Barcelona : Gustavo 
Gili. 1909. Pp. 810. Price, paper, 18 pesetas; cloth, 
20 pesetas. 

The authors remark that the subject is so vast, even 
though this work is a treatise on “ General Physiology,” that 
collaboration is absolutely necessary, and so it comes that 
Dr. Lavin is responsible for the chapters on the general 
physiology of the cell and for the specific physiology of the 
nervous and secretory cells, while Piofessor Suner deals with 


muscle and the internal media. After a general introduction 
much like that in other text-books, the work divides itself 
into three main divisions : (1) the physiology of the cell in 
general ; (2) the physiology of differentiated cells; and 
(3) the physiology of the internal medium (a term used by 
Claude Bernard for the blood). This third part deals only 
with blood and lymph. 

The first part occupies about 160 pages and deals with the 
morphology, chemistry, and physics of living matter—so-called 
vital phenomena,—metabolism and the exchange of energy, 
and, lastly, with changes of form. In the morphological 
part the protozoa come in for a fairly long exposition, the 
diagrams are bold and clear, and some of them have obviously 
been redrawn, with modifications, from well-known works. 
Then follows a general account of absorption and excretion, 
and the general metabolism of cells, all on the usual lines, 
including a good account of ferment action. Under exchanges 
of energy a general account of amoeboid, ciliary, and muscular 
movements is given, and also of those phenomena which are 
grouped under the term "Tropisms.” The last section of 
Part I., under the term "Cambio de forma,” deals with 
the ovum, reproduction, ovogenesis, spermatogenesis, and 
heredity. Part II. begins with the neuro-muscular system 
and leads on to the consideration of reflex acts and to the 
general physiology of muscle and nerve, in which there 
is nothing to call for special notice. We are glad to 
see a figure (Fig. 1.60) of Marey's experiment on elasticity, 
to illustrate the importance of the elasticity of muscle. 
Waller’s illustrations on electrical phenomena are freely 
laid under contribution and acknowledged. Under fatigue 
of muscle the modification of Mosso's ergograph by 
Treves is introduced, an apparatus not usually figured in 
English text-books. A very readable account is given of 
the general structure of nerve cells under the head of 
Neurons, as one would naturally expect from the country¬ 
men of Ramon y Cajal, This leads on to the general physio¬ 
logy of nerve. The remainder of the work, about 200 pages, 
is devoted to the blood and lymph, considered as internal 
media. Some of the “figured elements” of the blood are 
well drawn, though no scale is given. Hsemolysins and 
immunity are dealt with shortly. 

It will be seen that this book is a work on “General 
Physiology ” in the most general sense. There is nothing 
about digestion, respiration, circulation, or the senses. There 
is only a list of contents and no index, which we think is a 
mistake. The work may meet in part the requirements of 
science students in Spain, but it is not suited for students 
of medicine, being too restricted in its scope. 


Manual of Tropical Medicine. By Ai.do Castellani, M.D. 
Florence, Director of the Clinique for Tropical Diseases, 
Ceylon ; and Ai.dekt J. Chalmers, M.D. Viet. andLiverp.. 
F. ECS. Eng., D.P.H. Camb., Registrar and Lecturer on 
Pathology and Animal Parasitology, Ceylon Medical 
College. With 373 illustrations in the text and 14 
coloured plates. London : Bailliere, Tindall, and Cox. 
1910. Pp. 1242. Price 21 a. net. 

This volume, which is one of the publishers’ “ University 
Series, ” is dedicated by its authors to Sir Patrick Manson, as 
the accepted “founder of scientific tropical medicine.” 
The object of the book, as stated in the preface, is to describe 
the knowledge which the writers found necessary to acquire 
and use during the course of their work in tropical Africa 
and Asia. Efforts have been made to keep the matter within 
as small limits as possible, and for this purpose all references 
to practical laboratory methods have been omitted. For this 
part of the subject the reader is referred to the standard text¬ 
books. The authors at the outset clearly state their opinion, 
with which we are in entire agreement, that it is little use 
for any medical man, however highly qualified be may be in 
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other respects, to attempt to practise his profession, at any 
rate nowadays, with any degree of success in the tropics 
without having first gone through a course of instruction in 
one or another of the Schools of Tropical Medicine. 

The book is divided into three main parts. The first part t 
which is introductory, includes four chapters which give a 
short outline of the history of tropical medicine, with some 
observations on tropical climatology, the effects of tropical 
climates on man, and on the incidence of disease in the 
tropics. The second part deals with the causation of disease 
in the tropics, attention being directed separately to the 
physical, chemical, and biological causes. Under the phy¬ 
sical causes, the pathological effects of high atmospheric 
temperatures are discussed. Among the chemical causes 
considered by the authors are tropical intoxications : poisons 
and poisonous weapons, poisonous foods, and venomous 
animals. In the 12 chapters, comprising 425 pages, which 
deal with the important subject of the biological causes of 
disease, the various kinds of animal and “ vegetal ” parasites 
are fully discussed. 

About half of the volume is devoted to Part 3, which 
deals in detail with the diseases of the tropics. The anthers 
adopt a classification which divides these maladies into three 
sections—viz., fevers, general diseases, and systemic diseases. 
Among the fevers are included malaria, plague, the kala-azars, 
the trypanosomiases, dengue, and yellow fever; among the 
general diseases are classed leprosy, the filariases, framboesia, 
beri-beri, epidemic dropsy, and pellagra; while among 
systemic diseases are placed such varied ailments as anky¬ 
lostomiasis, cholera, the dysenteries, sprue, and hill diarrhoea, 
as well as skin diseases. Some special consideration is given 
to these entaneous maladies, seven chapters and a large 
number of illustrations beiDg devoted to them. Classification 
of tropical diseases is, we admit, by no means an easy task, 
but we are not altogether sure that the plan adopted by the 
authors is quite free from objection. Considerable attention 
has been given to the clinical features of each disease and to 
treatment, details of which are set out clearly as regards 
dosage and methods of administration of remedies, on the 
ground that practitioners working in the tropics have often 
do opportunity of consulting works on therapeutics and 
materia medica. 

A vast amount of pains and patience must have been 
required to collect and bring up to date the full and varied 
information which is presented to the readers of this book. 
Each chapter is furnished with a list of references to the 
authorities whose works have been consulted in connexion 
with the subject. So far as we are able to judge, the know- 
ledge presented in this volume is sound, accurate, and 
up-to-date. Of course, here and there small points are 
noticeable in which more recent information has modified 
opinions, and this is unavoidable in a work on tropical 
medicine, advances in which are day by day taking place. 

It is probably for this reason that no mention appears to be 
made of the theory of the causation of beri-beri by an 
insufficiency of phosphorus in the diet, a theory which recent 
work in the Federated Malay States Institute for Medical 
Research and elsewhere seems to have placed on a solid basis. 

Ia the authors' view it is more probable that the actual cause 
will be found to be a protozoon than that it is due to diet. 
Some of the terms employed in this volume may be strictly 
correct, but they differ from those more commonly used by 
other eminent writers on tropical medicine. For example, it 
may perhaps be considered by some a trifle pedantic to write 
" agehylostoma ” instead of ankylostoma, to which we have 
been so long accustomed. 

This “ Manual of Tropical Medicine ” is a work which 
must in our opinion prove of great service to all who are 
practising, or intend to practise, their profession in the 


tropics, and we therefore, with entire confidence, recommend 
it for the purpose. The practical experience of the authors 
in this branch of knowledge lends additional weight to the 
views which they so well put forward. The book may be 
regarded as a small library in itself. Appended to the 
volume is a very full index, not only of subjects but also of 
authorities ; this will greatly facilitate rapid reference to any 
disease concerning which information in respect of diagnosis, 
prophylaxis, or treatment may be desired by the practitioner 
in the tropics. 


A Manual of Midwifery. By Henry Jem.ett, B.A., M.D. 
Dub., F.R.C.P. Irel., L.M., King’s Professor of Mid¬ 
wifery in the 8chool of Physic, Trinity College, Dublin ; 
Gynaecologist to Sir Patrick Dun's Hospital; President 
of Obstetrical Section of the Hoyal Academy of Medicine 
in Ireland. With the assistance of W. R. Dawson, M.D. 
Dub., F.R.C.P. Irel., Medical Superintendent, Farnham 
House, Dublin; H. C. Drury, M.D. Dab., F.R.C.P, 
Irel., Physician to Sir Patrick Don’s Hospital; T. G. 
Moorhead, M.D. Dab., F.R.C.P. Irel., Physician to the 
Royal City of Dublin Hospital ; and R. J. Rowlette, 
M.D. Dab., Pathologist to the Rotunda Hospital. Second 
edition. With 557 illustrations and 17 plates. London : 
Bailliere, Tindall, and Cox. 1910. Pp. xiv.-1210. Price 
21 j. net. 

In the second edition of his “Manual,” already so favour¬ 
ably known both to students and their teachers, Dr. Henry 
Jellett has inserted a new set of illustrations in the section on 
Obstetrical Anatomy and has also revised the text, more 
especially that dealing with the formation of the embryo. The 
emendations are distinctly for the better. We think the 
author does not lay enough stress upon the fact that the 
formation of the amnion in the human ovum does not follow 
the same lines as that in some of the other mammalia, and 
the possibility of the student not realising this, although it 
is stated in the text, may be increased by the introduction 
of Fig. 56, which probably does not represent the conditions 
obtaining in man. In the same way it would have been 
better if it had been stated that Fig. 61 refers to the ovnm 
of the guinea-pig, but upon both points the student may 
expect to obtain guidance from his lecturers. 

A new series of figures has also been added to illustrate 
the mechanism of labour. Some of these are very good but 
some of them do not appear to us to be wholly satisfactory. 
For example, we do not consider that either Fig. 181 
or Fig. 217 represents truly what can be felt by the 
vagina in the four positions of the vertex or of the face, 
and indeed the former does not correspond to Figs. 185 and 
186, which show the head in the same position. In the 
description of the mechanism of labour we find no mention 
of the fact that in all probability the so-called movement of 
flexion is of little importance, and probably shonld not be 
described as an integral part of the mechanism of labour 
and placed on an equality with the movement of internal 
rotation. Every frozen section of the first or second stage 
of labour, with the exception of that of Pinard and Varnier, 
which relates to a case of occipito-posterior presentation, 
shows the head with the chin on the sternum—that is, in a 
position of complete flexion. It is very doubtful, therefore, 
whether this movement takes place at all in a case of normal 
labour, and in a modern text-book we would have expected 
to find some mention of this fact, and we should not expect 
to find such a statement as the following without any qualifi¬ 
cation—viz., that during the mechanism of labour “the 
occiput is driven down until the chin comes into contact 
with the sternum.” Further, in describing the causation of 
the movement of internal rotation, the author lays stress upon 
the action of the helical shape of the internal surface of the 
ischium, a factor which plays but a very unimportant part, 
if any, in the case of a normal pelvis. There is also no 
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mention of the view, supported by Schroeder and Olshansen, 
that the internal rotation of the head is initiated by the 
rotation of the body, nor is there any of the recent most 
important work of Sellheim, who maintains that internal 
rotation is the result of a definite physical law. 

In a manual intended for students who are only too ready 
to follow new methods of treatment, often to the exclusion 
of old and better known ones, it was inadvisable to include a 
description of King's postural method of correcting transverse 
presentations, more especially as the author admits that he 
has no personal experience of this procedure. 

The pathological anatomy of vesicular mole and of chorion 
epithelioma has been revised well by Dr. R. J. Rowlette. 
The three subjects of acute yellow atrophy, hyperemesis 
gravidarum, and eclampsia have been included in one 
chapter under the heading of the Toxaemias of Pregnancy; 
although, as Dr. Jellett points out, this does not imply 
that he is ready to adopt the view that all these con¬ 
ditions are only different phases of a specific toxaemia. 
In the treatment of eclampsia the important question as 
to operative interference is answered in the following way : 
the general practitioner is recommended to carry out expectant 
treatment as far as possible, but in view of the good results 
which have been obtained by its use the expert is advised 
to resort to the use of Bossi's dilator and to deliver 
the patient as soon as possible after the convulsions have 
begun. This appears to us to be sagacious advice in both 
directions. 

A very good account has been added of vaginal Cmsarean 
section and a very fair one on pubiotomy. We cannot agree 
in the treatment of asphyxia neonatorum that Marshall 
Hall's method of artificial respiration is of any value; indeed, 
Champneys has clearly shown that in these cases it is 
markedly inferior to that of Silvester. 

The great majority of the illustrations in the book are good, 
but we hope that in a new edition those illustrating the 
section on monsters may be redrawn, as they are poor and 
certainly not artistic. 

We have been critical on many details in the work of Dr. 
Jellett and his collaborators because the work is a valuable 
and authoritative one demanding to be tried by a high stand¬ 
ard. They have produced a good text-book, and as it repre¬ 
sents the teaching of the Dublin school it has special interest 
for English readers. It is probable that the second edition 
will achieve as marked a success as the first, when the points 
to which we have drawn attention can easily be dealt with. 


Die Vergiftungen. Von Dr. R. V. JAKSCH, o. o. Prof, der 
Speziellen Medizinischen Pathologie nnd Therapie, Uni- 
versitiit Prag. Zweite, vollstiindig umgearbeitete und ver- 
mehrte Auflage. Mit 42 Abbildungen. Wien und Leipzig : 
Yerlag von Alfred Holder. 1910. Pp. 732. Price, paper, 
M.16. 

This is the second edition of a work which has always been 
looked upon as beiDg among the leading works on poisons. 
The first 600 pages deal with the exogenous poisons, a very 
full description being given of the symptoms, pathology, 
diagnosis, and treatment in regard to every known vegetable 
and animal product which can give rise to toxsemia. A 
chapter is devoted to plant poisons which produce symptoms 
analogous to those which are commonly known to occur 
with certain primulas, and contains a good deal that is new 
and interesting. 

Although the value of the chapters on the mineral and 
metallic poisons is much enhanced by cases which have been 
under the author's care and by a fuller description of the 
pathology, nothing new has been added, and the treatment 
remains the same to-day as that which was in vogue years 
ago. Several cases are cited of poisoning from drugs and 


chemicals very rarely used, but it is the mention of these 
which makes the book complete and so valuable for 
reference. 

The chief feature of the new edition is the inclusion of a 
chapter on the effects of poisons, or endogenous toxins, 
caused by malignant growths and the various infective fevers. 
Besides the pathological conditions which can give rise to 
symptoms of intoxication, such intoxications can also be 
caused by the normal products of metabolism. In discussing 
the etiology of these conditions we are struck by the absence 
of any mention being made of anaphylaxia. This is all the 
more noteworthy since not only has very much attention of 
late been paid to this phenomenon, but also in our opinion 
it helps to explain the idiosyncrasies shown by different people 
to various drugs and articles of food ; and not a word has 
been mentioned of the “serum disease,” a disease which 
should always be borne in mind in this age of serotherapeutics. 
Certain poisoning effects of almost daily occurrence are 
undoubtedly due to various toxins, probably of a protein 
nature, which so act on the vaso-motor centre as to cause 
the various symptoms of vaso-constrictor paralysis—namely, 
urticaria, angioneurotic oedema, strophulus, and the like. 
The author very rightly points out how unavailing treatment 
is in general, and how very unlikely we are to get any better 
results until our knowledge has so far advanced as to be able 
to tell the chemical nature of the various toxins produced. 

A more thorough study than has heretofore been attempted 
is contained in the description of the effects produced by the 
various plant and animal poisons. Especially interesting is 
the chapter on the toxins produced by photodynamic sub¬ 
stances. since attention has been of late so much directed to 
the severe lesions resulting from the X rays. In the author's 
opinion some people show a marked idiosyncrasy to the 
X rays, the smallest dose being capable of producing an 
erythema, pigmentation, or even herpes zoster. Stress is laid 
upon the fact that a transient erythema may be followed, 
weeks or even months later, without a further application 
of the rays, by ulceration, showing that a toxin is pro¬ 
duced which may remain latent for some considerable time. 
Since snch can occur the greatest care must be taken in giving 
subsequent doses. Some interesting experiments are included 
which go to show that the X rays have a decided destructive 
action on the leucocytes without in any way affecting the 
red blood corpuscles, which would account for the improve¬ 
ment seen in cases of leuksemia treated with the X rays. 
The author observed that the skin of the back of leukseoiic 
patients showed a marked predilection to injury by the rays, 
and that owing to the large dosage which these patients 
required ulceration was not uncommon. The difficulty was 
overcome by the insertion of a silver plate into the tube, 
which enabled an animal to be exposed to the rays for 18 
hours without any untoward effect resulting, while a control 
animal succumbed from ulceration in a few weeks. In the 
treatment of X ray burns the permanent water-bath proved 
to be the most efficacious. 

Full attention has been paid to the pathological changes 
produced by the various poisons, which must prove of great 
value to the medico-legal student. A good index is also 
appended. We can strongly recommend this book to every 
medical man, whatever his bent may be, as it will form an 
excellent work of reference upon a subject the literature of 
which is not voluminous. 


LIBRARY TABLE. 

The History of St. George's Hospital. By George C. 
Peachey. London : John Bale, Sons, and Danielsson, 
Limited. Part I. Price 2s. 6 d. net.—For some years past the 
compilation of the history of St. George's Hospital has been 
in progress, and the first of the 12 parts comprised by the 
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work has now been issued. The history, we are told by the 
publishers, is treated in four sections as follows : (1) The 
first 20 years, 1733-53, which will contain a critical 
rinme of the origin and evolution of hospitals and 
medical schools in England; (2) St. George's as it 
was in the time of John Hunter, 1756-1793; (3) St. 
George’s as it was in the time of Baillie, Young, 
and Brodie, 1793-1840; (4) St. George’s as it was 
in the Victorian era, 1840-1900] The first part con¬ 
tains an epitome of the provision made for the sick 
poor in England from early times to the foundation 
of the Westminster Infirmary in 1719; together with a 
detailed account of the secession from Westminster to Hyde 
Park Corner in 1733. The second part will deal with 
Lanesborough House and its surroundings at the date of its 
transformation into St. George’s Hospital, with contemporary 
illustrations ; and subsequent parts will treat of the general 
management of the hospital, the medical, surgical and 
cursing staff, medical education, Ac. Each part will consist 
of about 50 pages, crown quarto, with marginal- and foot-notes 
and illustrations. An index of contents will be issued upon 
the completion of the work, copies of which may be obtained 
by application to the author, Mr. George C. Peachey, 
11a, Oxford and Cambridge-mansions, London, N.W. 
Part I. tells of the early guilds, the monasteries, the 
chantries, the leper hospitals, and the charitable foundations. 
Then came Sir Richard Gresham, the Lord Mayor of London, 
who petitioned King Henry VIII., with the result that in 
1553 the five Royal hospitals of St. Bartholomew, Christ, 
St. Thomas, Bethlehem, and Bridewell camq under the 
power of the Lord Mayor and commonalty of the City of 
London, who were incorporated by charter as perpetual 
governors of them. The measures taken during Elizabeth's 
reign are detailed; then there is a jump to the year 1714, 
when the proposals of John Beller, a Quaker philanthropist, 
are discussed. In 1715 the Westminster Infirmary is noticed 
•lnder the heading of the Westminster Charitable Society, 
which in 1719 took premises in Petty France, bat in 1724 
was moved to Chapel-street, Westminster, and in 1733 found 
occasion to vacate those premises as they were still too small, 
and it was then (Oot. 19th, 1733) that there was a secession 
of the minority of the medical staff. This group of physicians 
preferred the higher part of Westminster to the lower and 
formed themselves into a new regular society and migrated to 
Hyde Park Corner to the premises leased to them by Mr. 
Une called Lanesborough House, where the general meeting 
of the new society was held for the first time on Nov. 2nd, 
1733. There was printed “ An Account of the Occasion and 
Manner of Erecting a Hospital at Lanesborough House, 
near Hyde Park Corner. Published by order of the General 
Board of Governors there, Wednesday, Feb. the 6th, 1733.” 
It was ordered that 1500 copies of this account should be 
printed, none of which has come to light, the copy of the 
account now printed in the present history being transcribed 
from the minutes of the Westminster Infirmary. Some 
critical remarks upon this account were published by a 
Westminster subscriber, enabling the merits of each side 
to be judged even now. This was the beginning of 
St. George’s Hospital, Hyde Park Corner, Westminster, and 
it is all set out in interesting detail in the first part of 
Mr. Peachey’s book. The compilation has obviously entailed 
upon him much research among public records and private 
muniments, and he may well command the support of 
8t George’s men past and present, as also of those generally 
who take an interest in hospital affairs. 

The Tramaetioru of the Edinburgh Obstetrical Society. 
Yol. XXXIV. Session 1908-09. Edinburgh: Oliver and 
Boyd. 1909. Fp. 353.—The Transactions of the Edinburgh 
Obstetrical Society for the session 1908-09 contain a 


number of excellent papers. The Presidential address was 
given by Professor W. Stephenson, who took for his subject 
“Our Four Forefathers in Midwifery,” and gave an interest¬ 
ing account of the work of Smellie, William Hunter, Denman, 
and Bums. Among the more important of the papers relating 
to obstetrical subjects which were read during the year were 
the following: Prematemity Hospital Practice, a series of 
30 cases of morbid pregnancy treated in the Hoyal Maternity 
Hospital during the autumn quarter, 1908, by Dr. J. W. 
Ballantyne; Renal Decapsulation in Puerperal Eclampsia, 
and a Short Experience of Scopolamine-Morphine Narcosis 
;n Labour, by Sir J. Halliday Croom; the Anatomy and 
Histology of the Pregnant Tube, by Dr. James Young ; A 
Plea for a Rational Puerperium, by Dr. F. W. N. Haultain ; 
and a paper on the Value of Manipulative Action Combined 
with Axis Traction in the Use of the Forceps, by the 
President. Among the more important of the papers relating 
to gynaecology is one on the Physiological Conditions Relative 
to the Conservative Surgery of the Uterus, Tubes, and Ovaries, 
by Mr. E. W. Scott Carmichael, and a paper on the Complica¬ 
tions and Difficulties in a Series of 250 Ovariotomies, by Dr. 
J. Munro Kerr. A series of interesting papers, all from the 
pen of Dr. D. Berry Hart, include the following : The Inter¬ 
pretation of the Porro Uterus in Belation to the Third Stage 
of Labour, the Nature and Cause of the Physiological Descent 
of the Testis, the Physiological Descent of the Ovaries in 
the Human Foetus, and Mendelian Action on Differentiated 
Sex. 

Bacteriology for Nunes. By Isabel McIsaac, Author of 
“ Primary Nursing Technique,” Ac. New York : Macmillan. 
1909. Pp. 179. Price 5». net.—It is now thought by some 
that a course of bacteriology should form part of a nurse’s 
training, and the standard works on nursing now include 
chapters on this subject. That the course should include 
practical work seems also desirable, but it is to be feared 
that the nurse's curriculum will shortly be as congested as 
that of the medical student. The author puts the case for a 
knowledge of bacteriology extremely well. She points out 
that “ the nurse cannot protect herself nor others from con¬ 
tagious matter if she does not thoroughly understand the 
sources of infection, the methods of transmission, and the 
means employed to prevent it. Without a working knowledge 
of the technique of bacteriology she can neither grasp nor 
practise aseptic surgical technique, which in its elaborate 
detail appears nothing short of an absurdity to the ignorant, 
bnt to a nurse well trained in first principles and daily 
routine it becomes an instinct—as much a part of her life as 
the instinctive avoidance cf fire or any other dangerous 
element.” The book gives a clear and accurate, if elemen¬ 
tary, account of the bacteriology of the most important infec¬ 
tious diseases, with special insistence on methods of 
disinfection, and the dangerous sources of infection in 
each disease. In most respects, however, the book follows 
very closely the lines of the average text-book of bacterio. 
logy for medical students and is but little modified to suit 
the special point of view of the nurse. The temperatures at 
which organisms are destroyed are so important to the nurse 
that very clear and even dogmatic statements are desirable 
on this subject, with emphasis on the fact that safe sterilising 
temperatures are considerably higher than those at which 
death of an organism takes place under special experimental 
omditions. The statement that spores “possess an extra, 
ordinary resistance to heat (70°-100° C.) ” would be liable to 
produce some disastrous results if acted upon. The author 
appears to have accurate views as to vaccines and protective 
sera, and yet speaks of Haffkine’s plague serum and of 
Pasteur’s protective inoculation serum in hydrophobia. The 
book is well printed and attractive in appearance, and should 
prrve of valne to those readers for whom it was designed. 
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Hospital Sunday. 

Twelve months have gone by since last the Metropolitan 
Hospital Sunday Fund made its annual appeal to the public. 
Those who lead busy lives in London lind that weeks and 
months slip by almost unnoticed, and many are realising 
almost with a shock that Hospital Sunday, which is a mark 
in the calendar of the charitable year, has come round once 
more, and that again they are being asked to help, as they 
have done so effectively in past years, in the fight of the 
poor man against pain, disease, and death. This fight is 
waged in our hospitals directly on behalf of a mass of help¬ 
less persons mostly drawn from the poorer districts of the 
metropolis, but indirectly on behalf of all those afflicted by 
bodily disease throughout the world. The struggle has gone 
on without intermission and with but little change in its 
general aspects during the past year. The medical in¬ 
spection of school children has certainly introduced new 
problems into hospital administration, but has in no way 
changed the fact that all these charities need the open- 
handed aid of the public. But if there has been no change 
in the scientific or social work of the hospital during the 
year just gone, there is a great difference between the cir¬ 
cumstances in which this collection is being held and those 
which have marked other years. If the collection of the present 
year had been held but a few weeks earlier it might have 
been recorded that, beyond a certain degree of political 
uncertainty and unrest, there was little to distinguish the 
season from its predecessors—little, that is to say, that con¬ 
cerned the hospitals of London, or that was likely to affect 
the collection made on their behalf by the Metropolitan 
Hospital Sunday Fund. Even now we find it hard to realise 
that which has taken place but little more than a month ago, 
and to gauge in its relation to the details of our civic and 
social life the magnitude of our national loss. 

KING Edward VII. is dead, and, as we glance at 
the congregations assembled in the places of worship 
where collections for the Fund are made, wo shall not 
be likely to forget that the gaiety of a London season 
has given place to a period of universal mourning. Let 
us also remember that the hand of death has not only 
removed a beloved sovereign from his people, but that 
in him the hospitals of London have lost a friend 
whose powerful influence on their behalf it is not easy 
to estimate. So much has been written in these pages 
and in others as to the late King's active interests in the 
results of medical research, in the welfare of his people, and 
in the part played by the hospitals in promoting that 
welfare, that these topics need not be dwelt upon at any 
length. It will be recalled, however, that his benevolence was 
not only shown in visiting the wards of individual institutions 
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or in contributing to their resources, but in endeavouring, 
by the aid of his personally demonstrated good will, to 
strengthen the financial position of the hospitals of London 
as a whole. King Edward's Hospital Fund is a lasting 
monument of the kindly sympathy of him whose name it bears 
and of that business-like insight into, and appreciation of, 
good work done which were characteristic of him. As the 
result of that insight and appreciation the distribution of 
King Edward's Hospital Fund followed the lines which those 
managing the Metropolitan Hospital Sunday Fund had devised 
primarily for their own guidance, and no greater tribute could 
have been paid to the organisation of the older Fund of 
which King Edward, thee Prince of Wales, had become 
a vice-president in 1895. 

Truly in King Edward the hospitals of London have lost 
a staunch and helpful friend, and if we remind the public of 
that loss we do so because we know it to be a very real one. 
To his successor we look with confidence for that aid in the 
future which his Royal father accorded in the past, but we 
are now dealing with the actualities and necessities of 
the current year. The collection for 1910 is being 
made during a period of mourning imposed upon all 
by their personal feelings and by Royal command. Many 
of those attracted aB a matter of fashion and habit to 
London by the amusements which ordinary summer seasons 
provide are absent from it, seeking recreation elsewhere. 
The Metropolitan Hospital Sunday Fund collects the pence of 
the poor, and the sum of the offerings of those whose 
individual contributions are necessarily small forms a large 
proportion of the total amount recorded in each year. It 
cannot, however, dispense with the gifts of the wealthy, and 
if any of those who usually give on Hospital Sunday are 
absent on this occasion because the season's gaiety is gone, 
we cannot believe that on this account they will allow 
a cause which he had at heart to suffer loss. Let them 
rather remember his goodwill towards his subjects, the 
unfailing sympathy which he ever evinced for those who 
suffered in helpless poverty, the high value that he set upon 
the work of charity which the hospitals of London struggled 
to perform, and his frank recognition of the fact that that 
struggle was carried on in circumstances of financial diffi¬ 
culty. Relying upon the cooperation of his revered mother’s 
subjects, and afterwards when their allegiance was transferred 
to himself, he made the cause of the hospitals of London his 
own, and the appeal is now to all those who were his 
subjects, both rich and poor, to do their utmost that in this 
season of mourning the collection of the Metropolitan 
Hospital Sunday Fund may not fall below its highest totals 
in the past. Let them give for the sake of the poor whose 
only hope of relief is in the hospitals, and let them do so 
with added generosity as a tribute to the memory of their 
dead King, who himself knew well the meaning of bodily 
suffering, and who himself unceasingly, by his words and 
acts, showed his goodwill towards the great charitable insti¬ 
tutions of which London and the nation are so justly proud. 

On an occasion such as this we do not address ourselves 
to our usual readers. Upon the members of the medical 
profession there is no need to impress the fact that the 
hospitals do their good work up to the utmost limits of 
incomes not only insufficient but precarious, and it is not 
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to our medical readers that we appeal to extend those limits 
or to mitigate the anxiety of those upon whom the un¬ 
certainty of financial resources presses heavily. It is to a 
wider public that we turn on Hospital Sunday when we 
urge the great mass of our fellow citizens to con¬ 
sider what it is that the hospitals do and endeavour 
to do, and the ceaseless struggle in which they are 
engaged. Those who read our words see around them 
a London so vastly changed from the mother city of a 
centnry ago, when its great hospitals, or many of them, were 
already in existence, that it would be absolutely unre¬ 
cognisable by those who knew it then. Those familiar 
■with it 50 years since would mark a great difference if they 
were to revisit it to-day for the first time. Even in the last 25 
years it has changed considerably. Its houses have spread 
and their character alters; its buildings are demolished 
and rebuilt; but its commerce still ebbs and flows through 
its streets, its docks, and its railways, while from its 
■manufactories and exchanges its merchandise circulates the 
world over. As the result of this huge turmoil of labour 
from manufactory and railway, from dock and street, from 
crowded court and insanitary slum, there flows into the 
hospitals a ceaseless stream, an ever-growing throng of those 
injured by accident or struck down by disease as the direct 
result of their struggle to live by the work of their hands. 
And it is not only because tbe number of those neediDg 
medical and surgical aid grows greater that the task of the 
hospitals increases. It is because the work which the hoi- 
pitals have achieved has been good in tbe past that they 
are asked to do more in the present, and there is no prospect 
of aught but increased toil for them in the future. 
They have widened their own field of labour by the explora¬ 
tions of science. They have trained the hands and brains of 
those who now save life or limb where within the memory of 
living man death alone would have relieved the sufferer. 
They restore the worker to his family where before he must 
have left them to starvation or to dependence upon charity, 
and as the result their own daily routine of duty which must 
be performed grows, and tbeir anxiety lest financial 
stress should cause them to fail in its performance 
never diminishes, even though their incomes may 
appear to the public to be augmented substantially. 
There are more patients for the hospitals to deal with from 
year to year, not only because London grows, but because, 
owing to the progress of medical science, more can be done 
for them. Let those who are asked to give to the Metro¬ 
politan Hospital Sunday Fund remember this, and let them 
apply it to themselves and to the need that some day may 
fall upon them. It may be their lot to have recourse 
to the physician or the surgeon in time of bitter 
necessity. They can do so in the confident hope of 
effective aid where their fathers would have had 
no alternative but to face death. They may have 
to trust to medical science or to the skill of the 
surgeon to save their lives, or the life of one dear to them, 
when but for the work done in the hospitals there would 
have been no power to help them. It is to enable the 
hospitals of London to maintain their progress and to 
extend it, to do the work they have done and to increase 
its efficiency, that the appeal of the Metropolitan Hospital 


Sunday Fund is made, and is made to rich and poor 
alike. 

In truth it is not only for alms to be expended upon the 
individual that we ask when we urge upon the benevolent 
the claims of the hospitals of our great city. During the 
past year attention has been constantly and insistently 
drawn to the importance of securing and maintaining the 
health and strength of the worker, not only so far as he and 
his immediate relatives are concerned, but for the general 
benefit of the community. For this awakening of the 
public mind to the consideration of tbe physical health 
of the people the inquiry held by the Royal Commission 
on the Poor-law is responsible, and in this connexion 
the question is often asked as to how far legislation 
upon the lines of the Commission's report would be 
likely to change the status of the voluntary hospitals by 
securing sufficient provision for the sick and injured poor in 
rate-provided institutions. The answer is that the report of 
the Commission, commonly known as the “ Majority Report," 
devotes considerable space to suggestions which if carried 
out should increase the usefulness of voluntary hos¬ 
pitals by organising the service of oharity, by pre¬ 
venting the overlapping of the work of voluntary 
and State-aided institutions, and by removing from 
the hospitals more effectually than now is possible 
those patients who should properly be treated at the 
expense of the public funds. Somewhat similar results 
might be expected to follow if legislation were to take place 
upon the lines laid down in the ‘‘Minority Report,” with the 
difference that the latter seems to contemplate a greater 
enlargement of the public medical service than the first- 
mentioned document, a more complete departure from tbe 
existing methods and standards, and, as a possible result, a 
diminished scope for voluntary aid in medical as well as in 
other forms of charity. This is not the place to 
discuss the relative merits of the two reports from a 
medical point of view, or whether there is any immediate 
prospect of either being adopted in its substance by Parlia¬ 
ment ; and it is sufficient to say that in the light of neither 
report, nor of the discussion which ■ has followed their 
publication, can be seen any likelihood that the great 
voluntary hospitals and the work they are achieving will be 
ignored or can ever be dispensed with. It should be pointed 
out that Poor-law legislation, when it takes place (which as 
far as present indications go will not be immediately), will be 
undertaken for the public good of tbe whole of the United 
Kingdom, and will include large areas where the medical aid 
provided for the poor stands in urgent need of improvement, 
and where the question of such aid is affected bat little, 
or not at all, by the existence of voluntary hospitals. 

The voluntary hospitals of London are not local but 
national institutions, and their mnnicipalisation would be 
attended by a limitation of their benefits to the community 
not likely to be contemplated seriously by the legislature in 
our times. They open their doors without consideration of 
county or borough boundaries or of qualifications of settle¬ 
ment, as they do without distinction of nationality, creed, or 
character. They give their aid freely, having regard only to 
the physical need and poverty of the applicant, and are 
limited in their work of benevolence only by their 
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employment in the operating-room was very distasteful to her 
because of the cruel way in which the animals were treated. 
Therefore it is interesting to note that she caught and 
took in a bag to the institute the pet cat of her neighbour 
and offered it for sale for 35 cents. The offer was declined. 
The other two witnesses were ex-employees discharged for 
sufficient cause, and an examination of their charges proved 
their lack of foundation. Another pamphlet, which should 
prove of great interest to the non-medical public, gives an 
account of a visit by a lady to the Lister Institute of Pre¬ 
ventive Medicine. In it she tells what she saw and describes 
the kind of work which is done there, and she explains some 
of the benefits derived from the inoculations and experiments 
performed. We need not say much of the leaflet dealing with 
the “Brown Dog,” and will merely mention that it gives a 
dispassionate account of the facts. One of the most striking 
of the pamphlets deals with recent surgical progress, and is 
written by Professor W. W. Keen, the famous surgeon of 
Philadelphia. In this reprint from Harper'» Magazine 
Professor Keen shows how greatly recent surgical pro¬ 
gress has depended on experiments on animals. He refers 
especially to the surgery of the heart and the blood-vessels. 
The transplantation of organs is just at its beginning, and 
it is only by suitably chosen experiments on animals that the 
best direction of effort can be certainly discovered. Lord 
Cromer, in his forcible speech at the meeting of the 
Research Defence Society, laid stress upon one of Professor 
Keen's points that in all the years during which the antivivi- 
section societies have existed the opponents of experimental 
research have done nothing but stand in the way of pro¬ 
gress; not a single human life has been saved by their 
efforts, not a single household has been made happy, not 
oce disease has had its ravages abated. 

That some sort of control should be held by the law over 
erperiments on animals may be allowed, but the endeavour 
of the present day is not only to hamper these experi¬ 
ments, but to vilify the operators, and to try to throw dis¬ 
credit on the results which their discoveries have given 
os. We believe that in this matter the public will judge 
rightly, if they know the truth; and the work of the 
Research Defence Society is to bring before those who, 
directly or indirectly, can affect legislation the truth of 
tbe matter, the facts of vivisection, and the results that 
follow. To Lord Cromir, the Hon. Sydney Holland, and 
especially Mr. Stephen Paget, the public owe a debt of 
gratitude for their ungrudging labour and zeal in the cause 
of humanity. 

Biological Analogies in History. 

Mr. Roosevelt's Romanes Lecture, delivered in the 
Sheldonian Theatre, Oxford, on Tuesday last, had a great 
reception. It is inevitable from a political point of view 
that some of the ex-President’s breezy pronouncements should 
tot find favour in this quarter or in that. He is a critic 
at large, and some of the criticised may not feel quite 
oortain that he possesses all the equipment necessary 
for his inclusive scope ; he speaks from the heart 
and has not hesitated in the cause of truth to say many 
anpalatable things. Moreover, his style of oratory, his 
methods of argument, and his messages of advice are all 


extremely simple ; it is not possible for those who have been 
reproved to mistake the meaning of his words, or to attribute 
to him any views save those which he has enunciated. The 
same qualities of clearness and simplicity, which have 
characterised his oratorical deliveries throughout his tour, 
were present in his Romanes Lecture, and here, being 
applied to a subject eminently scientific in its nature, they 
will have secured for him the support of the medical 
profession. 

It is impossible to define in exact terms the extent to 
which the facts of biology can be employed as aids to the 
interpretation of history, or to say what help the study of 
biology can be to those who are attempting to arrive at a 
solution of the racial and social problems of to-day. It is 
certain that many scientific philosophers would make very 
poor proconsuls, and, though it cannot be denied that many 
professional diplomatists are practical failures, no one would 
advocate replacing a Foreign Office official by a microscopist. 
But the methods of science are none the less the methods 
that will have to be applied in the future to the development 
of States. There are quite strong analogies between some of 
the groups of animal life and the national entities of history. 
The changes which are known to have occurred in certain 
biological families can be compared, as Mr. Roosevelt 
pointed out, with those seen in the civilisations which have 
at different times spread over the world’s surface, struggling, 
rising, falling, and disappearing. Just as a species may 
become extinct either by dying out or by undergoing such 
complete modification under changing conditions that it loses 
its original identity altogether, so human societies disappear 
or rise to prominence, develop changes, and specialise 
to such a degree as to bear but slight resemblance to their 
prototypes. Admitting this, it becomes obvious that in order 
to obtain any adequate knowledge of the life of a certain 
nation methods as scientific as those adopted in the study 
of the life and habits of a biological species ought to be 
employed. 

Mr. ROOSEVELT emphasised this necessity in saying that 
history should be treated as a branch of science—as a 
scientific record by which we can appreciate the successes 
and failures of various experiments in the past, and learn 
from them how to shape our course in the future. But at the 
same time he insisted that history should also remain a 
branch of literature. Here we are entirely in agreement 
with Mr. Roosevelt, but he is making a large demand ; for 
a scientific history to be useful ought to be quite intelligible 
to persons of ordinary education, and the writing of such 
works would be very difficult. Knowledge, minute and 
general, is what the world really wants, and that 
knowledge must be acquired on scientific principles. 
Those who administer the affairs of alien nations deal 
with people about whom they really know very little and 
about whose history they know less, yet the whole develop¬ 
ment of the world is a matter of inter-relation between 
aliens. As the biologist examines an animal whose habits 
he wishes to find out, so the rulers of various nations must 
make scientific examination of the history and habits of 
the alien nations whom they aspire to rule. And for their 
guidance a literature containing the proper blend of history 
and science will be invaluable—but it remains to be written. 
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GOVERNMENT SUBSIDIES FOR SCIENTIFIC 
RESEARCH. 


In connexion with the annual grant voted by Parliament in 
aid of scientific investigations concerning the causes and 
processes of disease, Mr. Burns, the President of the Local 
Government Board, has authorised the following special 
researches:— 


1. A continuation of an investigation Into protracted and recurrent 
infection In enteric fever, by Dr Theodore Thomson, medical inspector 
or the Board, in conjunction with Dr. J. C. G. Ledingham of the Lister 
Institute. 

2. A continuation of an investigation into protracted and recurrent 
infection in diphtheria, hy Dr. Theodore Thomson and Dr. C. J 
Thomas. 

J. A continuation of an investigation into flies as carriers of Infection 
by Dr. b. Monckton Copcman, medical inspector of the Board, In con- 
junction with Dr. G. S. Graham-Smith and Mr. Morriman of the 
University of Cambridge, Dr. NIcholl of the Lister Institute, and Dr. 
J M Bernstein of tho Bacteriological Laboratory, Westminster Hospital. 

a. A continuation of an investigation on the Injurious gases evolved 
during artlhcial illumination, by Dr. J. Wade, D.Sc". of Guvs 
Hospital. J 

5. A preliminary inquiry into the relationship of certain special 
types of bacteria to the diarrlia-a of infants, by Dr. C. J. Lewis of 
Birmingham, Dr. Sheila M. Ross of Manchester, Dr. Thomas Orr of 
Shrewsbury, and Dr. K. A. O'Brien of the Lister Institute. 


The researches subsidised by Government are all, it will be 
seen, of the exact type to which public money should be 
devoted. Their aim is to improve the public health in the 
largest sense, a remark which especially applies to the new 
inquiry dealing with the diarrhoea of infants, that appalling 
scourge of the newly born. 


NE QUID NIMIS IN ATHLETICS. 

France, and more particularly Italy, should ponder well 
the saying of Talleyrand, “ surtout point de zele” in the 
new departure they are both taking in the field of athletics. 
Hitherto neither country has shown much liking or aptitude 
for the games so high in favour with ourselves—the fencing 
saloon or the pistol gallery absorbing the time devoted in 
England to cricket or football. Now, however, both Italy 
and i ranee are taking kindly to these al fresco pastimes, 
football especially, and the press, Italian as well as 
French, is week by week recording the matches of rival 
teams with a fulness and a zest that imply a growing 
interest in the game bidding fair to equal that entertained 
by the country of its origin. The last notable encounter 
of a French with an Italian “squadra” (team) took place 
the other day at Milan, when the latter came off the victor, 
amid a scene of the wildest enthusiasm, by six goals to two. 
So far both countries are to be congratulated on their 
adoption of a game which, in the opinion of such medical 
authorities as Professor Mosso of Turin, who is said to have 
introduced it to his compatriots, is fraught with benefit to 
the youth already so proficient in its practice. But there are 
other forms of athletic pastime by no means so salutary to 
its young votaries—we mean the bicycle contests “ round 
Italy,” in which the palm is won by the performer who can 
combine speed with endurance over the greatest number of 
miles. The second “giro d' Italia” has just come off and 
the state in which the young competitors were seen by an 
eye-witness to arrive at his “coign of vantage” between 
Ancona and San Benedetto del Fronto was such as to evoke 
the greatest misgivings as to the results of the competition 
on its participants. “Those youths,” he says, “ who, either 
singly or in groups, reached that intermediate stage, exhausted 
and panting, were stretched on tables on which they rocked 
and shifted uneasily in distressing dyspnoea, hardly able to 
write the signatures required of them by the conditions, their 
sign-manual being all but illegible. Semi-comatose or 


seemingly stunned, as by the blow of a mace, they offered a 
spectacle truly pitiable, inspiring the beholder to lose no 
time and spare no effort in denouncing such competitions as 
unworthy of a civilised people. So practised, bicycling must 
prove disastrous to youths who are tempted to compete in those 
matches by the prospect of gaining a few thousand francs— 
at what an inevitable risk to future health and life itself one 
shrinks from contemplating I ” An appeal is made to the 
press not to hold oat prizes for such competitions, but 
on the contrary to use its influence in discouraging them 
by giving publicity, under authoritative medical names, to 
the lesions, profound and permanent, incurred even by the 
most robust of “corridori.” The passion for athletics, now 
at high pressure throughout the Latin countries, may be an 
inestimable advantage to both—only, however, in the degree 
in which it is rationally ntilised and not allowed to 
degenerate into “ Marathons ” and “ giri d’ Italia " resulting 
in over-strain or premature impairment of what the older 
physicians called "the tripod of life.” 


PATHOLOGICAL ASSASSINATION. 

It is a question if a parallel can be found among Western 
nations or savages at large to the use of the “ larang,” which 
means in the Malay language “ the forbidden,” and is used 
in Southern China and the Malay countries, such as Sarawak, 
for purposes of assassination. Mr. W. H. Battle, in his recent 
oration on Internal Injuries delivered before the Medical 
Society of London, exhibited a iarang belonging to Dr. 
White-Hopkins, who has been resident for some years in 
Sarawak. 1 In shape the instrument resembles an iron dagger, 
and it is probably made out of a large timber nail, to 
which, with the aid of twine, an ornate curved cross-piece 
is fitted. The head of the nail is held so as to pro¬ 
trude from the loose sleeve of the malefactor who uses 
it. A stroke from this nail on the abdomen of 
a victim frequently brings about the latter's death from 
ruptured spleen, the calculation of Chinese assassins being 
that some 90 per cent, of those they attack are suffering from 
splenomegaly duo to malaria. The nearest approach to this 
truly fiendish form of assassination discoverable in the annals 
of legal medicine is murder by infection. In a case now 
mb jud’u'c in Russia a suspicious death is attributed to sub¬ 
cutaneous infection by cholera virus. Quite recently also a 
medical man, Dr. Clarke Hyde of Kansas City, has been 
condemned to imprisonment for life for the murder of three 
victims, who with eight others he is supposed to have 
infected with the virus of typhoid fever. This, we think, 
must be one of the first instances of a culture of a 
pathogenic germ being used for criminal purposes. It 
is, as the writer points out, a method capable of great 
extension, and likely to trouble the medical legists of 
the future, though fortunately its use will be necessarily 
restricted to persons with some knowledge of bacteriology. 
Among primitive peoples the belief in murder by infection 
has often been entertained—as, for instance, by modem 
Russian peasants, who accuse medical men of deliberately 
spreading (on the principle of breaking windows to do good 
to the glaziers) the disease they have been striving to pre¬ 
vent. Then there are the historic cases of the plague- 
poisoners of Milan and Geneva, who in the seventeenth 
century were accused in numbers of disseminating the plague 
with the help of poisoned ointments, infected clothes, and so 
forth, in the interests of nurses and all the other employees 
of epidemics. Searching in works of travel one finds some¬ 
times isolated cases of explorers being apparently allowed 
to die by sledge-drivers, guides, and others who have been 
interested in the loot of their master's property, and these 


1 The LasckT, May 28th, 1910, p. 1475. 


Ths Lancet,] 


THE DEVELOPMENT OF TRYPANOSOMES IN TSETSE FLIES. [June 11, 1910. 1631 


cases are analogous, as the murder is doDe by enlisting the 
services of disease. Thus, in Dr. J. J. Hayes’s “ The Open 
Polar Sea," the death of a Mr. Sonntag is described, who, 
when manifestly suffering from a chill during a long sledge 
'ourney, was nearly drowned, and died presumably of cold 
shortly afterwards. The Esquimaux driver who was with 
him gave an unsatisfactory account of his death, and Dr. 
Hayes implies that foul play was suspected. The larang 
users, however, with their knowledge of a pathological con¬ 
dition and their calculation of probabilities, are easily ahead 
of all other competitors in iniquity. 

THE DEVELOPMENT OF TRYPANOSOMES IN 
TSETSE FLIES. 

The Sleeping Sickness Commission sent out in 1908 
to Uganda, under the leadership of Sir David Bruce, 
has recently presented another interesting and valuable 
report which has been published in the Proceedings 
of the Royal Society, on its experimental work in con¬ 
nexion with the development of trypanosomes in tsetse 
dies. These experiments were undertaken to study the 
development of Trypanosoma gambiense, as well as of 
T. dimorphon, T. nanum, andT. vivax in Glossina palpalis. In 
each instance the experiment with T. gambiense was carried 
oat in the same manner, the tsetse flies being fed first for 
some days on highly-infected monkeys and afterwards on 
healthy monkeys. As T. vivax does not affect monkeys, 
cattle and goats were substituted in the experiments with 
this parasite. At first only wild flies captured on the 
shores of Lake Victoria Nyanza were used, since there 
seemed to be an inexhaustible supply of them. But later, 
when experience had shown that about one fly in 400 or 500 
of these wild flies was naturally infected, it was thought that 
their employment might lead to error. Therefore a second 
series of experiments were carried out with laboratory-bred 
flies, hatched out mainly from pupae collected on the 
sandy shores of the Sesse Islands in the Victoria Nyanza 
Numerous observations have shown that there can be no 
hereditary transmission of trypanosomes in the Glossina 
palpalis ; nor has any evidence been found to prove that 
these flies can become infected with any flagellate 
by means of contact with other flies, or through fouled 
cages. Any trypanosomes, therefore, which may be 
discovered in a laboratory-bred fly must be considered as 
having been derived from the infected animal on which it 
has been fed. With the wild or lake-shore tsetse flies 14 
experiments were carried out, 1840 flies being employed, 
none of them beiDg naturally infected at the time they were 
captured. In seven of the experiments, involving the use of 
880 flies, an average of 126, the results were positive ; in the 
other seven, 960 flies, or an average of 137, were used with 
negative results. The shortest period before a fly became 
infected was 18 days, the longest 45, and the average 32 
days. Of the 1840 wild flies thus employed only 16 were 
found to have become artificially infected with T. gambiense, 
or at least had flagellates in their gut. With regard to the 
results obtained with laboratory-bred tsetse flies, 42 experi¬ 
ments were carried out, 34 of them being negative and only 
eight positive. In the eight successful experiments 371 flies 
were used, an average of 46. The shortest time that elapsed 
before a laboratory-bred fly became infected was 27 days, 
the longest 53, the average being 36 days. Some curious 
results were occasionally noted. For example, at the end of 
one experiment 12 flies survived and were submitted to 
dissection and careful examination, none of them, however, 
being found infected ; but they were “pooled ” and injected 
into a healthy monkey, with the result that it developed 
sleeping sickness. It therefore appears possible that infection 
in the fly in certain circumstances may escape detection by 


the ordinary microscopic methods. In several instances 
flagellates were found in the gut of the flies, but these did not 
convey infection to the healthy monkey on which they fed, 
nor did injection of the fluid from the gut of these insects 
give rise to any positive result. Si that from this it appears 
possible for some flies, although themselves infected, to be 
unable to convey the infection to the animals on which they 
fee 1. In these latter series of experiments 746 laboratory-bred 
flies were employed, of which only 39, or rather more than 
5 per cent., became infected with T. gambiense. Another 
set of experiments were carried out to investigate the 
development of Trypanosoma dimorphon, the commonest 
cattle trypanosome in Uganda, T. nanum, and T. vivax in 
the Glossina palpalis. In experimenting with T. vivax in 
laboratory-bred G. palpalis, 178 flies were used, and of these 
30, or 17 percent., became infected. In all of the 30 flies 
except one the infection was confined to the proboscis. 
Infection of the proboscis with T. gambiense was only seen 
on one occasion. The conclusions arrived at by the Com¬ 
mission in its report may be summed up as follows : 
T. gambiense multiplies in the gut of Glossina palpalis in about 
one in every 20 flies fed on an infected animal; the flies become 
infective on an average 34 days after their first feed on 
infected blood; and a fly may remain infective for 75 days. 
With regard to T. dimorphon, T. nanum. and T. vivax, they 
may also multiply in the G. palpalis, which, therefore, must 
be looked upon as a possible carrier of the infection of these 
diseases. The Commission was also of opinion that the 
growth of flagellates in the proboscis of Glossina palpalis 
was characteristic of Trypanosoma vivax. 


A JOURNEY THROUGH THE AIR FROM A 
MEDICAL STANDPOINT. 

Recent achievements in the science of aero-travelling have 
given a decided stimulus to the idea that general locomotion 
through the air is within sight. It certainly seems tliat diffi¬ 
culties are rapidly being surmounted, but still the risks are 
very great; the weather must be favourable for one thing, 
and then there must be no hitch in the motor engine. 
After all, no air-trip a9 yet can be started with the 
same certainty as a trip by land or by sea. The 
method of progression is under fair control, but stability 
under all conditions is not yet amongst the triumphs won. 
Supposing, however, that it was, the fact has then 
to be realised that a trip through the air will involve 
a good deal of nerve. The giddy height will have 
to be faced, the sudden swoop down or rise upwards 
with their disagreeable effects for a great many people will 
have to be reckoned with. Sea sickness is a terror to 
many people, and the chances are that air-sickness will 
be worse. Most persons again have experienced the un¬ 
pleasant feeling in a lift when it commences its descent 
or in a swing when, like the pendulum, it swings back. Not 
a few people refuse to stand close to the edge of a cliff or to 
trust themselves to look down into a vast chasm of space 
immediately beneath their feet owing to vague feelings of 
giddiness, fears of falling arising out of a sense of a 
jeopardised equilibrium. And yet these same people 
converse glibly about the nearness of the day when 
aero-traffic will be an accomplished fact, and point in 
support of their view to the enormously rapid advances which 
motor traffic in the streets has made. When the question is 
carefully considered in detail it will be conceded that there 
is hardly anything that is comparable between the air motor 
and the land motor from the point of view of attaining 
practical success. The problem in the case of the former 
is so complicated by the first requirement—the conquest 
of that great force which, do what we will, pulls us 
back again to earth the moment we dare to rise from 
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its surface. No special motor appliance is required to keep 
afloat on the sea or to keep a stable position on land, bnt we 
can only gain support in the air by means of moving 
machinery analogous to the wings of a bird or by utilising a 
buoy or a substance which is much lighter than air, and 
which, therefore, tends to float upon it. The machinery in 
the former case must obviously be well-nigh perfect and 
incapable of breaking down, while the difficulty in the 
latter case is the enormous bulk of floating gas that must 
be used. In short, the advances yet to be made in order 
to bring aviation within the practical affairs of daily life 
must still be very far-reaching. Then, assuming the great 
consummation has been reached, will the human organisation 
be able to stand aviation? This is by no means certain, having 
regard to the constant changes of atmospheric pressure—with 
their marked effects upon the respiratory and circulatory 
processes—which a journey through the air must entail. 


THE RADIOGRAPHY OF THE RENAL PELVIS 
AND URETER. 

Every year the applications of the Roentgen rays are 
increasing in number. Only a short time has elapsed since 
the great value of these rays in determining the size, shape, 
and position of the various portions of the alimentary canal 
was first recognised, and they are at the present time in 
daily use in clearing up obscure points in cases of disease of 
these organs. One of the most recent uses of the X rays 
has been described by Dr. Edward L, Keyes, junior, of New 
York city, in the third volume of the Transactions of the 
American Urological Association, where he has given an 
account of his studies by means of X ray pictures of the 
pelvis of the kidney and the ureter. While the physiology 
of a diseased kidney is best studied by means of the 
examination of urine withdrawn by a ureteral catheter, 
up to recently it has not been possible to learn much 
before operation of the gross changes. Palpation of 
the kidney is of comparatively little value; the kidney 
is deeply situated and not much is to be learnt by 
this method. The ureteral catheter has given a little 
information as to patency of the ureter, the presence of 
stone, or the amount of renal retention in the pelvis, but 
radiography will supply information not attainable in any 
other way. When it is employed unaided it shows with a 
great deal of certainty the presence of urinary calculi and 
sometimes the outline of diseased kidneys. A catheter 
capable of giving an X ray shadow has also been introduced 
into the ureter, and then a skiagram has been taken, but the 
information thus obtainable is not great. Dr. Keyes has 
employed a method in which he has taken skiagrams after 
injecting into the ureter and renal pelvis fluid capable of 
casting shadows. Bismuth in suspension, so satisfactorily 
employed in the case of the alimentary canal, is obviously 
objectionable for kidney work, for if any solid matter be 
introduced into the pelvis of the kidney it may easily form 
the nucleus of a calculus. After many experiments, 
he found that the most satisfactory fluid was a 50 per 
cent, solution of argyrol. The following is the method 
employed. A preliminary skiagram is taken to show 
a stone or any marked gross change in the condition of 
the kidney ; then both ureters are catheterised, the catheters 
being inserted, if possible, as far as the pelvis of each 
kidney. Then the freshly prepared argyrol solution is 
slowly injected by means of a syringe, and the injection 
should be discontinued at the first suggestion of pain in the 
loin. As soon as both sides have been injected the X ray 
picture is taken, and immediately after the skiagrams have 
been taken the fluid is allowed to run out, otherwise renal 
colic may occur. The results obtained by this method are 
claimed as very satisfactory. Even without distending the 


pelvis fully the outline can be seen, and it can be recognised 
whether hydronephrosis is present or not. Dr. Keyes quotes 
three cases illustrative of the value of the method, and he 
gives some illustrations of the skigrams taken. The method 
has certain disadvantages; the solution of argyrol is uncleanly 
and it irritates the patient, and distension of the renal pelvis 
may cause pain ; but the pain of injection can be minimised 
by injecting very slowly, and the value of the information 
obtained may well outweigh a little discomfort. 


BESPECTACLED SCHOOL CHILDREN. 

Recent developments of school medical inspection and of 
the necessary treatment of defects discovered during such 
inspection have filled the minds of not a few with the dread 
that ere long our child population will be tied as securely to 
the doctor as they are proverbially supposed to be to their 
mothers' apron strings. And not the least alarming is the 
prospect conjured up by somo recent figures that hosts of our 
chubby-faced little ones will be forthwith bedecked with 
hideous iron-framed spectacles, a prospect no more pleasing 
than our pet dogs in muzzles or the apocryphal caricatures of 
the big-headed bespectacled German child ! Part of this 
apprehension arises from a failure of those who deal out 
figures to supply anything like a standard of comparison 
against which their figures may be measured. Such a letter 
as appears in the Times of June 2nd over the signatures of 
the Princess Christian and Lady St. Helier is a case in point. 
Appeal is made for funds for the supply of spectacles to poor 
children, and a list of hospitals is given where arrangements 
have been made for the examination of London school 
children whose sight is defective; no less than 17,190 
children are expected to be examined each year under these 
arrangements. The total sounds huge, and the prospect of 
such an array of spectacles appalling to any except, perhaps, 
the maker of these aids to vision. In considering such a 
prospect two factors must be borne in mind : (1) that these 
17,000 bear but a small proportion to the whole London 
elementary school population of 800,000 ; (2) that not all of 
these 17,000 will be required to wear glasses, or at least not 
permanently. In an examination of 1100 of these very 
children sent from London County Council schools to two of 
the London hospitals Mr. Bishop Harman 1 found the variety 
of defect (excluding cases of disease, scarred comese, Sec.) 
worked out as follows :— 


Hyper¬ 

metropia. 

Hyper- 

metropic 

astig¬ 

matism. 

Mixed 
Mttg- 
mat ism. 

Myopia. 

Myopic 

astig¬ 

matism. 

Odd 

eyes. 

Totals. 

468 j 

315 

78 

102 

115 

22 

1100 

42-55 

28'64 

709 

9-27 

1045 

2 

100 


The first two groups of hypermetropia and hypermetropic 
astigmatism form 71 per cent, of the total, and these sorts 
of “ defects ” are the natural state of man, and for the most 
part only cause trouble when health is poor, close work 
excessive, or accommodation lost by reason of age. Lumping 
together the remaining cases as “ myopia ”—a most generous 
allowance to that dread of the school hygienist—there were 
29 per cent. Since these figures are for a block of defective 
children estimated as one-tenth of a full school roll, it 
follows that really bad vision afflicts only some 2 to 3 per 
cent. Those who bear in mind the classical figures of Cohn 
of the prevalence of myopia in German schools can take 
comfort at this small proportion. Still, it remains a matter 
for reflection that at least 5 per cent, of our school-children 

1 Proceedings of tho Royal Society of Medicine, vol. 11., No. 7, p. 206 
(Children's Section), May, 1909. 
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will in the near future wear spectacles, half of them con¬ 
tinuously and half of them for school work only. And since 
it is within the knowledge of those most in touch with the 
schools that the average of defect is higher in the poorer 
than the better-class elementary schools, this special appeal 
for monetary aid is justified. Poor vision is too great a dis¬ 
ability to a child for it to be left unremedied, and difficult 
vision, such as is presented by astigmatism, too great a strain 
to add to the child's already sufficiently heavy tasks. 


THE TREATMENT OF WOUNDS OF THE HAND 
WITH TINCTURE OF IODINE. 

As stated in a recent annotation 1 the use of tincture of 
iodine for disinfection of the skin before operation is 
becoming more general. It has the great advantage of 
simplicity over older methods and appears to be perfectly 
reliable. We are indebted for the method to French 
surgeons. Nearly half a century ago Boinet, an excellent 
surgeon, insisted on the value of tincture of iodine in surgery 
and published a large volume entitled “Traitfi d’lothurapie.” 
It is interesting to remember that this occurred before the 
iutrodnction of Lister’s antiseptic system. But Boinet’s 
teaching was not heeded in his time and only recently has 
it been revived by his countrymen. At a meeting of the 
Academie de Mfidecine of Paris recently Professor Paul 
Reclus called attention to the great value of tincture of 
iodine in the treatment of wounds of the hand, and the law 
on accidents in France, like the Workmen's Compensation 
Act in this country, has of late given special importance tosuch 
matters. As the hands of workmen are often callous, fissured, 
and covered with a blackish crust which contains grease, 
epidermal ddbris, and dust in which bacteria flourish, 
preliminary vigorous disinfection is usually recommended. 
Ordinary antiseptics are insulficient and recourse is had to 
ether, turpentine, benzine, or petrol. After this the hand is 
washed for a long time in soap and warm water. But this 
method is sometimes inefficacious; microbes carried by 
the liquids are inoculated into the wound and produce 
inflammation in spite of the most reputable dressings, moist 
or dry, aseptic or antiseptic. The new method is much 
simpler ; it consists in painting the wounded region with 
tincture of iodine. A sterile brush is plunged into the flask 
containing the tincture and a coat is deposited around as well 
as on the wound as soon after the injury as possible. The 
alcohol is allowed to evaporate. When the surface is dry 
it is covered with an aseptic compress and a pad of absorbent 
cotton-wool which are secured with a bandage. In the 
evening or on the next day the application is repeated, and 
then at longer intervals nntil the wound is not touched for 
three or four days. It is important to remember that the 
application of the iodine should not be preceded by 
swabbing or washing of the wound, which is not only 
useless but injurious, because it disseminates microbes and 
because the iodine does not penetrate so well through skin 
soaked in water ; the disinfection is therefore less reliable. 
Reclus insists on another condition : the tincture of iodine 
must be fresh. After it has been prepared eight days it is 
too “old”; it gradually loses some of its qualities and 
becomes irritating to the tissues and when applied to 
the wound causes much pain. If fresh tincture is used 
only some smarting is produced. In civil practice this 
method is a great advance, but in war it constitutes a 
veritable revolution. At the front cleansing and bathing of 
wounds are impracticable, yet failing the treatment now 
recommended they are necessary. The ground contains patho. 
genic microbes and the soldiers' hands are soiled in throwing 
up the mounds behind which they shelter. In a few minutes 

1 The Lakcbt, March 26tb, p. 874. 


the iodine brush can be passed over the wound and a compress 
applied. This is not mere theory, for tincture of iodine was 
largely used in the Russo-Japanese war, and this is one of 
the causes of the success of the treatment of wounds in that 
war. The efficacy of the treatment equals its simplicity 
and seems to be due to the penetrating power of the tincture 
of iodine. W’alther has shown that in less than seven 
minutes after it is applied to the skin the epidermis is 
sterilised down to its deepest layer and fragments 
removed do not yield cultures. The bactericidal effect 
is possibly increased by dehydration of the tissues, 
which are hardened. Under the older methods some cases 
of phlegmon, less diffuse aud spreading than before the anti¬ 
septic period, are observed ; under tincture of iodine they are 
never seen. The hand is a very complicated organ, con¬ 
taining many tendon sheaths and joints, the spread of inflam¬ 
mation to which may produce permanent stiffening. Since 
adopting the iodine treatment Professor Reclus has never 
seen this result. In adopting a conservative treatment of 
crushed fingers, particularly of the crushed thumb (of which 
it is important for purposes of prehension to save even the 
smallest part), the iodine treatment is of great value, for it 
prevents inflammation which leads to ankylosis. So convinced 
is Professor Reclus of the value of this treatment that he 
thinks that in every ambulance, train, and railway station there 
should be a flask of tincture of iodine which should be renewed 
every week. It seems to us that the inconvenience of renew¬ 
ing the tincture should be avoided and that it should not be 
beyond the powers of chemistry to produce a suitable stable 
preparation. In our previous annotation we stated that 
another French writer. Dr. Chassevant, has recommended a 
1 in 15 solution of iodine in chloroform for disinfection of the 
skin as preferable to the tincture of iodine ; he claims that it 
is less irritating than even the fresh tincture and perfectly 
stable. 


THE DIAGNOSIS OF PULMONARY EMBOLISM. 

In the Boston Medical and Surgical Journal of April 28th 
Dr. G. G. Sears points out that pulmonary embolism is more 
common than is usually supposed and is often overlooked 
because not considered in differential diagnosis. In the 
post-mortem room pulmonary embolism and infarction are 
not uncommonly found. They occurred in 106 out of 3006 
necropsies (3-5 per cent.) performed at the Boston City 
Hospital. Some cases escape detection because no sym¬ 
ptoms are produced ; others because the embolism is a 
terminal event in a patient who is seriously ill or even 
in extremis, the symptoms being confounded with those of 
the primary disease. Between cases in which no symptoms 
are recognisable and those in which life is suddenly ended by 
syncope or asphyxia from plugging of a primary branch of 
the pulmonary artery, symptoms of all degrees of severity 
occur. The most important are sudden pain in the chest, 
dyspnoea, cough with bloody expectoration, irregularity and 
weakness of the heart, cyanosis, exophthalmos, dilatation 
of the pupils, and cold sweating. To these may be added 
chills, fever, great restlessness, delirium, opisthotonos, 
convulsions, or coma. If the occluded vessel is large 
enough to produce an infarct 4 or 5 centimetres in 
diameter there may be subcrepitant rules and signs of 
consolidation of the lung. The diagnosis rests on the 
sudden onset of pulmonary symptoms, more or less intense, 
associated with circulatory disturbances, which may vary 
from slight elevation of the pulse to serious cardiac failure, 
combined with a source of embolism such as advanced 
cardiac disease or venous thrombosis. But embolism may 
occur before there is any evidence of thrombosis, either 
because the thrombosis is situated in a small vessel and 
causes no symptoms or does not occlude a large one 
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sufficiently to block the circulation. Even at the necropsy 
the source may not be discovered, either because the 
thrombus has been completely detached or because the 
affected vein is outside the usual field of the post-mortem 
examination. Of 41 cases attributed to peripheral throm¬ 
bosis in the Boston City Hospital series, the particular vessel 
affected was not identified in 17, through the locality was 
indicated by an inflammatory condition associated with some 
lesion such as an operation wound or ulceration or sloughing 
in various parts of the body. A thrombus was found in only 
29 out of 54 cases in which it was probably of cardiac origin. 
Not even a probable source of embolism was found in six 
cases. The most characteristic symptoms are dyspnoea, cough 
with bloody expectoration, and pain. But the suddenness of 
onset alone gives the first significance, and the other two are 
so infrequent that their absence is of little importance. Signs 
of consolidation of the lung may assist the diagnosis, but 
may also lead to error by suggesting pneumonia. The group¬ 
ing of the symptoms may suggest several diseases—cardiac 
asthma, acute dilatation of the heart, angina pectoris, pneu¬ 
monia and pleurisy, and neuralgia. Signs of disease of the arch 
of the aorta or coronary arteries with attendant myocardial 
weakness, and a history of a feeling of oppression some time 
before the paroxysm, may point to cardiac asthma. The 
diagnosis from acute cardiac dilatation with pulmonary 
crdema may not always be possible. A lack of adequate 
cause for acute dilatation, especially if a small patch of 
pulmonary consolidation is found, points to embolism. In 
another type angina pectoris is simulated, and if sudden 
death follows diffe-entiation may be impossible unless a 
history of previous anginal attacks can be obtained. The 
diagnosis from pleurisy or pueumonia may present peculiar 
difficulties, especially in post-operative and puerperal cases. 


THE INTERNATIONAL MEDICAL CONGRESS. 1909. 

Is the course of the last week the Executive Committee of 
the Sixteenth International Medical Congress held its 
closing meeting. The Transactions of the Congress, which 
cover 800 printed sheets, give a valuable resume of modern 
medical science. The expenses of the Congress have been 
covered partly by the Government and partly by the munici¬ 
pality of Budapest, each contributing 100,000 crowns, these 
sums being in addition to the membership fees. The 
balance sheet shows a surplus, part of which, amount¬ 
ing to 20,000 crowns, will be used to found a “ Prix 
de Budapest,” a prize which will remain in the gift of 
the Medical Faculty of the Budapest University. The first 
distribution of this prize will take place at the next 
International Medical Congress in London in 1913. The 
documents referring to the late Congress will now be trans. 
ferred to the new Permanent International Committee, but 
all information regarding its transactions will continue to be 
given for this year by the general secretary (Budapest, VIII., 
Muria-utcza 39). The “ Album ” which was brought out on 
ttie occasion of the Congress was a private undertaking, 
having no connexion with the office of the general secretary, 
and all inquiries referring to it should he directed to the 
Editor of the Album, Budapest, VI., Liszt Ferencz-tfir 4. 


YELLOW FEVER IN WEST AFRICA. 

Is view of statements which have appeared in the press 
with regard to the outbreak of yellow fever in West Africa 
it is thought desirable to state that since May 13th, when 
the outbreak was first reported, there have been 12 cases in 
all, 9 at Sekondi and 3 at Freetown. All the cases have 
unfortunately proved fatal, and, with three exceptions, those 
attacked were Europeans. No fresh case has occurred at 
either port since May 26th, and no cases have occurred at 
any other place in British West Africa. As soon as the 


outbreak was reported a meeting of the Advisory Medical 
and Sanitary Committee for Tropical Africa wa6 summoned, 
and two subsequent meetings have been held in connexion 
with the outbreak. Lord Crewe has acted throughout on 
the advice of the committee. As soon as it was certain that 
the disease was yellow fever Lord Crewe was glad to avail 
himself, with the consent of the corporation and the 
University of Liverpool, of the offer of Sir Rubert Boyce to 
proceed to the West Coast to assist in organising measures 
for stamping out the disease. Sir Rubert Boyce accordingly 
proceeded to Sekondi on Jane 1st, as our Liverpool corre¬ 
spondent announces, accompanied by six medical men speci¬ 
ally appointed for this purpose. Two medical men were 
simultaneously sent to Freetown. Stringent precautions are 
being taken at both the affected ports and at the other British 
ports in West Africa to prevent the spread of the disease. 


THE LONDON COUNTY COUNCIL AND THE 
MEDICAL INSPECTION OF SCHOOL 
CHILDREN. 

The greater part of the sitting of the London County 
Council on June 7th was devoted to the preliminary con¬ 
sideration of the annual education estimates. The cost of 
medical inspection accounted for an increase of £3615, and 
medical treatment added £4000. Mr. R. A. Bray, in the course 
of a general debate, remarked that medical inspection of 
school children in London was in a profoundly unsatisfac¬ 
tory condition. The County Council had fallen far short of the 
Board of Education's minimum requirements, and with the 
staff they would have in September they would still be behind. 
With that staff about 150 schools could be inspected in a 
year, and there were 900 schools in the administrative county. 
It would be six years before all the schools could be inspected 
unless the pace was accelerated. At the same meeting the 
Education Committee submitted a recommendation, which, 
however, was not reached, that in cases where children sent 
to hospitals were discharged after the first attendance on the 
ground that no treatment was necessary, the examination at 
the hospital should be regarded as “school medical inspec¬ 
tion " within the meaning of the Act. 


DISCOVERY OF A VESTIGIAL ORGAN IN THE 
HUMAN BRAIN. 

At a meeting of the Royal Society on June 2nd Professor 
Dendy gave an account of the vestige of a remarkable 
organ he has discovered in the human brain. The discovery 
is the result of a prolonged investigation of those very large 
and peculiar fibres (Reissner's) known to exist in the spinal 
cord of fishes and amphibians, but of unknown meaning and 
function. These fibres have a peculiar relation to an 
ependymal organ in the roof of the aqueduct of Sylvius. 
This organ Professor Dendy proposes to name the "sub¬ 
commissural organ.” He has traced its existence in the 
mammalia. In the chimpanzee it forms an epithelial 
recess in the roof of the iter, just behind the posterior 
commissure : hence the proposed name, “ subcommissural 
organ.” In the human feetus of the fifth month Professor 
Dendy found the organ was the same in form as in the 
chimpanzee, but in the adult brain the cavity or recess of 
the organ becomes shut off from the lumen of the iter. The 
significance of the subcommissural organ and of Reissner's 
fibres is unknown, but Professor Dendy is of opinion that 
the fibres are not nervous iu nature, but probably serve a 
mechanical function. He is further of opinion that the 
atrophy of the organ in the higher primates is probably 
related to the assumption of the erect posture. 

The annual garden party and distribution of prizes at 
Guy's Hospital will take place this year on Thursday, 
July 7th. The prizes will be distributed to the successful 
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stndents by Professor Howard Marsh, professor of surgery in 
the University of Cambridge. 


The Local Government Board has informed the London 
County Council that it does not see its way at present to 
undertake an inquiry into the need for public slaughter¬ 
houses in London, as suggested by the Council in November, 
1909. 


EE PORTS OF THE LANCET 

UP02T 

Disinfectants. 


The following report has been sent to Messrs. Edward 
Cook and Co., Limited, Soapworks, Bow, London, E., upon 
a sample of Cofectant (surgical) disinfectant Quid which 
they requested us to submit to chemical and bacteriological 
examination by the methods described in our Commissioners’ 
report which appeared in The Lancet of Nov. 13th, 20th, 
and 27th, 1909, and in an annotation in The Lancet of 
May 17th, 1910 

"THE LANCET” TEST. 

Report on Disinfectant marked, Cofectant (Surgical) received 
from Messrs. Edward Cook and Co ., Svapnorks, Do/e, 
London, May 27th, 1910. Stated price to the public, 
Is. lid. ( bottle containing 0 fluid ounces). Ref. No. 
D00U--io. 

(1) Bacteriological. 

Disinfectant under Test. 

Percentage dilutions. 

Time In | 


minuteB. 

096 

090 

■084 

078 

•072 

066 

060 

054 

048 

042 

036 

030 

24 

0 

0 

+ 

+ 

+ 

+ 

+ 

+ 

... 

... 



5 


0 

0 

0 

+ 

4- 

+ 

+ 

4- 

... 



n 


0 

0 

0 

0 

0 

+ 

4- 

4- 



... 

10 



0 

0 

0 

0 

+ 

+ 

4- 

+ 



124 



0 

0 

0 

0 

+ 

4- 

4- 

+ 



15 



... 

0 

0 

0 

0 

+ 

+ 

4- 

4- 


20 




0 

0 

0 

0 

0 

4- 

4- 

4- 


25 




... 

0 

0 

0 

0 

4- 

+ 

4- 

+ 

30 



... 


0 

0 

0 

0 

+ 

+ 

4- 

4- 


Carbolic acid control. 


Percentage dilutions. 
Time in _ 


4- = growth. 

minutes. 

1-3 

1-2 

1*1 

l-o ; 

1 

•9 

•8 j 

•7 

0 = do growth. 

21 0 

0 

0 

0 

4- 

+ i 

4- 

... = not tested. 

5 0 

0 

0 

0 

0 

4- 

4- 


25 0 

0 

0 

0 

0 

0 i 

4- 


30 0 

0 1 

0 

0 

0 

0 

| 4- 


Date of test, June 3rd, 1910. 

1-00 -800 

Carbolic Coefficient = 09 064 _ 11 1 +14-8 

2 “ 2 

(2) Chemical. 

Total Phenols (P) 76 44 per cent. 

Carbolic Acid value by Bromine (B) 37-77 
F—B 

- 3 - = 12 89 

Date of issue of report, June 6th, 1910. 


THE ADVANCEMENT OP MEDICINE BY 
RESEARCH: 

ADDRESSES BY THE EARL OF CROMER AND 
SIR DAVID BRUCE. 


The Research Defence Society held its annual general 
meeting on June 3rd in the library of the Royal College of 
Physicians of London, with Lord Cromer, the President of 
the society, in the chair. 

There was a good gathering, though the honorary secretary, 
Mr. Stephen Paget, read letters of regret from many nnable 
to attend. 

The Hon. Sydney Holland, in presenting the report of 
the committee, said that the members and associates now 
numbered 3360, being an increase during the year of more 
than 800. Antivivisection shops bad been opened and 
had proved a good advertisement for the society, which 
circulated its own literature, and thoosands of leaflets had 
been distributed outside such shops.' The committee was 
informed that the final report of the Royal Commission on 
Experiments on Animals would be published shortly, and they 
would make arrangements for presenting the facts of the report 
to the public. The society wished the public to know what 
good had been done by experiments on animals and in what 
a merciful way vivisection was carried out in this country at 
the present time. He did not think there was any English¬ 
man who could fail to be disgusted with a pamphlet given 
away on the day of the King's funeral stating that the King’s 
death was due to the knowledge gained by experiments on 
animals. It was a despicable thing to use the sorrow and 
excitement of that moment to promulgate such an untruth. 

Sir Richard Douglas Powell, in moving the adoption 
of the report, said it was deplorable that a society should 
have to protect the public from the machinations of the 
cliques now dominating and misguiding other associations, 
whose proper work should be to supplement the efforts of 
science to abolish pain and to prolong life. For one animal 
life sacrificed in an experiment hundreds were saved. He 
had had to sign over a thousand certificates permitting 
experiments and two-thirds were mere pin-pricks for inocula¬ 
tion, while anesthesia was required in all the rest. If in 
bis researches the late Dr. Koch took a small toll of 
animal life he paid back to them a thousand-fold in the 
animal life and suffering which his great work would 
save and alleviate in the future. They could not but observe 
in the readiness of many sentimentalists to be imposed upon 
and exploited a fresh illustration of the truth and force of 
Mr. Roosevelt’s remark : " Of all broken reeds sentimentalism 
is the most broken reed on which righteousness can lean.” 

Sir David Bruce seconded the resolution in the following 
eloquent speech 

My Lord, Ladies, and Gentlemen,—It seems a pity that 
it should be necessary year after year to affirm proposi¬ 
tions which one would think were self-evident—to repeat, 
for example, that animal experimentation is absolutely 
necessary for advance in onr knowledge of the prevention 
of disease; or that experimenters do not torture or inflict un¬ 
necessary pain on animals. For, on the contrary, in 999 
cases out of 1000 so-called vivisections there is no pain in¬ 
flicted, nothing more than the injection of a drop of fluid 
under the skin by means of a fine hypodermic needle. No 
less than 97 per cent, of all experiments on animals in 
this country are inoculations, or experiments of the nature of 
inoculations, involving no sort or kind of operation on any 
animal. No operation, more than the lancing of a vein 
under the skin, is allowed to be done on any animal, 
except under an anaesthetic. It is unfair of the opposite 
party to appeal by caricatures and sensational posters to the 
emotions of the public rather than to their reason. All this 
yearly repetition seems a work of supererogation, a thrice 
killing the slain ; bat as long as human nature is constituted 
as it is, I am afraid it will require to be done. The worst of 
it is, that we cannot console ourselves with the feeling that 
by bringing forward irrefragable proof of the beneficent 
results of the work we will convince onr opponents and 
turn them from cursing to blessing us. That will not be so. 
There are people at the present time so constituted as to 
the nerve cells of their brains that they believe the earth 


1 We review certain of these leaflets In a leading article on p. 1628. 
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is flat; and many other equally erroneous notions are held 
just as firmly. It must be remembered that these people 
may be well endowed in other respects ; and the only way to 
explain the phenomenon is by saying they are monomaniacs— 
that is, a particular part of their brain is abnormal, twisted, 
or imperfectly developed. Else how can it be that there are 
people who say that consumption is not caused by the 
bacillus tuberculosis ; that Malta fever is not caused by the 
micrococcus melitensis ; that sleeping sickness is not caused 
by a trypanosome. Will any one of our opponents, who are 
so loud in print, drink a little of the milk of a goat affected 
with Malta fever 1 or introduce under bis skin a single sleep¬ 
ing sickness trypanosome 1 Or allow an infected tsetse fly to 
bite him 7 Not a bit. 

That reminds me, that in 1903, when we called a meeting 
of the Uganda chiefs together to explain to them that 
sleeping sickness was caused by the entrance of a blood 
parasite into their bodies, that this was carried from the sick 
to the healthy by the “ Kivu," or tsetse fly, and,that the way 
to stop the sleeping sickness was to remove the natives from 
the fly area, they politely disbelieved us, saying that the fly 
had always been on the lake-shore in their time and in their 
fathers’ time, and that, therefore, it was harmless. I then 
said to Sir Apolo Kagwa, the Prime Minister, that if he did not 
believe the fly carried sleeping sickness he should go and sit 
among them under the shade of the trees on the lake-shore 
in order to show everyone the faith he had in the inno¬ 
cence of the fly. But he answered, God forbid. But these 
same so-called uncivilised natives, whose untutored minds 
could not perhaps at once grasp the position, a few years 
later were so convinced of the truth of what we told them 
that they cleared the lake-shore and islands of their 
inhabitants, with the result that, so far as I am aware, at 
present not a single new case of sleeping sickness is being 
contracted in Uganda proper, and the toll of human lives to 
this plague has ceased to be paid. This toll has been 
estimated at 200,000 out of a population of 300,000. In one 
island alone—Buvuma—with a population of 22.000, 18,000 
are reported to have perished. What a saving of human life 
has been achieved by the simple means of removing the 
population from the fly area, and the necessary knowledge 
was acquired mainly by animal experimentation. 

During the last 18 months the study of sleeping sickness 
in Uganda has been continued, and before I left at the 
end of last year we had carried out more than 2000 
experiments. It was very important to find out how long the 
fly remained infective, as on this would depend the repopula¬ 
tion of the lake-shore and islands. By animal experimenta¬ 
tion it was found out that the flies when once they had 
sucked blood from an infected animal might remain infective 
for at least 75 days; and, again, that the flies on the lake- 
shore were still infective, although the natives had been re¬ 
moved some two years before. By animal experimentation 
we also discovered that cattle and antelope could be infected 
by sleeping sickness, and, in fact, we found a cow on the 
island of Rome which had been naturally infected. We made 
many experiments to find out if the birds and large mammals, 
such as the hippopotami, on the lake-shore were capable of 
giving sleeping sickness to man by means of the fly ; but 
although we injected the blood of many water-birds, ante¬ 
lope, and hippopotami into healthy susceptible animals, we 
discovered no infected animals, save the cow mentioned. 
The importance of these experiments is great, as the 
repopulation of some thousands of square miles of the very 
fertile land lying along the lake-shore depends on the results 
gained. 

By animal experimentation we found out the cause and 
nature of a disease called 4 ' Aniakebe, ” which kills 70 to 
80 per cent, of the calves bom in Uganda. This had 
eluded all other workers up to the present. The finding 
out of the true cause and mode of spread of a disease is a 
big step in its prevention. By animal experimentation we 
found out the nature of several of the most important 
diseases of the domestic animals in Uganda, and on 
more than one occasion nipped an epidemic in the bud, 
thus earning, if they had known it, the gratitude of the 
animals themselves. By animal experimentation we found 
out the nature of a disease among natives in Uganda called 
“ Muhinyo. ” As this is interesting I will describe it in 
detail. When the Sleeping Sickness Commission passed 
through Kampala, the native capital of Uganda, at the 
end of October, 1908, on the way to their camp at Mpnmu, 


they were informed by Apolo Kagwa that a new disease 
had broken out in the Province of Ankole, and that 
many people were sick. This was the disease which 
had been investigated in 1906 and described as beri-beri. 
At that time it was reported that in one part as many as 
25 per cent, of the natives were down with it. In the same 
year another observer described it as dengue, with persistent 
joint pains. Again, in 1909 a third doctor investigated the 
disease, and came to the conclusion that it was kala-azar. 
Now, none of these observers used animal experimenta¬ 
tion. They used the methods of clinical diagnosis, each 
differently and all wrong. If anyone of them had injected a 
few drops of the blood of one of these cases into a monkey 
the nature of the disease would have been manifest. Thanks 
to the kindness of Apolo Kagwa, the Commission had the 
opportunity of seeing a case of muhinyo, which was sent to 
the laboratory at Mpumu from Ankole, a distance of some 
200 miles. This man was carefully examined, but as it was 
an old case nothing very definite was discovered. It was 
decided to go to the district and see cases on the spot In 
this way some 50 cases were examined. The chief symptoms 
were fever, profuse sweating, pains and swellings of the 
joints, and extreme weakness and emaciation. . The natives 
looked like scarecrows. The disease was of long duration, 
many of them having been ill for several months. Cultiva¬ 
tions were made from the blood and spleen of some of the 
cases, which showed that there was a small micrococcus 
present very similar to micrococcus melitensis. Monkeys 
and rabbits were inoculated with this muhinyo organism, 
and at the same time animals were inoculated with a strain 
of micrococcus melitensis brought from Malta. Now, when 
the organism separated from the muhinyo cases was tested 
with the serum of the animal into which the micrococcus 
melitensis had been injected, it gave rise to marked clumping 
of the micrococci, and when the micrococcus melitensis 
brought from Malta was tested with serum from the muhinyo 
cases the same phenomenon occurred. It was therefore 
decided that, as the symptoms of the disease were the same, 
the organism isolated the same, the character of the growth 
of the organism the same, that both agglutinated with the 
same serum, the disease muhinyo was in reality Malta fever ; 
and the curious fact was established that here, on the shores 
of Lake Albert Edward, in the centre of Africa, thousands 
of natives were sick of Malta fever, and more than a 
thousand had been reported as having died from it. 

Now, as it had been proved beyond the shadow of a doubt 
that Malta fever is caused in Malta by the drinking of goats’ 
milk, and by that alone, it was a matter of importance, as 
well as curiosity, to find out if the goats in the affected 
district also suffered from Malta fever. Last June Apolo 
Kagwa was asked if it would be possible to have a number 
of goats sent to the laboratory from a place in Ankole where 
this muhinyo was common. The Prime Ministersaid he would 
try to have them sent. In July 24 goats arrived, and were 
at once examined. Among them the blood of three was 
found to give the agglutination reaction with the micro¬ 
coccus melitensis got from a case of muhinyo, and also with 
the germ of Malta fever brought from London. One of these 
animals was then killed and cultures made from its spleen. 
These cultures grew a micrococcus which had all the cultural 
and morphological characters of the micrococcus melitensis. 
Finally, the micrococci were tested as to their power of 
agglutination with a known Malta fever serum .and were 
found to react in high dilution. This, then, completed the 
proof that muhinyo was Malta fever, and that in Central 
Africa, as in Malta, the infection was caused by the drinking 
of goats' milk. 

In conclusion, I would like to say a few words about Malta 
fever in Malta. I hear it is said in the newspapers that 
goats’ milk in Malta is quite harmless, and that the doctors 
had got rid of Malta fever by simply calling it simple 
continued fever. This simple continued fever is quite » 
distinct disease and had been made the subject of study in 
Malta during the last year and the present one. In 1908 
Dr. Doerr, an Austrian army surgeon, discovered that it is a 
fever caused by the bites of the common sand-fly, which 
is common in .Malta during the summer months, and the 
parasite which is conveyed from man to man is, like that of 
yellow fever, so small as to be invisible under the highest 
powers of the microscope. As none of the lower animals are 
susceptible to this disease all the animal experimentation has 
been carried out on man himself. Our soldiers have been 
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found plucky enough to come forward and offer them¬ 
selves. As Colonel C. Birt, R.A.M.C., who conducted 
this investigation, writes: “Science and humanity owe 
» debt of gratitude to the self-sacrificing courage and 
zeal of the gunners of the 99th Company of the Royal 
Garrison Artillery. When the object of the research was 
explained to them they vied with one another in offering 
themselves as cheerful victims for the sake of mankind. The 
men of this company are of splendid physique and they 
rejoice in rude health, which they maintain by the 
enthusiastic pursuit of athletics. Those volunteers who were 
selected for experiment had resided less than a year in the 
island. They were all exceptionally healthy, strong, and 
muscular men. The aches and pains during the acme of 
phlebotomous fever make the sufferer an object of our 
profound pity. Those who, of their own accord, knowingly 
submit to them are martyrs indeed.” In this way it was 
proved that sand-flies fed on a soldier suffering from 
simple continued fever and then conveyed by the quickest 
route to England were capable of setting up the disease 
in two Royal Army Medical Corps officers in London. Also 
that blood taken from a patient and filtered through a 
porcelain filter could give rise to the disease in healthy men. 
This shows that the disease is caused by an ultra-microscopical 
parasite, and that this parasite is conveyed from the sick to 
the healthy by the sand-fly. This year the study of the 
habits of the sand-fly is being pursued with energy, and I 
hope that within a short time simple continued fever will 
have disappeared as completely from Malta as Malta fever 
has done. I may here give the latest figures for Malta 
fever:—In 1905, in the Army alone, there were 643 cases, 
and in the Navy about the same number ; in 1906, 147 ; in 
1907, 11 ; in 1908, 5 ; in 1909, 1 ; in 1910, 0. 

Lastly, I hear that it is reported in the daily press that the 
goats which were taken to America and were supposed to 
have set np an epidemic on board the s.s. Jothua Nicholton, 
were really quite healthy and never gave rise to any disease. 

I have just had a report sent to me by the Board of 
Agriculture in America, from which it appears that as soon 
as these goats were landed they were placed in quarantine 
and subjected to a.most rigorous investigation. The man 
who took them from .Malta did not believe in the milk 
theory, and he died. A delicate woman who lived on the 
station was fed on the goats’ milk, as it was considered to 
be very nourishing ; she took a severe attack of Malta fever 
and also died. The goats, 60 in number, were kept under 
observation for some two years, those which showed severe 
infection with Malta fever being slaughtered from time to 
time. The result was that they have been all slaughtered, as 
they all developed sooner or later this serious human disease. 
Not one could be saved, although the greatest efforts were 
made to do so. 

Mr. Anthony Hope Hawkins proposed, and Mrs. 
SCHARL.1EB seconded, a vote of thanks to Lord Cromer and 
to the President of the Royal College of Physicians of London 
for the use of the library. Mr. Hawkins said he believed the 
speakers that afternoon were carrying on what was probably 
the most beneficent work of the present age. 

The E Aid. of Cromer, in returning thanks, said that if the 
British public were becoming gradually acquainted with 
their work and motives it was mainly due to the unselfish 
and untiring zeal of Mr. Stephen Paget. When he (Lord 
Cromer) was asked to speak on the subject of vivisection, as 
had frequently been the case during the last few years, he 
was reminded of a statement made by Mr. Cobden during the 
Anti-Corn Law agitation. Mr. Cobden said there was only 
one way of getting an idea into the heads of the British 
public, and that was to go on repeating the same thing over 
and over again in different language. That was generally 
what he had to do. He was one of those who belonged to 
the army and who knew nothing about organisms. He 
knew something about organisation, but that was quite 
another matter. Wbat they had to do was to convince the public 
that those who advocated the progress of science and who 
endeavoured to prolong human life and mitigate human suffer¬ 
ing were the true friends of humanity, and that their opponents 
who, from perhaps good but mistaken notions, placed obstacles 
in their path were not the true humanitarians. They had to 
judge of the truth by results, and they had been told of re¬ 
markable results in the case of sleeping sickness and other 
African diseases by the highest living authority on the sub¬ 
ject. A pamphlet had been circulated by their society 
entitled “Recent Surgical Progress,” by Professor W. W. , 


Keen, an eminent American surgeon, which contained facts 
of the same nature. The author asked what the friends 
of experimental research had done, and he (Lord Cromer) 
said they had discovered antiseptic surgery and made 
possible all abdominal surgery. They had also made 
possible all modern surgery of the brain, and had gone 
far to prevent lockjaw. They had enormously reduced the 
death-rate in cases of compound fractures and in the opera¬ 
tion of ovariotomy. In some parts of the world, notably in 
Havana, they had practically abolished yellow fever. They 
had made possible the cure of nearly all cases of hydro¬ 
phobia, had immensely reduced the mortality in cases of 
diphtheria, and also in that terrible disease cerebro-spinal 
meningitis. They had shown the cause and method of pro¬ 
pagation and prevention of the deadly malaria which 
devastated whole regions and armies. They had reduced 
the mortality from tuberculosis by from 30 to 50 percent., 
due to the discovery made by the great German scientist, 
whose death not only his native country but the whole 
civilised world had recently had cause to mourn. Nor were 
human beings alone benefited. The brute creation had reaped 
enormous benefit from their humane researches, for the 
causes of tuberculosis,; Texas fever, anthrax, glanders, and 
other infectious diseases of animals had been discovered. 
He had not nearly exhausted the list, but was not that a 
noble record ? Professor Keen, in his pamphlet, said the foes 
of experimental research had done nothing but stand in the 
way of progress. Not a single human life had been saved by 
their efforts ; not a single household made happy ; not a 
single disease had had its ravages abated or abolished. He 
himself was quite prepared to leave the society’s case there, 
asking any impartial person, whether professional or 
unprofessional, to compare their noble record with the 
sterility of their opponents. A Bill had been recently 
introduced into the House of Commons by Sir Frederick 
Banbury and Sir Francis Channing having for its 
object the total prohibition of experiments on living dogs. 
Of all animals, dogs were the most faithful companions 
of man. The love of dogs was not confined to antivivi- 
sectionists, but putting sentiment aside he asked whether 
snch a proposal could be justified. He thought no such 
justification could be found. If dogs were to be exempted, 
why not cats, horses, guinea-pigs, and other animals 1 They 
bad it on the highest professional authority that the use of 
the dog was indispensable for the furtherance of their know¬ 
ledge in respect of certain functions of the human body. 
Further, a very large number, he believed some 20,000, of 
stray dogs were annually put to death in London through 
the instrumentality of the lethal chamber in the Battersea 
Dogs’ Home. He was unable to give the exact number 
of dogs used annually for experimental purposes in 
this country, as the official returns did not specifically 
distinguish between dogs and other animals. But it 
might confidently be asserted that the number had to be 
reckoned, not by thousands, but by hundreds, and that by far 
the greater portion were put to death in a manner as painless 
as that adopted at the Battersea Dogs’ Home. The only 
result, in fact., of the passing of the Bill would be that a 
few hundred dogs a year more would pass into the Battersea 
lethal chamber. He thought it was the duty of everyone 
connected with the society to offer what legitimate opposi¬ 
tion they could to such a measure, and if it ever reached that 
menaced branch of the Legislature to which he belonged 
he would certainly do his utmost to oppose it. There 
was another Bill which had been prepared by Mr. Stephen 
Coleridge, and he (Lord Cromer) could not do better than 
illustrate his views upon it by a historical anecdote. It was 
related that in 1802, when the country was threatened by 
invasion from France, a large number of Volunteer corps 
were formed. Amongst others, the Articles of Association 
of one corps in the neighbourhood of the Cinque Ports, of 
which Mr. Pitt was then the Warden, were submitted to that 
statesman. It was a very elaborate and detailed document 
containing a great number of carefully worded provisions as to 
how, when, and where the Volunteers were to be employed. The 
words ‘‘ except in case of actual invasion ” frequently occurred. 
Towards the close of the document Mr. Pitt came across a 
provision which was to the effect that under no circum¬ 
stances whatsoever was this corps of Volunteers ever to be 
sent out of the United Kingdom. Mr. Pitt lost patience, 
and added to the clause “ except in the case of actual 
invasion.” That was very much the treatment which animal 
experimentation received from Mr. Stephen Coleridge. His 
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Bill professed to allow vivisection, bat sarroanded it with 
such an enormous number of restrictions as to render 
the working of the Act practically impossible and altogether 
ineffective for scientific research. For instance, in one 
clause it was provided that no one was to be 
allowed to conduct any experiment unless he could 
produce a certificate signed by at least one justice of the 
peace and one clergyman, stating that he enjoyed a high 
reputation for humanity. He thought that such a proposal 
was almost unique in their legislative annals. What standard 
of humanity was to be adopted ? A justice of the peace who 
was a member of the Antivivisection Society would adopt 
one standard and a justice of the peace who was a Master of 
Hounds would adopt a very different one. The proposal 
was really absurd and was almost sufficient for the Bill to 
be laughed out of court. Could it be reasonably suggested 
that an eminent man like Professor Starling was to be com¬ 
pelled to go and look about for a justice of the peace and 
a clergyman who would give him a certificate for humanity ? 
If this clause were to become law he would like to pro¬ 
pose a very useful amendment that no one be allowed to 
open his lips on the subject of vivisection unless he 
could produce a certificate signed by at least two judges and 
a brace of bishops that he enjoyed a high reputation for 
commonsense and accuracy. In conclusion, Lord Cromer 
said he was told that the report of the Commission would 
probably be issued in July, but the long delays which had 
already occurred precluded him from entertaining any very 
sanguine hope that this expectation would be realised. When 
the report was issued it would be a very valuable document 
and would receive the greatest attention from the general 
public, and from none more than from every member of the 
Kesearcb Defence Society. 


THE OFFICIAL RECOGNITION OF SYN¬ 
THETIC PRODUCTS AS EXPRESSED BY 
THEIR INCLUSION IN DIE'FERENT 
PHARMACOPOEIAS. 


The establishment of pharmacology on a scientific basis 
and the consequent development of rational therapeutics 
dates from the second decade of the past century, and 
coincides with the isolation of the active principles of 
many drugs of plant origin. At the same time, the progress 
in chemistry has enabled the production of pure chemicals. 
In the place of preparations of more or less unknown com¬ 
position or purity the modern physician has at his disposal 
an armamentarium of products answering to definite 
standards, and this not alone as regards their chemical 
properties, but, a matter of greater importance, as far as their 
action on the human organism in certain conditions is in 
question. 

Very soon, however, it became apparent that the action of 
several of even the purest and most useful remedies might be 
paralysed by certain undesirable by-effects, or by an unex¬ 
pected reaction on the part of the individual. To recapitu¬ 
late the efforts made to eliminate these drawbacks would be 
to trace the development of pharmacy and of pharmaceutical 
chemistry during the past years. To put it briefly, three 
procedures have been adopted in this direction: (1) the 
production of a combination of the preparation in some 
form in which it no longer displays its unwelcome by- 
effects ; (2) the alteration of the chemical structure of the 
substance; and (3) the production of new bodies. As 
representatives of the first method, figure the well-known com¬ 
binations of bromine and iodine with an oily medium, while 
the derivatives of morphine (benzoyl, ethyl, and diacetyl 
morphine) will serve as illustrations of the second. The 
third method, the production of synthetic preparations, has 
led to the manufacture of a very considerable number of 
products, in a great measure due to the enterprise of 
German research chemists acting in cooperation with 
pharmacologists. 

In spite of their thoroughly scientific foundation and of the 
extensive trials to which the majority have been submitted, 
only a restricted number can claim to have gained a 
permanent place in materia medica, while others, although 
presenting numerous advantages in certain cases, have 
failed to realise the expectations with which their advent 
eras heralded. 


In view of the approaching issue of a new edition of the 
British Pharmacopoeia, it is a matter of interest to ascertain 
to what extent this class of preparation has gained official 
recognition in other countries, as reflected by their inclusion 
in the various national Pharmacopoeias. Before entering into 
the subject, one point must be made clear. It must not be 
overlooked that the process of manufacture of a large 
number of these synthetic products is covered by patents in 
many countries, or the name under which they have been intro¬ 
duced is registered as a trade-mark. Without entering into 
the controversial subject of substitution, it may be mentioned 
that where either or both of these conditions prevail there is 
some reluctance on the part of the compilers of a Pharma¬ 
copoeia to give official recognition to what constitutes a 
monopoly. Ou the other hand, the adoption of the scientific 
name as a title for many of these products is handicapped by 
the unwieldy length of the appellation, and for this reason is 
foredoomed to be little used, yet, if injudiciously abbreviated, 
errors may be the result. The coining of a new name as the 
official title may again only create more confusion ; this has 
to a certain extent been adopted in the United States 
Pharmacopoeia in ly05, where we find the title “ Hexa- 
metbylenamina” in lieu of the full •• Hexamethylenetetra- 
mina.” 

The attitude of the various Pharmacopoeias on this subject 
is rather interesting. In no case do we find that the full 
scientific names alone have been adopted as titles, but where 
possible a shorter designation has been chosen. The recogni¬ 
tion of the names under which these preparations have been 
introduced, the "popular names, "as the Japanese Pharma¬ 
copoeia terms them, differs very considerably in the different 
countries. 

The following Pharmacopoeias have almost exclusively 
adopted the chemical names as titles 1 : Belgium (1906), 
Denmark (1907), and Holland (1905), where in some cases 
the popular name is given as a synonym under the official 
title ; in Prance (1908) and Austria (1906) the popular 
names, where mentioned, appear as a footnote to the respec¬ 
tive monographs ; in Japan (1907) these appellations are given 
in two separate tables in the appendix ; in Germany (1900) 
they appear in the table of synonyms, as is also the case in 
Switzerland (1907); in the latter country they are also men¬ 
tioned in the table of maximum doses. In Italy (1909), 
Russia (1902), Spain (1905), and Croatia-Slavonia (1901) the 
popular names figure largely as the official titles or as 
synonyms under the latter, only in the case of the Italian 
Phanuacopceia it is distinctly stated that the use of these 
names does not constitute any official recognition of the pro¬ 
prietary rights held by certain persons, but that this course 
has been dictated for reasons of convenience. In Sweden 
(1908)and in Hungary (1909) in each case the popular names 
only appear in three instances. In the United States Pharma¬ 
copoeia (1905), if we except antipyrin and iodol, these are 
completely ignored. 

On examining the above 15 Pharmacopceias for the inclu¬ 
sion of recent synthetic preparations, we find that four are 
official in all: antipyrin, phenacelin, salol, and sulphonal, 
the only four also included in the British Pharmacopoeia. In 
these 15 Pharmacopoeias, which have all appeared during 
the present century, we find the following synthetic prepara¬ 
tions to occur most frequently, as indicated by the figures 
against the name of each preparation. The preparations 
whioh will figure in the new German Pharmacopoeia to be 
issued shortly have here been taken into consideration, and 
as it may be assumed that the products are best known by 
their popular names, these have been adopted regardless of 
the differences in the official nomenclatures 


Alrol . 

. 2 

Lactophcnln ... 

... 3 

Arlstol. 

5 

No vocal no. 

... 2 

ABpirin . 

. 8 

Protargol . 

... 6 

Benzonaphthol... 

. 4 

Pyramldon... ... 

... 3 

Betol . 

. 2 

Sail pyrin . 

... 11 

Creosote! . 

. 4 

S&lophen . 

... 4 

Dermatol . 

. 14 

Stovaine . 

... 2 

Dionin. 

. 4 

T&nnulbin ... ... 

... 6 

Diuretln . 

. 13 

Tannigcn . 

... 4 

Duotal. 

. 14 

Tomioform. 

... 3 

0 Eucatne.. 

. 4 

Trlon&l . 

... 12 

Etuiulnine ... ... 

.. 3 

Uro tropin ... ... 

... 7 

Heroin... .. 

. 6 

Veronal . 

... 4 

Iodol . 

. 4 

Xeroform . 

... 3 


i The dates In brackets denote the year of luue of the Pharmacopoeia. 
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An interesting comparison is afforded by the maximum doses 
fixed for some of the above preparations. In the following 
table the first figure under each country indicates the 
maximum single dose (in grains), the second the maximum 
dose within 24 hours :— 


- 

Italy. j France. 

Hungary. 

Switzerland. 

Aspirin. 

15 

75 15 

90 

_ 



— 

Diuretin 

15 

90 ' - 

— 

15 

120 

15 

90 

Dionin ... 

— 

— — 

- 

3 

21 

3 

21 

Duotal. 

15 

45 7J 

30 

15 

75 

15 

45 

Heroin. 

R 

74 - 

- 

— 

— 

15 

i 

Trional. 

30 

60 30 

30 

— 

30 

30 

60 

Veronal... ... 

15 

30 - 

— 



15 

30 


A question of synthetic preparations—namely, the substi¬ 
tution of products issued under protected names by prepara¬ 
tions placed on the market by other firms but under their 
chemical names—is at the present moment exciting consider¬ 
able interest in medical circles in Germany. The existing 
German Pharmacopoeia (as well as the new edition) has 
adopted the full chemical name as a title in the case of 
official synthetic preparations. For instance, instead of 
antipyrin figures the formidable appellation “ Pyrazolonum 
phenyldimethylicum.” In the new Pharmacopoeia, in the 
case of preparations such as novocaine (paramidobenzoyl- 
diethylaminoethenol hydrochloride) it cannot be expected 
that these names will be received with enthusiasm 
by the practitioner. On the other hand, the sick-club 
organisations insist upon the prescribing of the cheapest 
drugs, and proprietary preparations are only allowed in special 
instances. Therefore the prescribes are enjoined to make 
use of the substitutes. Recently the organisation of Wiirtem- 
berg sick clubs bas adopted a plan to ensure the dispensing 
of substitutes only, even if the physician should make use of 
the protected name. A number of sick club doctors have 
signed an agreement to the effect that they consent to the 
dispensing of a substitution product in all cases where they 
may make use of the registered trade-name, and the pharma¬ 
cists have been supplied with a list of doctors who have con¬ 
sented to this arrangement, as well as of the preparations to 
which it applies. It remains to be seen what attitude the 
legal authorities and the firms with interests at stake are 
likely to lake in this matter. 


THE ANNUAL REPORT OF THE SANITARY 
COMMISSIONER WITH THE GOVERN¬ 
MENT OF INDIA FOR 1908. 

(Concluded from p. 1669.) 

The Health of the Native Army of India. 

The average strength of the native Indian troops, including 
those on duty in China and other stations outside India, was 
126.975 ; their health statistics, while being more favourable 
than those of the European troops, were not so satisfactory 
as in 1907, when the rates of constantly sick, of invaliding, 
and of mortality were the lowest on record. The admission 
rate to hospital in 1908 was 674'4 per 1000, and the ratios of 
constantly sick, of deaths, and of invalids were 22 8, 7 41, 
and 6'63 respectively. The increased rate of admission to 
hospital was almost entirely due to the greater prevalence of 
malarial fevers, the admission rate from this disease alone 
being 266 per 1000, as compared with 225 in 1907, and 
among the more important diseases the admission rates from 
dysentery, diarrhoea, enteric fever, and cholera were also 
higher than in that year. The increased death-rate was due 
chiefly to a higher mortality from cholera, enteric fever, and 
pneumonia, but the death-rates from respiratory diseases and 
tubercle of the lungs were also higher than in 1907. The 
number of men invalided for discharge from the service was 
842, as compared with 728 in 1907 ; these were mainly cases 
of tubercle of the lungs, injuries, debility, and malaria. 
Amongst regiments with a record of much sickness and 
mortality during the year were the l-6th Gurkhas at 
Abbottabad, the 86th Carnatic Infantry at Secunderabad, the 
112th Infantry at Nasirabad, the l-2nd Gurkhas at Drosb, 
and the 41st Dogras at Cawnpore. The admission-rates in 


these regiments ranged between 420 and 1040 per 1000, and.’ 
the death-rates between 21-46 and 3316 per 1000. In the 
native army, as in the European, cholera was much more 
prevalent than in the previous year, 174 cases, with 116 
deaths, being reported. Twelve cases, with 5 deaths, occurred 
among the native troops of the Mohmand Field Force. 
There were 103 admissions to hospital on account of small¬ 
pox, with 3 deaths. Small-pox is usually a very fatal disease 
among natives of India, but that vaccination and revaccina¬ 
tion have conferred upon the native troops a remarkable 
protection is shown by the fact that out of the 695 cases that 
have occurred among them during the last 10 years only 30 
proved fatal, giving a case mortality of 4'3 per cent. 
Malaria accounted for over 39 per cent, of the total number 
of admissions from all causes, October and November being 
the months of greatest prevalence. There were 9 cases of 
kala azar reported during the year, 4 of which proved fatal 
The stations affected were Dehra Dun, Kila Drosh. and Abbotta¬ 
bad. The diagnosis was confirmed by finding the Leishman- 
Donovan parasites in blood obtained by splenic or hepatic 
puncture, or in smears from the spleen after death. The 
medical officer of one of the regiments at Dehra Dun con¬ 
sidered that the prevalence of the disease in that station is 
increasing. Typhus fever caused 4 admissions and 2 deaths. 

A noteworthy increase has been recorded in the number of 
cases diagnosed as enteric fever in the native army during 
recent years. It is coincident with a yearly decline in the 
number of oases returned under the heading of remittent 
fever. The probability that altered diagnosis rather than a 
real extension of prevalence is the cause of the recorded' 
increase is supported by the results of a detailed examination- 
of the statistics. In 1908 350 admissions, with 73 deaths, 
from enteric fever occurred. The source of infection was 
not definitely ascertained in any case that occurred among 
native troops during the year, and this is not surprising when 
we know that the great majority were diagnosed on admission • 
to hospital as malaria and that usually 10 days or a fortnight 
elapsed before the diagnosis of enteric fever was made by 
the ineffectiveness of quinine in treatment and the results of 
the Widal test. The Sanitary Commissioner thinks that it 
will probably be some years before what may be called the 
normal incidence of enteric fever among native troops ia 
accurately reported, and that until then it would be wrong to 
consider that the real prevalence of the disease is increasing 
among them. 

Malta fever caused 23 admissions. The largest number 
of cases in any regiment was 7 in the 32ud Sikh 
Pioneers stationed at Ambala. All the patients in this 
regiment gave a history of having drunk goats’ milk, but 
although many goats in an adjacent village were examined 
none were found to be infected. An order was issued pro¬ 
hibiting the bringing of female goats to the lines, and it is 
said that after the issue of this order only one case—a 
doubtful one—of Malta fever occurred. Coincident with the 
fall of plague among the general population of India in 1908 
the number of cases among native troops fell from 85 in 1907 
to 36, and the number of deaths from 56 to 14. Scurvy 
caused 191 admissions. The largest number of cases occurred 
in the 126th Baluch Infantry (18 admissions) at Quetta, 17 
of the cases occurring among men of the detachment at Robat, 
where the only vegetables available were onions, and even 
these were not obtained during .Tune, and 13 of the cases 
occurred during July. The 112th Infantry, which had de¬ 
tachments on the Persian Gulf, recorded 14 cases. The 
admission-rate for tubercle of the lungs rose from 2 5 per 
1000 in 1907 to 3-0, and the death-rate from O'33 to 0-42, 
the total number of admissions and deaths being 322 and 42 
in 1907, compared with 378 and 53 in 1908. Dysentery 
caused 5019 admissions to hospital and 28 deaths. Venereal 
diseases caused 1934 admissions, giving a ratio of 15'2 per 
1000, as compared with 4801 admissions and a ratio of 69'6 
among European troops. There were 13 admissions to hospital 
for beri-beri and there was no death. Ten of the cases occurred 
in the 83rd Light Infantry, stationed at Cannanore, the disease 
being of a mild type and confined to recruits. No case 
occurred among the civil population of the district, and 
beyond suggesting that the consumption of bad rice may 
have been concerned the officer in medical charge of the 
regiment was unable to account for the outbreak. 

The Jails of India. 

Poor and belated harvests raised the already high prices of 
food and high |prices led to an increase of crime, and the 
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being imported into India. Some interesting remarks on the 
subject of cholera carriers are made with reference to the 
occurrence of some cases of cholera amongst the pilgrims. 
The water-supply of the ships carrying the pilgrims was 
examined bacteriologically and found pure. The diagnosis 
of cholera in those attacked was established bacteriologically 
and the problem was. Where did they become infected ! Dr. 
Delpino. the Director of the Quarantine Station at Camaran, 
believed that the germs of cholera were brought from India 
in the intestines of the pilgrims themselves, and he attributed 
the outbreak to a miorobitme latent. As far back as 1893 it 
was pointed out by Giinther, Rumpel, and Koch that in times 
of cholera epidemics a considerable proportion of the people 
exposed to infection carry the cholera vibrios in their Intestinal 
system without manifesting any sign of the disease. Such 
carriers are temporarily or permanently immune, and it is a 
generally accepted belief that when the germs carried by 
them reach a susceptible host they give rise to cholera, which 
then spreads from the second host in the ordinary way. Dr. 
Delpino appears to be of the opinion that the vibrios carried 
by the Indian pilgrims were not virulent, and that for some 
reason they became virulent at Camaran and caused attacks 
of cholera in the carriers themselves. Apart from the circum¬ 
stances of the cases amongst the pilgrims of one of the ships, 
he was supported in his belief by the discovery of true 
cholera vibrios in the stools of two pilgrims from another of 
the ships, who were in hospital on account of intestinal 
catarrh and dysentery respectively, and in the stools of a 
pilgrim from the ship on which the cholera cases occurred, 
who was in hospital suffering from slight catarrhal dysentery. 
None of these three pilgrims showed any sign of cholera. It 
is true that cholera vibrios were not found in the stools of 
those attacked before their attack, but such a discovery 
has been made elsewhere. Professor W. Kolle has found 
cholera vibrios in the apparently normal dejections of two 
members of a family in which a case of cholera had 
occurred. These two carriers were removed to a hospital 
where infection was out of the question, and several days 
afterwards they developed a fairly severe and a slight 
attack of cholera respectively. It would appear that 
cholera carriers range between two extreme conditions: 
those whose escape is due to immunity owing to an 
idiosyncrasy that protects them against virulent vibrios, 
and those who, although susceptible, escape because the 
vibrios harboured by them are not virulent. The first class 
are a danger to the community in which they live so long as 
they continue to excrete virulent vibrios ; the second class do 
not become dangerous until some cause, specific or otherwise, 
confers virulency on the vibrios they are carrying. 

The Sanitary Commissioner next reviews the work done 
at the different Government laboratories in India, which 
include the Central Research Institute at Kasanli, the Bombay 
Bacteriological Laboratory, the King Institute of Preventive 
Medicine, Madras, and the Pasteur Institutes at Kasauli and 
Coonoor. At all of these institutions good work has been 
done, and the Sanitary Commissioner is to be congratulated 
on the hardworking staff of officers over whom he presides. 
Reference is finally made to the origin, scope, and line of 
scientific investigations of the Imperial Malaria Conference 
held at Simla in October, 1909, and to the recent additions 
to the scientific memoirs published by the Sanitary Com¬ 
missioner with the Government of India. 


PUBLIC HEALTH PROGRESS IN THE 
PHILIPPINES. 


Most of our readers are well acquainted with the great 
improvement in public health which has followed the efforts 
of the medical officers of the United States Government in 
Cuba and in the Panama Canal Zone of late years mainly by 
the use of the most modern methods known to science for 
preventing the occurrence of tropical and other diseases. 
Public attention has not been directed in a like degree to the 
similar success which has followed the use of the same 
methods in America's Asiatic dependency, the Philippine 
Islands. For this reason the report of the Bureau of Health 
for the Philippines by Dr. Victor G. Heiser, director of health, 
is of more than usual interest, and fits well with the delivery 
of Mr, Roosevelt's Romanes Lectme (see p. 1629). 

Since the American occupation of the islands no effort 


has been spared to improve the conditions under which 
the population live, and this has been done in spite of 
passive resistance due to the idleness, apathy, and indiffer¬ 
ence of many of the inhabitants. One marked result already 
obtained has been the reduction of the annual mortality rate 
among the employees of the Government to the low figure 
of 8-62 per 1000. It is generally anticipated that if all the 
rules and regulations made by the Health Bureau could 
be enforced among the general population there would be 
a similar reduction in their death-rate. As was natural, 
the evidences of progress are more apparent in Manila, 
the capital of the islands, than in the provinces. This 
city, which has an estimated population of 223,542. has 
been recently provided with a new public water-supply, 
conveyed by gravitation from an uninhabited gathering 
ground, yielding 100 gallons per day to every man, woman, 
and child in the city, and estimated at a cost of over 
$3,000,000, practically to insure the inhabitants against 
any serious outbreak of cholera or other water-borne disease. 
A new sewage scheme has also been carried out, placing 
Manila, as Dr. Heiser says, in the front rank of oriental 
cities as regards sewage disposal. Aided by public sentiment, 
which had latterly been stirred by the reports of the Bureau 
of Health, much progress has been made in the direction of 
town planning in the suburbs and in the improvement of the 
housing accommodation of the poorer classes. No fewer than 
3000 of these persons have been recently removed from filthy 
and congested areas ir. which there existed no streets or 
surface drains, where the houses were so closely huddled 
together that no garbage cart could come near, and where the 
inhabitants were in the habit of deliberately tossing their 
excrement out of the windows rather than take the trouble to 
walk to the public latrine provided for their use. These 
people are now transferred to houses erected on a new area 
carefully planned, with properly laid out streets and surface 
drains, and provided with public baths, laundry, and 
latrines, as well as having water hydrants placed at proper 
intervals. Similar improvements, though on a smaller scale, 
have been carried out in some of the provincial towns, where 
some 80 artesian wells have recently been sunk. Already the 
measures prescribed against leprosy have borne fruit, and 
there has been a diminution in the amount of the disease. 
It is worthy of mention in this connexion that Mr. Moses T. 
Clegg, of the Philippine Bureau of Science, has discovered 
what has long been sought for—namely, a method of culti¬ 
vating the bacillus of leprosy in artificial media. This dis¬ 
covery is said by Dr. Heiser to give hope that a serum or 
vaccine will now be obtainable for the treatment of this 
loathsome disease. An active campaign has also been carried 
oat against ankylostomiasis, or, as it is termed by the 
American authorities, “hookworm disease,"and alreadymany 
thousands of persons have been relieved of their parasites. 
Although not far short of 1000 deaths were attributed to 
beri-beri, yet in the institutions controlled by the Bureau the 
disease has practically disappeared, through the reduction of 
the rice in the ration and substituting for it more varied 
articles to the diet. Amoebic dysentery still retains the first 
place in the Philippines as the white man’s worst enemy. 
More permanent disability is caused by it, more time is lost 
through it, and more persons are compelled to leave the 
islands from this cause than from all the other tropical 
diseases combined. And yet Dr. Heiser says the ailment is 
almost unknown among those who use the simple precautions 
of washing their hands immediately before eating, who only 
drink water that has been boiled, and who do not eat in a 
raw state certain low-growing vegetables. 

Though much has been done to improve the public health 
much remains yet to be done. The course which the Bureau 
of Health proposes to maintain is sketched out at the con¬ 
clusion of the report. Attempts will continue to be made to 
improve general sanitary conditions, especially by providing 
improved watersupplies ; by enforcing vaccination—1,817,872 
persons were vaccinated in the fiscal year; by isolating lepers ; 
by eliminating intestinal parasites which infest the majority 
of the Philippino population ; by systematic warfare against 
tubercle bacilli, funds for an antituberculosis crusade having 
now been secured ; by eradication of malarial mosquitoes; 
and by securing better hygiene for infants, for which 
purpose a grant of money has been made to the Bureau by 
Government, so that now aid can be given to those societies 
which have for their object the protection of infant life. In 
addition to all this work in the prevention of disease and 
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the dealing with epidemics of cholera and small-pox daring 
the past year, the Bureau of Health is charged with the 
supervision of the sanitation of prisons, with the management 
of the newly erected general hospital in Manila and the 
free dispensaries in that city for the cure of disease, and 
under it medical and surgical relief has been furnished 
during the year to many thousands of persons. The Bureau 
is also largely concerned in the administration of the public 
charities of the capital. 

The health officers in the Philippines are the district 
medical officers of health, and some of the same difficulties 
which have been recognised in this country have arisen as 
regards their tenure of office. Progress is hindered in some 

• measure by the apathy and indifference of many of the 
municipalities throughout the islands. Each municipality 
possesses a health officer, but even when this official tries his 
best to spur his council into action the members often prefer 
to waste valuable time in factional disputes or in futile and 
protracted discussions on such a subject, for example, as the 
comparative value of Guava-water or carbolic acid as an 
efficient disinfectant. It is not easy for a health officer, 
when he conscientiously performs his duty, to avoid giving 
offence to one or other faction in his council. To punish him 
it is a favourite procedure to reduce his salary to the 

■ lowest limit. Dr. Heiser asserts that so long as a health 
officer is at the mercy of one or another of the factions in 
his council, an entirely impartial discharge of his important 
duties cannot be expected of him. To remedy this Dr. 
Heiser proposes that the scheme recently adopted in Cuba 
should be put in force in the Philippines—viz., each munici- 

• pality to have a health officer, or acting health officer, 
appointed by the director of health, and paid from the Insular 

'Treasury, the Insular Government being reimbursed by the 
municipality the amount of salary paid. If the municipality 
is too small or too poor to pay a sufficient salary by itself to 
attract a competent officer several municipalities should be 
combined compulsorily to form a district to be served by a 
joint health officer. Similar arrangements are suggested for 

■ the appointment of sanitary inspectors. Another very im¬ 
portant point is emphasised by Dr. Heiser ; all the loco¬ 
motion expenses of these health officers and sanitary 

■ inspectors should, in his opinion, be defrayed by the muni¬ 
cipalities. In this way prompt visits in emergencies would 
be more likely to be paid by the officials, and systematic 
inspection of outlying areas would be more surely secured. 

■--Frequent visits are often necessary in the public interests, 
but it is a great call upon an official with a moderate salary 

• in a wide district to expect him to pay these frequent visits 
when he has to lay out considerable sums in travelling 
expenses from his own pocket. 

In conclusion, we may add that this most interesting and 
comprehensive report is illustrated by a number of photo¬ 
graphic reproductions which give the reader a very good idea 
of the conditions described in the text, more especially as 
regards the hovels and the insanitary areas to which reference 
v. is made. 
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APPLICATION OF 
GASTRIC JUICE 
TO THE PURPOSES OF MEDICINE. 

To the Editor of The Lancet. 

Sir,—T he observations I am about submitting to your con¬ 
sideration, first originated by my perusing in your Journal a 
short time since some very trite remarks on the gastric juice, 
and the application of the gastric juice of animals in the 
cure of certain diseases of the stomach, such diseases being 
supposed to owe their origin to a scarcity of the necessary 
juice for the usual digestive process. I well remember your 
correspondent cited some very satisfactory results from the 
employment of the animal juice. 

After I had attentively considered the subject, the thought 
struck me, that as gastric juice was a fluid, which it was 


difficult if not impossible to procure, some other preparation 
may in its stead be instituted ; bat as it was an animal pro¬ 
duction, I was on the point of giving up the subject, not 
being possessed of chemical apparatus sufficient to moot the 
matter to the base, when happening to dine that day with 
some professional friends, the subject of the formation of 
cheese was brought on the carpet, as well as on the table ; 
one idea led to another, and after returning to my study, I 
briefly recapitulated the substance of our conversation. One 
observation of my friend at the time particularly struck me ; 
he stated, that “a liquid called rennet (which was formed, 
from what are commonly called Irish veils, such articles 
being nothing more or less than the stomachs of calves salted) 
was dropt into milk, which immediately from its acidity 
produced a decomposition of its parts ; the thicker was pre¬ 
cipitated, commonly called curds, and a thin serous fluid 
formed on its surface denominated whey ; he further stated, 
that it was a generally-received thing among men of agri¬ 
cultural research, that the gastric juice of the veil which 
produced the decomposition.” Now, Sir, my hypothesis is 
of a very simple nature ; we all know albumen is decomposed 
by acids, therefore what can produce the decomposition in. 
milk if there be not an acid present ? And what can that 
acid be, but the gastric juice contained within reonet ? We 
all know that gastric joice is acetous in a high degree, which 
proves at once that it can be no other than the real gastric 
juice of the calf which constitutes the active effect to be 
found in rennet. I have not, Sir, since forming the 
above conclusion had a case under care in which I could 
employ the rennet, but I do not hesitate a moment in giving 
my opinion, that in those diseases of the stomach in which 
there is a deficiency of the gastric juioe (which frequently 
occurs in dyspepsia), the employment of rennet would be of 
material advantage; at least I speak from supposition. 
Amongst the ranks of the profession, if any gentleman be 
found who will give his especial attention to this subject, he 
will merit the thanks of the lovers of science I am well 
assured. And now, Sir, I must apologise for having so long 
trespassed on your favour; and having introduced this sub¬ 
ject to the attention of the profession, I beg leave to bequeath 
it to abler and more efficient hands ; and believe me, Sir, to 
remain your obliged humble servant, 

Hants, May 16tt), 1832. G - 3 . P. 


BRITISH MEDICAL BENEVOLENT FUND. 


At the May meeting of the committee 14 cases were con¬ 
sidered and grants amounting to £131 made to 12 of the 
applicants. Appended is an abstract of the cases relieved:— 

M.R.C.S., aged 71 years. Quite incapacitated by senile gangrene and 
dependent on children who can ill afford to help. Voted £10. 

Widow, aged 40 years, of M.B., C.M.Kdln. Only income £15 a year 
Interest on insurance money. Four children, aged 11 years to 3 years. 
Voted £10. 

Widow, aged 48 years, of M.R.C.S. lias maintained herself by keep¬ 
ing a boarding-house since husband's death, but has had a bad season 
and asks for a little help towards the education of her children. 
Voted £10. 

Widow, aged 41 years, of M.R.C.S. Husband died a few weeks ago 
and so far has been unable to sell the death vacancy. Income £14 per 
annum. No children. Voted £5. 

Widow, aged 54 years, of L.R.C P. Edin. Quite unprovided for at 
recent death of husband; children unable to help and one still at 
school. Voted £10. 

Daughter, aged 47 years, of late M.D. Aberdeen. Has supported 
herself by assisting in a boarding house kept by her mother recently 
deceased, and asks for help towards unavoidable expenses of the illness. 
Voted £10. 

L.R.C.I*., L.R.C.8. Edin., aged 50 years. Lost his sight a few years 
ago and is dependent on his wife who lets lodgings. Four children 
aged 15 to 10. Relieved twice, £36. Voted £18. 

Daughter, aged 65 years, of late M.R.C.S.. L.S.A. Acted as house¬ 
keeper for a brother until his death in 1890 and then qualified as a 
maternity nurse, but now finds extreme difficulty in obtaining engage¬ 
ments. lielieved once, £12. Voted £12. 

Daughter, aged 50 years, of late M.R.C.S., L.S.A. Suffers from 
chronic glaucoma and dependent on slight help from friends and occa¬ 
sional earnings aa a nurse. Relieved twice, £15. Voted £10. 

Daughter, aged 59 years, of late M.R.C.S., L.S.A. Earns about 5*. a 
week by needlework and receives the same amount from friends. 
Relieved three times, £42. Voted £12. 

Daughter, aged 67 years, of late M.D. Lond. Maintained herself as a 
governess for more than 40 years, but is now quite incapable of work. 
Relieved twice, £24. Voted £12. 

Widow, aged 70 years, of M.D. Edin. Dependent on a small weekly 
allowance given locally and earns a few shillings occasionally by 
knitting. Children unable to help. Relieved six times, £69. Voted 
£ 12 . 

Contributions may be sent to the honorary treasurer, 
Dr. Samuel West, 15, Wimpole-street, London, W. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWN3. 

Ls 77 of the largest English towns 8778 births and 3836 
deaths were registered daring the week ending June 4th. 
The annual rate of mortality in these towns, which had been 
equal to 12-4 and 12-7, per 1000 in the two preceding 
weeks, declined to 11-8 in the week under notice, and 
was considerably lower than in any previous week of this 
year. During the first nine weeks of the current quarter 
the annual death-rate in these towns averaged only 13-4 
per 1000, and in London during the same period it was so 
low as 13 ■ 0 per 1000. The lowest recorded annual rates of 
mortality during last week in these 77 towns were 3'1 
in King’s Norton, 3 3 in Walthamstow, and 4-3 in Hands- 
worth, all being suburban districts; the rates in the other 
large towns ranged upwards, however, to 17 0 in Bootle, 
IS-2 in Liverpool, 18- 4 in Merthyr Tydfil, and 19-9in Oldham. 

In London the recorded death-rate did not exceed 11-6 per 
1000. The 3836 deaths registered last week in the 77 
towns showed a further decline of 306 from the low numbers 
in recent weeks, and included 369 which were referred to the 
principal epidemic diseases, against 400 and 424 in the two 
preceding weeks ; of these 369 deaths, 141 resulted from 
measles, 122 from whooping-cough, 46 from diarrhoea, 27 
from diphtheria, 21 from scarlet fever, 10 from enteric fever, 
and 2 from small-pox. The mean annual rate of mortality 
from these epidemic diseases in the 77 towns last week was 
equal to 1 1 per 1000, against 1 -2 and 1 - 3 in the two pre¬ 
ceding weeks. No death from any of these epidemic diseases 
was registered last week in Sunderland, Walthamstow, 
Brighton, Derby, and in 16 other smaller towns ; the annual 
death-rates therefrom ranged upwards, however, to 2-9 
in Smethwick and in Stockton-on-Tees, 3-8 in Bnrton- 
on-Trent, and 3 9 in Merthyr Tydfil. The fatal cases of 
measles in the 77 towns, which had been 141 and 157 in the 
two preceding weeks, declined again last week to 141, but 
caused annual rates equal to 19 in Blackburn, 2 8 in 
Burton-on-Trent, and 3 9 in Merthyr Tydfil. The 122 deaths 
from whooping-cough showed a decline of 37 from the 
number in the previous week ; the highest annual rates from 
this disease last week were 1-4 in Smethwick and in 
Wallasey, and 1-7 in Huddersfield. The 46 deaths attri¬ 
buted to diarrhoea were fewer by three than those in the 
previous week. The fatal cases of diphtheria, which had 
been 37 and 20 in the two previous weeks, were 27 last week, 
of which 6 occurred in London and its suburban districts, 
2 in Manchester and Salford, 2 in Liverpool, and 2 in Hull. 
Of the 21 deaths from scarlet fever, 4 were returned in 
Birmingham and 2 in Coventry. Only 10 deaths in the 
77 towns were last week referred to enteric fever, in¬ 
cluding 2 fin Portsmouth. Of the 2 fatal cases 
of small-pox, 1 each occurred in South Shields and 
Cardiff. The number of scarlet fever patients under 

treatment in the Metropolitan Asylums and in the 
London Fever Hospital, which had steadily declined in 
the 33 preceding weeks from 2810 to 1445, had increased to 
1461 on Saturday last; 203 new cases of this disease 
were admitted to these ^hospitals during last week, 
against 1 190 and 174 in the’ two preceding weeks. Of the 
1087 deaths registered in London during last week 
174 were referred to pneumonia and other diseases of 
the respiratory system, and were 17 below the corrected 
average number in the corresponding week of the five years 
1905-09. The causes of 31, or 0-8 per cent., of the deaths 
registered in the 77 towns last week were not certified either 
by a registered medical practitioner or by a coroner. All the 
causes of death registered during the week were duly 
certified in Bristol, West Ham, Bradford, Newcastle-on- 
Tyne, Hull, Nottingham, Salford, and in 51 smaller 
towns; the 31 uncertified causes of death in the 77 towns 
last week included 5 in Liverpool, 4 in Sunderland, 3 in 
Gateshead, and 2 each in Reading, Sheffield, and Barrow-in- 
Furness. _ 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 954 births and 517 
deaths were registered during the week ending June 4th. 
The annual rate of mortality in these towns, which had 


been equal to 15-5 and 14-0 per 1000 in the two pre¬ 
ceding weeks, rose again to 14'3 in the week under notice. 
During the first nine weeks of the current quarter the 
death-rate in these towns averaged 16-1 per 1000, and 
exceeded by 2-7. the mean rate during the same 
period in the 77 large English towns. The annual 
death-rates last week in these eight Scotch towns 
ranged from 9 6 and 11 -4 in Aberdeen and Edinburgh, 
to 15-6 in Greenock and 20-2 in Dundee. The 517 deaths 
from all causes in the eight towns during last week showed 
an increase of 11 upon the number in the previous week, and 
included 50 which were referred to the principal epidemic 
diseases, against 80, 63, and 62 in the three preceding weeks. 
These 50 deaths were equal to an annual rate of 1-4 per 
1000 ; the mean death-rate from the same diseases in the 77 
English towns last week did not exceed 1-1 per 1000. These 
50 deaths in the Scotch towns last week included 20 from 
measles, 15 from diarrhoea, 7 from whooping-cough, 3 from 
scarlet fever, 3 from “fever,” and 2 from diphtheria, but 
not one from small-pox. The fatal cases of measles in the 
eight towns, which had declined from 52 to 33 in the four 
preceding weeks, further fell last week to 20, of which 
9 occurred in Dundee, 7 in Paisley, and 2 in Edinburgh. 
The 15 deaths attributed to diarrhoea corresponded with the 
number in the previous week, and included 7 in Glasgow. Of 
the 7 deaths from whooping-cough, an increase of 2 upon the 
number in the previous week, 4 were returned in Glasgow and 
2 in Dundee. Two of the 3 fatal cases of scarlet fever, and 
both the deaths from diphtheria, occurred in Glasgow. Of the 3 
deaths referred to “fever,” 2 were returned in Glasgow and 

I in Leith ; 1 (in Leith) was certified as typhus, and 1 each 
as enteric and cerebro spinal meningitis in Glasgow. The 
deaths in the eight towns referred to diseases of the respi¬ 
ratory system, which had been 98 and 80 in the two pre¬ 
ceding weeks, were 82 in the week under notice, and were 

II below the number returned in the corresponding week 
of last year. The causes of 19, or 3 7 per cent., of the 
deaths in the eight towns last week were not certified or 
not stated ; in the 77 English towns the proportion of un¬ 
certified causes of death last week did not exceed 0 8 per cent. 


HEALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated 
population of 1,151,790 persons, 704 births and 397 deaths 
were registered during the week ending June 4th. The 
mean annual rate of mortality in these towns, which had 
been equal to 19-5 and 21T per 1000 in the two pre¬ 
ceding weeks, declined to 18-0 in the week under notice. 
During the first nine weeks of the current quarter the 
annual death-rate in these Irish towns averaged 21 -2 per 
1000 , whereas the mean rate during the same period did not 
exceed 13-4 in,the 77 largest English towns and 16-1 in the 
eight principal'Scotch towns. The annual death-rate during 
last week was equal to 15*7 in Dublin, 22 - 1 in Belfast, 
16-4 in Cork, 13 2 in Londonderry. 17-8 in Limerick, and 
31-2 in Waterford ; the mean annual death-rate last week in 
the 16 smallest of these Irish town districts was equal to 
14-2 per 1000. The 397 deaths from all causes in the 22 
town districts last week showed a decline of 70 from the 
number returned in the previous week, and included 58 which 
were referred to the principal epidemic diseases, against 59 
and 50 in the two preceding weeks ; these 58 deaths were 
equal to an annual rate of 2-6 per 1000 ; in the 77 English 
towns the mean rate last week from the same diseases did 
not exceed 11 per 1000, while in the eight Scotch towns it 
was equal to 1-4. The 58 deaths from these diseases in the 
Irish towns last week included 39 from measles, 11 from 
whooping-cough, 5 from diarrhea, and 3 from scarlet fever, 
but not one from diphtheria, “fever,” or small-pox. The 
fatal cases of measles in the 22 town districts, which had 
been 45 and 33 in the two previous weeks, rose again 
to 39 last week, of which 38 occurred in Belfast. The 11 
deaths from whooping-cough also showed an Increase, and 
included 7 in Belfast and 2 in Dublin. Three of the 5 deaths 
attributed to diarrhoea were returned iu Belfast: and of the 
3 fatal cases of scarlet fever, 2 occurred in Dublin and 1 m 
Belfast. The deaths in the 22 towns referred to pneumonia 
and other diseases of the respiratory system, which had 
been 84 and 90 in the two preceding weeks, declined to 
75 in the week under notice. The causes of 14, or 3 ■ 5 per 
cent., of the deaths registered in the Irish towns last week 
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were not certified ; in the 77 English towns the proportion 
of uncertified causes of death last week did not exceed 
0 - 8 per cent., while in the eight principal Scotch towns it 
was equal to 3 • 7 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Order in Council of 
April 1st, 1881, Staff-Surgeon Ernest Stewart Reid has been 
placed on the Retired List (dated May 26tb, 1910). 

The following appointments are notified :—Fleet-Surgeon : 
W. W. Pryn to the President, additional, for three months' 
hospital course. Staff-Surgeons: H. C. Whiteside to the 
Ciroe, temporarily; J. G. Peebles to the Natal; and J. G. 
Watt and N. J. Roche to the King Alfred , additional. 
Surgeons: C. G. Sprague to the Vivid, additional, for 
disposal; W. P. Yetts to Chatham Marines; J. J. H. 
Rooney to Gibraltar Hospital; O. M. W. Hearn to the 
Victory, additional, lent to Physical Training School, and 
to the Victory, additional, for Physical Training School ; 
S. H. Vickery to the It ndictivc; and J. L. Barford to the 
Impregnable. 

Army Medical Service. 

Lieutenant-Colonel Charles H. Burtchaell, R.A.M.C., to 
be Assistant Director-General, vice Lieutenant-Colonel J. M. 
Irwin, whose tenure of that appointment has expired (dated 
June 1st, 1910). 

Royal Army Medical Corps. 

The undermentioned Lieutenant-Colonels retire on retired 
pay (dated June 4th, 1910) : James H. Curtis and William B. 
Day. 

Lieutenant-Colonel G. G. Adams, from Cosham, on arrival 
in India, has been appointed to command the station hospital 
at Hyderabad, Sind. Major E. T. Inkson, V.O., has been 
transferred from St. Thomas’s Mount, Madras, to the station 
hospital at Bangalore. Major C. J. O'Gorman, D.S.O., from 
Scarborough, has on arrival in India been posted to 
Nowshera for duty. Captain M. Sinclair, from Sialkot, has 
been posted to the Irish Command and appointed to Cork 
District. Captain W. J. Waters, from Devonport, him been 
transferred to Crownhill. Captain H. A. Davidson, from 
Queenstown, has been posted to Buttevant. Captain R. N. 
Woodley has taken up duty at Bulford Camp, Salisbury Plain, 
from Cahir. Captain A. J. Hill, lately commanding the 
station hospital at Jutogh, has, on arrival home, tour-expired, 
been appointed to the Eastern Command. Captain P. G. 
Hyde has been transferred from Queenstown to Dublin 
District. Captain A. R. C. Parsons has arrived home on 
leave from West Africa. Captain A. M. MacLaughlin has 
been posted to the London District. Lieutenant F. J. Stuart, 
from Chatham, on arrival in India, has been posted to the 
station hospital at Lucknow. Lieutenant J. B. Hanafin, 
from Cork, has joined at Rawalpindi for a course of 
sanitation. 

Indian Medical Service. 

Colonel D. ffrench-Mullen, Deputy Principal Medical 
Officer, His Majesty’s Forces in India, has arrived home on 
eight months’ combined leave. Colonel C. J. Bamber, 
Sanitary Commissioner of the Punjab, has been appointed to 
officiate as Inspector-General of Civil Hospitals in the 
Punjab, vice the Hon. Colonel T. E. L. Bate, O. I.E., on 
leave. The services of Major S. A. Harris, Deputy Sanitary 
Commissioner, First Circle, United Provinces, have been le- 
placed at the disposal of the Government of India, Home 
Department. Major S. Hunt has been granted seven months’ 
leave combined with furlough. Major P. Dee and Major 
J. Mulvany have arrived home on leave. Major T. H. 
Symons, Madras, has bad his leave extended. The 
services of Captain D. C. V. Fitzgerald, Officiating 
Civil Surgeon, Sibsagar, Eastern Bengal, have been replaced 
at the disposal of the Government of India. The Lieutenant- 
Governor of the Punjab has appointed Captain N. H. Hume, 
Officiating Superintendent of the District and Female Jails 
at Lahore, to act as Civil Surgeon and Superintendent of the 
Central Jail at Montgomery, Punjab, during the absence on 
leave of Captain J. E. Clements. Captain W. McH. Pearson 
has arrived home on leave. Captain A. Cameron has been 


appointed for special duty in connexion with the prevention 
of plague in the Punjab. 

Territorial Force, 

Royal Army Medical Corps. 

2nd East Lancashire Field Ambulance: Lieutenant- 
Colonel John J. K. Fairclough resigns his commission, and 
is granted permission to retain his rank and to wear the 
prescribed uniform (dated May 1st. 1910). 

Highland Mounted Brigade Field Ambulance : Lieutenant- 
- Colonel John Macdonald reverts at his own request to the 
,-ank of Major (dated April 5th, 1910). Major John 
Macdonald resigns his commission, and is granted per¬ 
mission to retain his rank and to wear the prescribed 
uniform (dated April 6th, 1910). 

For attachment to Units other than Medical Units .— 
John Tait to be Lieutenant (dated June 30th, 1909). 
William John Harrison to be Lieutenant (dated April 29th, 
1910). Cuthbert Delaval Shafto Agassiz to be Lieutenant 
(dated April 30th, 1910). Francis Dawson Blandy to be 
Lieutenant (dated May 3rd, 1910). 

Attached to Units other than Medical Units. —Captain 
Charles W. Crawshaw resigns his commission (dated 
April 30th, 1910). 

The British Red Cross Society. 

Nearly 200 women and 300 men, employees of the 
Prudential Insurance Company, Limited, Holborn, W.O., 
have signified their intention of joining first-aid classes and 
subsequently detachments of the City of London Branch of 
the British Red Cross Society. 

We understand that efforts are being made to form a 
detachment of Scottish women to be attached to the London 
Scottish Regiment of Territorials. 


Cflrrespflnknre. 


" Audi alteram partem.” 


THE ASSOCIATION OF MEDICAL OFFICERS 
OF HEALTH. 

To the Editor of The Lancet. 

Sir,—O n behalf of the Council o* the Association of 
Medical Officers of Health we ask your earnest attention to 
the following statement 

(i.) On July 22nd next, and following days, the Repre¬ 
sentative Meeting of the British Medical Association 
will assemble in London. 

(ii.) As a result of action taken by our Association, the 
representatives of the Richmond, Rocidale, and Salford 
Divisions of the British Medical Association will, at 
this meeting, move the rescission of Minute 234 (1909). 

It is of the utmost importance, therefore, that no effort 
should be spared to place the true facts of cur case before 
the various divisions in order that the Richmond, Rochdale, 
and Salford representatives be sufficiently supported. 

(iii.) The representative of the Salford Division will 
move— 

“That in every form of public medical service the 
system of part-time appointments of medical 
practitioners should be maintained as far as such 
appointments can be made consistently with the 
requirements of the services, and that all public 
medical officers should be protected in cairying 
out their duties, should be secured from capricious 
dismissal or reduction of salary, and should be 
allowed to participate in any superannuation 
scheme approved by a Local Government Board) ” 

We agree most cordially with the spirit of this motion, ai.d 
trust you will do all in your power to ensure its adoption, in 
the interests, not only of part-time medical officers of health, 
but of Poor-law medical officers, public vaccinators, and 
others whose appointments may be imperilled or threatened, 
(iv.) The Public Health Committee of the Centra 
Council of the British Medical Association, although 
originally instructed to delete from the Public Health 
Officers Bill all reference to security of tenure for 
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part-time medical officers of health, have now so far 
modified their position as to suggest that the Local 
Government Board “ may ” insist upon the same terms 
of appointment for part-time medical officers of 
health (in cases where the Board shall deem it 
desirable) as are proposed for whole-time officers. 

Our Council has unanimously resolved that to distinguish, 
in respect of tenure, between part-time and whole-time 
medical officers of health is, in the public interest, unde¬ 
sirable ; and has decided to oppose in Parliament any Bill 
which seeks to introduce such distinction. 

(v.) Mr. F. E. Fremantle, F.R.C.P., F.R C.S., county 
medical officer of health for Hertfordshire, proposes to 
read, before the Section of State Medicine, at the 
meeting of the British Medical Association in July, a 
paper on “The Work of the Part-time Medical Officer 
of Health,” and to move : — 

“ That part-time medical officers of health have in 
the past played a most important part in the 
advancement of public health ; that their special 
clinical experience, their personal intimacy with 
patients, and their comparative financial inde¬ 
pendence give them exceptional opportunities 
for securing acceptance of their views ; and 
that the interests of public health will be best 
promoted by securing a better education of all 
medical men in public health work than in 
making any rule to separate preventive from 
curative work in the activities of the medical 
profession.” 

It is particularly hoped that plenary support will be given 
to Mr. Fremantle, both by attendance and in debate. 

(vi.) It has been arranged to hold a general meeting of 
our Association, in connexion with that of the British 
Medical Association, on July 29th. The exact time 
and place will be announced later, but a full attend¬ 
ance is looked for, as an opportunity will arise for 
discussing the decision which will, by then, have been 
arrived at by the Representative Meeting in respect of 
Minute 234 and the consequent notices of motion. 

(vii.) A dinner will be held at the Holborn Restaurant 
on Friday, July 29th, at 7.30 p.m. Tickets, 5s. 6 d. 
each, exclusive of wine. The presence of official 
quests of influence and distinction is expected, and the 
Council will be much assisted if gentlemen who pro¬ 
pose to attend (with or without bringing personal 
guests) will kindly notify their intention by card as 
early as possible in June to the hon. secretary, Dr. 
BelUios, Queen’s-road, Wimbledon, S.W. 

We are. Sir, yours faithfully, 

F. G. CrOOKSHANK, Chairman. ) The Association 

D. A. Belilios, Hon. Secretary. } ^edlctl 

E. G. Giubs-Smith, Hon. Treasurer.) Health 

London, S.W., June l«t, 1910. 


THE OPERATION FOR CLEFT PALATE. 

To the Editor of Thb LANCET. 

Sir,—T he letters of Mr. T. H. Kellock and Mr. R. W. 
Murray in the recent issues of The Lancet on this subject 
are of great interest. I quite agree with Mr. Murray that it 
would be very instructive if those surgeons who advocate the 
early flap operation would bring forward their patients and 
show us the results of the operation. But I am afraid we 
shall have to wait, for a short time ago, with a view to 
investigating the after results of the early flap operation and 
to compare them with those of operations performed at a 
later period of life, I requested permission to examine the 
records of one of the children’s hospitals in London, where I 
understand this operation is frequently performed. It would 
almost appear as if the results were not so brilliant as we 
have been led to believe. Otherwise it is difficult to under¬ 
stand the reticence of the advocates of the early flap opera¬ 
tion to bring forward their oasesor to allow an impartial, and, 
I hope, a scientific, investigation to take place. It is pos¬ 
sible, however, that we may have a full report from this 
hospital, as I was told “it seems likely that some of the staff 
will utilise the same material.” 

At the Leicester meeting of the British Medical Associa¬ 
tion in 1905 Mr. James Berry read a paper on 67 consecutive 
cases he had operated on by the older method at ages 


varying from 2 years to 16 years, and he showed a number 
of his patients, thereby allowing everyone to judge for him¬ 
self what his results were. Surely it ought not to be 
impossible in London to get together a number of cases of 
the early flap operation and enable everyone to see how 
badly or how well the patient speaks. A comparison of the 
two sets of cases would also be possible. In the early part 
of this year I saw two children of 10 years who had been 
operated on in London at three years of age by the flap 
method, and certainly the results, neither as regards speech 
nor the closure of the cleft, encouraged me to depart from 
the older method of operating. Possibly these are two more 
exceptionally bad examples. The mere closure of the cleft 
is not the most important thing : to give the patient a freely 
moveable well-formed soft palate is what should be always 
aimed at, and how is a flap composed of mucous membrane 
only to do this 7 I am, Sir, yours faithfully, 

Harley-street, W., Juno 6th, 1910. T. P. LEGG. 


IS APPENDICITIS CONTAGIOUS? 

To the Editor of The Lancet. 

Sir,—I n the Timet of a few days ago appeared a short 
paragraph stating that the medical officer of health for the 
Farnham rural district had reported to the council that 
appendicitis had increased in his district to an alarming 
extent. The increase of the disease is only too well known, 
and most practitioners of medicine must be fully alive to 
the fact, but, so far as I know, the statement alluded to 
above is the first indication that the disease may so decidedly 
affect a limited district or locality. We all recognise the 
fact that there is, and has been for some ten years, a very 
marked increase in the prevalence of the disease, but I 
question whether it is as generally recognised that the type 
of the disease has altered and that the specific virulence has 
also altered and increased. 

In a clinical lecture on appendicitis given by me at the 
West London Hospital in February, 1897, I spoke of those 
attacks of sudden acute onset usually associated with an 
appendix rapidly becoming gangrenous, and I remarked 
that, based on an experience of some 20 years of active 
hospital work, such cases were happily comparatively rare, 
and that but few had come under my personal care. An old 
house physician of about that period stated that during his 
six months of office, as far as he could remember, no case of 
the character had been under his care. Gradually a change 
of type supervened, and within a few years of the date of 
making the statement I have just quoted, instead of seeing 
case after case of appendicitis running a simple benign 
course and speedily recovering under medical treatment, we 
have been called upon to deal with a vast number in which 
a rapidly sloughing or gangrenous appendix necessitated 
immediate operation, and it would not be an exaggeration to 
say that whereas in the “seventies” and “eighties” those 
cases were only met with comparatively rarely, they are now 
of almost daily occurrence. 

Many reasons have been assigned from time to time as 
causes for the remarkable increase of the disease. It is not 
my intention to discuss them ; one and all they appear to 
me to be insufficient to explain as a common cause an illness 
appearing under such a multitude of varying conditions. But 
if we recognise that with a marked increase of the disease 
there has also been a change of type as regards its virulence, 
and that within the memory of many now living a disease 
which formerly ran a fairly constant benign course under a 
simple medical treatment has become not only far more 
frequent but has also assumed a much more serious form, it 
seems to me to afford a hypothesis which may give a clue 
to the true underlying cause of the disease, and justifies the 
assumption that in appendicitis we are dealing with the local 
effect of a pernicious organism, possibly but a virulent 
variety of the bacillus coli communis, the organism affecting 
a locality or nidus which by its anatomical position produces, 
when affected by a destructive lesion, such disastrous con¬ 
sequences. 

Have we not in the behaviour of another pernicious 
organism, that of diphtheria, a somewhat analogous course ? 
Fifty years ago it was a comparatively rare disease, and if 
we take the clinical description as given by the late Sir 
William Jenner in his classical lecture delivered in 1861, not 
only presenting different clinical aspects, but of a vastly 
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more dangerous type ; of 68 cases seen by Jenner, 34 proved 
fatal. Even if wo grant to the full the influence of antitoxin 
we must acknowledge that in the “fifties”and “sixties,’’and 
according to Trousseau and other writers at a much earlier 
date, the specific virulence of the organism was far greater 
than ^s seen at the present day. “Tear off the lymph," 
writes Jenner, “and you will expose a bleeding surface 
which in a few hours will be re-covered with lymph." 

In the early days of practice I saw many such cases, but 
arc they common now ? Is it not true that the disease as 
bacteriologically determined is far more common, far less 
dangerous to life, and with less pronounced physical 
characters than in former years ? The tough wash-leather 
membrane upon which so much stress was laid in making a 
diagnosis has been replaced in a vast number of cases by a 
soft molecular, pultaceous secretion which frequently cannot 
by naked eye be differentiated from the simple discharge 
seen smearing the tonsils in ordinary follicular tonsillitis. I 
believe clinical knowledge will support the view I hold that 
iu diphtheria we have a disease produced by a pernicious 
organism, and, moreover, affecting by choice a limited 
anatomical area—a disease which within memory of many 
now living, from being of comparative rarity and of great 
specific virulence, has gradually beoome vastly more common 
and of a far less severe type. Moreover, with the diminished 
virulence there is in a large proportion of cases a marked 
difference in the physical signs which were considered as 
being pathognomonic of the disease. 

Appendicitis has without a shadow of doubt become within a 
few years vastly more common ; not only has it become more 
frequent but it has assumed a far higher degree of intensity 
or virulence. It appears that there is a tendency for the 
disease to affect certain families, and many cases are known 
to occur in the same households. If the disease be due, as 
I believe it to be, to the effect of microbic influence, the 
micro-organism affecting the host may under certain condi¬ 
tions be conveyed from individual to individual, and we must 
regard appendicitis as being contagious. 

I am, Sir, yours faithfully, 

June 4th, 1910. DONALD W. C. HOOD. 


CANCER AND ITS EARLY TREATMENT. 

To the Editor of The Lancet. 

Sir.—I believe it is fairly correct to state that on an 
average one out of ten persons over the age of 35 is destined 
to die from cancer. It is also true that surgery offers the only 
possible cure and everything depends upon early treatment. 
Now, Sir, it seems to me the acme of stupidity to bemoan 
the fact that most patients only seek treatment when they 
are beyond hope when we do absolutely nothing to disseminate 
certain simple information which, did they but possess it, 
would cause these people to obtain early advice. 

We allow the public to associate cancer with pain when 
we know ourselves that the condition is usually painless in 
its early and curable stages. We still let women imagine 
that irregular discharge and haemorrhage are natural condi¬ 
tions at the time of the climacteric. Obstinate and increasing 
constipation, occurring for the tint time over the age of 40 , 
ought to indicate a possibly serious state of affairs. Similarly] 
rectal haemorrhage and discharge should not be thought to be 
due to “piles,” but the individual affected should know 
that he ought to make sure about it. Personally, I think all 
women who believe "the change of life” is taking place 
shonld consult their medical man to ascertain if thesymptoms 
are really due to this, and if so they should be seen once in 
three months until the patient is well over this dangerous 
time. There are signs and symptoms which, although not 
necessarily indicating cancer, are so suggestive as to make it 
absolutely necessary that advice shonld be obtained without 
delay, and if a knowledge of these " danger signals ” were 
common property we should, I am convinced, have a very 
much reduced death-rate. 

1 would suggest that a carefully thought-out notice con¬ 
taining the necessary information in appropriate language 
shonld at regular intervals be published in the lay press. 
J here are two possible objections to this: we might cause 
the public to become unnecessarily scared, and the required 
information might be considered too indelicate for publica¬ 
tion. To the first objection I would reply that medical men are 
not unduly nervous about themsjlves, that it would be easy 


for a nervous person to get his mind set at rest, and lastly, 
and above all, that the ill-resnlts of the unnecessary alarm 
in a few neurotic individuals would be overwhelmingly 
counterbalanced by the good that would result from the 
early treatment and hopeful outlook of many victims who 
would have otherwise been beyond help. To the second 
objection we might retort that a knowledge of cancer sym¬ 
ptoms is not one whit more disagreeable than is the subject 
matter of the advertisements of quack pills and potions, and 
it would be for the benefit of humanity , whereas the quack 
advertisements are unpleasant reading, hoodwink the public, 
and benefit no one except a select number of unscrupulous 
individuals. 

I think everyone will agree that the public ought to know 
more, but there is likely to be a difference of opinion as to 
the means to be employed. At any rate, it would be 
interesting to know what the profession, especially the 
out-patient surgeons, think of the idea. 

I am, 8ir, yours faithfully, 

Sh&nklin, Isle of Wight, June 4th, 1910. PERCY GULLY. 


MEASLES AND THE POST-OFFICE 
AUTHORITIES. 

To the Editor of The Lancet. 

Sir,—I n a letter on this subject which appears in your 
columas this week Dr, S. R. Collier alludes to our practice at 
the isolation hospital at Mortlake not quite accurately. We 
do not separate our patients with glass screens, and the reason 
why our nurses do not convey infection is because we take 
special care to prevent them doing so. 

I am, Sir, yours faithfully, 

Mortlake, S.W., June 4th, 1910. F. G. CroOKSHANK. 


THE LUNACY FEES AND THE RESIDENT 
MEDICAL OFFICER. 

To the Editor of The Lancet. 

Sir,—A n advertisement in your issue of to-day from the 
Guardians of the Poor of the Parish of St. Giles, Camberwell, 
for the post of resident medical officer to their Constance- 
road workhouse, with a salary of £200 per annum, with 
extras, contains a rider to the effect that lunacy fees in 
excess of £60 per annum shall be repaid to the board. This 
appears to be a resort to exploiting the abilities of the 
medical officer inposte for the benefit of the board. I think 
on inquiry it will be found, if past custom still prevails, that 
the receipts from that source amount to three or four times 
the £60 mentioned. Such a condition needs some investiga¬ 
tion, so I draw your attention to the matter. 

I am, Sir, yours faithfully, 

June 4th, 1910. M.B., C.M. Edin. 


THE 

CONGRESS OF THE ROYAL HUNGARIAN 
SURGICAL SOCIETY. 

(From our Budapest Correspondent.) 


The Congress of the Royal Hungarian Surgical Society 
has been held recently, and the meeting was well attended. 
The presidential address was delivered by Professor Makara, 
who said that the past year had been rendered notable by 
the meeting of the Sixteenth International Congress of Medi¬ 
cine, at which members of the Hungarian Surgical Society 
heard lectures of world-wide interest. 

Professor Humer Hultl discussed the question of Early 
Operation in Intestinal Obstruction, and dealt exhaustively 
with the causes producing such obstruction. He mentioned 
the different varieties of ileus, and referred to its symptoma¬ 
tology. Through his personal experiences, and from an 
exhaustivestudy of the literature on the subject, he had come 
to the conclusion that in mechanical obstruction surgical 
treatment was the only treatment of any value. In some 
rarer cases, where an accurate diagnosis could not be made, 
palliative internal treatment might be adopted for a period 
of not longer than 24 hours. The method of operation 
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depended on the anatomical conditions, bat the best results 
might be expected from early surgical intervention. 

Dr. Coloman Martins was of opinion that even in doubtful 
cases of ileus operative interference should be resorted to, 
since even a few hoars’ delay might work irreparable mis¬ 
chief. He proved from statistics that the number of cures 
recorded in the surgical treatment of this condition was 
increasing. 

Cases of ileus were exhibited by Professor Hultl, Pro¬ 
fessor Polya. Professor Tauffer, and Professor Hercsel. 

Dr. Chcdovsky exhibited two patients. One had suffered 
from fracture of the vertebral column, the other had had a 
fibroma growing on the dura mater. Both had entirely 
recovered after operation. 

Dr. Genersich exhibited a patient who had been stabbed, 
the knife perforating the pericardium and thence penetrating 
into the abdominal cavity through the diaphragm. The 
patient’s wound had completely healed. 

Dr. Gergo and Dr. Borszeky read papers on Serum 
Therapeutics. 

Dr. Lang read a paper on the Use of Hedonal as a General 
Ansesthetic. He employed this drug in the clinic of Pro¬ 
fessor Dollinger. Hedonal was administered by intravenous 
injections and the results of the method were encouraging. 

Professor Dollinger spoke on the Surgical Treatment of 
the Neuralgias of the Trigeminal Nerve. He had been an 
advocate of extirpation of the Gasserian ganglion, but now pre¬ 
ferred treatment by means of injections of alcohol. He had 
performed this operation in 14 cases with the best possible 
results. 

The method of treating fractures received much atten¬ 
tion at the Congress. The first address on this subject 
was delivered by Dr. Holzwarth, who emphasised the 
importance of diagnosis by means of N rays. He said that 
in Hungary the best results were arrived at by means of 
the Dollinger method, which consisted of the application of 
light plaster dressings. He laid stress on the necessity of 
freeing the broken limb from the weight of the body. 

Dr. Tandor was of the opinion that proper extension was 
the most important factor in the treatment of fractures. 


BRISTOL. 

(From our own Correspondent.) 


The University of Bristol Colston Society. 

The accounts relating to the eleventh annual dinner of the 
Colston Society held in February last have just been pub¬ 
lished. The sum subscribed during the year amounted to 
£478 10s. 6 d ., making the total raised by the society since ita 
foundation £5736. Sir Isambard Owen has consented to 
accept the presidency for next year. The officers of the 
society are arranging for an interview with the committees of 
the Dolphin, Anchor, and Grateful Societies (benevolent 
societies meeting annually on Colston Day) with a view of 
enlisting their cooperation in the joint establishment of a 
Colston Chair of Commerce at the University of Bristol. 

The Court of the University of Bristol. 

The Right Hon. Lewis Fry, presiding over the second 
court meeting of the University of Bristol, which sat 
recently, alluded to the death of His Majesty King 
Edward VII. and to the encouragement he had given to the 
foundation of the University. He moved that the seal of the 
I'niversity be affixed to two addresses, one to His Majesty 
King George V. and the other to Her Majesty the Queen- 
Mother. This resolution was seconded by the Sheriff and 
carried unanimously. Various appointments were made and 
ratified and a large number of ordinances were adopted on 
the recommendation of the Council and Senate. 

The University of Bristol and Athletics. 

The athletic side of the new University is not being 
neglected. At a recent meeting of the University Athletic 
Club several contests with the University of Birmingham 
were held, completing a series begun at Birmingham. Of 
the seven events competed for Bristol won three. During the 
winter Birmingham beat Bristol at Association football and 
at hockey, the Bugby match ending in a draw. 


Bristol Deaf and Dumb Institution. 

The final scheme for the administration of the foundation 
of the Bristol Institution for the Deaf and Dumb has been 
drawn up. Its provisions will empower the trustees to apply 
a certain portion of the income for the benefit of deaf and 
dumb persons living in Bristol and its neighbourhood by 
payments towards the provision and equipment of classes and 
lectures; by assisting deaf and dumb persons over 16 years 
of age who have attended this or any other certified school 
for the education of the deaf and dumb to continue their 
education by learning skilled trades ; and by the award of 
exhibitions. 

Presentation to Dr. James Fletcher. 

Dr. James Fletcher, who has for nine years been super¬ 
intendent of the City of Bristol Fever Hospital at Ham 
Green, is leaving to take up similar duties at the Monsall 
Fever Hospital, Manchester. He was entertained by the 
staff of the Bristol health department, from whom he received 
a present of a silver rose-bowl suitably inscribed. The 
medical officer of health, Dr. D. S. Davies, in making the 
presentation, spoke of Dr. Fletcher’s departure as a real loss 
to the city as well as a personal loss to his Bristol friends. 

St. Mary's Hospital: Dinner for Past Students in Bristol. 

On May 26th 18 St. Mary’s Hospital men, past and 
present, resident in the West of England, met to dine at 
St. Stephen’s Restaurant, Bristol. Mr. Herbert W. Page was 
in the chair, and the present staff was represented by Mr. V. 
Warren Low and Dr. Reginald Miller. The occasion was a 
very pleasant one and it is hoped that it may be repeated. 
Similar dinners have been held by St. Mary’s men at Derby 
and at Leicester. 

Medical Golf. 

The recently formed Bristol and District Medical Golfing 
Society have played its first match at Long Ashton against 
the Association of Bath Medical Practitioners. The Bristol 
players won by 7 points to 2£ 

Dentistry for School Children. 

The Education Committee of the Somerset county council 
has made an arrangement with several dental surgeons in the 
county whereby their services may be obtained for the school 
children. The school managers are to give facilities for 
dentists to attend on children whose teeth have been found 
defective on medical examination. It is suggested that the 
expenses shall be met by requiring the parents to pay from 1». 
to 2s. 6 d. per child, according to the amount of treatment 
required, and that when the relatives are too poor to pay 
local charities or private benevolence should be relied upon. 

The Exeter Workhouse. 

The Association of Poor-law Unions recently suggested 
that the workhouses of this country should on certain 
occasions be thrown open to the general public for inspec¬ 
tion. The Exeter board of guardians, therefore, recently 
invited the residents of that city to inspect the workhouse 
and new infirmary. The Mayor, the Sheriff, and many 
members of the corporation and clergymen accepted the 
invitation, and were satisfied with the arrangements made 
and the accommodation provided. 

Pediculosis in Devonshire. 

At Paignton on June 3rd the parents of 17 families were 
summoned by the Devon County Education Committee on 
account of the irregular attendance of their children at 
school. The parents neglected to keep the children free 
from pediouli, although definite instructions bad been given 
with regard to the necessary treatment, and a period of five 
weeks’ absence had been allowed for the carrying out of this 
treatment. It was stated that 80 per cent, of the girls 
attending the Paignton school had pediculosis. The magis¬ 
trates fined each parent 2s. 6 d .—At Brixham on May 27th 
several fines of 2s. 6d. were imposed for similar offences, the 
chairman of the magistrates (Lord Churston) remarking that 
in the future the relatives would not be let off so easily. 

June 7th. 


St. Thomas’s Hospital Medical School.— 

The prizes will be distributed to the students by Sir Alfred 
Keogh, K.C.B., in the Governors’ Hall on Thursday, 
I June 23rd, at 3 p.m. 
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BIRMINGHAM. 

(From our own Correspondent.) 

Medical Benevolent Society. 

The annual meeting of this society was held last 
week. The President, Sir Thomas Chavasse, moved 
a resolution expressing sorrow at the death of King 
Edward VII. and sympathy with His Majesty King 
George V. and the Royal Family. The report of the 
directors stated that the invested funds amounted to 
£16,090. The sum of £150 was invested during the year. 
During the past year 25 annuitants had received help, the 
annual value of the grants varying from £36 to £18. The 
total sum expended on grants and donations was £734. The 
income during the year was £833 and the expenditure £786, 
leaving a favourable balance of £47. The total number of 
benefit members was 391. Attention was drawn to the very 
large number of practitioners in the neighbourhood who had 
not joined, and members were urged to interest others in the 
work of the society. Dr. R. W. Simon was appointed pre¬ 
sident for the ensuing year; Mr. W. F. Ilaslam, president¬ 
elect ; and Dr. A. V. Bernays and Mr. Jordan Lloyd, 
vice-presidents. The following were re-elected : Mr. F. 
Marsh and Mr. Haslam, treasurers; Mr. F. Crowder, honorary 
solicitor; Dr. T. Stacey Wilson, honorary auditor; and 
Dr. J. E. H. Sawyer, honorary secretary. 

Memorial to King Edward VII. 

There has been much discussion in the city upon the form 
which a memorial to his late Majesty should take. The 
Birmingham Daily Mail has inaugurated a fund with the 
object of establishing a two-fold memorial: (1) a statue to be 
placed in some prominent place, such as Victoria-square; and 
(2) the rebuilding of the Children's Hospital, for which funds 
are urgently required. Probably a King Edward VII. ward 
will be founded. 

Health of Coventry. 

Dr. E. H. Snell, in his annual report as medical officer 
of health of Coventry, says that although the death-rate 
last year did not quite reach the record established in 
the two previous years, it was remarkably low. being 
only 13’7, and the infantile mortality was only 96. He 
remarks that “it is a reasonable source of gratification 
that a manufacturing town such as this should attain 
rates such as these, rates which would not discredit a 
health resort, and in fact by many of them is not attained.” 
On an estimated population of 93,500 the birth-rate was 
27'8, the average for the previous ten years being 28 -9. The 
zymotic death-rate was 1-6. In a return giving deaths from 
phthisis it is shown that 13 of the persons were machinists, 
21 housewives, and 17 of no occupation ; only 6 of the 96 
fatal cases were found in houses rented at £20 or over. For 
some years Dr. Snell has had in mind the desirability of 
instituting a register of all houses in the city recording their 
sanitary state; the only hindrance hitherto has been the 
absence of an adequate staff. 

J uno 7lh. 


LIVERPOOL. 

(From our own Correspondent.) 


The Liverpool School of Tropical Medicine. 

The expedition of medical men, of which Professor Sir 
Rubert Boyce is the head, organised for the purpose of 
dealing with the outbreak of yellow fever in Sekondi and 
Freetown, sailed on dune 1st from Liverpool in the African 
Steamship Company's steamer Dakar. On first hearing of 
the outbreak Sir Rubert Boyce offered to place his services 
immediately at the Earl of Crewe's disposal in order to 
organise measures for the stamping out of the disease. From 
the latest reports received from the colonies concerned it 
appears that 12 cases of yellow fever had occurred, 9 in 
Sekondi, and 3 in Freetown. Sailing with Sir Rubert Boyce to 
Sekondi were Mr. R. Mugliston, Dr. D. Duff, Dr. S. Good- 
brand, Dr. M. W. Fraser, Dr. D. T. H. Croby. and Dr. G. E. 
Moffatt. Dr. W. A. Nicholson and Dr. J. U. Wood proceeded 
by the same steamer to Freetown, Sierra Leone, to assist in 
combating the outbreak there.—Dr. WolferBtan Thomas, 


assistant lecturer in the Liverpool School of Tropical Medi¬ 
cine, has been appointed to the directorship of the new 
laboratories at Manaos, in the State of Amazonas. These 
new laboratories are supported entirely by the foreign busi¬ 
ness firms in Manaos. This is the second institute that has 
chosen a student of the Liverpool School of Tropical Medicine 
as its director. 

Liverpool Stanley Hospital. 

On May 26th there was a meeting of the trustees for the 
purpose of electing an honorary surgeon to the Stanley 
Hospital, in succession to Mr. Douglas Douglas-Crawford, 
who was recently appointed honorary surgeon to the Royal 
Southern Hospital. There were five candidates. Mr. Arthur 
J. Evans, formerly attached to the chief field hospital in 
South Africa during the late war, was elected by a large 
majority. Mr. Evans also distinguished himself at the time 
of the great Jamaican earthquake, accomplishing invaluable 
work on the steamship Port Kingston. 

Tuberculosis Exhibition in Liverpool. 

An interesting exhibition will be held in Liverpool from 
June 15th to the 25th. The undertaking, which will be 
under the auspices of the Liverpool health committee, i9 the 
outcome of the Countess of Aberdeen’s crusade against 
tuberculosis in Ireland. Charts, diagrams, models of healthy 
bedrooms, illustrations of effective ventilation, &c., will be 
shown, a number of these appliances being contributed by 
the Liverpool health department. The exhibition will be 
held in St. Martin's Hall, which is situated in a densely 
populated district. The object of the exhibition is to spread 
the knowledge of the principles of sanitation among the 
poor. The Lord Mayor has promised to preside at the opening 
lecture. Admission to the exhibition and the lectures will 
be free. 

The West Derby Guardians and Accommodation for Chronic 
Aged Invalids. 

The West Derby guardians are moving forward on lines 
recommended by the Poor-law Commissioners. They have 
accepted a tender for £103,497 for the erection of a hospital 
at Alderhey, West Derby, for the accommodation of chronic 
invalids, principally old people. When the new building is 
completed, 1000 of such cases will be transferred thereto 
from the Walton Workhouse, and the board’s scheme of 
classification will thereby be greatly advanced. 

The Care of Epileptics : Cheshire Guardians’ Conference. 
Representatives of seven of the 14 unions in Cheshire 
gathered at a conference in the Wirral guardians’ offices at 
Birkenhead on May 26th to consider the question of making 
better provision for the classification of feoble-minded and 
epileptic cases. The chair was taken by Mr. G. Andrew, the 
chairman of the Stockport guardians, who said that the ques¬ 
tion which had brought them together was one of the most 
important that guardians had to deal with. In his own 
union such cases were not kept in the workhouse ; they 
were boarded out at a cost of 14s. a week each. The 
importance of cooperation in dealing with the problem 
was urged and of providing homes in a central part or various 
parts of Cheshire. The value of proper treatment for these 
cases in special homes was emphasised. The following reso¬ 
lution was agreed to :— 

That the representatives of the boards of guardians present at this 
meeting agree to cooperate in forming separate homes for epileptics, 
but do not bind their several boards to any future action until agreed 
upon by the said boards. 

The conference was adjourned. The next meeting will take 
place at Crewe, at a date not yet fixed, and in the meantime 
the unions of Cheshire will be circularised and informed of 
what has taken place, and requesting their cooperation. 

June 7th. _ 


WALES. 

(From our own Correspondent.) 

A Fund to Assist the Daughters of Medical Men. 

Miss Cecile James, who died on April 4th last at the age 
of 81, left estate valued at nearly £13,000. She bequeathed 
various annuities to certain relatives and gave instructions 
in her will that on the death of the survivor the residue of 
her estate should be allowed to accumulate for 20 years, on 
the expiration of which period a trust should be founded to 
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be known aa the “Job ” fund in memory of her father, Job 
James, who was formerly a medical practitioner in Merthyr 
Tydvil. She further desired that grants of sums varying 
from £20 to £40 should be made from time to time from the 
accumulated fund to the daughters of medical men to enable 
them to learn to earn their own living or to assist them if in 
ill-health. 

The Medical Treatment of School Children in Barry. 

In an appendix to his second annual report to the Barry 
edncation committee Mr. W. Lloyd Edwards, the school 
medical officer, places before that authority a scheme for the 
treatment of those children found on medical examination to 
be defective. He points out that this examination reveals 
two types of ailments which require treatment. The first 
includes errors of refraction, the presence of adenoids or 
enlarged tonsils, and dental defects, while the second 
includes ailments requiring ordinary medical treatment. He 
suggests that for the first class of cases special medical 
men should be appointed who would be paid at the rate of 
£50 per annum for an attendance of one afternoon weekly, 
and that t.he total sum necessary, which he estimates at from 
£350 to £400 per annum, should be raised by contributions 
of 1 d. a month from the parents of the 7000 or 8000 children 
in attendance at the schools. Where the parents could not 
afford to pay he proposes that the amount should be paid by 
ihe education authority, and that the board of guardians 
should pay for the 350 children under its care. To deal 
with the second class of cases he suggests the formation of a 
school medical service, on the staff of which all the medical 
practitioners in the town should be invited to serve. They 
wonld receive in payment for their services the sum of 3*. per 
annum for each child, contributed by the parents of those 
children who were included in the scheme. At the beginning 
of each year the parents would have the choice of the medical 
man to attend upon their children. The expenses of adminis¬ 
tration both of the clinic and of the school medical service it 
is proposed should be defrayed by the education authority. 

Newport School for Mother*. 

For several years past the medical officer of health of the 
county borough of Newport, Dr. J. Howard-Jones, has drawn 
attention in his annual reports to the waste of infant life in 
the borough, which he considered was largely due to the 
ignorance and want of appreciation of the importance of 
domestic hygiene on the part of mothers. In 1908 the 
infantile mortality-rate in the whole town was 135 per 1000 
births, a considerable decrease on the rate recorded in some 
previous years, for in 1899 it was as high as 188 per 1000. 
In 1908 the rate varied very considerably in different parts of 
the borough, in one portion being as low as 95 per 1000 and in 
another as high as 200 per 1000. These figures all point to 
the need for some systematised instruction of mothers on the 
lines indicated by Dr. Howard-Jones. Such instruction and 
other suitable assistance have been made possible through the 
establishment of an Infantile Health Central Committee 
which has recently issued its first annual report. The work 
of the committee is being carried out very much on the lines 
of the St. Pancras School for mothers. Milk is supplied to 
necessitous mothers and expectant mothers, to the former 
only on the distinct understanding that she suckles her 
child. Twice a week mothers are invited to the centre 
where the health visitor talks to them on matters of hygiene, 
feeding, clothing, and the general care of babies. At other times 
a class is held for instruction in the cutting out of clothes. 
Although so recently established and conducted on modest 
lines there is already evidence of good resulting from the 
efforts of the committee. 

Appointment of Medical Officer of Health for Merionethshire. 

Merioneth county council has decided to appoint a 
medical officer of health for the county, his duties to include 
the medical inspection of school children, at a salary of £450 
per annum, including travelling expenses, a knowledge of 
Welsh being necessary. 

Jane 7th. 


The degree of Master of Laws in the Uni¬ 
versity of Cambridge has been conferred upon Mr. D. Cotes- 
Preedy, M.A., L.S.A.. Barrister-at-Law, honorary secretary 
of the Medico-Legal Society, and late house physician at St. 
George’s Hospital, for a dissertation entitled “The Legal 
Relations of Hospital Authorities, their Staff and Patients.” 


SCOTLAND. 

(From our own Correspondents.) 


Sir Hector Cameron's Resignation. 

It is with great regret that we learn that Sir Hector C. 
Cameron has presented a petition to the Court of the Univer¬ 
sity of Glasgow for leave to resign from the chair of Clinical 
Surgery. Sir Hector Cameron, who has long been recognised 
as one of the leading Scottish surgeons, was educated at 
St. Andrews, Edinburgh, and Glasgow Universities, and 
received his early training under Lord Lister in the Royal 
Infirmary, Glasgow, where he was house surgeon, while he 
also assisted Lord Lister in his private work. Subsequently he 
became surgeon to the Royal Infirmary and was engaged in 
that capacity from 1874 to 1881. when he was appointed to 
a similar post in the Western Infirmary. It was during his 
presidency of that body that the Faculty of Physicians and 
Surgeons of Glasgow celebrated its tercentenary, and ten 
years ago Queen Victoria conferred upon him the honour of 
knighthood. 

A New Medical Novelist. 

A work of fiction, entitled “ My Lady of Aros,” has 
recently appeared from the pen of a writer who has assumed 
for literary purposes the name of John Brandam. The book 
will appeal to your readers when they know that the author 
is a medical man who practised for some years in the island 
of Mull—otherwise Aros—where the scene of the story is laid, 
and W’as formerly a distinguished student of St Mungo’s 
College, Glasgow, a “John Reid” prizeman, and a resident 
physician and surgeon at the Royal Infirmary, Glasgow. In 
moments of leisure from his widely-scattered practice he has 
written a book, and, a Celt himself, in his professional work 
he has found an opportunity of dissecting and understanding 
the aspirations and ideals of the Celtic nature. 

Transfer of Sidlaav Sanatorium. 

As Monday, May 30th, was the last day upon which 
objections to the Bill for the transfer of the Sidlaw Sana¬ 
torium to the directors of the Dundee Royal Infirmary could 
be lodged, and as no objections have been lodged, the 
passage of the Provisional Order is secure, although it will 
probably be August before the Order is passed. 

June 7th. 


IRELAND. 

(From oor own Correspondents. ) 


Irirh Medical Auoeiation. 

The annual meeting of the Irish Medical Association was 
held last Tuesday at the Royal College of Surgeons, Dublin, Sir 
Thomas Myles, the President, being in tbe chair. The report 
of the Council stated the membership as 629, being a decrease 
of 63 from that of the previous year. The Council notes its 
failure to obtain any better terms from the Treasury in pay¬ 
ment for the weekly returns made by registrars of deaths of 
persons over 70 in connexion with the working of the 
Old Age Pensions Act. The Council failed also to secure 
cooperation between veterinary surgeons and medical officers 
of health in the carrying out of their duties under the 
“ Dairies and Cowsheds Order ” of the Local Government 
Board. The Council endeavoured to obtain some concession 
from the colleges and hospitals by way of redaction in fees 
for the children of medical men preparing to follow their 
fathers’ profession. Sympathetic replies were received from 
the Royal College of Surgeons and Trinity College, Dublin, 
and the Council is hopeful of being ultimately successful. 
The Council endeavoured to induce the Local Govern¬ 
ment Board to place Poor-law medical officers, when 
subpoenaed to attend a court of law in private cases, in 
the same position as if they were Crown witnesses. 
While it has not been successful, at the same time it is 
pleased to state that in one case brought under the notice of 
tile Local Government Board by the Association the Board 
recommended the board of guardians to pay the substitute. 
The income received, with the balance in hand at the close 
of last, account, amounted to £967 Os. 4d and the payments 
to £542 16». 9 d ., leaving a balance of £424 3s. Id. In the 
journal account receipts amounted to £30 I2s. 3 d. and the 
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expenditure to £199 On. 3d., showing a net cost to the 
Association, £168 8*. 0 d. The arrears account at the end of 
1909 stood as follows : 69 members owed two years' 
subscription, 94 owed for one year, and 2 owed 10*. 6d ., 
making a total of £244 13*. 0 d. The balance- 
sheet showed assets £729 16*. Id. and liabilities 
£7 8*. 10<i., leaving a surplus of £722 7*. 9 d. Mr. 
O'C. Delahoyde has become honorary treasurer of the 
Association in room of Sir William J. Thompson, who re¬ 
signed upon his appointment as Registrar-General. It was 
announced at the meeting that a plebiscite of the members 
had recently been taken on the question of a national medical 
service. 295 expressed themselves in favour of a national 
service and 46 against. 

The Royal College of Surgeons in Ireland : Election of 
Officers. 

The following are the results of the annual elections which 
took place at the last meeting of the Royal College of 
Surgeons :—President: Robert H. Woods. Vice-President: 
Richard D. Purefoy. Honorary secretary : Sir Charles A. 
Cameron, C.B. Council: Sir Henry R. Swanzy, William 
Stoker, Sir Charles Alexander Cameron, C.B., John B. Story, 
Sir Charles B. Ball, Sir Thomas Myles, John Lentaigne, Sir 
Arthur Chance, Sir Lambert H. Ormsby, Henry G. Sherlock, 
R. Bolton M'Causland, F. Conway Dwyer, R. Lane Joynt, 
William Taylor, Edward H. Taylor, R. Charles B. Maunsell, 
William Ireland Wheeler, D. Edgar Flinn, and Thomas 
E. Gordon. There was no contest for any of the offices, as 
the other gentlemen who had intended to stand for 
the vice-presidency withdrew their candidature. There 
is no change on the Council except that Mr. 
Conway Dwyer succeeds to the place from which Mr. G. 
Jameson Johnston retired on his election as an examiner. 
Mr. Dwyer is surgeon to the Meath Hospital and professer of 
surgery in the College school. Previous to the election there 
were many romours of probable changes, as the “pro¬ 
gressive ” policy of part of the Council in relation to the school 
had roused some opposition. As will be seen, this opposition 
was not strong enough to dislodge any members of Council. 
Whether this is due to approval of their policy by the Fellows 
in general or to mere inertia cannot be stated. 

The Royal College of Surgeons in Ireland : Report of the 
Council. 

The annual report of the Council of the Royal Col¬ 
lege of Surgeons in Ireland, which has just been pre¬ 
sented, states that during the year 27 candidates were 
admitted to the Fellowship; 73 candidates received the 
Conjoint Diplomas in Medicine, Surgery, and Midwifery, of 
the Royal Colleges of Physicians and Surgeons ; 37 candi¬ 
dates received the Conjoint Diploma in Public Health of the 
Royal Colleges of Physicians and Surgeons ; 10 candidates 
received the Licence in Dental Surgery. 81 candidates 
passed the Conjoint Preliminary Entrance Examination with 
the Royal College of Physicians. The obituary list shows 
that 12 Fellows and 51 Licentiates died during the year. 
There are at present living 12 Honorary Fellows, 486 Fellows, 
2919 Licentiates, 6 Honorary Diplomates in Public Health, 334 
Diplomates in Public Health, and 548 Licentiates in Dental Sur¬ 
gery. “During the past year,” the report runs, “alargesumof 
money, amounting to nearly £1400, has been expended on 
the Anatomical Department, the most important department 
in every medical school. The old floor, saturated with 
disease germs, has been replaced by one more in accordance 
with modern ideas. A new system of ventilation has been 
installed, new tables of modern type have been supplied, the 
walls have been thoroughly cleansed and re-painted, the 
preparation room completely renovated, and large preserving 
tanks have been provided for the convenience of the 
anatomical class.” Regret is expressed regarding the death 
of Professor A. Fraser, and it is announced that a Civil List 
pension of £70 a year has been granted to Mrs. Fraser. A 
branch of the Officers’ Training Corps has been established in 
the College and the Council aided the students in the 
formation of a students’ branch. 

The Royal Medical Benevolent Fund Society of Ireland. 

The annual meeting of this society has just been held. 
The report states that, including a balance of £758 16*. Id. 
from the preceding year, the income of the society in the 
financial year ended on April 30th amounted to £2408 1*. 4 d., 
which was less than that of the preceding year by £206 10*. 
The difference is very nearly accounted for by the receipt 


last year from the Royal College of 8nrgeonsof £20218*. Id., 
accumulated interest of the Carmichael Prize Essay Fund. 
On the credit side of the account the disbursements amount 
to £1610 Is. Id. Grants awarded to 86 applicants amounted 
to £1438 2*. 6<f., as compared with £1166 awarded to 83 
applicants the preceding year. The average amount awarded 
for the last eight years was £1184. In only one year since 
the society was instituted did the grants awarded exceed 
those of the year now ended. In 1879-80 they amounted to 
£1445 7s. 6 d. In that year £400 were granted to 12 medical 
men, as compared with £155 awarded to four medical men 
in the year now ended. The society is doing excellent work 
and deserves more hearty support. 

The Antitubermdosis Campaign in Ireland. 

The Countess of Aberdeen, as the President of the 
Women’s National Health Association of Ireland, has been 
able to make the announcement that there is a distinct 
reduction in the annual death-rate from Ireland's fell 
scourge, tuberculosis. The Registrar-General, Sir William 
J. Thompson, has placed in her Excellency’s hands an 
advance copy of the statistics for 1909. According to 
these, the deaths from all forms of tubercular disease 
were 11,679 in 1907, 11,293 in 1908, and 10,594 in 
1909—last year—thus showing a decrease of 699. That 
was a total decrease of over 1000 in two years. The 
death-rate per 1000 was 2-7 in 1907, 2-6 in 1908, 
and 2-4 in 1909. To put it in another form : in 
1907 there were on the average 32 deaths in Ireland 
every day from tuberculosis, while in 1909 the daily average 
was 29 deaths, which meant that at present there were about 
three deaths a day less in Ireland than two years ago. 
Again, the death-rate, 2-4, was the lowest that had been 
reported for 35 years. In announcing these most gratifying 
results at a meeting of the Women’s National Health Asso¬ 
ciation held in Dublin on June 6th, Lady Aberdeen explained 
that the association did not mean to claim all the credit for 
the reduction in the death-rate, but they thought that they 
had something to do with it. They wanted, she said, to 
make this the occasion of an appeal to all such associations, 
and especially to the members of their own association, 
who should be encouraged to press forward to even greater 
efforts. She also announced that a French medical society 
had awarded a medal to the Women’s National Health 
Association. 

Extension of the Midmives Act to Ireland. 

At the annual meeting of the Ulster branch of the British 
Medical Association, held in the Medical Institute, Belfast, 
on June 2nd, the President, Dr. T. H. Moorhead, being in 
the chair, on the motion of Sir John Byers, seconded by Mr. 
R. J. Johnstone, a resolution was passed unanimously 
approving of the extension of the Midwives Act of 1902, as 
amended, to Ireland. 

Proposed Increased Hospital Accommodation in Belfast. 

Under the auspices of the Lord Mayor and Lady Mayoress 
of Belfast, the former of whom presided, a meeting was held 
in the City Hall, Belfast, on June 6th to initiate a movement 
to complete the fund for the rebuilding the Ulster Hospital 
for Children and Women. From £10,000 to £12,000 will 
be required to erect and equip the new building, and 
the board of management has decided not to lay a 
single brick before the whole of that amount has been 
secured. Already considerably over £7000 have been paid 
or promised, and it is in order to raise the remainder that 
this meeting was held. Admirable speeches were delivered, 
especially on the medical side by Dr. A. B. Mitchell, who is 
surgeon to the institution, and a strong committee of ladies 
was appointed to collect the necessary money required.—It 
has been suggested that as a memorial to King Edward VII. 
a sum of money should be raised sufficient to open the two 
wards in the Royal Victoria Hospital, which owing to want 
of funds are still closed. 

Bangor ( County floncn) Cottage Hospital. 

At the annual general meeting of the supporters of this 
hospital held recently, it was reported that the new 
hospital would cost about £3400, without providing for laying 
oat of the grounds. It will be finished in about three months 
time. A sum of £2379 has been paid in aid of the building, 
while £300 were promised, leaving a balance of £700 needed, 
for which the committee makes an urgent appeal. 

June 7th. 
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PARIS. 

(From our own Correspondent.) 


Disorderly Scenes at the “ Cone-own pom I'Agrcgation.” 

The examination known as the Concours pour I’Agrcgation, 
which was held recently at the Paris Faculty of Medicine, 
has been the oocasion of a remarkable series of disturbances. 
Previous letters in this column have shown that in medical 
circles there is much hostility to this examination. In 
particular the Congress of Practitioners has several times 
voted in favour of suppressing it, and at the last meeting of 
this congress two months ago the members resolved 
to use every endeavour to prevent the holding of the 
present examination. The results of these competitions are 
said to depend entirely on personal interest, the examiners 
giving preference to their favourite pupils. The system of 
prof esse UTS agriges selected by competitions of this kind has 
also been energetically attacked on the ground that the 
successful candidates are young men owing their positions 
to favouritism, that the instruction which they give is 
entirely theoretical and useless, and that it would be 
preferable to have the requisite instruction given at 
hospitals by all medical men who might consider themselves 
capable of acting as teachers. The competition which ought 
to have taken place two years ago gave rise to such dis¬ 
turbances that the Minister had to close the proceedings, 
and as a measure of pacification promised that an inquiry 
should be held by a commission consisting of one half 
professors and one half practitioners. This commission 
has never been appointed and the malcontents now avail 
themselves of this breach of faith as a reason for attacking 
the present canoours more violently than ever. A meeting 
has been held to draw up a list of candidates, and the law 
requires this, like all the other work of the concours, to be 
done in public. One of the first manoeuvres of the hostile 
faction consisted in an unheard-of number of candidates 
giving in their names, for all doctors of medicine are legally 
eligible. Crowded together in the ampitheatre where the list 
was being drawn up in presence of the jury, they set up such 
a noise that the dean, who was president of the jury, could 
not make himself heard, and in order to communicate with 
the meeting had to write on the blackboard what he 
intended to say. At the same time fruit and eggs 
were thrown by the audience at the jury, who endured 
this onslaught with stoic fortitude, disregarding the 
yellow splashes which the eggs had made on their 
handsome robes of cerise silk. After two hours of uproar 
the list of candidates was completed and the proceed¬ 
ings terminated. The meeting on the following day was 
particularly stormy. Numerous police officers were in attend¬ 
ance and the process of drawing lots went on for two hours 
amid shouting. An egg being now thrown the olficers 
rushed into the part of the amphitheatre from which it had 
come and without discrimination arrested six persons, almost 
all of whom were manifestly innocent. The president then 
had to declare the proceedings closed on account of the 
commotion. The Association of Medical Students, which up 
to the present time has remained neutral, has now resolved 
to take action for the purpose of entering a protest against 
the conduct of the police. 

June 6th. _ 


ITALY. 

(From our own Correspondent.) 


Xing Victor Emanuel at Messina. 

“Surprise visits” have enabled the King of Italy to 
detect the culpable supineness (or worse) of the local 
authorities in the earthquake-damaged districts of Calabria. 
But official visits like that just paid by His Majesty and 
Queen Elena to Messina seem not less fruitful in disclosing 
the negligence of those charged with the rehabilitation of 
the town. Not only were the lloyal pair disappointed with 
the reconstructive operations, still lagging wofully behind, 
bat they were simply shocked at the insanitary con¬ 
ditions prevailing—prevailing, moreover, of all places in 
the world, in the hospital itself! The Senator Signor 


Todaro, for many years the able professor of anatomy in the 
Roman school, had the unpleasant duty of conducting the 
King over the Os pedal e Civile, while sharing His Majesty’s 
dismay at the filth and general slovenliness into which the 
wards and the operating theatre had been allowed to lapse. 
“Tell me,” said the King to the Senator, “ hygienist as you 
are, if it is possible to perform a surgical operation in this 
luridume (revolting dirt).” “I have just been drawing 
the Queen’s attention to it,” replied the Senator, ruefully; 
whereupon His Majesty, turning to the heads of the hospital 
administration, asked indignantly: “Are there no longer 
soap and water in the world 1 Excuse my frankness, but 
these poor patients, it would seem, have only Providence to 
rely upon ! ” Such is the return vouchsafed by officialdom 
in Messina to the generous largess of a sympathising world 1 

The “ Bitter Cry ” of the Communal Practitioner. 

The debate still in progress on the “ Bilancia dell 
Interno ” (Budget of the Home Office) elicited some facts 
that were encouraging, but many more that were disquieting 
in the conditions under which the “ medico condotto ” lives 
and labours. Working in terms of the “ Codice Sanitario ” 
prepared by Bertani, the able Garibaldian surgeon, and 
reduced to practice by Crispi in 1882, the communal 
practitioner has succeeded in lowering the death-rate 
in the rural districts considerably, but with the increasing 
complexity of his task and the multiplying causes 
of friction between him and the “authorities,” his lot, 
becoming daily harder, is now well-nigh intolerable. His 
spokesman in the Chamber of Deputies was Professor Angelo 
Celli, who described in trenchant language the difficulties 
and impediments the “medico condotto” has to struggle 
with, thanks to a bureaucratic system which seems expressly 
contrived to thwart individual effort. Under that system 
there is a fatal want of laboratories organised for sanitary 
surveillance, of isolation huts or houses, of the means of 
disinfection on up-to-date lines ; while alcoholism, continued 
the orator, with its disastrous sequel®, is actually pro¬ 
moted by the new law of “Sunday repose" and the 
opening of the public-houses. Nothing, moreover, is 
being done against tuberculosis ; while as to pellagra, the 
means of combating it are vitiated by adherence to a 
theory of its cause which has collapsed before twentieth 
century research. The conditions under which the “ medico 
condotto ” has hitherto served are now impossible, contended 
Professor Celli, and what is the result? "The profession 
is ceasing to be attractive ; the number of medical students 
in the universities is declining ; the schools of pharmacy 
and veterinary surgery are deserted ; and all this (and more) 
because nothing is being done for the 1 classe sanitaria ’ 
(the practitioner class).” Professor Celli may have erred on 
the side of “special pleading,” but his speech has made 
a profound impression not on the Chamber only. As 
reported in the press, it will have an effect on the con¬ 
stituencies which must make the rehabilitation of the 
“ servizio sanitario” and of the “classe sanitaria” a 
conditio sine qua non of any candidate's winning a seat in 
Parliament. 

Italy's Tribute to Hubert Koch. 

Not only in the Chamber of Deputies has honourable 
reference been made to the career, as universally beneficial 
as it was academically and clinically brilliant, of the great 
German bacteriologist, but ail through Italy, particularly 
in the centres of nature study and medioal training, has 
that reference found a sympathetic echo. Italians, in truth, 
are deeply sensible of what the exact sciences, and, above 
all, those on which the practice of medicine is based, owe to the 
foreigners—German, Dutch, French, and British. Moleschott, 
migrating from his native Holland to Zurich, and thence 
brought by the great Cavour to Turin, initiated a salutary 
revolution in the teaching and the study of physiology through 
Italy, many of her most accomplished and effective 
occupants of physiological chairs having been his pupils. 
Dr. Boll, who died all too young, was another life-giving 
importation into Rome from beyond the Alps ; while the 
sculptured presence of Lister on the facade of the surgical 
pavilion of the polyclinic attests the national homage to the 
English pioneer. And now Robert Koch is the theme of the 
most ardent euloey—pupil after pupil at present employed 
in Italian laboratories coming forward to declare the debt 
they owe to him. This “fraternising ” spirit is of happy augury, 
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not only in science, but (let as hope) in other international 
relations—even that of gradual disarmament and eventual 
peace 1 
June 2nd. 


VIENNA. 

(From our own Correspondent.) 

A Unique Obstetrical Event. 

For some time past considerable interest has been felt in 
medical and other circles on account of the news that one 
of the well-known “Siamese” twin sisters had given birth 
to a child. The twins were born in Pragne and are now 
36 years old. They have been exhibited all over the world, 
and it seems that during these travelling tours one of them 
fell in love with their manager ; her twin sister, however, 
pretends that she knows nothing at all of the circumstances. 
A few weeks ago they had to see a surgeon in Prague 
on account of supposed colicky pains in the abdomen 
of one of them, who had been operated upon several 
years ago for cholelithiasis. The sisters and their father 
thought that a recurrence had taken place, but the 
surgeon diagnosed advanced pregnancy, or rather an 
incipient labour. The possibility of such an event being 
flatly denied by the sisters, a consultation with a leading 
obstetrician was arranged, but before his arrival the matter 
was cleared up by the woman being delivered of a healthy 
male infant. A few days ago the twins were examined and 
shown by Professor Schauta before the students at his clinic 
in Vienna. They are healthy looking, normally developed 
individuals, but are united to each other in such a way that 
their os sacrum is common to both. Each vertebral column 
of the twins is twisted through an angle of about 45° 
along a vertical axis when they are standing upright. 
They have only one anus, one clitoris, and one vagina, 
into which two uterine canals open. It is not possible 
to determine exactly the condition of the internal organs. 
The metabolism of each woman is completely independent 
of that in the other. Thus, for instance, whilst the mother 
and her twin sister felt the pain of labour alike, the mother 
showed a temperature of 38° C. on the second day, whilst her 
companion had a normal temperature. On the other hand, 
both women have milk in their breasts. Hunger and thirst 
arc independent in the two ; sexual impulse and the desire 
for micturition are always much stronger in the one who has 
become a mother than in her sister. Professor Schauta said 
that this was the first instance of one of a pair of conjoined 
twins having given birth to a healthy infant. As regards the 
anatomical location of the organs common to both sisters, 
there are no openings between the thighs of each individual 
of the pair, but the anus, rectum, and vagina (the two latter 
being well separated from each other) are situated between 
the two women as it were. There are two orifices of the 
urethras leading through separate canals into separate 
bladders. The labour was normal and easy, the child being 
small and born at full time. The examination will be con¬ 
tinued, and also observations of metabolism and mental 
conditions have been arranged for, so that the scientific 
investigation will be complete in due time. 

The Vienna General Polyclinic. 

The Vienna General Polyclinic has just issued its report for 
the year 1909, and some of the particulars are worth men¬ 
tioning. The institution is one of the few of its kind in 
Austria which are supported by voluntary contributions and 
has been in existence for 30 years. The medical staff 
consists of 14 professors, with 4 house physicians and 60 
other medical men in the various out-patient departments. 
The number of beds is 150, including 30 cots for children. 
The hospital possesses all arrangements for treating all 
diseases ; a well-equipped electrical department with an 
X ray outfit and a stock of radium has been added recently. 
In connexion with the surgical department there is a gymnastic 
hall for children. The number of out-patients during 1909 
was 77,000, being 5000 more than during the previous year, 
whilst 3011 in-patients were received in the wards ; 834 
children of various ages up to 14 years were admitted into 
the children's department. The mortality was 10 per cent. 
Over 17,000 minor operations were performed in the in¬ 
patient and out-patient wards, and over 1500 major opera¬ 
tions, with a mortality of 6 per cent., were reported. In 


spite of the most careful economy there was a financial 
deficit of over £2000, a result which is made more remark¬ 
able by the fact that all the appointments, except those of 
the two resident assistants, are purely honorary. The hours 
of attendance in the out-patient department are from 8 a.m. 
till 8 p. m. , and numerous classes are held in which both 
German and English are spoken, so that the clinical material 
is sufficiently utilised. Some of the staff are celebrities in 
their respective branches, such as Dr. von Frisch in urology, 
and Dr. Alexander in otology. Other well-known members 
of the staff were Professor Spiegler and Professor Monti, both 
of whom are now deceased, and formerly also Dr. Hochenegg 
and Dr. Basel). 


At the present time St. Louis is the centre of observation 
in view of the great number of conventions that are meeting 
here in rapid succession. On June 6th the American Medical 
Association, with its subsidiary societies, holds its annual 
session here. This week is taken up with the Thirty-seventh 
National Conference of Charities and Correction, under the 
presidency of that remarkable woman, Miss Jane Addams of 


Surgical Treatment of •'Crises Qaitriquei.” 

At a recent meeting of the Medical Society of Vienna 
Dr. Moszkowitz and Dr. Goal showed a man who had been 
suffering from frequent attacks of crises gattriques and had 
been brought to such a degree of despair that he was pre¬ 
pared to undergo any form of treatment which gave promise 
of relief. The two surgeons resolved to divide the posterior 
roots of certain spinal nerves. They selected the seventh, 
eighth, and ninth roots and divided the dorsal portions which 
contain the sympathetic fibres leading to the stomach. Since 
the operation the patient has lost his former distressing 
symptoms of incessant pain, vomiting, and mental depression. 
He has also gained weight, and the only outward symptom 
due to the operation is an anresthetic zone around the 
abdomen. Further observations will evidently be necessary 
for forming a definite opinion as to the value of the 
operation. 

June 6th. 


UNITED STATES OP AMERICA. 

(From our own Correspondents.) 

A JVerr Medical Centre. 

The munificence of a few St. Louis millionaires has 
rendered possible the accomplishment of a long-felt necessity. 
St. Louis is the geographical centre and natural metropolis of 
the middle west and south-west of the United States, and the 
recent gift of several millions of dollars to the medical 
department of Washington University in St. Louis will 
enable it to become a serious rival to Johns Hopkins. New 
buildings, to include a general hospital, an obstetric hospital, 
a children's hospital, with all the necessary laboratories and 
dispensaries, Ac., are to be erected on an ideal site over¬ 
looking the beautiful Forest Park, on which the World’s 
Fair of 1904 was held. First-class teachers are to be 
brought from wherever they can be obtained, and their 
time is to be wholly devoted to teaching and research. 
The appointments already made are those of Dr. 
George Dock, formerly of the University of Michigan, 
but at present of the Tulane University, New Orleans, 
to the chair of medicine ; of Dr. John Howland, of University 
and Bellevue Hospital Medical College, New York, to that of 
pediatrics; of Dr. Eugene L. Opie, from the Rockefeller 
Institute, to that of pathology ; and of Dr. Joseph Erlanger, 
of the University of Wisconsin, to that of physiology. The 
new chairs of medical chemistry and preventive medicine, as 
well as the chairs of surgery and pharmacology, are awaiting 
appointments. There is to be an adequate corps of teaching 
assistants to these chairs. This development of Washington 
University Medical Department, added to the vastly increased 
facilities for clinical teaching in St. Louis, effected by the 
utilisation for clinical instruction of the vast material of the 
various municipal hospitals by a visiting staff to be created 
by the new Hospital Commission, will surely go far towards 
putting St. Louis in the foremost rank in the United States 
as a centre of medical instruction, both pre-graduate and 
post-graduate. 

The Motional Conference of Charities and Correction. 
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nicago. At the opening session on May 19th, in the presence 
)? upwards of 2000 people, Governor Hadley of Missouri fired 
i g^n at the pernicious and blighting system that prevails 
:early all over the United States, in respect of the municipal 
deem osy nary institutions and sanitary governments. He 
promised to lay before the next meeting of the Legislature a 
Bill to place all these institutions under one board of men 
chosen solely on their scientific qualifications, instead of, as at 
present, each institution having its own board appointed on" 
political partisan lines. It seems utterly ridiculous that the 
Public health officials and those of the city hospitals should 
:ve their positions to their political affiliations ; yet such is 
the case in most cities, not Sfc. Louis only. In her presi¬ 
dential address Miss Addams gave a masterly analysis 
of the motive forces underlying the social work of to-day. 
>ae divided the great body of social workers into those who 
vork “for the love of the poor ” and those who labour out of 
hatred for injustice.” “The negative policy,” she said, 

1 of relieving destitution, or even the more generous oDe of 
preventing it, is giving way to the positive idea of raising 
jfe to its highest value.” She instanced the changes arising 
from the movement to control and eradicate tuberculosis as 
•castrating rapidly and graphically the social advance due 
to sanitary science, and cited the instance of a recent exhibi¬ 
tion in Boston at which was shown an incandescent lamp that 
fiokered into darkness twice a minute to indicate the rate of 
deaths from tuberculosis in the world, while, near by, the 
raife of a miniature guillotine fell every ten seconds to show 
•Iterate of industrial accidents in the United States. This, 
^he said, illustrates “the wonderful methods of popular 
iistruction which the destroyers of the white plague have 
evolved.” Among the subjects receiving prominent attention 
n the conference are the present harmful system of treating 
xane wrong-doers as law-breakers and confining them in 
.ails as prisoners when they should be in hospitals or asylums 
patients ; the bringing up of homeless children in institu- 
uons when they ought rather to be boarded out in homes; 
& crusade against tuberculosis; the development of the 
ideal city ; the caisson worker and his diseases; rescue work 
among women ; the payment of living salaries to widows to 
aable them to stay at home and brmg up their children, a 
plan in actual operation by the Jewish charities; the 
unitary condition of the “slums,” of which the “Ghetto” 
mSt Louis is an awful example ; and the “murderaccount” 
of factory work among women and children. The confer- 
tQCfc was preceded by one on backward and delinquent 
children. 

May 25th. 


The Asylums Committee of the London 
Coanty Council have received with much regret the 
resignation of Dr. David Johnston Jones, the medical 
superintendent of Banstead Asylum, after 30 years’ service, 
of which have been rendered at that asylum. Dr. Jones 
^ been medical superintendent since Oct. 1st, 1901. The 
tomtnittee, in accepting Dr. Jones’s resignation, say: “We 
gladly avail ourselves of this opportunity of recording our 
appreciation of Dr. Jones’s faithful service and his 
sympathetic care of the patients. ” 

Donations and Bequests.— The late Mr. 

ilfred Shipley of Bristol has left by will £1500 to the 
General Hospital, £1000 to the Bristol University, 
each to the Bristol Royal Infirmary, the Bristol 
Hospital, and the Winsley Sanatorium, £200 to 
- v Bristol Hospital, and smaller sums to other charities. 

1 i,k be wil1 of Miss Harriet Sydney Hughes the testatrix 
i. “ er residence, Bryn Menai, Bangor, to the Queen 
Ktoria Jubilee Institute for Nurses as a house of rast 
° r ( S Talescent home for nurses, and a sum not exceeding 
T | for its upkeep; £500 to the Carnarvonshire and 
glesey Infirmary ; and £300 to the Bangor District Nursing 
j^CUtion.-The Bristol General Hospital has benefited 
il th eXt<:nt E1000 under the will of the late Mrs. 
, r ar , a!n Skerritt.—Among other charitable bequests, 
(®! & te Mrs. Helen Crowther, of Rochdale, has left 
to the Rochdale District Nursing Association, £3000 
o' “ e Rochdale Infirmary, £1000 to the Pendlebury 
g.,®" Hospital, a similar amount to the Dispensary for 
Soci t '^ reD ' an< * to the Rochdale District Blind 



SIR FRANCIS SEYMOUR HADEN, F.R.C.S. 

The medical profession and the artistic world alike have 
lost a well-known figure by the death of Sir Francis Seymour 
Haden, which occurred on June 1st at Woodcote Park, Bram- 
dean, Hampshire, bis country seat Widely famed as an 
artist, his medical career was distinguished, while his work 
as a sanitarian was also vigorous and valuable. Francis 
Seymour Haden was born on Sept. 16th, 1818, being the son 
of Dr. Thomas Haden, a graduate of the University |of 
Edinburgh, who practised in Chelsea. He was educated at 
University College School and studied medicine first at 
University College, London, whence he went, as was at the 
period the recognised thing for the more ambitious young 
men to do, to the medical school of Grenoble and to the 
Sorbonne in Paris. He graduated in 1839 as M.D., while 
in France, and became a Member of the Royal College of 
Surgeons in 1842,15 years later proceeding to the Fellowship. 
In Paris a hereditary taste for art—his grandfather was a 
painter—coupled with the fact that the value of drawing had 
been insisted upon in his educational courses, made him 
resolve to perfect himself as a draughtsman. He took 
lessons regularly at an art school while he was studying 
in Paris, and his appointment at the early age of 
33 years to be honorary surgeon to the then Government 
Department of Science and Art still further confirmed his 
bias. 

The first purely professional work which brought him into 
prominence was bis report in connexion with that department 
upon the progress of modern surgery. This report waB issued 
for the International Exhibition of 1862, at which exhibition 
a very remarkable display of surgical instruments of all sorts 
was given. A long and detailed account of the instruments 
at this exhibition was published in The Lancet as a series 
of articles, and the descriptions supplied of the uses of the 
armamentarium of the day form an interesting and valuable 
commentary upon the position of surgery. Haden’s official 
report upon the instruments, made for the international jury 
which had been convened to adjudicate upon the progress of 
surgical science during the decade 1852-62, went over 
the same ground in many places, but gave a really exhaustive 
history of operative surgery for these ten years, and 
was, besides other things, remarkable for its outspoken 
advocacy of ovariotomy. Among the most important 
indications of progress in surgery which he illustrated 
by reference to the instruments exhibited are revival of 
the excision of certain joints ; the radical cure of reducible 
hernias ; new methods of external and internal urethro¬ 
tomy ; improved means of extracting foreign bodies from 
the bladder per vias naturaleg; the revival of median 
lithotomy by Allarton; improvements in lithotomy and 
ovariotomy; successful closure of recto- and vesico-vaginal 
fistula;; the employment of metallic sutures ; the division 
of vascular tissues without hmmorrhage by eerate-ment 
lincaire; improved methods of treating aneurysm, by com¬ 
pression, by flexion, and by coagulating injections ; acu¬ 
pressure ; subcutaneous injections ; and the electric cautery. 
Thus it will be seen that he travelled over a wide field, and, 
being relieved from the necessity of explaining details of con¬ 
struction by referring to the articles in our columns, acknow¬ 
ledgment of which assistance is made freely, he was able to 
give his report a connected interest which made it both pleasant 
and highly instructive. “It may well be a source of pride 
and satisfaction to British surgeons,” we said in reviewing 
this report, “to look through the list of improvements in 
surgery, to be able to reflect how large a portion of them, 
and especially how important a part, may be claimed as 
belonging to the work of the British school. The great 
progress in ovariotomy, lithotomy, the radical cure of 
rupture, and the treatment of aneurysm belongs to the 
British surgeons, not to speak of the multiplicity of 
practical improvements in each of the other departments.” 
Haden showed his independence in dealing in an outright 
manner with one delicate point. He was compelled to face 
the question of the existing relations between surgeons and 
instrument makers. With honourable exceptions, it had 
largely been the tendency of the makers to claim for them¬ 
selves the invention of instruments, of which the pregnant 
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idea had been suggested to them, and entrusted for elabora¬ 
tion to their mechanical skill; while many surgeons com¬ 
plained that the makers frequently suppressed, as far as 
possible, the names of those from whom they had derived 
their inspiration. It was a subject of remark, in connexion 
with the labours of the jury over whom Haden presided, 
that only rarely did the makers give to the jury any assist¬ 
ance or information on this head. Haden gave a list of 
scientific and other contributors to the exhibition who were 
not ostensible exhibitors, but whose inventions, exhibited by 
others, were alluded to in the report. Many inventors no 
doubt remained unnoticed, but he laboured hard to do 
justice to all. For this he deserved the thanks of all 
surgeons, his action putting a stop to an abuse that seems 
to us in this day of an incredible and foolish kind. 

The operation of ovariotomy, as we have said, found an 
able supporter in Haden. Practitioners were at this time 
divided with respect to its value as a surgical proceeding, 
and Lister’s discoveries had not made sufficient progress to 
he a commanding factor in the questions at issue. The 
tendency, on the one side, was to over-estimate the value of 
the operation, having regard to the results as yet obtained ; 
on the other hand, it was unjustly depreciated by many 
leaders of medicine. What was wanted was a more clear 
description of those cases in which the operation could be 
safely practised, and not wholesale assertions as to the 
facility with which the proper cases for operation could be 
determined, nor general condemnations of the proceeding, 
with exaggerations of the difficulties of diagnosis, for these 
methods of treating the question had no other effect than to 
involve it in still further obscurity. It must be admitted by 
anyone who studies medical literature of the year 1862 
that acquaintance with the nature of ovarian disease was 
not so complete as the advocates of ovariotomy asserted, 
even if no one was quite so ignorant respecting it 
as the opponents of that operation unhesitatingly 
contended at the meetings of the learned societies. The 
numerous discussions showed that whatever had hitherto 
been the success of ovariotomy in the hands of certain 
operators, the diagnosis of ovarian disease was by no means 
without its difficulties, nor the simple operation in its 
simplest form without its complications and dangers. The 
leaders of obstetric medicine, especially some of the veteran 
specialists, regarded the operation on the whole with a 
sharply critical eye, so that Haden’s advocacy of the pro¬ 
cedure was a bold line to take, and he took it with a spirit 
which proved him to be sincere to his convictions. 

In 1867 Iladen resigned his post under Government and 
devoted himself mainly to etching, though he had a good 
private practice; he also made frequent pronouncements 
upon one subject very dear to his heart as a sanitarian—viz., 
the reform of our methods of burial. He carried out an 
investigation into the conditions of many London grave¬ 
yards, and came to the conclusion as a result that earth- 
to-earth burial was the only safe and decent mode of 
sepulture. Of cremation, which he considered wanton waste 
of material required by the soil, he was as declared an 
enemy as he was of the usual methods of earth burial. 
Thus he denounced brick vaults, lead shrouds, and even 
oak coffins as strongly as he denounced the funeral 
pyre; while he invented a perishable coffin composed 
of papier-mdchd, designed to allow the corpse as quickly 
as possible to come into contact with the soil, his 
contention being that it was absurd to enclose bodies in 
hermetical coffins, so that neither the air nor the earth could 
gain access to them. Haden’s assertion, made often and 
fiercely, was that the natural destination of all organised 
bodies is the earth—"Everything that has lived dies and 
everything that dies falls to "the earth.” The view has a good 
deal of force, although the evils which he described in his 
diatribes against burial usage were not always dependent on 
the methods of interment adopted. He was obviously without 
fear of premature burial as a danger that was even worth 
considering, for in addition to condemning the practice of 
using strong coffins and brick vaults for the reception of 
corpses, he condemned the lengthy period often permitted 
between a death and the succeeding burial. “ Retention in 
dwelling houses after putrefaction has set in,” he wrote in 
our columns, "necessitates the use of a strong coffin, which 
is the cause of all the evils.” His views on the subject have 
on numerous occasions received notice in the columns of 
The Lancet. The chief amongst the articles which he has 


contributed on the subject are: " Note on the Disposal of 
Dead Bodies, 1,1 and “ Remarks on Proper and Improper Burial, 
with an Examination of the Claims Made for Cremation. ” 2 
He was also much interested in the foundation of the 
Hospital for Incurables. He advocated the movement 
vigorously and was a liberal donor to the funds in the early 
days of the movement, while he also signed a medical 
testimonial to the value of the institution for circulation to 
the public, among his co-signatories being Professor Sharpey, 
'Sir 'William Fergusson, Sir Prescott Hewitt, and Sir Richard 
Quain. His name appears in the list with the quaint quali¬ 
fication of consulting surgeon to tire Chapel Royal Fund. 

As a medical man, Haden, able and very well informed as 
he was, took no high official or scientific place, but he made 
his mark. As a sanitarian he confined his researches and 
writings mainly to an advocacy of the reform of burial and a 
criticism of cremation, so that here again his scope was too 
limited to gain for him any lofty position despite his shrewd 
and vigorous powers of argument. But in the art world he 
was a commanding figure. He was a reformer and an 
organiser as well as a finished artist, and he has left his 
imprint for ever by his services to his own department of 
art—etching. It is not our business to attempt to place Sir 
Francis Seymour Haden in any category of etchers according 
to his merits, but he was recognised by connoisseurs and artists 
alike to be a remarkable executant, and many of his com¬ 
positions have a beauty which demands for its appreciation 
neither technical knowledge nor critical faculty. Ability 
both to obtain the admiration of his craft and to win the 
appreciation of outsiders marks him as a leader. If he fell 
short in achievement of the excellence of his brother-in-law 
Whistler, he immeasurably surpassed the elaborate but 
mechanical performances of those who held the field before 
he appeared upon it. By founding the Painter-Etchers’ 
Society he raised his art enormously in public esteem. 
Complete descriptive catalogues of his work have been 
published, and many of his plates have obtained high prices 
at sales. 

It will be seen that Sir Francis Seymour Haden was a 
many-sided and distinguished man. He was not a prolific 
writer on professional subjects, although he dealt with 
widely diverse subjects. Amongst his writings in our 
columns may be mentioned, in addition to the others referred 
to, the following papers: "The Suppression of the Menses 
Treated by Leeches to the Os Uteri,” “ A Table to Promote 
Uniformity in the Registration of Cholera Cases,” "Some 
Surgical Proceedings in the French Hospitals,” and “Notes 
of the First Case of Algide Cholera Recorded in London in 
the Epidemic of 1848.” 

In the year 1847 Sir Francis Seymour Haden married 
Dasha Delano, daughter of Major Whistler, and half- 
sister to James McNeill Whistler. She predeceased him. 
He had one daughter and two sons, one of whom, Francis 
Seymour Haden, C.M.G., has held many high colonial 
appointments. _ 

WILLIAM ROSE, M.B., B.S. LOND., F.R.C.S. ENG., 

EMERITUS PROFESSOR OF SURGERY IX KINO’S COLLEGE AND CONSULTING 
SURGEON TO KING’S COLLEGE HOSPITAL, ETC. 

William Rose, whose death occurred last week in the 
sixty-third year of his age, was born on July 18th, 1847, at 
High Wycombe and educated at King’s College, London, 
entering the medical school attached to King’s College 
Hospital in his twentieth year. He was a highly successful 
student, and after qualifying as M.R.C.S. Eng. and L.S.A. 
in 1871, he held the usual junior appointments at the hospital. 
He proceeded to the Fellowship of the College in 1874, and 
after acting as house physician at the Brompton Hospital 
graduated in medicine at the University of London in 1875, 
taking first-class honours in surgery. He then became 
surgical registrar to the hospital and also assisted Sir 
William Fergusson in his private practice. In 1876 he 
was appointed assistant surgeon to King's College Hospital, 
becoming full surgeon in 1885. 

During the five-and-twenty years that William Rose 
served on the staff of King’s College Hospital he built 
up for himself a great reputation as a practical sur¬ 
geon, while his name became a familiar one to many 
generations of students because of his participation in the 

1 Tor Lancet, August 18th. 1895, p. 381, 

2 The Lancet, May 27th, 1899, p. 1411. 
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mhorship of the most popular text-book on surgery. 
The following notes upon Rose as a hospital surgeon have 
^en sent to us by one who, having been his house surgeon, 
ater became one .of his colleagues upon the staff of the 
hospital :—“ William Rose was essentially a practical 
nrgeon and a teacher of practical surgery—full of experi¬ 
ence gained by the use of his hands and abounding in 
common-sense. He looked upon surgical instruments and 

sppliances as a skilled mechanic would look upon the tools 
aa osed in his trade. In his hands every instrument did its 
*ork with precision ; and it was an evil day for those whose 
Icty it was to look after them and keep them in order if, 
ipon his operating day, he found one which was not up to 
•jie mark. To an onlooker who knew how instruments should 
re used it was a great pleasure to watch Rose operating. 
Though he had large and apparently clumsy fingers, they 
«?ere in reality extraordinarily dexterous. To see his fingers 
working inside a small mouth when operating upon a cleft 
palate, or to watch him using the finest catgut in the finest 
rorved needle in a hare-lip operation was to feel that one had 
met a master surgeon—one in whom coordination between 
brain and finger-tips was absolutely perfect. His kindness 
to patients under his care was a side of his character seen best 
br his house surgeons in charge of his beds or by the ward 
d'ters ; he was not a man to make any display of this side of his 
character. He would often come to the hospital at the dinner 
hour or at tea time in order to see for himself how the 
patients fared. It was no good telling Rose that such and 
55 ch a patient took his food well, for, curiously enough, to 
ay this was to create a suspicion in his mind that there was 
something wroDg, and nothing would satisfy him bat to see 
lor himself. This was a little point upon which he was often 
misunderstood. He would seem to disbelieve what was told 
him by house surgeons and dressers, sisters and nurses. In 
reality, he was not so much testing their accuracy as their 
;odgment : he was training them to be sound in making 
reports, and in the value of evidence which lay before their 
eyes. One characteristic I might well lay stress upon at 
a time when to some muddled minds the work of the 
scientific surgeon appears to be an inhumane work. Rose 
was devoted to animals. I well remember how the death by 
poison of a favourite Irish terrier upset him. The dog’s body 
•3s given to me, as his house surgeon, with a request to find 
ont the poison which had been taken. Its detection was a 
lengthy process, for the poison turned out to be phosphorus, 
but Rose’s delight when it was discovered and when he knew 
where his reprisals should be directed was very keen. His 
revenge was speedy and drastic. Also he excelled a a a host. 
The dinners which he gave to his house surgeons and dressers 
were functions never to be forgotten by those who partici¬ 
pated. He was an admirable dinner-giver, and in these 
circumstances knew exactly how to make young men feel at 
their ease and how to get the most merriment out of the 
occasion. His joviality upon such occasions was infectious, 
and his downright good nature will linger in the minds of all 
those fortunate enough ever to have been present at one of 
these dinner parties. I venture to believe that there is not a 
man who ‘ dressed ’ for Rose who has not good reason to 
look back upon his six months’ period of office with the 
greatest pleasure. All he learned in that time was thoroughly 
practical and of the greatest value to him in after life, and 
the facts were prepared for his absorption so pleasantly and 
with so little labour that the process was a pleasure. Every¬ 
body who worked under him, from his house surgeons down 
to the hospital porter, mourn his loss, and the more so 
knowing that his later years were full of sorrow and of 
suffering.” 

Rose’s literary reputation rests chiefly on the “ Manual of 
Surgery,” which he published in conjunction with Mr. 
Albert Carless. This book was published in 1898, at a time 
when there was an urgent need for a good text-book on 
surgery for the use of the average student. The majority of 
the text-books in use at that date were either too bulky for 
the practical and examination purposes of the student or 
were of such a compact nature as to resemble surgical cata¬ 
logues rather than efficient guides for students. The 
“Manual of Surgery” exactly filled the want of a large 
class of readers and a critical one—for the candidate for 
an examination is quick to find out what really helps him— 
and its persistent success proves that its favourable reception 
on its first appearance was fully justified. We said at the 
time that the book first appeared that it was no easy matter 


to include all that such a text-book should contain and yet 
not to introduce details which would serve only to over¬ 
burden the memory of the student; and we found that the 
“Manual of Surgery ” in very great part met the case. 
Since then we have had to review several editions of the 
work, and our verdict has been that it is the best text¬ 
book of surgery in English for all students who do not aim 
at the highest examinations, though it may, and frequently 
does, require supplementing in certain directions, which the 
teachers can indicate to different classes of learners. Amongst 
Rose’s other contributions to surgical literature are papers on 
the treatment of Hare Lip and Cleft Palate, on Recurrent 
Aneurysm of the Superficial Femoral Artery after Ligature of 
the External Iliac, treated by Excision of the Sac, 1 on 
Removal of the Gasserian Ganglion for Severe Neuralgia, 2 
on the Surgical Treatment of Trigeminal Neuralgia, 3 and 
also notes on a case of Double Hare-lip, on Primary Nerve 
Suture, and Gunshot Wound of the Knee-joint. All these 
contributions display him as the careful, skilful, practical 
surgeon that he is portrayed by his colleague in the 
preceding paragraphs. 

In 1902 he was elected consulting surgeon to the hospital 
at King’s College, and on his retirement from the post of 
professor of surgery he was made a member of the Council 
of the College, an Honorary Fellow, and was also appointed 
emeritus professor of surgery. In addition to these appoint¬ 
ments he was consulting surgeon to the Royal Free Hospital, 
the High Wycombe Cottage Hospital, the Stanhope-street 
Dispensary, the St. John’s Hospital, Twickenham, the Eagle 
Insurance Company, and the London and Brighton and Great 
Eastern Railway Companies. He continued to lead a full 
and busy professional life until some four years ago, and 
enjoyed among his colleagues as well as in his profession a 
well-deserved reputation for operative skill of the highest 
sort. At this time it may be remembered that under the 
severe nervous strain of a law-suit, in which he was involved 
as an expert witness, he absolutely broke down, and was for 
a short time placed in a home. From this shock he never 
recovered, although malignant disease did not close the sad 
story until last week. _ 

ELIZABETH BLACKWELL, M.D. Geneva, N.Y. 

Dr. Elizabeth Blackwell, who died at Hastings on 
May 31st, in her ninetieth year, was the first woman 
to obtain a place upon the English Medical Register. 
She was born at the Counterslip, Bristol, on Feb. 3rd, 
1821, the third daughter of Mr. Samuel Blackwell, a 
sugar refiner in that city. In the year 1832 her father, 
as a result of commercial losses, emigrated to the United 
States, where he died six years later, leaving a family 
of nine children. The task of supporting the family fell to 
the three elder sisters, who opened a school, Elizabeth 
Blackwell being only 17 years of age at the time, and in 
this manner they supported and educated their younger 
brothers and sisters. In 1842 the eldest son of the 
family obtained an opening in business and there was 
no longer the same necessity for the sisters to earn 
a livelihood by teaching, but Elizabeth Blackwell con¬ 
tinued working, as a teacher of music more especially, 
with the definite intention to earn sufficient money to enable 
her to commence a course of medical studies. The idea of 
entering the medical profession is reported to have had its 
origin in the statement of a sick female friend that the 
sufferings of many women were increased by the necessity of 
receiving medical attention at the hands of a male adviser, a 
point of view taken by many of the first women who entered 
the ranks of medicine, but one upon which nowadays little 
stress is laid, far stronger arguments for equal treatment of 
the sexes in all walks of professional life being employed.. 
Having determined to open the medical career to her sex, 
she went about the task in a business-like and brave 
manner. 

Assured on all hands that she would get acceptance 
at no university, none the less, during three years which 
she spent in teaching music at Charleston, she studied 
medicine in her spare time under the private tuition 
of a Dr. Dickson, so that in 1847, when applying for 
admission to various medical schools, she could claim to 


1 The Lancet, Dec. 22nd, 1883. 

* The Lancet, Nov. 1st, 1890. 

* The Lancet, 1892, Abstracts from the Lettsomian Lectures. 



1658 Thb Lancet,] 


OBITUARY.—MEDIOAL NEWS. 


[June 11,1910. 


have had some experience. In 1847 she attended private 
oonrses in anatomy and midwifery conducted for her by 
two medical men in Philadelphia, and at length, in the 
6ame year and after 12 American medical institutions had 
refused to grant her admission, she was permitted to 
enter the University of Geneva in New York State, whose 
medical college is now merged in the medical faculty 
of Syracuse University. The professors of the medical 
faculty at the University of Geneva left the responsibility 
of the decision as to the advisability of admitting a 
woman to the medical classes to the medical students 
themselves. It is permitted to wonder if the professors 
calculated on receiving from the students a unanimous 
resolution favourable to Miss Blackwell’s request; indeed, 
it is probable that they fully anticipated an expression 
of opinion from the students that would have justified 
them in imitating better known seats of learning 
and in declining to furnish facilities for the medical 
education of women ; the unexpected, however, happened, 
and she entered the medical faculty of the University of 
Geneva on the invitation, as it were, of the male students. 
After a two years' course of study at this university. Miss 
Blackwell received in 1849 her medical degree, being thus 
the first woman medical graduate in the modem meaning of 
the phrase. Soon after taking her degree she visited 
England, but not finding it easy to pursue her medical 
studies in the land of her birth she proceeded to Paris, where 
she worked at midwifery for a year and a half in the Maternit6 
and Hotel Dieu Hospitals, and as a result of purulent oph¬ 
thalmia contracted in the wards of the former she lost the 
sight of an eye. In 1850 Dr. Blackwell came to England again 
and spent a year in study at St. Bartholomew's Hospital, 
the enlightened influence of the dean, Mr. Paget (afterwards 
Sir James Paget), securing her admission. She then returned 
to America and started in private practice in New York. 
Patients were slow to come at first, but eventually she found 
herself conducting a large practice amongst women and 
children and winning recognition among practitioners of the 
other sex. In 1854, at which date she was joined by her 
sister Emily, who had by this time also graduated in medi¬ 
cine, she established a dispensary, thereby enormously in¬ 
creasing the clinical material under her observation, and this 
institution three years later developed into the New York 
Hospital for Women and Children. Dr. Emily Blackwell 
had studied medicine in the hospitals of New York, Edin¬ 
burgh, Paris, and London, and had found her career made 
easier by the adaptability and resolution which had been 
displayed by her senior. 

On revisiting England towards the close of 1859, Dr. 
Elizabeth Blackwell received a cordial welcome from many 
members of the medical profession in this country, while she 
was able, as a graduate of medicine at a recognised university 
prior to the Medical Act of 1858, to obtain admission to the 
first Medical Register. On the occasion of this visit she 
delivered a lecture on *' Medicine as a Profession for Women ” 
in London, addressing audiences also in Leeds, Birmingham, 
Manchester, and Liverpool upon the same subject. Un¬ 
doubtedly she became in this way the pioneer of this 
movement in England. Women medical practitioners were 
not to have an easy path before them for some time, but 
her proselytising zeal showed them the road to success, and 
those who followed in her footsteps have shown no reluctance 
to acknowledge their debt to her. 

During the civil war in America Dr. Elizabeth Blackwell 
took a leading part in arranging for the nursing of the 
wounded, and largely owing to her enthusiasm and powers 
of organisation the Ladies’ Sanitary Aid Association came 
into being. When the war was over and the remarkable develop¬ 
ment of social life in the United States began to take place 
a medical school for women was founded in New Y’ork, and, 
as was inevitable, Elizabeth Blackwell was invited to occupy 
a chair, and became professor of hygiene. In this capacity 
she did good professional and public work, but after a time she 
returned to England to devote her energies more particularly 
to assisting the movement in her native country for the educa¬ 
tion of women as practitioners in medicine. She joined the staff 
of the New Hospital for Women, opened as a hospital in 
London in 1872, and held the chair of gynjecology in the 
London School of Medicine for Women. From this post she 
retired to pass the last years of her life at Hastings, but 
throughout her long life she remained in intimate touch with 
her medical colleagues, and never lost her deep interest in 


their work, and in all movements having as an objective the 
raising of women to positions in which, as she conceived., 
they could play their part fully in the betterment of the 
race. 

Elizabeth Blackwell was a really distinguished woman. 
She worked untiringly for the causes she had at heart. She 
lived to see many of her views, which had been scouted w T hen 
uttered by herself and a few others half a century previously, 
accepted as the commonplaces of social policy. She was 
actuated, as it is impossible not to feel if we read any of her 
numerous pamphlets, by the deepest religious sense, but she 
belonged essentially to that school of Christian which acts 
on the belief that God helps those who help themselves. 
Her published books and pamphlets are: “The Physical 
Education of Girls,” “The Religion of Health,” “The floral 
Education of the Young, “The Human Element in Sex,” 
“ Pioneer Work in Opening the Medical Profession to 
Women "—a book which contains an interesting account of 
her childhood and other biographical details—and " The 
Scientific Method in Biology, ” and many of them obtained a 
large circulation. When she died on the last day of May in 
her home at Hastings she was in the ninetieth year of her 
age, and although she had been ill for some time her mental 
faculties were unimpaired. 


SUbiral $tefos. 


Society for Relief of Widows and Orphans 
of Medical Men. —The annual general meeting of the above 
society was held on May 26th, Dr. G. F. Blandford, the Presi¬ 
dent, being in the chair. During the past year 19 new members 
were elected ; 10 died, and 4 resigned. The society consists 
at the present time of one honorary member, 142 life, and 
149 ordinary members, making a total of 291, which, con¬ 
sidering the number of medical men who are eligible for 
membership, is but a very small proportion. The advantages 
of the society, and the great amount of good which it does, 
cannot be better shown than by a short study of the balance 
sheet for the year. The invested funds amount to £100,550, 
from which was derived in interest the sum of £3124 18*., 5 

£350 9s. 6 d. being received in subscriptions and donations. 
Amongst the annuitants of the charity—namely, 48 widows 
and 13 orphans—the sum of £3018 was distributed, each 
widow receiving on an average £50, besides an additional 
£10 as a Christmas gift, and each orphan £12 and a gift of 
£3 at Christmas. The Copeland fund is a special fund 
which enables the society to grant to any widow or orphan 
already in receipt of the society’s ordinary relief extra¬ 
ordinary assistance in special circumstances of unusual 
distress, such as blindness, paralysis, insanity, severe 
disabling accident, or grave permanent disease, and to 
continue such extra relief in the case of orphans beyond the 
age of 16 or 18 years (at which, under the society’s existing 
by-laws, the ordinary relief ceases) for such further period as 
the court of directors may think fit. During the year three 
widows in receipt of grants died. One of these whose 
husband had paid in subscriptions £6 6*. had received £2900. 
Two widows were elected during the year, and on Deo. 31st 
there were 47 widows and 14 orphans in receipt of 
grants. One of the widows has been on the books 
since 1854 and has already received over £2250. Relief 
is only granted to the widows and orphans of deceased 
members who have paid their annual subscription for three 
years or who are life members. During the year nearly 50 
letters were received from widows of medical men, who in 
many instances had been left practically penniless, asking 
for relief, but this had to be refused as their husbands had 
not been members of the society. The directors cannot too 
strongly urge upon the members of the medical profession, 
especially the younger, the desirability of joining the society. 
Membership is open to any registered practitioner who at the 
time of his election is resident within a 20-mile radius from 
Charing Cross. Should any member remove beyond the 
limits of the society, he nevertheless continues to be a 
member. The annual subscription is 2 guineas ; every member 
who has paid this sum for 25 years becomes a member for 
life. Life membership may also be obtained by the payment 
of one sum, varying with the age of the applicant. A cordial 
vote of thanks was passed to the editors of the various medical 
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jjraals who from time to time insert notices of the society, 
fie meeting closed with a vote of thanks to the chairman. 

The Newton Abbot Hospital.—A s a result 

:f a baiaar which was recently held at Newton Abbot the 
saof £131 has been raised for the local hospital. 

Literary Intelligence.— Messrs. Harper and 
Jrothers announce for publication during June “ The Science 
Happiness,” by Henry S. Williams, M.D., LLD., 
litlorof “ The Story of the Nineteenth Century Science,” 

A History of Science,” fcc. It is stated to be a suggestive 
noonnt of how the results of modern science may be used in 
mmoting the “ happiness ” of the age. 

Presentation to Professor W. Roux.— On 

-je 9th Geheimrat Professor W. Roux of the I'niversity of 
Halle, a pioneer investigator of the mechanism of animal 
arelopnient, celebrated the sixtieth anniversary of his 
artMay. Many of his pupils and followers took the oppor- 
naily of presenting him with a Festschrift in two volumes, a 
sMTeair publication consisting principally of addresses. 

St. Thomas’s Hospital.—I n the recently 
issued report of St. Thomas's Hospital the treasurer states 
nat the total expenditure for 1909 amounted to 
£63.431 Is. 10 d., while the income was £62,650 Is. lie/., 
ins leaving a deficit of £780 19s. 11 d. The lady almoner’s 
spirt, which should be read as an appendix, describes the 
excellent work which is being done in the attempt to check 
t fital abuse by inquiring into the Iona fidci of each 
.Meat. Last year 6 per cent, of the out-patients were 
referred to the medical staff as being able to pay, and 
jj per cent, of the casualty cases were dismissed for the 
sue reason. The lady almoner also endeavours so to 
juprove the social condition of the patients that they may 
retest to the full from their medical treatment. Patients 
are encouraged to help themselves by joining friendly 
•edeties and clubs. The workers in the department visited 
3055 persons last year, the parents of sick children, 
tsteroity cases, and phthisical patients being the classes 
ski received most attention. 

King Edward VII. Sanatorium, Midhurst.— 

We have received a copy of the third annual report of the 
Sing Edward VII. Sanatorium, which covers a period from 
Inly, 1908, to July, 1909. It has been drawn up under the 
diection of the consulting staff by the medical super¬ 
intendent, Dr. N. D. Bardswell, aided by the senior assistant 
medical officer, Dr. James D. Macfie, the pathological 
portion having been contributed by Dr. J. A. D. Radcliffe. 
The clinical results obtained were on the whole satisfactory. 
52 patients were admitted with incipient disease ; in these, 
arrest occurred in 49 instances, 15 patients were "much im¬ 
proved," 5 “improved,” and in 3 the condition was stationary. 
121 patients were admitted with a “moderate" extent of 
disease, in these, arrest occurred in 16 instances, 52 patients 
xere “much improved,”30 “improved,” in 15 tire condition 
xas stationary, and 8 became worse. 87 patients were admit¬ 
ted with advanced disease ; in these there was no instance of 
arrest; 14 patients were “ much improved,” 31 “ improved,” 
in 23 the condition was stationary, 17 became worse, and 2 
died. A considerable amount of interesting work was 
carried out in the laboratory, especially in regard to 
secondary infections, and some patients were treated by 
■Heines made from the organisms isolated from the sputum ; 
the numbers, however, are as yet too few to allow any 
dednite conclusions to be drawn from the results. Several 
attempts were made to ascertain the presence of tubercle 
bacilli in the peripheral circulation; the technique adopted 
is fully described. 16 cases were examined. Of these, 
14 were undoubted cases of pulmonary tuberculosis, bacilli 
having been found in the sputum. One was a very early 
case without sputum and with doubtful physical signs, but 
in which von Pirquet’s cutaneous reaction was well marked, 
and in which the opsonic index to tubercle was found to be 
below normal on three occasions in succession; the other 
was within normal limits, and the von Pirquet test remained 
negative. Of the 14 undoubted cases, “acid-fast” bacilli 
haring the morphological appearance of tubercle were found 
:c each case. In the doubtful cases such organisms were 
not found. It will thus be seen that in addition to the 
therapeutical advantages offered to patients who seek treat¬ 
ment at the sanatorium useful scientific work is being 


conducted, thus carrying out the objects for which the 
sanatorium was founded. 

The Sewerage of Tiverton.— A Local 
Government Board inquiry was held at Tiverton, on June 1st, 
with regard to the application of the town council for 
sanction to borrow £2000 for works of sewerage and sewage 
disposal. 

The Medical Golfing Society.—T his society 

held its annual tournament on June 2nd at Burnham Beeches 
by kind invitation of Burnham Beeches Golf Club. The 
“Henry Morris” challenge enp and the Medical Golfing 
Society's gold medal were tied for by H. A. Seagrove (12) and 
J. C. Briscoe (15) with 4 up, H. A. Seagrove taking the first 
nrize in Class I. and J. C. Briscoe the first prize in Class II. 
The second prize in Class I. was tied for by C. M. 
Anderson (5), C. J. Marsh (10), and E. T. Robinson (10) 
with 3 up, while that in Class II. was won by W. H. Kelson 
with 1 up. The prize for best last nine holes in Class I. was 
tied for by K. Goadby and G. C. Bell, 2 np. and that in 
Class II. by C. F. Winkfield and Canny Ryall, 2 up. The 
foursomes sweepstakes resulted in six ties, G. C. Bell and 
II. H. Brown, F. Juler and L. Paton, C. M. Anderson and 
J. R. Walker, W. B. Reid and S. B. Christian, C. I. Graham 
and C. W. M. Hope, and A. S. Cobbledick and G. B. Scott, all 
being 1 up. 

The Poor-law Medical Officers’ Association 

of England and Wales. —Announcements have been sent 
out that the annual meeting of this association will take 
place at 3 P.M. on Friday, July 1st, in the council chamber 
of the Town-hall of the county borough of Halifax, in 
accordance with the notice already published in these 
columns. The report of the council for 1909-10 is dis¬ 
tributed at the same time and consists mainly of the details 
of the steps taken by the executive to secure, in the present 
unsettled state of Poor-law matters, some consensus of opinion 
from Poor-law medical officers as to the recommenda¬ 
tions contained in the recent report or reports of the 
Royal Commissioners on the Poor-law. 3300 circulars 
were sent out, and the report contains the answers 
received, tabulated in accordance with an analysis made by 
Dr. Major Greenwood and Mr. A. Withers Green, and already 
published in The Lancet (see The Lancet, May 7th, 
p. 1292). Guided by these answers, the council of the 
association has framed resolutions, to be submitted to the 
general meeting at Halifax, protesting against a “break-up ” 
of the present Poor-law system, against indiscriminate 
medical relief, and against amalgamation of the Poor-law and 
sanitary medical services, but advocating the retention of the 
system of “ part-time ” medical officers. If these resolutions 
are carried at the Halifax meeting they will come up again 
for confirmation at a general meeting to be held in London on 
Friday, July 29th, in connexion with the other meetings of 
the British Medical Association. 

TnE Coroners’ Society.—T he annual dinner 

of the Coroners’ Society of England and Wales was held at the 
Holborn Restaurant, London, on Jane 2nd, the President, 
Sir Luke White, M.P., being in the chair. Among the 
distinguished members and guests present were Sir John 
Tweedy, the Mayor of Holborn, Dr. W. Wynn Westcott, 
Mr. J. C. Malcolm, and Mr. H. E. Robinson, past pre¬ 
sidents of the society, Sir Thomas Bramsdon and Mr. 
I.uxmoore Drew (vice-presidents), Alderman Pond, J.P., 
Mr. J. R. Roberts (president of the Justices Clerks’ 
Society), Dr, F. J. Waldo, Dr. W. H. Willcox, Mr. A. Banerji, 
Mr. Peter Byrne, Mr. P. Foster, M.P., Mr. Henry 
Rutherford, and Mr. Walter Schroder, the honorary secretary. 
The loyal toasts having been duly honoured, Sir John 
Tweedy proposed “The Coroners' Society." He referred 
to the fact that the office of coroner represented one 
of the oldest elements in the constitution, probably dating 
from the ninth century. The Coroners’ Society dated 
back some 50 years, and the excellent work it had 
done was more than sufficient justification for its exist¬ 
ence. As a representative of the medical profession, he 
was happy to say that the relations between that profession 
and coroners were almost invariably harmonious. Coroners 
freely acknowledged the debt of gratitude they owed to the 
medical profession, and medical men were grateful for the 
courtesy and help they received from coroners. Sir Luke 
White, in reply, also congratulated the society that little 
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difference of opinion existed between coroners and medical 
men. The report of the Departmental Committee on Coroners’ 
Law and Inquests was an exceedingly valuable document. 
There was great need of legislation, and he hoped there 
would be legislation soon. Changes in the directions 
indicated by the committee would promote alike the interests 
of the society, coroners, and the community. Mr. Luxmoore 
Drew proposed “The Guests,” to which Mr. Banerji, Mr. 
Roberts, Mr. Byrne, and Dr. Willcox replied. 


BOOKS, ETC., RECEIVED. 


Amebic ax Climatological Association (Secretary: Dr. Guy 
Hinsdale, Hot Springs, Virginia, U.S.A.) 

Transactions of the American Climatological Association. For the 
Year 1909. Volume XXV’. Price not stated. 

Baillikrr, Tindall, and Cox, London. 

Physical Diagnosis. By Richard C. Cabot, M.D. Fourth edition, 
revised, and enlarged. Price 15«. net. 

Butterworth and Co., London. Shaw and Sons, London. 

The Public Health (London) Act. 1891. With an Appendix contain¬ 
ing Statutes affecting the Metropolis. Second edition. By 
Alexander Macmorran, M.A., and E. J. Naldrett, of the Middle 
Temple, Barrister-at-Law. Price not stated. 

The Sale of Food and Drugs Acts, 1875 to 1907, and Forms, Regula¬ 
tions, Orders, and Notices issued thereunder, with Notes and 
Cases. By Sir William J. Bell, LL.D., of the Inner Temple, 
Barrister-at-Law. Fifth edition. By Charles F. Lloyd, Of the 
Inner Temple and Midland Circuit, Barrister-at-Law. The 
Chemical Notes revised and enlarged by R. A. Robinson, of the 
Middle Temple, Barrister-at-Law. Price not stated. 

Church ill. J. and A., London. 

Allen’s Commercial Organic Analysis. Volume II. By the Editors 
and the following contributors : C. Ainsworth Mitchell. Leonard 
Archbutfc, C. Revis, K. R. Bolton, C. A. Klein, W. Robertson, 
John Addyman Gardner, and Augustus H. Gill. Fourth edition. 
Entirely rewritten. Edited by Henry Leffmaun, M.A., M.D., 
and W. A. Davis, B.Sc., A.C.G.I. Price 21s. net. 

Constable and Co., Limitkd, London. 

International Language and Science. Considerations on the Intro¬ 
duction of an International Language into Science. By 
L. Couturat, O. Jeaperson, R. Lorenz, W. Ostwald, and 
L. Pfauodler. Translated by F. G. Donnan, Professor at the 
University of Liverpool. Price 2s. net. 

Keener. George, and Co., London. 

The Surgery and Pathology of the Thyroid and Parathyroid Glands. 
By Albert J. Ochsner, A.M., M.D., LL.D., and Ralph L. Thompson, 
A.M., M.D. Price 25$. net. 

Macmillan Company, The. New York. 

The Building and Care of the Body. An Elementary Text-book In 
Practical Physiology and Hygiene. By Columbus N. Millard. 
Price 2s. 6 d. 

Redman, Limited, London. 

Agricultural Bacteriology. A Study of the Relation of Germ Life 
to the Farm with Laboratory Experiments for Students By 
H. W. Conn, Ph.D. Second edititlon, revised and enlarged. 
Price 9s. net. 

Anesthesia in Dental Surgery'. By Thomas D. Luke, M.D., 
F.R.C.S. Ed., and J. Stuart'Ross, M.B., F.R.C.S. Kd. Third 
edition. Price 6s. net. 

Diagnostic Methods, Chemical, Bacteriological, and Microscopical. 

By Ralph W. Webster, M.D., Ph D. Price. 26s. net. 

Emergency Surgery. For the General Practitioner. By John W. 
Sluss, A.M., M.D. Second edition, revised and enlarged. Price 
15s. net. 

Food and Hygiene. A Treatise upon Dietetics and Hygienic Treat¬ 
ment. Bv William Tibbies, LL.D., M.D., L.R.C.P., M.R.C.S., 

L. S.A. I*rlce 5s. net. 

Lectures on Cosmetic Treatment. A Manual for Practitioners. By 
Dr. Edmund Saalfoldof Berlin. Translated by J. F. Halls Dally, 

M. A., M.D., B.C. Cantab., M.R.C.I*. Lond. With an Introduction 
and Notes by P. S. Abraham, M.A., M.D., B.Sc., F.R.C.S.I. 
Price 5s. net. 

Medical Diagnosis. A Manual for Students and Practitioners. By 
Charles Lyman Greene, M.D. Third edition, revised. Price 
15s. net. 

Ophthalmic Surgery. By Charles H. Beard, M.D. Price22«. net. 
Riverdalk Press. Brookline. Mass , U.S.A. 

Transactions of the American Urological Assoclatin. Eighth 
Annual Meeting at Atlantic City, N. J., June 7th and 8th, 1909. 
Edited by Charles Greene Cumston, M.D. Price not stated. 


appointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, art 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
toeek, such information for gratuitous publication. 


Bingham, S. O., M.R.C.S., L.R.C.P. Lond., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Alfreton District of the county of Derby. 

Donaldson. Roberi, M.B., Ch.D., F.R.C.S. Edin., has been appointed 
Junior Demonstrator in Pathology at the University of Sheffield. 
Evans, D. Gordon, M.B., B.S.Lond., has been appointed House 
Physician at the Mount Vernon Hospital, Hampstead. 


Fox, C. Tilbury, M.R.C.S., L.R.C.P. Lond., has been appointed j 
Junior Medical Officer to the Ashford Cottage Hospital. 

McDonagii, J. E. R.. F.R.C.S. Eng., has been appointed Surgeon to , 
Out-patients at the London Lock Hospital. t 

Mortimer. William Graddon, M.B. t B.S. Lond., F.R.C.S. Eng.. i 
L.R.C.P. Lond., has been appointed Medical Officer and Public T 
Vaccinator for the South Molton District by the South Molton j 
fDevon) Board of Guardians. 

Packk, G. G., M.B. Cantab., L.D.S.R.C.S., has been appointed 
Dental Surgeon to the Evelina Hospital for Sick Children. 

Roberts, W. Edgar, M.R.C.S., L.R.C.P.Lond.. has been appointed 
House Surgeon at the South Devon and East Cornwall Hospital, , 
Plymouth. 

Rowell, J.'.G., M.R.C.S., L.R.C.P. Lond., has been appointed Certify¬ 
ing Surgeon under the Factory and Workshop Act for the West 
Huddersfield District of the county of York. 

Seal, Philip Henry, M.B , B.S.Lond., L.R.C.P. Lond., M.R.C.S., 
has been appointed Medical Officer and Public Vaccinator for the 
Filleigh, Bucklands, and Charles District by the South Molton 
(Devon) Board of Guardians. 

Walker, Cyril Hutchinson, M.B.Cantab., F.R.C.S., has been 
re-appointod Ophthalmic Surgeon to the Bristol General Hospital. 

Watson, J. K., M.D. Edin., has been appointed Medical Officer to the 
Post Office, Witney; Certifying Factory Surgeon to the Witney 
District; and Assistant Medical Inspector to the Oxford Education 
Committee. 


fc writs. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Albert Dock Hospital, Connaught-road. E.—Senior House Surgeon. 
Salary £75 per annum, with board, residence, and washing. Also 
House Surgeon. Salary £50 per annum, with board, residence, and 
washing. Each for six months. 

Bath, Royal Mineral Water Hospital.— Resident Medical Officer. 
Salary £100 per annum, with lodging, board, and washing. 

Benenden, Kent, National Sanatorium.— Assistant Medical Officer, 
unmarried. Salary £100 per annum, with board, lodging, and 
washing. 

Beverley, East Riding Lunatic Asylum.—S econd Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, apart¬ 
ments, and washing. 

Birmingham General Hospital.— Resident Surgical Officer. Salary 
£100 per annum, with residence, board, and washing. 

Birmingham, Queen’s Hospital.— House Physician for six months. 
Salary at rate of £50 per annum, with board, lodging, and 
washing. 

Birmingham, Warwickshire County Council.— Assistant County 
Medical Officer of Health. Salary £250 per annum. 

Bradford Royal Infirmary.— House Surgeon, unmarried. Salary 
£100 per annum, with board, residence, and washing. 

Brecknock County and Borough Infirmary'.— Resident House 
Surgeon, unmarried. Salary £120 per annum, with apartments, 
board, attendance, &c. 

Brookwood, near Woking, Surrey County Lunatic Asylum.— 
Second Assistant Medical Officer, unmarried. Salary £200 per 
annum, with board, lodging, and laundry. 

Bury Infirmary'.— Junior House Surgeon. Salary £80 per annum, with 
board, residence, and laundry. 

Cardiff Infirmary* (General Hospital). —House Surgeon; also 
House Surgeon for Ophthalmic and Ear and Throat Departments, 
each for six months. Salary £30, with board, residence, and 
laundry. 

Coventry and Warwickshire Hospital.— Junior House Surgeon. 
Salary £80 per annum, with rooms, board, washing, and attendance. 
Also Honorary Aural Surgeon. 

Evelina Hospital for Sick Children, Southwark Bridge-road, 
S.E.—House Physician. Salary at rate of £60 per annum, with 
board, residence, and washing. 

Gloucestershire Royal Infirmary and Ey'k Institution.— Assistant 
House Surgeon for six months. Salary at rate of £80 per annum, 
with board, residence, and washing. 

Great Northern Central Hospital, Hollo way-road, N.—Resident 
Medical Officer. Salarj' £120 per annum, with board, lodging, and 
laundry. 

Guildford, Royal Surrey County Hospital.— Assistant House 
Surgeon. Salary £50 per annum, with board, residence, and 
laundry. 

Hereford County and City Asylum.— Junior Assistant Medical 
Officer, unmarried. Salary £120 per annum,.with board, apartments, 
laundry, St c. 

Hospital for Sick Children, Great Ormond-st.roet, London, W.C.- 
House Physician and Assistant Casualty Medical Officer, un¬ 
married, for six months. Salary £30. with board and residence. 

Hull, Royal Infirmary.— Casualty House Surgeon for six months. 
Salary at rate of £60 per annum, with board and lodging. 

Indian Medical Service, India Office, London.—Fifteen Commissions 
in His Majesty's Indian Medical Service. 

Leeds Hospital for Women and Children. —House Surgeon for 
seven months. Salary at rate of £50 per annum, with board. 

Lkickstf.r Bohough Asylum.— Junior Assistant Medical Officer, un¬ 
married. Salary £160 per annum, with board, apartments, and 
washing. 

Lincoln County Hospital.— Senior House Surgeon, unmarried. Salary 
£125 per annum, with l>oard, lodging, and washing. Also Junior 
House Surgeon, unmarried, for six months. Salary at rate of £75 
per annum, with hnnrd, residence, and washing. 

Liverpool Eye and Ear Infirmary, Myrtle-street.—House Surgeon. 
Salary £80 per annum, with board, rooms, and laundry. 

London Throat Hospital, 204, Great Portland-street, W.—House 
Surgeon for six months. Salary £75 per annum. 

Newport and Monmouthshire Hospital.—T hird Resident Medical 
Officer. Salary £60 per annum, with board, residence, and 
laundry. 
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Nottingham Chiij>ren's Hospital.—R ouse Surgeon (female) for six 
month*. Salary at rate of £100 per annum, with board, apartments, 
and washing. 

Xottrigham Citt Asylum.— Junior Assistant Medical Officer, un¬ 
married. Salary £150 per annum, with board, apartments, and 
laundry. 

Kot-itnohani General Hospital.— Assistant House Surgeon. Salary 
£60 per annum, with board, lodging, and washing. 

Qitkfn’s Hospital for Children, Hackney-road, Bethnal Green, E.— 
Two House Surgeons and Two House Physicians for six months. 
Salary at rate of £80 per annum, with board, residence, and wash¬ 
ing, in each case. Also Assistant Physician. 

Royal Frek Hospital, Gray s Inn-road, W.C.— Junior Obstetric 
Assistant and Clinical Assistants (all females.) 

Royal Waterloo Hospital for Children and Women.— Junior 
Resident Medical Officer. Salary at rate of £40 per annum, with 
board and w ashing. 

Salford Union Infirmary. —Resident Assistant Medical Officer, un¬ 
married. Salary £120 per annum, with apartments, attendance, and 
rations. 

Bhkyfteld Royal Hospital —Assistant House Surgeon and Assistant 
House Physician, unmarried. Salary £50 each per annum, with 
board, lodging, and washing. 

Son-H Shields, Ingham Infirmary and South Shields and Westoe 
Dispensary. —Junior House Surgeon. Salary £90 per annum, 
with residence, board, and washing. 

Stockport Infirmary.— Junior House Surgeon. Salary £80 per 
annum, with board, washing, and residence. 

Taunton, Taunton and Somerset Hospital.— Resident Assistant 
House Surgeon for six months. Salary at rate of £50 peraunum, 
with board, lodging, and laundry. 

Tejonmouth Hospital, S. Devon.—H ouse Surgeon. Salary £80 per 
annum, with board, residence, and laundry. 

Vestnor. Royal National Hospital for Consumption and Diseases 
of the Chest on the Sf.parate Principle.— Assistant, Resident 
Medical Officer, unmarried. Salary £100 per annum, with board 
lodging, and washing. 

Victoria Hospital for Chtldrf.n, Tite-street, Chelsea. S.W.—House 
Physician for six months. Salary £30, with board, lodging, and 
laundry. 

Wakefield, West Riding Asylum.— Locum Tcnena Assistant. 
Medical Officer. Salary £3 3 s. per week, with apartments and 
board. 

West Bromwich District Hospital.— Assistant Resident House 
Surgeon, unmarried. Salary £75 per annum, with board, residence, 
and washing. 

West End Hospital for Nervous Diseases, 73, Welbeck-street, 
W.—Four Clinical Assistants for six months. -» 

Westminster Hospital, Broad Sanctuary, S.W.—Assistant House 
Surgeon. 

Winchester. Royal Hampshire County Hospital— House Surgeon. 

Worksop Dispensary and Victoria Hospital.— Medical Officer and 
House Surgeon. Salary £150 per annum, with rooms, furniture, 
coals, gas, Ac, 

Tax Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Glenarm, in the county of Antrim ; at Southam, 
in the county of Warwick; and at Rathfriland, in the county of 
Down. 


Jitarriagts, anil geatjjs. 


BIRTHS. 

More.— On June 4tli, at Rothwell, near Kettering, the wife of John 
More, M.R.C.S. Eng., L.R.C.P. Lond., L.S.A., of a son. 


MARRIAGES. 

Claridge—Burton.— On Wednesday, June 1st, at Christ Church 
Eaton, Norwich, George Perclval Charles Claridge, M.B., B.S. Lond., 
to Grace Margaret, second .daughter of Mr. and Mrs. George j! 
Burton of Norwich. 

Crawford—Chavannfa—A t Richmond Terrace Chapel, Bradford, on 
June 1st, by the Rev. George Frayn, John C. Crawford, M.B., C.M., 
of Keighley, to Marguerite, elder daughter of Mona. Edouard 
Chavannes, Civil Engineer. Lausanne. At home, 3, Halncliffe-road, 
Ingrow, Keighley, July 5th. 

McKay— Morey.— On June 1st, at St. Mary’s, Wimbledon, Joseph 
Boyle McKay, M.D., M.Ch., Ac., to Florence Eveline, only daughter 
of t.he late Henry W. Morey and of Mrs. Morey. 

Stewart—Weitdoveb.— On June 2nd, by special licence, at St. John’s 
Church, Walmer, Port Elizabeth, Cape Colony, Andrew Stewart, 
M.B., Ch.B. Glasg., to Dorothy Kathleen Mary, second daughter of 
Edwin Wendover, of Braughing, Herts, England. 


DEATHS. 

Blackwell.— On May31st, at Rock House. Hastings, Elizabtek Black- 
well, M.D., in her90th year. 

Murray. —On June 4th, at Edinburgh, John Murray, Brigade 
Surgeon, late H.M. Madras Army, aged 75 years. 

Peake.— On June5th, at Homeficld, Platt's-lane, Hampstead, William 
Harland Peake, M.D., B.S., aged 40 years. 

Spencer.— On May 27th, at 8. Osberton-road, Oxford, William Henry 
Spencer, M.A., M.D. Cantab., M.R.C.P., F.L.S., Consulting, late 
Senior, Physician of the Bristol Royal Infirmary, late Lecturer on 
Medicine at Bristol University Medical School, aged 72 vears. 

Stabtin. —On June 2nd, at Broadstairs, James Startin, M.fe.C.S., aued 
59 years. 

N. B. - A fee of 6s. is chat ged for the Insertion of Notice « of Birth*, 
Marriages , and Deaths. 


Jtoto, Sjrart Comments, sift Jnskrs 
la Comsponbcnis. 

CHINESE PORK. 

During the year 1909 several questions were asked of the President 
of the Local Government Board in the House of Commons as to 
whether the carcasses of pigs imported into this country from China 
were wholesome. As a result of these questions an inquiry was 
instigated, and in the report of the Public Health Department 
recently published, Dr. W. Collingridge, the medical officer of health 
of the City of London, makes an important statement in reference 
to this matter. In July, 1909, a vessel from China arrived at the 
Royal Albert Docks with 4663 frozen pigs on board. When the 
carcasses had been thawed and examined it was found that 391 were 
unfit for food, this notwithstanding the fact that they bore labels 
(attached at the port of shipment) to the effect that the meat had been 
“medically examined and certified free from disease.” Dr. Collingridge 
states that the glands had not been examined, and he concludes there¬ 
fore that the Inspection must have been of a most perfunctory nature. 
On communication with the medical man whose signature appears on 
these labels, Dr. Collingridge found that he did not act in any official 
capacity, but merely as a private examiner on behalf of the English 
importers. Dr. Collingridge has received an assurance that the 
examination at the Chinese port will be more exactly carried out in 
the future. In the report attention is drawn to the magnitude of the 
task of examining so many carcasses, and it is stated that in the 
event of an increase in this trade with China the examination cannot 
be adequately conducted on the lines of the present system. The 
British Consul at Hankow has given his assurance that pigs of the 
wild variety, which live as scavengers in the public streets of the 
Chinese towns, aro not exported to England, but that the animals 
which are sent here are raised on well-managed pig-farms in the 
district between Tungling Lake and Lokow. 

THE COST OF THE MOTOR-CAR. 

To the Editor of The Lancet. 

Sir,— Last j 7 ear I sent you a note, which you inserted In your issue of 
May 8th, 1909, giving particulars of the cost of running my 12-h.p. 
"Star" car. The second year's figures make an interesting com¬ 
parison with those of the first year, and give evidence of the consistent 
performance and reliability of the car. I have never been stopped on 
the road, except for tyre trouble. The figures for this year are: — 


£. s. d. 

Petrol . 14 2 2 

Tyres . 13 4 7 

Repairs and replacements (including engine 

overhaul £6) 11 1 6 

Oil, grease, and sundries. 2 12 4 

Insurance and licence . 13 16 6 


54 17 1 

The mileage for the 12 months was 5785. Last year's total cost was 
£48 17 s. Id. for 6045 miles. This year’s cost has been practically the 
same, the extra £6 being for an overhaul of the engine after having 
done 10,000 miles. I am, Sir, yours faithfully, 

Liverpool, June 2nd, 1910. J. Saffley, M.B. Edin. 

THE POST OF MATRON AT ST. BARTHOLOMEW’S HOSPITAL. 
Considerable dissatisfaction exists among the nurses at St. Bartholo¬ 
mew’s Hospital in consequence of the appointment of an assistant 
matron from the London Hospital as successor to Miss Isla Stewart, 
the late matron of St. Bartholomew’s Hospital. On June 6th, in the 
rooms of the Medical Society of London, Chandos-street, W., & meeting 
of “trained nurses and others interested in the efficient care of the 
sick” was presided over by Miss Maud Banfield, when a vigorous 
protest was made against the appointment. Among a number of 
letters of sympathy which were read by the honorary secretary was 
one from Dr. Leonard C. T. Dobson who wrote: “I can conceive of 
no step more calculated to damage the prestige of the St. Bartholo¬ 
mew’s nurses in the eyes of the public than this one, or to under¬ 
mine the feelings of loyalty of the Bart.’s staff to their own institu¬ 
tion.” In another letter Dr. Richard J. Reece said: “ On the 
face of It, and unless adequate explanation is forthcoming, it 
seems to me that a grave slight has been passed on a number 
of ladies who have In no way deserved such treatment.” On 
the proposal of Miss Kingsford, seconded by Mrs. Stabb, a long 
resolution calling for a public inquiry was carried unanimously. This 
resolution included the following: “ This meeting furthermore is 
strongly of opinion that the said public inquiry should also in¬ 
vestigate the condition of the nurses' home of St. Bartholomew’s 
Hospital, which has for years been condemned as insufficient 
for the accommodation of the nursing staff, as insanitary, 
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and as a death-trap in case of fire for the nurses who 
occupy the antiquated houses which compose the home.” Mrs. 
Bedford Fenwick expressed her t>elief that no woman since Miss 
Florence Nightingale had done moro for the improvement of nursing 
than Mias Isla Stewart. Sho considered the action of the authorities 
almost a crime and thought that the challenge thrown down by auto¬ 
cratic trustees of charitable funds should be met at once by a demand 
for immediate legislation to protect nurses from coercion and persecu¬ 
tion. Before the conclusion of the meeting, which was characterised 
by great animation throughout the proceedings, it was decided to 
send copies of the resolution to His Majesty the King, as President of 
8t. Bartholomew's Hospital, to every governor, and to the members 
of both Houses of Parliament, praying “ that justice shall be done to 
the memory of a noble woman and to the body of women trained 
under her direction.” 

THE “NONGAR” PIPE. 

Innumerable as are the devices which are directed to condensing the 
tar oils and bases of tobacco smoke in the pipe before they reach the 
mouth of the consumer, there would appear to be room for one more 
In the "Nongar" pipe on the ground chiefly of its simplicity of 
construction and action. There is a lateral space under the bowl 
into which the mouth-piece projects. There is a free space round 
this projection, so that the drainage of condensed oils down the 
mouth-piece is avoided, and, further, this condensing chamber is 
lined with aluminium which prevents tho oils soaking into the wood 
of the bowl. The result is satisfactory bo long as care is taken to 
withdraw tho condensed oils ami water as they accumulate. The 
pipe, which bears no evidence in external appearance of any special 
construction, was submitted to us b 3 ’ the “Nongar” Pipe Company 
of Strand-road. Liverpool. 

THE MEDICAL LAW-STUDENT. 

To Ihc Editor oj The Lancet. 

Sir, —Would you or some of your correspondents kindly answer the 
following questions through your columns :—1. Is it quite possible for 
a medical man to read for the Bar with any prospective measure of 
success in his spare time ? 2. Should it be done with the help of a 
*' correspondence coach ” ? 

Any experiences of your subscribers or other medical men who have 
done this would be appreciated by Yours faithfully, 

June 5th, 1910. Legal. 

%* Our correspondent may have noticed by announcements in our 
columns that many of his medical colleagues have read for the Bar 
successfully while carrying out their medical engagements, but 
obviously the ease with which this can be done depends first on 
the attainments of the man, and, secondly, on the amount of his 
spare time.— Ed. L. 

DISTILLERY WASTE. 

A very serious source of pollution to certain of the Scotch rivers Is 
the offensive residue obtained in the manufacture of whisky, and it 
has only recently been demonstrated on a practical basis that a 
method of bacteriological purification will successfully deal with 
this nuisance. Tho first distillers to adopt with success the methods 
of purification recommended by tho Royal Commission on Sewage 
Disposal in its sixth report are the proprietors of the Craigellachie 
Distillery, one of the White Horse distilleries. These distilleries 
were recently visited by some representatives of the Commission, 
who expressed great satisfaction with the results obtained. The 
standard of purification attained is evidently high, since tho final 
effluent produced by thb bacteriological process of purification is 
such that salmon ova have been successfully hatched in it and 
fish life is abundantly supported. These experiments in a public 
health matter of great importance arc decidedly interesting. 

Communications not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 
Tuesday. 

Surgical Section (Hon. Secretaries—Walter G. Spencer, 
Jonathan Hutchinson), in the Dirge Theatre, Medical School, 
University College, W.C.: at 5.30 p.m. 

Discussion: 

On the Present Position of the Treatment of Syphilis. (Second 
Meeting.) 

Wednesday. 

Special Meeting of Fellows of the Society at Morley 
Hall, George-street, Hanover-square, W. : at 5 p.m. 

Discussion: 

On Vaccine Therapy, its Administration. Value, and Limitations 
(Fifth Meeting). Re opened by Mr. Deane Butcher, and 
continued by Dr. Lewis Jones, Dr. L. S. Dudgeon, Dr. David 
Lawson, Dr. Crace-Calvert, Mr. Leonard Noon, Dr. Wm. 
Parry Morgan, Dr. J. C. MacWatters. 

Thursday. 

Dermatological Section (non. Secretaries—K. G. Graham 
Little. H. G. Adamson) at 11, Chundos-street, W.: at 5 p.m. 
Demonstration of Cases. 

ROYAL SOCIETY. 

Thursday.— Ordinary Meeting. 

UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 
College, Grosvenor-road. S.W. 

Friday.—3 p.m., Annual General Meeting. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East. 
Tuesday and Thursday.— 5 p.m., Dr. F. W. Andrewes: The 
Behaviour of the Leucocytes in Infection and Immunity. 

MEDICAL GRADUATES' COLLEGE AND POLYCLINIC. 22, 
Chonies-street, W.C. 

Monday. —4 p.m., Dr. H. G. Adamson: Clinique (Skin). 5.15 p.m.. 
Lecture:—Sir John Broadbent, Bart.: Malignant Endocarditis. 
Tuesday. —4 p.m., Dr. W. Ewart: Clinique (Medical). 6.15 p.m. 
Lecture:—Mr. A. Carless •. Malignant Disease of Bone (lantern 
illustrations). 

Wednesday.— 4 p.m., Mr. J. P. Freyer: Clinique (Surgical). 5.15 p.m. 
Lecture :—Mr. W. Stuart Low : Malignant Disease of the Nasal 
Passages, its Pathology, Diagnosis, and Treatment. 

Thursday.—4 p.m., Dr. C. T. Williams: Clinique (Medical). 6.15 p.m., 
Lecture:—Dr. G. Oliver (Harrogate): Some Bedside Clinical 
Methods with Demonstrations and Examples. 

Friday.— 4 p.m., Dr. StClair Thomson: Clinique (Ear, Nose, and 
Throat). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 a.m.. Lecture Surgical Registrar: Demonstration of 
Cases in Wards. 12 noon, Pathological Demonstration:—Dr. 
Bernstein. 2 p.m , Medical and Surgical Clinics. X Rays. 
Operations. 2.30 p.m., Mr. Dunn Diseases of the Bye. 5 p.m.. 
Lecture:—Mr. B. Ilarman : Acute Iritis. 

Tuesday*.—10 a.m., Dr. Moullin: Gynaecological Operations. 

11.30 a.m.. Demonstrations in Minor Operations. 2 P.M., Medical 
and Surgical Clinics. X Rays. Operations. Mr. B. Harman: 
Diseases of the Eye. 2.30 p.m., Dr. Robinson: Diseases of 
Women. 5 P.M., Lecture:—Dr. Pritchard : Clinical Pathology. 

Wednesday.—10 a.m.. Dr. Saunders: Diseases of Children. 
Dr. Davis : Operations of the Throat, Nose, and Ear. 12.15 p.m., 
Lecture:—Dr. G. Stewart: Practical Medicine. 2 P.M., 
Medical and Surgical Clinics. X Kays. Operations. Mr. B. 
Harman: Diseases of the Bye. 2.30 p.m., Dr. Robinson: 
Diseases of Women. 5 p.m., Lecture:—Dr. Morton: X Ray 
Examination of Urinary System. 

Thursday.— 10 a.m. , Lecture:—Surgical Registrar: Demonstration 
of Cases in Wards. 2 p.m.. Medical and Surgical Clinics. X Raya. 
Operations. Mr. Dunn: Diseases of the Eye. 5 p.m., Lecture:— 
Mr. Baldwin: Practical Surgery. (Lecture III.) 

Friday.—10a.m., Dr. Moullin: Gynaecological Operations. Medical 
Registrar: Demonstrations of Cases in Wards. 2 p.m.. Medical and 
Surgical Clinics. X Rays. Operations. Dr. Davis: Diseases of the 
Throat, Nose, and Ear. 2.30 p.m., Dr. Abraham : Diseases of the 
Skin. 5 p.m., Lecture:—Dr. Saunders : Clinical (with Cases). 
Saturday.—10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis-. Diseases of the Throat, Nose, and Ear. Mr. B. 
Harman: Diseases of the Eye. 2 p.m.. Medical and Surgical 
Clinics. X Rays. Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday.— Clinics:—10 a.m.. Surgical Out-patient (Mr. Howell 
Evans), 2.30 p.m., Medical Out-patient (Dr. T. R. Whlpham); 
Nose, Throat, and Ear (Mr. H. W. Carson). 4.30 p.m., Medical 
In-patient (Dr. A. J. Whiting). 

Tuesday. —Clinic: 10 a.m., Medical Out-patient (Dr. A. G Auld). 

2.30 p.m., Operations. Clinics:—Surgical (Mr. W. Edmunds); 
Gynaecological (Dr. A. E. Giles). 4.30 p.m., Locture-Demon- 
Btration:—Mr. A. de Prendervllle : Anaesthetic Dangers and 
How to Avoid Them. 

Wednesday*. —Clinics:—2.30 p.m., Medical Out-patient (Dr. T. R. 
Whipham); Skin (Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 
3 p.m., X Rays (Dr. A. H. Pirie). Demonstration (at the North- 
wood Sanatorium):—Dr. A. J. Whiting: The Diagnosis and 
Treatment of Early Pulmonary Tuberculosis. 

Thursday.— 2.30 p.m.. Gynaecological Operations (Dr. A. E. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m., Medical In-patient (Dr. G. P. Chappel). 
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Friday.—10 a.m., Clinic :— Surgical Out-patient (Mr. Howell Bvana). 
2.30 p.m., Operations. Clinics Medical Out-patient (Dr. 
A. G. Auld); Eve (Mr. R. P. Brooks). 3 p.m., Medical In-patient 
(Dr. R. M. Leslie). 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— 2 p.m., Operations. 2.15 p.m., Mr. Turner: Surgeiy. 
3.15 p.m.. Sir Dyce Duckworth: Medicine. 4 p.m., Mr. K. 
Lake : Kar and Throat. Out-patient Demonstrations :—10 a.m.. 
Surgical and Medical. 12 noon, Ear and Throat. 4 p.m.. Special 
Lecture:—Mr. R. Lake: Operation for Acute Mastoid Disease. 
Tuesday. —2 p.m., Operations. 2.15 p.m., Dr. R. Wells: Medicine. 
3.15 P.M., Mr. R. Carling: Surgery. 4 p.m., Sir M. Morris: 
Diseases of the Skin. Out patient Demonstrations-.—10 a.m.. 
Surgical and Medical. 12 noon. Skin. 4 p.m., Special 
Lecture:—Mr. J. Taylor: Some Clinical and Pathological Aspects 
of Nervous Disease. 

Wednesday. —2 p.m., Operations. 2.15 p.m., Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 11 a.m., Eye. 
Thursday. —2 p.m.. Operations. 2.15 p.m.. Dr. G. Rankin: Medi¬ 
cine. 3.15 p.m., Sir W. Bennett: Surgery. 4 p.m.. Dr. Sale- 
Barker: Radiography. Out-patient Demonstrations 10 a.m., 
Surgical and Medical. 12 noon, Ear and Throat. 

Friday.— 2 p.m., Operations. 2.15 p.m., Dr. R. Bradford: 

Medicine. 3.16 p.m., Mr. McGavin; Surgery. Out-patient 
Demonstrations -.— 10 a.m., Surgical and Medical. 12 noon. Skin. 
Saturday. — 2 p.m., Operations. Out-patient Demonstrations:— 
10 a.m.. Surgical and Medical. 11 a.m.. Eye. 

HOSPITAL FOR SICK CHILDREN (University of London), Great 
Onnond-street, W.C. 

Thursday. — 4 p.m., Lecture:—Mr. Waugh; Acute and Chronic 
Inflammatory Lesions of Bone. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brampton, S.W. 

Wednesday.— 4 p.m., Lecture:—Dr. Habershon: Mitral Stenosis. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray s Inn- 
u*rt, W.C. 

Tuesday and Friday.— 3.45 p.m.. Lecture:—Dr. A. Wylie: Larynx. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday.— 3.30 p.m., Clinical Lecture s— Sir William Gowers : 
Vertigo. 

Wednesday. —5 p.m.. Demonstration Mr. P. Sargent--. Surgery of 

the Nervous System—Cranial In juries. 

Friday.— 3.30 p.m., Clinical Lecture:— Dr. E. F. Buzzard: Cases. 
5 p.m., Demonstration: — Mr. P. Sargent: Surgery of the 
Nervous System-Surgical Treatment of Lesions of the Spinal 
Cord. 

B0YAL INSTITUTE OF PUBLIC HEALTH, 37, Russell-square, W.C. 
(In the Lecture Room of the Institute). 

Wednesday. —6 p.m., Brevet Lieut.-Colonel Sir W. B. Leishraan : 
Anti-Typhoid Inoculation, (llarben Lecture.) 

HAXCIIBSTER ROYAL INFIRMARY. 

Tuesday and Thursday.—4.30-5.30 p.m.. Honorary Staff-. Post- 
Graduate Clinical Demonstration (Medical, Surgical, and Special 
Dei«artmenta). _ 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (13th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 P.M.), Soho-square 
(2 p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.). 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (9 a.m.), 
St. Mark's (2.^30 p.m.), Central London Throat and Ear (Minor 9 a.m., 
Major 2 p.m.), 

TOE8DAY (14thLondon (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m. ), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Goldeu- 
•quare (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.. Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 p.m.). Central London Throat and Ear (Minor, 9 a.m., 
Major, 2 p.m.). 

WEDNESDAY (15tll).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m.), 
National Orthopaedic (10 A.M.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 P.M.), London Throat (9.30 a.m.), 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), 
Koyal Ear (2 p.m.), Royal Orthopodic (3 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 p.m.). Central London 
Throat and Ear (Minor, 9 a.m., Major, 2 p.m.). 

THURSDAY (16th).—St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3 30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1-30 p.m. ), St. Mary s (2.30 p.m.), Soho-square (2 p.m.), North-West 
l^ndon (2 p.m.), Ut. Northern Central (Gynaecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy's 
(1-30 p.m.), Royal Orthopa*dic (9 a.m.), Royal Ear (2 p.m. ), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gyna*cological, 
2.30 p.m.), West London (2.30 p.m.), Central London Throat and Ear 
(Minor, 9 a.m.. Major, 2 p.m.). 

FRIDAY (17tll).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Crass(3 p.m.), St. George’s (1 p.m.). King's College (2 p.m.), St. Mary's 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), ut. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 


Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthoptedic (2.30 p.m.), Soho-square 
(2 p.m.), Children, Gt. Ormond-street (9 a.m., Aural, 2 p.m.), 
Tottenham (2.30 p.m.), St. Peter's (2 p.m.), Central London Throat 
and Ear (Minor, 9 a.m., Major, 2 p.m.). 

SATURDAY (18th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.). University College (9.15 a.m.). 
Charing Cross (2 P.M.), St. George’s (1 p.m.), St. Mary’s (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.). West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a. m. ), the Royal Westminster Ophthalmic (1.30 p m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 

EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

Lectures , original articles , and reports should be written on 
one side of the paper only , AND WHEN accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or neivs paragraphs should be 
marked and addressed “ ’lo the Sub-Editor.” 

Letters relating to the publication , sale and advertising 
departments of The Lancet should be address'd “To the 
Manager. ” 

We cannot undertake to return MSS. not used. 

MANAGE R’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, Loudon, W.O., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should he sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
O ffices, have been reduced, and are now as follows :— 

For the United Kingdom. To the Colonies and Abroad. 

One Year . £110 One YeAr .£15 0 

Six Months. 0 12 6 Six Months. 0 14 0 

Three Months . 0 6 6 Three Months . 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Hr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

Tile Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 

Sole Agents for America—M essrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 
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Communications, Letters, &c., have been 
received from— 


A. —Dr. B. Annlngson. Cambridge ; 
Messrs. E. Archer and Co.. 
Malvern; American Journal 
oj Clinical Medicine, Chicago, 
Manager of; Dr. Lewis II. Adler, 
jun., Philadelphia: Anglo-Ameri¬ 
can Pharmaceutical Co..Croydon; 
Army and Navy Gazette, Lond.; 
Association of Patent Experts, 
Lond.; Dr. James F. Allen, 
Pietermaritzburg. 

B. —Messrs. Blundell and Rigby, 
Lond.; Mr. J. Billmeier. Lond.; 
Birmingham General Hospital, 
Secretary of; Mr. A. Bishop, 
Lond.; Dr. M. Blok, Loud.; 
Dr. F. K. Batten, Lond.; 
Dr. J. S. Bolton, Nottingham ; 
Mr. W. Q. Burcoml>e, Lincoln; 
Messrs. Battle and Co., Neuilly ; 
Bury Infirmary, Hon. Secretary 
of; "Messrs. C. Barker and Sons, 
Lond.; Messrs. A. Burbrldge 
and Co., Lond.; Messrs. Boulton 
and Paul, Norwich; Messrs. 
Burgoyne, Burbidges. and Co., 
Lond.; Mr. S. H. Benson, Lond.; 
Bristol Myers Co., Brooklyn 
U.S.A.; Beable’s Advertising 
Agency, Lond.; British Union 
for the Abolition of Vivisection, 
Lond., Secretary of; Mr. J. A. 
Barnes, Lond.; Mr. Charles Budd, 
Shanghai. 

C. — Mr. F. W. Clarke, Chorlcon- 
cum-Hardy ; Croydon Corpora¬ 
tion, Clerk to the; Camberwell 
Guardians, Lond., Clerk to the ; 
Coventry and Warwickshire 
Hospital, Secretary of; Messrs. 
J. and A. Churchill, Lond.; 
Dr. P. Calot, Berck-Plage; 
Dr. H. C. Cameron, Lond.; 
Messrs. Carfax and Co., Lond.; 
Cardiff Infirmary, Secretary of; 
Mr. H. Ley Clark, Lond.; 
Messrs. A. H. Cox and Co., 
Brighton ; Central News, Lond., 
Manager of; Mr. D. Cotes- 
Preedy, Gerrard’s Cross. 

D. — Mr. R. W. Doyne, Lond.; 
Mr. R. C. Davies, Liverpool; 
Mr. B. Q. Derriman, Lond.; 
Dr. C. A. A. Dlghton, Scar¬ 
borough ; Messrs. Durand. 
Bennett and Co., Lond.; Messrs. 

F. Davidson and Co., Lond.; 
Mr. A. E. Duchesne, Lond.; 
Major C. Donovan, I.M.S., 
Madras. 

£.—Dr. C. Ewart, Lond. 

F. —Dr. C. K. Finlay, Havana; 
Mr. P. V. Fry, Sower by Bridge ; 
Mr. T. Jefferson Fauldor, Lond.; 
Dr. A. Mearns Fraser, Ports¬ 
mouth. 

G. — Dr. R. Martin Gil, Malaga ; 
Mr. David M. Greig, Dundee; 
Dr. C. C. Guthrie, Pittsburg; 
General Medical Council, Lond., 
Registrar of; Glasgow District 
Lunacy Board, Gartcosh, Clerk 
to the; Gloucestershire Royal 
Infirmary, Gloucester, Secre¬ 
tary of. 

H. —Dr. F. Hare, Beckenham; 
Mr. W. J. Harris, Cambridge; 


Mr. A. T. Harrison, Sherbum ; 
Hull Royal Infirmary, Secretary 
of; Hereford County and City 
Asylum, Clerk to the; Dr. D. 
Fraser Harris, Birmingham; 
Messrs. Hooper and Batty, Lond.; 
Mr. N. Bishop Harman, Lond.; 
Hove Borough Education Com¬ 
mittee, Secretary of. 

L—India Rubber. Gutta Percha, 
and Telegraph Works Co., Lond. 

J. —Mr. W. H. Johnston, Dublin; 
Dr. J. Johnston, Bolton. 

K. —Messrs. R. A. Knight and Co., 
Lond.; K L. S.; Kidderminster 
Pencil Co., Manager of ; Messrs. 
Krohne and Sesemann. Lond.; 
Dr. A. M. Kennedy, Glasgow; 
Mr. Shridhar V. Ketkar, Ithaca. 

L. —Mr. H. K. Lewis, Lond.; 
Leeds Hospital For Women and 
Children. Secretary of: Mr. E. 
Lakovskl, Lond.; Liberty , Lond.; 
Brevet Lieutenant-Colonel Sir 
W. B. Leishman, R.A.M.C., 
Lond.; Liverpool Eye and Ear 
Infirmary, lion. Secretary of; 
Mrs. Langworthy, Lond.; Messrs. 
Lee and Nightingale, Liverpool; 
Mr. T. P. Legg, Lond.; Mr. E. 
Lewis, Burnley. 

M. —Mr. R. J. Macredy, Lond.; 
Mr. J. Wallace Milne, Aberdeon ; 
Messrs. Maple and Co., Lond.; 
Dr. J. MacKwen, Glasgow; 
Maltine Manufacturing Co., 
Lond.; Medical Review, Lond., 
Manager of; Medical Graduates’ 
College and Polyclinic, Lond.; 
Metropolitan Asylums Board, 
Lond., Clerk to the; Mysore 
Government, Bangalore, Senior 
Surgeon to; Mr. J. F. Mac¬ 
kenzie, Edinburgh; Mr. P. 
Lockhart Mummery, Lond.; 
Dr. B. Melland, Altrincham; 
Sir H. Morris, Bart., Ilythe; 
Dr. S. G. Moore, Huddersfield. 

N. —Mr. J. C. Needes, Lond.; Mr. 
H. Neodos, Lond.; Natural 
Food Ketorm Association, Lond.; 
Nottingham Children's Hospital, 
Secretary of; Newport and Mon¬ 
mouthshire Hospital, Secretary 
of; Nottingham General Hos¬ 
pital, Secretary of; Messrs. D. 
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FOREIGN BODIES IN THE AIR- 
PASSAGES. 


Delivered, at the Hospital for Consumption and Diseases 
of the Chest, Brompton, 

By RICKMAN JOHN GODLEE, M.S.Lond., 
F.R.C.S. Eng., 

cossuLTrso sukgeon to thi hospital. 


Gentlemen, —It is said that the class of cases now treated 
at this hospital is not quite the same as it used to be in my 
time, and that my successor does not meet with the same 
variety that came under my care in the days in which any 
disease that could possibly be considered to be included 
■within the walls of the thorax was considered to be suitable 
•for treatment; and even that definition was allowed some 
freedom of interpretation. I was, therefore, rather puzzled 
when asked to deliver one of this course of lectures as to 
what subject would be thought to be a proper one on which 
anything new could be said, and probably that which I have 
chosen is not often illustrated here, unless it may be when 
the presence of a foreign body has not been suspected, or 
when one has remained so long in the lung before its removal 
that serious, if not permanent, damage has been produced. 

The subject is one, however, in which great advances have 
been made within recent years, and although these advances 
have not come so much from general surgeons as from the 
laryngologists, they are of great importance for both surgeons 
and physicians, and perhaps demand the most serious atten¬ 
tion of all from general practitioners, with whom it often 
rests, either by taking prompt action or by interposing delay, 
to afford their patients quick relief or to allow them to drift 
into a condition in which no medical or surgical aid is of 
much use. 

This point needs emphasising, because it is well known, as 
was pointed ont in my lectures on this subject at this hospital 
in 1896, that when a foreign body has passed into one of the 
main bronchi it may for a time cause such slight symptoms 
that the patient and the medical man can hardly believe it to 
be really there. It is true in my experience of such a body 
as a collar stud, a piece of bone, an ear of barley grass, a 
pin two inches long, or the end of a vulcanite tracheotomy 
tube. There may, indeed, be complete absence of physical 
signs in the case of such an object as a pin, or if it be a 
smooth thing like a bead there may be no departure from the 
normal physical signs except such as are due to a slight 
deficiency of entry of air into that part of the lung which 
corresponds to the partially obstructed bronchus. If, how¬ 
ever, it be a piece of bone or a piece of meat, decomposition 
at once sets in, and then the mischief which has started in 
the lung may be very serious indeed, and of a progressive 
character. 

Classification of Foreign Bodies. 

” It has been suggested that such foreign bodies as enter 
the air-passages should be divided into hard and soft, 
which is a useful enough, though by no means an accurate, 
classification. It is useful in cases where immediate 
removal is to be attempted. If a hard object can be caught 
by the forceps, and the forceps hold, out it comes if it does 
cot break, but a soft object may be nibbled at again and 
again without materially diminishing its dimensions. But 
there are other classifications that might equally well be 
made ; for example, into living and dead. We have all 
heard of the leech and the round worm that have made their 
way into the trachea, and I almost envy the emotion that will 
be experienced by the first observer who sees such an animal 
■or the grub of a dipterous insect through the bronchoscope. 
Seeds such as those of peas and grass are also, of course, 
alive, and may swell and perhaps germinate, and these are 
-the foreign bodies that carry in along with them other forms 
of life, such as the organisms that produce actinomycosis, or 
the various forms of mould which, when they have gained a 
footing in the lung, produce suoh frightful ravages. If one 
were to stretch the definition of foreign bodies and include 
amongst them substances like iron filings or minute fragments 
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of stone or coal, it is clear that a great many more diseases 
would have to be discussed than naturally find a place in 
this lecture. 

Again, there are some foreign bodies which, when once 
they have come to a standstill, do not shift their position, 
such as a tooth sitting astride on the septum between two 
separating bronchi, whilst there are others which though 
dead have a proper motion, which may conduct them any 
distance and in any direction. Needles will find their way 
into the heart or into the distant parts of the body, and 
blades of awned grass or com, which the unwary are so fond 
of putting into the mouths, start on their travels almost like 
living creatures. This specimen was extracted from the 
back of a small child who was supposed to have bad 
whooping-cough, though the nurse knew that a piece of grass 
had been “swallowed.” The medical man thought the 
emerging grass was the core of a boil, and was rather 
astonished when the whole car was extracted by his forceps. 

Movements of the Bronchi. 

It may be asked why such objects should make these 
journeys at all ? AVe are so unconscious of any of the move¬ 
ments inside our own bodies that it is difficult to imagine the 
churning and pulsating and elongation and shortening which 
are constantly taking place throughout our economies. More¬ 
over, if we start with the idea that the root is a very fixed 
part of the lung, it might be thought that a foreign body 
which had once reached this haven would remain quietly at 
anchor there, but radiography and the bronchoscope have 
upset all these notions, and we can now submit to the 
scrutiny of the eye questions which previously were only 
matters of reasoning or surmise. 

Dr. Arthur Keith has thought and written much on the 
movements that take .place within the chest, and it is from 
his writings and demonstrations and from conversations with 
him, as well as my own observations, that the following 
statements are founded. 

I am not now concerned with the differences in the move¬ 
ment that depend upon the age or sex of the individual, 
though they are important; but, speaking generally, it may 
be said that the only fixed part of the lung is the true apex, 
that is, the part that corresponds to the neck of the first rib. 
The central tendon of the diaphragm is not, as we used to 
think, almost stationary, but moves downwards about 10 mm. 
(2-5ths inch) in ordinary inspiration, and 30 mm. (11 inches) 
in deep inspiration, as is easily seen on the radiographic 
screen. It also moves forwards nearly to the same extent as 
the lower part of the sternum moves from the spine, this 
movement being accounted for by the shortness of the 
muscular fibres in front, and by their length and abundance 
behind. Both the upward and downward and the antero¬ 
posterior movements are accompanied by corresponding move¬ 
ments of the heart and of the roots of the lungs, though as 
the position and the shape of the heart vary, and as the 
pericardium is not a rigid sac, the upward and downward 
movements of the roots of the lungs are not so extensive as 
the movement in these directions of the central tendon of 
the diaphragm. The antero-posterior movements are also less 
than those of the sternum. It is interesting to remember that 
the two pleune touch in front of the heart, and often also 
behind it; there is, in fact, both in front and behind, a sort 
of meso-pericardium, and these two folds of pleura are ex¬ 
tensible, and so allow during inspiration of the thickening of 
the thin anterior borders of the lungs and of the inflation of 
their thick posterior parts. It has been pointed out how, if 
the chest be examined through the screen obliquely from, 
say, the left front to the right back, the shadow of the heart 
is continuous with that of the spine during expiration, 
whereas during inspiration a broad band of transparency 
intervenes between the two shadows corresponding to the 
fully inflated two lungs; and I am able to show you some 
beautiful skiagrams kindly lent me by Mr. Schall, in which, 
in a direct side-to-side view, the same band of light appears 
between the heart and the spine during inspiration. They 
afford a very clear demonstration not only of the fact but of 
the very considerable amount of this movement. 

But besides this general movement of the roots of the 
lungs, there is another special movement—i.e., a movement 
of the bronchi. For as the upper part of the lung is more 
fixed than the lower, there is some resistance to the 
traction downwards of the lower part. It might have 
been thought that the result would be that the 
B B 
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angle between the two main bronchi would have been 
diminished. But there is another force which modifies this 
angle—namely, the inflation of the masses of lung which 
are situated between them and the heart, and which increase 
considerably in volume during the act of inspiration. This 
would tend to widen the angle, and I am told by Dr. Keith 
that he believes that the angle is as a matter of fact actually 
widened during inspiration. I have tried to see some move¬ 
ment of this kind in looking through the bronchoscope, but 
have not been able to detect it. I can imagine it might be 
very effectual in aiding the movements of the ear of corn. 

As we are now only occupied with the roots of the lungs 
it will not do to enter into a discussion of the particulur 
movements of the various parts of that organ, but I have 
been struck with Dr. Keith’s observations that, again speaking 
generally, the direction of the bronchi indicates the direction 
in which that part of the lung moves. It suggests that 
perhaps one use of the muscular fibres in the bronchi is to 
shorten up these tubes after they have been extended during 
inspiration, though it is believed that the principal action of 
these muscles is to diminish the calibre of the bronchi. No 
shortening or lengthening can be seen by direct observation. 
To the eye the beautiful alternative red and white bands do 
not appear to change their respective widths, and indeed it 
was scarcely to be expected that any change would be actually 
visible, although one knows that with every breath each tube 
is being first lengthened and then shortened to a certain 
extent. 

I do not know that all the movements that are caused by 
the simple act of breathing have now been mentioned, but it 
is clear that during coughing, sneezing, yawning, and vomiting 
they are all exaggerated. In the act of coughing I have also 
seen a most surprising sight on one occasion, when looking at 
the orifice of a secondary bronchus after manipulation for the 
extraction of a foreign body had been some time in progress. 
The patient made an expulsive effort, and I saw this orifice 
close completely. I do not say that this was effected solely 
by the contraction of the bronchial musculature, because 
there are more or less incompressible things in the neighbour¬ 
hood that by their pressure might help to close it, but I think 
it is a most suggestive fact for those who are studying what 
occurs in spasmodic asthma, and that it helps to explain the 
sudden relief to the wheeze that accompanies a common 
bronchitis of the larger tubes when such a substance as 
menthol is inhaled. 

Respiration is not, however, the only factor in the move¬ 
ments of the main bronchi. Every beat of the heart makes 
the left bronchus move almost vertically up and down £tb 
inch or more. This may be actually seen. The direction in 
which the right bronchus moves I do not know, but presumably 
it is more inwards and outwards. It is almost dreadful to see 
the cardiac and arterial movements when examining with the 
bronchoscope, for the main bronchi are, like Gobbo’s con¬ 
science, literally “hanging about the neck of the heart,’’ and 
it is practically certain that the smaller bronchi have a 
similar, though smaller, movement transmitted to them by 
their accompanying arteries. 

Aseptic and Septic Foreign Bodies. 

The automatic movement of the ear of barley grass has 
led us a long way, but I think there is no need to go further 
and to ask if deglutition has any effect on the movements of 
the bronchi or to refer to the general movements of the body. 
Enough has been said to account for the journey, not only 
into the smaller bronchi, but to the periphery of the body. 
And so, returning to the question of the classification of 
foreign bodies, we must consider what is, perhaps, the most 
important of all, namely, of those which may be called 
aseptic, from those which are either septic at the time of 
introduction, or which quickly decompose or form favourable 
niduses for the growth of micro-organisms. Amongst the 
latter are included pieces of flesh or other kinds of food, 
which may gradually become disintegrated ; and worse than 
these, fragments of bone or cloth or cotton wool, which are 
practically indestructible. I have seen so many cases of 
bronchiectasis and pulmonary abscess following at a short 
interval on some nasal operation, as to make its almost 
certain that something like a fragment of an adenoid growth 
or some morsel of cotton wool which has been inspired at the 
time, has been the starting-point of the disease, and I there¬ 
fore have never adopted the semi-erect position for these 
operations. The risk of such an occurrence must surely be 


less when the head is hanging over the table, and I therefore 
commend this consideration to those who are specially 
engaged in this line of practice. 

Foreign Body Impacted in the Trachea. 

A foreign body whioh has entered the larynx may, of 
course, stick at the rima glottidis, but unless it is very small 
and sharp like a fish bone, or a needle, it is not likely to 
remain there long, the spasmodic cough which ensues leading 
either to its immediate expulsion or to rapid suffocationjof 
the patient. If neither of these events occur there should 
with modern methods be no great difficulty in its extraction. 
But sometimes it may lodge immediately below the vocal 
cords. This may mean that it has at first passed more 
deeply and then by expiratory efforts been driven back 
against the glottis from below and stuck there. I have seen 
at least two such cases ; one was that of a sharp fragment 
of shell which I extracted through a tracheotomy wound, 
and the other was that of a grain of corn which lodged 
between the thyroid and the cricoid cartilages, and formed 
an abscess which was opened externally. The subject of 
this accident was intended for a university career, which, on 
the appearance of the abscess, he proposed to relinquish 
because it was thought to be tuberculous. 

When one considers the narrowness of the chink between 
the vocal cords it might have been thought that any object 
that was small enough to pass the rima glottidis would not 
have been large enough to stick in the trachea. Such, how¬ 
ever, is not the case—plum stones, and even more unlikely 
things, have been known to run the gauntlet and to have 
become impacted in the trachea. There is one such specimen 
in the Museum of the Royal College of Surgeons of England, 
taken from the body of a lunatic whose death was the 
immediate consequence of the mishap. I may observe in 
parenthesis that there are many recorded cases of foreign 
bodies which have found their way into the air passages of 
lunatics, as indeed is not very surprising. It would require 
very prompt action to extract such a body as this before death 
supervened. And some of the things inspired have been more 
extraordinary still—screws, long pins, a needle and thread, 
the tail of a herring, large pieces of meat and vegetables, 
beans, nails, teeth, the peg of a peg-top, a necktie holder, 
and a whistle, which caused as strange sounds to be pro¬ 
duced in the patient’s chest as those which startled the 
parents of Dickens’s “fat boy.” 

One can imagine many of these sticking in the trachea ; 
but the majority pass lower down and most of them lodge at 
the end of one or other of the main bronchi, perhaps three- 
quarters of them in the right bronchus. 

Foreign Bodies in the Bronchi. 

Since the classical observations of Aebey it has been 
recognised that the reason why most pass into the right side 
is because the lower end of the trachea after turning slightly 
to the right becomes almost directly continuous in direction 
with that of the right bronchus, which is the larger of the 
two. This is clearly shown in metal casts and also by means 
of radiograms. After the foreign body has reached the end 
of the main bronchus, if it is small enough, it may pass in 
any direction, and although the main bronchus is continued 
down to the base of the lung with a slight convexity out¬ 
wards on the right side, and a considerable convexity on the 
left side, whilst the other tubes are branches, dorsal or 
ventral from this main trunk, it will not be forgotten that 
these branches are so large that until Aebey set us right it 
was the custom to describe the bronchi as dividing and sub¬ 
dividing dichotomously. It is not, therefore, to be expected 
that such small round bodies as glass beads would always 
enter that particular one of the smaller bronchi which we 
recognise from the study of comparative anatomy to be the 
main stem. It is probable that it could equally easily pass 
into others which follow pretty nearly the same direction* 
and this makes the search more difficult and more indefinite. 

Use of X Rays. 

The expectation that a foreign body will be shown by 
radiography or seen with the screen is often disappointed. 
If it should be of metal or of glass, it will be apparent; but 
if of bone or ivory it will most likely be indistinguishable 
from the ribs, and if of meat or vegetable it stands to reason 
that it will not show up at all. It is important that radio¬ 
grams should be stereoscopic, and it is theoretically best that 
they should be instantaneous and taken at the moment of 
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full inspiration. If not instantaneous, the image is sure to 
be blurred, and if not taken in full inspiration the lung will 
not be as transparent as possible. But there are many 
difficulties about instantaneous radiography; and so both of 
these directions may be dispensed with in the case where the 
object is of easily recognisable shape and opaque to the 
X rays. 

By means of instantaneous radiograms it is now possible 
to show the course, not of the main bronchi, but of their 
accompanying vessels. I have the opportunity of exhibiting 
a number of beautiful skiagrams lent me by Mr. Schall 
which show these radiating lines. The bronchi themselves 
cannot cast a shadow in their normal condition ; they are 
mostly made of cartilage which does not obstiuct the X rays, 
and they contain air which has the same property. They, 
therefore, would only appear in a skiagram as bright lines, 
and only thus in an imperfectly expanded or collapsed 
lung. It seems clear, however, that these radiating lines 
actually depend upon the vessels. What I have just said 
applies, however, only to healthy bronchi. It does not 
follow that they will not prodace shadows if they are filled 
with pus. 

Much has been written on this subject. The last paper 
on the so-called “ Hilus-Zeichnungen ”—“hilus markings ”— 
I have seen is by Eug. Frunkel and Alex. Lorey. 1 These 
radiating lines appear as unrecognisable blurred streaks in 
radiograms obtained by a long exposure, and their appear¬ 
ance is often much confused by opacities which depend upon 
calcareous glands, or perhaps even by glands containing 
large quantities of carbon. It is well to make oneself 
familiar with these appearances before committing oneself 
to an opinion about foreign bodies, and it is wise before 
making use of the screen to form a clear mental picture of 
the direction in which the different parts of the lung move. 
The observer should also make sure that there is no opaque 
substance on the surface on the body which could possibly 
be mistaken for something in its interior. 

Results of Foreign Bodies in the Bronchi. 

The changes produced in the lung and air passages depend, 
as has been hinted, on the nature of the foreign body and the 
place where it lodges. I will not dwell upon the result of the 
impaction of an object in the trachea sufficiently angular to 
stick there, but not large enough to obstruct the passage of 
air. It will probably give rise to a constant cough and set 
up inflammation of the surrounding parts and a descending 
tracheitis, but even this is not certain. 

A sharp object like a long pin may become fixed in one of 
the main bronchi and cause no symptoms for months 
(probably longer) except a slight cough and give rise to no 
physical signs except a few crepitations behind the sternum. 
A tube like a tracheotomy tube may certainly for some days 
produce only similar insignificant results, whereas even such 
a small and rounded object as a collar stud may in a few 
weeks start such changes in the bronchi and lung as may lead 
to incurable bronchiectasis. Changes of this nature follow 
very quickly on the introduction of pieces of bone and other 
putrescible substances. It is a striking object-lesson to see 
and to smell a piece of bone that has been inspired only a 
few days before. In such a case it is generally possible by 
careful auscultation to determine which bronchus is blocked, 
as the entry of air is diminished in the corresponding part of 
the lung. This may be a whole or only part of a lobe or the 
whole lung. The movements of a corresponding part of the 
chest are diminished and crepitations may be heard over the 
affected area. It is not long before the mischief extends to 
other parts, especially the base of the lung, and in the course 
of time, if nothing worse happens, bronchiectasis is sure to 
be established at the base. 

I have long made it a rule in cases of unilateral bronchiec¬ 
tasis, especially in children, to make careful inquiries as to 
the possibility of a foreign body having been inspired. 
People forget, strange to say, that the accident has happened. 
Parents and nurses not only forget, but sometimes have 
never noticed, its occurrence ; it has been taken just for a 
fit of coughing, and no attention has been paid to it. I 
have known a father, who was a medical man to boot, forget 
that he was feeding his own child with mulligatawny soup, 
during which the infant choked on inspiring a piece of bone, 
and subsequently developed what was supposed to be an 
empyema. I have also known a boy say nothing about 
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the fact that he had inspired the peg of a peg-top for fear 
of being punished. So we should never fail to pay the 
greatest attention to any spontaneous evidence on the part of 
the patient, for patients are more likely to be right than 
wrong, and yet there is a tendency to look upon such stories 
as fairy tales. 

If the foreign body be removed or escapes, recovery may 
be complete if the lung has not been much damaged, but 
not infrequently the resulting bronchiectasis is permanent, 
though it is not necessarily progressive, and the patient may 
live for many years. Some of the most disastrous effects are 
prodaced by ears of corn. They may cause pneumonia and 
acute abscess, and such an abscess may extend into the 
pleura or through the diaphragm. This is illustrated by a 
preparation taken from a patient on whom I operated in 
this hospital for what was at first supposed to be empyema. 
An object that completely blocks a bronchus may give rise 
to that condition of collapse and gangrene of a corresponding 
part of the lung that is recognised as following an obstruction 
to a bronchus from pressure upon it by a tumour such as an 
aneurysm. 

In considering the remote results of a lodgment of foreign 
bodies in bronchi, one must not forget the possibility of 
tubercle being engrafted upon the mischief caused imme¬ 
diately by the accident. Such occurred in the patient from 
whom this specimen was obtained, of a tooth impacted in 
a bronchus, who was operated upon in this hospital by 
Mr. Marshall and myself many times. It should also be 
added that a recognisable percentage will probably die from 
cerebral abscess, seeing that practically all of them develop 
bronchiectasis, and cerebral abscess is one of the recognised 
complications of this dangerous disease. 

Methods of Treatment.’/ 

Let us now consider the old-fashioned methods of dealing 
with these cases which may still be employed if modern 
instruments are not at hand. First, it must be noted that it 
is unsafe to invert and shake the patient before doing trache¬ 
otomy. Brunei’s device of a couch on which he was to be 
inverted in order to favour the escape of a half sovereign 
which he had inspired is a classic in medical literature, but 
it is not an example to be followed, for the coin might have 
become impacted and so closed the career of the dis¬ 
tinguished engineer, but he succeeded in getting rid of it 
per was naturales , as many others have done with objects of 
still larger dimensions. Tracheotomy should, therefore, be 
performed if inversion is 'going to be practised, and then 
the patient may be turned upside down, his knees may be 
bent and passed over the shoulders of one or two people, and 
an effectual shaking carried out. 

If this does not answer, or before doing it, instruments of 
various kinds may be introduced through the tracheotomy 
wound into either bronchus. Perhaps the best are such a pair 
of forceps as I show you which are small, bent to a suitable 
curve, and so arranged that when the points are opened to a 
slight extent the shanks are at first diminished in size. They 
are made on a plan first, I believe, devised by Lord Lister 
for removing atones from the prostatic urethra, and it may 
interest you to see the actual pair which he first had made 
for this purpose. 

Another very simple apparatus may be made by bending 
a piece of stoutish silver wire into the shape shown. This 
forms an available hook which can be easily directed at will 
and which cannot do any damage. It will be found useful 
in the case of objects like tracheotomy tubes, beads, peas, 
&c. Then Durham’s laryngeal forceps is a handy instru¬ 
ment, and indeed it is something of this sort which is usually 
employed with a bronchoscope. The tracheotomy should, of 
course, be a low one. 

But while this method is one which may be employed by 
any surgeon and demands no special skill, it has the dis¬ 
advantage of involving a tracheotomy with its accompanying 
disagreeables and risks. The introduction of the broncho¬ 
scope, which has created a revolution in the treatment of 
diseases in the air-passages, seems likely to transfer the treat¬ 
ment of these cases, at all events at first, from the general 
surgeon to the laryngologist. 

Bronchoscopy. 

This is not the place to enter into a description of the 
instrument. 2 It is 29 years since Mikulicz first wrote about 

2 It will be found most fully described in W. llriining’s “ Die dlrekte 
^.aryngoskopie, I3ronkoskopie,~ und Oeaophagoskople." 
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direct gastroscopy and cesophagoscopy, and before his time 
Knssmau! had introduced straight tubes into the ccsophagus 
and trachea. Gottstein and others had also worked at the 
subject, but it is clear that to Killian and Briining is due the 
credit of having evolved a practical instrument, by means of 
which a straight tube can be introduced not only into the 
trachea and the main bronchi, but even further if small 
enough tubes be used, as it is provided with a cunningly 
devised arrangement of mirrors to throw the light to the end 
of the tube, whilst leaving room for the introduction of 
swabs, probes, forceps, and other instruments. 

Cocaine, with which all are now so familiar that it is 
difficult to realise that to many of us it seems a modern 
invention, is called in aid to diminish bleeding and do away 
with coughing ; and now, if there be not much secretion, it 
is possible to see and, if it be removable, to remove with 
apparent ease, foreign bodies which are situated not further 
down than the end of the main bronchi. Not only so, but 
there are many cases on record where still smaller tubes have 
been passed into some of the smaller bronchi, and the foreign 
bodies extracted from them. As long as the idea prevailed 
that the root of the lung was fixed and the trachea and 
bronchi were more or less rigid tubes, the thought of such a 
proceeding would have appeared preposterous, but the facts 
I have already brought forward make it easy to understand 
that those tubes are not only subject to perpetual natural 
movements, bnt also that they can be readily shifted about 
at the will of the operator. 

The employment of this apparatus can best be illustrated 
by recording the last two oases of foreign bodies impacted in 
the bronchi that have come within my notice. 

Case 1.—The first was that of a young woman who 
had been sporting with her fellows while holding a 
pin two and a half inches long with a glass head 
in her mouth. Whilst laughing the pin passed into 
her windpipe, and entered the left bronchus. The sym¬ 
ptoms at the time were not severe, and she soon ceased 
to trouble about it, but a certain amount of cough remained, 
and after a time she applied to her medical man to examine 
her, who, finding only a few crackles along the left side of 
the sternum, sent her to the hospital with the observation 
that there was a story of a pin having been swallowed, but 
that he supposed it was the usual thing—incipient phthisis. 
A radiogram showed the pin lying rather obliquely, but not 
far removed from the horizontal position just above the heart 
shadow. On examining it, it will be seen that the image is 
blurred, the blurring depending mostly, but not altogether, 
upon the movements of the heart, to which reference has 
been made. Sir Thomas Barlow, under whose care the 
patient had been admitted to University College Hospital, 
asked me to see the patient, and I was obliged to suggest 
calling in the help of Mr. H. Tilley, who has reported the 
case,* though I could very likely have removed the pin 
through a tracheotomy wound. She was anmsthetised in the 
recumbent position with the shoulders raised and the head 
thrown well back. He passed the tube with apparent ease 
through the larynx and down the trachea, and then, watching 
all the while the progress of the lower end, he directed it into 
the left bronchus. The pin was at once apparent. He 
then passed down the long forceps and seized the pin. 
The difficulty of the operation now began, for the point of 
the pin had become so firmly fixed in the bronchial wall that 
it seemed as if it would be impossible to draw it out, and the 
question was whether it was safe to continue pulling, and if 
this was done, whether the grip of the forceps would hold. 
It was decided that he should make the attempt, and after a 
trial or two the pin broke across, and one half of it was 
removed. By this time a certain amount of bleeding had 
occurred and there was a good deal of spasmodic contraction 
of the bronchi. It was on this occasion that 1 saw that 
strange sight of the closure of one of the secondary bronchi. 
But it was no longer possible to see the remaining half of the 
pin, and we were reluctantly compelled to allow the patient 
to be sent back to the ward. She was, of course, for the 
next few hours in a somewhat perilous position, and I am 
not sure that the right practice would not have been to per¬ 
form tracheotomy at once, though that would have marred 
the artistic success of the particular form of treatment. How¬ 
ever, all went well; she vomited after the operation, and 
during one of the attacks the other half of the pin was 
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safely expelled and the patient made a good recovery, but 
one cannot help feeling that there was a certain amount 
of what may be called luck in the denouement, for the 
pin might have stuck in the larynx and suffocated her. 
She was, however, in the hospital, and tracheotomy could 
have been performed at any moment. I do not think 
one would be justified in leaving a private patient without 
some competent surgeon on the spot; it would have involved 
too much risk, but after a tracheotomy there is practically 
little or no danger. 

While indicating the advantages of this method of treat¬ 
ment this case also shows one of the difficulties and dangers. 
For a further illustration of them the reader is recommended 
to consult the very elaborate article by Gottstein,* where he 
will learn how knowledge and experience increased at the 
clinique at Breslau, leading to the overcoming of the many 
preliminary difficulties. In many of their cases the perform¬ 
ance had to be carried out through a tracheotomy wound 
(untere Bronkoskopie), but I imagine that the necessity for 
this will become less and less now that the technique has 
been so much improved and others are able to benefit by the 
experience of the pioneers. 

Case 2. —The second case was an unmitigated success. 
It was that of a young lady who, whilst eating some mutton 
broth, swallowed a piece of bone the wrong way. She was 
foolish enough to ask the advice of a chemist, and he had 
the hardihood to try to push it down with the handle of a 
tooth-brush. A spasmodic cough quickly set in, and lasted 
for two hours. The medical man who was called in could 
naturally see nothing; she went on coughing more or less 
continuously for four days, and after ten days came to 
London with a temperature of 100° F. A very indefinite 
result was obtained by an X ray photograph, and when 
I saw her four days afterwards, the temperature was 101° 
in the morning and 102-5° in the evening. There were a 
little deficiency of movement in the right lower lobe 
and a slight deficiency of the entry of air into this part of 
the lung. A very few crepitations were also to be heard. 
The cough for the moment was in abeyance, but I was told 
that several attacks had occurred in the course of the day. 
The physical signs were so slight that if one had not been 
aware that such is often the case in the early stages of this 
condition, one might have been excused for counselling 
delay ; but I strongly urged that Mr. Tilley should be asked 
to see the patient next morning, and in this case the piece of 
bone was readily demonstrated to us at the lower end of the 
right bronchus, and was removed in the course of a few 
minutes with forceps. Already after ten days’ residence in 
the bronchus it was soaked with pus and horribly offensive. 
This patient has made a complete recovery. 

Exploratory Operations. 

Supposing it be impossible to remove the foreign body by 
any of the methods I have described, and that it be thought 
that it has made its way by a process of ulceration into the 
actual lung tissue, attempts may be made to discover it and 
remove it by means of an incision into the pleural cavity. I 
have only once made this attempt, and that was not 
successful. It was in the case of the boy with the peg-top 
before referred to. I made only a small opening into the 
pleura, introduced one finger, and felt as completely as I 
could over the back of the lung. But it was before the days of 
the X rays, and we did not even know where the piece of iron 
was or even for certain that it was there at all. Even with¬ 
out the employment of the Oberdruck und Unterdruck 
methods which have recently been introduced from Breslan, 
it would be justifiable, I think, to make a larger opening in 
the pleura in order to conduct such an exploration, because it 
is well known that if the superficial tissues be accurately 
closed the pneumothorax which has been caused will be 
rapidly absorbed. 

I would remind you of what is meant by the Oberdruck 
und Unterdruck methods with which the names of Braner and 
Sauerbruch are respectively associated. In the former case 
the head of the patient is inclosed in a hermetically sealed 
chamber which may or may not contain also the hands of the 
anaesthetist. In either case the anaesthetic is supplied at a 
pressure slightly above that of the normal atmosphere. Ia 
Sauerbruch's apparatus, the body of the patient and the 
operator are inclosed in a large chamber in which the 

« MftteSlungen aus den Grenzgebteten der Medizin und Chirurgi*, 
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pressure is below that of the atmosphere, whilst the patient’s 
head and the anaesthetist are outside. It is easy to see that 
by either of these methods it will be possible to regulate the 
extent to which the lung recedes from the chest wall when 
the pleura is opened, and also, when required, to inflate it 
again so as to bring it in contact with the chest wall. But 
for our particular purpose it has this defect, that if one of 
the large bronchi is opened the physical conditions are 
obviously altered and the control over the lung could no 
longer be maintained. This objection does not, however, 
apply to cases where the foreign body is in the substance of 
the lung and where it may be possible after its extraction to 
hermetically close the incision in the lung by which it has 
been removed. But another objection at once suggests itself 
—namely, that the portion of the lung incised is sure to be 
septic, and therefore it must be a dangerous thing to com¬ 
plete the operation by sucking out the lung and then 
closing up the chest wall. Or, if not dangerous, it is at all 
events very likely to be followed by a septic empyema. 
The safest plan would be, if it were possible, to draw out the 
lung to the opening in the chest wall and secure it there by 
stitches, while at the same time accurately closing the 
pleura ; in fact, treating it like a pulmonary abscess. It 
does not seem likely that these two methods would be largely 
employed in dealing with this class of cases. At present the 
apparatus is very costly, and of the cheaper forms which 
have more recently been devised, it does not appear that any 
as yet have been placed upon the market. 5 
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1. Nature of Problem. 

Gentlemen, —In medico-legal work it is often of great 
importance to ascertain the source of a blood-stain—the 
species of animal that furnished the blood of which the 
stain is composed. 

Until the method of which I now desire to speak came 
into use, the difficulties in the solution of the problem 
as to the origin of a given blood-stain may be described 
as practically insuperable. It must be borne in mind that 
in medico-legal work, where the life of a fellow-man 
hangs in the balance, nothing short of absolute certainty 
ought to suffice, and the only method hitherto available— 
the microscopic appearance of the blood corpuscles— 
falls far short of yielding the absolute certainty required. 
The stain when submitted for examination is practically 
always dry and has been so for days or weeks, not 
infrequently for months or years. The erythrocytes have 
b#-ome fused together, their outlines indistinct and distorted, 
their substance closely adherent to, or entangled in, the 
stained material. 

In this country the mammals the blood of which has most 
usually to be distinguished from that of man—viz., the ox, 
horse, sheep, pig, goat, and rabbit—possess red corpuscles 
differing so slightly from those of man that only a skilled 
microscopist, well versed in micrometric work, could hope to 
distinguish them with certainty from those of man in the 
perfectly fresh condition. There is no difference in shape, 
and the size varies within the narrow limits of a few microns. 
The red corpuscles of man average 7 7 r, those of the horse 
5-6, of the ox 5'6, of the sheep 4'5 to 5 0, of the goat 4 25, 
of the pig 4 6 to 6 0, and of the rabbit 7-0 to 7-5. In the 
fresh preparation such differences are, of course, quite 
appreciable, and may be relied upon when a sufficient 
number of unaltered corpuscles of each kind are available, 
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so that a well grounded average value may be determined. 
But how different is the case in medico-legal work 1 

Speaking from personal experience of many cases which I 
have examined, 1 can say that it is extremely difficult to 
obtain from stains dried on fabrics or solid surfaces isolated 
corpuscles in a condition satisfactory for micrometry. Much 
depends on the fluid used for isolating the corpuscular 
elements. A large number of formulas have been suggested, 
of which the best that I have tried is a 32 per cent, solution 
of caustic soda or potash. But even careful maceration in 
this fluid yields too many forms, deformed in shape and 
differing so widely in size, that even with stains of known origin 
it is difficult to convince oneself that any reliable distinction 
can be drawn by the aid of the microscope—and this, too, in 
stains that have only been quite a short time dried—a few 
hours in the incubator. 

It is a commonplace of the books that the circular non- 
nucleated erythrocyte? of the domestic mammals can be 
readily distinguished from the larger, elliptical, nucleated 
erythrocytes of birds, reptiles, and fishes, and a mere glance 
suffices to tell the difference in the fresh preparation. But 
when we come to the conditions that prevail in actual prac¬ 
tice, the distinction is far from being such an easy matter as 
would at first sight appear. Shape and size may be veiled 
by distortion ; nuclei when present may disappear or become 
hard to recognise ; when absent, may be simulated by highly 
refractive granules or dark central areas. Attempts to wash 
out the stains with water may have produced haemolysis. 
From many blood stains I have failed to isolate any red discs 
that could be relied upon to supply an answer to the question. 
Was this blood mammalian ?—much to the surprise of jurists 
who had been led by the statements in the books to suppose 
that so much at least could be certainly ascertained and 
deposed to on oath. 

We have advanced a long way since 1900, when the 
diagnosis of mammalian blood was the highest limit of 
certainty attainable by the medical jurist. Two cases that have 
lately occurred in my own experience may serve as examples 
of what can now be accomplished, thanks to the method 
of sero-diagnosis which I am about to describe. The clothes 
of a man who was accused of committing a murder having 
been submitted to me for examination, I found on one article 
only, the cap, a stain of blood. It was about the size of a 
threepenny-piece, and appeared to be a single drop which had 
fallen on the cap from above, and dried on the cloth undis¬ 
turbed. The stain had evidently been there a considerable 
time, for on microscopic examination of scrapings macerated 
in 32 per cent, soda the red corpuscles appeared so shrivelled 
and distorted that I could come to no conclusion as to their 
origin, merely noting that they were of mammalian character 
and seemed a little small for those of human blood. It did 
not, however, occur to me at the time that they were of other 
than human origin. On applying the precipitin test, I found 
that they gave the reaction characteristic not of human but 
of horse blood. This result I duly reported, giving it as my 
opinion that the blood was of equine origin. On subsequent 
inquiry it turned out that the accused man was in the em¬ 
ployment of a large horse-dealer, and was frequently engaged 
in assisting at operations performed on horses, more especially 
in the region of the mouth ; so that a drop of horse blood 
might readily have fallen unobserved on to his cap and dried 
there. 

The second case was that of a man accused of a particu¬ 
larly brutal murder. On his "leggings" and trousers I 
detected a number of blood-stains, also on a knife which 
was found concealed in moist earth and was conclusively 
traced to the prisoner. A witness who remarked the appear¬ 
ance of the prisoner’s knife, when he took it out to cut some 
twigs for a broom, was told by him that he had been killing 
a goat. From each of the articles mentioned I succeeded in 
obtaining a sufficiency of extract for the application of the 
test, and at once obtained the typical precipitation reaction 
with human antiserum, and a negative result with the other 
antisera against which I tested it. The human origin of the 
stain was thus proved. The murderer, whilst awaiting trial, 
confessed his crime, and has since suffered the extreme 
penalty of the law. 

2. General Nature of Precipitin Test. 

I will now briefly state how this valuable test originated. 
Its history will explain how it was that I came to take it up. 
Precipitins belong to the class of specific antisubstances or 
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immune bodies. They were discovered by bacteriologists 
during the investigation of the properties of the blood 
serum upon which depends immunity against infective 
disease. It was whilst following in my own laboratory 
the results that had been achieved in Germany by Uhlen- 
huth, 1 Wassermann and Schiitze, 8 and by Nuttall * 
in Cambridge that I was enabled to convince myself 
of the objective reality of the phenomena in question 
and of their ready applicability in practice. Having tried 
the precipitin method in various ways and with every con¬ 
ceivable control, and having mastered the technique (which 
requires a good deal of time and perseverance), I brought the 
matter under the notice of the Irish Government in 1902 and 
have been entrusted by them with the conduct of such in¬ 
vestigations in criminal cases. 

During the seven years that have since elapsed I have been 
many times subjected to cross-examination with reference to 
the exact nature and reliability of the test. Save on one 
occasion I have always succeeded in explaining it to the 
satisfaction of the court. But, incidentally, I have found 
that even in our own profession there exists a great deal of 
misconception with regard to this matter. Passages from 
standard text-books on medical jurisprudence have been again 
and again quoted against me, and my attention has been 
called to the absence of any official recognition of the test 
on the part of the English Home Office. For these reasons 
I have thought it well to avail myself of the opportunity 
afforded by this presidential address to state in the clearest 
and least technical language I can command the nature of 
the test, the technique of its application, and the precautions 
that have to be taken in order to guard against error. I am 
writing, not for experts on immunity, but for those members 
of my own and the legal professions who, being without 
special knowledge of the subject, are desirous of knowing 
what has been, and what can be, accomplished by the aid of 
these new tests and how they are to be carried out. 

As I have said above, precipitins belong to the class of 
substances called antibodies which arise in the blood and 
tissue liquids of animals (including man) as the resnlt of the 
entrance of certain foreign substances into the animal 
economy. Not every foreign substance is capable of giving 
rise to an antibody. In order to do so the introduced sub¬ 
stance must possess a certain molecular complexity—must, 
in fact, be similar in its general nature to the substances 
which the cell is in the habit of taking in as food, and for the 
admission of which it possesses what Ehrlich calls receptors. 
Extraneous substances of simple molecular constitution, 
which are unlike food and for which the cell does not 
possess any receptors, are incapable of giving rise to the 
formation of antibodies. Simple metallic substances, such 
as arsenic, alkaloidal substances like strychnine, and carbo¬ 
hydrates such as sugar and starch, are therefore incapable of 
giving rise to immunising antibodies, though a certain 
amount of immunity against poisons like arsenic or morpineh 
oan be produced by gradually acclimatising the system to 
their presence—a totally different matter. 

In general terms it may be stated that the introduction 
into the system of a foreign substance of albuminous or 
proteid nature leads to the formation of an antibody which 
is found in the serum of the animal so treated. A substance 
capable of so acting is called an antigen When antigen is 
brought into relation with serum containing antibody, a 
reaction takes place between the two, roughly comparable to 
that which takes place when an acid is brought in contact 
with an alkali. The two maybe said to combine and neutralise 
each other. The effect may be at once perceptible to our 
unaided senses, or it may require to be demonstrated by 
special methods. The foliowing are amongst the chief kinds 
of antibodies: (1) antitoxins, (2) precipitins, (3) agglutinins, 
(4) opsonins (in part), and (5) lysins. 

Poisons of complex constitution and derived either from 
animals (snake and spider poison), from the higher vegetables 
(abrin, ricin), or from bacteria (diphtheria, tetanus), arc the 
genetic bodies of antitoxins. When a toxin is brought into 
contact with its antitoxin no visible change is produced, 
but the combination is non-virulent, owing to the occupa¬ 
tion of the haptophore group of the toxin, on Ehrlich’s 
hypothesis. 

Agglutinins and opsonins come under the head of anti¬ 
bacterial substances, and so do bacteriolysins. The antigen 
is the micro-organism, and the effect of bringing antigen and 
antibody into contact is the agglutination, or phagocytosis 


(in the presence of leucocytes), or solution of the genetic 
organism, as the case may be. 

Under the head of lysins come not only the bacteriolysins 
just referred to, but also cytolysins, the genetic bodies being 
cells foreign to the animal into the economy of which they 
are introduced. The most important of these are the baemo- 
lysins, which are evoked by the injection of foreign red-blood 
cells. The effect of bringing the antibody (haemolytic serum) 
into contact with the antigen (blood corpuscles of the kind 
used for injection) is that the cell stroma is ruptured and the 
haemoglobin diffuses through the liquid. This “ laking ’’ of 
the blood, as it is called, is the most easily observed of all 
phenomena of this class and is extensively used for the detection 
of antigens and antibodies by the method first suggested by 
Bordet and Gengou 4 , more fully worked out by Wassermann 5 
and bis colleagues, and now generally known as complement- 
fixation. 

For the present, however, we shall confine ourselves to the 
antibodies that more immediately concern us—viz., precipitins. 
The antigen of these is serum-albumin or globulin. Any 
albuminous tissue fluid, even urine (as was, I believe, first 
shown by Ruffer), can, when injected into an animal of 
another species, act as antigen. The effect of the addition 
of serum containing antibody to liquid containing antigen in 
solution is the production in the previously clear liquid of a 
haze or opacity which gradually thickens and condenses into 
little white flocculi. These gradually sink to the bottom and 
form a cloudy deposit technically called the precipitum. 

Like all these substances, the precipitating antigen is 
specific in its action. This means that it will produce the 
above effect only mith Us orrn antigen , not with antigen derived 
from any other species of animal, save that which furnished 
the albumin employed for the injection. This specificity is 
the keynote of all these reactions and explains their utility 
in practice. It is not, however, absolute. An antibody pro¬ 
duced by injecting albumin from one species will react with 
antigen from a closely-allied species, as was pointed out by 
Nuttall 8 in his admirable researches on blood relationship. 
For example, precipitins made by injecting human antigen 
will react with the albumin of the higher apes, sheep anti¬ 
body will react with goat antigen, rabbit antibody will react 
with hare antigen, Ac. But the reaction is, in comparative 
experiments with properly diluted material, found less 
distinct with the allied than with the identical antigen, and 
in this country, where identification of human blood is chiefly 
required, this source of error is not of much importance and 
can readily be eliminated by proper controls, as will be 
explained later on. 

Of greater importance is the so-called “mammalian 
reaction” yielded by certain highly potent antisera, by viitue 
of which their reactions extend to antigens derived from 
animals rather widely removed biologically from those which 
furnished the albumin used in the injections. Errors from 
this source can readily be avoided by employing the antigen 
in highly dilute solutions (1 in 500-1000). 

3. Technique. 

The first and most difficult part of the procedure is to 
obtain the antibody. For this purpose I have always used 
rabbits. As antigen I have sometimes used human blood 
obtained, with due precaution against contamination, 
from the placenta during and after parturition. This 
is troublesome to obtain and must be used fresh, as it is 
seldom uncontaminated and micro-organisms speedily 
make their appearance in it even when stored in 
the refrigerator. Where antigen blood or serum is 
difficult to obtain, or can only be had at long intervals, it 
would be quite possible to dry it over sulphuric acid in a 
vacuum or in the incubator soaked into filter-paper. Once 
dry it can be sterilised at 150° without loss of its antigenic 
property, and can then be stored indefinitely and when 
needed brought into solution with normal saline solution, or 
if preferred with sterile distilled water to which an equal 
volume of 1-7 per cent, saline solution is added. What I 
now invariably employ is ascitic or pleural effusion, or 
hydrocele fluid obtained as aseptically as possible and stored 
over chloroform. The chloroform can be got rid of by 
pipetting some of the clear supernatant serum into a sterile 
Petri dish and leaving it overnight in the incubator, covered 
only with sterile filter paper. Blood of domestic animals 
can, of course, be readily obtained from the slaughter-house. 

Some of the serum (3, 4, 5, or 10 c.c.) is injected into 
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a rabbit, either intraperitoneally or into the marginal vein of 
the ear, with all due precautions, and the injection repeated 
at intervals of four or five days until 25 c.c. have been 
introduced, when the animal may be bled from the ear and 
the serum tested as to its content in antibody. The process 
of bleeding is much facilitated by wrapping the ear in a 
piece of lint wrung out of hot water. The veins become 
dilated and the yield of blood is greatly increased. The 
blood from the divided vein is taken up into a Wright’s 
pipette or allowed to rise into a small test-tube with an 
obliquely drawn out capillary end. Should there be 
evidence of the presence of antibody, such as the production 
of a distinct opalescent zone at the line of contact with 
the antigen serum diluted 1 in 100, then the injections are 
proceeded with till the rabbit has received 70 to 80 c.c. 
of antigen. Much smaller quantities are often effective. 10 
to 14 days after the last injection the animal is chloroformed 
and bled either by dividing the vessels of the neck or by 
quickly opening the thorax, cutting the great vessels and 
rapidly pipetting off the blood with which the thorax is 
filled into a sterile Petri dish, which is propped up obliquely 
in the refrigerator till the serum has separated. The serum 
is then drawn up into sterile pipettes and sealed off and 
stored in the refrigerator. In practice it is difficult to avoid 
contamination by hairs, &c., and the serum will seldom keep 
at room temperature unless filtered through a small 
Berkefeld candle or treated with 1/10 of its volume of 
5 per cent, phenol. I have found, however (in agreement 
with Graham Smith and Sanger'), that even specimens of 
antiserum that smelt badly on opening the tube, and the 
deposit from which contained anaerobic spores, gave quite 
useful precipitating reactions if care were taken not to stir up 
the sediment. L'hlenhuth 7 found that mould-growths did 
not interfere with the specific power of the serum. The 
turbidity due to such growths must be allowed to subside or 
be got rid of by centrifuging. A plan that seems well worth 
trying is that recommended by von Eisler," of drying 
the antiserum on strips of black paper—the so-called 
Naturpapier. If only small quantities of antiserum are 
needed at a time, the animal yielding it can be kept alive for 
many months and its serum be maintained at a very fair level 
of potency by an occasional injection of antigen. As 
cachexia is, however, apt to supervene, and the fitrehasto 
be re-determined each time, this course is not to be 
recommended. 

The process is tedious and liable to cause disappointment. 
Some batches of antigen prove toxic. I have had a specimen 
of pig-serum, freshly collected and to all appearance normal, 
which killed rabbits in doses as low as 2 c.c. intravenously 
injected. In other cases cachexia supervenes, more especially 
if the injections are massive (10 c.c. and more). It is 
important to make a practice of weighing rabbits at frequent 
intervals, as if they waste, their serum is useless. Another 
frequent source of loss is anaphylaxis," which usually occurs 
at the second injection, especially if it has been a large one. 
Highly immunised rabbits, the preparation of which has cost 
much time and trouble, sometimes die from unknown causes 
in the night, and their serum is thus lost. In order to avoid 
disappointmemt, if it is absolutely necessary to have some 
highly potent precipitating antiserum in readiness by a 
certain date, it is well to start preparing three rabbits at 
least eight or ten weeks beforehand. 

Before applying it for medico-legal purposes, it is abso¬ 
lutely essential to ascertain the potency of the antiserum. 
For this purpose small test-tubes are used, about 5 cm. long 
by 5 mm. in bore. They are conveniently made fresh each 
time from glass tubing, and are placed in little racks with 
holes for half a dozen. These racks I have had specially 
made by a tinplate worker. With an ordinary drawn-out 
capillary pipette I place in the bottom of each about 
0-05 c.c. (3 drops) of the serum to be tested, and super¬ 
pose on its surface with another pipette about 0-1 c.c. of 
antigen serum diluted with normal saline solution 10, 50, 
100, 500, and 1000 times. By way of control a second set of 
tubes is charged with the antiserum and treated in the same 
way with the serum of some other animal similarly diluted. 
Both antiserum and antigen should be absolutely clear, and 
the line of demarcation between them sharply marked. 
Personally, I have not been much troubled by opalescent 
antisera, but if encountered they should be rejected. 

Observation is made from time to time up to an hour, the 
tubes being left meanwhile at the ordinary temperature of 


the laboratory. The presence of a distinct line or zone of 
opalescence at the junction of the fluids indicates a positive 
result. The appearance is not unlike that produced by 
the nitric-acid test as usually applied to albuminous 
urine. With a powerful antiserum and a strong solution 
(1:100) of homologous antigen the opalescence gradually 
spreads through most of the supernatant fluid and resolves 
itself into flocculi which by the following day will be found 
to have sunk to the bottom of the tube. When the anti¬ 
serum is weak or the antigen very dilute (1:10,000-20,000) 
the zone may require careful scrutiny by a trained eye and 
suitable oblique illnmination against a dark background for 
its detection. 

I have found that antisera giving a distinct zone within an 
hour with antigen diluted 1000-fold are quite strong enough 
for all practical purposes, though I am aware that stronger 
ones are considered necessary by the German workers. So 
completely can the test be controlled in actual practice that 
even comparatively weak sera, reacting only with a 100-fold 
dilution of antigen, can be made to yield conclusive results. 

Highly potent antiserum when brought in contact with 
strong solutions of antigen may (and very often does) give rise 
to pseudo-reactions—i.e., precipitates with non-homologous 
serum or stain extract. Errors so arising are to be avoided 
by using the antigen diluted to somewhere about the limit of 
the titre of the antiserum—not stronger at any rate than 
1 per 1000, and by careful controls with as many other sorts 
of antigen as are available, in similar dilutions. 

Nuttall 10 has suggested and worked out a method of 
measuring the amount of precipitin formed in unit time, and 
comparing it in tubes containing the same antiserum with 
different antigens. This method does not seem to have been 
widely practised, and it appears to me that differences in 
the density of the precipibum might readily affect its 
apparent bulk, unless, indeed, it were concentrated by the 
centrifuge. Personally, I have not tried the method, and 
prefer to base my opinion upon the rapidity and distinctness 
with which the reaction comes on in the zone of contact 
between highly potent antiserum and highly diluted antigen. 

4. Testing the Stain. 

Having obtained a satisfactory antiserum, the next step 
is to prepare an absolutely clear solution of the stain 
to be tested. Before proceeding to do this, liowever, it 
is necessary to prove that the stain consists of blood. This 
must be done by the usual methods. I always use the 
benzidine test 11 first, and, should this prove positive, confirm 
it by the demonstration of hiemin crystals and the spectro¬ 
scopic reactions of the pigment, using a small Browning 
spectroscope or the AbbC micro-spectroscope, if the amount 
is small. I always put up a preparation in 32 per cent, soda 
so as to observe the character of the corpuscles. 

One must not lose sight of the fact that the precipitin 
reaction reveals the presence, not merely of blood, but of 
any albuminous substance, such as mucus, pus, semen, milk, 
or albuminous urine derived from the animal that has pro¬ 
vided the antigen used for preparing the antiserum. The 
necessity for proving that the stain-producing substance is 
blood therefore remains. 

This having been satisfactorily demonstrated, the next 
thing to do is to prepare a solution of the stain in normal 
saline solution, and to render it absolutely clear and bright 
by filtration and the centrifuge. If the amount of material 
is large, considerable care must be taken not to use it too 
strong, lest pseudo-reactions give rise to error. It should be 
colourless, or nearly so, foam on shaking, and give a slight 
but distinct reaction with the nitric-acid test for albumin. 
Should the amount of solution available be very small—less 
than 0 05 c.c., the reaction must be carried ont in small 
pear-shaped or lengthily oval pieces of capillary tubing, 
the liquids being introduced by means of finely drawn-out 
capillary pipettes. 

It it absolutely essential to carry out side by side nith the 
actual test, a complete series of controls. For this purpose we 
need blood-stains of man and the chief domestic animals on 
various substrata. Sheets of filter-paper are the most con¬ 
venient of these, but it is well to have the blood dried on 
woollen, linen, and cotton fabrics, also on leather, wood, and 
metal. This dried material should be of various dates so 
that one may select for control a specimen not more recent 
than that under investigation. In addition to the stains 
of known origin, one ought also to possess at least one 
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other antiserum made with an antigen different from the one 
under investigation. Thus, if human blood be suspected 
it is well to have in hand some rabbit serum anti to, say, 
ox-albumin. For obvious reasons the larger one’s stock of 
these antisera the better, and I now endeavour to keep in 
stock those reacting with the albumin of the horse, ox, sheep, 
and pig. Lastly, one needs some serum from a normal non- 
immunised rabbit. 

Two of the little stands are now taken, each containing six 
small test-tubes. Each of the tubes in the first stand now 
receives O' 05 c.c. anti-human serum. With capillary 
pipettes about double the amount of one of the following 
dilute solutions is now added to each respectively :— 

Test tube 1 receives extract of known human stain. 

„ ,, 2 ,, ,, ,, ox ,, 

,, ,, 3 „ ,, ,, horse „ 

i, •> 4 „ „ sheep „ 

i * n ,i ,. ., pig it 

a „ 6 „ ,, stain under Investigation. 

The second stand of tubes is now charged as follows 
Test-tube 1 receives normal rabbit serum about 0'05 c.c. 


2 

ii antl-humon ,, 

,, 

3 

.. ox ,i 

t , 

% 

„ „ horse ,, 

,, 

5 

„ „ sheep 

,, 

6 

.. .. pis 

I, 


About 01 c.c. of the extract of suspected stain is now 
carefully superposed on each with a capillary pipette as 
above described. 

The tubes are observed in 15 minutes and again at the end 
of an hour. Should the stain be of human origin only 
Nos. 1 and 6 of the first stand and No. 2 of the second stand 
should show a positive reaction. The negative results in the 
remaining tubes of the first stand prove that the antiserum 
used is specific—i.e., will only react with its own antigen. 
The negative results in the second stand show that the stain 
is composed of specific human antigen reacting only with its 
own antibody. 

Should the stain be of non-human origin it will, of course, 
react in the tube (if there is one) containing the corresponding 
antibody in the second series, and the conclusion as to its 
nature can be confirmed by a proper series of controls. 

Let us return now to the two concrete cases mentioned 
earlier in this paper. In the case of the blood stain on the 
cap, the amount of extract available for the test did not 
exceed 01 c.c. By the capillary-tube method, however, I 
was able to superpose enough of it on the surface of five 
different antisera to assure myself that it reacted powerfully 
with the anti-horse serum, whilst it proved negative over 
anti-human, anti-ox, anti-sheep, and anti-pig serum re¬ 
spectively. In another series of tubes I tested the specificity 
of the anti-horse serum used, by running on to its surface a 
little highly dilute stain extract from horse, man, ox, sheep, 
and pig respectively, and obtained a reaction in the first 
tube only. The demonstration of the specific nature of the 
reaction was thus completed and the origin of the stain 
determined beyond all possible doubt. 

In the other case above referred to, the extract from the 
several articles submitted, at once reacted with anti-human 
serum, but not with sera anti to the albumin of the ox, sheep, 
pig, or horse. I had no anti-goat serum on which to try it, 
but the anti-human serum I was using gave no reaction with 
extract of goat-stain, so that the positive result with anti¬ 
human serum was conclusive. 

5. Sensitiveness of the Test. 

Coming now to the delicacy of the method, my opinion, 
based on experience of many cases, is that if the operator 
has at his disposal a powerful antiserum and good command 
of capillary-tube technique, the amount of albumin demon¬ 
strable by this test is amazingly small. The chief difficulty 
in my experience is not the smallness of the amount of 
antigen, but the difficulty of obtaining a satisfactorily clear 
solution. Filtration of such minute quantities of stain extract 
is, of course, out of the question, and we must only have 
recourse to prolonged centrifugation at high velocities, which 
is usually successful. 

I have never attempted to ascertain the smallest amount 
of antigen demonstrable by this means, but Uhlenhuth 13 
says that it is easy to demonstrate 1-20,000th gramme and 
that Hauser was actually able to demonstrate as little as 


1-200,000th part of a gramme by the use of the capillary- 
tube method due to Carnwath. 13 

My original intention was to refer in this address to the 
other sero-diagnostic method of albumin differentiation, that 
introduced with another object by Bordet and Gengou 1 and 
now well known under the name of complement-fixation. 
This reaction depends on the property possessed by mixtures 
containing antigen and the corresponding antibody, of 
fixing complement, and thus preventing the hmmolysis of 
sensitised corpuscles. It can be used for the detection of 
amboceptors (antibodies) in the presence of the correspond¬ 
ing antigen or for the detection of antigen in the presence 
of the corresponding amboceptor (antibody). It has been 
used successfully for the detection of infection by known 
and cultivable micro-organisms (typhoid, cholera, tubercle) 
and also when the infecting organism is unknown or 
uncultivable. Its principal application has hitherto been in 
the latter class of case, when it often affords the only 
available method of making the diagnosis. The infection to 
the recognition of which it has been mainly applied is that 
of syphilis. Wassermann first succeeded 11 by its means in 
demonstrating syphilis amboceptors in the humours of 
tabetics and paralytic dements. 

It is to Neisser and Sachs 13 that we owe the introduction 
of complement-fixation into medico legal practice. Their 
work was based upon the results of Moreschi 16 who first 
showed that complement is fixed by the union of preoipitin 
with its homologous precipitinogen (antigen). Inasmuch as 
precipitins are generally looked upon as receptors of the 
second order provided with a precipitating and a haptophore 
group, and ordinarily act independently of complement, it 
is not exactly clear at first sight how the fixation takes 
place. It is certain that amboceptors are produced during 
immunisation with foreign albumin, and that during the 
process of precipitation they unite with their corresponding 
antigen and throw down or fix complement. Those who 
desire precise information as to what goes on during the 
interaction of these specifically opposed substances are 
referred to Professor R. Muir’s brilliant series of researches 
published in the Journal of Hygiene, and now collected under 
the title of “Studies in Immunity. Be the explanation 
what it may, the fact remains that complement is fixed by 
the union of almost inconceivably minute traces of albumin 
with its corresponding antibody. The quantity of the 
combining substances is far too small for any precipitate 
to be visible, yet the fact that the union has taken place 
may be proved by the absorption of the complement 
necessary for the re-activation of an inactive haemolytic 
system. 

I have some little experience of the test, and hope as time 
and opportunity offer to accumulate some more and lay it 
before the Academy on a future occasion. Meanwhile, I will 
only say that complement-fixation is a very troublesome and 
time-consuming procedure when carried out with all the 
proper controls, and without them it has no scientific value. 
It is much more difficult than the precipitin reaction, and 
can hardly be carried out satisfactorily in a laboratory where 
any other work is going on. Moreover, it is excessively 
delicate, so much so that, as pointed out by Uhlenhuth, even 
the trace of protein contained in sweat may fix some of the 
complement. There are other sources of error. Thus, for 
example, there are present in various fabrics used for 
clothing, complement-fixing substances, 17 the presence of 
which has to be specially tested for, and this complicates the 
already over-elaborate technique. This drawback may be 
got over in some cases by showing that the substances in 
question are heat-stable, which is not the case with blood, 
and in others by the use of artificial haimolytic amboceptor, 
instead of naturally haemolytic serum as originally recom¬ 
mended. I am inclined to agree with Uhlenhuth when he 
says (loo. cit .) that the delicacy of the precipitin test (which 
can detect 1-20,000th gramme of foreign albumin) suffices 
for all practical purposes, and that it must seldom be 
necessary to invoke the aid of complement-fixation in 
medico-legal work. 

Outside of medico-legal work there have been found 
several interesting and valuable applications for the 
precipitin method, which I will, in conclusion, briefly touch 
upon. There is, for example 

(a) The diagnosis of bacterial infections by adding the 
serum of the infected animal (antibody) to the culture fluid 
of the suspected organism, filtered free from the bacteria 
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bodies, but containing their soluble extract or metabolic 
products (antigen). If the two correspond a specific 
precipitate is produced, the formation or absence of which 
can be utilised for diagnostic purposes, as was first, I 
believe, shown by Wladimiroff in the case of glanders 
infection of the horse. The reaction has been found to work 
well in the case of typhoid, cholera, and streptococci. This 
procedure has been very fully studied by R. Kraus, to whom 
we owe most of our knowledge on the subject. 18 

(4) The recognition of the species of animal from which 
almost any given tissue or albuminous fluid has been 
obtained, not merely blood or serum. Thus, for example, 
by injecting cow-milk serum into rabbits. Fish “ was enabled 
to obtain an antiserum (lacto-serum) which produced a 
specific precipitate with the serum of cow-milk, but not with 
that from other animals, and which could therefore be 
employed for diagnostic purposes. It would seem that even 
boiled milk can have its origin so determined. Working on 
these lines, Sion and Laptes 20 claim to have traced the 
origin of samples of cheese. Similarly, in the case of egg- 
albumin, Myers and Uhlenhuth 21 found that specifically 
different antisera are yielded by rabbits injected with the 
whites of the eggs of different species of birds. In this way 
it was found possible to determine whether a given sample 
of egg-white was prodnced by a common fowl, a duck, a 
turkey, or a plover. 

A further application of this reaction which has proved of 
the utmost practical value in meat-inspection is that whereby 
the nature of a given sample of muscular tissue can be 
determined. Rabbits injected, not necessarily with muscle- 
juice, but with the blood or serum of, say, the horse, dog, or 
cat, yield antisera which, when brought in contact with 
extracts of the muscle-tissue of these animals, give rise to 
highly specific precipitates. In this way it is possible to 
ascertain the species of animal from which a given piece of 
flesh was cut, and to refer the several components of a 
sausage to their respective origins. The German Public 
Health Administration has taken advantage of this discovery, 
and now actually prescribes the use of the precipitin reaction 
in cases of suspected importation of forbidden kinds of meat, 
adulteration of sausages with horse or dog flesh. See. 

Along these lines it would be possible to determine the 
origin of the varions kinds of meat extract that are now on the 
market, provided that they had not been heated to such a point 
as to destroy their specific antigens. This has actually been 
accomplished in a few cases, and the claim that the extract 
was made from beef was substantiated in the case of one 
brand, whilst in another the only albumin demonstrable was 
found to be derived from hens’ eggs 1 33 An interesting and 
valuable field of work is thus thrown open to the food 
analyst who is possessed of the necessary biological training 
and the requisite facilities for animal experiment. Nor is 
the applicability of the method confined to albumins of 
animal origin. Antisera have been made 39 whereby the 
protein of the grains of cereals can be differentiated from 
that of the legnmes. 

(c) Different kind* of protein derived from the tame tpeaiet 
of animal can sometimes be thus differentiated. Hamburger 34 
was able to obtain antisera differentiating the albumin 
from the casein of cow’s milk. Uhlenhuth, 3 ' by injecting 
separately the white and the yolk of hens’ eggs into different 
rabbits, was able to obtain antisera specific for each. Of 
more direct medical interest are the experiments of 
"’eichardt 31 and Liepmann, 37 who by injecting rabbits with 
placental syncytium were able (by the method of elective 
saturation) to obtain a serum capable of precipitating one 
kind of albumin only—that derived from syncytial cells. From 
this it would appear to be only a short step to obtain anti¬ 
sera exercising a specific action on cancer cells or the albumin 
derived from them, supposing (which is not certain) that 
such cells possess any specific properties not shared by the 
normal epithelium at their seat of origin. Experiments have 
been made in this direction, but so far as I am aware without 
success. 3 * In this connexion it is interesting to note that by 
injecting extracts of crystalline lenses from different animals, 
Uhlenhuth 33 found that the antisera so obtained did not 
react with the serum or extracts of other organs of the 
animal that provided the lenses used for the injections. 
Antisera made from the lenses of various animals (man, pig, 
fowl, frog) were found to react equally well with the extract 
Jr the lens of any animal. From this it would appear that 
‘he lens contains an albumin tin generu, specific for the 


organ, but not for the species, and not sharing the biological 
properties of the blood-derived albumins of the rest of the 
body. This is a highly interesting observation when viewed 
in the light of what we know with regard to the origin of 
the lens from the embryonic ectodermal epithelium. 
Romer 30 has made use of it to support his theory that senile 
cataract is due to cytotoxic influences. 

(d) Lastly, an interesting controversy has arisen as to 
whether a precipitin reaction can be obtained from the tissues 
of Egyptian mummies that have been preserved for thousands 
of years. The inquiry was led up to by the ascertained fact 
that the origin of bones that have been buried for various 
periods can be revealed by the precipitin reaction, provided 
that an extract containing dissolved albnmin can still be 
obtained from them. As the result of their investigations 
carried ont on Egyptian mummies from 3000 to 5000 years 
old, von HansemaDn and Meyer maintain that their tissues 
react to anti-human serum with sufficient distinctness to 
enable their human origin to be so demonstrated. On the 
other hand, Uhlenhuth completely failed to obtain from 27 
Egyptian and Peruvian mummies which he tested, any 
extract capable of yielding a precipitin reaction. Indeed, 
he states 31 that he failed even with a mummy only 300 years 
old. In this negative result he is confirmed by Schmidt of 
Cairo, 33 who was able to obtain from a mommy of the pre¬ 
historic period (at least 6000 years old) an extract containing 
sufficient albnmin to give a biuret reaction, but failing to 
yield a precipitate with hnman antiserum. The proteid 
matter would seem to have undergone some radical change 
daring its long period of preservation. 

In these latter observations I feel that I have wandered 
far from my proper subject. But I felt sure that in an open¬ 
ing address such as this, a somewhat general survey of the 
possibilities of the precipitin method would not be unwelcome 
to our Section of State Medicine.* 
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OBSERVATIONS ON CONJUNCTIVITIS . 1 

By ROBERT W. DOYNE, M.A. OxoN., F.R.C.S. Eng. 

HEALER IN OPHTHALMOLOGY, UNIVERSITY OF OXFORD. 


On looking through the answers to the questions I set of 
the various forms of conjunctivitis I was struck with the 
enormous number of varieties that from the text-book 
standard might be enumerated. I wondered whether we 
were not adopting a sort of ready reckoner style, and whether 
the simple facts of conjunctivitis might not be lost sight of 
in the morass of nomenclature. There would be less to 
complain of if the names were consistently selected, either 
from the appearance or from the cause, or from the character 
of symptoms, but no such method is adopted. Some forms 
are described by names that are a survival of an older 
nomenclature, such as blennorrhoeal, catarrhal ; often names 
are chosen from the appearance of the discharge, muco¬ 
purulent, membranous, or from different characteristics, as 
nyctalopic, angular, follicular; others again from the 
exciting cause, pneumococcal, diplobacillary, gonococcal, so 
that without much difficulty one can place exactly the same 
condition in two or more categories. Instead, therefore, 
of accurate differentiation, confusion is rendered worse 
confounded. 

I pray that we may be delivered from what used to be the 
deadly sin of dermatologists, among whom each man was a 
law unto himself as regards nomenclature, and few realised 
what his confrere* were talking about. Let us not forget that 
conjunctivitis should mean no more and no less than inflam¬ 
mation of the conjunctiva, if, on'-the one hand, more 
should arise it is a sequela ; on the other hand, for instance, 
a hyperplasia of the normal lymphoid tissue of the con¬ 
junctiva constituting follicles is not conjunctivitis until the 
follicles become inflamed. 

The conjunctiva is that strncture that extends from the 
margin of the skin of the lids to the limbus corneie, beyond 
which it is represented by the corneal epithelium, thus 
constituting a sac. The epithelium at the lid margins is 
stratified and this form extends for a short distance. It soon 
hecomes of cylindrical type comprising two layers, the 
deeper rather flattened, the superficial cylindrical. As it 
approaches the cornea it becomes again stratified, and this 
form covers the cornea. Goblet cells also form apparently 
from the deeper layer which discharge their contents, but do 
not regenerate and are themselves cast off. Tile sub- 
epithelial structure has been divided into two, both fibrous, 
the more superficial containing a large amount of adenoid 
tissue, while in the deeper, thicker, and much more densely 
fibrous connective-tissue corpuscles a large number of 
lymphocytes are normally present. True papilla) only form 
near the limbus corneie. Arteries, nerves, and lymphatics 
run chiefly in the deeper fibrous layer. 

When this structure becomes inflamed it follows the usual 
course of inflammation from whatever cause arising, the 
difference being only of degree. The vessels dilate, the 
capillaries become crammed with leucocytes and red blood 
cells ; in the veins the leucocytes collect along the vessel 
walls, and there is a general stasis. Then the leucocytes 
and the blood plasma transude ; the lymphocytes normally 
present in the tissue enormously increase ; the former wander 
through the tissues and show their characteristics of poly¬ 
morphonuclear cells and reaching the surface are cast off as 
pus. Mast cells and plasma cells increase the effusion which 
produces the swelling known as chemosis. The goblet cells 
secreting mucus greatly increase as the inflammation pro¬ 
ceeds, and these constituents go to form the “discharge.” 
Sometimes the vessels become plugged or the fibrine-forming 
factors of the blood plasma that has transuded form a 
membrane on the surface of the conjunctiva involving the 
epithelial layer, or in more aggravated cases the coagulation 


I Founded on n lecture delivered at Oxford to the candidates for the 
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takes place in the structure of the lid, and the tissue becomes 
solid like wood. 

Now this is briefly what occurs in varying degrees when 
the conjunctiva is inflamed. As a rule, the causes are so 
readily disseminated that the attack is general, but from 
some causes it may be more or less localised, and in a few it 
is strictly so. 

Now, the incidence of some attacks of conjnnctivitis may 
be fairly regarded in the light of an attack on the vitality 
of the patient by a foreign army of infection choosing the 
conjunctiva as a battle-ground, while other attacks represent 
a mutiny on the part of those whose special function is to 
preserve order. The first simile refers to the action of the 
various pathogenic micro-organisms that have been isolated, 
the second to neuropathic conditions, such as herpes, 
pemphigus, and perhaps phlyctenules, and if in your mind 
you carry further the similes you will recognise how closely 
the fact of victory or defeat or guerrilla warfare corresponds 
with actual facts of the inflammation. Now, as to these 
micro-organisms, if you will allow me to change my metaphor 
to the more mundane one of a police court, some have been 
caught red-handed and are convicted, and these include 
streptococci, pneumococci, gonococci, diplobacilli, Koch- 
Weeks and tubercle, while grave suspicion attaches to 
staphylococci, and circumstantial evidence is dead against 
Klebs-Loffier bacilli in membranous conditions, while several 
others are under supervision. 

The chief agent in producing what used to be called muco¬ 
purulent conjunctivitis, catarrhal conjunctivitis, and "pink 
eye ” is the Koch-Weeks bacillus. Quickly as it loses its 
malignancy, difficult as it is to grow, yet it is responsible for 
very big outbreaks, especially in schools where numbers are 
associated together, and though it may exercise its morbid 
influence at any time, yet it selects the springtime most fre¬ 
quently, possibly because then the conjunctiva is rendered 
more susceptible by pollen and dust. But it must not be 
forgotten that the pneumococcus is associated with a condi¬ 
tion very similar to that of the Koch-Weeks bacillus, not so 
acute, I think, as an attack that sometimes is produced by 
Koch-Weeks, but more prolonged and less inclined to yield 
and with more constitutional disturbance. The anxiety, too, 
lest the corneal epithelium should become eroded should be 
much greater with the pneumococcus. 

Streptococcal infection is not common; these micro¬ 
organisms are found in membranous conjunctivitis, of the 
responsibility for which the Klebs-Loffier bacillus is suspected, 
though it is not always found. Plugging of the vessels is 
said to occur in connexion with this infection, and the only 
time I have myself ever detected distinct plugging of a con¬ 
junctival vessel was in my own case. I had removed from a 
baby's eye a piece of grass over three inches long that was 
doubled on itself and lay concealed at the top of the upper 
conjunctival cul-de-sac. From the history of the ease the 
foreign body had lain there (I am speaking from memory) 
for five or six weeks, and there was a very free discharge of 
what appeared to be thick pus from the conjunctival sac. 
As I was engaged examining the child with its head between 
my knees in the nsual way. a fly settled on my forehead and 
I raised my left hand to flick it away, when I touched my eye 
with my finger. I did not pay much attention to it, not 
thinking from the circumstances of the case that the pus 
was likely to be particularly malignant, but a few hours 
afterwards [irritation began in the eye, and the next day 
it was severely inflamed and chemosed, suggesting the 
possibility of gonorrhoeal infection. The following day a 
black line like a hair could be seen in the swollen conjunctiva 
of the lower lid, and when l first saw it in the looking- 
glass I thought it was a hair, as also did another ophthalmic 
surgeon who tried to wipe it away with a pledget of wool. 

I had a good deal of constitutional disturbance, swelling of 


the pre-aoricnlar gland, and continual chemosis and ptosis. 
Cultivations were takeD from the secretion, but not at once, 
and the result was practically negative, but this was not 
surprising, as I had been using regularly germicide lotions. 

It was some three months before my eye could be considered 
quite well. Now, on reflection I believe my case to have 
been one of what is called Parinand’s conjunctivitis, cases of 
which I believe I was the first to describe in this country, I 
though I did not recognise them as snch when I wrote the 
aocount. No English text-book at that time, so far as I 
know, had described the condition. No observation I have 1 

ever made has given me such satisfaction as this, and I hope 
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yon will allow me to quote tbe article in The Lancet of 
Not. 7th, 1903, describing what I then called septic con- 
junetivitis :— 

From time to time among private patients of the better class one 
gees cases of acute inflammation of the conjunctiva with great thicken¬ 
ing of that tissue and marked enlargement of the papilla 1 of both upper 
and lower lids, resembling somewhat in this respect, only more so, a 
very acute follicular condition provoked by atropine; the inflammation 
Is usually limited to the palpebral conjunctiva, but there is a tendency 
for it to pass round the fomices and to involve the ocular conjunctiva. 
There is free lacrymation and the discharge more serous than 
purulent. Ptosis, more or less marked, is present. There is generally 
tenderness or enlargement of the pre-auricular glands and a good deal 
of constitutional disturbance is preseiit. The condition Is generally 
limited to one eye. Ophthalmic Hurgeons of experience will, I think, 
at once recognise the affection I am attempting to describe, but those 
text-books that notice it are, as a rule, rather vague, and some, I 
believe, classify the condition under acute trachoma, with which disease, 
however, it has hardly anything iri common. It yields slowly but with 
certainty to nitrate of silver, sulphate of copper, or, better still, to 
argyrol (20 per cent.) in the course of from three to eight weeks. It is 
only wheu treated by hot fomentations, cocaine, or tying the eye up 
(too often the case) that the affection becomes exaggerated and extends 
to the cornea, producing a "soppy” condition or that structure and 
sometimes small infiltrated ulcers towards its margin. 

I have for many years seen isolated cases of this form of con¬ 
junctivitis occurring, as far as my memory serves me, in the spring, 
summer, and autumn rather than in the winter. My reason for 
drawing attention to it now is the fact that this summer, at any rate 
in the Oxford district, there has been quite an epidemic of such eases. 
In two days recently I have seen three severe instances quite uncon¬ 
nected with eacti other. Tt would be interesting to know if this has 
been the experience of surgeons in other parts. 

The bacteriology of this affection should be interesting; it cannot 
be very contagious, for with only ordinary precautions it is limited to 
one eye. Tbe train of symptoms suggest a septic origin, and I have 
sometimes imagined I could trace a connexion with mangy dogs or cats, 
but this is little more than speculation. Perhaps others will be able to 
define a cause with more authority. 

Curiously enough, referring again to my own conjunctival 
attack, 1 may mention that after I had attended to the baby 
I went to a friend’s house who kept several dogs, and espe¬ 
cially examined one that was mangy. Perhaps, after all, 
the baby was innocent! 

As maybe surmised from the foregoing remarks, Parinaud’s 
conjunctivitis has been attributed to streptococci and in 
some cases they have been found in connexion with it. 

The Morax-Axenfeld diplobacillus produces a more chronic 
form of conjunctivitis and is very definitely associated with 
the conditions that used to be described as angular con¬ 
junctivitis, so-called from the fact that the skin at the 
internal and external angles of the palpebral fissure was 
very generally affected. Before the discovery of the diplo¬ 
bacillus I had closely investigated such cases in order to 
discover, if possible, the cause of the remarkable peculiarity, 
and I then attributed it to the influence of the lashes of the 
upper lid, which at the inner and outer angles (especially the 
outer) came in close contact and rubbed against the skin. 
In the centre of the lid this is not so much the case, 
partly from the greater projection forward of the lashes 
and partly from the protection of the lashes of the 
lower lid which are more abundant at the centre than 
at the extremes of the lid, and I had a drawing 
made of a case which illustrated very markedly the 
point, where the appearance of “soreness” at the outer 
angle exactly corresponded with the part rubbed by the very 
long lashes of the upper lid. I am still inclined to think 
that the observation was a good one and that the micro¬ 
organisms are aided in their morbid work by the chafiDg of 
the lashes. The same sort of superficial erosion may occur 
at the periphery of the coruea. The whole effect produced 
by the micro-organism is that of “soppy eye.” 

The gonococcus is one of the most dangerous organisms 
that attack the eyes, and is responsible for more actual 
blindness than any other one cause. With modern ideas of 
cleanliness and treatment the percentage of eyes lost from 
this cause has become much less, but there are still plenty of 
opportunities for reducing the rate largely. Iam alluding, 
of course, to the form known as ophthalmia neonatorum, 
though one has to recognise that all cases of this condition 
are not due to the gonococcus ; and, indeed, in all cases of 
gonorrheal ophthalmia there is a mixed infection. 

Gonorrhoeal ophthalmia is generally excited by direct 
infection, but it is also said to occur by metastasis, but of 
this I am not personally satisfied. So many sources of error 
come in that I do not think an absolutely confident diagnosis 
can be made of metastatic infection. That metastasis does 
occur, of course, is well known in the case of articular 
rheumatism and iritis, and I only express my doubt as 
regards the conjunctivitis due to this organism. One of the 


chief peculiarities of this bun-shaped diplococcus is that it 
actually invades the epithelial cells, and may also be found 
inside polymorphonuclear cells. It is peculiar to man, 
and the cultures are difficult to grow and quickly 
perish. The tremendous cbemosis and swelling of the 
lids produced by this inflammation are a source of very grave 
danger to the cornea, ulceration of which is a very common 
sequela. The early symptoms might be common to other 
conditions, but, as a rule, within 24 hours the condition of 
the parts makes the diagnosis certain. There are, however, 
exceptions and sometimes one sees a mild form affecting 
mainly the fornices and, with injection, extending on to 
the eyeball. This, however, when it occurs is seen in tbe 
later stages of the primary urethral attack and represents a 
condition that is sometimes said to be metastatic. For my 
own part, I believe this to be an infection at a time when the 
system has gained a certain stage of immunity, and this leads 
me on to point out that, in my experience, vaccines of this 
micro-organism have been of great value in bringing relief, 
and I should certainly advise you to use this form of treat¬ 
ment should occasion arise. 

Just a word about treatment. I believe the keynote 
is cleanliness and masterly inactivity. Once the tissue 
has become infected nothing, I believe, tends to cure 
it but self-immunisation. I have so often geen meddle¬ 
some interference briDg about the very condition that 
one would wish to avoid. I taught myself a lesson 
many years ago in this respect. I devised a lid-elevator 
which really was a hollow tube with a row of holes 
at its free edge communicating with a tube down 
the handle, on which I could place an indiarubber 
tube and flush out the conjunctival sac. This I did 
regularly several times a day, gently placing the lid-elevator 
underneath the upper lid. Notwithstanding the care I took, 
the whole of the conjunctival epithelium was shed, corre¬ 
sponding to the shape of the lid-elevator. Opposite to this 
place on the cornea ulceration took place. One must 
remember that the epithelium of the conjunctiva is swollen 
and soft and deeply infected and the salvation of the cornea 
depends largely upon its integrity. I think one should be 
satisfied with gently flushing the palpebral fissures and eye¬ 
lashes and wiping therefrom any adherent discharge. One 
cannot get rid of the infection by flushing out the sac, and 
any good one may do in that direction is far more than 
counterbalanced by the damage to the epithelium that is 
occasioned thereby. Instillation of a drop of argyrol at 
intervals may be of advantage. Than this and general 
cleanliness I would suggest nothing more. If the pressure of 
the swollen lids becomes very great, division of the external 
canthns might be of advantage. 

Leprosy, rare in this country, may infect the conjunctiva, 
when the typical bacillus will be found. You will re¬ 
member that it was not found possible to grow this organism 
on artificial media, but recently 3 Mr. Moses T. Clegg has 
discovered a method of doing so. 

I want to say a word or two about the staphylococcus 
aureus. It has not been credited with setting up conjunc¬ 
tivitis, but in a paper I read before the Ophtbalmological 
Society of the United Kingdom last December I pointed out 
the condition of staphylococcus aureus infection of the 
Meibomian glands as associated with severe conjunctivitis, 
the attack arising when from one cause or another the 
resistance is lowered. In the cases I have seen there has 
been no great amount of discharge, but a very great degree 
of hyperacmia, with accompanying sense of dryness and 
soreness of the eye, producing an extreme degree of dis¬ 
comfort. In one case in particular, where the infection of 
the glands was very marked, and where the opening of the 
ducts showed as yellow spots along the lid margin and from 
which thick yellow discharge could be readily expressed, pure 
cultures of staphylococcus aureus were obtained. After 
expressing the discharge by pressure along tbe lid margin and 
treating with a vaccine made from his own micro-organisms, 
the attacks at once ceased. When treatment had been dis¬ 
continued about a year there was a recurrence of the 
appearance. This lasted for some time until he bad an 
opportunity of again undergoing the treatment, when the 
symptoms again promptly disappeared. A fuller account of 
this trouble will be found in the Transactions of the 
Ophtbalmological Society of the United Kingdom for this 

3 The Lancet, June 11th, 1910, p. 1641. 
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year and it is a cause of conjunctival infection that should 
certainly not be overlooked and seems clearly to implicate the 
micro-organisms discovered growing freely in connexion 
with it. 

Now let me pass on to the diphtheria or Klebs-Loffler 
bacillus. This is frequently found in conjunctivitis when a 
membrane forms, but not always, though in cases where it is 
not found its presence may be suspected. At the same time 
we must not forget that almost all other forms of micro¬ 
organisms to which I have alluded are also found. The 
membrane is due to coagulation of the fibrin and probably 
represents a condition in which there is a freer exudation of 
blood plasma and not necessarily that the Klebs-Loffler 
bacilli must be present. We get a coagulation, too, some¬ 
times after the use of a strong caustic. I suggest this may 
be due to precipitation of mucin rather than fibrin, but I only 
suggest this from the clinical appearance and also because it 
is a plausible suggestion. It used to be said that in true 
diphtheria of the lid no false membrane was formed, but 
the tissue of the lid became like a block of wood, 
whereas when false membrane formed it was called croupous. 
In these cases the membrane is easily peeled off, leaving a 
bleeding surface, and is not a source of special danger to the 
cornea, as is the case when the whole lid becomes indurated. 
I myself have never seen a case of induration of the lid 
without false membrane. Cases of conjunctivitis with false 
membrane are, of course, fairly common ; judging from 
clinical experience alone, I should not expect to find 
that they were all true cases of diphtheria. However, 
this is extremely disputed ground, and beyond drawing 
your attention to the subject I do not propose to 
discuss it further. An interesting question here arises 
as to the differentiation between the Klebs-Loffler and 
the xerosis bacillus. Now the xerosis bacillus is always, 
I think, to be found in the conjunctival sac, whereas 
the Klebs-Loffler bacillus is only associated with mem¬ 
branous exudation and brawny infiltration of the lid ; but to 
state this is, I think, to beg the question to which I wish to 
draw your attention. Is there any real difference between 
the Klebs-Loffler and the xerosis bacillus ? They morpho¬ 
logically resemble each other and behave in the same way, 
only differing in a matter of degree, except in so far as their 
morbid influence is concerned, for whereas Klebs-Loffler 
bacillus has a most poisonous effect the xerosis bacillus is 
inert. But it is well known that malignant germs can be 
attenuated until they become innocent. How then can we 
say that the xerosis bacillus is not an attenuated form of the 
Klebs-Loffler? I do not think it is possible to make a 
judicial statement to this effect, though clinical symptoms 
support the view, which amounts to almost a certainty, that 
the two are distinct. The following case that occurred in 
my experience might lend support in either direction. Many 
years ago I was bicycling through Berkshire and stopped at 
a village inn for tea. The landlady drew my attention to a 
baby in a cradle with a bad eye. I looked at it and 
saw the typical condition which used to bo described as 
croupous conjunctivitis. Nineteen years afterwards a young 
man came to the Oxford Eye Hospital having one eye blind 
with comeal leucoma and giving me the history that when 
he was a baby I had seen him at the village inn, and I at 
ouoe recalled the incident. I suggested to my colleague, 
Mr. Adams, that he should tattoo the leucomatous cornea. 
The patient was taken into the hospital and he performed the 
necessary operation. There was a great deal of reaction and 
dense masses of false membrane formed on his eye for weeks, 

I am not sure it was not months, afterwards. When they 
were peeled off they were soon replaced, and this went on, 
as I have said, for a very long time ; of course, it may have 
been a coincidence, but at any rate it was a very remarkable 
coincidence, and I suggest the possibility of the Klebs-Loffler 
bacillus having lain dormant in his conjunctival sac for 19 
years ready to associate itself with the wounds in the cornea 
and conjunctiva, which was drawn over the cornea, resulting 
from the operation of tattooing. 

In this connexion I may speak of trachoma. Its associa¬ 
tion with a specific micro-organism has not been established, 
though claims have been put forward. The subject is a very 
big one and must be dealt with by itself. There is no doubt 
that it is contagious, though I do not believe it is so to any¬ 
thing like the extent that it has been generally supposed. It 
is interesting to note among the writers of the first half of 
the last century how all sorts of conditions have been 


included under this heading. The interesting passage 
in Mackenzie’s “Diseases of the Eye” (fourth edition, 
p. 437) describes an attack of trachoma in the slave-ship 
Le llddeur in 1819. This epidemic was obviously gonor- 
rhceal ophthalmia, and such is doubtless the case with 
several of the attacks described among armies, but 
in these later days trachoma is narrowed down to 
a very definite entity associated with an appearance 
that it is hardly necessary for me to describe to you. 
I will only point out now what I have suggested before, 
that its contagiousness is not nearly so active as is 
supposed. Other conditions must, I think, have a very large 
share in the incidence of the attack. My experience in 
hospital work places me in a peculiar position for forming a 
judgment. I have been for over twenty years surgeon to the 
Oxford Eye Hospital, a country district, and at the same 
time for over ten years to the Royal Eye Hospital, 
Southwark. A case of so-called follicular conjunctivitis seen 
in London I would know would resolve itself, almost as a 
certainty, into trachoma. The same sort of case seen in the 
country I would be equally certain would recover completely 
without farther symptoms. As a farther illustration of this 
I may mention that in the workhouse at Abingdon, sleeping 
in a dormitory with a large number of other children, was a 
case of severe trachoma accompanied by pannus and free 
secretion. The case from its history had obviously been 
going on for a year, and yet not one of the other children 
was affected. Such a thing could not have gone on in a 
London workhouse school without general infection taking 
place. However, I will satisfy myself with throwing down 
this apple of discord in the presence of Mr. 8tephenson, who 
probably knows more than anybody else in this country 
about trachoma. 

I will pass on to conjunctivitis associated with follicles. 
Lymphoid follicles might almost be considered as a normal 
condition of the lid and are seen more often as even rows of 
translucent elevations near the fornix of the lower lid. They 
are sometimes enormously increased in number in conditions 
of lowered health like anmmia and cases of hypermetropia, 
perhaps arising from congestion due to the straining of the 
ciliary muscle, for marginal blepharitis often arises from the 
same cause. They are often associated with the local effect of 
atropine, eserine, or cocaine, but, when due to the irritation 
of these drugs, they are generally inflamed and constitute 
conjunctivitis. But they are frequently seen without any 
appearance of inflammation whatever and are, as I have 
suggested before, merely a hyperplasia of the normal tissue. 
When from any cause conjunctivitis does arise in cases where 
these are present, it presents especially severe symptoms, but 
by the inflammatory process the disappearance of the follicles 
is brought about in the process of recovery. 

Now, a few words on localised conditions. There is the 
primary syphilitic chancre with its indurated margin which, 
when once well developed, is easily recognised, bat which, 
in the earlier stages, is a matter of some difficulty, perhaps 
mainly because it is unsuspected. Tubercle shows itself as 
polypoid outgrowths of a granulation tissue, as small nodules, 
and as ulcers which tend to coalesce. The palpebral con¬ 
junctiva is usually affected, though not solely. Tubercle 
bacillus may be found, but often is not. It is well in cases 
where tubercle is suspected to observe von Pirquet’s vaccine 
reaction. You will remember the other day I showed you a 
boy whose conjunctiva showed what seemed to be typical of 
one form of tubercular conjunctivitis. Yet the von Pirquet 
reaction was negative. This was to me of especial interest 
for, from the clinical appearance of the case, I had no doubt 
that it was a case of tubercle, but in the face of the negative 
reaction I cannot feel so certain. Y'et I cannot suggest any 
cause that seems to me a probable one other than tubercle. 

In connexion with tubercle it is well to draw your atten¬ 
tion to the form of conjunctivitis that might suggest it as 
the cause, but is really excited by the hairs of certain cater¬ 
pillars. The disastrous consequences that occur not only to 
the conjunctiva but to the deeper structures of the eye must 
be borne in mind. 

Spring catarrh, a very rare condition in this country, is 
occasionally seen. Its etiology is very doubtful. The 
appearance, however, is typical. The conjunctiva within the 
lid margins shows new growth of the appearance of paving 
stones, or, as one of you suggested to me the other day, the mud 
at the bottom of a dry pond cracked by the heat of the sun. 
I think that is a more typical appearance than paving stones. 
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Another form of this trouble is when the bulbar conjunctiva 
is affected with a sort of brown, brawny infiltration 
surrounding the cornea near the limbus. Lately, Mackenzie 
Davidson has claimed to be able to cure such cases fairly 
rapidly with the aid of radium. The conjunctivitis associated 
with phlyctenules, herpes, and pemphigus is, no doubt, 
neuropathic in origin. The phlyctenular type presents 
marked injection of the bulbar conjunctiva, without or 
with very little conjunctival discharge. Sometimes there 
may be no phlyctennles, and the characteristic I have 
mentioned will suggest the condition. Herpetic vesicles on 
the conjunctiva are not very common, but they do occur, and 
give rise to a great deal of trouble. In connexion with 
herpetic vesicles on the cornea or conjunctiva or skin, it is 
interesting to note that you always, I think, find enlarge¬ 
ment of the auricular glands, suggesting from that symptom 
alone that the cause might have been micro-organisms ; but 
this is only an instance of how wrong conclusions may readily 
be drawn, and are so often drawn, from our insufficient 
knowledge of this new branch of medical research. It is 
obvious, I think, in this case, that the necrotic tissue formed 
at the seat of the vesicle has been an effective nidus for the 
growth of organisms which have in this way affected the 
lymphatic system. Phlyctenular conjunctivitis, though not 
due to tubercle, as has been very clearly shown by Mr. 
Stephenson, is frequently associated with it. The causa 
mtisans of pemphigus is more or less wrapped in mystery. 
Radcliffe Crocker suggests that it is due to the action of 
toxins on the nerve-centres. Be this as it may, the condition 
described as essential shrinking of the conjunctiva is doubt¬ 
less a later stage of it. The condition of xerosis is often 
produced and x erosis bacillus found in it, but it is not at all 
probable that th e trouble is originated by its presence. 

I should mention the attacks of irritative conjunctivitis 
that occur in those who are liable to be irritated by the 
pollen of flowers, the intolerable ‘* itching,’’and the desire to 

tear the eyes out,” the only real cure being to getaway 
from the cause by going to the sea when the wind is not off 
the land. I have noticed that those who suffer from hay 
fever are often, though certainly not always, of the neurotic 
type, the same sort of people who get erythropsia after 
cataract extraction, and I have noted, too, that “hay fever ’ 
subjects are at other times particularly free from mucous 
secretion—people who do not soil their handkerchiefs much- - 
and I have wondered whe ther the incidence of hay fever may 
not have something to do with insufficiency of the secretion 
of mucus. I throw this out as a suggestion but not as an 
established observation. One word in connexion with this 
subject upon a rare form of individual intolerance of certain 
flowers, not due probably to their pollen, I think, but to 
other characteristics. The two flowers that I have associated 
with patients are primulas and dahlias. It is an interesting 
type of inflammation which affects also the skin of the 
face something like erysipelas and the fact is well worth 
remembering. 

I will just mention a conjunctivitis, a condition in which, 
however, the salient symptoms depend more on the corneal 
coaffection : it is that due to exposure to a naked arc light. 
The patient goes to bed apparently unaffected and after a 
few hours wakes up in intolerable pain from the shedding of 
the corneal and conjunctival epithelium. 

In conclusion, I will say a few words about treat¬ 
ment. The main point in treatment is a " masterly in¬ 
activity.” The infective condition gets well by a power of 
self-immonisation, not because you have irrigated the eyes 
with astringents. I kept statistics of a large number of cases 
treated with astringents, with boric lotion, and with plain 
water. The astringents came last, the boric lotion and water 
were about equal in time of recovery. The one exception to 
these general remarks is the diplobaeillary infection which is 
promptly destroyed by sulphate of zinc. Sometimes the 
conditions relapse or may become chronic, immunity not 
being completely gained, and then stimulation seems to 
answer, more blood is brought to the part, old cells are cast 
off, and the micro-organism is more effectually dealt with by 
the leucocytes. Phlyctenular conjunctivitis only requires 
fresh air under all conditions and in all weathers ; it rapidly 
gets well, but it seems impossible to secure this in the 
patient’s own home, and talk as yon will to the parents and 
do what you will to the child the cases go on for weeks. 
They just will not carry out instructions. Irememberthe case 
of a child in a good social position who for weeks and weeks 


suffered from all the usual train of symptoms, intolerance of 
light, ice., for whom I gave the usual instructions, regular 
healthy diet and to get out of doors twice a day for long 
periods. Eventually the family medical attendant took part 
against me and I, perhaps rather rashly, said, “ Let me have 
the child in the hospital and I will undertake to cure her in 
three days. ” The child, however, went home practically well 
on the fourth day, and I had done nothing more than I had 
previously suggested. 

Other local conditions will more or less suggest the line of 
treatment that should be adopted, and for particulars of the 
details of treatment I will refer you to the standard text¬ 
books. 

Cavendish-square, W. 


INFLUENZAL MENINGITIS . 1 

By FREDERICK E. BATTEN, M.A., M.D. Cantab., 
F.R.C.P. Lond., 

PHYSICIAN TO THE HOSPITAL FOR SICK CHILDREN, GREAT ORMOND- 
STREET, LONDON, W.C. 


Introduction .—Influenzal meningitis is probably a rare 
infection, but its rarity in the past is very likely due to the 
difficulty in recognition of the organism, and even at the 
present time it is by no means certain that the organism 
described in some cases as the influenzal bacillus is identical 
with that described by Pfeiffer. Until November, 1908, no 
known case of influenzal meningitis had occurred in the 
Hospital for Sick Children, Great Ormond-street. Since that 
date 5 cases of influenzal meningitis have been admitted 
into the hospital—1 in November, 1908; 1 in December, 
1909 ; and 3 in the earlier months of 1910. Of these cases 

4 patients have died and 1 has recovered. 

Case 1.—On March 11th, 1910, a female child aged 1 year 
and 2 months was admitted to the hospital under my care. 
She was the second of two healthy children, the mother and 
father beiDg quite healthy. There had been no miscarriage. 
The child had been quite well till Feb. 23rd, when the mother 
noticed that she was feverish and that tire head was retracted. 
She had been under the care of a medical man for 14 days 
before being brought to the hospital, and at times had seemed 
better and at other times worse. She had never been un¬ 
conscious, nor had she had convulsions. She had taken her 
food well, she had not vomited, and the bowels had acted 
regularly. On admission the child was quite conscious, well 
nourished, lay quite still if undisturbed, and apparently saw 
well. No change was noted in the fnndus. The head was 
somewhat retracted, and the neck muscles were rigid, but 
there was no arching of the back and the limbs were not 
spastic. The fontanelle was prominent. The temperature 
during the first five days varied from 101° to 103° F. The 
knee-jerks were active, the planters gave an extensor 
response, and the abdominal reflexes were not obtained. 
Kernig’s sign was not present. Lumbar puncture yielded 
a very turbid fluid which flowed out under considerable 
pressure. It contained a considerable amount of albumin, 
and on cytological examination the cell deposit was composed 
almost entirely of polymorphonuclear cells, among which 
both extra- and intra-cellular organisms were found. On 
culture a very scanty growth of diplococci resembling 
meniDgococci was found. The child was then treated with 
injections of 10 cubic centimetres of antimeningococcal 
serum of the Lister Institute, repeated every day for six 
days, but without effect. On March 12th Dr. J. Graham 
Forbes reported that the organism present in many respects 
resembled the bacillus influenza;. A subculture was planted, 
and on the 14th he presented the following report:— 

The cerebro-spinal fluid ia turbid, yellow in colour, and yields, of 
course, granular clot. There ia a heavy deposit of albumin, and 
dextrose is absent. There is a dense coll deposit, composed chiefly 
of polymorphonuclear cells. Scattered groups of bacilli are present, 
some in diplococcal form, intracellular, and Gram-negative. There 
is no visible growth on scrum, but films taken from the surfaco 
of the serum show numerous bacilli of variable length, some in 
diplococcal form, and all Gram-negative. Subcultures on blood agar 
show an abundant growth of bacillus influenza;. 

The growth and cerebro-spinal fluid were now submitted to 
Dr. J. A. Arkwright at the Lister Institute, who reported that 

5 cubic centimetres of the cerebro-spinal fluid injected intra¬ 
venously into a rabbit produced no effect. The growth of one 

1 Notes of a lecture delivered at the Hospital for Sick Children, Great 
Ormond street, on May 19th, 1910. 
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blood agar tube was also injected intravenously into a rabbit 
without effect. A guinea-pig was injected intraperitoneally 
with the cerebrospinal fluid and another injected intracere- 
brallv, and a mouse subcutaneously with large doses of the 
culture without effect. It is therefore evident that the 
organism was not pathogenic to animals. 

Having arrived at the conclusion that the organism was not 
the meningococcus and was in all probability the bacillus 
influenzas, the injections of antimeningococcal serum were 
stopped, and having in mind the recent observations of Crowe, 
10 grains of nrotropin were given every four hours. The 
child took the drug well, but the temperature did not fall to 
normal till March 25th. The organisms could still be culti¬ 
vated from the fluid on March 22nd, but on April 8th, 
when the next lumbar puncture was performed, the fluid was 
clear, contained a fair number of lymphocytes, a few poly¬ 
morphonuclear cells, and was sterile. 

The temperature was normal on March 28th, and the 
child seemed much better, but took but little notice of her 
surroundings. On the other hand, she heard well, said a few 
words, and knew her mother. On May 18th she could feed 
herself, but could not sit up in bed alone, and could not stand. 
She could not see, the pupils reacted to light, but not very 
actively, and there was no ophthalmoscopic change. With 
regard to the ultimate fate of the mental condition of the 
child I think it is impossible at the present time to foretell. 
That she may yet recover her sight is possible, for I have 
seen a child who, though blind for four months after an 
attack of meningococcal meningitis, yet recovered perfect 
vision. Since the above note was written the child has 
partially recovered sight and can now sit up and stand 
alone. 

Four other cases of influenzal meningitis have been in the 
hospital under the care of my colleagues. Dr. A. E. Garrod, 
Dr. A. F. Voelcker, and Dr. W. S. Colman, to whom my 
thanks are due for permission to refer to them. The first case 
was admitted to the hospital on Nov. 25th, 1908, under 
Dr. Column's care. 

Case 2—The patient, a female child 6 months old, was 
quite well until four weeks before admission, when she had 
ear discharge. On Oct. 21st there was some retraction of the 
bead and the eyes were turned up. On the 24th the child 
presented some signs of pneumonia. On Nov. 11th she became 
drowsy aud there was twitching of the right arm. She was 
admitted to the hospital on the 13th. On examination she 
was a well-nourished child and was quite conscious but 
drowsy. All the limbs were stiff, and Kernig’s sign was 
present. A lumbar puncture was performed and three drachms 
of fluid were removed. Dr. Forbes reported that the fluid 
was clear, containing a soft flocculent clot and small shreds 
of lymph. The majoiity of the cells were polymorphonuclear 
and a scanty number of diplococci were seen resembling the 
pneumococcus. On the 14th the child was unconscious. On 
the 17th twitching of the left side commenced, and on the 
19th there was twitching of all the limbs. A further lumbar 
puncture was done and Dr. Forbes furnished the following 
report: — 

The cells are polymorphomtcioar and short cocci arc seen, some of 
which are in pairs On culture a very short Grain-negative bacillus, 
resenting some cereal forms ami occurring in pairs, was observed, 
ome long bacilli wore also present. This organism is probably the 
bacillus iniluemtc. 

On Nov. 20th the child was injected with a vaccine of 
25,000,000 organisms. On the 24th a further injection was 
given of half this number, hut no improvement took 
place and the child died on the 25th. There was no 
necropsy. 

Case 3. —-The third case of this group of five cases is 
that of a male child, aged 7 months, who was admitted under 
the care of Dr. Voelcker on Nov. 29th, 1909. The child had 
been quite well till Nov. 27th, when lie was taken ill with a 
fit and had retraction of the head whilst lying in his mother’s 
arms. The next day the child vomited and the fontanelle 
was noticed to be prominent. On the following day he 
was admitted to the hospital. The neck was rigid, the 
fontanelle was prominent, and the child was drowsy, but 
there was no rigidity of the limbs and Kernig’s sign was 
absent. The patient evinced no sign of pain. There was no 
squint, the pupils reacted well, and there was n• neuritis. 
The knee-jerks were active and equal, and the plantar response 
on the left was extensor and on the right no response was 
obtained. Lumbar puncture yielded a turbid fluid containing 
a thick viscid flake of purulent lymph. Dr. Forbes reported 


that the fluid contained albumin and a trace of dextrose. 
The cells composing the lymph were chiefly polymorpho¬ 
nuclear. A small number of Gram-negative organisms were 
seen. Culture on blood serum yielded a scanty growth of small 
Gram-negative bacilli resembling Pfeiffer's bacillus influenza;. 
On Dec. 4th an injection of a vaccine of 2,500,000 bacilli 
influenza; was made, and on the 6th and 7th the child seemed 
better. The cerebro-spinal fluid on the 7th had the same 
characters as on the first occasion, and a pure culture of 
bacillus influenza; was obtained. The organism was both 
free and intra-cellular in the cerebro-spinal fluid. On the 
8th a further injection of vaccine was given. On the 13th 
the child was worse ; he had conjugate deviation of the eyes 
to the left, and died on that day. 

At the necropsy thick pus was found covering the whole 
of the cerebral hemispheres and surrounding the spinal cord. 
All the other organs were normal. 

Case 4.—The fourth case was that of a female infant, 
aged 7 months, who was admitted under the care of 
Dr. Garrod on Jan. 27th, 1910. She was quite well till 
Jan. 14th, when she vomited continuously for two days. 
After one week she became dull and the temperature varied 
from 101-5° to 99-5° F. On examination she was found to 
be a well-nourished child. The anterior fontanelle was open, 
the head was retracted, and there was a marked Ivernig 6ign. 
The knee-jerks were present. Lumbar puncture showed a 
turbid fluid, which on examination yielded a coarse clot with 
numerous slender Gram-negative bacilli andj a very scanty 
growth of bacilli resembling bacillus influenzae. On the 29th 
an injection of a vaccine of 5,000,000 influenzal bacilli was 
given. On the 31st the child seemed better, but on Feb. 1st 
she developed convulsions, the head became more retracted, 
and she died on the 4th. 

Dr. Forbes's reports on the cerebro-spinal fluid were as 
follows :— 

Jan. 27tli: The cerebro-spinal fluid is turbid and forms a clot; there 
is a heavy cloud of albumin, dextrose is absent, and there is a marked 
excess of polymorphonuclear cells, numerous small, slender Gram¬ 
negative bacilli resembling liacillua influenza*. The culture was sterile. 

Feb. 1st; Numerous bacilli resembling bacillus influcuzic. A scanty 
growth of bacillus influenza*. 

No necropsy was obtained in this case. 

Case 5.—The last case of this group was that of a 
child aged 1 year and 4 months, who was admitted on 
Feb. 13th, 1910, under the care of Dr. Voelcker. Sixteen 
davs previously to admission the child developed a cold, and 
six days later had a fit, during which the face, the arms, and 
the legs twitched; a similar fit affecting the left side 
occurred on the next day. Since then the fits had become 
more frequent. On admission the child was pale but well 
nourished; the temperature was 101-4° F. There was 
slight retraction of the head, and the neck was stiff. The 
palient was blind, and the eyes were constantly deviated to 
the left. The optic discs were pale. Both arms were rigid, 
and the legs were fully extended. The knee-jerks were 
present. On the 14th severe convulsions came on and the 
child died. 

A post-mortem examination was performed on the follow¬ 
ing day, and on examination of tho brain the whole of the 
anterior part of the cerebrum was found to be covered by a 
layer of pus, which also extended over the base. The 
ventricles also contained pus. The posterior surface of the 
cord was also covered with pus. On the anterior aspect of 
the body of the third dorsal vertebra was a small abscess 
cavity containing thick yellow pus. The pus and fluid from 
the cerebral ventricles and meninges were examined. The 
films showed nnrnerous bacilli of varying size and length 
which were Gram-negative and resembled the bacillus 
influenza;. On culture a pure growth of the bacillus 
influenzae was obtained. 

Symptomatology .—From a consideration of the cases just 
recorded it is possible to obtain a clinical picture of the 
disease. The symptoms are exactly similar to those which 
occur in the meningococcal forms of meningitis. In fact, it 
is impossible on clinical grounds alone to distinguish an 
influenzal meningitis from a meningococcal meningitis. 
Neither the acuteness of the onset nor the character of the 
symptoms nor the duration of the disease will in any way 
serve to differentiate these conditions. It is only possible to 
arrive at the diagnosis of influenzal meningitis by a careful 
bacteriological examination of the cerebro-spinal fluid 
obtained by lumbar puncture, and the cases just recorded 
would easily have escaped recognition except for the careful 
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examination of the cerebro-spioal fluid conducted by Dr. 
Forbes. 

Historical .—Cases of influenzal meningitis have been re¬ 
ported from the year 1892, some three years after Pfeiffer 
had discovered the organism, but owing to the difficulty of 
identifying the organism and the presence of other organisms 
it is doubtful if any case can be accepted as influenzal 
meningitis before those recorded by Fraenkel in 1898—-who 
found the organism in two cases of meningitis in infants. 
Slawyk in 1899 is stated to have been the first to establish 
the diagnosis of infiuenzal meningitis during life by means of 
lumbar puncture. Since that time several cases have been 
recorded. 

An extremely good digest on this subject is given by Cohoe, 
who has collected 26 cases which he accepts as undoubted 
influenzal meningitis. He points out that since a precise 
diagnosis is only possible by a bacteriological examination of 
the cerebro-spinal fluid, the reports of many of the earlier 
cases are worthless in a statistical study of the disease. Of 
the 26 cases 14 (56 per cent.) occurred in children under one 
year of age, all of whom died, and the mortality for the 
whole series was 85 per cent. Langer records the case of a 
boy, aged 9 years, who recovered, which is the youngest age 
at which recovery has taken place. Douglas in 1907 recorded 
a case of influenzal meningitis in an infant, aged 10 months, 
who died on the eighth day, and Dudgeon and Adams in the 
same year recorded another fatal case in an infant also 10 
months old. Mya, Bertici, Jundell, and Fraenkel have all 
reported cases in infants. These 14 cases, together with the 
5 here recorded, give a total of 19 cases in children under 
2 years of age—18 of these patients died and 1 recovered, 
giving a mortality of 94 per cent. 

Diagnosis .—The essential difficulty in the diagnosis of 
these cases i3 the recognition of the organism. Unless 
routine cultures are made on some blood medium the 
organism may be easily overlooked and the fluid reported as 
sterile. In the present series of cases Dr. Forbes, in bis 
reports states that both morphologically and culturally the 
organism has all the characteristics of the bacillus in¬ 
fluenzae, and Dr. Arkwright in one case has shown that the 
organism is not pathogenic to animals. Cohen has described 
an organism which he says has been confused by former 
observers with the Pfeiffer bacillus, which it resembles most 
closely morphologically and in staining reaction, but which 
is pathogenic to guinea-pigs and rabbits and against which it 
was possible to vaccinate an animal and obtain an antitoxic 
serum. The organism present in the first case reported 
cannot have been of this nature, for it was shown not to be 
pathogenic to animals. 

The symptoms produced by influenzal meningitis in 
infants do not differ from those which are present in 
meningococcal meningitis, and the diagnosis of influenzal 
meningitis from other forms depends upon the bacteriological 
examination of the cerebro-spinal fluid. The cerebro-spinal 
fluid obtained by lumbar puncture may in some cases of 
influenzal meningitis be somewhat viscid, and such an 
observation may suggest the possibility of an influenzal 
infection. It can, however, hardly be regarded as a point on 
which alone the diagnosis could be made. 

Treatment. —Lumbar puncture has been performed in most 
of the cases recorded, but it can hardly be regarded as a 
therapeutic measure, although recovery has followed this 
procedure in some cases. In the case under discussion the 
child was for six days treated with the anti-meningo¬ 
coccal serum of the Lister Institute, as the case was 
at first regarded as one of meningococcal infection. 
When the nature of the infection was recognised the 
serum was stopped, and 10 giains of urotropin were 
given every four hours for three weeks. The rationale 
of the administration of urotropin is based upon the 
observation of Crowe, “ that after doses of urotropin 
within therapeutic limits a sufficient amount of the drug 
appears in the cerebro-spinal fluid to exercise a decided 
inhibitory effect on the growth of organisms, and will 
markedly defer, and in some cases prevent, the onset of a 
fatal meningitis.” The favourable result obtained in this 
case cannot with certainty be attributed to the treatment 
with urotropin, but the fact that all other cases of this nature 
in children under two years of age have proved fatal, 
whereas this child recovered, makes the treatment worthy of 
further trial. 

CoRolusion .—Although the cases above recorded differ 


somewhat in the degree to which the bacteriological exami¬ 
nation has been carried, yet they may all be accepted as 
cases of influenzal meningitis. The diagnosis of an in¬ 
fluenzal meningitis must depend solely upon the bacterio¬ 
logical examination, for it is impossible clinically to 
distinguish influenzal meningitis from other forms of 
meningitis. In the only case of recovery which has taken 
place in an infant urotropin was given in large doses, and it 
would seem that this treatment is worthy of farther trial. 

ltibliorjraphy.— Arkwright: Journal of ITyglene, 1909, vol. lx., p. 104. 
Cohoe: American Journal of the Medical Sciences, 1909, vol. cxxxvii., 
p. 74. Crowe: Johns Hopkins Hospital Bulletin, 1909, vol. xx. t p. 102. 
Cohen: Annales de l'lnatitut Pasteur, 1909, vol. xxiii.. p. 273. Douglas ; 
The Lancet, Jnn. 12th, 1907, p. 88. Dudgeon and Adams : Tuf. Lancet, 
Sept. 7th, 1907, p. 684. Langer: Jahrbuch fiir KinderhelLkuudo, 1901, 
vol. liii., p. 91. 
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A COMPARISON MADE BETWEEN THE 
SIMPLE GASTRO-CIRCULATORY 
SEIZURE AND THE ANGINA 
PECTORIS ATTACK. 

By WALTER VERDON, F.R.C.S. Esg. 


“The symptom-complex called angina pectoris belongs to 
the class of reflex protective phenomena.” So writes Dr. 
James Mackenzie in his work upon Diseases of the Heart, 
after patting forward a reasoned argument in favour of the 
view that angina pectoris is a cardiac reflex. 

In the course of this article evidence opposed to the latter 
inference is laid before the reader, and proofs are adduced 
tending to show that the anginal seizure is a gastric reflex, 
that it is evolved from the painless type of simple gastro- 
circnlatory seizure, and that the entity pain is not an 
essential content of the syndrome but an excrescent 
appendage. Much attention is bestowed by writers on 
aDgina pectoris in the investigation of the pain symptom, 
while other symptoms holding a constant plaoe among the 
contents of the syndrome are allowed to pass unnoticed. By 
this attitude on the part of observers I am reminded of the 
tale of the student who, when asked by his examiners to 
describe an operation, spoke only of the extent of the 
haemorrhage. In the anginal attack there is much else 
worthy of consideration besides pain. Indeed, if pain be 
eliminated altogether from the field of contemplation the 
symptoms remaining are observed to constitute a complete 
and harmonious category. 

When the anginal attack is considered in regard to its 
place among paroxysmal seizures, it is found to resemble a 
class associated with functional disorders of the stomach, of 
which the simple gastro-circulatory seizure commonly known 
as a vomiting attack is a strong example. The dual 
syndrome of the simple gastro-circulatory attack represents a 
series of operations organised for the purpose of protecting 
the stomach from the effects resulting from the intrusion of a 
noxious body. The gastric group of operations have for their 
object neutralisation of the offensive properties of the irri¬ 
tant and its ejection from the gastric cavity ; the circulatory 
group the defence of tissues of the gastrio wall and the 
repair of its lesions. 

The gastric operations are divisible into three groups— 
namely : (a) Operations for furnishing a direct and open path 
between the cavity of the stomach and the exterior of the 
body for the rapid discharge of the gastric contents. These 
operations are accompanied by an abundant flow of saliva to 
dilute and neutralise the contents of the stomach and to 
lubricate the passages, (h) Operations for the provision of a 
firm and fixed diaphragmatic cushion against which the 
stomach may be compressed, (o) Operations determining 
the compression of the stomach against the inflated dia¬ 
phragmatic cushion, and the ejection of the gastric contents. 

The circulatory syndrome represents operations engaged in 
with the object of counteracting the effects produced on the 
tissues of the gastric wall by the presence of an irritant body 
in the stomach. These operations consist of two groups 
1. The provision of an abundant supply of blood to the 
splanchnic region. 2. The establishment of compensatory 
constriction of the stream bed in the somatic and thoracic 
regions. 

When the gastric crisis approaches, as that arising from 
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the presence in the stomach of an irritant, the stream bed in 
the splanchnic region undergoes augmentation and furnishes 
accommodation for a large additional influx of arterial 
blood. Precisely the same thing happens in the case of 
a limb or other organ under irritation or lesion. The 
purpose of the operation is to supply the affected region with 
nutrient fluid and leucocytes in abundance for the means 
of repair and for the requirements of defence. The purpose 
of constriction of the stream bed of the somatic and thoracic 
regions is to hasten the current of the arterial blood stream 
in the direction of the scene of irritation and to maintain the 
standard elevation of general systemic blood pressure which 
would otherwise fall to a level so low as to endanger the 
integrity of all circulatory processes. 

Schema A. 


In this table the gastric and circulatory operations which 
take place to counteract the presence of an irritant in the 
stomach are enumerated in the first column, while in the 
second appear the symptoms representing these operations. 
The Oastrio Syndrome. 

(a) The establishment of a free, open, and direct oesophageal path for the 
outward passage oj the gastric contents and the abundant secretion of 
saliva for the purposes of dilution and lubrication. 


Operations. 

Dilatation of vessels distributed 
to lacrynaal, nasal, buccal, pharyn¬ 
geal and submaxillary glands ex¬ 
citing a flow of secretion for the 
purpose of lubricating the pas¬ 
sages. 

Coordinated action of mylohyoid, 
hyoglossus, and other pharyngeal 
and laryngeal muscles for the pur¬ 
pose of opening and straightening 
the passage, and for conveying 
saliva into the oesophagus and 
stomach. 

Contraction of fibres radiating 
from the cardiac end of the 
ccBophagus, thus opening the lower 
end of this tube, associated with 
inspiratory efforts distending it 
with air. 'Hypertension of gastro- 
mural muscle. 


Symptoms. 

Free flow of saliva and watery 
fluids into the mouth and pharynx. 


Swallowing movements. 


Retching. 


(b) The provision of a firm and fixed diaphragmatic cushion. 
Operations. Symptoms. 

Deep inspirations. Attempts at deep inspiration. 


Closure of the glottis. Laryngeal spasm. 

Fixation of diaphragm. Inability to take deep breaths. 


Fixation of thoracic muscles. Sensations of tightness and con¬ 

striction of the chest. 


(c) Compression of the stomach against the fixed diaphragmatic cushion 
and the ejection of the gastric contents. 

Contraction of the gaatro-mural Sense of gastric tension. Bruc- 
muscle. tatlon of flatus. 

Spasmodic and violent contrac- Vomiting, 
tions of abdominal muscles. 

The Circulatory Syndrome. 

(a) Vaso - dilatation in the Fall of blood pressure, faintness, 
splanchnic region. pallor, coldness of the skin, small 

pulse, shrunken veins, feeble beat 
force, slow pulse-rate, irregular 
rhythm with intermissions or 
extra systoles, abundant flow of 
pale urine. 

(5) Compensatory vaso-constric- Rapid pulse rate, constricted 
tion in the somatic and thoracic arteries, sweating, 
regions. 

The circulatory syndrome occurring in the simple gastro- 
circulatory attack corresponds with the period of nansea and 
faintness which precedes the act of expulsion of the gastric 
contents. When the medullary centres of the gastric 
mechanism are in a robust state the duration of this period 
is exceedingly short and may pass unnoticed. When these 
centres are sluggish, as in many forms of dyspepsia, it is 
prolonged for many minutes or even for one or two hours. 
It sets in with a falling blood pressure. The shifting of the 
bulk of the blood stream from the somatic to the splanchnic 
region leaves the surface arteries and veins alike empty. 
The pulse is soft, irregular, and intermitting. The skin is 
cold and pallid, withdrawal of blood from the medullary 
centres and brain leads to perverted sensations, abnormal 
cardiac action, disordered breathing, a sense of giddiness and 
faintness, and even total insensibility. 


When compensatory vaso-constriction is feeble these sym¬ 
ptoms are exaggerated. When spasmodic and local they may 
be found associated with hard tight arteries and a thread¬ 
like pulse or other evidences of vaso-constriction. The series 
of cases now cited represent the gastro-circulatory attack in 
several of its phases. 

Cash 1. Dr. X.'s experiences. —“It was tho custom in a school at. 
which I received my early education for the boys to run at a jog trot 
pace several times round an enclosed space just after a full meal of milk 
and bread and butter. During the final lap or before this stage in the 
course had been reached I often found my breath to bo giving out and 
when I could go no further I used to throw myself down and remain 
full length upon the turf until my breath returned. On these occasions 
I experienced sensations of faintness, breath hunger, giddiness, and 
throbbings at the chest, and sometimes hiccough and retching. On 
account of many of my school fellows suffering in like manner ns 
myself, representations were made to the house master and orders were 
given for the meal to be served after the run instead of before it. Under 
the new rule attacks of this kind seldom occurred.” 

Case 2. Newspaper reports—Death of a girl, aged 17, at a skating 
rink. May 4th, 1910. Medical evidence showed that death waa due to 
heart failure caused by exercise following a rather heavy meal. 

Case 3. The experiences of a chronic dyspeptic “ On March K)th, 
1910, when leaving Victoria Station on my way to the Strand no sign of 
gastric or clreulatory disturbance was noted. My way lay along Victoria- 
street, and when the Army and Navy Stores were approached feelings of 
gastric distension and a desire to eructate fiat us declared themselves-. 
These sensations were ignored and the walk was continued until tho 
porch of the Westminster Palace Hotel came in sight. I then expe¬ 
rienced a distressful sensation in the chest, painless in character, but like- 
that of ‘lost breath’or ‘air hunger’ felt during an exhausting racer 
my muscles refused to carry me forward. The pulse was small and 
feeble, with a boat rate of 96 per minute. It was interrupted by 
frequent intermissions. The veins on the dorsal aspect of my hands, 
usually of large calibre, were shrunken to threads. While still halting 
I retched several times and succeeded in dislodging a considerable 
volume of flatus from the stomach The sensation of distension 
relieved, the pulse again began to run an even course without Inter¬ 
missions. No further signs of circulatory disturbance manifested 
themselves before my destination was reached.” 

Case 4.—Recently a chronic dyspeptic gave me the following account 
of his experience After a meal of sandwiches and ale I contested an 
impromptu race. The course lay on a steep incline crowned by a lonp 
flight of stairs. Gaining the lead in the first 200 yards, I retained it* 
and, counting the stairs without halting, I reached the summit alone. 
But no sooner had I come to a standstill than everything seemed to be 
swimming round me. My sight became dim, and. unable any longer 
to keep my feet, I sank to tho ground in a semi-conscious state gasping 
for breath. Here I lay for several minutes feeling much oppressed at 
the chest, but upon bringing up a large quantity of flatus I soon began 
to recover, and felt quite well again in 10 or 15 minutes.” 

Case 5.—A type of attack presenting a gastro-circulatory syndrome 
somewhat similar in character to those already cited sometimes occurs 
during a period of profound rest. Mrs. M., who had sought my advice 
on account of the occurrence ot certain obscure and alarming attacks 
from which she had suffered occasionally, stated that on the evening 
before she had gone to bed at 11 o'clock feeling quite well. Between 
12 and 1 o’clock she was awakened from sleep by a feeling of oppres¬ 
sion about the chest as if there were a weight upon it intolerable to 
bear. “I sat up in bed." she said, “ and could not t#ke a deep breath 
as my chest was tightly bound as if gripped in a vice. What little 
inspiration I was able to make was accompanied by a crowing sound 
In the throat. My attendant slept in the next room and I tapped on 
tho wall with the object of obtaining her assistance. I thought I was 
dying. When she came to me breath was entering my chest more 
freely but I still felt very ill. I was icy cold, my mouth waa full of 
frothv slime, and my pillow was wet with saliva. I gulped up somo 
wind* from the stomach and then lay down feeling relieved. I had 
uncomfortable feelings about the stomach accompanied by rumbling 
Bounds, but I was now able to breathe freely and I had no longer the 
terrors before me of approaching death. The attack lasted about tw-o 
hours and then subsided. Afterwards I went to sleep and slept soundly 
until morning." 

The attendant, who is an intelligent trained nurse, gave mo the 
following account of the attack. “ When I entered Mrs. M.’s room 
I thought she was dying; her face was dusky white, her features were 
pinched and bathed in perspiration, her hands were cold. I could not 
feel any pulse at first., and when I found it it was small and feeble, 
sometimes it stopped beating altogether, and then went on again. I did 
not notice anything unusual about the patient's breathing. I gave her 
some brandy ; after drinking It she brought up wind several times and 
her appearance improved. When I again felt her pulse it was beating 
rapidly with occasional intermissions ; later the pulsations at the wrist 
became quite normal. She complained several times of the rumbling 
of her stomach, and the sound of it was sufficiently loud to be heard 
across the room ; no vomiting occurred, nor did she complain to me of 
feeling sick or of any pain.” 

During the course of the previous six months Mrs. M. had suffered 
from many attacks of a like character, sometimes coming on in the day¬ 
time but generally at night. As far as I could ascertain, her diet was of 
the simplest description, nor upon the day or evening preceding this 
attack did Bhe eat or drink anything out of the common course. The 
patient presented no signs of organic disease. Tho attacks ceased 
altogether after milk, which waa often taken at bedtime, had been 
eliminated from herdietary. 

Cask 6.—Mr. A., who had been known to me for some years as a 
gross eater, went to bed one night after a late dinner apparently in the 
enjoyment of good health. At 2 o'clock on the following morning I was 
cailed to see him. Ilis face was pallid and bathed In perspiration, llis 
hands were pale, cold, sweating, and shrunken, and the veins at their 
dorsal aspect were represented by tiny blue threads. His pulse was 
small, feeble, rapid, and interrupted at every few beats by inter¬ 
missions. no occasionally yawned, hiccoughed, swallowed saliva, and 
retched, and saliva was noticed to trickle from the comers of his mouth 
and had already wet the covering of his pillow and the front of Ids 
night shirt. Ho w as squinting and the muscles of his face twitched, 
lie was not conscious of my presence. His pulse upon a second 
examination was almost imperceptible, his breathing became shallow. 
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and irregular, and a snoring whistling sound was heard with each 
laboured inspiration. He had sunk down in bed, hiB head was flexed on 
his neck, and his chin rested on his chest. 

The pillow and bolster were removed and his head was drawn over the 
side of the bed and depressed with the double object of encouraging a 
flow of blood to the medullary centres and a better supply of air to the 
lungs. At the same time my fingers were forced into his throat to dis¬ 
cover if any lodgement of food had taken place in the neighbourhood 
of the aperture of the glottis. While my fingers were still in his throat 
he gulped up a large quantity of gas. Convulsive vomiting efforts 
follow ed, resulting in the expulsion of half a gallon of dark fluid mixed 
with undigested food. Ten minutes later the patient was sitting up in 
bed, and in answer to an inquiry said he felt quite well. 

When attacks such as those endured by Mrs. M. and Mr. A. 
result in the expulsion of the contents of the stomach by 
vomiting, the purpose underlying the symptoms becomes 
manifest. 

Having now examined and tabulated the processes and 
symptoms occurring in the painless type of the simple gastro- 
circulatory attack, we are in a position to approach the con¬ 
sideration of the painful type—namely, angina pectoris—to 
hold up for comparison all that appertains to these two types 
of seizure. 

When the anginal seizure is stripped of its pain symptoms, 
the symptoms remaining may be divided into two categories, 
a gastric and a circulatory, and each of these differentiated 
groups is observed to stand alone as a complete organic 
entity, while together they form a dual syndrome. Each 
section of the dual syndrome represents a purpose, and 
processes in operation for carrying the purpose into effective 
consummation. So every symptom in the contents of the 
respective syndromes is a sign or outward manifestation of a 
process of the gastric or circulatory mechanism working 
towards a definite and determinate end. 

If the syndrome of the gastric and circulatory symptoms 
of the anginal seizure be examined closely they are observed 
to afford evidence of the existence of processes in operation, 
animated by purposes precisely similar to those manifested 
in the dual syndrome of the simple gastro-circulatory attack. 
There is this difference, however, between the two types of 
seizure. In the robust forms of the simple ga9tro-circulatory 
attack the processes in operation as represented in the 
gastric section of the dual syndrome are perfectly coordinated 
and sufficiently effective to accomplish their end, and the 
attack terminates in expulsion of the contents of the 
stomach ; whereas in the case of the anginal seizure the 
processes in all their operations are inefficiently organised 
and abortive, and the purpose of the seizure usually remains 
unfulfilled. 

Every entity in the contents of the gastric section of the 
dual syndrome of the anginal seizure is then to be regarded 
as a feeble or exaggerated reflexion of a symptom having a 
place in the corresponding syndrome of the robust forms of 
the simple gastro-circulatory attack. It therefore follows 
that while the purposes and the operations manifested in the 
parallel syndromes are alike in their nature and essence, the 
presentations of these operations in the respective seizures 
are dissimilar. 

A significant illustration of this unity of purpose and 
operation and inequality in presentation, furnished by the 
two types of seizure, is observable in a well-defined group of 
symptoms—namely, that which represents the operations of 
the gastric mechanism having for its object the formation 
and fixation of a firm diaphragmatic cushion against which 
the stomach may undergo compression during the final act of 
vomiting. This end is attained to perfection in the robust 
form of simple gastro-circulatory attack, while in the anginal 
seizure the accomplishment of the same purpose is attempted 
by imperfectly coordinated efforts. 

The processes engaged in the operation are as follows: 
(a) Inflation of the chest with inspired air ; ( b ) closure of the j 
aperture of the glottis; and (c) contraction and fixation of I 
the diaphragmatic, intercostal, thoracic, and cervical muscles, i 
For the purpose of comparison the operations occurring in 
the simple gastro-circulatory attack and the symptoms pre¬ 
sented in the anginal seizure are placed side by side in 
parallel columns. 

A group of operations occurring A corresponding group of sym- 
■>during the simple gastro-circula- ptoms presented during the anginal 
tory attack. seizure. 

(a) Inflation of the chest with “ The patient has to stand still 
inspired air. and take a great deep inspiration.” 

(Mackenzie: Diseases of the Heart, 
p. 46.) 


(b) Closure of the aperture of the “ There may be laryngeal 

glottis. spasms," (R. Quain : Dictionary of 

Medicine, p. 53,1882.) 

(c) Contraction and fixation of “ The breathing is disturbed, op- 
the diaphragmatic, intercostal, pressed, and restrained.” (Douglas 
thoracic, and cervical muscles. Powell: Allbutt’s System, vol. vi., 

p. 43.) 

“ The breathing is sometimes dis¬ 
tressing although the. patient can 
take a deep breath when asked to do 
so.” (Bristowe’s Medicine, p. 53.) 

“A sense of constriction as though 
the heart was gripped or the thorax 
were severely pressed." (Douglas 
Powell: Allbutt’s System, vol. vi., 
p- 47.) 

“ Feeling of great tightness over 
ribs." (Ross: Brain, vol. x., p. 355.) 

“ Pain is generally attended with 
a sense of constriction." (Bris- 
towe'fi Medicine, p. 519.) 

“Pain associated with a sense of 
constriction ‘os if a mailed hand 
grasped the chest.”' (Balfour : 
Twentieth Century of Medicine, 
p. 445.) 

"Some would limit the term 
Angina Pectoris to that class of 
cases where in addition to the pain 
there is a sense of constriction in 
the chest , amounting to the sensa¬ 
tion at times as if the chest were 
gripped in a vice. I am convinced 
that these sensations arise from 
spasms of the intercostal muscles." 
(Mackenzie: Diseases of the Heart, 
p. 33.) 

Another series of symptoms may be observed in the 
anginal seizure which have a prototype in the simple gastro- 
circulatory, and in both represent processes in operation for 
diluting and neutralising the contents of the stomach and 
for opening, straightening, and lubricating the oesophagus. 
These processes consist in the secretion of an abundant flow 
of saliva, swallowing movements, and retching. 

Dr. Mackenzie frequently mentions the abundance of the 
flow of saliva and describes the procese of retching. His 
evidence is the more valuable because it is adduced in favour 
of a theory not in accord with my argument. It occurs in a 
statement to show the eructation of flatus which is a common 
symptom in angina pectoris is the result of “air swallowing.” 
He writes : “Another symptom is extremely common in these 

cases ” of angina pectoris—namely, “ the belching of air. 

Before expelling the air patients unconsciously close the 
glottis, fix the muscles of the abdominal wall, then expand 
the chest.” “ By this process they suck air into the stomach, 
after sucking in a quantity they expel it with considerable 
force.”* 

Compare this description of symptoms of an anginal 
seizure from Mackenzie with that of the simple gastro- 
circulatory or vomiting attack by Starling. “The act of 

vomiting is generally preceded by . copious salivation 

and retching. Retching is a violent inspiration while the 
glottis is kept firmly closed, so that air is drawn into the 
oesophagus and distends it. This stage is followed by con¬ 
traction of the fibres radiating from the cardiac end of the 
oesophagus which opens aDd allows gas to escape.” a 

In the simple gastro-circulatory attack there is athird group 
of processes also represented in the anginal seizure—namely, 
those connected with the expulsion of food from the stomach. 
They consist of closure of the pyloric orifice, contractions of 
gastro-mural muscle, and compression of the stomach between 
the abdominal walls and the inflated cushion of the dia¬ 
phragm. These processes are represented in the anginal 
attack by a sense of gastric tension, by forcible expulsion of 
flatus, and by vomiting. 

Vomiting, as might be expected, is a somewhat rare 
incident in the anginal seizure where the processes of the 
gastric mechanism are imperfectly coordinated, but it is occa¬ 
sionally described as occurring. It is spoken of by Douglas 
Powell. “The patient vomits and becomes easier.” 3 On 
the other hand, eructation of flatus is a common feature in 
every attack. Dr. Mackenzie says: “The case may end by 
expulsion of air from the chest.”* "Eructation gives 
relief.” 5 And, again, Mackenzie: “Another symptom is 
very common in these cases, the belching of air.” “The 


1 Mackenzie : Diseases of the Heart, p. 55. 

2 Starling's Physiology, p. 369. 

3 All butt's System, vol. lv., p. 49. 

* Disease of the Heart, p. 47. 

® Dr. Powell, Allbutt’s System, vol. vi., p. 49. 
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chief featnre is the noisy expulsion of air from the 
stomach.” 11 

So far I have only spoken of the gastric syndrome, but the 
anginal attack, like the simple gastro-circulatory, has a dual 
syndrome—gastric and circulatory. 

In the circulatory syndrome, as in the gastric, a purpose is 
discernible and the symptoms manifesting it present them¬ 
selves in boldest outline when the seizure is prolonged. They 
appear in the period of faintness and pallor, and are con¬ 
temporary with an influx of arterial blood to the splanchnic 
region and a withdrawal of the red stream from the somatic 
and thoracic areas. The same thing occurs in other regions 
of the body in the presence of an irritant. Local vaso-dila- 
tation is always associated with general compensatory vaso¬ 
constriction, and the purpose underlying this disposition of 
the blood stream is the abundant supply of leucocytes and 
plasma for the protection and repair of the injured organs. 

In the circulatory syndrome of the anginal attack the gastric 
crisis is a predominant factor, and the splanchnic vessels are 
the scene of great arterial activity, the outlying regions being 
drained dry of the stream. Every symptom in the syndrome 
bears witness to the determination of the greater bulk of the 
stream to the splanchnic field of distribution of the stream 
bed, and no sign is found existing in the course of the 
syndrome which opposes itself to an interpretation of the 
symptoms in accordance with this hypothesis. 

The points of resemblance between the circulatory syn¬ 
drome of the anginal attack and the corresponding syndrome 
of the simple gastro-circulatory are many and significant. In 
both there is a falling blood pressure, venous and arterial, 
although instances may occur in which blood pressure is sus¬ 
tained at a high elevation on account of organic constriction 
and obliteration of large circulatory tracts in the splanchnic 
region as in some forms of nephritic and hepatic disease. 
Moreover, a fall in blood pressure may be arrested and the 
movement in the mercury of the manometer reversed through 
the operation of vigorous compensatory changes in the 
stream bed, or by an augmentation in the driving force of the 
heart or an increase in its beat-rate. 

In the anginal seizure, as in that of the simple gastro- 
circulatory, pallor, coldness, sweating, and other signs of 
depletion and attenuation of the somatio stream are in 
evidence. In both, moreover, symptoms are present point¬ 
ing to a recession of the stream from medullary and cerebral 
centres, and even the heart itself shows signs of blood hunger 
and a variety of resultant disturbances. The incidence of 
compensatory vaso-constriction at a time when the heart and 
■vessels of the upper part of the body are depleted of the red 
stream would tend towards the encouragement of spasmodic, 
crampy, and irregular contractions of cardiac and arterial 
muscle—a condition which in certain states of nerve centres 
and involuntary muscular fibre becomes a factor in the pain 
symptom. The spasmodic and patchy nature of the vaso¬ 
constriction impulse may be gathered from the following 
extracts. 

Heberden reports a case of asphyxia of the left forearm 
and hand in which the extremity would suddenly become 
cold during the attack. Trousseau also reports a case where 
extreme pallor was followed by a pronounced violet and 
bluish colouration of the arm and hand, the natural colour 
being restored as soon as the pain ceased. Balfour records 
the case of a lady whose attacks were always preceded by 
pallor of the face and fingers, and Bristowe speaks of the 
affected limb becoming pale and cold. Douglas Powell 
relates a case where during the attack the pulse was very 
small, scarcely perceptible, but very hard and thready. In 
another case he speaks of the pulse being small and thready, 
and of a third he says: “An attack of pain came on attended 
with quickened action of the heart and diminution in size 
and increase in tightness of the pulse; the diminution in 
size proceeding almost to extinction, a mere tightened thread 
being felt under the finger. ” On the other hand, Mackenzie 
states that he has “ never found a single case where the 
arteries were constricted in the manner sometimes 
described.” 

Angina pectoris, like the simple gastro-circulatory seizure, 
presents two prominent clinical varieties—namely, an attack 
coming on during exercise and ending upon the cessation of 
exercise ; and a form of attack which generally begins in a 
period of rest and runs an independent course. Illustrations 


c newt Disease, p. 55. 


of these two clinical varieties are now given in the patient's 
(Dr. X’s) own words. 

Case 7.—“ On November I9th, 1909, I was called to visit a patient 
residing at a distance of a mile from ray own door, and having at tiand 
no means of conveyance for hastening the journey I set out on foot. 
My path lay along a road of easy and falling gradients and for the first 
hundred yards all went well with me. But soon afterwards 1 began to 
be conscious of discomfort at the pnrcordial region, and this sensation 
was accompanied by feelings of abdominal distension and a desire to 
expel gas from the chest. The prrrcordial uneasiness at length grew 
into pain, extending to both sides of the thorax and to the arms. The 
pulse had now begun to run rapidly, with intermissions at the end of 
every live or seven heats. It was small, feeble, and compressible. After 
a rest of a few minutes’ duration, which brought relief. I continued on 
ray way, but I had not gone more than seventy or eighty paces further 
when pain and sensations of gastric distension recurred and under the 
influence of rest or Mic expulsion of flatus again abated. These expe¬ 
riences were repeated several times before I came to the end of my 
journey." 

The following account of an anginal attack is given by the 
same patient:— 

Case 8.—“On the morning of 7th March, 1908, while reading the 
daily paper after a breakfast consisting of a rasher of bacon, a few 
pieces of dried toast, and a cupful of coffee I became conscious of a duH 
aching pain at the chest. Afterwards, for a few seconds only did my 
mind con»inue centred in the news. For the pain, at first felt in the 
mbl-l'me beneat h the upper part of the sternum, was now extending 
upwards to the throat, finally to reach the molar region of the jaws, 
backwards towards the scapula?, and laterally to the axillte, elbows, 
and wrists. Moreover, every moment it was increasing in intensity. 

The most extreme manifestation was focussed, and could be located, 
with some degree of exactitude, in the region lying behind the 
manubrio-gladiolar synchondrofiis, while painful sensations of less 
magnitude continually radiated from this centre towards the back, 
neck, and arms. Pain did not extend below the plane of the 
diaphragm, neither was it accompanied by faintness, sickness, or 
embarrassment of breathing. The pulae was irregular. Its rate was 
rapid enough to bo beyond my powers of computation. The radial 
artery, usually full anti strong’, felt small and thread-like. The akin 
was wet wlth’persplration. 

It is said that persons stricken by angina pectoris are distressed with 
forebodings of impending death. I am not ooneckms of having enter¬ 
tained any apprehensions of tins character. My mind was clear and 
capable of concentrated thought. I considered the situation for a few 
seconds in expectation that the symptoms would pass off, but the pain 
gathering strength rather than abating I determined that something 
must Ik* done quickly to obtain relief from my intolerable sufferings. 
At length I wrote a prescription for nitrite of amyl and Bent it by 
messenger to a neighbouring chemist. The effort attendant upon this 
action greatlv aggravated my sufferings. Neck and molar pain was 
intensified. Vision became alteeted. Objects seen at a distance across 
the room seemed to stand in a dark field surrounded by mist which 
rolled in eddies from centre towards circnm fore nee. 

I had been in extremo pain for twenty-five minutes when tho 
messenger returned, bringing with him a supply of nitrite of amyl 
capsules. Taking one, I crushed it and inhaled the vapour. Imme¬ 
diately I felt relief, which first reached tho jaws, neck, and arms, and 
afterwards the chest. A sore feeling still remained in the substernal 
region which afterwards was removed by inhalation of fumes from a 
second capsule. Fifteen minutes later I was attending to the require¬ 
ments of patients waiting to see me, and, except, for some shakiness of 
the limbs, feeling uo worse for my recent experiences.’' 

The omission of any reference to gastric symptoms by the 
patient in the description of the latter attack does not imply 
their absence. Severity of pain during a seizure often 
obscures minor observations, and gastric symptoms in angina 
pectoris, although obvious to a bystander, are rarely 
commented on by the patient himself. In several attacks of 
a similar nature in the case of this patient I have been 
present, and have observed manifestations which are unmis- 
takeably gastric in their origin. 

Both forms of seizure are varieties of a type in which pain 
constitutes the most prominent symptom. The first cited 
differs from the second in the minor severity of its symptoms 
and in the frequency of its occurrence. Coming on when 
exercise is engaged in, its occurrence is exceedingly frequent, 
but since abatement of the seizure takes place on the cessa¬ 
tion of exercise, its severity is but a faint counterpart of that 
of the other variety, which pursues its course to the end un¬ 
affected and unrelieved by rest. The first-named variety 
begins during exercise, is sustained by exercise, and subsides 
with the cessation of exercise, while the latter commences 
usually during periods of rest, runs a course independently of 
any apparent sustaining influence, and continues unrestrained, 
except under appropriate remedies, to its destined end. 

Case 9. Description oj the anginal attack by R. Quain*i— An attack 
of angina pectoris commences suddenly with pain iu the region 
of ttie heart, generally on a level with the lower end of the sternum. 
The pain is severe and of grasping, crushing, or stabbing character : it 
extends sometimes across the chest, but more frequently backwards to 
the scapula* and upwards to the left shoulder and arm. The |>ain Is 
accompanied by a distressing sense of sinking, of faintness, or of 
impending death. The action of the heart is generally irregular. Tho 
pulse at the wrist corresponds, but in some well-marked cases it ifl 
regular, tense, and resisting. A fear of aggravating the pain prevents 


* Dictionary of Medicine, 1882. p. 51. 
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the patient from breathing, although the respiratory function may not 
be interfered with. The expression is anxious, the face is pallid, ami 
the lips are more or less livid. The whole surface of the body is pale 
cold, and covered with a clammy sweat. Flatulence is often present, 
urine in some cases is passed at short intervals and generally in 
abundance. The sense of faintness causes the patient to seek support 
and be rests on any object by which this may be obtained. The attack 
having lasted fora variable time—from a few minutes to one or two 
hours—comes to an end, either by a sudden cessation of the more 
urgent symptoms or by their gradual disappearance. 

Schema B . 

Comparison of the symptoms of the painful type of the 
simple gastro-circulatory seizure with those of the painless. 

Symptoms of painless type of Symptoms of the painful type oj 
simple gastro-circulutory attack. gastro-circulatory attack or angina 

pectoris, observed by authors and 
recorded by them. 

Gastric Syndrome. 

(a) Symptoms representing operations engaged in with the object of 
opening, lubricating, and straightening the (esophageal tube. 

(1) Free flow of saliva. “ Abundant flow of saliva .” 

(Mackenzie : Diseases of tho Heart, 
p. 59.) 

(2) Swallowing movements. Swallowing movements. 

** Air-sueking and swallowing.” 
(Ibid., p. 55.) 

“ Difficulty in swallowing.’’ (R. 
Quain : Dictionary, p. 53.) 

(3) Retching. “ Eructation. ” (Mackenzie: Heart 

Disease, p. 47; Douglas Powell: 
Allbutt s System, vol. v., p. 48.) 

“Flatulence is often present.” 
(K. Quain : Dictionary, p. 51.) 


(C>4 Symptoms representing operations engaged in with the object of the 
establishment OJ a Jinn diaphragmatic cushion. 

(1) Deep inspiratory act. “ The patient has to stand still 

and take a great deep inspiration.” 
(Mackenzie : Diseases of the Heart, 
p. 16.) 

rz) "Fixation of the muscles of *• Pain associated with feelings 
the chest wall. of constriction as if a mailed 

hand grasped the chest.” (Balfour: 
Twentieth Century of Medicine, 
p. 445.) 

“ Thorax compressed.” (I). 
Powell : Allbutt’s System, vol. vi., 
p. 48.) 

“ Sense of fixation of the chest 
trails (Mackenzie: Diseases of 
the Heart, p. 45.) 

Fixation of the chest." 
(Whittaker: Twentieth Century of 
Medicine, p. 445.) 

“ Tightness across the chest." 
(Mackenzie: Diseases of the Heart, 
p. 45.) 

“ A sense of constriction inde¬ 
pendent of pain.” (Ibid., p. 45.) 

•* drips the chest, causing patient 
to take deep inspiration. (Ibid., 
p. 45.) 

'* Sense of contraction of chest." 
(BrlBtowe's Medicine, p. 519) 

“ Feeling of great tightness over 
ribs.” (Ross: Brain, vol. x., 
p. 555.) 

“ Cannot take deep breath.” 
(Bristowe’s Medicine, p. 519; 
Quain’s Dictionary, p. 50.) 

•* Breathing oppressed and re¬ 
strained.” (D. Powollj All butt's 
System, vpL vi., p. 48.) 

fS) Contraction of tho diaphragm “Diaphragm involved.” (R. 
and muacles closing aperture ot Quain. Diuttuiurv, p. 50.) 
the glottis. Hiccough. “ Jai ryngcul spasm." (Ibid., p. 50.) 

(d) Symptoms representing operations determining the expulsion of the 
gastric contents. 

*<I) Attack terminates in cruet a- '* The case may end by expulsion 
tioaoj llatus. of air front the chest." (Mackenzie: 

Diseases of the Heart, p. 47.) 

“ Eructation 'tires relief.” (D. 
Powell -. Allbutt's System, vol. vL, 
p. 49.) 

(2) Attack terminates in expul- “ Patient vomits and becomes 

sion of gastric contents. easier." (Allbutt'a System, vol. vi., 

p. 49.) 

Circulatory Syndrome. 

Painless tyj)C of simple gastro- Painf til type of gastro-circulatory 

circulatory attack. attack {angina pectoris). 

(a) 'Symptoms representing operations determining influx of arterial 
blood lo the splanchnic region. 

(1) Falling blood pressure. “ Blood pressure falls during 

. attacks." (Mackenzie: Dif eases of 

the Heart, p. 47.) 


(2) A copious flow of pale urine " A copious flow of pale urine.’ 9 

follows the attack. (D. Powell : Allbutt’s System, 

vol. vi., p. 33.) 

“ Urine always pale, abundant, 
and of low specific gravity" 
(Mackenzie: Diseases of the Heart, 
(p. 47.) 

“ Urine passed in abundance. 
(R. Quain: Dictionary, p. 51.) 

(3) Disturbance of beat-rate. " Pulse 120.” (D. Powell: 

Allbutt's System, vol. vi., p. 50.) 

“ Pxdse-rate slow.” (Mackenzie 
Diseases of the Heart, p. 47.) 

“ Decidedly infrequent.” (D. 
Powell: Allbutt’s System, vol, vi., 
p. 48.) 

“ Heart often beats twice to one 
radial pulse.” (Ibid.) 

“ Pulse 100.” (Ibid.) 

“Pulse rapid beyond computa¬ 
tion." (Verdon: Heart, vol. !., 
p. 230.) 

(4) Beat force feeble. “ Beat force feeble.” (Mackenzie 

Diseases of the Heart, p. 47.) 

“ Pulse weak." (D. Powell : 
Allbutt's System, vol. vi., p. 50.) 

(5) Artery small 11 Artery small but no spasmodic 

contraction.” (Mackenzie: Diseases 
of the Heart, p. 47.) 

“ Pidse scarcely perceptible.” 
(Bristowe’s Medicine, p. 520.) 

(6) Rhythm irregular; inter- “Rhythm irregular , inter¬ 
missions. missions.” (Mackenzie: Diseases 

of the Heart, p. 47 ; D. Powell: 
Allbutt’s System, vol. vi., p. 50.) 

" Action of heart irregular 
(R. Quain: Dictionary, p. 50.) 

(7) Constricted veins. “ Constricted veins.” (Yerdon.) 

(8) Pallor. " Pallor." (D. Powell: Allbutt'a 

System, vol. vi., p. 48.) 

“Face pallid.” (R. Quain: 
Dictionary, p. 50.) 

“ Face suddenly becomes pale.” 
(Bristowe’s Medicine, p. 519.) 

“ Surface of body becomes pallid." 
(R. Quain: Dictionary, p. 50.) 

(9) Coldness of skin. “ Whole surface of body cold." 

(Ibid.) 

Coldness nf surface.” (D. Powell; 
Allbutt's System, vol. vi., p. 43.) 

“Sad d e n l y becomes cold." 
(Bristowe’s Medicine, p. 520.) 

(10) Faintness. "Sense of faintness.” (R. Quain: 

Dictionary, p. 51, 1882.) 

'&) Symptoms representing operations determining compensatory 
vaso-constriction in the somatic and thoracic regions. 

(1) High tension of arterial wall. " Pulse small , hard, thready, and 

scarcely perceptible.” (Allbutt’a 
System, vol. vi., p. 50.) 

“Diminution in size of pulse 
proceeding almost to extinction, a 
mere tightened thread being JcU 
under fingers." (Ibid., p. 49.) 

“Small pulse and of high ten¬ 
sion." (Ibid., p. 34.) 

(2) Splanchnic effect upon sweat “ Streaming with perspiration * 

glands. (Ibid , p. 50.), 

“ Covered tcith sweat ” (R. Quain: 
Dictionary, p. 50.) 

“ Cold sweat." (.Allbutt’a System, 
vol. vi., p. 47.) 

•• Clammy sweat.” (13rlStowe's 
Medicine. p. 519.) 

Further Points of Comparison. 

Painless type of simple gastro- Painful type of rjadro-eirculatory 
circukitory attack. attack {angina pectoris). 

(1) An attack is excited in the “Exercise induces an attack." 
predisposed by oscillatory move- (Bristovvc, p. 519.) 
nienls of the body occasioned by “On taking exercise premonj- 
walking. running, swinging, or by tory symptoms are felt.' (D. 
a heaving movement as when Powell: Allbutts System, vol. vi t , 
aboard a boat at sea. p. 48. 

The attack ie hastened bv the “ Flatulent distension of the 
presence of food, fluids, and llatus stomach is frequently an excifc- 
in the stomach, and probably re- iug cause ’ of anginal attacks, 
suits from the splashing* of the iD. Powell: Allbutt'a System, 
contents against the gastric walls, vol. vi., p. 29.) 

A monotonous repetition of these “ Flatulent distension is a fr«- 
impulses results in a summation quent concomitant of anginal 
of stimuli which ultimately in- paroxysms." (Ibid.) 
duces activity of the implicated 
nerve centre. 

This form of attack usually “An oppressive meal of Indl- 
cornes on after the patient has gestible food brought on a first and 
been under the influence of the distressing anginal attack followed 
movement for several minutes, by others." (U. Quain : Dictionary, 
and It undergoes abatement when p. 53,1882.) 
the movement ceases. 




1684 Thb Lancet,] DR. STEVENS : FOUR CASES OF SPORADIC CRETINISM IN ONE FAMILY. [June 18,1910. 


Tn some cases of gastro-circula¬ 
tory attack in which irritability 
of the stomach or its nerve centres 
is a market! feature, a change of 
position from the horizontal to t he 
vertical, rising from a chair walk¬ 
ing across a room may precipitate 
an attack. 

(2) Another variety of attack is 
excited by the presence of offend¬ 
ing bodies in the stomach, often 
resulting from delays of digestion, 
tho retention of undigested food, 
and t he biochemical changes taking 
place in it. 

The att ack comes to an end after 
tho oxpulsion of tho offending 
bodies. 


(3) An attack sometimes comes 
on as a result of sensory impressions 
or strong emotion. 

(4) The attack does not always 
come to an end upon tho cessation 
of the impression which excited it. 
It is then probably caused by a 
chronic irritable condition of the 
nerve centres, or by the presence of 
a toxin in the blood stream. 

(5) The attack often comes to an 
end upon the administration of 
amyl nitrite, or nitro-glyccrine. 


"In one of Stoke's patients the 
slightest, muscular effort—that 
simply of moving his feet in bed— 
8udiced to precipitate an attack. 
Tho patient therefore went to bed 
wearing his clothes." (Whittaker: 
Twentieth Century of Medicine, 
vol. iv., p. 444.) 

* * Dyspepsia is a frequent exciting 
cause of anginal attacks.” (D. 
Powell: Allbutt's System, vol. vi., 

P . 2a.) 


“ The case may come to an end 
by expulsion of airfrom the cheat." 
(Mackenzie: Diseases of the Heart, 
p. 47.) 

“Patient vomits and becomes 
easier." (D. Powell: Allbutt's 
System, vol.vi., p. 49.) 

“Emotional disturbance, fright, 
and pain will produce attacks.” 
(Allbutt’s System, vol. vi., p. 29.) 


"Amyl nitrite acted instantRue- 
ously.” (Mackenzie: Diseases of 
the Heart, p. 50.) 


Many of the symptoms referred to in the above schema, 
such as coldness of the skin, sweating, and pallor, when 
looked upon singly appear of little significance, but when 
seen as members of the orderly array of symptoms consti¬ 
tuting the syndrome their importance is self-evident. They 
are then recognised as marks representing processes which 
move in obedience to economic purpose. 

Thus, when we observe coldness of the skin, general pallor, 
shrinkage in the calibre of arteries and veins, and an almost 
empty pulse, we know that attenuation in the volume of 
the arterial stream traversing the vessels of the somatic 
region exists, and when we notice the presence of a feeble 
irregular, and intermitting pulse in conjunction with these 
symptoms we conclude that the volume of blood entering the 
heart is also small. Moreover, at the same time proof is not 
wanting of a dilated state of the vessels of the splanchnic 
region. A falling blood pressure observed at this stage of 
the seizure furnishes incontestable evidence of the existence 
of this condition, and the secretion of an abundance of pale 
urine retained during the course of the seizure but passed 
soon afterwards is confirmatory evidence of a strong order. 

Consequently it may be inferred that symptoms occurring 
in the penultimate stages of the painful and painless types 
of the gastro-circulatory seizure, as scheduled under “Cir¬ 
culatory syndrome, Schema B," alike afford evidence of a 
circulatory crisis in being, in which the blood stream with¬ 
drawn from the coverings of the body, from the nerve centres 
In the medulla, and from the heart itself is massed in the 
splanchnic lacuna. 

As all processes taking place in the animal organism are 
set into motion, controlled and directed in accordance with 
an economic purpose, so the gathering of the bulk of the 
blood volume in the splanchnic region and its displacement 
from accustomed channels observed in the gastro-circulatory 
attack is effected for a definite end. This purpose and the 
reasons thereof are referred to in the early paragraphs. 

The resemblance existing between the painless and painful 
types of seizure observed in tho schema renders it probable 
that they both belong to the same group, that the processes 
underlying the symptoms are directed from the same or 
associated centres, and in fact that the anginal attack is 
either a gastric reflex or springs from direct irritation of 
gastro-circulatory nerve centres. 

The pain symptom in angina appears to be associated with 
spasmodic and patchy contraction of cardiac and arterial 
muscle occurring during the compensatory vaso-constrictor 
impulse and at a period when arterial blood is massed in the 
splanchnic region. This symptom I have treated at some 
length in a previous article. 8 

Streathsm Hill, S.W. 

8 Practitioner, March, 1910. 


FOUR CASES OF SPORADIC CRETINISM 
IN ONE FAMILY. 

By B. CROSSFIELD STEVENS, M.D. Duhh., 
F.R.C.S. Edin., D.P.H. OXON., 

ASSISTANT MEDICAL OFFICER OF HEALTH AND SCHOOLS MEDICAL 
OFFICER, AYRSHIRE COUNTY - COUNCIL. 


This quaint little family with whom I have been brought 
in contact during school medical inspection is, I think, 
deserving of medical record for the following reasons:— 
(a) Sporadic cretinism is not common in this country ; (l>) 
four cases in one family is still more uncommon; and (c) 
four cases all with enlarged thyroid glands is rare. 

Family history .—The parents of my cases are both strong, 
healthy, and temperate. The father is strong and his 
father was known to be a strong, healthy man. The father 
is of a sanguine and rather lethargic temperament; the 
children take after him in colouring of hair and eyes—the 
latter are somewhat almond-shaped and dull. The mother 
is a strong, healthy, hard-working housewife. She is the 
second wife and mother of all four children. The only child 
by the first wife is 19, tall and strong. Neither parent knows 
of any antecedents affected with swellings in the neck or 
stunted growth. 

Locality .—There is nothing in the geology or water-supply 
of the district that could influence any goitrous tendencies, 
as is found where goitre is endemic. The children have not 
been imported from a goitrous district, and were all born in 
the same town. 

Personal history .—There are three boys and one girl under 
consideration. 


Name. 

Sex. 

Age. 

Height. 

Normal average 
height. 

A. B. 

M. 

12j? years. 

3 ft. 9 in. 

4 ft. 7 in. 

B. B. 

M. 

n 

3 ft. 7 in. 

4 ft. 4£ in. 

C. B. 

M. 

715 .. 

3 ft. 4 In. 

3 ft. 11 in. 

D. B. 

F. 

6 A „ 

3 ft. 2 in. 

3 ft. 4 in. 


There is also a baby ten months old, who at present shows 
no signs of cretinism, though a colleague who saw the child 
some months ago asserts that it is becoming altered to a 
more Mongolian type of face. The mother says the child is 
very “nervy and jumpy.’’ Two children were still-born. 
All the children were bom with difficulty owing to their 
large size. This reason is given for the still-birth of the two 
mentioned above. The children all grew well until they 
turned three years, when growth became very slow, and 
about this time the swelling in the neck began to appear. 

Symptoms: 1. General .—The three boys, as seen by the 
table given, are well under the average height. This does 
not apply so much to the girl, who has only lately stopped 
growing; she is 2 inches below the average height. The 
four are dull, placid, and inactive; they do not play and 
they dislike activity. They are, however, clean, affectionate, 
and polite. They have a fixed stolid expression, but can 
be easily amused or made to laugh. The mother says they 
weep on being slightly corrected or spoken sharply to. 
Their speech is somewhat hoarse, toneless, and short- 
sentenced. The sight and hearing are normal. The gait 
is slow and deliberate, but not markedly clumsy, though 
waddling and stiff. The patellas are small and the feet are 
blue and clammy. The face has a myxeedematous look, the 
neck and shoulders are massive in three of them, and the 
hands are broad, stumpy, and cold. The nails are healthy. 
The anterior fontanelles are not patent. The eyes are rather 
wide set and have a somewhat Mongolian appearance in 
three of them. The nose is broad, thick, and freckled, and 
the mouth large. The teeth are fair. The hair is coarse and 
the scalp scurfy. The skin is somewhat rough and dry. 
The thyroid gland is enlarged in each case, though one lobe 
stands out more prominently than the rest of the gland. 
They each have strong-looking broad backs and buttocks 
with a tendency to a protuberant abdomen and some 
lordosis. They were all late in walking. They all feel the 
cold very much, and generally huddle round the fire. The 
two eldest stand about the room like two old men, seldom 
speakiDg, and never wanting to go out for a walk or game. 
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A photo taken four or five years ago shows well the broad 
pug-nose and the thick lips of the three boys, who the mother 
said looked like niggers. 

2. Special. —A. B. is nearly 13 years old and is 45 inches 
in height. He has had scarlet fever, measles, and whooping- 
cough. He has the coarsest hair and is perhaps the most 
typical cretin of the group, though he is not quite so lethargic 
as his second brother. Both testicles are present but 
undescended. He is 5 inches taller than the average child 
of five years. 

B. B., the second boy, is 11 years old, is 43 inches in 
height, and weighs 4 stones. He has had measles, whooping- 
cough, and scarlet fever. He is very constipated and has 
gone a fortnight without an action of the bowels. He would 
as a baby lie for hours in his cradle without moving a 
muscle, and with his eyes fixed. He becomes blue and 
breathless on exertion, as is sometimes the case with cretins. 
He has one testicle in the scrotum ; the other has not 
descended. 


not without. Memory very weak ; cannot learn poetry by 
heart. Very happy in school, seldom absent. 

B. B. Always at bottom of class. Very much weaker in 
intelligence than A. B. Quite incapable of grasping what 
is taught him. Cannot work the simplest operations in 
arithmetic. Reading is very poor, but improving. Memory 
very weak, but can repeat little bits of poetry. Very happy 
in school, and seldom absent. 

D. B. Came to school in .September, 1909. Not incapable 
of learning, but very very slow. She knows most of her 
sounds; cannot distinguish “ b ” from “ d ” nor 44 q ” from 
“p.” No idea whatever of number. No control of her 
fingers ; cannot write or draw. The essence of good nature 
and willingness. Perfectly happy at school. 

C. B. Like D. B. in all respects, except that he writes 
well. Perfectly happy in school. 

Remarks ,—Cretin is derived by some from Creta = chalk, 
which explains itself, but not the etiology of the disease. One 
j synonym (a loosely worded one) is infantile myxcedema ; 



A family of cretins. 

C. B., the third boy, is nearly 8 years old, is 40 inches in this only applies to children up to 15 years. When symptoms 

height, and weighs 3£ stones. He is more intelligent and of cretinism are present at birth they are due to an absence 
active than his brothers, and will go errands for his mother, or arrest of development of the thyroid gland ; but where 
He has the largest tongue and the least enlargement of the cretinism appears during the first few years of life (as in my 
thyroid of the group. His teeth are worse than the others. I cases) it is evident that the gland has been fully formed at 
He has some lordosis and a waddling gait, dragging and first, but that subsequently a degeneration, with atrophy of 
shuffling his feet. He has one testicle in the scrotum ; the true gland tissue, has developed. My cases might be called 
other cannot be felt. His tibisn are somewhat curved. cases of goitrous cretinism to distinguish them from cases of 

D. B., the girl, is 5 years and 8 months old, is 38 inches in ' juvenile myxcedema ; the latter term should only be applied 

height, and weighs 3 stones. She has had pneumonia and where the thyroid is embryologically not developed or at 
scarlet fever. She is not so dull as her three brothers and | most insufficiently so, and, after functioning for a while, 
walks rather better. She has the largest thyroid, also a atrophies. Rushton Parker 1 says that “cretinism due to 
protuberant abdomen and umbilicus. In proportion she has goitrous degeneration of the thyroid seems to be disappearing 
the heaviest-looking neck and shoulders. from this country.” This he attributes to improved sanita- 

Report of schoolmaster as to their mental and intellectual j tion and to the opening up of secluded valleys which he 
capabilities. —A. B. Always at tail end of class. Very considers “ are the worst breeding grounds of goitre and 
attentive, but does not grasp what is taught him. Can 
work simple operations in arithmetic with help of paper but 1 


1 Brit. Med. Jour., August, 1896. 
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which are sufficiently secluded and benighted to induce 
frequent intermarriage among goitrous families.” 

It generally requires at least two generations to produce 
cretinism—goitre appearing in the first generation and 
cretinism only in the second or third. About 60 per cent, of 
cretins are females. 

Sixty years ago goitre and cretinism were endemic in 
Somersetshire, as is described by Dr. Hugh Norris in the 
Medical Times and Gazette in 1848. In later years two new 
centres have been discovered—one in Khokand, Turkestan, 
and described by M. Guillaume Capus in his book “ Les 
Mi'decins et la Mfdecine en Asie Centrale,” the other by Dr. 
T. J. Tonkin in Gigata in Northern Nigeria, who estimated 
that 20 per cent, of the population had goitres. Jones, 
commenting on a case of goitre in mother and child, 
says in the British Journal of Children's Diseases that “ it 
is not certain that there is any disease of the thyroid 
that is hereditary in the biological sense—i.e., is due to 
a transmissible innate variation; so that any part that 
heredity may possibly play must be an indirect one con¬ 
nected with perhaps the susceptibility to certain poisons.” 
Leonard Williams (author of “ Adenoids, Nocturnal Enuresis, 
and the Thyroid Gland”), in “Folia Therapeutics,” says 
that “ when there is reason to believe that the defect in the 
thyroid is congenital, it is nearly always to the mother, very 
seldom to the father, that the responsibility attaches.” He 
also says that “ many women who are thought to be sterile 
are only so because of the general failure to recognise the 
paramount importance of the thyroid gland in the function 
of reproduction.” 

Menstruation is practically absent in female cretins, but 
Wellesley Kendle showed a case before the Barnstaple 
division of the British Medical Association of a cretin, 
aged 9 years, who had menstruated from the age of 
5 years and 2 months, in large amount, and every two 
to four months. After being put on thyroid extract the 
menstruation ceased. Byrom Bramwell reported a case of 
sporadic cretinism without amenorrhcea in The Lancet. 
A patient, aged 36 years, whose height was 36 inches, with 
all the signs of cretinism, had menstruated regularly after 
the age of 25. Her intellectual development was that of a 
child of 5 or 6 years. During normal menstruation and 
pregnancy the thyroid gland enlarges ; this opens up the 
large question of the relation between thyroid and ovarian 
secretions and cannot be discussed here. 

Morbid anatomy and pathology. —There are three classes of 
thyroid inadequacy described—viz., («) absence of thyroid 
gland ; (i) atrophy of thyroid gland ; and (e) with goitre. 
My four cases belong to the third class, and comparatively 
few sporadic cretins have goitre, in which respect they differ 
from endemic cretins, in whom goitre frequently occurs. 
Cretinism may develop in utero, but as a rule nothing is 
noticed until the third or fourth year, as in my cases. “The 
severity of the symptoms is proportional to the amount of 
destructive disease in the gland ; the less the amount of 
secretion passing from the gland into the blood the greater 
the severity of the symptoms, just as in myxeedema in the 
adult.” 3 

Differential diagnosis. —Mongolian idiocy has to be dis¬ 
tinguished from cretinism, but the former is smiling and 
observant, while the latter is dull, apathetic, slow, and 
expressionless. Both may be treated by thyroid extract, but 
this treatment is disappointing in the case of Mongols. 
Achondroplasiacs may appear like cretins by the arrest of 
growth in their long bones, but this is noticed in infancy, 
whereas in cretins the disproportion between limbs and body 
only becomes evident later. Achondroplasiacs are not 
mentally deficient, and the skin and hair are natural, nor is 
there any apparent atrophy or hypertrophy of the thyroid 
gland. 

Hill Abram has shown a case of the rare disease, cleido¬ 
cranial dysostosis. The clavicles were absent, the cranium 
was brachicephalic, and the anteriorfontanelle was open. The 
distorted vertex and the deficient development of the facial 
bones, the thick neck, short stature, waddling gait, un¬ 
developed genitals, coarse hair, and broad hands, suggested 
some degree of athyroidism ; on the other band, however, the 
lad was intelligent, though emotional, and had no myxmde- 
rnatous appearance. 

Treatment. —My four cases have had practically no treat- 
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ment. One boy was treated with thyroid gland in tablet 
form for a short time, but it was given in too large doses, 
and brought on nervous symptoms with trembling and tachy¬ 
cardia. I have advised the mother to go on with the tabloids 
she had, giving each child regularly a small dose once a day 
for from four to six weeks, then leave off for a week, and 
again proceed. Also, that the children should see a medical 
man at regular intervals. Diarrhoea is often a symptom of 
excessive dosage by thyroid extract. 

In the treatment of cretins by thyroid gland one must bear 
in mind that owing to the rapid growth of a somewhat soft 
long bone deformities such as bow-legs may arise, and a 
scoliosis may become more marked unless eare is taken to 
secure rest, massage, and properly controlled exercises. 
Treatment of marasmic children by thyroid gland is advocated 
by Leonard Williams and G. A. Sutherland. Speaking from an 
educational point of view, I think the ordinary day-school is 
the best place for cretins between the ages of 5 and 15 years, 
provided they are not slobbery, repulsive idiots, and provided 
that they are not exerted physically by drill nor mentally by 
lessons. 

The accompanying photograph taken for me by my 
colleague—Dr. T. Lauder Thomson, the county bacteriologist 
—shows many features of interest, The goitres are apparent, 
also the short femora and rather curved tibiae—the dark hands 
and feet due chiefly to the blue and cold condition, the broad, 
putty noses, and the peculiar eyes of the three youngest are 
noticeable. On measurement it will be found that the 
umbilicus is almost exactly midway between the soles of the 
feet and the crown of the head in each case. 

Count}-Buildings, Ayr. 


A NOTE ON THE TREATMENT OP THE 
PARTIALLY DROWNED. 

By J. A. BARNES, M.R.C.S, Eng., L.R.C.r. Lond., 

SUROEON, S.S. ” ALPHA,” ROYAL NATIONAL MISSION TO 
DEEP-SEA FISHERMEN. 

HAVING lately had to deal with a number of cases of 
drowning, I venture to put forward some conclusions I have 
arrived at, especially as regards their treatment. Apart from 
sequel*, death from drowning appears to be due to (1) 
asphyxia from the mechanical action of the water entering 
and blocking the air passages ; or (2) shock from sudden and 
prolonged immersion. These may be combined, but in most 
oases one or other is the prominent symptom. With regard 
to the first class of cases, if any considerable quantity of 
water lias entered the bronchial tubes, unless it is very 
quickly expelled by a voluntary effort, I look upon such cases 
as hopeless. The condition is shown by the continued 
expulsion of froth when artificial respiration is performed, 
although the mouth and pharynx have been well wiped out 
before commencing. 

It is the cases in Class 2, where shock is the prominent 
feature, to which I wish especially to call attention. This 
class includes most of the cases which there is any prospect 
of saving. In these cases there are usually unconsciousness, 
a feeble and intermittent pulse, intermission or complete 
stoppage of respiration, and, in fact, ail the signs of severe 
shock. Often after the mouth and pharynx have once been 
cleared no more fluid or froth is extruded, the stoppage of 
respiration having acted, to a certain extent beneficially, in 
preventing the inspiration of fluid. 

The usual directions given for the treatment of the appa¬ 
rently drowned are to perform artificial respiration and apply 
warmth. If, however, we look upon such cases as cases 
chiefly of shock, it is obvious that something more than this 
may be done, Shock may be looked upon as the result of a 
number of afferent impulses partially paralysing the vaso¬ 
motor centre, and so causing a rapid fall in blood pressure ; 
the result of this is that the greater portion of the blood 
of the body stagnates in the splanchnic area, and the 
brain, including the circulatory and respiratory centres, is 
robbed of its proper supply, and these centres are still 
further depressed. The result to be aimed at, therefore, 
is the driving of the blood from the abdomen,. so that 
the brain may receive its proper supply. This I aim at by 
an attempt at auto-transfusion as follows. Having started 
an assistant on artificial respiration I firmly bandage the legs 
from the feet upwards. A roller towel is then passed round 
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the patient’s abdomen, the two ends crossing in front. One 
assistant is told oil to each of these ends. As the arms are 
brought down to the chest in the expiratory movement of 
artificial expiration (Silvester’s method) these two assistants, 
grasping the towel-ends firmly with their right hands, pull 
them, at the same time making pressure on the abdomen with 
their left hands. In this way considerable squeezing of the 
abdomen is obtained. As the inspiratory movement com¬ 
mences the pressure is relaxed so as not to interfere with 
the expansion of the lungs. The process is continued 
synchronously with the movements of artificial respiration. 
My idea is that this acts beneficially in two ways : (1) it 
assists, by pressing up the diaphragm, to more completely 
empty the ohest with expiration ; and (2) it squeezes some 
of the excess of blood from the abdominal cavity. The 
bandaging of the legs and arrangement of the towel can be 
very quickly carried out with assistance, of which there is 
usually no lack in these cases. 

Gravity should also be made to assist the flow of blood to 
the brain by keeping the head at a lower level than the 
body. I give a hypodermic injection of ether (30 minims) 
and usually one of strychnine as well. The objection to the 
use of these stimulants—that they stimulate an already 
tired centre and are quickly followed by increased depres¬ 
sion—seems hardly to apply in cases of drowning, as when 
once reaction has set in recovery is usually rapid. Adrenalin 
chloride given hypodermically (30 minims of a 1 in 1000 
solution) should act beneficially by raising the blood pressure. 
I have not yet tried it in a case of drowning, but intend to 
do so on the next suitable opportunity. 

In conclusion, it should not be forgotten that the un¬ 
consciousness and other symptoms may be due to an injury 
sustained at the moment of falling into the water. As an 
instance I may mention a case I saw last winter in the North 
8ea. Owing to the capsising of his boat a man was thrown 
into the sea. As all the other boats and trawlers were to 
leeward of him and a strong sea was running, it was some 
time before a boat conld reach him and pick him up. I could 
see the man on the water and noticed that he did not move 
or make any voluntary effort to save himself. When he was 
got aboard neither pulse nor respiration was perceptible. I 
at once commenced artificial respiration, but soon realised 
that the case was quite hopeless. It was then, when I came 
to examine him more thoroughly, that I noticed a wound in 
the parietal region with a well-marked depression of the 
bone. He had evidently been struck on the head by the boat 
as it overturned. It was, of course, out of the question to 
think of any operative treatment then, but the possibility of 
such an accident is to be kept in mind, as such a condition 
is otherwise not likely to be noticed in the hurry and con¬ 
fusion of attempting to resuscitate a patient. 


Donations and Bequests.—B y the will of 

the late Mrs. Wilhelmina Bedford, who has left estate 
valued at £20,500, the residue of the estate with remainder 
as to one moiety is bequeathed to University College 
for the endowment of scholarships for the promotion of 
the study of zoology, and one moiety for the benefit of 
King's College, Cambridge.—Subject to a life interest, 
Miss Mary A. D. Harland has left £1000 to the Salford 
Royal Hospital. 

Sanitary Assurance Association.—T he twenty- 
ninth annual meeting of the Sanitary Assurance Association, 
the offices of which are 7, Pall Mall, London, S.W., was 
held on June 10th, when the annual report was adopted, and 
Mr. Walter Butler, M.Inst.C.E., re-elected President. The 
annual report concluded with the statement that the advance 
made by science generally during the past half-century has 
been nowhere more thorough and manifest than in the 
domain of sanitation and hygiene, and claims that the 
association has been largely instrumental in raising the 
standard of sanitation to that which now prevails. At the 
time the association was founded hardly any standard was 
recognised, and the work which it did has certainly been pro¬ 
ductive of much good. The association intends to continue to 
enforce the fundamental principles which it was founded 
to maintain ; and as the importance of sanitary effi¬ 
ciency in buildiDgs of all sorts is now becoming generally 
recognised we can imagine that the work of the association 
will increase. 


Clinical States: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

FACED RICE AS A DANGER TO HEALTH. 

By W. Fowlkes Lowe, A.R.S.M., F.I.C., 

ANALYST FOR THE COUNTIES OF ANGLESEY, CARNARVON, DENBIGH, AND 
FLINT, AND THE CITY OF CHESTER; 

AND 

J. George Taylor, M.A., M.D. Cantab., M.R.C.P. Lond., 

HONORARY PHYSICIAN, GENERAL INFIRMARY, CHESTER. 
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In The Lancet of Dec. 18th, 1909, 1 one of fiis described 
a case in which a pancreatic calculus of most unusual com¬ 
position was discovered. The analysis of the calculus 
showed:— 

Carbonate of lime . 

Magnesia ... 

Silica . 

Alumina ... 

Ferric oxide 
Magnesia ... 

“ There was no trace of phosphate in either the soluble or 
insoluble portion, and no oxalate. The sand appeared to 
form a nucleus for the carbonate of lime, and the grains 
appeared to be coated over with the carbonate.” The 
presence of so large a quantity of silica and alumina was 
difficult of explanation. 

More recently one of us has had samples of rice submitted 
for analysis. The rice samples were specially examined for 
mineral facing, as a practice has sprung up of facing rice 
with mineral matter, chiefly steatite, in order to improve its 
appearance, and no doubt also to enable inferior and 
damaged rice to be sold as the best. A full description of 
this practice is given in Dr. Hamill's report to the Local 
Government Board on the mineral facing of rice, but briefly 
it consists of treating the rice with oil, and then polishing it 
in drums with a mineral powder. It is carried on both in 
this country and abroad. In this way a mineral facing is 
left on the rice which is very difficult to detach, and 
practically the whole of it passes into the food when cooked. 

The facing on the samples examined amounted to from 
7 grains to 100 grains per pound of rice, and its composition 
consisted mostly of steatite, which is essentially a silicate of 
magnesium, but many samples were faced with a mineral 
consisting of silicate of alumina containing only a small 
quantity of magnesium. The facing removed from the rice 
was examined under the microscope, and in many cases was 
found to consist of sharp angular particles, very similar in 
appearance to broken glass. It seems probable that these 
samples were faced with ground mica and not steatite. Mica 
is more expensive than steatite, as it is used for insulation in 
electrical engineering, but the residues from electrical works 
night very well be employed for this purpose. 

On May 11th, 1910, a case was heard in the magistrate's 
court at Flint in which the defendants were ordered to 
pay the costs of prosecution for selling rice faced with 
steatite. This particular sample of rice contained 86 grains 
of steatite per pound of rice. It is clear that it would not 
take long for a man to consume enough silica to form a 
nucleus for a calculus such as was found if he ate much rice. 
The patient from whom the pancreatic calculus was obtained 
had been in the habit of having a rice pudding for dinner 
every day for months, and be was the only member of his 
family who took rice so regularly. The patient himself con¬ 
sumed one pound of rice in from 8 to 10 days. We 
obtained two samples of rice from the shop where the man’s 
rice was always bought. Only two qualities were stocked in 
this shop. One of these samples was pure unfaced rice 
containing less than 1 grain per pound of extraneous 
mineral matter; the other was a highly polished rice 
faced with steatite to the extent of 64 grains per pound. 
As the composition of the insoluble portion of the 
calculus is so similar to that of many of the 


v J. q. Tavlor: A Case of Syphilis of the Pancreas with a Pancreatic 
Calculus in the Duct, The Lancet, Dec. 18th, 190S. 
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mineral facings found on rioe it seems most prob¬ 
able that its origin was due to this facing. If this sup¬ 
position is correct it seems that the adulteration of rice by 
facing converts a cheap and wholesome article of diet into a 
dangerous one. The Local Government Board has proposed 
a limit of 0- 5 per cent., or 35 grains, per pound for mineral 
facing on rice, but as pure rice does not usually contain more 
than 1 or 2 grains per pound of extraneous mineral matter 
and the amount is frequently less than 1 grain it is difficult 
to see why so large a limit should be allowed, especially as 
there seems to be considerable danger in the practice. 


CANCER WITH BONE METASTASES: CONDITION OF 
BLOOD. 

By Gordon R. Ward, M.K.C.S. Eng., L.R.C.P. Loxd. 


Tiie annotation in The Lancet of June 4th entitled 
“Latent Cancer of the Stomach with Metastases in the 
Bone Marrow and Blood suggestive of Pernicious Anaemia ” 
prompts me to send you a brief account of the following 
case. 

The patient was a woman who had had rapid recurrence 
of an epithelioma after removal of the left breast for this 
disease. When seen she had a large mass over the sternum 
which gave rise to considerable pain, and there were small 
nodules in connexion with the second and third ribs 
on the left side. There was also a mass of enlarged 
glands in the right axilla, but no other metastases 
were obvious. The apparent involvement of the sternum and 
ribs suggested the probability of finding blood changes. A 
count showed : red blood corpuscles, 4,700,000 per c.mm. ; 
haemoglobin, 65 per cent. (Haldane-Gowers) ; colour index, 
0-68. The normoblasts numbered 382 and the megalo- 
blasts 104 per c.mm. All the nucleated cells were poly- 
chromatophilc and some showed basophil granulation 
(Geimsa’s stain). The white cells numbered 10,800 per c.mm. 
A differential count (500 counted) gave polymorphs, 61 per 
cent. ; eosinophils. O'6 per cent. ; monomorphs, small, 
31 "2 per cent.; monomorphs, large, 48 per cent.; and 
myelocytes, 2-4 per cent. A post-mortem examination was 
not made on this patient, although she died shortly after¬ 
wards. The blood in a case of aneurysm pressing on and 
eroding the sternum was examined at the same time, but 
no nucleated red cells were seen. 

Westminster Hospital, S.W. 


THE INFECTIVITY OF SCARLET FEVER. 

By T. Hunter, M.A., B.Sc., M.D., Cu.B. Glasg., 

.MAJOR, I.MS.; Civil. STROKnlT, MOHAPAHAD, IXBIA. 


The recent discussion in the columns of The Lancet on 
the infootivity of scarlet fever induces me to publish a note 
on a case of this disease acquired in a remarkable manner. 

The patient was a forest officer stationed in a particu¬ 
larly out-of-the-way part of the Snb-Hirnalayan Terai 
in India, and he had had no communication with the 
outer world for months except by letter. Ho developed a 
typical attack of scarlet fever. The diagnosis was com¬ 
municated to him with the remark that it was a mystery how 
he had contrived to acquire the disease. The explanation 
of this mystery the patient himself was able to give. By the 
preceding week’s mail lie had received from Scotland a letter 
written by a young brother who had been sent home from 
school in England on account of an epidemic of scarlet fever 
in the school. The letter was written at home on notepaper 
embossed with the home address, so it was presumably note- 
paper which had not been at school, and the writer, as far as 
was known, had not had the disease and did not have it 
later. The case in India was an ordinary example of the 
disease. 


The annual prize giving at the London 

(Royal Free Hospital) School of Medicine for Women will 
take place on Thursday, June 23rd, at 3 r.M. Dr. H. A. 
Miers, F.RS., Principal of the University of London, 
will present the prizes, and Mrs. Garrett-Anderson, M.D., 
president of the school, will be in the chair. 


gttbiral jteties. 


ROYAL SOCIETY OF MEDICINE. 


OBSTETRICAL AND GYNAECOLOGICAL SECTION. 
Cn-xarean Section in the Treatment of Eclampsia Gravidarum. 

—Life History of 1'ibromyomata of the Uterus. 

A meeting of this section was held on May 26th. Dr. H. 
Macnauohton-Jones, the President, being in the chair. 

Dr. F. J. McCann read a paper on Ciesarean Section in the 
Treatment of Eclampsia Gravidarum. He said that opinions 
as to treating puerperal eclampsia may be divided into 
(1) those favouring expectant treatment, and (2) those 
favouring immediate and rapid delivery, although the 
majority of obstetricians in this country regard abdominal 
and vaginal Caesarean section as being unjustifiable. Some 
time ago he saw a severe example of eclampsia gravidarum 
in a primipara aged 26 years. She missed her first period in 
September, 1907. On April 20th she was not feeliDg very 
well and had headache. Suddenly at 8 P.M., without any 
warning, she had two or three very bad fits. Dr. McCann 
found her semi-oomatoee, with livid face and swollen eyelids. 
The urine withdrawn by catheter was found to be solid with 
albumin. She had another severe fit. Her pulse was very 
rapid and her tongue had been badly-bitten. It was at once 
decided to empty the uterus, but under deep anmsthesia 
the attempts at dilatation produced little effect. Severe fits 
were constantly recurring, and on more than one occasion 
she appeared to be dying. The Caesarean operation was per¬ 
formed at 2.30 a.m. ; the child when extracted was dead. 
After the operation she had only one fit at 8 a.m. Her con¬ 
dition gradually improved, and on April 30th the urine was 
found to be free from albumin. She is now in good health, 
but has not again become pregnant. Dr. McCann said that 
Ciesarean section for eclampsia had a high mortality because 
it was tried after all other methods had failed, and fre¬ 
quently when the patient's condition was hopeless. He 
suggested the following indications for this operation: 

(1) when the fits are severe and recur in rapid succession; 

(2) when labour has not commenced ; (3) when the cervix 
is difficult to dilate from elongation, hypertrophy, or exces¬ 
sive rigidity ; (4) when the mother is moribund and the 
fcctus living and viable ; (5) when labonr has commenced 
and there is found considerable disproportion between the 
size of the child and that of the pelvis ; and (6) when the 
surroundings of the patient are suitable for a major surgical 
operation and when the services of an operator skilled in 
pelvic surgery can be obtained. Out of 28 cases of Ciesarean 
section the fits stopped completely in 14. Moreover, abdo¬ 
minal Ciesarean section, when rapidly performed, had less 
tendency to aggravate the fits than other methods of 
delivery. The author concluded by urging the necessity for 
a reconsideration of the desirability of rapid delivery 
in eclampsia, as the mortality from expectant methods 
of treatment is still about 20 to 25 per cent.—Dr. G. E. 
Herman said that he did not agree that the first indica¬ 
tion of treatment was to empty the uterus. In a paper read 
before the Medical Society of London he had collected 2000 
cases of eclampsia, and the comparison of the cases in which 
the uterus was rapidly emptied with those in which it was 
not interfered with showed that the fits were not stopped 
nor was the death-rate appreciably smaller. Dr. McCann 
had brought forward no evidence to alter this conclusion. 
The treatment of eclampsia by Ciesarean section had been 
adopted in many cases in many hospitals before 1902 and 
since, and the collected mortality was about 50 per cent. He 
believed that Dr. McCann was correct in putting the 
mortality of the disease treated by expectant methods at 
about 20 per cent. The conditions under which Caesarean 
section had to be done in cases of eclampsia were as unfavour¬ 
able as they could well be. He had read and heard many times 
of the cervix being undilatable; to his mind this only meant 
that the accoucheur would not give it time to dilate.—Dr. 
H. R. Spencer did not think that it was in any way proved 
that delivery should be at once carried out, but he admitted 
that Bossi’s good results obtained by the use of bis dilator 
raised some doubts on this point. Abdominal section was 
very rarely indeed called for in eclampsia, for even if rapid 
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delivery was the right treatment the patient could generally 
be delivered by the nse of Bossi’s dilator or vaginal Caesarean 
section (both of which methods, however, he regarded with 
some disfavour) in less time and with less danger than by 
abdominal Caesarean section, which seriously endangered any 
subsequent delivery. Bossi’s results gave a maternal mor¬ 
tality of only 9-45 per cent. (14 of 148 cases), and a foetal 
mortality of 20'97 per cent., whereas with abdominal 
Caesarean section the maternal mortality was six times as 
great (56-9 per cent.) and the foetal mortality nearly twice 
as gTeat (37-5 per cent.).—Dr. A via NT) Kouth said that 
Zweifel gives a mortality of 28-5 per cent, in cases under 
expectant, and 11-3 in those under active, treatment. If 
the patient be in labour relief can often be afforded by rup¬ 
turing the membranes to relieve pressure, and delivering by 
forceps when the cervix is dilated. If in any given case 
rapid delivery is indicated and the cervix is undilated and 
rigid, he thought abdominal Caesarean section, by which the 
child and placenta could be delivered in three minutes, was 
preferable to vaginal Cmsarean section or Bossi’s mechanical 
dilatation of the cervix. He thought that Caesarean section 
would be occasionally useful. He considered that Dr. 
McCann’s indications were excellent, provided the cervix 
was rigid and undilated, and he thought any serious diminu¬ 
tion in urea was another indication of value.—Mr. W. D. 
Spanton said that some of the worst cases he had seen were 
post-partum ones. Abdominal Cmsarean section should be 
reserved for such exceptional cases as those in which the 
cervix was hard and undilatable or the pelvis contracted.— 
Dr. W. J- Gow said that in a case in which he had performed 
Caesarean section for pelvic contraction there was a large 
amount of albumin in the urine, and several eclamptic con¬ 
vulsions occurred. In spite of this the patient made a 
good recovery. As to the high mortality alluded to, no 
doubt the patients died from the eclampsia and not from the 
operation. If the cervix was not taken up and was rigid 
and undilatable, Caesarean section seemed to him the simplest 
and safest method to employ. Such a plan of treatment 
was, however, only indicated in very severe cases. In his 
opinion vaginal Caesarean section was quite unsuitable unless 
the cervix was already taken up. He thought that emptying 
the uterus definitely increased the patient’s chance of re¬ 
covery if it could be done without inflicting serious injury 
upon her.—The President had some years since treated a 
case of eclampsia at the fourth month complicated with 
stenosis of the cervix, in which there was great difficulty in 
dilating the cervical canal. The patient was under chloro¬ 
form for several hours, but death occurred before the uterus 
could be emptied. Under the old expectant treatment a 
certain number of patients always died. Some of the worst 
cases of eclampsia occurred post partum. Eight years ago 
he had published in The Lancet an interesting case in 
which he had used Boesi’s dilator. The uterus w*as myo¬ 
matous and the urine contained a considerable amount of 
albumin ; he succeeded in delivering with forceps, but the 
patient died shortly after delivery. He believed that there 
was a good deal in the old differentiation of the type of con¬ 
vulsions as denoting its severity—namely, the hysterical, the 
epileptiform, and the apoplectiform type. An anaemic 
albuminuric primipara with high blood pressure certainly 
presented a most dangerous form of eclampsia, and no doubt 
these patients were more liable to risks of septic invasion. 
He thought with Dr. Gow that there were circumstances in 
which Ciesarean section might be the only available method 
of treatment, when the only two courses open were to 
abandon the woman to her fate or to give her a chance by 
operative interference. 

Dr. A. J. Walt.ACE read a paper entitled '* A Contribution 
to the Life History of Fibromyomata of the Uterus.” He 
related the history of ten cases observed over periods varying 
from 31 to 28 years. The first was that of a multipara who 
developed indications of valvular and mural disease of the 
heart. The pulse tension began to increase, severe head¬ 
aches occurred and shortly after,a rapidly growing fibroid 
was detected. Special treatment led to improvement of the 
cardiac condition and to lessening of the high pulse tension, 
and following on this double amelioration there occurred 
diminution in the size of the fibroid. This decrease was slow 
and gradoal at first, but after it had been in progress for 
three years it occurred in jerks, as it were, each decrease 
being preceded by a febrile attack. Glycosuria appeared 
two years after the diminution of the tumour bad begun, but 


it yielded to treatment. The blood pressure became further 
reduced and the headaches disappeared. In June the 
patient had a fibroid uterus “as big as the organ at the 
fourth month of pregnancy ” (Dr. H. Spencer). In 
September of the same year Dr. Wallace found that 
the uterus was but slightly larger than the normal 
parous uterus and that it presented no signs of a 
fibroid. It was suggested that this case supported the con¬ 
jecture advanced by Strassmann and Lehmann—that as with 
the new formations of thyroid tissue in Basedow’s disease, so 
in certain cases of new formations of nterine tissues the 
changes in heart, nterus, and vessels are possibly to be 
regarded as symptoms of one disease. In the remaining 
9 cases one was under observation for 20 years from the time 
when the impacted fibroid uterus was pushed up out of the 
pelvis until the fibroid disappeared entirely. In all of the 
remaining 8 cases shrinking of the tumours took place, in 
several to a very considerable extent. An analysis of the 
cases concluded the paper.—Dr. Herbert Spencer 
expressed his surprise that the tumour in Case 1, which when 
he examined it was as big as the pregnant uterus at the fourth 
month, should have completely disappeared in a few months. 
—Dr. Amavd Routh had seen uterine fibroids spontaneously 
disappear after the menopause, and mentioned an instance 
of this occurrence. This and cases quoted by Dr. Wallace 
only proved the desirability of radical operation when serious 
symptoms were developing, for his patient was a hopeless 
invalid for over 20 years and barely escaped with her life.— 
The President said that he was glad to hear Dr. Wallace’s 
opinion that the histories of these cases were not to be taken 
as affording any argument agaiDst operation for myomata. 
They had now the details of some 8000 clinical histories 
which proved clearly that the dangers after from 40 to 50 
years of age increased directly in proportion to the age. 


CLINICAL SECTION. 

Exhibition of Ga$e». 

A meeting of this section was held on Juno’^lOth, Mr. A. 
Pearce Gould being in the chair. * \-i 

Mr. R. C. Elmslie showed three cases of enlargement of 
the Tubercle of the Tibia (Schlatter’s disease). The first 
patient was a boy who, about October, 1908, fell upon the 
left knee; from that time he had pain in the knee. In March, 
1909, the tubercle of the left tibia was enlarged and tender. 
A radiogram showed the epiphysis of the tubercle apparently 
separate from that of the head. The swelling and occa¬ 
sional pain in the tubercle had persisted. The second 
patient was a boy who, on Feb. 10th, 1910, was kicked on the 
right tibia, in the region of the tubercle ; there was no 
accident to the left side. At the beginning of March he felt 
pain in the region of the tubercle of the left tibia. Radio¬ 
grams showed that the epiphysis of the tubercle was 
separate from that of the head on either side. The third 
patient was a girl who, in September, 1907, came to the 
hospital on account of pain and swelling in the knee, without 
a history of accident. In February, 1910, she returned to 
the hospital with both knees painful. The radiograms 
showed that the epiphysis of the tubercle on either side was 
continuous with that of the head, but there was an additional 
faint shadow, apparently of an additional epiphysial centre, 
lying in a superficial mass of cartilage. Mr. Elmslie also 
showed a case of Fracture of the Humerus at the site of 
an innocent cyst.—Mr. Pearce Gould described a similar 
case ir. which a useful arm was secured by making a free 
opening into what was at first diagnosed as a sarcoma. 

Dr. H. D. Roli.eston showed a case of Jaundice with 
Areas of Uopigmented Skin. The patient was a man, aged 
59 years, who had had jaundice, which came on gradually, 
since December, 1909, and had progressively loBt strength 
and weight. Over the thorax, abdomen, and back there 
were a number of elliptical or circular areas, usually about 
the size of a shilling, which were relatively unpigmented as 
compared with the remainder of the skin. In the centre of 
nearly all these areas there was a small cutaneous tumour, 
in some instances sessile and resembling a mole, in others 
pedunculated and somewhat resembling moiluscum fibrosum. 
—Dr. F. Parkks Weber suggested that these relatively un¬ 
pigmented areas were spots of latent congenital lencodermia, 
being deficient in the normal pigmentation only, and that 
they had been brought into prominence by the general 
jaundiced hue of the skin. 
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Dr. F. J. Poynton and Mr. Wilfred Trotter showed a 
case of Cardiolysis. The patient was a male, aged 17 years, 
who was shown to the section 12 months ago. The object-in 
showing the patient again was to add to the accurate know¬ 
ledge of the after history of patients who bad undergone 
that operation, for it was highly important not only to obtain 
a dear idea of the value of the operation as a surgical pro¬ 
cedure, but also to place it in its correct perspective in the 
relation of the operation to the course of the disease for 
which it was undertaken. So far as the present case was 
concerned, it appeared that the operation had been in itself a 
successful one, but subsequent developments bad shown that 
the health of the patient had deteriorated from other com¬ 
plications. Dr. Poynton and Mr. Trotter inclined to the view 
that the case was one of multiple serositis, probably of 
tuberculous origin, in which the relief of the embarrassed 
heart had done much to improve the patient's condition, but 
the disease itself bad made decided advance in the respira¬ 
tory tract. 

Mr. J. P. Lockhart Mummery described a case of 
Hyperplastic Tuberculosis of the Pelvic Colon. 

'••Mr. Cyril Nitch demonstrated a case of Congenital Hairy 
Mole. 

Dr. Wilfred Harris demonstrated a case of Trigeminal 
Neuralgia of the Left First and Second Divisions treated by 
injections of alcohol. 

Mr. S. A. Clarke and Dr. A. F. Hertz showed a case of 
Phlegmonous Gastritis, in which a cast of the stomach was 
vomited. 

Dr. R. H. Hodgson showed a case of Pulmonary Phthisis 
with large Cavity, treated by inhalation of ether. 


OPHTHALMOLOGIOAL SOCIETY. 


Optic Atrophy following TTte of Arylarsonates in Syphili *.— 
Congenital Cataract.—Exhibition of Cases. 

A meeting of this society was held on June 9th, Dr. G. A. 
Berry, the President, being in the chair. 

•■ Mr. Ernest Clarke read a paper on Optic Atrophy 
following the Use of Arylarsonates in the Treatment of 
Syphilis. The first case was that of a man, aged 46 years, 
who was given ten injections of 5 grains of soamin every 
alternate day, and after the last the sight became 
misty. Several months later he had three farther injections 
of 5 grains. He had vision of barely hand movement 
in one eye and 6/12 with scarcely any field in the 
other. Both discs were atrophied. The next patient, aged 
■49 years, had 10 grains of orsudan on alternate days, 
and after the ninth injection the Bight began to fail. Both 
disos became atrophied. He then stated what other writers 
had found after administration of the drugs atoxyl and 
soamin, and the number of cases in which optic atrophy had 
followed was considerable. The condition of the discs in 
these two patients left little doubt that the drugs were respon¬ 
sible. Possibly the combination of arsenic, aniline, and 
syphilis might be particularly destructive to the optic nerves, 
but the lesson he wished to point out was that great care 
should be exercised in theadministration of arylarsonates ; the 
eyes should be most thoroughly examined before and during 
the administration of the drug. That disease of the arteries, 
kidneys, or liver contra-indicated its use. That the dose 
should bo carefully regulated according to the body weight 
and age of the patient, and it was doubtful if it ever was 
safe in anyone over 40 years of age. Colonel F. J. Lambkin, 
R.A.M.C., who is the great advocate of the treatment, had 
used it mostly, if not entirely, in young subjects. Mr. Clarke 
concluded by saying that when the profession had fully re¬ 
cognised the limitations of the use of the arylarsonates it 
might be that they would prove to be all that could be desired 
of them, but tbe question would arise as to the expediency 
of employing them at all for the treatment of syphilis. It 
was one thing to risk blindness in being treated for a fatal 
disease like sleeping sickness, and quite another to risk it 
in tbe treatment of syphilis, even if in some cases it were 
more successful than the ordinary and well-tried methods.— 
Mr. C. Wray, in discussing the paper, pointed out the 
importance of giving the arylarsonates in accordance with 
the body-weight. Cases of blindness after their administra¬ 
tion had been numerous, and it occurred in two sets of 
cases—after sleeping sickness and after syphilis ; 15 per cent, 
of cases of syphilis recovered without the administration 


of mercury at all. Too little had been heard about the 
Wassermann reaction in treatment; it was used chiefly 
in diagnosis.—Mr. E. W. Brewerton, the President, 
Mr. A. H. P. Dawnay, Mr. R. W. Doyne, Mr. E. Treacher 
Collins, Mr. M. S. Mayou, Dr. E. Farquhar Buzzard, 
Mr. G. H. I’ooley, and Major Mole took part in the 
discussion. 

Mr. N. Bishop Harman read a paper giving details of the 
Inheritance of Congenital Cataract in Nine Families. Of 
these five were of lamellar cataract, one of coralliform 
cataract, one of discoid cataract, one of form unknown, as 
the cataracts had been removed some years ago, and one of 
posterior polar cataract with microphthalmia. In the 
families with lamellar cataract several showed an inheritance 
through several generations and in numerous individuals. In 
one, a marriage of first-cousins seemed to accentuate it in 
their progeny. Another of these families showed grave 
mental disorder on both sides of several generations, several 
dying mad on the paternal side, and many suffering from 
epilepsy on the maternal side. Tbe case of posterior polar 
cataract with microphthalmia was particularly distressing, 
for of five children born to an apparently healthy couple, of 
whom two were twin, the four surviving were all irremediably 
blind from the defective growth of the eye. It was noted 
that in several instances those affected with congenital 
cataract were mentally defective. 

Mr. Doyne showed some cases among members of his first 
family of “Family Choroiditis,” and pointed out that the 
spots were exudations beginning in early adnlt life, but more 
generally later, increased very much in middle age, when, 
though the appearance of the lesion was gross, the sight was 
not proportionately affected, and. finally, in old age passed 
into atrophy with very great loss of sight. 

Mr. C. S. Blair showed a case of Extensive Subconjunctival 
Rupture in a Buphthalmic Eve, with recovery ; also brother 
of the above patient, also a subject of Buphthalmia, with 
complete congenital downward dislocation of lens. 

Mr. Doyne showed cases illustrating a form of Word- 
blindness, Guttate Iritis, also Test Lenses for the dark 
room. 

Mr. A. H. Thompson showed a case of Vertical 
Nystagmus with movement so fine as to escape notice with 
the naked eye. 

Mr. E. Treacher Collins and Mr. A. C. Hudson exhi¬ 
bited Microscopical Sections of an Eye with Unusual Yellow 
Patches in the Iris shown at the last meeting. The patches 
consisted of large polygonal cells with small shrunken nuclei 
and spongy cytoplasm, closely packed in a fine reticulum in 
which the degenerated chromatophores of the iris could be 
distinguished. The large cells were thought to be probably 
degenerated endothelial cells. A flat preparation of the 
choroid from the same eye showing very extensive colloid 
body formation was also shown. 

Mr. Arnold Lawson showed a case of Scirrhus of the 
Orbit. 

Mr. W. Lang exhibited a case of Growth under the Con¬ 
junctiva. 

Dr. Hayneu D. Batten showed a case of Raynaud's 
Disease and Mr. Pooley a case of Traumatic Condition of 
the Retina. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


The Artificially Prepared Ilypnotict.—Lupin Carcinoma .— 
The Cammidqe Jleaotion. 

A MEETING of this Booiety was held on June 1st, Dr. 
Charles W. MacGilliykay, Vice-President, beiDg in the 
chair. 

A discussion on the Artificially Prepared Hypnotics, their 
Use and Possible Abuse, was introduced by Dr. Francis D. 
Boyd. lie said that the mode of action of the synthetic 
hypnotics was a difficult, problem. Meyer's hypothesis in 
explanation of the action of hypnotics was well known, and 
while it did not explain the action of some, it at least gave a 
working hypothesis. Briefly stated, the theory postulated 
that all chemically related indifferent substances which 
were soluble in fat and fat-like bodies must have a narcotic 
effect on living protoplasm. The action would be most 
prominent and powerful on those cells in whose chemical 
constitution the fat-like bodies predominated, particularly 
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if they were constituents of the functioning part of the 
cells. The narcotic tended to collect in the cells of the 
central nervous system, and so altered their physical condi¬ 
tion and induced sleep. The strongest hypnotic possessed the 
greatest coefficient of solubility in fat. After alluding to 
the classification of hypnotics in reference to their chemical 
constitution he referred to types of mild hypnotics as amylene 
hydrate and chloralamide. The former, given in doses of 
i to 1 drachm, was not depressing, and he had observed no 
bad effects in cardiac cases. The latter acted well when 
given dissolved in alcohol, or better still in an acidulated 
alcohol, as in spiritus etberis nitrosi, though there might be 
a considerable latent period before its action commenced. 
The formamide present in this drug counteracted the depres¬ 
sing effect of the chloral. As types of medium strength, 
Dr. Boyd mentioned paraldehyde, sulphonal, and bromural. 
The first was one of the safest and most useful, and the dis¬ 
advantage of its taste might be got over by giving it well 
diluted as an enema. In favourable cases sleep followed in 
15 minutes. In doses of from 2 to 4 drachms per rectum it was 
a mostuseful hypnotic in pneumonia. In alcoholic subjects, 
however, its use was often followed by marked excitement. 
Sulphonal ought to be discarded because of its slowness of 
action, cumulative effects, and toxic properties. Bromural 
was especially useful in cases of emotional excitement. Of 
the more powerful hypnotics, chloral hydrate, veronal, and 
trional might be cited as examples. The first was now hardly 
ever employed, but veronal was very popular at present ; 
it should never be given in the solid form or in milk, and 
large doses (15 grains) often produced unpleasant effects— 
e.g., rashes, fever, vertigo, &c. The prolonged use of 
veronal might induce various nervous phenomena. Trional 
was useful and induced a reasonably long sleep, but it was 
often slow in its action; its dose should not exceed 
25 grains. A combination of amylene hydrate or paraldehyde 
with trional gave a rapid and more certain action. Hypnotics 
which should not be used because of their dangerous effects 
were isopral, chloralose, chloral-urethane, sulphonal, and 
tetronal. In cases of nervous excitement the best results 
might be obtained from a preparation containing bromide, as 
in bromural. In the insomnia from overwork or worry any of 
the milder hypnotics might be used, but frequent changes 
should be made and one hypnotic should not be employed 
continuously as tolerance was induced and the tendency 
to the formation of a drug habit was fostered. A hypnotic 
should never be given undissolved, because it might remain 
unabsorbed for a considerable period and induce sleep 
when not convenient. In each case the patient was a per¬ 
sonal factor of considerable importance. It never could be 
determined when a patient might be peculiarly susceptible ; 
universal erythema with pyrexia or vertigo might be pro¬ 
duced by a single dose of veronal or chloral hydrate. The 
relief of pain by the employment of hypnotics might be 
regarded as an abuse on the part of the physician ; in such 
cases even chloral hydrate induced no true sleep, but merely 
muscular quiescence. In the treatment of insomnia the 
physician should treat not the symptom but the diseased 
condition which induced the sleeplessness. Dr. Boyd 
advised all physicians who prescribed hypnotics to 
mark on the prescription “Not to be repeated.” The 
sale of chloral hydrate and sulphonal was regulated 
by law, yet veronal and other dangerous hypnotics 
might be purchased freely. This was unsatisfactory. 
The Registrar-General's statistics afforded little information 
as to the prevalence of the drug habit. The association of 
the drug habit with alcoholism was alluded to, and Dr. Boyd 
asked whether it was desirable that further restrictions 
should be placed on the sale of hypnotics.—Dr. T. S. 
CLOirsTON said that the questions in relation to these drugs 
were : (1) Was there required a sleep producer, (2) or a 
general sedative, or (3) muscular relaxation ? He had found 
that paraldehyde was most effective and least dangerous ; he 
had known 2 ounces to have been administered by a nurse 
without harm to*the patient. One had to keep in mind 
whether an instant or a gradual effect was desired. In 
nearly every case one obtained a better result by combining 
these drugs than by giving a single one—for example, a dose 
of sulphonal at 9 P.M. and one of veronal at 10 P.iw. allowed 
a less dose of each to be given and a better effect resulted. 
He thought that bromide of potassium was neglected 
as an adjuvant to hypnotics and sedatives ; thus 20 grains 
of bromide with a dose of paraldehyde gave a patient 
sleep and a quiet day following. He entirely differed 


from Dr. Boyd, who said that sulphonal was to be 
avoided. He had found 10 grains of sulphonal and 
20 grains of bromide of potassium most useful in the excite¬ 
ment of old age. Yeronal was an admirable drug when it 
agreed, but it often produced giddiness and erythema. A 
combination of veronal and trional in doses of 5 grains of 
each gave a better result than either singly—one obtained 
an absolutely certain effect. If a hypnotic were desired, then 
paraldehyde or veronal might be given ; if a sedative, sul¬ 
phonal or trional in combination with bromide. Hot milk 
administered with the drug prevented hmmatoporphyrinuria. 
—Dr. George M. Robertson agreed as to the combination of 
drugs one of which acted promptly while the action of the 
other was prolonged. He was in the habit of giving 
1 drachm of potassium bromide at 7 or 8 P. M, , and when the 
action of this drug began about 10 P.M. a dose of paraldehyde 
was given when the patient was in bed. He knew a nurse 
who gave 2 ounces of paraldehyde to each of six patients ; 
next day all were insensible as if under the influence of 
chloroform, but all recovered except one who was far 
advanced in phthisis. He said that 10 years ago sulphonal 
was universally praised by alienists, but owing to 
the number of deaths which resulted he had not employed 
this drug for the past nine years, and it was a drug specially 
dangerous to women ; he had known of a death after three 
doses. Trional had been shown to be one of the most 
powerful agents in inducing degeneration of nerve cells.— 
Dr. J. O. Affleck said that hypnotics were more univer¬ 
sally used now than ever before. Sleeplessness might be the 
main symptom, and he thought that this condition was less 
well borne now than previous to the introduction of hyp¬ 
notics. Change of air or diet might cure the condition of 
sleeplessness and thus the use of hypnotics might be avoided. 
He had found a combination of bromides with tincture of 
hops often of great value in simple insomnia. The same 
hypnotic might be of use at one time and quite fail at 
another in the same patient. He had known of one case of 
the drug habit with paraldehyde. Chloral was valu¬ 
able in reducing the delirium of advanced typhoid fever 
(coma vigil), and also in the delirium of pneumonia. He 
had not experienced untoward effects with trional or sul¬ 
phonal, but he had seen disquieting results from veronal. 
All such drugs had to be carefully watched, as some were 
cumulative and others were depressing.—Dr. W. C. Sillab 
said that the question of combination was, perhaps, the most 
important factor in the discussion. A purgative pill was 
almost invariably compound, so that small doses of each 
drug might be employed, and for the same reason a com¬ 
bination of hypnotics gave greater certainty with small 
doses of each. The great desire was to obtain a rapid effect, 
and therefore the question of solubility and absorbability 
had to be considered. On account of these properties alcohol 
was one of the most useful of hypnotics, and a glass of beer 
or stout at bed-time might well replace the tincture of hop 
which had been recommended. If a hypnotic were prescribed 
along with a diaphoretic probably a much more profound 
action would be obtained. The chemical constitution of 
paraldehyde resembled that of an alcohol, and this might 
account for its useful action as a hypnotic.—Dr. James 
Ritchie said that an opiate afforded the best relief for pain, 
while if the excitement were due to overwork bromide was 
most satisfactory. If the latter condition was associated 
with exhaustion, then a stimulant in the form of sal volatile 
should be added. In the aged or debilitated soup was a 
good form of stimulant, and in young people a large dose of 
Mindererus's spirit to dilate the capillaries was efficacious. 
He had not used sulphonal for many years because of the 
ataxia which it produced.—Dr. MacGillivray, Dr. R. A. 
Lundie, and Dr. George Hunter took part in the dis¬ 
cussion, and Dr. Boyd replied. 

Dr. Norman Walker read a paper on the Treatment of 
Lupus Carcinoma. He spoke of the increased frequency of 
this disease within recent years and of the gravity of the 
prognosis in such cases. He nsirrated the history of several 
cases treated by X rays and excision some years ago, with 
the result that many of them died. He was so disappointed 
with this form of treatment that during the past few years he 
had been in the habit of scraping the surface thoroughly; 
and having waited until all bleeding had ceased, using 
it might be, adrenalin, he then cauterised the raw surface 
with arsenious acid, caustic potash, or chromic acid. If the 
lupus carcinoma were extensive the patient might require to 
be anaesthetised, otherwise a local anesthetic was alone 
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required. In every case of lupus in old people there was 
grave risk of it becoming carcinomatous. Formerly Dr. 
Walker advocated excision, but not now, as he thought that 
the disease, being very superficial and having a layer of dense 
connective tissue beneath it, scraping was the better plan. 
He had had uniformly bad results with excision, but 
uniformly good results with scraping, and the scar was as 
good as could be expected. — Dr. \V. Allan Jamieson said that 
cancer was apt to develop in cases of extensive lupus, and 
especially if it were on exposed parts. Exposure to the weather 
might induce cancer as well as X rays. Tension of the part 
had a good deal to do with the production of carcinoma 
lupus as the opening and shutting of the jaws. X rays 
were a frequent cause of this degeneration because they 
produced telangiectases, and by the irritation of these cancer 
was induced. Long ago Mr. (now Sir) Jonathan Hutchinson 
had said that excision was of no use in this disease. By 
the use of arsenions or chromic acid tissue was not removed, 
ar d this did not increase tension and was a great improve¬ 
ment in the treatment. In one situation of lupus, that of 
the nose, X rays had given brilliant results and scraping had 
here been of no use.—Dr. R. Cranston Low also spoke. -* 
Dr. William Russell read a communication on the 
Cammidge Reaction in Abdominal Disease. In view of the 
importance of accurate differential diagnosis in diseases of 
the abdomen any new aid must be carefully examined. 
With tbis object Dr. Russell for the second time took up the 
examination of the urine by Cammidge's method. The 
claim of the author of this test was that, with certain 
reservations, the reaction was indicative of the existence 
of pancreatitis—a disease common and serious, it was 
alleged, but which hitherto had escaped notice, but was 
now recognised as such for the first time by this product 
in the urine. The Cammidge reaction claimed to be a pan- 
creatio reaction, and if this were not the claim then the 
performance of the test could at best be merely the demon¬ 
stration of a chemical vagary in the individual, while if 
the claim were abandoned and at the same time the value of 
the reaction be asserted, they got into a region somewhat 
outside either the pale of scientific medicine or of logical 
thinking. The reaction could not both be and not be a sign 
of pancreatitis. The liver was a great excretory gland 
through its biliary function, it was indirectly the same in 
virtue of the chemical synthesis effected by its cells in the 
formation of urea, and it protected the body from the action 
of various toxins ; through its glycogenic function it stored 
up energy. The influence of the bile in digestion was 
relatively insignificant. The pancreas, on the other hand, 
was a great secretory gland and performed no such func¬ 
tions as the liver; it was comparable to the salivary glands ; 
its disturbances affected the value of its secretion. Injury 
to the liver by way of the blood or lymph was common. In 
the pancreas acute necrotic and hmmorrhagic inflammation 
was known as a highly mortal malady, but it had not been 
shown that these conditions arose from direct infection, 
while the cirrhosis of this organ had no clinical signifi¬ 
cance apart from the production of diabetes in some 
instances. Any absorption from the gland must be 
from its own secretion or of an altered enzyme, and the 
latter were protein bodies, not carbohydrate bodies, and pre¬ 
sumably could not therefore be the source of the substance in 
question. The clinical pathology of the two glands was thus 
fundamentally different, and care had to be taken that 
clinical contentions regarding the pancreas were not based 
upon an imaginary pathology of the organ. In the present 
investigation the urine of patients suffering from abdominal 
symptoms or definite abdominal lesions was examined with 
the object of ascertaining whether any assistance was to be 
obtained from the presence or absence of the reaction in 
making a differential diagnosis. Tables were given of 78 
types of abdominal disease. One case of necrotic pancreatitis 
gave a prompt and marked reaction. Another positive 
reaction was obtained from a man with indefinite gastric 
symptoms, with toxic asthenia. The occurrence of melcena, 
however, in this case argued against a diagnosis of pan¬ 
creatitis ; at the necropsy a sloughing malignant growth was 
found in the stomach with secondary growths and necrotic 
areas in the liver, while the pancreas seemed normal. 
If disturbance of liver function could give a marked 
Cammidge reaction, there ceased to be any reasonableness in 
associating the urinary finding with pancreatic disease. Three 
cases of cirrhotic liver gave positive reactions. The ascitic 
fluid in two of these gave the reaction ; while two cases of 


catarrhal jaundice were positive, and in seven cases of gall¬ 
stone colic six observations were positive and three negative. 
Of 55 cases of gastro-intestinal derangement or of actual 
abdominal lesion the Cammidge reaction was negative in 26, 
while 29 cases gave a positive reaction. In spite of Dr. 
Russell's earnest attempt to find some value in the test, he 
entirely failed to obtain any indication from it of the exist¬ 
ence of pancreatic inflammation or even any sure light and 
guidance as to the state of pancreatic secretion or of pan¬ 
creatic digestion. Five check cases were taken with no abdo¬ 
minal symptoms ; one was a case of arterio-sclerosis with 
normal pancreas, which gave a negative reaction once and 
on three occasions a positive reaction ; a patient suffering 
from subacute rheumatism gave a positive reaction on three 
occasions. Seven observations made on three of the staff 
gave six positive reactions and one negative. From these 
results it was seen that a positive Cammidge reaction 
might be obtained from the urine of persons in good 
health, as also from persons suffering from a great 
variety of abdominal disorders or other diseased conditions; 
it might be present when the necropsy showed that the 
pancreas was apparently healthy. These definitely excluded 
pancreatitis as the cause of the Cammidge reaction. That 
the reaction was a reliable guide to the condition of the 
pancreas had not been borne out by Dr. Russell’s observations, 
and indeed they seemed to negative such a contention. Even 
putting pancreatitis out of account, it might still be con¬ 
tended that the substance found in the urine was absorbed 
from the pancreas ; but the pancreatic enzymes are proteid 
substances, while the substance in question is a carbohydrate. 
But even were such absorption the source of the substance 
they would require to recognise that the absorption took 
place in so many different conditions, was so variable in 
amount, and so apparently erratic in the times of its appear¬ 
ance that its presence as an aid to abdominal diagnosis was 
entirely negligible, and if depended on might be wholly 
misleading. The substance was probably a pentose, and its 
composition did not a priori suggest the pancreas as its 
source, but led rather to the consideration of intestinal pro¬ 
cesses and of the hepatic functions. In these regions it 
seemed to Dr. Russell that they were on sounder ground 
when seeking a source for this new urinary constituent. 
German, French, and American observers have noted 
that the reaction was obtained in diseases other than 
pancreatitis, and others have found it absent in pronounced 
cases of that disease. Cammidge’s reaction wa3 one of a 
number of urine reactions which might accompany alimen¬ 
tary error; to claim for it any higher position in diagnosis 
or prognosis was not warranted, and practically tested, as 
Dr. Rnssell had done, it signally failed.—Dr. D. Chalmers 
Watson pointed out that the interesting results which Dr. 
Russell had recorded were practically identical with those 
which he had described for a much larger series of cases two 
or three years ago. He differed, however, from Dr. Russell 
in the interpretation of the results, as he was satisfied that 
the pancreatic reaction test was of great value in diagnosis 
and a useful guide in treatment Dr. Russell had approached 
this test from the standpoint of its being pathognomonic of 
pancreatitis. He (Dr. Watson) doubted if anyone definitely 
made that claim. In any case he did not, but he regarded 
the presence of a marked pancreatic reaction as an indica¬ 
tion of a functional derangement of the pancreas of an 
important character, and one which was in the main amen¬ 
able to dietetic treatment. Therein lay the special value of 
the test. Attention was drawn to the existence of clinical 
cases, variously diagnosed as indigestion, gout, and the like, 
which were associated with a marked pancreatic reaction in 
the urine, where the symptoms improved or disappeared 
coincidently with the disappearance of the pancreatic re¬ 
action in the urine under the influence of appropriate diet. 
The test had, in Dr. Watson's view, to be looked at from a 
much wider standpoint than had been indicated in Dr. 
Russell's interesting paper.—Dr. Russell replied. 


EDINBURGH OBSTETRICAL SOCIETY. 


Treatment of Vomiting following Chloroform Anaesthesia .— 
Practical Points in the Life-history of Uterine Juhro- 
myomata.—Pelvic Abscess. 

A meeting of this society was held on June 8th, Dr. 
F. W. N. Haultain, the President, being in the chair. 

Dr. J. W. Keay read a short note on the Treatment of 
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Vomiting following Chloroform Anaesthesia, including the 
use of adrenalin. Slight sickness after chloroform anaesthesia 
is very common and leads to no actual danger ; occasionally, 
however, by its persistence the patient’s condition is rendered 
grave, and effectual means are eagerly sought for. In 
slight cases in nervous patients an enema of bromide and 
chloral will suffice to stop the sickness. In ordinary 
cases no foodstuff should be given by the mouth. Thirst can 
be assuaged by saline enemata or by rinsing out the mouth 
with aerated soda-water or hot or cold lemon-water. Where 
the anaesthesia has been prolonged and probably some chloro¬ 
form been swallowed with the saliva the stomach is much 
relieved by copious draughts of hot water with bicarbonate of 
sodium, along with counter-irritation to the epigastrium. 
The serious cases of chloroform sickness are prone to occur 
after major gynaecological operations attended with some 
degree of shock. The disturbing condition of distension of 
the intestines is present and may be associated with 
intestinal paresis. In such cases the vomit is often not 
only bile-6tained, but is coffee-ground from the admixture of 
blood. Sometimes the vomiting does not begin in these 
cases till from 12 to 24 hours after the operation. Bat with the 
persistence of the vomiting the pulse becomes rapid, and the 
case may end fatally in three or four days. Besides giving 
saline draughts by the mouth, saline enemata, and a purge. 
Dr. Keay recommends the use of solution of adrenalin 
chloride (1 in 1000) in 5-minim doses, if necessary every two 
hours. He believes it acts by blanching the vessels of the 
stomach and so preventing the bleeding which produces the 
black vomit. It also stimulates the peristalsis of the stomach 
and intestine, relieving the distension, and acts as a stimulant 
to the heart.—Dr. J. Haig Ferguson, Dr. J. Lamond Lackie, 
and the President discussed the paper and Dr. Keay replied. 

The President read a paper on Some Practical Points 
in the Life-history of Uterine B'ibromyomata. The etiology 
of uterine fibromyomata remains a profound mystery; 
whether they are developmental or acquired has yet to 
be proved. They practically never manifest themselves 
before puberty and seldom commence of themselves to give 
evidence of their presence after the menopause. From 
this it would suggest itself that there may be much in 
ovarian influence, and the frequency of cystic ovarian 
conditions complicating their presence is undoubted. They 
seem to occur with practically equal frequency in married 
and single, but a considerable amount of controversy still 
exists as regards their relation to pregnancy. From over 
400 cases where the President had performed hysterec¬ 
tomy or myomectomy there were 39 per cent, single 
and 61 per cent, married. Of the married, 42 per 
cent, were childless; 40 per cent, of those who had 
children had only one ehild, while the average number 
was 2 • 6. The average age of the last child before 
the operation was eight years (no widows were included). 
One can infer, therefore, that the mere occurrence of 
marriage has little or nothing to do with their presence, but 
so far as child-bearing is concerned, fertility is much im¬ 
paired. These tumours have a distinctly sterilising effect; 
and probably pregnancy has a distinct stimulating effect 
upon their growth. During pregnancy they increase in size 
and remain larger after its completion. From this enlarge¬ 
ment they commence to develop symptoms, one of the chief 
being sterility, either absolute or indirect, due to the 
frequency of abortions. Fibroids and pregnancy are fraught 
with much danger ; women with fibroids sufficiently pro¬ 
minent to direct attention to their presence are safer single, 
and if married, safer sterile. One of the main characteristics 
of fibromyomata is the frequency with which they undergo 
degenerative change, 34 per cent, of bis cases showing 
this occurrence. One would expect this from their tendency 
to develop an excess of fibrous tissue and from their having 
poor and difficult circulation. Cystic formations following 
degenerations are common. Malignant or sarcomatous 
change is extremely rare ; it was only met with twice in his 
425 cases. This is not in accord with other observers. The 
disparity is probably due to the fact that microscopic evi¬ 
dence alone is taken as decisive ; whereas many cases, which 
clinically cannot be said to be malignant, have numerous 
embryonic connective-tissue cells which simulate sarco¬ 
matous tissue. Round the bed of the tumour veins are 
numerous and phlebitis is not uncommon, spreading from 
them to the lower limbs ; he has met 14 cases of an 
aggravated form, in 9 oE which both legs were affected. 


These lead to prolonged invalidism for months, but he (the 
President) now operates at once, and though there may be 
a short temporary increase of symptoms yet the condition 
rapidly diminishes. Fibromyomata delay the menopause, 
and it is at this time that they are specially liable to 
develop degenerative changes. Sometimes the delay of the 
menopause is extreme. One of his patients was 61 years, 
and yet with no cessation of menses, and other five were 
over 56 years when operated on. In 13 cases out of 425 
he operated after the menopause for various conditions, as 
a calcified tumour causing pressure symptoms, sarcoma of 
tumour or uterine mucosa, twisted uterus, fibrocystic 
degeneration causing increase of growth, &c. After the 
menopause the tendency is towards atrophy and quiescence 
of the tnmonr. Post-mortem statistics show that 1 woman 
in 5 has fibroid nodules in the uterus, but in a 
very small proportion do they grow to any dimensions 
or assume characters of a morbid type giving rise to 
symptoms. They may be considered as harmless growths 
which only demand attention when they give rise to sym¬ 
ptoms, Some consider that they should be removed 
whenever recognised in all circumstances. The speaker is 
entirely at variance with this view, as only a small pro¬ 
portion of fibroids give rise to symptoms and there is 
plenty of time to arrange to treat them if required. Malig¬ 
nancy is an exception and sudden dangers are very rare. 
But when symptoms develop, he strongly supports their 
removal. To wait on the menopause is too indefinite and 
even then does not ensure safety. The risk of operation is 
now so small that it is folly to undergo years of invalidism 
for a problematical healthy old age. A 2 per cent, mortality 
risk is worth running when benefit is to be attained, but not 
on a chance of avoiding probable trouble.—Dr. J. W. 
Ballantyne, Dr. Haig Ferguson, Dr. W. Fordyce, Dr. 
E. W. Suott Carmichael, and Dr. Lamond Lackie dis¬ 
cussed the paper, and the President replied. 

Dr. Lamond Lackie read notes on two unusual cases 
of Pelvic Abscess. Both were primarily cases of right-sided 
puerperal parametritis which went on to pus formation. In 
the first, the pus burrowed backwards along the posterior part 
of the iliac fossa, passed through the lumbar aponeurosis, 
and then turning forward appeared in the triangle of Petit. 
In the second, the area of abscess formation was surprisingly 
limited, for the inflammatory process had been going on for 
months. The patient suffered very acute pain in the region 
of the greater sciatic notch. No fluctuation could be made 
out per vaginam, but there was distinct oedema of the skin 
on the buttock. On catting down towards the notch a small 
quantity of pus escaped, and on passing forceps through the 
sciatic notch about half an ounce of pus welled out. Both 
patients rapidly recovered after evacuation of the pus.—Dr. 
Fordyce, Dr. Scott Carmichael, and the President 
made remarks on the subject. 


Foreign University Intelligence.— 

Berlin: Dr. Goldscheider has been appointed to the charge 
of the Medical Polyclinic to succeed Professor Senator, who 
is retiring. — Breslau : Dr. R. Scheller, privat-docent of 
Hygiene, has been granted the title of Professor.— Freiburg: 
Dr. Otto Pankow, privat-docent of Midwifery and Gynaecology, 
Dr. Oswald Bumke, privat-docent of Psychiatry, Dr. Edgar 
Gierke, privat-docent of Pathology and Anatomy, and Dr. 
Hermann Schridde, privat-docent of General Pathology and 
Pathological Anatomy, have been granted the title of 
Extraordinary Professor.— Kiel: Dr. Louis Michaud of Berne 
has been recognised as privat-docent of Medicine.— Lille: 
Dr. Oui has been appointed to the chair of Clinical Midwifery 
in succession to Dr. Gaulard.— Lyons: Dr. Roque has been 
appointed to the chair of Clinical Medicine in succession to 
Dr. R. L6pine.— Marseilles : Dr. Guerin-Valmale of Mont¬ 
pellier has been appointed to the chair of Clinical Midwifery 
in succession to the late Dr. Queirel.— St. I J ctersburg Military 
Medical Academy: Dr. A P. Tavitski has been appointed Pro¬ 
fessor of Medicine and Dr. G. P. Fe ieroff Professor of Surgery. 
Dr. P. S. Ikonnikoff has been recognised as privat-docent of 
Surgery.— Stockholm : Dr. J. A. Dalen, Professor in the Lund 
Faculty of Medicine, has been appointed to the chair of 
Ophthalmology in succession to the late Professor E. J. 
Widmark.— Strasbnrg: Dr. von Lichtenberg lias been reco¬ 
gnised as privat-docent of Surgery. — Tomsk : Dr. A. N. 
Bogoratz has been recognised as privat-dooent in Surgery. 
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$Uhietos anb ftffths of gouta. 

Itoyal Commission on the Poor-laws and Relief of Distress. 
A coarse of Nine Lectures delivered on the Report of the 
above-named Commission in Sheffield during the Winter of 
1909-1910. With a Preface by Dr. H. Scurfield. Medical 
Officer of Health for Sheffield, one of the Honorary 
Secretaries to the Committee which promoted the coarse. 
Sheffield : Sir W. C. Leng and Co. (Sheffield lelegraph). 
Limited. 1910. Pp. 56. Price Hd. 

The literature of Poor-law reform is assuming great 
dimensions, but the pamphlet in which the Sheffield Telegraph 
has reissued nine lectures on the subject delivered in that 
town contains useful contributions to a discussion which 
seems likely to be prolonged considerably before any statutory 
innovation of importance takes place. The citizens of 
Sheffield have bad the advantage of hearing from their own 
lips the views of two of the Minority, and if Mrs. Sidney 
Webb and the Dean of Norwich have not added greatly to 
that which was already known of their opinions and their 
arguments, they must have enabled those who listened to 
them to grasp the principles upon which the Minority 
recommendations are based, as a prelude to judging of the 
practicability of the policy to which its champions declare 
adherence. Mrs. Sidney Webb accordingly figures in the 
reprint before us as the whole-hearted champion of a system 
having for its proposed object the prevention of destitution, 
and she urges all to seek this Utopian goal, with more success 
than she meets the arguments of those who decline to efface 
from their minds their knowledge and experience of Poor- 
law relief as now administered, of its difficulties and its 
successes. Dr. Russell Wakefield dwells upon the question 
of the treatment of the able-bodied as raised by the two 
Reports, the point of divergence at which, we believe, he 
finally determined to sever himself from the Majority, headed 
by Lord George Hamilton, and to append his signature to the 
Report of the Minority. 

Other Commissioners, from the side of the Majority, who 
have lectured at Sheffield are the Rev. L. R. Phelps and Mr. 
F. H. Bentham, and with these are associated in the same 
course Dr. J. C. McVail and Miss Marion Phillips, members of 
the medical profession employed as investigators on behalf of 
the Commission, Mr. R. H. Tawney, also so employed, and 
Mr. Bernard Bosanquet, whose wife was a Commissioner. 
The paper read by Mr. H. J. Manton, who was not connected 
with the Commission, represents the case of the guardians, a 
body much abused and threatened with speedy extinction, 
but like other threatened institutions possibly destined to 
enjoy prolonged, if reformed, existence. 

If we say that Mr. Manton's contribution to the volume is 
the most valuable that it contains, we do so from no desire to 
disparage the others, particularly those which follow it, but 
because it puts the side of which least has been heard in a 
many-sided discussion with clearness and force. Mr. Manton 
has had considerable practical experience of Poor-law 
work. He has been chairman of the Birmingham board 
of guardians and vice-president of the Poor-law Unions' 
Association, he avows himself a member of the pro. 
gressive school of guardians, and he combats alike 
the views of Mrs. Sidney Webb on guardians, the pro¬ 
posals of herself and her colleagues for their abolition, 
and the Majority’s advocacy of selected committees. Mr. 
Manton, in fact, takes bis stand by the ad hoc elective 
authority, and he defends it with considerable force and 
cogency, both as to what it has done in the past and as to 
what it should achieve in the future, if given a fair field for 
its efforts. The soundness of many of his arguments comes 
near to establishing his case; but Mr. Bentham, ex-presi¬ 
dent of the Bradford board of guardians and a member of 


the Commission, follows him and brings the matter back to 
that perplexing point at which reasonable argument is found 
weighed in the balance against undeniable fact. The direct 
election by the ratepayer of his representatives, who shall be 
the best qualified of those offering themselves for the 
purpose, has all in its favour which is independent of past 
experience. In fact, however, it seems to be beyond 
dispute that very many who might do good service, perhaps 
the best, in administering public assistance do not, and will 
not, face public election, and two-thirds of the electorate 
care so little that they never vote. Mr. Bentham questions in 
these circumstances “whether it is really a denial of the 
democratic principle to suggest that a popularly elected body 
should be allowed to select its best citizens to administer a 
particular branch of public service,” and as long as the best 
citizens will not brave the disagreeable features of an 
election, and are liable if they do so to be beaten by those 
less worthy, there is much in favour of some such form of 
selection as the Majority Report has suggested. The questions 
raised by Mrs. Sidney Webb, the reply of Mr. Manton, and 
the further comment furnished by Mr. Bentham in themselves 
render the Sheffield lectures worth reading. 

For medical men Dr. McVail's contribution to the series 
will be found to be a readable epitome of his opinions 
and suggestions already made public in an ample and 
more exhaustive form, and the points which he raises 
should not only be considered by members of the 
medical profession whether engaged in Poor-law medical 
work or independent of it, but also by the lay public, 
in whose interest he puts them forward. Dr. McVail, among 
other matters, reiterates in particular his desire that in the 
carrying out of any scheme of extended medical provident 
institutions “every doctor on the institution list should make 
a periodical, though not necessarily a frequent, inspection of 
all members under his charge.” This may be a counsel of 
perfection for the realisation of which we shall have to wait 
long, but its ventilation among those likely to be affected by 
it as members of such institutions, and much else that Dr. 
McVail has to tell them, should impress upon them the 
advisability of early attention to ailments which may appear 
to them to be trifling. He devotes a passage in the earlier 
portion of his paper to “delay in seeking medical advice,” 
and the effect of such delay through prolonged illness, 
permanent incapacity, and death of the bread-winner, in 
producing pauperism. 

We are glad to note that Dr. Harold Scurfield in his brief 
preface records that the lectures excited a great deal of 
interest in Sheffield. This subject, of such momentous 
interest to all classes of the community, is unfortunately one 
which cannot adequately be considered without study of its 
details, and, as Dr. Scurfield explains, “ few persons will wade 
through the bulky volumes of the Commissioners' report, and 
consequently many remain in ignorance of the far-reaching 
nature of the issues dealt with.” 


Die Krankheiten der Nasi and des Nasenraehens, mit beson- 
derer Beriioksichtigung der rhinologischen Propiideutik. 
(Diseases of the Nose and Nasopharynx, with particular 
reference to Rhimlogieal Method.) By Dr. CARL ZaRNIKO. 
Third edition. With 166illustrations. Berlin : S. Karger. 
1910. Price, paper, 18 marks ; bound, 19.60 marks. 

To call Zarniko’s well-known work upon the nose and 
naso-pharvnx unique would scarcely amount to an exaggera¬ 
tion, for we know of no other in which is contained in so 
complete and all-embracing a fashion the kind of material 
that is herein presented. In many respects, no doubt—in 
the arrangement and subject-matter of many of the chapters, 
for example—the book is in no way superior to half a dozen 
other standard works on rhinology ; but in respect of its 
combination of comprehensiveness, lucidity, and balance 
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Zarniko's treatise stands first, even though it will be our 
duty to point out several gaps. 

It is with what is termed in the original the Propiideutik 
(a word that can best be rendered in English by the old- 
fashioned Institutes) of rhinology that the author chiefly 
concerns himself—with the anatomy, that is to say, physio¬ 
logy, pathology, and methods of diagnosis and treatment. 
And although this entails a handling of the subject in the 
manner of the pure scientist, he nevertheless so vitalises the 
dry facts with the practical spirit of the clinician that there 
is an entire absence from his work of the musty atmosphere of 
the museum and the bone-room. Each item falls into place 
according to its clinical and not according to its academic 
importance. 

In the section devoted to physiology the author has 
gathered together nearly all the theories that have been pro¬ 
duced to explain the functions of the various structures in the 
co9e and throat, and we are filled with admiration at the fair 
and unbiassed hearing he grants to each in its turn. The 
physiology of olfaction is particularly fully described. We 
confess we should have liked to hear the author's views upon 
the researches of A. Most and Z. von Lfinart on the functions 
of the tonsils, which seem to show that they are lymphatic 
glands to which the nasal lymphatic circulation tends, a 
theory which certainly clears up some, at least, of the 
mystery surrounding the physiology of these bodies. The 
author’s presentation of the different opinions that are 
held regarding the fnnetions of the nasal accessory 
sinuses also includes almost everything that has been 
said and written on the subject. At the same time we miss 
the theory that the sinuses are merely passive cavities, 
whose only function, if we may call it a function, is to 
render the facial skeleton at once extensive, protective, and 
light. 

As in the other sections, so in those dealing with pathology 
and treatment, the predominant features of the work are 
exhaustiveness, moderation, and sanity, although we may here 
and there come across a pronouncement which engenders some 
doubt in the reader's mind. There are not many specialists, we 
imagine, who would place so much reliance on transillumina¬ 
tion of the frontal sinus as the author does. And, in like 
manner, we hesitate to accept the opinion that the use of 
slypin as a local anaesthetic is altogether free from danger. 
The examination of the sinuses by means of the X rays is 
clearly and fully described, but the value of this portion of 
the work would be increased if it were illustrated with 
actual skiagrams. The illustrations in general are fairly 
good and one or two of them are excellent. Fig. 6, however, 
does not, in our opinion, repay the skill and ingenuity which 
have obviously been expended upon its construction. We 
heartily agree with the author in emphasising the perils 
with which nasal obstruction and catarrh threaten newborn 
infants, and we commend bis remarks upon this subject to 
the consideration of other rhinologists, many of whom, to 
judge by their silence, do not seem to appreciate its 
importance. 

We observe that the author is silent regarding certain 
English views on the pathogenesis of atrophic rhinitis, and 
we are also constrained to note that the influence of some of 
the classical controversies on rhinology in our country has 
not Jet reached him. Simple nasal polypus, for example, 
i> classified with neoplasms under the heading of fibroma. 
While this arrangement is not entirely indefensible we 
may be pardoned if we say that it might have been modi¬ 
fied had the author been able to accept the opinions 
which have resulted from the developments of rhinological 
pathology in England. But the fact is that Dr. Zarniko has 
tot felt the need of becoming acquainted with all the minutire 
of English and American investigations, so that the omissions 


we have just mentioned need not fill us with amazement. 
We have no doubt, however, that in future editions these 
omissions, dependent sometimes upon the dilatoriness of 
his English-speaking confreres, will be rectified. 

These, to be sure, are but trivial faults. Otherwise, no 
book could be more thorough, more accurate, and, above all, 
more readable. The author's style is terse and pregnant, and 
presents a refreshing contrast to the vast and ponderous 
utterance in which Teutonic science has been known to veil 
itself. There is a good and trustworthy index, another novel 
feature in a foreign work, in which we have discovered only 
one slip ( Baumenmandl , Tfypcrplasie, 635, instead of 608). 

We recommend every German-reading rhinologist to become 
possessed of this useful work, and we venture to express our 
conviction that its translation into English would meet with 
a ready welcome both in Great Britain and in America. 


Le Diahite Sucre. ( Diabetes Mcllitm.) Par R. Lepine, Pro- 
fesseur de Clinique Mddicale ii l'Universitfi de Lyon, 
Correspondant de l’lnstitut, Associe de 1’Acadfimie de 
Medecine, Ac. Paris: Felix Alcan. 1909. Pp. 704. 
Price Fr. 16. 

Tuts important work contains a very careful study of 
diabetes mellitus and the problems involved in its patho¬ 
genesis, based upon 20 years’ experimental, pathological, and 
clinical work by Professor Lfipine and his pupils, among 
whom he mentions M. Porteret, M. Barrel, M. Metros, M. 
Martz, and especially M. Boulud. It opens with an interest¬ 
ing history of previous work upon the disease, in which due 
tribute is paid to the work of Willis, Dobson, F. Homes, and 
Rollo in this country. Dobson in 1775 appears to have been 
the first actually to separate sugar from the urine, and to 
maintain that it was not formed in the kidneys. The account 
given of the researches of Claude Bernard is lucid, 
interesting, and stimulating, being rendered more vivid 
by numerous extracts from the original papers. The 
extraordinary originality and fertility in resource of 
this brilliant investigator demonstrated the quantity 
of sugar in the blood, the presence of glycogen in 
the liver and its conversion into sugar, and proved that 
diabetes is a perversion of the normal processes of carbo¬ 
hydrate metabolism. Professor Lepine shows that Bernard 
failed to recognise the diminution of glycolysis in diabetes, 
and points out that in justice we ought not to forget the 
work of his opponents, notably Figuier, Pavy, and Schiff, 
which has been too much overshadowed by his glory. He 
proceeds to trace out the history of the discovery of the 
acetone bodies, and of the relation of the pancreas to the 
disease, and summarises the general history of diabetes 
down to the year 1892. Advances made since that time are 
regarded as contemporary and are included in the general 
text. 

The first chapter deals with the sugar of normal blood, 
concerning which, both as regards its nature and its quantity, 
so much controversy has raged ever since 1847, the year in 
which Bernard commenced his researches. Its percentage, 
its distribution in the blood, and the question as to whether 
it exists free or in combination are all dealt with, and 
experiments in support of the statements made are 
quoted. Professor Lepine finds that the sugar of the blood 
as ordinarily estimated represents only a part of that actually 
present, since a considerable proportion of the sugar exists 
in a state of combination, from which it can be disengaged 
in response to the needs of the tissues. This sugar he refers 
to as “ virtual sugar ” (sucre virtuel). The processes of 
glycogenesis and glycolysis within the body are discussed at 
considerable length, and the conditions, favourable or other¬ 
wise, to their occurrence are categorically considered by Pro¬ 
fessor Lepine. The terms glycogenesis and glycolysis are 
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used in a restricted sense to indicate the production and 
destruction of sugar respectively within the body, and in 
order to avoid confusion the term zoamylin is adopted for 
the substance usually known as glycogen. This latter term 
has, however, been so long established that it may be 
doubted whether this terminology will be generally adopted. 
The general characters of glycolysis are admirably sum¬ 
marised at the end of a section devoted to its consideration. 
The use of sugar in the body to supply energy and heat is 
effected by means of glycolytic ferments or cytases which 
differ in different organs. The actual process of glycolysis 
is also multiform and is activated by the internal secretions 
of various organs, notably of the pancreas. In diabetes this 
process is diminished. 

The conditions under which sugar appears in the urine 
are described in great detail, including the experimental 
forms, such as those due to adrenalin, to pbloridzin, and to 
extirpation of the pancreas. The light which they throw 
upon the utilisation of sugar within the economy and of the 
disturbance of these processes in disease justifies the 
author’s elaborate treatment. Professor Lcpine uses the 
generic term glycuria instead of glycosuria to indicate the 
occurrence of any sugar in the nrine, the latter term 
being restricted to the presence of glucose. Rather 
more than half of the book is devoted to the study of 
the physiological and experimental considerations which 
we have briefly enumerated, the remainder being devoted 
to a study of the phenomena of diabetes as met within 
man. 

Professor Lupine maintains that under the generic term of 
diabetes mellitus a number of different pathological states 
are included. These he endeavours to separate in so far as 
our present knowledge enables this to be done. He is 
careful to point out, however, that a classification according 
to the organ chiefly involved is not a satisfactory one, since 
it offers no explanation of the actual pathogenesis of the 
condition and may group together forms which are funda¬ 
mentally different. He suggests a provisional separation 
into two groups—first, those which increase the production of 
carbohydrates within the economy and which oppose their 
deposit in the form of reserve carbohydrates or fats, and 
secondly, those which diminish the destruction of sugar. 
Clinically, the task of discovering the particular form is often 
difficult, and the problem may not be completely solved even 
at necropsy. 

The description given by Professor Lfipine of the 
symptomatology of diabetes leaves nothing to be desired. 
It is clearly arranged, and affords an exhaustive study 
of the numerous symptoms and complications. The morbid 
conditions found in the various organs in diabetes are 
also described, and their significance in regard to the 
symptomatology and pathology is critically considered. 
An interesting chapter entitled “Nutrition in Diabetics” 
contains a study of the capacity of patients to utilise 
the various proximate principles of food. The condi¬ 
tions of acetonemia and coma are dealt with fully 
and the theories put forward in explanation are dis¬ 
cussed. Diagnosis and prognosis are systematically 
treated, and the influence of various symptoms upon 
prognosis receives due consideration. In regard to treat¬ 
ment, regimen and diet are fully discussed and the 
effects of various medicaments are reviewed. The manner 
of treating complications is also thoroughly worked 
out. 

Professor I..'pine’s book forms an authoritative work of 
reference on the subject of diabetes. It contains very 
numerous references to the work of other authorities, and 
also the records of the experiments of Professor Lepine and 
his pupils. 


AUen's Commercial Organic Analysis. Vol. II. Fourth 
edition. Entirely rewritten. Edited by Henry Lbffmann, 
M.A., M.D., and W. A. Davis, B.Sc., A.C.G.I. London: 
J. and A. Churchill. 1910. Pp. 520. Price 21». net. 

This volume will certainly be one of the most valuable 
of the set, since it deals with the important series of com¬ 
pounds, the fixed oils, fats and waxes, butter-fat, soap, 
glycerine, and so on. The choice of writer has again fallen 
upon well-known authorities upon each subject, Mr. 
C. Ainsworth Mitchell, B.A., F.I.C., contributing the 
articles on Fixed Oils, Fats and Waxes, and LaTd; Mr. 
Leonard Archbutt, F.I.C., the article on Special Characters 
and Methods ; Mr. Cecil Revis and Mr. E. R. Bolton on 
Butter Fat; Mr. C. A. Klein the article on Linseed Oil; 
Mr. IV. Robertson the article on Higher Fatty Acids ; Dr. H. 
Leffmann the article on Soap; Mr. W. A. Davis the article on 
Glycerol ; Mr. John Addyman Gardner the article on Chole- 
sterols; and Mr. Augustus H. Gill the article on Wool Fat, 
Cloth Oils. The fact that these gentlemen are authorities 
on their subjects appears from the copious references to 
their original researches in the text and in the foot-notes. 
Moreover, the records of scientific work quoted are of recent 
date. The reader will be impressed also with the amount 
of work contributed upon the chemistry and analysis of 
fats and their allies by Mr. Otto Hebner, with whom Mr. 
Ainsworth Mitchell often appears as collaborator, and by Mr. 
Julius Lewkowitsch. It is quite obvious that a large section 
of the subject-matter is of concern to our profession, 
because there are analytical methods set out which are 
directed to the detection of adulterants and impurities in 
certain substances used in medicine, as, for example, castor- 
oil, cod-liver oil, almond oil (fixed), glycerine, wool-fat, 
lanolin, and so forth, and it follows that the work is not re¬ 
stricted to giving a series of analytical methods to be used 
merely as assay methods for commercial requirements. The 
writers have included also methods of examination which 
by their application may bring fraud and objectionable prac¬ 
tices to light. In addition, therefore, to the analyst engaged 
upon commercial work, the public analyst who is engaged 
in that important department of public health administra¬ 
tion, the maintenance of a pure and nncontaminated food- 
supply, will find trustworthy counsel of particular concern 
to himself in the pages of this work. 

The series has opened thoroughly well, and if the succeed¬ 
ing volumes maintain the thorough character of Vols. I. 
and II., the science of analytical chemistry will receive a 
decidedly rich addition to its literature. 


LIBRARY TABLE. 

Emergency Surgery for the General Practitioner. By John 
W. Sl-USS, A.M., M.D., Professor of Anatomy, Indiana Uni¬ 
versity School of Medicine ; formerly Professor of Anatomy 
and Clinical Surgery, Medical College of Indiana ; Surgeon 
to the Indianapolis City Hospital, &c. Second edition, 
revised and enlarged. With 605 illustrations, some of which 
are printed in colours. London : Rebman, Limited. 1910. 
Pp. 798. Price 15*. net.—In times of stress the surgeon has 
little opportunity of consulting works of reference. If he be 
much accustomed to operative work, as are those who 
specially devote themselves to this class of practice, his 
memory will serve to tell him what to do. But if he be in 
general practice the lack of opportunity of dealing frequently 
with important and urgent conditions will render it very 
difficult for him to be sure that he is choosing the best 
methods of treatment, lie has usually no time to search 
widely in his library for the information which he so 
earnestly requires. Many of the works on surgery may 
not present the information, even if they contain it. 
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give such a man a very clear and simple explanation of 
various astronomical phenomena, and the reader who masters 
it will no longer be puzzled to know whether the full moon 
is seen in the we9t at sunset or in the east, and he will also 
be able to appreciate to the full such absurdities as were 
recorded in a well-known novel where an eclipse of the sun 
was made to take place on the day of the full moon and to 
last over an hour. The book is illustrated with pictures and 
diagrams, and three of the latter are specially valuable— 
namely, those which show the horizons at various parts of 
the earth’s circumference. Halley’s comet has from a 
spectacular point of view been a disappointment, but the 
reader will find an excellent account of it in Mr. Hollis’s 
book. 


Jtefo Intentions. 


A COMPLETE PORTABLE SET OF APPARATUS FOR 
THE RAPID QUANTITATIVE ANALYSIS OF 
THE URINE AND THE GASTRIC JUICE. 

We have received from the Roborat Company, of 8, Harp- 
lane, London, E.C., a complete set of analytical apparatus 
designed for the quantitative estimation of the significant 
constituents of urine and of the gastric juice. Tne set 
provides for the following estimations in regard to urine: 
Albumin (phospho-tungstic acid precipitation), sugar (fer¬ 
mentation method in an ingeniously designed tube), uric 
acid (absorption of iodine), urea (in an approved form of 
ureameter), acidity (the addition of an alkali in a graduated 
tube termed the uracidimeter), phosphates (precipitation as 
magnesium ammonium phosphate in a “ phosphatometer ”), 
indican (by formation of indigo with perchloride of iron, 
subsequently .dissolving the indigo in chloroform), sulphates 
(by precipitation with barium chloride, the insoluble sulphate 
of barium being measured in a specially designed tube), 



ammonia (by adding neutral formaldehyde solution to 
neutralised urine and determining the acidity produced 
by the reaction of formaldehyde with ammonia), ethyl- 
diacetic acid, specific gravity, and so forth. The 
tests for the gastric juice are for the most part qualita¬ 
tive, but a tube called the “ quantitest acidimeter” is 
employed for determining the acidity of the gastric juice by 
a simple and rapid method. We have tested the apparatus 
in regard to its accuracy on carefully prepared standard 
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solutions respectively of albumin, uric acid, sulphates, phos¬ 
phates, and weak hydrochloric acid. The results were 
accurate, although the procedure proved at first to be a little 
difficult owing to a want of clearness in certain of the 
instructions given. In the estimate of the total sulphates, 
for example, no time limit is given for the aggregation 
of the barium sulphate, while in the estimation of phos¬ 
phates a specified time for depositing is properly mentioned. 
The paragraph on phosphates is not clear in regard to 
making an allowance for dilations in the table recording the 
quantity of P .O, corresponding with the mark on the tube. 
It is not stated whether the calculations give P 2 0,, but we 
found by a practical test that that is the case, while in the 
sulphate test the results are evidently recorded as sulphur 
and not SO,. It must be remembered that the medical man 
has not always the facilities or the experience of an 
analytical chemist, and therefore the instructions for the 
use of analytical apparatus for diagnostic purposes Bhould be 
very clear and incapable of misinterpretation. We have, 
however, proved the utility, accuracy, and convenience of 
this set of apparatus for the quantitative analysis of urine, 
and with the instructions as to manipulative procedure 
rendered in clear, unmistakeable terms, there can be little 
question as to its value in diagnosis to the medical 
practitioner. 
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FRACTURED RADIUS V. DISLOCATION OF THE WRIST. 1 

A man was admitted into the hospital with fracture of the 
radius just above the carpus. Mr. Fernandez had put on two 
splints and a bandage, and slung the patient's arm to his side 
in the usual manner. Mr. Brodie, howfever, took these off 
and said, “Gentlemen, this is a case of what they call dis¬ 
location of the wrist, and, strange to say, books and authors 
of the present day, even down to Sir Astley Cooper, still 
speak of dislocation of the wrist; now, for my own part, I 
never saw such a thing, nor do I think such a thing can 
occur, for in the wrist the ligaments are much stronger than 
the bones, and. therefore, where any force was used, the bones 
would certainly give way first. 

Now, I will show you the way in which I do up these 
fractures ; it is a plan too which I have always followed with 
success. You see that here is one projection below, arising 
from the dropping down of the fractured end of the radius, 
and here is another projection above, of the carpus. Well, 
now, I put a compress above and below on each of these 
projections, then I put a piece of strapping to each; the 
piece of strapping below I fasten over the splint above, and 
the piece of strapping above I fasten under the splint below, 
and thus steadily confine them, and then I put a roller over 
the whole. When the man’s arm was thus put up, he 
expressed himself much easier. “About ten years ago,” said 
Mr. Brodie, “a man came into the hospital, with a very 
severe accident. I believe it was an injury of the head, a 
compound fracture, or something of the kind. However, this 
man had two large bulging lumps, one above the wrist and 
the other below the radius. On examining the body after 
death, I cut across the muscles and tendons, and there I 
found a large quantity of extravasated blood ; and down dropt 
the hand, and there was a fracture of the radius, just as in 
this case. A medical gentleman once sent to me to say, that 
he had a case of dislocated wrist, which he could not reduce, 
and from his description I was led to believe, that it was a 
subluxation. This patient died, and the medical gentleman 
examined the body ; and on opening the wrist, he found just 
such a fracture of the radius as this.” 

To some remarks from some of the pupils who said they 
had seen a child's wrist frequently dislocated, Mr. Brodie 
said, “that such cases might be, but that he had never seen 
them adding, “ Indeed, I believe Dnpuytren says he never 
saw one.” 


I Clinical Remarks made by Mr. Brodie at bl. Ge.irge'a Hospital, 
May 31st, 1832. 
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The Midwives Act Amendment Bill 
and the Incorporated Midwives 
Institute. 

We have received from the Incorporated Midwives Institute 
a copy of a letter which has been addressed to Lord 
Wolverhampton, in the character of Lord President of 
the Council—a post which he has just resigned—and en¬ 
closed with this is a copy of tiie amendments which the Mid¬ 
wives Institute desires to see introduced into the Bill. Those 
particularly interested in the matter will have in their hands 
the text of the Bill or will remember the summary of it 
published in The Lancet , 1 and we print the suggested 
amendments on another page (see page 1728) in order that 
they may be able to apprehend clearly what these imply. 
At least one of these amendments deals with a question of 
considerable difficulty for which there is little chance of a 
solution satisfactory to all, and some of the others are 
lilely to provoke divergence of opinion. They are put 
forward by an organisation rightly acting in what it believes 
to be the true interests of a very large body of practising 
mid wives, and they have every claim for careful considera¬ 
tion. If we criticise them from the point of view of the 
members of the medical profession, we do so in no hostile 
spirit, while we must ask our readers to bear in mind 
present conditions, and their probable or, we may say, 
certain development. The training and registration of mid¬ 
wives and certain consequences arising therefrom, some of 
which are undoubtedly and regrettably prejudicial to the 
medical profession, are and will remain established facts in 
oar civil life. That is to say, the law will continue to pro¬ 
vide for the training and enrolling of midwives who are to 
have the care of mothers of the poorer classes in cases of 
formal childbirth, and will compel these midwives in certain 
emergencies to refuse to treat their patients unaided and to 
summon a medical man. Provision will apparently now 
he made for the remuneration of the medical man so called 
m, and there will be as time goes on an increasing supply 
°f efficient midwives under a system from which mothers 
aud children belonging to the humbler classes of the 
community will, it is hoped, derive considerable benefit. 
There will follow from this, however, almost certainly 
a diminution of the earnings of a large class of medical 
®en from the practice of midwifery, and we must re- 
gasd this circumstance as practically inevitable when 


discussing the Bill before Parliament and the amendments 
of the Incorporated Midwives Institute. All this was 
fully recognised in our columns when the Midwives Act 
of 1902 was struggling to become law. 

The most important question raised is undoubtedly that of 
the remuneration of the medical man called in to assist the 
midwife. Ought the public body responsible for this to be 
the local supervising authority or (as provided by the Bill) 
the board of guardians? We are on the whole inclined to 
think that it should be the former, but we state briefly what 
appear to us to be the principal points for consideration on 
both sides. The object of the legislation in question is to 
ensure the bringing of children into the world under the best 
conditions reasonably obtainable for them and for their 
mothers. The local supervising authority is charged with 
the superintendence of these conditions in every respect 
so far as the work of the midwife is concerned, includ¬ 
ing the enforcement upon her of the law with re¬ 
gard to the summoning of the medical man. It 
seems to us hardly reasonable or businesslike to provide 
for the remuneration of the medical man in what must, prove 
to be a large class of cases, and to place the duty of paying 
that remuneration to him in the hands of another body. We 
would point out that the guardians, to whom this duty alone 
in connexion with the furtherance of the policy of the 
Midwives Act is to be entrusted, are not interested in 
the fulfilment of the conditions necessarily precedent to 
the payments, and have other interests and responsibilities 
making a first call upon their attention. There has been 
a certain amount of experiment already in this matter, 
and we are of the opinion that the majority of the 
medical practitioners likely to be affected would rather 
And themselves looking for their fees to the local super¬ 
vising authority than to the board of guardians, and 
that there is a good deal of force in the contention 
that the parents concerned would regard the inter¬ 
vention of the guardians through their relieving officer 
with distrust and dislike, a state of affairs which 
would be prejudicial to the mothers and children for 
whose benefit the Act was passed. On the other 
hand, there is the argument, which is entitled to the 
fullest consideration, that the inquiry into means 
which the guardians would have the power to make, and 
which they probably would make more searchingly than the 
local supervising authority, would do something towards 
checking a growing reliance upon public aid in matters 
where the individual ought to be compelled to retain his 
independence and to help himself. In this connexion, and 
from the point of the medical profession it may be argued 
that the intervention of the guardians might render the 
employment of the midwife less general, and that local 
medical practitioners would benefit. The whole question is 
one of great difficulty, and as we have submitted it may be 
impossible to find an answer to it completely satisfactory 
either to the medical profession, the midwives, or the 
public. 

The next most important point raised by the Midwives 
Institute is with regard to clause II (i.) of the Bill, which 
proposes that ‘ * where a woman certified under the principal 


1 See The Laxckt, April 9th, 1910, p. 1039, et aeq. 
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Act who has not given to the local supervising authority 
such a notice as is mentioned in section 10 of the principal 
Act 1 attends any woman in childbirth in any capacity other 
than that of a midwife, and a duly qualified medical practi¬ 
tioner is not present at the time of the birth, she shall, 
within 48 hours from the birth, give to the local supervising 
authority notice in writing of the fact that she so attended 

.” From the point of view of the midwife this is 

objectionable because it would tend to prevent the employ¬ 
ment by medical men of midwives as monthly nurses, in 
cases where the midwife, because she does not practise as 
such, has not given notice of an intention to do so. There 
is considerable force in this contention. Under the pro¬ 
posed clause a medical man might arrive at his patient's 
bedside to find that delivery had taken place five minutes 
before in a satisfactory manner, hut that the nurse 
engaged was compelled either to lay herself open to a fine 
of £5 or to report his absence to the local supervising 
authority. Unless very good reason can be shown for the 
insertion of this clause, the evasion of which would be easy 
if not frequent, we agree with the Midwives Institute that 
it might well be omitted. But with the amendment to 
Clause 13, another important modification proposed by the 
Midwives Institute, we are not so much in accord. The 
amendment suggests that whereas Clause 13 of the Bill 
seeks to enable a local supervising authority to aid 
the training of midwives, it should also be empowered to 
make grants in aid of their maintenance. We question the 
desirability and the justice of stimulating artificially the supply 
of midwives by a State “ bounty system.” If mid wives ought 
to be subsidised in the practice of midwifery, why not 
medical men ? And yet if there had been a proposal made 
before the passing of the Midwives Act that the local 
authority should pay salaries to local medical men in con¬ 
sideration of their attending confinements at reduced fees it 
would have been condemned beyond doubt as tending to 
deprive the working classes of habits of thrift and independ¬ 
ence, and as a suggestion for remunerating a particular pro¬ 
fession at the expense of the ratepayer. Any such main¬ 
tenance as that proposed should, in our opinion, be left 
to voluntary benevolent agencies. The other amendments 
concern midwives rather than the medical profession. Their 
demand for more representation upon the Central Midwives 
Board than is proposed by the Bill is not unreasonable, and 
the other topics to which they call attention relate to 
questions of administration and discipline as to which we do 
not feel called upon to express opinions. 


Roman Medicine. 

An interesting contribution to the history of medicine is 
afforded by a book recently published by Dr. Theodor 
Meyer . 3 We welcome the book because we believe that the 
study of the evolution of our science is not only interesting 
but valuable. Ancient medicine had its great discoveries, 


l Notice of intention to practise in any are*. 

* Theodores Priscianus and die Homisehe Merlon, by Dr. Med. et 
Jur. Theodor Meyer, 1‘rivat-Dozent fiir Qeschichte der Medina an der 
UnlversltAt, Jen*. Jena: Gustav Fischer. 1909. l’p. 362. Price, 
bound, 8 marks, paper cover, 7 marks. 


opportunities, schisms, and set-backs. By observing their 
influence upon the science of medicine as a whole we 
may hope to avoid pitfalls into which our forefathers 
fell. Dr. Meyer points out that but little is known of 
the medicine of the Romans in the early republican 
period, except that it was practically no more complex 
than that of primitive races, consisting chiefly of domestic 
remedies of simple character and of superstitious observ¬ 
ances. It is remarkable that this simplicity should have 
persisted for so long, and the explanation of Dr. Meyer 
is that the prejudice of the Romans against technical 
professions and business of any kind hindered develop¬ 
ment. It was in the end the closer relations with Greek 
culture which gave the first impulse to the development 
of medicine on Roman soil, but even then the practitioners 
of medicine in Rome were for many years simply Greek 
slaves. This was due to the fact that free Greek physicians 
refrained from proceeding to Rome owing to the extremely 
unfavourable judicial and social treatment offered to 
foreigners by the Romans. As a result, the median* 

became an essential feature of the household of most of 
the richer Romans. The natural consequence of the prac¬ 
tice of medicine by persons of humble station and origin 
was that it was largely a matter of domestic remedies, 
since the scientific developments of Greek medicine were 
beyond the capacities of the Greek slaves. This is well 
demonstrated in the receipt-book of Cato the Censor, in 
which side by side with measures such as pomegranate for 
the treatment of worms and juniper in the treatment of 
urinary difficulties, there occur incantations and exorcisms 
against sprains and also other superstitious formula;. 
When at length Greek learning and philosophy received 
encouragement at Rome it was chiefly rhetoric and 
jurisprudence which were studied at first, bnt later 
the cultured Roman began to include science within 
his purview, and thus medicine began to be studied, as 
may be seen in the encyclopaedic works of Varro, Celsus, 
and others. 

At first snch study led to but little, if any, advance 
in the practice of medicine, which still remained in the 
hands of the humbler classes. The first attempt of free 
Greek physicians to settle in Rome towards the end of the 
third century B.c. failed, but during the course of the second 
century matters changed. Rome evolved from a simple 
capital to the world’s metropolis, a proletariat large in 
comparison with the well-to-do citizens arose, and freed 
slaves began to practise medicine; moreover, the prejudice 
against paid professions began to lessen. Later, the bestowal 
by C.E3AR of citizen rights upon all free foreign physicians 
practising in Rome gave a further impetus to medical science 
which the pioneer work of Asclepiades had given to Rome. 
When he began in about the year 90 B.c. to introduce a 
higher medicine to the Romans he had to contend against 
the popular character of its practice on the one hand, 
and the abstract interest taken in medicine as a science 
by the educated Romans on the other. He grafted 
his medical teaching npon the fashionable Epicureanism 
of the time, and thus afforded the Romans a scientific 
medicine after their own taste, and at the same time he 
I reformed the practical treatment of disease. He opposed 
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polypharmacy and the excessive use of emetics and 
purgatives, but encouraged a natural treatment by means 
comprehensible by the people. According to Dr. Meyer, his 
personality was also an important factor in his success. He 
describes him as a mixture of a thoughtful scientific physi¬ 
cian and an experienced practitioner with a slight tinge of 
charlatanry. The further development of medicine upon the 
foundations laid by Asclepiades soon occurred. A suc¬ 
cessful cure of Augustus by Musa led to an advancement 
of the free practitioners in Rome to the knightly class and 
full citizen rights, with the result that the Romans them¬ 
selves in increasing numbers adopted the medical calling. 
Themison, the most distinguished pnpil of Asclepiades, 
was the founder of the Methodical school, which exerted 
its influence for more than four centuries and reached 
its highest development in the work of Soranus. In 
the teachings of Asclepiades there was only a super¬ 
ficial compromise between the two divergent aspects of 
medicine, the theoretical and the practical. Themison 
endeavoured to find certain general indications of disease, 
and discovered, as he believed, that, stripped of accidental 
or non-essential features, they all showed certain simple 
common, general features, more especially in regard to the 
conditions of the secretions and excretions. In explanation 
of this he adopted the view of Asclepiades in regard to 
the “ pores ” of the body, which were regarded as inter¬ 
stices between the solid constituents, these being re¬ 
garded as composed of atoms. Themison separated three 
states—a “status strictus,” in which the pores were con¬ 
stricted ; a “status laxus,” in which they were relaxed ; and 
a “status mixtus,"in which both conditions co-existed in 
different parts of the body. Dr. Meyer emphatically denies 
the view which is now often expressed that this doctrine 
of the common features of diseases was the sum and 
substance of Methodism. It was, he maintains, merely 
the basis upon which the Methodists built up and 
evolved their methods of treatment. They dealt but 
little with considerations of anatomy and physiology, and 
they concerned themselves with the study of causation less, 
or, as in the case of Themison, not at all. On the other 
hand, they went deeply into matters of pathology, sym¬ 
ptomatology, and treatment; indeed, Dr. Meyer charac¬ 
terises their descriptions of disease as revealed to us in their 
writings, more particularly those of C.elius Aurelianus, 
as masterly. Their treatment was based upon their theo¬ 
retical conceptions of disease, the "status strictus” being 
dealt with by relaxing agencies, and so forth, but they also 
were the first to differentiate between acute and chronic | 
diseases and to modify their treatment accordingly. More¬ 
over they did not confine themselves to a system of general 
treatment, but adopted measures for the relief of symptoms 
not necessarily suggested by the “status ” of the patient. 

The long duration of Methodism depended upon its empha¬ 
sising the practical aims of medicine, and in this connexion 
Dr. Meyer endeavours to vindicate the good name of a much- 
abused disciple of Methodism, Thessalus of Tralles, who 
is quoted by Galen as affirming that he could teach the 
art of medicine in six months. Dr. Meyer maintains that 
in this apparently boastful claim he only meant that he could 
impart the theoretical basis of medicine in that period, for he 


laid great stress upon the practical demonstration of disease 
and its treatment, and was, in fact, the first to deliver 
systematic instruction at the bedside. Soranus appears to 
have done most to bring together the practical tendencies 
of the Romans and the scientific principles of the Greeks. 
He was perfectly educated in anatomy at Alexandria and was 
well versed in physiology, but he adopted the views of the 
Methodists, and his works demonstrate more than those of 
any other writer the catholicity and adaptability of this 
school. The great influence of the Methodical school even 
in its early period is demonstrated in the writings of 
Celsus, which afford a clear view of the state of 
medicine in Rome in the middle of the first century A.D. 
Rome was at this time the arena for all philosophical 
and metaphysical contests, the practice of medicine was 
for the most part in the hands of trained physicians, 
but the old institution of the servut medicut still 
lingered, and some of the educated laity studied 
medicine, among them Celsus. His work was simply 
a critical and eclectic review of the scientific medicine 
of his time. This is the reason that bis writings are 
ignored by his contemporaries and why he exerted no 
influence upon Roman medicine. A similar review of the 
common or domestic medicine of the second half of the first 
century is afforded in the writings of Pliny, showing the 
mixture of the rational and the superstitious, in which the 
original popular factors can be differentiated from the Greek 
and Oriental additions. Pliny's aversion to the Greek 
physicians and his neglect of their methods serve also to 
indicate the opposition which the inquiring minds of the 
cultured physicians had to contend against. One striking 
feature of the Roman medicine of the Imperial period is its 
practical character and the large number of the various 
recipes and directions for treatment. Although a 
pneumatic school arose in opposition to the Methodists, 
after the teaching of Atiienjeus, and although its tenets 
were adopted by Herodotus and Archigbnes, amongst 
others, the therapeutic principles of the Methodists were 
more or less generally adopted, and their influence is visible 
even in Galen, the champion of eclectic principles. 

In summing up the influence of this remarkable man Dr. 
Meyer epigrammatically remarks that “Galen was for 
medimval medicine an epoch, for Roman times merely an 
episode.” This he attributes to his endeavour to raise 
medicine from the grade of an art to that of a science. He 
was an investigator rather than a practitioner, whereby the 
practical was less in the foreground of his work, thus 
rendering his views foreign to the practical minded Romans. 
As Dr. Meyer sagely observes, it demonstrates the power of 
the Methodists that Galen, who afterwards dominated 
mediseval thought for a thousand years, fought against its 
tendencies in vain in his own lifetime. After Galen, a 
decline in medicine as a science occurred side by side with 
a decline in all branches of the higher culture. Later 
writings often consist of compendia of treatment—some 
prepared to supply the needs of a non-medical public, 
others for the use of physicians. Among these works 
may be included the writings of Rufus, who probably 
lived in Rome in the time of Trajan, a work of 
ATHEN.EUS, the “ Compositiones ” of Scribonius Largus, 
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and the Euporista of Theodobus Priscianus. It is 
this work to the consideration of which Dr. Meyer devotes 
his book. He gives a brief review of the few facts known 
about Theodobus Priscianus and translates the text of bis 
writings into German. He was a pupil of Vindician, who 
lived in the time of Valentinian I., so that his work must 
belong to the end of the fourth century A.D, or the beginning 
of the fifth. Dr. Meyer agrees with Valentine Rose that 
Theodobus Priscianus used the writings of Galen as the 
basis of his own, more particularly in his first and second 
books. His third book was derived from Soranus. He 
deals with external and internal diseases and with diseasesof 
women. The only surviving fragment we possess of a fourth 
book gives some remedies against headache and epilepsy. 
Enough, however, remains of Theodorus Priscianus to 
warrant this introduction of him to our notice, while, as we 
have pointed out above, the study of the history of medicine 
should be part of the education of the cultured practitioner 
of medicine. Dr. Meyer's book is a notable contribution to 
the history of Roman medicine. The subject has recently 
been before our readers in the interesting FitzPatrick lectures 
delivered before the Royal College of Physicians of London 
by Sir T. Clifford Allbutt, and published in The Lancet. 1 
Dr. Meyer's views seem to be in general accord with those of 
Sir Clifford Allbutt, more particularly in assigning to 
Asclefiades a higher scientific position than has generally 
been accorded to him. We commend Dr. Meyer’s book and 
Sir Clifford Ali.butt’s lectures to the notice of those 
interested in the history of medicine. 


The Manchester Milk-supply. 

The control of the milk-supply, more particularly of that 
of large towns, is a subject of great significance in regard to 
the public health, and one with very important medical and 
economic aspects. It is a matter of distinct regret that 
administrative and political difficulties have so far prevented 
the adoption of general and uniform measures to ensure a 
satisfactory solution of the problem. It is therefore of special 
interest to notice the results obtained by the enlightened and 
public-spirited endeavours of the Manchester Health Depart¬ 
ment to ensure, so far as is consistent with their powers, 
that the supply of milk to the city shall be free from the 
dangers of tuberculous infection. A valuable record of the 
measures adopted, and of the results obtained, is given in a 
report on the investigations in the public health laboratory 
of the University of Manchester upon the prevalence and 
sources of tubercle bacilli in cow's milk, 2 by Professor 
Sheridan' A. Deli:pink ; in a paper read by him before 
the Manchester Statistical Sooiety on Nov. 10th, 1909, on 
Ihe Manchester Milk-supply from a Public Health Point of 
View ; and in a paper published in The Lancet of May 14tb, 
p. 1326. The history of the movement is briefly that 
in 1897, on therecommendation of Professor Delepine and as 
a result of his observations on milk from tuberculous cows, 
Dr. .1. Niven, the medical officer of health of Manchester, 
made arrangements for inspecting, and as far as possible 

l The Lancet, Nov. 27tb, 1909, p. 1565. 

* Extract, from the Annual Report of the Medical Officer of the Local 
Government Board for 1903-1909. London : Printed lor His Majesty's 
Stationery Office. Darling and Son. 1910. 


controlling, the sources of the milk-supply, utilising the 
powers afforded under the Infectious Diseases Notification 
Act, 1890. The work was carried on tentatively for two 
years, but in 1899 the Health Department put in effect the 
powers obtained under the Milk Clauses of the Manchester 
General Powers Act, 1899, and has since systematically 
supervised the milk-supply. Professor Delepine's papers 
give a returnt of the work done since that time. 

Samples of cow's milk intended for consumption are 
obtained at the railway stations or elsewhere within the 
city by the food and drugs inspectors under special 
precautions devised by Professor Delepine and are submitted 
to bacteriological examination. All samples found to be 
capable of producing tuberculosis are traced to their sources 
by the medical officer of health and the veterinary surgeon. 
The latter inspects the cows on the farms sending tuberculous 
milk, and takes samples of the milk of each cow that appears 
to be tuberculous. The samples are tested in the public 
health laboratory, and when the milk of a cow proves to be 
tuberculous the farmer is required by the medical officer of 
health to isolate the affected cow, and is advised to have the 
animal slaughtered in the presence of the veterinary surgeon, 
advice which is generally followed. The methods adopted 
for the examination of the milk are the measurement of 
sediment or “ slime” obtained by centrifugalisation, the 
microscopical examination of small portions of this sediment 
for cells, bacteiia, and other foreign bodies, and inoculation 
experiments to determine whether virulent tubercle bacilli are 
present. The population of Manchester was 643,158 in 1908, 
and it is calculated that in the same year 62,000 gallons of milk 
entered the city daily. Some idea of the magnitude of the 
work involved in testing the milk may be formed from the 
facts that during the 12j years, 1897 to 1909, with which the 
report deals 4997 samples were taken from cans of milk 
arriving in Manchester and 1048 samples of milk were 
collected at the farms from individual cows. Various charts 
and maps were prepared to indicate the districts from which 
the tuberculous milk was obtained, and on examining the 
conditions prevailing in the farms in these places it 
was found that the retention of old stock and unsatisfactory 
housing of the cattle were commonly present. In young 
cattle tuberculosis is seldom extensive, but as age 
advances numerous organs become attacked, including the 
udders. That the measures adopted have been produc¬ 
tive of good is shown by the fact that the percentage of 
samples of milk collected at the railway stations found 
to be tuberculous has diminished ; thus during 1897-1898 
the percentage was as high as 17 2, while during 1907 
it was 5-7, in 1908 it was 8 9, and in the first half 
of 1909 it was as low as 3 8. Repeated examinations of 
certain farms showed that the disease tended to recur 
in some of them even after a comparatively long period of 
freedom. Professor Delepine states that the disease may 
reach the udder of one cow from another, while it is 
obvious that some farmers will buy inferior stock, which is 
not infrequently diseased ; therefore he urges that so long as 
drastic measures for the eradication of tuberculosis in cattle 
are not adopted frequent inspection of farms is a necessity 
to secure a milk even comparatively free from tuberculous 
infection. In regard to the care of the milk after milking, 
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Report of the Poor-law Commission, constitute one of 
the greatest difficulties in Poor-law administration'; their 
presence in large numbers amongst the inmates of the 
inebriate reformatories has been a chief cause of the mis¬ 
carriage of the Act of 1898 ; as petty delinquents they are a 
source of trouble aud disorder in prisons; while to the 
educationist they are, under present conditions, little more 
than an occasion for what he knows must be utterly wasted 
effort. But if the delay in grappling with the problem of the 
feeble-minded interferes in this way with the working of the 
existing machinery in these different fields of administration, 
it has an even more serious effect through the obstacles 
which it places in the path of reform. The administrative 
machinery for these various ends cannot be developed 
and specialised on the lines necessary to make it fit 
the requirements of modem conditions without such 
progress rendering it still less suitable for the feeble¬ 
minded paupers, or the feeble - minded inebriates, or 
the feeble - minded criminals, as the case may be, 
who in the present chaotic state of things would fall under 
its operation. And so it comes about that in these several 
social questions the inherent difficulties which help the 
forces of inertia are strengthened by the presence of this 
disturbing factor common to them all. On this ground it 
may be confidently asserted that the problem of the feeble¬ 
minded is of special and peculiar urgency, not only by 
reason of its intrinsic importance, but also because its solu¬ 
tion on the lines of the comprehensive scheme recommended 
by the Royal Commission would do so much to clear the way 
for social reforms in other directions. By bringing all the 
various categories of defectives under the control of a single 
central authority such a scheme would relieve the other 
administrative organs of the State of work for which they 
are entirely unfitted, and would leave them free to perform 
their proper functions and to develop in adaptation and 
efficiency. At the present moment the force of this argu¬ 
ment should be appreciated with special clearness, for it finds 
its most pertinent application in the case of the Poor-law, 
where some reconstruction is a matter of immediate 
necessity, and where such a reconstruction will lie rendered 
very much easier if the mentally defective have ceased 
to be a factor in the problem. As matters stand, the 
feeble-minded tramps, the half-witted girls who drift about 
between the streets and the lying-in ward of the work- 
house, and the rest of the defective population who have 
to be dealt with by the Poor-law authority are a 
serious impediment to the working of the administrative 
machinery ; and, what is more, their inclusion in the category 
of the poor and destitute tends in no small measure to 
confuse and obscure the right conception of the purpose and 
function of the Poor-law, and is likely in this way to 
magnify the difficulties of what is already a sufficiently 
arduous problem. On every ground, therefore, of ex¬ 
pediency, no less than of reason, it must seem clear that 
the adoption by the Legislature of the proposed scheme for 
the treatment of the feeble-minded would enormously faci¬ 
litate the task of revising the Poor-law, and that it is, in fact, 
the natural and obvious preliminary to entering upon that 
task. The actual position of this question is in many 
respects unique ; its extreme urgency is universally 
acknowledged ; a scheme for its solution has been formu¬ 
lated after prolonged inquiry and consideration and has 
met with practically unanimous approval; and with the 
conditions thus ripe for Parliamentary action the accident 
of a political crisis affords an exceptional opportunity 
for immediate legislation. So rare an occasion should 
not be lost by legislators for whom the idea of social 
reform means more than a convenient theme for platform 
platitudes. 


MEDICAL AND SURGICAL APPOINTMENTS TO 
THE KING. 

The following list of medical and surgical appointments 
to the King appears in the London (loiftte of June 10th : — 
To be Physicians in Ordinary to His Majesty: Sir Francis 
Henry Laking, Bart., G.C.V.O., K.C.B., Sir James Reid, Bart., 
G.C.V.O., K.C.B., and Sir Richard Douglas Powell, Bart., 
K.C.V.O. To be Physicians Extraordinary to His Majesty j 
Sir Thomas Barlow, K.O.V.O., Bart., Sir William Henry 
Allchin, Dr. Bertrand Dawson, and Sir Alan Reeve Manby, 
M.V.O. To be Physician to His Majesty’s Household: Sir Robert 
William Burnet. To be Sergeant-Surgeons to His Majesty : 
Sir Frederick Treves, Bart., G.C.V.O., C.B., and Sir Richard 
Havelock Charles, K.C.V.O. To be Honorary Surgeons in 
Ordinary to His Majesty: Mr. Rickman John Godlee, Mr. 
Anthony Alfred Bowlby, CM.G., and Sir William Watson 
Cheyne, Bart., C.B., F.R.S. To be Surgeon to His 
Majesty’s Household: Mr. Hugh Mallinson Rigby. To be 
Surgeon Apothecary to His Majesty and to His Majesty's 
Household: Sir Francis Henry Laking, Bart., G.C.V.O., 
K.C.B. To be Surgeon-Oculist to His Majesty: Sir George 
Anderson Critchett, Bart., O.V.O. To be Laryngologist to 
His Majesty's Household : Mr. Milsom Rees. To be Bacterio¬ 
logist to His Majesty's Household : Dr. Harold Robert Dacre 
Spitta. To be Dental Surgeon to His Majesty’s Household : 
Mr. Charles Edwin Truman. To be Anesthetist to His Majesty: 
Dr. Frederick William Hewitt, M.V.O. To be Chemist and 
Druggist to His Majesty : Mr. Peter Wyatt Squire. To be 
Surgeons-Apothecary to His Majesty's Household at Windsor : 
Mr. William Fairbank and Dr. William A. Ellison, M.V.O. 
To be Surgeon-Apothecary to His Majesty’s House¬ 

hold at Sandringham : Sir Alan Reeve Manby, M.V.O. 
To be Surgeon-Apothecary to His Majesty’s House¬ 

hold at Balmoral : Dr. Alexander Hendry. To be 
Honorary Physicians in Ordinary to His Majesty in 
Scotland: Sir Thomas Richard Fraser and Dr. David W. 
Finlay. To be Honorary Surgeons to His Majesty in 
Scotland : Dr. Alexander Ogston and Sir William Macewen, 
F.R S. To be Honorary Surgeon-Oculist to His Majesty in 
Scotland : Mr. George Andreas Berry. To be Surgeon- 
Apothecary to His Majesty’s Household at Holyrood Palace ; 
Mr. William Black Alexander. To be Honorary Physicians 
in Ordinary to His Majesty in Ireland: Sir Francis Cruise 
and Dr. James Little. To be Honorary Surgeons to His 
Majesty in Ireland : Sir Charles Bent Ball and Sir Thomas 
Myles. To be Honorary Surgeon-Oculist to His Majesty in 
Ireland: Dr. Charles Edward Fitzgerald. Similar appoint¬ 
ments have previously been held by many of these gentlemen 
either to the present King (when Prince of Wales) or to his 
late Majesty Edward VII., while some of the appointments 
are new. _ 

AMERICAN PROCTOLOGIC SOCIETY. 

The Twelfth Annual Meeting of the American Proctologic 
Society was held at St. Louis, Mo., on June 6th and 7th. 
Dr. Dwight H. Murray (Syracuse, N.Y.) was President, and 
delivered an address on Undergraduate Proctology. Among 
the numerous papers read was a Brief Review of the 
History of the Society from its Organisation in 1899, by Dr. 
Lewis H. Adler, jun. (Philadelphia), secretary-treasurer. 
He said that a brief synopsis of the work of the society 
might impress the profession at large by what had 
been accomplished by proctology for the advancement 
of medicine. As the surgeon had rescued surgery from 
the barbers and the obstetrician the practice of mid¬ 
wifery from the ignorant and often grossly careless 
midwife, so the American proctologist, largely by 
means of this organisation, had advanced diseases of the 
[ rectum and sigmoid from the domain of quackery to a 
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recognised specialty, and had removed from the hands of the 
charlatan, to a great extent, a fertile field for playing upon 
the credulity and ignorance of the populace. This statement 
was supported by an account of the history of the society, 
including the titles and authors of the principal papers read 
at its annual meetings. Dr. Adler hopes that the publica¬ 
tion of the transactions of the society will become a permanent 
feature, and those interested in the subject will find in them 
much useful information as to the work done and the 
progress made in this specialty. 


MULTIPLE PNEUMOCOCCIC ABSCESSES OF THE 
LIVER. 

In the Progres Medical of April 23rd Professor Henri 
Claude and M. M. Sourdel have reported a case of an 
unusual lesion due to pceumococcic infection—viz., multiple 
abscess of the liver. It has generally been supposed that 
in infectious hepatitis the infection takes place through the 
medium of the bile ducts (ascending infection), but the 
researches of Widal and his school have shown that the 
infection may commonly take place through the medium of 
the blood stream (descending infection). This has been 
found to occur in the hepatic complications of typhoid fever, 
pneumonia, and puerperal septicaemia, for the necropsies 
showed absence of angiocholitis. The case now reported 
is an example. A herdsman, aged 20 years and addicted 
to alcohol, was seized with severe pain in the side 
and had a rigor. After three days he was taken to hospital 
on Oct. 26th, 1909. The pain had almost disappeared and 
persisted only in the hepatic region. There was slight bulging 
in the right hypochondriac region. The whole abdominal 
wall was hard and tender on pressure and muscular resist¬ 
ance was marked. All the symptoms were most marked in the 
hepatic region. The liver was uniformly enlarged and extended 
four fingers’ breadth below the ribs. On the lower lip was a 
group of herpetic vesicles. The tongue was moist and clean 
and the appetite was good. There was profuse diarrhoea 
without special characters. There was neither cough nor 
expectoration. At the base of the right lung slight dulness 
and “ rales of congestion ” were found. The pulse was 120 
and the temperature was 104° F. The urine contained two 
grammes of albumin to the litre. Hepatic abscess was 
diagnosed. During the night the patient was restless, had 
constant rigors, and was covered with perspiration. On 
the following day there was bilious vomiting and the tem¬ 
perature had fallen to 99 ■ 3°. The urine w r as abundant 
and contained bile pigments, but there was no trace of 
jaundice. The abdomen was a little less painful and could 
be better examined. The liver was smooth, hard, and very 
large. The spleen was also enlarged. At the base of the 
right lung a small patch of crepitations and bronchial 
breathing were found. On the following day these signs 
disappeared. The temperature showed great oscillations— 
from 98° to 104°—and tended to be higher in the morning 
than in the evening. On the eighth day the acute pain had 
disappeared and the abdomen was again supple. Blood 
examination showed red corpuscles 4,500,000, and white 
12,000, in which the percentages were as follows: poly- 
nuclears, 86-5; large mononuclears, 7*4; small mono¬ 
nuclears, 4*4; lymphocytes, 1*2; and eosinophiles, 0-4. 
The course of the fever, the leucocytosis, and, above 
all, the high percentage of polynuclears suggested sup¬ 
puration. The signs in the hepatic region, in spite of 
the absence of jaundice, pointed to abscess, but in 
consequence of the difficulty of localisation an operation 
was not performed. The diarrhcea continued profuse; 
the stools were dark and foetid and contained large quan¬ 
tities of bile. On Nov. 20th there was a bard swelling in 
l he hepatic legion, more diffuse than before. On the 24th 


there was slight jaundice and the urine became scanty and 
high-coloured. The jaundice increased, blood appeared in 
the stools, and death occurred on the 25th. The blood 
yielded a culture of the pneumococcus. At the necropsy 
the base of the right lung was found congested, 
and the mitral valve was thickened but showed no 
vegetations. The liver was much enlarged and adherent 
to the neighbouring viscera, but smooth and without 
trace of abscess on its surface. On section it was found 
deeply congested. At its centre was an abscess of the 
size of a small egg surrounded by a fibrous capsule 
and containing foetid chocolate-coloured pus. Behind the 
abscess a large branch of the hepatic vein was thrombosed. 
The lower part of the liver was filled with small abscesses 
varying in size from a pea to a walnut. The gall-bladder 
was a little distended and contained a turbid fluid quite 
unlike bile. All the biliary passages were permeable and 
were not dilated. The splenic vein was thrombosed. The 
pus of the abscesses contained the pneumococcus and the 
colon bacillus. Evidently the primary pneumococcic lesion 
was at the base of the right lung. Infection of the liver 
seemed to have taken place through the blood, for there were 
no signs of inflammatory changes in portal spaces. 


MEDICINE AND ATMOSPHERE. 

The atmospheric conditions of the last week have caused 
a general limpness and flaccidity in the community, a sense 
of oppression and languor due to the high saturation with 
moisture of the surrounding air. The rise of temperature 
in the shade has not been high, a degree or two 
above 70° F. at the utmost, but there was no getting 
away from the feeling of tiredness, and no advantage to be 
got from seeking shady places. The idea of a fire in the 
stoves of the sitting-rooms seemed absurd, and few people 
thought of meeting the weather thus. And yet, para¬ 
doxical as it may seem, artificial heat, under the condi¬ 
tions mentioned, is one of the best means of getting rid of 
the unpleasant feelings setup by these states of damp due to 
high saturation. Here we may take a lesson from the 
Swiss who employ dry heat with advantage when the 
air is damp though warm. The reasons for a fire— 
preferably of wood—are obvious ; the air is dried, a current 
is made through the room and up the chimney, and the 
saturated atmosphere is made endurable through radiation. 
Those who have radiators in their houses will do well to have 
them set going to a moderate extent if the extreme mugginess 
returns, for it is really surprising what a feeling of coolness is 
thus produced. People smile At the Englishman’s staple 
conversational topic, “ the weather,” but in truth its vagaries 
and changes have a great influence upon the energies and 
the movements of the population of these isles. The 
misery of those who retire to the dark seclusion of the 
cellar during periods of electric disturbance commands the 
sympathy of those more fortunately constituted persons who 
can brave the elements without anxiety. Many of the 
mental states of sensitive persons are directly due to atmo¬ 
spheric conditions which cannot be explained, although we 
may recognise them as actual existences. A certain amount 
of scientific investigation has been bestowed upon the 
alterations of pressure and the atmospheric changes gene¬ 
rally which affect those who ascend to great heights or who 
go down to great depths, but work is still required in this 
direction on behalf of those who are contented to live on the 
plains, and yet have to endure painful feelings, rising at 
times to positive torture, from causes which are perhaps 
capable of modification by some simple physical remedies. 
Knowing the susceptibility of some people to certain 
atmospheric conditions, we merely wait for the weather to 
change, instead of trying to devise means by which 
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accommodation to the existing elements may be obtained, 
either by modifying the external conditions or by making the 
body harmonise better with its surroundings. During the 
hot weather of the first week in June of this year the way to 
combat languor was to light a fire ; we are not at all sure 
that the public and the medical profession might not find 
between them other simple measures for dealing with physical 
ills, whose atmospheric origin is as yet not understood. 

TEMPORARY RECOVERY IN STOKES-ADAMS 
DISEASE. 

In the American Journal of the Medical Sciences Dr. 
H. C. Earnshaw has reported a remarkable case of Stokes- 
Adams disease in which temporary recovery occurred. 
The patient was a well-developed man, aged 50 years, with 
reddish-grey hair, and florid complexion. He did not take 
alcohol ; he used tobacco but not to excess. There was no 
history of syphilis. Ha had never been seriously ill. On 
Nov. 19th, 1908, he went to bed in his usual health. On 

getting up in the night he lost consciousness for about half a 
minute and found he had dropped on his knees. On 
arising he did not feel very weak and went back to 
bed. Twice more during the night in getting up he 
fell, but got back to bed. In the early morning he 
vomited. When seen on the morning of the 20th 
he was pale. At times he became very pale, the 
pupils contracted, the eyelids fluttered, the eyeballs 
rolled upwards, the facial muscles twitched, and a general 
convulsion followed with loss of consciousness. The pulse 
disappeared and the veins of the neck pulsated. Suddenly a 
faint flush appeared spread over the face, consciousness 
returned, and he looked round bewildered, but took up the 
conversation where it had stopped. Then the pallor 

gradually returned but not to such degree as before the 
attack. Occasionally he vomited, but there was no nausea. 
The pulse was 40 to 50, strong and regular, and after 
the convulsions increased slightly in rapidity. The cardiac 
dulness was normal ; the sounds were strong ; the pulmonic 
second sound was slightly accentuated ; a faint systolic 
murmur was heard at the apex and was not transmitted. 
The urine contained albumin, epithelium, and an occasional 
granular cast. The attacks continued all day. Next 
morning the pulse had increased to 60 ; through the day an 
occasional convulsion followed by flashes occurred. On the 
following day the pulse was 70 and there was only a very 
occasional flush. Convalescence was then uninterrupted and 
by Nov. 27th he had completely recovered and the pulse was 
80 to 90 and the urine normal. On Dec. 27th, while he was 
at the telephone, he fell, and a second attack followed and 
ran a similar course to the first one. On Dec. 29th the pulse 
was 60, but in the attacks there were pauses of 10 seconds. 
On Jan. 1st, 1909, the pulse-rate varied from 57 to 16 and 
during the pauses the pallor was extreme. Curiously, 
the lips retained their colour and the hands their warmth, 
though the lower limbs were cold. On Jan. 2nd the con¬ 
dition was alarming ; one convulsion followed another, each 
lasting 20 seconds. The jugular veins were very prominent and 
pulsated more frequently than the radial pulse. On ausculta¬ 
tion over the prrccordium feeble auricular contractions could be 
heard between the ventricular beats and during the pauses. 
The ventricular sounds were weak, and the rate about 25, 
while the jugular pulsation varied from 80 to 100. Dr. Pepper 
of Philadelphia saw the patient in consultation, and took a 
tracing which showed complete heart-block. On Feb. 14th 
he was able to sit up in a chair, and on the 21st he went 
to the Johns Hopkins Hospital, where he had several 
attacks, under the care of Dr. Thayer. He returned home 
and a month later, on June 14th, another attack began. 
Alter six weeks the symptoms of heart-block disappeared. 


complete recovery followed, and the patient returned to 
business and was able to work as well as before. On 
Dec. 16th the pulse was 88, regular, full, and strong. 
A faint systolic murmur was heard at the apex. Subse¬ 
quently an attack lasting several days occurred. Many 
drugs—nitro-glycerine, atropine, strychnine, morphine—and 
inhalation of oxygen were tried, but appeared to have no in¬ 
fluence on the heart-block. It is difficult to understand how 
temporary recovery can take place from the lesions which 
give rise to heart-block—gumma, fibrosis, and fatty and 
calcareous degeneration. Some observers have suggested 
that as the union between the auricles and ventricles is 
very close muscular fibres outside the bundle may assume a 
compensatory function. It is conceivable that iodide might- 
have some influence on a gummatous lesion, but in the 
present case syphilis seemed to be excluded. Dr. Earnsbaw 
suggests that there was some sclerotic change in the nutrient 
vessels of the bundle which impaired its nutrition only when 
the local circulation was further interfered with by some 
temporary cause, possibly vaso-motor. 


TERRA “INFIRMA.” 

The instability of sea and air is proverbial ; it seems the 
destiny of South-Western Italy to assert the same character¬ 
istic for the earth. In that region telluric tremors are so 
frequent that they are scarcely noticed by the natives; 
subterranean rumblings are as little heeded as the din of the 
street in great cities ; it is only when the tremor becomes a 
shock and the rumbling has risen to a roar that the popula¬ 
tion realise that another earthquake has occurred. Fortunate 
are they if the result is not a cataclysm, engulfing tenements 
by the hundred and their inmates by the thousand, and 
adding another to the long list of such calamities as, 
beginning (historically) with that of A.r>. 526, closes, 
for the time, with that of Dec. 28th, 19081 In a few 
seconds the whole physiognomy of a district or province 
may be changed, till the ordnance surveyor, recommencing 
his task, finds villages replaced by valleys and fields by 
lakes, till, in the words of a victim to one of these latter 
transformation-scenes, “ I went to bed a farmer and woke a 
fisherman.” South-Western Italy, indeed, may be justified 
in applying to herself the famous lines in which Juvenal 
describes the Rome of the first century :— 

“ Nos urbem collmus tenui tlbielne fultam 
Magna parte sul," 

only for “ urbem ” substituting 11 terram. ” In the sense that 
the sustaining power of the earth's crust may get unequal 
to the weight imposed upon it—a condition of things clearly 
proved as possible by Professor Palmieri of the Vesuvian 
Observatory in his treatise on the Ischian earthquake of 1883 
—she is warranted in looking with grave misgivings on the 
attempt to resuscitate Messina or Reggio Calabria on the old 
lines; nay, as a recent expert in the architecture required 
in earthquake-haunted regions remarked, even the running up 
of wooden huts on an extended scale has its dangers, if 
carried out with only a perfunctory testing of the “bearing 
power ” of the soil. Necessary, perhaps, as a provisional 
means of supplying shelter the huts may ere long (for memory 
even in those regions is short) be replaced by houses, and 
a hamlet, or village, or a town itself, reappear, only to 
become a candidate for the doom of its predecessor. 
Soundings of the soil, deep-seated as well as extensive, 
must be taken before dwellings for a population of any 
magnitude can safely be erected ; nay the geological 
expert must be called in to demonstrate that the area 
to be built over should be proof against seismic visita¬ 
tion, such, for example, as the valley of the Po and its 
immediate environs which, in the words of an authority on 
“pathologic telluritjue," “sono in condizione privilegiata 
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rispetto ai terremoti ” (are in a privileged state as regards 
earthquakes). The recent terrible cataclysm in the 
Basilicata, demanding, as it does, a relieving organisation 
only second to its Siculo-Calabrian predecessor, has sequela? 
of its own of the gravest import for the Italian Government. 
■“Why remain on a soil that, in the twinkling of an eye, 
may collapse and involve in ruin the labour of years, 
and in death the lives of an entire population 2 ” Such 
are among the questions put to themselves by the agri¬ 
cultural families in South-Western Italy and answered by the 
immigration of thousands upon thousands annually to the 
New World. With every recurring earthquake the life-blood 
of the population undergoes depletion, and the young, the 
lusty, and the enterprising are lost to the country, leaving only 
the elderly and the weakly, not to say the decrepit, to add to 
the birth-rate. An alarming prospect this for a nation whose 
physique is not improving, as witness the rejection of nearly 
do per cent, of the youth drawn upon for military service 1 
There are unreclaimed regions enough in the peninsula and 
the islands to accommodate most of these emigrants, 
if the reclamation works were only prosecuted with the 
intelligence and the energy required. That is the true 
“Italia Irredenta” for the present generation of Italians, 
not the outlying patches of Italian-speaking population on 
the Swiss or the Austrian slopes of the Alps or in the Istrian 
Triangle, or in the island of Malta. Concurrently with this 
work of redeeming from inertia, and restoring to healthy 
activity, the long derelict and deteriorated champaign or 
seaboard, epidemics will gradually disappear and a robust 
peasantry will earn a living wage, untempted to undergo the 
self banishment of voluntary emigration or to reinforce an 
alien and often an unsympathetic civilisation with elements 
which cau ill be spared at borne. If such a consummation 
should be brought about by the “telluric storms” and 
cataclysms of the last decade, Italy may come to look ou 
these as blessing in disguise, regarding them as Nature’s 
“oracular response” to the questions which have harassed 
her for centuries, a response which is really an appeal to all 
that is most enlightened, most masculine, and most patriotic 
in her organism. _ 

THE FUNCTIONS OF THE PITUITARY BODY. 

The Johns Hopkins Hospital Bulletin for May, 1910, is 
wholly devoted to the description of a most interesting 
research carried out by Dr. S. J. Orowe, Dr, Harvey Cushing, 
and Dr. John Homans in the Hunterian Laboratory of 
Experimental Medicine at the Johns Hopkins University. 
The English investigator reads an article such as this 
with unstinted admiration of the thoroughness of the work, 
not unmixed with envy of the perfect conditions under which 
the task has been accomplished. The object of the work has 
been to determine whether the hypophysis cerebri in whole 
or in part is necessary to the maintenance of life ; what 
symptoms occur during the period of survival ; what 
symptoms are caused by partial removal ; and, finally, 
which part of the gland is chiefly responsible for such 
symptoms as may follow wholesale destniction of the gland. 
The sum total of previous investigations has given forth 
an uncertain voice on every one of these points. Over 100 
hypopbysectomies were performed on dogs with all the 
aseptic care and circumstance that belong to human intra¬ 
cranial surgery. The method adopted has been Paulesco’s, 
in which the base of the brain is approached by a 
temporal opening, a contralateral temporal opening being 
made to facilitate manipulation. The temporal lobe is 
lifted and an adequate access to the pituitary gland iB thus 
assured. Certain operative complications occurred a few times, 
but the symptoms which followed total and partial hypo- 
phvsectomy were not to be ascribed to injury of the brain, as 


is proved by respiratory and circulatory graphic records made 
during the operations, as well as by the absence of such 
symptoms when the gland was fragmented but not removed. 
The experimenters find that total removal of the gland 
leads to “apituitarism,” which ends in death, in adult dogs 
after two or three days, in puppies after an average period 
of 11 days. The symptoms of apituitarism begin to be 
manifest about 24 hours after operation ; the dogs become 
irritable and dull, the hind limbs move stiffly and unsteadily, 
the back is arched, the body temperature falls with the 
blood pressure, pulse, and respiration-rate, and life ends 
in coma. In young dogs the urinary output is increased, in 
older animals it is lessened. Similar symptoms follow 
removal of the anterior lobe alone, but if the posterior lobe 
alone be removed nothing happens. Partial ablation of the 
anterior lobe does not prove fatal, the smallest remnant 
proving adequate for maintenance of life ; but after con¬ 
tinued observations certain definite changes were noted 
which are of great interest in relation to those forms of 
infantilism which are associated with pituitary inadequacy 
in the human subject. The most constant phenomena were 
adiposity with dystrophy of the sexual organs in adults, and 
persistent sexual infantilism in animals operated on before 
adolescence. More or less often cutaneous changes were 
noted, also polyuria, glycosuria, low temperature, and 
psychio disturbances, together with a lowered resistance to 
infection and injury, the shock of whicli tended to pre¬ 
cipitate the symptoms of apituitarism. After total removal 
it was found possible to prolong life by glandular trans¬ 
plantation or by injection of anterior lobe emulsion, while 
injection of boiled anterior lobe extract into animals in 
states of hypopituitarism excited a febrile response which 
the authors liken to the phenomena of anaphylaxis. 

TUBERCULOSIS CONFERENCE. 

A conference under the auspices of the National Associa¬ 
tion for the Prevention of Consumption and Other Forms of 
Tnbercolosis will be held in Edinburgh from Friday, July 1st, 
to Tuesday, July 5th. Professor \V. Osier will preside, and it is 
hoped that many of the authorities on the various aspects of 
tuberculosis, both in the United Kingdom, America, and the 
continent, will take part in the debates. On Saturday 
morning various addresses will be delivered to the teachers 
and scholars in the Edinburgh schools, while the after¬ 
noon will be occupied with the inauguration of the 
Royal Victoria Hospital Farm Colony at Springfield, 
Lasswade ; a garden party will also be given by the 
committee of the Royal Victoria Hospital. On Sunday, 
at 3 p.m., a special service for university students and 
visitors will be held in the McEwan Hall, and an address 
will be delivered by Professor Osier. On Monday the Tuber¬ 
culosis Conference will be held in the Rainy Hall from 
10 a m. to 12.30 and from 3 p.m. to 5.30. In the morning 
the subject for discussion will be the Avenues of Infection in 
Tuberculosis, while in the afternoon Preventive Measures and 
the Administrative Control of Tuberculosis will be considered. 
At 8 p.m. the eleventh annual meeting of the association will 
take place in the United Free Assembly Hall, when Lord 
Balfour of Burleigh, the chairman of the committee of 
the association, will preside. After the meeting the 
Provost, magistrates, and council of the city of Edinburgh 
will hold a reception for the delegates to the conference. 
On Tuesday the conference will conclude with discus¬ 
sions on the Incidence of Tuberculosis in Childhood, 
and on the Working-man in Relation to Tuberculosis. 
In connexion also with these meetings there will be a 
tuberculosis exhibition in the New College Buildings, which 
will be opened by the Countess of Aberdeen on July 1st. 
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This exhibition will be open daily to the general public, 
and special arrangements for conducting school classes round 
the exhibition will be made. We feel that this conference 
is of the highest importance, both as regards the education 
of public opinion on all matters relating to the prevention 
of tuberculosis and also in offering opportunity for the 
members of the medical profession to acquaint themselves 
with recent developments in the fight against this disease. 
Full particulars as to the arrangements for the conference 
can be obtained either from Dr. W. Leslie Lyall, 8, Murray- 
fleld-gardens, Edinburgh, or from Dr. James Miller, 24, 
Queen-street, Edinburgh, the honorary secretaries. 


VENTILATION OF TENTS IN THE TROPICS. 

It is now the fashion to talk of hygiene and sanitation 
in India ; these subjects are popular in newspapers and maga¬ 
zines, but the resident in India experiences little change in 
ways of living, and as for comfort, people of every class 
and race there will go without It, if they can have more or 
less of luxury. The poorer classes, especially of the mixed 
races, who are mostly Christians of a sort, will suffer 
any privation in order to wear black clothing as a sign 
of mourning, but they will shut their windows at night 
for fear of the influence of the night air, and the 
poorest of Indians shut out the daylight from their 
houses by screens, although they begin to be familiar with 
all the precautions with regard to light and ventilation 
that are taken in hospitals. This is the season when the 
Indian official is on tour: the magistrate, the forest officer, 
the policeman, the engineer, pass five months of the year in 
camp, and many are the devices which these men employ 
to render life more agreeable and to facilitate the trans¬ 
port of their property. We have only to visit the great 
purveying firms in order to see the variety of goods pre¬ 
pared for the outfit of dwellers in tents. Furniture, cooking- 
gear, condensed foods, clothing, medicine chests, weapons, 
miniature libraries, are all there, but, strange to say, the 
tents remain pretty much what they were 30 or 40 
years ago in the matter of ventilation. They are certainly 
more portable and more attractively built than before, 
but they are just as devoid as ever of provision for the 
circulation of air, for, above the entrance, which is from 
five to six feet high, there is no opening, and the air is 
stagnant even at the hottest period of the day, when there 
is no wind and circulation is most needed. It is hard to 
believe that so many educated men should have borne the 
discomfort of the touring tent for so many years without 
any attempt to find a remedy, but the evidence against 
them is overwhelming. They have doubtless all been taught 
that the air is less affected by the sun's direct ray than any 
other substance, and a simple test with the thermometer 
would show them that the air in the tent is hotter than 
the air outside, because it is inclosed and cannot circulate. 
Even at nightfall when the air without is cooling that 
in the tent cools much more slowly, being protected 
by the thick canvas. Part of the heat in a tent comes in 
with the light through the entrances, and these are covered 
by blinds that obstruct at least 60 per cent, of the passage, 
so that, unless a light breeze is blowing, a tent is always 
stuffy in hot weather. When the wall of a tent is erected 
around a leafy tree the best conditions of outdoor life are 
found. There is overhead a roof which arrests the sun's 
direct ray and affords perfect ventilation. Some approach 
to these conditions may be made in a tent by means of a 
slight alteration. One or more openings must be made as 
near the top of the tent as possible. They should be held 
in shape by strong open netting and protected by flaps from 
showers or the entrance of direct sunlight. These openings 
must be large, for they have to deal with a large volume of 


air. This ventilation will also assist the action of the wet 
screen that is used to cool and moisten the air at or near 
the entrance to a tent. When a tent is pitched in one 
place for several weeks at a time more complete arrange¬ 
ments may be made for ventilation, based on the varying 
absorption of heat by similar substances of different colours. 
The absorption by black is, for example, greater than white, 
and this fact may be utilised in a tent in the form of a 
circular canvas shaft or chimney dyed black and supported 
by a bamboo within which passing to the top engages with 
the sling of a hoop which disteuds the mouth of the shaft. 
The effect of this canvas shaft has not yet been measured, 
but a very thin iron shaft 22 inches square and 10 feet high 
exposed to the sun produced a current of 26,853 cubic feet 
of air per hour. The swinging punkah in a tent produces 
no ventilating current; it simply churns the air and prevents 
it from stagnating about the human body below it. It pro¬ 
motes, however, evaporation. The ventilating canvas tube 
continues to operate so long as any difference of temperature 
exists between the air in the tent and that outside of it, 
causing a complete and constant renewal of the atmosphere 
of the tent. 


The Board of Trade proposes to appoint a small Depart¬ 
mental Committee to advise as to what changes may be 
necessary in the system of sight tests for officers of the 
Mercantile Marine now in force. Evidence, we understand, 
is invited from interested persons. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Meeting op Council. 

An ordinary meeting of the Council was held on June 9th, 
Mr. Butlin, the President, being in the chair. 

A letter was read from the Right Hon. Earl Howe, 
G.C.V.O., Lord Chamberlain to Queen Alexandra, conveying 
Her Majesty's thanks for the address of condolence of the 
President, Vice-Presidents, and Council of the College. 

A report was read from the Board of Examiners in 
Anatomy and Physiology for the Fellowship stating that at 
the recent examination 132 candidates presented themselves, 
of whom 36 were approved and 96 were rejected. 

A report was received from the Court of Examiners 
respecting candidates found qualified for the diploma of 
Fellow, and in accordance with this report it was resolved to 
issue diplomas of Fellowship to 22 successful candidates. 

In accordance with a report from the Nomination 
Committee it was resolved to reappoint all the present 
examiners. 

A letter was read from Sir Henry Morris, Bart., reporting 
the proceedings of the General Medical Council at its 
recent general session. It was resolved that the letter be 
received and entered on the minutes, and the best thanks of 
the Council were given to Sir Henry Morris for his services as 
the representative of the College on the General Medical 
Council. 

The President consulted the Council about sending a 
representative of the College to the Fifth International 
Congress of Obstetrics and Gynaecology to be held at 
St. Petersburg in September next, and Dr. Amand Routh was 
chosen as a representative of the College. 

The President reported that a meeting of the Fellows 
would be held at the College on Thursday, July 7th, for the 
election of four Fellows into the Council of the College in 
the vacancies occasioned by the retirement in rotation of 
Mr. John Hammond Morgan, C.V.O., and Mr. Charles 
Barrett Lockwood, by the death of Mr. Henry Hugh Clutton, 
and by the resignation of Mr. George Arthur Wright. 

A vote of thanks was accorded to Mr. Morgan, who does 
not seek re-election, and to Mr. Wright, for their services to 
the College. 

The thanks of the Council were voted to the board of 
guardians of the parish of St. Marylebone for the gift of a 
number of old surgical instruments. 
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the barrack-rooms. In addition to the ordinary measures for 
THE HEALTH OP THE BRITISH TROOPS the extermination of these insects, more care needs to be 
IN INDIA taken to secure a higher standard of cleanliness in the 

barrack-rooms, as there is much reason to believe that 
neglected and dusty rooms are a fruitful source of increased 
Surgeon-General F. W. Trevor, principal medical officer to prevalence of mosquitoes. As regards the use of mosquito 
His Majesty’s forces in India, has made, under date of ; nets, every opportunity should be taken to encourage their 
May 10th, a most interesting report. In directing this use, and where regimental or other funds arc available 
report (which is given below) to the notice of the general enormous benefits may be anticipated if officers commanding 
officer commanding the various divisions 8urgeon-General ' be encouraged to provide these protections for their men, 
Trevor draws attention to the very favourable results and induce men to use them, especially when sleeping out 
obtained during the past year in improving the health of of doors. It is recognised that the financial difficulties in 
British troops in India, and the high appreciation of the | the way of providing nets for all the men are great; but 
good work which the Commander-in-Chief has expressed, material progress in this direction will be secured if 
The accompanying tabular statement shows the position 1 nets are provided for and those actually infected with malarial 
at a glance :— I parasites be induced to use them. To this end medical 
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Statement of Principal Medical Officer. 

It will be seen that this improvement has been progressive 
for some years and is doubtless due to a variety of causes, 
the more important being (1) an enhanced appreciation of 
the benefits accruing from anti-enteric inoculation on the 
part of both officers and men and increased efforts on the 
part of medical officers to carry out these inoculations and to 
detect mild or ambulant cases of enteric fever which formerly 
escaped detection ; (2) the provision of steam disinfectors in 
various large garrisons and a greater attention to the details 
of prompt and adequate disinfection of bedding and clothing; 
(3) steady improvement in the sanitary condition of canton¬ 
ments ; (4) the greater interest taken by commanding officers 
and others in the sanitary condition of barracks and lines ; 
and (5) an increased appreciation on the part of the men of 
the value of a rational mode of life, coupled with an 
intelligent conception of the principles of elementary 
hygiene. 

It is only by a constant cooperation between commanding 
officers, cantonment magistrates, and medical officers that a 
high degree of sanitary efficiency can be maintained, and the 
results now brought to notice are highly encouraging for 
further efforts in the same direction. 

2. At the present time nearly 45,000 men serving in India 
have been inoculated against enteric fever and the incidence 
of this disease among the troops serving in the command has 
fallen from 16' 8 to 8'9 per 1000 of strength. It is desirable 
that continued effort be made to increase the numbers of men 
inoculated, and thereby secure a further reduction of this 
disease. To this end it is urged that no opportunity should 
be missed to impress upon officers and men the advantages to 
be obtained by submission to inoculation against enteric 
fever. 

3. It is noticeable that the incidence of dysentery has 
been reduced. Our knowledge regarding the precise etiology 
and prevention of this disease is still imperfect and calls for 
further investigation and effort. It is desirable that in 
relation to this disease, enteric fever, and cholera the import¬ 
ance of constant and intelligent supervision of water-supplies, 
in respect of source, storage, and methods of distribution, be 
not overlooked. 

4. The excessive incidence of malaria among troops is still 
a matter of anxiety. It is true there has been some improve¬ 
ment, but there are many points in connexion with its pre¬ 
vention which demand increased investigation and effort. 
The part played by mosquitoes in the dissemination of fevers 
should be persistently impressed upon the men and 
encouragement given to them to construct mosquito traps in 


officers and those in charge of clinical laboratories should 
make every endeavour to detect “ crescent” carriers, furnish 
nominal rolls to commanding officers of these virulently 
infected men with a view to their constantly sleeping 
under nets, and thereby reduce possibilities of dissemination 
of the parasites to others. Closely connected with this 
subject, I would remind you that recent research has shown 
| that certain fevers of an indefinite type are conveyed by sand 
t flies, and it is desirable that every effort be made to get rid 
of these insects. 

5. I wish, further, to impress on all medical officers that 
the sanitary measures which have been so successful in the 
past should be amplified and carried out with greater vigour, 
if possible, during the ensuing season. In some canton¬ 
ments the standard of efficiency is high, but in many others 
there is room for much more zeal and improvement. As the 
number of sick under treatment in hospitals has been greatly 
reduced, medical officers have more spare time at their 
disposal for work in barracks and lines and for research 
work. Activity in these directions is of the greatest import¬ 
ance in the prevention of disease, and it is only by frequent 
visits to barracks and the exercise of personal observation 
that the actual conditions under which the men live can 
be studied and defects or errors discovered and eradicated. 
It is particularly desirable that, in addition to ordinary or 
official inspections, the barracks, lines, and their surroundings 
be visited at unusual hours—that is, when inspection is not 
expected. 

6. Unexpected visits to latrines, especially late in the 
evening, are of great importance. The use of the wet 
system of conservancy, as authorised, has resulted in the 
almost total absence of flies from latrines ; this system should 
be strictly carried out. The pernicious influence of flies as 
disseminators of disease is well recognised, and every effort 
must be made to abolish these insects from cantonments. As 
regards incineration, it must be admitted to be a valuable 
means of disposing of rubbish, litter, &c., and has been used 
successfully for burning solid or semi-solid excreta, but 
evidence is wanting to show that it has disposed satisfac¬ 
torily of liquid excreta in all places where tried and under 
all circumstances. Incineration must be regarded as a 
valuable asset to our means of defence in preventing disease, 
but at the present time it cannot be recommended as the lolt 
means of conservancy in cantonments. In some cases where 
incineration has been carried on experimentally it has 
resulted in the production of a serious nuisance. It is 
desirable that constant attention be given to the practical 
working of incinerators, and surprise visits of inspection 
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made to observe the actual conditions of their working, in 
order that we may obtain the fullest information as to the 
precise role which they can play in our conservancy methods. 

7. Soldiers’ homes and institutes should be visited at the 
hours when the men use them, so that their sanitary condi¬ 
tion may be noted. Special attention should be directed to 
the arrangements made for food storage, serving of food, the 
cleanliness of cooking utensils, and the whole sequence of 
events from purchase of food to the actual issue to the men. 
In a word, everything that concerns the personal hygiene of 
the soldier should be inquired into and advice given when 
necessary. 

8. The condition of the men's bedding and clothing calls 
for careful scrutiny by medical officers. These articles need 
frequent exposure to the sun’s rays, and it is suggested that 
much benefit would result if units systematically carry out 
this practice. The blankets in use should be distinctly 
marked either in worsted or by a metal tally with the man’s 
name and number, so that some control be exercised over the 
-use and issue of these articles, and that, in the case of 
infectious disease, there can be no doubt about the disinfec¬ 
tion of the bedding. A mutual exchange of views between 
medical officers and commanding officers on this subject is 
desirable, and every effort made to place these issues under 
efficient sanitary control. Slackness in regard to this matter 
is one of the weak points in organised efforts to prevent 
disease. 

9. Lastly, I would mention that during recent inspections 
it has been noticed that the eyesight of second- and third- 
class shots has not been frequently or efficiently tested. As 
bad shooting may be due to defective vision, capable of 
remedy by the provision of suitable glasses, it is desirable 
that the vision of these inefficient shots be systematically 
investigated and efforts made to remedy any disability. 


MEDICINE AND THE LAW. 


The Charity Com missioners and the Variation of Charitable 
Bequests. 

A very important judgment of the Court of Appeal was 
delivered recently in a case in which the corporation of 
Wandsworth appealed from a decision of Mr. justice Eve 
refusing to interfere with an order made by the Charity 
Commissioners. The order now set aside was made in con¬ 
nexion with the carrying out of the will of Mr. Benjamin 
Weir, who left two freehold houses and a large sum of money 
upon trust for the establishment of a dispensary, cottage 
hospital, convalescent home, or other medical charity for the 
benefit of the inhabitants of Streatham and its neighbour¬ 
hood. The trustees were directed to use one of the houses 
as a hospital until the other, which was subject to restrictive 
covenants as to its user, could be converted into a hospital, 
when the two were to bo used in conjunction. The covenants 
relating to the second house expired in 1907, the testator 
having died in 1902. Meanwhile, however, the trustees, 
with the sanction of an order from the Charity Commissioners, 
were about to carry into effect a scheme whereby the bulk 
of the money might be applied to enlarging and maintaining 
the Bolingbroke Hospital at Battersea, patt of it only being 
devoted to a nursing home and dispensary, for which the two 
houses were to be used, and a sum of £5000 had in fact been 
paid to the Bolingbroke Hospital, which was to be renamed 
the Weir and Bolingbroke Hospital. The corporation of 
Wandsworth objected to this scheme on the ground that it 
did not carry out the wishes of the testator, which were 
obviously to benefit Streatham by the institution of a hospital 
within its boundaries under the name of the Weir Hospital. 
The Master of the Bolls, in delivering a considered judgment 
of the court reversing the decision of Mr. Justice Eve, laid 
down the principles governing the carrying out or variation 
of charitable bequests, after defining the jurisdiction of the 
Charity Commissioners as identical with that of the Court of 
Chancery and to be exercised upon the same principles. 
The first duty was to carry out the directions of the testator, 
provided that they were not either contrary to public policy 
or impossible of fulfilment. There was no evidence to show 
that a hospital could not be established as directed by the 
testator on such a scale that the whole of the money could 
properly be spent upon it. The trustees had to obey the 
terms of the will and had no right to say that in their 
opinion the hospital proposed would be of no use, or to 
bring about such a state of facts as would render it impossible 


to apply the whole income of the fund in maintaining it. 
The scheme sanctioned by the Charity Commissioners was not 
authorised. If they had gone wrong in a matter of detail 
only the court would not have interfered, but it was a 
question of principle, and it was the duty of the court to 
intervene because the rules of law governing such matters 
had not been complied with. The court expressed its sur¬ 
prise at the direction to pay £5000 to the governors of the 
Bolingbroke Hospital having been given before there was 
any scheme before the Commissioners. This decision of the 
Court of Appeal is likely not only to be accepted as a correct 
enunciation of the law upon the subject dealt with, but to 
be welcomed by those who desire that would-be testators 
should not be deterred from making charitable bequests. 
Such testators are very often guided by personal regard for 
a locality or for a particular class of beneficiaries, and it 
would be extremely likely to make them leave their money 
to other objects if they saw the charitable wishes of their 
neighbours frustrated at the will of their trustees or of the 
Charity Commissioners. It is quite possible that the Boling¬ 
broke Hospital scheme might have been one of more marked 
public utility than the one which Mr. Weir devised, but this 
did not preclude him from having the right to dispose of his 
money as he chose, Bubject to the two conditions indicated 
by the Master of the Bolls. 

A n Action Against a Medical Man for the Loss of a Wife. 

In the London Sheriff’s Court recently a jury was asked to 
assess the damage suffered by a plaintiff owing to the loss of 
his wife, the defendant being a medical man, who bad been 
called in to treat her, and owing to whose admitted 
negligence she had died. The liability of the defendant to 
compensate the plaintiff was not disputed by the former, and 
it was through his having allowed judgment to be entered 
against him that the case had been remitted from the High 
Court in order that a sheriff’s jury might find the amount of 
compensation due. The deceased woman after having eaten 
some cocoanut felt unwell and consulted the defendant, 
who gave her a bottle of medicine. Immediately after 
she had taken some of it she was seized with severe pain, 
and the defendant, who was summoned to her house, 
endeavoured in vain to relieve her by means of a stomach 
pump. He also, before leaving the house, took the bottle 
of medicine referred to from a shelf, emptied part 
of its contents down a sink, and filled it up with water. 
Another medical man who was called in found the 
woman dead and diagnosed the case as one of strychnine 
poisoning. The defendant, when visited by the police 
(after the patient had died on the same night that she had 
been taken ill), expressed himself as prepared to certify 
the cause of death to have been ptomaine poisoning and 
collapse after three days’ illness. In explanation to the 
other medical man he admitted having given strychnine, 
which had been found to be present in the bottle, and 
explained that he had done so because the deceased was 
suffering from a weak heart. After hearing evidence and a 
discussion as to the defendant's means, the Sheriff’s jury 
assessed the damages at £200. In comment it must be said 
that defendant by his own admitted conduct in the case 
considerably increased the risk in which the death of his 
patient involved him. To tamper with the bottle which he 
gave her and to make inaccurate statements to the police 
were two of the most improper and dangerous things that he 
could have done. The matter appears, however, to have 
been concluded by the civil proceedings referred to above. 


Medical School for Indian Women.— The 

annual meeting of the North Indian School of Medicine 
for Native Christian Women at Ludhiana was held on 
June 7tli in the Connaught Booms, Freemasons’ Hall, E.C., 
Colonel G. Gordon Young (a former Commissioner in the 
Punjab) presiding. Amongst the speakers were Dr. Edith M. 
Brown, the founder of the school; Miss L. M. Hill, the secre¬ 
tary ; the Bev. Alexander Francis ; and Dr. D. N. Chatterjee. 
The school was founded in 1894 and has now passed beyond 
the experimental stage. There is a well-equipped hospital 
attached to it, at which 24,483 out-patients and 1349 in¬ 
patients were treated last year. Here women are trained to 
work as practitioners and nurses amongst their own people, 
and, in addition to this, an important missionary work is 
carried on. The board requires two additional medical officers 
and two hospital sisters ; funds also are urgently needed. 
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REPORTS OF SCHOOL MEDICAL OFFICERS. 

The City of Manchester. —A report which relates to the 
health and in no small decree the social conditions of a 
school population of some 120,000 is a document of almost 
national importance, and we propose therefore to review it 
somewhat in detail. 

Procedure as to Notifiable Infectious Diseases. 

In the first place, the school work in Manchester is quite 
separate and distinct administratively from that of public 
health, and we may begin by considering the arrangements 
made for the co-relation of the public health service, the 
senior branch, with its very juvenile sister branch, the school 
medical service. These two services must clearly work in 
absolute harmony if maximum efficiency is to be maintained 
and if there is to be no overlapping and waste of effort. In 
dealing with cases of notifiable infectious diseases in the 
homes of school children the medical officer of health 
promptly notifies not only to the education authority bat 
also to the schools immediately concerned, while conversely 
the school medical officers who investigate outbreaks of 
notifiable infectious disease in the schools duly notify to the 
medical officer of health the occurrence of missed cases and 
cases excluded from the schools on suspicion, and this 
officer follows up such cases in their homes. In cases of 
diphtheria or suspected diphtheria in the schools swabs are 
taken by the school medical officers and forwarded to the 
medical officer of health. 

Procedure ivith Reference to Non-Notifiable Disease. 

Here use is quite properly made of the school attendance 
officers who on discovering the existence of cases of 
measles, whooping-cough, and the like, notify them to the 
medical officer of health and deliver to the parents the 
exclusion-from-school forms which are supplied from the 
health officer, at the same time notifying the schools of such 
exclusion. This seems to us to be a very proper use to make 
of the school attendance officers, and it would be well if 
more were done in this direction elsewhere. The disinfection 
of the schools is carried out by the school authority as 
occasion arises, and it is of interest to note that the time of 
one assistant school medical officer is almost entirely taken 
up in dealing with infectious diseases. 

The Instruction of Teachers in the Signs and Symptoms of 
Infectious Diseases. 

The assistant school medical officers when visiting the 
schools in connexion with infectious diseases take the oppor¬ 
tunity of educating the teachers in the manifestations of the 
several communicable maladies, and in addition to this 
object lesson it is the custom for them to deliver courses of 
lectures on hygiene to the pupil teachers. During 1909 
some 228 teachers attended these lectures. 

The Inspectorial Staff. 

The school medical officer’s staff consists, exclusive of 
himself, of four male and one female qualified assistants, 
together with six nurses. Each of the five assistants who 
carry out the routine inspectorial work is provided with a 
nurse, who takes charge of the instruments and who is 
present to assist in all the examinations. The sixth nurse 
is available for visiting the homes and for emergency work. 

Attendance of Parents at the Examinations. 

It is found by experience that there is considerable varia¬ 
tion as regards the attendance of parents; sometimes as 
many as 90 per cent, attend, at others only 30 per cent. 
Their presence is, of course, found useful in the case of 
the younger children, but as regards those over 13 the 
necessary information can generally be procured from the 
child, although the mother’s presence is welcome in con¬ 
nexion with any question of treatment which may arise. 

The Following up of the Defective Children. 

After the issue to the parent of the preliminary notice, 
which is on a white card and couched in plain non-technical 
terms, a variety of methods are adopted. The slight ailments 
are not further followed up, but, as regards more serious 
conditions, some are recorded on sheets and sent to the 
principal teacher who is asked to exercise his influence to 


obtain treatment and to report the result by a definite date, 
others are placed on various forms and entrusted to the nurse 
for visit and report. After the lapse of a reasonable time, if 
the parent has taken no proper steps, a second notice in the 
form of a green card is despatched to the parent either 
through the nurse or through the teacher, and failure to 
attend to this shortly results in the delivery of a third or 
warning notice on a red card, which is accompanied by a 
copy of the appropriate sections of the Children Act, 1908. 
When the child is verminous or filthy the legal 24 hours’ 
notice is served by the attendance officer, and failure to act 
upon this is followed by the removal of the child from 
school and cleansing at the municipal cleansing station, 
which, by the way, was only available towards the end of 
1909. As a matter of fact, however, the bulk of the cases 
are dealt with by the parents on the receipt of the notice. 
Cases other than these are asked to attend at the education 
offices where the parents are interviewed by the school 
medical officer, when the consequences of further neglect 
are explained, as they are summoned before the rota dealing 
with the school at which the child attends and official 
prosecution may result. As an example of what the rota is 
able to bring about, it is recorded that of 81 cases brought 
before it 60 received attention, 4 had left the district, and 17 
are being followed up. Each of the steps above referred to is 
followed by a visit from a medical man or nurse, so as to ensure 
that no case receives an unnecessary notice, and in conse¬ 
quence of the several steps taken it has been found that of 
all the cases actually followed up somewhere about 94 per 
cent, have received treatment. 

Methods and Institutions Available for Treatment of Defects. 

No treatment is undertaken by the education authority, 
the parents or guardians being advised to obtain treatment 
either through a medical practitioner or at one or other of 
the hospitals. There are in Manchester many institutions 
at which relief can be obtained, and amongst them are two 
eye hospitals, a dental hospital, a hospital for diseases 
of the throat and nose, a hospital for diseases of the 
throat and chest, a hospital for the treatment of skin diseases, 
two general hospitals or infirmaries, a general children’s 
hospital, and two hospitals for women and children, 
as well as a number of dispensaries at which treat¬ 
ment can be procured for an almost nominal fee. In 
addition there are available numerous charitable organisa¬ 
tions as well as the Poor-law medical service. On the whole 
Dr. A. Brown Ritchie, the school medical officer, is of opinion 
that except as regards dental work Manchester is in the 
happy position of possessing ample provision for the treat¬ 
ment of the defects discovered. It must, however, be 
pointed out that although medical treatment is not provided 
by the education authority, spectacles are furnished for 
children who have been duly examined and for whom glasses 
have been prescribed, and during 1909 there were 318 pairs 
supplied. But these glasses are only provided to those 
who apply for assistance, in which circumstances the parents 
pay, if they can, the whole or part of the cost; otherwise 
they are provided free. The total cost of the spectacles 
supplied during the year was £23 1$. 9 d.. and the average 
cost was la. 5*4<2. per pair. 

The Provision of Meals for Necessitous Children. 

It is difficult to separate this provision from treatment, 
although it is not, of course, officially so regarded. As a 
general rule the parents take the initiative by an application 
to have their children fed, and after an investigation into the 
home circumstances the applications are dealt with according 
to the average income per head in the home after deduction 
of the weekly rent. Altogether there were 1783 applications 
for free meals made during 1909, and of this number 1492 
were fed. 

Method adopted for dealing with Physically and Mentally 
Defective Children. , 

The blind and deaf, as well as the mentally and physically 
unfit and the epileptic, are examined by the school medical 
officer and are referred respectively to residential or day 
schools. The physically defective are sent to a residential 
school for cripples; the mentally defective are either sent 
to one of the four special schools carried on within the area, 
or to the Lancashire and Cheshire homes at’Sandelbridge, or 
they are excluded from the schools as being of too low a 
grade for either of the above. Epileptic children arc accom¬ 
modated at a residential colony. 
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The Incidence of Infections Disease Prior to, and During, 
Seliool Life. 

Some interesting facts have been elicited by one of the 
assistant school medical officers as to previous incidence of 
certain infections diseases, a study having been made of 3000 
children, 1500 “fives,” and 1500 “thirteens,” at both of 
which ages the inspection has embraced the previous history. 
Amongst the children at 5 years of age it was found that 
70-3 per cent, had already had measles, 43 7 per cent, 
whooping-cough, and 8 per cent, scarlet fever, facts which 
are of considerable importance in relation to the influence 
which schools may be regarded as exercising in the spread of 
the diseases in question. With respect to scarlet fever alone 
it was found that the percentage which had been infected at 
13years of age was 20 per cent., as compared with 8 per cent, 
at 5, as stated above. The figures for Manchester are then 
taken for the years 1894-1908, inclusive, and it is found that 
10,226 cases of scarlet fever, with a fatality rate of 10-7 per 
cent., occurred amongst children under 5, while for 
children aged between 5 and 15 there were 19,752 cases, with 
a fatality rate of 2-5 per cent.—i.e., the average attack-rate 
upon children below 5 is a little above 2000 per annum, while 
upon the children from 5 to 15 just below 2000. It is stated 
that, the maximum increase in the number of cases is 
during the third year of life—i.e., before the commence¬ 
ment of school life. The rate of increase then rapidly 
decreases until the greatest number occurs in the sixth 
year, when the annual number then begins to steadily 
decrease. It is contended that these figures fail to 
support the view that school life increases the fre¬ 
quency of infection, since the aggregation being constant 
throughout the ten years of schooling the rate of infection 
markedly decreases after the second year of school attend¬ 
ance. It is, no doubt, difficult to ascertain precisely what 
amount of infective disease is due to school life, but it does 
not, of course, follow that because the young children 
infected were not attending school their scarlet fever 
was entirely unconnected with the school. So many, per¬ 
haps the majority, of the actual cases of scarlet fever 
escape recognition that in a family some members of 
whom attend school and others do not, it is difficult to 
ascertain the source of the disease. In the view of the 
medical officer who has made these interesting observa¬ 
tions, a joint investigation by the medical officer of 
health and the school medical officer will show that 
a very large proportion of the cases have had “no direct 
connexion with the school at all, any more than the fact that 
they have all been drinking tea proves that the tea is the 
cause of their illness.” This seems to us somewhat to strain 
the real position, since aggregation is recognised as being a 
potent cause of infection, whereas there is no evidence what¬ 
ever that the disease can possibly be spread by tea. The 
major factor in the spread of scarlet fever may possibly be 
age proclivity, but even if this be so, school influence may 
be a not unimportant factor. The fact that during 1909 out 
of 2259 cases of scarlet fever which occurred only 19 were 
actually discovered by the medical officers in the schools may 
in itself suggest how many cases may be overlooked. It 
would be an instructive piece of work if an inquiry were 
made in Manchester on the same lines as was made by 8ir 
Shirley Murphy for London into the effect of the long vaca¬ 
tion upon the behaviour of such diseases as scarlet fever and 
diphtheria. 

Physical Condition and Mental Progress. 

The relation of success in life to physical fitness is well 
brought out by an investigation into the condition of 
children of 13 years of age, at which age a child should 
normally be in Standard VII. The investigation went 
to show that the average 13 years old child who had not 
then got beyond Standard V. was shorter and lighter than 
his rival who had reached the higher standards. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns 8474 births and 3718 
deaths were registered during the week ending June 11th. 
The annual rate of mortality in these towns, which Ltt.j 


declined in the four preceding weeks from 13-8 to 11-8 per 
1000, further declined to 11-4 in the week under notice, and 
was considerably lower than in any previous week of this 
year. During the first ten weeks of the current quarter 
the annual death-rate in these towns averaged only 13'2 
per 1000, and in London during the same period it was so 
low as 12-7. The lowest recorded annual rates of mortality 
during last week in these 77 towns were 2 5 in Heading, 
4 3 in King’s Norton, 4 8 in Hornsey, and 5-7 in East 
Ham ; the rates in the other of the large towns ranged 
upwards, however, to 17 2 in Stoke-on-Trent, 17-5 in 
Preston, 18 0 in Liverpool, and 21-6 in Merthyr Tydfil. 
In London the recorded death-rate last week was so low as 
10- 5 per 1000. The 3718 deaths registered last week in the 77 
towns showed a further decline of 118 from the low numbers 
in recent weeks, and included 381 which were referred to the 
principal epidemic diseases, against 425 and 369 in the two 
preceding weeks ; of these 381 deaths, 149 resulted from 
measles, 120 from whooping-cough, 49 from diarrhoea, 26 
from diphtheria, 20 from scarlet fever, and 17 from enteric 
fever, but not one from small-pox. The mean annual rate of 
mortality from these epidemic diseases in the 77 towns last 
week was equal to 12 per 1000, against 1 3 and 1 ■ 1 in the 
two preceding weeks. No death from any of these epidemic 
diseases was registered last week in Leicester, Plymouth, 
Norwich. Burnley, or in 14 other smaller towns ; the annual 
death-rates therefrom ranged upwards, however, to 2-9 
in Liverpool and in Oldham, 3 0 in Blackburn, 3-2 in Stoke- 
on-Trent. and 3 3 in Barrow-in-Furness. The fatal cases of 
measles in the 77 towns, which had been 157 and 141 in the 
two preceding weeks, rose again to 149 last week, and 
caused annual rates equal to 1-9 in Burton-on-Trent, 2-0 
in Merthyr Tydfil, 2 • 3 in Blackburn, and 2-5 in Barrow-in- 
Furness. The 120 deaths from whooping-cough showed a 
further slight decline from the numbers in recent weeks ; the 
highest annual rates from this disease last week were 14 in 
Grimsby and in Wallasey, 1-5 in Bootle, and 1-6 in 
St. Helens. The deaths attributed to diarrhoea, which had 
been 49 and 46 in the two previous weeks, rose again last 
week to 49. The 26 fatal cases of diphtheria, were within 
one of the number in the previous week, and included 3 in 
Stoke-on-Trent, and 2 each in Birmingham, Liverpool, 
Preston, and Bradford. Of the 20 deaths from scarlet fever, 
4 occurred in Stoke-on-Trent, and 2 both in Bolton and in 
Sheffield. The deaths referred to enteric fever in the 77 
towns, which had been 17 and 10 in the two preceding 
weeks, were again 17 last week, and included 3 in London 
and 2 in Liverpool. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums and in the 
London Fever Hospital further declined last week to 1401, 
and were fewer than at any time during the last six months ; 
181 new cases of this disease were admitted to these 
hospitals during last week, against 174 and 203 in the 
two preceding weeks. Of the 983 deaths registered in 
London during last week only 137 were referred to pneu¬ 
monia and other diseases of the respiratory system, and 
were 29 below the corrected average number in the corre¬ 
sponding week of the five years 1905-09. The causes of 29, 
or 0-8 per cent., of the deaths registered in the 77 towns 
last week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death regis¬ 
tered during the week were duly certified in London, 
Leeds, Sheffield, Bristol, Bradford, Newcastle-on-Tyne, 
Nottingham, Stoke-on-Trent, Leicester, and in 50 other 
smaller towns ; the 29 uncertified causes of death in the 77 
towns last week included 4 in Birmingham, 3 in Liverpool 
and in Preston, and 2 each in Manchester, Burnley, Gates¬ 
head, and Burton-on-Trent. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 970 births and 514 
deaths were registered during the week ending June 11th. 
The annual rate of mortality in these towns, which had 
been equal to 14 0 and 14'3 per 1000 in the two pre¬ 
ceding weeks, was 14-2 in the week under notice. 
During the first ten weeks of the current quarter the 
death-rate in these towns averaged 15-9 per 1000, and 
exceeded by 2-7 the mean rate during the same 
period in the 77 largest English towns. The annual 
death-rates last week in these eight Scotch towns 
ranged from 9 0 and 10-6 in Aberdeen and in Paisley, 
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to 19-3 in Dundee and 19-6 in Perth. The 514 deaths 
from all causes in the eight towns during last week 
Bhowed a decline of 3 from the number in the previous 
week, and included 59 which were referred to the prin¬ 
cipal epidemic diseases, against numbers declining from 
87 to 50 in the five preceding weeks ; of these 59 deaths, 22 
resulted from diarrhoea, 13 from measles, 9 from whooping- 
cough, and 5 each from scarlet fever, diphtheria, and 
“fever,” but not one from small pox. The mean annual 
rate of mortality from these epidemic diseases in the eight 
towns last week was equal to 1-6 per 1000, against 12 in the 
76 English towns, and was 4 2 in Perth and 4 3 in Dundee. 
The 22 deaths attributed to diarrhoea last week in the eight 
Scotch towns showed an increase of 7 upon the number in 
the previous week, and included 15 in Glasgow, 3 in Dundee, 
and 2 in Perth. The fatal cases of measles in the eight 
towns, which had declined from 52 to 20 in the five pre¬ 
ceding weeks, further fell last week to 13, of which 7 
occurred in Dundee and 5 in Glasgow. The 9 fatal 
cases of whooping-cough showed a further slight in¬ 
crease upon recent weekly numbers, and included 5 in 
Glasgow and 3 in Dundee. All the 5 deaths from scarlet 
fever, and 4 of the 5 fatal cases of diphtheria, were returned 
in Glasgow. The 5 deaths referred to “ fever ” showed an 
increase upon recent weekly numbers, and included 4 fatal 
cases of typhus registered in Leith. The deaths referred to 
diseases of the respiratory system in the eight towns, which 
had been 98, 80, and 82 in the three preceding weeks, 
further declined last week to 67, and were 13 below the 
number returned in the corresponding week of last year. 
The causes of 17, or 3 3 per cent., of the deaths in the 
eight towns last week were not certified or not stated ; in 
the 77 English towns the proportion of uncertified causes 
of death last week did not exceed 0 - 8 per cent. 


HEALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated 
population of 1,151,790 persons, 691 births and 393 deaths 
were registered during the week ending June 11th. The 
mean annual rate of mortality in these towns, which had 
been equal to 21' 1 and 18 0 per 1000 in the two pre¬ 
ceding weeks, further declined to 17' 8 in the week under 
notice. During the first ten weeks of the current quarter the 
annual death-rate in these Irish towns averaged 20-9 per 
1000, whereas the mean rate during the same period did not 
exceed 13 2 in the 77 largest English towns and 15 9 in the 
eight principal Scotch towns. The annual death-rate during 
last week was equal to 16-4 in Dublin, 19 7 in Belfast, 
19-9 in Cork, 9 6 in Londonderry, 16 4 in Limerick, and 
29-2 in Waterford ; the mean annual death-rate last week in 
the 16 smallest of these Irish town districts was equal to 
16-7 per 1000. The 393 deaths from all causes in the 22 
town districts last week showed a further slight decline from 
the numbers in recent weeks, and included 55 which 
were referred to the principal epidemic diseases, against 59, 
50, and 58 in the three preceding weeks ; these 55 deaths in 
the Irish towns were equal to an annual rate of 2 6 per 
1000 ; in the 77 English towns the mean rate last week from 
the same diseases did not exceed 12 and in the eight Scotch 
towns 16 per 1000. The 55 deaths from these epidemic 
diseases in the Irish towns last week included 40 from 
measles, 7 from diarrhoea, 6 from whooping-cough, and 1 
each from diphtheria and enteric fever, but not one either 
from scarlet fever or small-pox. The fatal cases of measles 
in the 22 town districts, which had been 33 and 39 in 
the two preceding weeks, further rose last week to 40, 
of which 38 occurred in Belfast. The 7 deaths attributed 
to diarrhoea showed a slight increase, and included 3 in 
Dublin. Of the 6 fatal cases of whooping-cough, 5 
occurred in Belfast; and the death each from diph¬ 
theria and enteric fever were also there recorded. 
The deaths in the 22 towns referred to pneumonia 
and other diseases of the respiratory system, which had 
been 90 and 75 in the two preceding weeks, were 78 in the 
week under notice. The causes of 17, or 4 3 per cent., 
of the deaths registered in the Irish towns last week were 
not certified ; in the 77 English towns the proportion of 
uncertified causes of death last, week did not exceed 
0 8 per cent., while in the eight principal Scotch towns it 
was equal to 3 3 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

The undermentioned Surgeons have been promoted to the 
rank of Staff-Surgeon in His Majesty’s Fleet (dated June 9th, 
1910):—Charles Arthur Gayer Phipps, Stanley Samuel 
Howard Shannon, and Reginald Lewis Jones. 

The following appointments are notified :—Fleet-Surgeons: 
P. H. Boyden to the Tamar, additional, for Wei-Hai-Wei 
Sick Quarters, and J. F. Hall to the Pityard. Staff- 
Surgeons : T. B. Shaw to the Victory , additional, for 
temporary service at Haslar Hospital ; and A. X. Lavertine 
to the Sutlej. Surgeons: C. G. Sprague to the Inflexible 
and T. C. Patterson to the Pembroke, additional, lent 
Chatham Hospital, temporarily. 

Submarines and Eyesight. 

In the House of Commons on June 14th, in reply to a ques¬ 
tion by Mr. Gretton (on behalf of Lord C. Beresford), Mr. 
McKenna said there was no evidence that officers and men 
had their eye-sight affected in consequence of serving in 
submarines. 

Royal Army Medical Corps. 

Colonel S. C. B. Robinson, principal medical officer of the 
Fifth (Mhow) Division, Southern Army, India, has been 
granted four months’ leave. Colonel E. Butt, principal 
medical officer of the Presidency and Assam Brigades, has 
joined at Darjeeling from Calcutta. Lieutenant-Colonel 
H. W. Austin has been transferred from the Southern to the 
Aldershot Command. Lieutenant-Colonel P. C. H. Gordon, 
on return from a tour of foreign service in Burma, 
has been appointed to command the military hos¬ 
pital at Bulford, Salisbury Plain. Lieutenant-Colonel 
S. Townsend, from Dover, has been posted to Canterbury. 
Major J. R. M. McMncn, on return from South Africa, has 
been posted to the Southern Command and appointed 
Registrar and Adjutant to the Royal Victoria Hospital at 
Netley. Major J. C. Jameson has arrived home from Egypt 
on leave. Major G. T. K. Maurice, from Muttra, has been 
transferred to the home establishment and posted to Bulford 
Camp, Salisbury Plain. Major A. E Milner has joined the 
Southern Command from London District. Major B. H. 
Scott, from Edinburgh, has been appointed Deputy Assistant 
Director-General at the War Office, vice Major H. J. M. Buist, 
D.S.O., whose tenure of appointment has expired. Major J. D. 
Alexander has arrived homeon leave from India. Captain H. 
Gibson, from Cosham, has joined at Poona. Captain E. W. 
Powell and Captain J. S. Dunn have arrived home from 
India and Captain E. Gibbon from Egypt on leave. Captain 
F. J. C. Heffernan has been transferred from Dinapore to 
Lucknow. Captain D. E. Curme, from Aldershot, has been 
posted to Ewshot. Captain N. J. C. Rutherford, from 
Canterbury, has joined at Harrismith. Captain E. E. Ellery 
has been appointed to Cairo. Captain R. J. C. Thompson has 
been seconded for service with the Egyptian Army. Captain 
II. H. Norman and Captain H. O. M. Beadnell have arrived 
home on leave from India. Captain C. T. Edmunds has 
embarked for India. Lieutenant S. Field, on completion of a 
tour of special service in Somaliland, has been posted to 
Chatham. Lieutenant F. H. M. Chapman has been trans¬ 
ferred from Lebong to Darjeeling for duty at the station 
hospital during the summer months. Lieutenant J. C. L. 
Hir gstnn, from Edinburgh, has joined at Cosham. Lieutenant 
M. J. Williamson, from Bulford, has been appointed to the 
medical charge of the artillery camp at Larkbill, Salisbury 
Plain. 

Deaths in the Services. 

Surgeon-Major-General John George Faught, A.M.S. 
(retired), Honorary Surgeon to the King, at Southsea on 
June 12th, in his seventy-eighth year. He entered the 
service as assistant surgeon in 1855, became surgeon in 
1867. surgeon-major in 1873, and surgeon-major-general in 
1890, and retired in 1892. He was employed as sanitary 
officer at Cape Coast Castle during the Ashanti war in 1874 
(medal), served in the Afghan war. 1878-80 (medal), in the 
Egyptian war, 1882 (medal and Khedive’s star), and with 
the’ Bechuanaland expedition under Sir Charles Warren, 
1884-85. as principal medical officer. He was also principal 
medical officer in the operations in Zululand in 1888. 

Lieutenant-Colonel Hubert Rothwell Greene, R.A.M.C. 
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(retired), on June 4th, at Dunstable, in his seventieth year. 
He entered the service as assistant surgeon in 1863, becoming 
surgeon in 1873 and surgeon-major in 1876. He retired 
with the honorary rank of surgeon-lieutenant-colonel in 
1886. lie held at one time the post of First English 
Director of Egyptian Sanitary Administration and served in 
the Afghan War of 1378 80 (medal), in the Egyptian Expedi¬ 
tion of 1884 (mentioned in despatches), and in the Wady 
Haifa Hospital during the Soudan Expedition of 1884-85. 

Indian Medical Service. 

The King has approved of the following promotions of 
officers of the Indian Medical Service :—To be Colonel: 
Lieutenant-Colonel Courtenay Clarke Manifold (dated 
March 29th, 1910). Lieutenant to be Captain: Harold 
Mundee Inman (dated Feb. 2nd, 1910). 

HLieutenant-Colonel W. D. Sutherland, Civil Surgeon of 
Sangor, Central Provinces, has been appointed to the medical 
charge of Damoh District. Lieutenant-Colonel J. W. Rodgers 
has been appointed to officiate as Principal Medical Officer 
of the Fifth (Mhow) Division, Southern Army, India, 
-during the absence on leave of Colonel S. C. B. Robinson. 
Lieutenant-Colonel P. D. Paul has been permitted to retire 
from the service from May 17th. Lieutenant-Colonel F. C. 
Clarkson, Bombay, has arrived home on leave. Major P. K. 
Chitale, Civil Surgeon of Damoh, Central Provinces, has been 
granted three months’ privilege leave. Major J. G. P. 
Murray, Bombay, has had his leave extended. Captain 
H. W. Pierpoint has been appointed to officiate as Civil 
Surgeon of the Chanda District. Captain T. H. Gloster and 
Captain E. C. C. Maunsell have arrived home on leave from 
India. Captain J. MacG. Skinner has been posted for duty 
under the Home Department of the Government of India 
to the Madras Presidency, and Captain G. F. Morison to 
Eastern Bengal and Assam. Captain C. A. Sprawson has 
been appointed for duty in the United Provinces. Captain 
N. S. Wells, Officiating Civil Surgeon of Budaun, United 
Provinces, has been granted special leave for six months out 
of India. Captain W. J. Frazer has been posted temporarily 
to the Central Provinces for duty. Captain E. C. Taylor has 
been appointed Civil Surgeon of Miranshab. Captain J. 
Anderson has arrived home on leave. Captain G. C. L. 
Kerans has been appointed Specialist in Ophthalmology to 
the Eighth (Lucknow) Division. Captain W. J. Collison has 
had his leave extended by four months on medical certificate. 
Lieutenant A. M. Dukes, in charge of the Brigade Laboratory 
at Shillong, has been appointed a Specialist in the Pre¬ 
vention of Disease. 

Indian Medical Service Examination. 

An examination for not less than 15 commissions in the 
Indian Medical Service will be held in London on July 25th 
and following days. Full particulars can be obtained on 
application to the Military Secretary, India Office, S.W. 

Territorial Force. 

Royal Army Medical Corps. 

1st Highland Field Ambulance : The undermentioned 
officers to be Majors (dated April 1st, 1908) :—Captain 
Alexander Ogston and Captain Thomas Fraser. 

2nd Highland Field Ambulance: Captain Francis Kelly 
■to be Major (dated April 1st, 1908). 

3rd Highland Field Ambulance: Captain William E. 
I'oggie to be Major (dated April 1st, 1908). 

1st Scottish General Hospital: Major Arthur Hugh Lister, 
from 2nd Highland Field Ambulance, Royal Army Medical 
Corps, to be Major, whose services will be available on 
mobilisation (dated Dec. 1st, 1909). Major Arthur H. 
Lister to be Lieutenant-Colonel (dated May 22nd, 1910). 

For attachment to Units other than Medical Units.— 
Lieutenant John A. Gibb to be Captain (dated Dec. 2nd, 
1909). Richard Vernon Favell to be Lieutenant (dated 
April 15th, 1910). 

Attached to Units other than Medical Units. —Lieutenant 
John W. T. Walker to be Captain (dated April 1st, 1908). 
Lieutenant Robert V. G. Monckton resigns his commission 
(dated May 9th, 1910). 

The Sanitary Service op the Territorial Force. 

General Sir Harry N. D. Prendergast, V.C., presided at 
the Imperial Institute on June 8th over a meeting convened 
for the purpose of stimulating interest in the sanitary service 
of the Territorial Force. Lieutonant-Colonel C. H. Melville, 
K A.M.C., professor of hygiene at the Royal Army Medical 


College, said that, unlike the soldiers of the Territorial 
Force, the sanitary department would be allowed no breathing 
interval between the call for service and the first experience 
of war. From the first moment that the army was mobilised 
their ivork would begin. If they had not learnt their work 
in peace time they would have to learn it during the period 
of waiting for the enemy, and the price of that lesson would 
be so many Territorial privates in hospital and so many 
under the sod, therefore so many less ready to meet an 
invader. It was therefore their duty in peace time to study 
the conditions that they would have to face in war. 

Territorial Nursing. 

On June 11th, at the Japan-British Exhibition, Lady 
Helen Munro Ferguson, in the absence of the Duchess of 
Montrose, presided over a meeting of the Women's Congress, 
at which a discussion took place on the subject of Red Cross 
and General Nursing. Miss Haldane said that it was of little 
advantage to have 300,000 or a much greater number of men 
to defend our shores if we were not prepared to care for them 
in sickness. Unless on mobilisation an army was constantly 
being relieved of its sick and wounded, advance was made 
almost impossible. 23 hospitals, each having 520 beds, had 
been organised all over the country from Aberdeen to 
Brighton. These hospitals were not buildings specially 
erected, but public buildings which were ear-marked, so to 
speak, as hospitals. The personnel was definitely fixed upon. 
The Territorial Nursing Service was managed by a Matron- 
in-Chief at headquarters and principal matrons at each 
centre, along with an advisory council, which met in the 
War Office, or local committees. The Voluntary Aid Detach¬ 
ments were springing up everywhere, with their com¬ 
mandants, medical and other officers, all acting nnder a 
county director. The whole work, though done for the War 
Office, was entirely undertaken by the British Red Cross 
Society, though the St. John and St. Andrew's Ambulance 
Societies had the first teaching work imposed upon them. 
The women were not only certificated in first-aid, but also in 
nursing, cooking, disinfecting wards, and so forth. Field 
days were being arranged, and competitions between rival 
detachments were in prospect. It was a peace movement, 
and all these preparations were useful in civil life. Miss 
McCaul said that one reason why the Japanese Red Cross 
Society was so far in advance of other Red Cross societies 
was that it had been made to take a part in the daily life of 
the country. 

Red Cross Society. 

The Marchioness of Winchester presided at the first annual 
meeting of the Hampshire county branch of the Red Cross 
Society which was held at the Castle. Winchester, on June 4th. 
Owing to the undesirability of asking for separate subscrip¬ 
tions for both the St. John Ambulance Association and 
the Red Cross Society, it was suggested that one subscrip¬ 
tion should be made for the two institutions, but the 
suggestion was not adopted. The Marquis of Winchester 
said that it might be possible to obtain some system 
of obtaining St. John certificates which could be reco¬ 
gnised by the War Office and which would fulfil 
the necessary requirements of the Red Cross Association. 
Mr. Lockhart E. \V. Stephens suggested that the War Office 
should detail some officers of the Royal Army Medical Corps 
to take one or more divisions for the purpose of informing the 
commandants exactly what to do when mobilisation takes 
place. He thought it was the duty of a military medical 
officer rather than that of a civilian practitioner, and it was 
not fair to ask the latter to learn the Royal Army Medical 
Corps manual in addition to his private work. 


Balneology at Buxton.—A meeting of the 

members of the Balneological and Climatological Section of 
the Royal Society of Medicine took place recently at Buxton 
under the presidency of Dr. Leonard Williams. The Fellows 
and guests, who were received by- the president and members 
of the Buxton Medical Society, visited the Devonshire Hos¬ 
pital, where some interesting cases, among others, of rheu¬ 
matic arthritis and gout were shown. They then proceeded 
to inspect the Buxton Baths. In the evening a dinner, 
followed by a smoking concert, was held at the Falace 
Hotel, and on Sunday the Fellows and guests visited places 
of interest in the vicinity of Buxton. From every point of 
view the meeting was a successful one. 
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" Audi alter&m partem.” 

THE WORK OF DR. CARLOS J. FINLAY IN 
RESPECT OF INSECT-BORNE DISEASE. 

To the Editor of The Lancet. 

Sir, —I was very much surprised on reading Professor Osier's 
address before the London School of Tropical Medicine to 
find that Dr. Carlos J. Finlay’s name had been entirely left 
out of all consideration in the discussion of the new dis¬ 
coveries concerning the transmission of diseases by blood¬ 
sucking insects. 

There has been a tendency in the United States to 
slight the influence of Dr. Finlay’s work in the foundation 
of these new doctrines. Dr. Finlay, with his rather 
pugnacious logic, of Scotch origin, was the first to combat 
the old prejudices and to stem the tide of ridicule and 
argument that was brought in their support. He also 
participates, on equal terms, I think, in the great glory of 
the discovery, thereby making it, in that much, less of an 
exclusive American triumph. For the same reason it has 
been also the tendency to forget at times the name of Dr. 
Agramonte, a Cuban, who was a member of the Commission 
of Officers of the American Army, who so brilliantly made 
the final and conclusive demonstrations in the matter of 
yellow fever. 

For my part I do not hesitate in declaring that the 
founders of the doctrine upon which the great series of 
triumphs in tropical medicine is based are Dr. Manson 
and Dr. Finlay, a statement which does not detract in 
the least from the equal merit of the great experi¬ 
menters who followed them, Smith and Kilbourne, Ross, 
Grassi, the American Army Commissioners, Koch, and 
other original investigators and discoverers. Back of 
these there is absolutely nothing. There is no difference 
whatever between the popular credence of the negroes of 
Africa and the Italian peasants, who believed that fevers were 
produced by the bites of mosquitoes, and the writings of Not, 
Beaupertuy, and King. He who follows these authors 
chronologically may imagine from the outward show of 
scientific apparel that he is progressing in a process of 
evolution of a great doctrine, but he soon finds that he is 
following a vicious circle that brings him back to the negroes 
of Africa, and to nothing practical. It may appear for a 
moment that Dr. Beaupertuy strikes out of the circle, and 
that he brings forward, a fact, when he speaks of the mos¬ 
quito a pattcs rayes do blano, the zanoudo bobo. This 
mention, frequently repeated, is made to serve as proof that 
Dr. Beaupertuy had fixed accurately upon the actual trans¬ 
mitter of yellow fever, the Stegomyia oalopus, , characterised 
by white ringed joints in the six legs. But this is not true. 
In the first place, the zanevdo bobo is not the stegomyia. 
Bobo means silly, dull, and the stegomyia is one of the most 
alert of mosquitoes. The term mosquito bobo is applied by us 
to the Culex sollicitans , also a striped mosquito that breeds 
along the seashore in salt and brackish water, that invades 
human habitations in enormous swarms, and that might have 
fitted into Beaupertuy’s theory of the origin of yellow 
fever in decomposing sw amp plants from whence, he believed, 
the infection was broaght by mosquitoes to man. This 
insect is called bobo because it is the dullest of our 
mosquitoes, being easily killed by gentle application of the 
hand when the insect is in the act of feeding. To kill the 
stegomyia or the pipiens , under the same circumstances you 
have to give a quick slap. The twisting of Dr. Beaupertuy’s 
statement into service consists in ignoring that he singles out 
this particular mosquito precisely to say that it is not the 
producer of yellow and malarial fevers. “ Elle estlaplus 
commune et sn pigure est inoffensive comparativement a oelle 
de* autres espices. ” 

I wish to leave on record what Dr. Finlay said and did 
precisely at the time that the American Commissioners were 
about to commence their epoch-making investigation. The 
African negroes, who designate the mosquito by the same 
name that they apply to their fevers, the Italian peasants, 
and Drs. Not, Beaupertuy, and King were equally removed 
from the possibility of doing what Dr. Finlay did. This 


extraordinary man had studied very carefully the habits and 
geographical distribution of the stegomyia , or culex mosquito r 
Desv., as it was then called. He had studied the anatomy 
of the insect, he had determined its manner of feeding and 
breeding, he had studied its behaviour under varying influ¬ 
ences of temperature and atmospheric pressure, and upon 
these facts, discovered and analysed by him, he explained 
with mathematical precision, as we do now, all the 
phenomena of the epidemiology of yellow fever. 

Dr. Finlay met the American Commission with this 
mosquito in his hands. During 20 years he had been 
breeding it in test-tubes and jars, in the manner which 
was afterwards employed by Ross, and Grassi and others, 
and had been subjecting it to a series of most ingenious 
experiments, all carefully recorded. In presenting his 
mosquitoes he said :— 

If you take this mosquito and apply it to a yellow fever patient 
and allow It to feed on his blood you will have an infected insect, 
capable of producing immunity (here he was mistaken) if you apply 
it within two or three days after the bite, to a well man; and capable of 
producing a severe form of the disease if you apply it later. 

This statement he had made in writing in 1891, as 
follows:— 

By the term “contaminated mosquitoes’'I understand such as have 
stung a yellow fever patient during tho first six clays of the disease, 
and it is my belief that whereas one or two stings from mosquitoes 
recently contaminated may either occasion in susceptible persons a 
mild attack, or simply confer immunity without any pathogenic 
manifestations, a severe attack would result from a greater number of 
suchst.ings, and the same might also occur In consequence of a single 
sting from a mosquito that should have been fed exclusively on sweet 
juices during several days or weeks, after its contamination, before it is 
allowed to sting another non-immune subject. (See Rcvista de 
Medicina Tropical, Havana, 1903, vol. iv., p. 136). 

Now, these insects, actually received from the hands of 
Dr. Finlay, were the ones employed by the American Com¬ 
mission to bring about the demonstration of the new 
doctrine. This presentation of his mosquitoes to the United 
States Army Commission was made in 1900. In 1899 he 
had written the following statements, which are taken from 
his address “On the Methods of Stamping Out Yellow 
Fever, suggested since 1899,” read before the Conference of 
State and Provincial Boards of Health of North America in 
October, 1902 :— 

I expressed my ideas on these points in a paper which I contributed 
to the World’s Congress Auxiliary of Chicago in 1893, “On Etiological 
Factors Concerned in the Propagation of Yellow Fever”; and also in 
another paper which I wrote for the Eighth International Congress of 
Hvgiene and Demography held at Budapest in 1894 (see Coraptes 
Kendus of the latter, Vo!. II., p. 702). the conclusion of which was as 
follows: “The special measures which might be adopted against the 
propagation of yellow fever through mosquitoes must be left to the 
criterion of those who accept my theory, but the principal indications 
must be : 1. To prevent those insects from stinging yellow fever patients. 
2. To destroy as faraB possible the mosquitoes which have been infected, 
bearing in mind that in close spaces a temperature of 50° C. is sufficient 
for that purpose. 3. Finally, to consider any place unsafe so long as 
the last mosquitoes which have stung yellow fever patients may be 
alive in it; from thirty-five to forty days being the term of their exist¬ 
ence under the most favourable circumstances ” 

Despairing of over obtaining a fair investigation of my theory, 
such as I had repeatedly solicited, but at the same time encouraged by 
the results which I had obtained even with my imperfect methods. It 
now occurred to me that I might be more successful in persuading my 
colleagues to try a plan for stamping out yellow fever which 1 had 
formulated in ray own mind. I therefore took the opportunity of 
Koch’s suggestions concerning malaria in 1898 to insert an outline of 
my plan as t he conclusion of a paper which I read before the Academy 
of Sciences in November of the same year. I then translated this paper 
into English, with a more detailed account of my plan, and showed it 
to several officers of the American Army and Navy stationed in Havana 
in December of 1898. Finally, this same paper was published in the 
y ew York Medical Record of ’May 27th, 1899. I must ask you, gentle¬ 
men, to let me quote the last paragraphs of that publication. These 
were mv words:— „ . , . , - , 

“Why should not the houses in yellow fever countries bo provided 
with mosquito-blinds, such as are used in the United States as a mere 
matter of comfort, while here it might be a question of life or death? 
The mosquito larva* might be destroyed in swamps, pools, privies, sinks, 
street sewers, and other stagnant waters in which they are bred, by a 
methodical use of potassium permanganate or other such substances, in 
order to lessen the abundance of mosquitoes; but the most essential 
point must be to prevent those insects from reaching yellow fever 
patients, and to secure a proper disinfection of all suspicious discharges, 
in order to forestall the contamination of those insects. Well-ren- 
tilated hospitals should be built, upon high grounds, with no stagnant- 
waters nor marshes in their vicinity ; doors and windows protected 
by mosquito blinds; a good system of drainage and sew-ersge ; and 
facilities for destroying anv mosquitoes or larvae which might, be 
found within the building. Only the upper storeys should be occupied 
b v the sick, and none but yellow fever patients and such malaria 
patients as are considered immune against yellow fever should bo 
admitted. The examination for admission might be carried out in a 
separate building, and a separate department devoted to the suspicious 
cases under observation. ...... 

“With such hospitals at hand, and an efficient board of health that 
would see to the proper arrangements for patients who could be left at 
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their homes, and general sanitary improvements within and around the 
principal cities, there can be no doubt that yellow fever might be 
stamped out from Cuba and Porto Rico, and malaria reduced to a 
minimum. It would then be the business of the port and quarantine 
officers to prevent the introduction of fresh germs.” 

Every word of that prophecy has now come true, and I appeal to 
Major Gorgas himself to say whether In the accomplishment of his 
admirable work, which has now culminated in the unquestionable stamp¬ 
ing out of yellow fever from Havana, he has resorted to any measures 
which do not come within the scope of the programme sot down by me 
in 1899. If this be so, am I not right In assuming that. If my plan had 
been carried into effect by the military government at that time, 
Cuba might have been rid of its inveterate enemy, the yellow fever, 
two years before the arrival of the United States Military Yellow 
Fever Commission in Cuba? The man who could do it was already 
here; and you may be sure that if the experiment had been entrusted 
to Major (2orgag, unconvinced though he was at that time, he would 
have displayed the same earnestness of purpose and special talents for 
planning out the best system of attack and defence against the mosquito 
which he did two years later, with the brilliant results which have 
earned for him world-wide renown. lie would have acquainted himself 
with the methods which have been most successful In fighting the 
mosquito post in the United States—petroleum for killing the larva* 
and the pyrethrum fumes for destroying the winged insect. He would 
have formed his mosquito brigades and his squads for placing 
mosquito-proof screens upon every door and window of the Hick-room, 
as well as in the yellow fever department of every hospital. As the 
propagation of the disease would show signs of decreasing, his faith in 
the method, and consequently in the theory, would have become 
strengthened, and final success would have been assured. Success 
obtained In tills manner would have been a great loss to science, it is 
true, since tbe crucial experiments of the United States Yellow Fever 
Commission might in that case have been omitted. From the sani¬ 
tarian's standpoint, however, the result would perhaps have been con¬ 
sidered more satisfactory, inasmuch as 400 lives could have been saved 
In 1899 and 1900. 

Now, in appearing before the London School of Tropical 
Medicine in 1909 to speak on these subjects, I contend that 
Professor Osier should not have omitted the name of Dr. 
Finlay, the only man who between 1898 and 1900 could 
say and do these things. The only man at that time, and 
in the history of the past, was this great Antillean who, 
like Alexander Hamilton, combined in his fertile mind 
the ancestral traits, the power of reasoning well and 
persistently of the Scotch, together with the lively imagina¬ 
tion of the French. 

I am, Sir, yours faithfully, 

Juan Guiteras, 

Director of Fuljlic Health, Havana, Cuba. 

It is probable that the theories of Beauperthuy had 
already been rife amongst the medical men in the West 
Indies and on the mainland. Beauperthuy and Finlay will 
stand bracketed together, just as Harrison and Carter do. 
It is open to everyone to examine the respective writings of 
both Beauperthuy and Finlay. Both were original thinkers, 
and both came to the same conclusions, but Beauperthuy 
formulated his opinions earlier; Finlay coming later ex¬ 
pressed his views more clearly and in a way more in con. 
formity with modern thinking.—E d. L. 


To the Editor of The Lancet. 

Sir, —The omission of Dr. Finlay's name was a pure 
inadvertance for which I am very sorry. His work, of 
course, on the subject, has been all important. 

I am, Sir, yours faithfully, 

Wm. Osi.eii. 


THE REPRESENTATION OF MIDWIVES ON 
THE CENTRAL MIDWIVES BOARD. 

To the Editor of The Lancet. 

Sir, —The Incorporated Midwives' Institute wishes to call 
the attention of all certified midwives to the Amending Bill 
of the Midwives Act now before the House of Lords. It is 
generally recognised that midwives, of whom there are nearly 
30,000 on the Iloll, are most inadequately represented on the 
Board that governs them. 

It was through the efforts of the Midwives’ Institute that 
any representation of midwives was secured in the Bill of 
1902. In spite of much opposition the In-titute obtained 
nomination of a representative (a medical practitioner) to the 
Central Mid wives Board. After six years’experience of the 
working of the Act and a very large increase in the numbers 
of the Midwives' Institute and its affiliated associations, it is 
evident that the time has come to claim more representation 
of midwives, and the Institute is now asking for two 
nominees, one of whom shall be a midwife. 


The Midwives' Institute is in no way opposed to the 
principle of Direct Representation, if practicable; but as 
that would involve the election by ballot of a certified mid¬ 
wife by the 30,000 midwives on the Roll, it hardly seems at 
present to come within the range of practical politics. The 
Midwives’ Institute therefore appeals to bodies and societies 
of midwives to cooperate by affiliating with the Midwives' 
Institute, in order to participate in the nomination and 
election of a representative on the Central Midwives Board ; 
in this way obtaining direct representation of their members. 

The interests of the practising midwives will at present be 
best secured by such representation through associations 
united to one centre, and it is greatly hoped that the younger 
members of the profession will help to consolidate the work 
of the pioneers. Ultimate success depends on the solidarity 
of a whole profession united in a common cause—viz., the 
protection of the lives of mothers and their children, the 
improvement in the status and training of the midwife being 
a necessary corollary. 

I am, Sir, yours faithfully, 

R. P. Fynes-Cltnton, 

Secretary. Incorporated Midwives' Institute. 

12, Buckingham-street, Strand, W.C., June 10th, 1910. 

*„* We publish on p. 1699 a leading article upon the whole 
subject.—E d. L. 


TWO CASES OF BLACKWATER FEVER. 

To the Editor of The Lancet. 

Sir, —I have read with great interest the description by 
Major D. G. Marshall, I.M.S., of a case of blackwater fever 
in The Lancet of May 14th, p. 1333, and Dr. C. F. Harford’s 
interesting letter upon the subject in The Lancet of 
May 28th, p. 1498 ; and I should like, if I may trespass upon 
your valuable space, to quote from my small experience two 
cases that have occurred in my practice duriDg the last six 
months, which seem to confirm Dr. Harford’s views. 

An officer of the West African Regiment arrived home on 
leave at the end of October. He had one slight attack of 
malaria on the coast, and had been taking quinine sulphate 
(Zi grain tabloids) upon the regularly iutermittent principle 
ever since. On his voyage home he continued taking quinine 
till he reached the Islands, but, unfortunately, he fol¬ 
lowed the usual custom and dropped it then. I examined 
him the day after his arrival at his father's request, and 
passed him as quite sound. Two days later he felt ill, 
and I went to see him. He had mild jaundice and severe 
backache, some vomiting, and a temperature of 102°F. ; 
there had been no rigors or sweats. So he remained for seven 
days, the jaundice and temperature diminishing, but the 
feeling of illness and backache increasing. There were no 
rigors, but frequent and drenching sweats, especially when 
he dropped off to sleep, and of such severity that his clothes 
had to be changed every two or three hours. There were no 
other physical signs. On the seventh day, at 3.30 p.m., actu¬ 
ally as I was taking his blood to examine for malaria, the 
characteristic shivering began, and the typical paroxysm 
followed, going through the usual stages and ending about 
10 30 p.m. I gave him 10 grains of quinine and followed it 
by 2i grains night and morning, and during the rest of his 
leave he had no more attacks. I found the parasite in the 
blood. 

The second case was a civil servant from Burma who had 
had several attacks of malaria and two slight attacks of 
bloody urine, which had lasted only a few hours and which 
he was told by a doctor in Burma were due to “malaria 
affecting the kidneys.” Like many men in Burma, as opposed 
to West Africa, he was in the habit of taking quinine in large 
and irregular doses. He had fever before leaving Burma to 
come home on leave after three years out there and had 
hoped to regain his health on the voyage home. However, 
he felt so ill that instead of breaking his journey on the 
continent he came round by sea and landed in England on 
May 14th. On May 15th in despair he took 30 grains of 
quinine sulphate, as “quinine is no good unless it makes 
one's head buzz, and that means a big dose." At midnight 
on the 16th he had a rigor and passed “ bloody urine.” I 
saw him about 10.30 a.m. on the 17tb; he was ametnic, 
jaundiced, and sweating, vomiting everything he took, and 
passing porter-coloured urine. There was no hiccough, but 
a good deal of headache and mental anxiety, owing to 
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knowledge of the dangerous nature of his illness. Tempera¬ 
ture 102“ F. ; pulse 84 and good. 

Dr. C. W. Daniels of the London School of Tropical 
Medicine was kind enough to see him with me next day, and 
ont of his vast experience to give his valuable advice. The 
prognosis in his opinion was extremely favourable, provided 
that good diuresis could be maintained, because dilution of 
the urine with an equal quantity of water rendered the 
mixture almost transparent. I found the parasite in the 
blood on the 17th (sub-tertian variety), but none on 
the 18th as is usual. The urine, which gave the usual 
tests for blood and showed a very heavy deposit upon stand¬ 
ing, contained many granular casts, but no red blood 
corpuscles. No quinine or purgative was given, but 
2 ounces of fluid every quarter of an hour. The urine was 
passed at the rate of 4, 3), 4, 4) pints respectively in 
successive periods of 24 hours' duration, and at the end of 
84 hours (3) days) after the initial rigor showed no chemical 
trace of blood. The hcemoglobin of the blood on the third 
day of the illness was about 70 per cent., the lips, gums, and 
nails were bloodless, and loud hajmic bruits were audible all 
over the praacordium. To-day (May 31st) he is feeling very 
well and looks it. 

Out of my very limited experience it seems to me that 
there two cases definitely support Dr. Harford’s views: 

(1) Quinine is essential for malaria and malarial subjects ; 

(2) small regular doses should be used, as in Africa, not large 
irregular doses, as in Burma ; (3) regular daily dosage is 
tetter than regularly intermittent dosage; and (4) regular 
dosage should be continued for some considerable time after 
arriving in England. 

As regards blackwater fever, which seems to be becoming 
more and more every year a disease with which even the 
veneral practitioner may be called upon to deal, it is im¬ 
portant to remember : (1) The disease is a hasmolysis and not 
a haemorrhage ; (2) the great danger is suppression of urine 
owing to clotting of the blood in the renal tubules ; (3) much 
fluid means much urine and safety ; (4) the first 48 hours are 
the critical ones, in which all depends upon treatment; and 
(5) alcoholic stimulation is not contra-indicated as in haemor¬ 
rhage, and is often imperative. 

I am, Sir, yours faithfully, 

Fleet, Hants, May 31st, 1910. J- E. FRERE. 


“A CASE OF LYMPHATISM.” 

To the Editor of The Lancet. 

Sir,- In the opening paragraphs of the article published in 
The Lancet of May 14th, p. 1347, under this heading, Dr. 
L. P. Burt and Dr. J. R. Collins describe a condition in 
which there was noticeable enlargement of the thyroid gland 
together with tachycardia and dyspnrea. ‘‘The thyroid gland 
formed a large rounded tumour in the neck, larger on the 
right side than the left. The pulse varied from 100 to 150 
per minute. On admission there was great dyspneca. ” No 
attempt is made to furnish any explanation of therapid super¬ 
vention of urgent dyspnoea. The account of the necropsy 
states that there was no evidence of compression of the 
trachea, and we are left withonb any explanation of the 
urgent dyspnoea which called for the operation of partial 
thyroidectomy. 

Passing to consideration of the cause of death, we have 
the statement that “the heart apparently ceased to beat five 
to seven minutes after the cessation of respiration,” while a 
little lower down, in commenting upon the mode of death in 
cases of lymphatism, the following view is expressed : “ It 
seems certain that there is present in these cases of 
lymphatism a morbid susceptibility to shock, and that a 
stimulus which in a normal subject would be quite harmless 
may give rise to a fatal inhibition of the heart. ” 

The authors seemingly conclude that death was dne to the 
effect of chloroform inhalation acting upon a patient subject 
to a condition of lymphatism, and I would call attention to 
what seems an important omission in the report of such a 
case. No mention is made of the length of time during 
which chloroform narcosis had bepn maintained prior to the 
supervention of death. Seeing that their publication had in 
view the demonstration of a special inability on the part of 
the subjects of lymphatism to withstand the deleterious 
effects of chloroform inhalation, it might, I think, have been 
expected that this point would have been made clear. The 
authors seemingly hold the opinion that the predisposing 


cause of death in the case they describe was without doubt a 
condition of lymphatism, but they have supplied no satis¬ 
factory proof that such was in reality the case. 

They lay considerable stress upon what they consider an 
abnormal hypertrophy of the lymphatic tissues contained in 
the mucous membrane of the alimentary canal and of the 
mesenteric lymphatic glands. I would venture to ask with 
what knowledge it is possible to arbitrate between such an 
hypertrophy as may be looked upon as compatible with a 
normal state, and such a condition of overgrowth as should 
be rightly held to constitute evidence of a pathological state. 

I am, Sir, yours faithfully, 

Edgar Trevithick, M.D. Cantab. 


MEASLES AND THE POST-OFFICE 
AUTHORITIES. 

To the Editor of The Lancet. 

Sir, —May I be permitted to add to Dr. Collier's letter in 
a recent issue that modern text-books support his practical 
experience. In the latest issue of a popular text-book on 
“ Sanitary Law and Practice ” 1 I find the following : “ The 

infection of measles . is not commonly conveyed by 

healthy persons, hence it is unnecessary to exclude from 
school the children of infected households if they have them¬ 
selves had measles.” 

Again, Washbourn and Goodall, second edition, 1908 say: 
“ It is spread chiefly in a direct manner by those suffering 
from it, but there is reason to believe that the infection may 
be harboured in fomites and conveyed by third persons.” 
(The italics are mine.) It may be of interest here to 
mention that the experience of certain towns, amongst them 
Aberdeen and Edinburgh, which abandoned the notification of 
measles after a trial in each instance of over 20 years, shows 
how little effect at present administrative measures have on 
the control of this formidable disease, the reduction of whose 
huge indirect mortality is exercising the minds of all 
medical officers of health, and certainly merits the enforcing 
of more drastic measures to secure that end. Amongst such 
measures I would suggest the classification of measles with 
such diseases as scarlet fever, diphtheria, Ac., and the 
taking of proceedings nnder the Public Health Acts against 
such parents as wilfully expose children suffering from the 
disease to the risk of the general community. 

I am, Sir, yours faithfully, 

June 10th, 1910. J- P. CULLEN. 

SPINAL ANAESTHESIA. 

To the Editor of The Lancet. 

Sir, — I note in The Lancet of May 7th under the heading 
“Spinal Anaesthesia” that your annotation says, “In the 
Indian Medical Gazette the fatality was clearly attributed to 
the excess of strychnine employed.” 

Surely, in his anxiety to exculpate novocaine the writer 
has worded his remark badly. A reader would gather that 
the dose of strychnine iu this case was in excess of what 
is usually given with safety. Probably what he meant to 
convey was that death was held to have been possibly due to 
excess of strychnine having reached the nervous centres of 
respiration—not implying quite the same thing as the 
administration of an overdose of strychnine. It is not the 
particular drug employed nor the size of the dose that is the 
uncertain 1 actor in spinal anaesthesia, but the difficulty of 
controlling its distribution. 

I am, Sir, yours faithfully, 

P. C. Gabbett, 

Madras, India, May 25th, 1910. Major, I.M.S. 

THE MATRONSHIP AT ST. BARTHOLO¬ 
MEW’S HOSPITAL. 

To the Editor of The Lancet. 

Sir,— The recent appointment to the matronship of 
St. Bartholomew's Hospital has occasioned much adverse 
criticism both in medical circles and from nnrses holding 
the certificate of the hospital. May I, as one of those nurses, 
briefly explain why we consider we have just cause for 
objection? Firstly, the age limit of 40 announced in the 

i_Kobertson and l'orter, second edition, 1909, p. 262. 
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advertisement notifying the vacancy excluded the great 
majority of nurses trained at St. Bartholomew's Hospital 
who are now holding positions as matrons of important 
hospitals, and have earned for themselves high reputations as 
administrators and teachers of nurses. Promotion in these 
days of keen competition is slow, and few nurses have, under 
modern conditions of training, held positions of importance 
in the nursing world, such as would qualify them for the 
matronship of the first Royal hospital before that age. 

We consider also that as the nursing school has been 
organised for over 30 years and has trained pupils 
who have proved themselves capable of holding positions of 
high responsibility in all parts of the world, the precedent, 
adopted with advantage in making appointments to the 
modical stall, should be followed, and a candidate selected, 
where possible, trained in the school and who holds its 
methods and traditions in honour. This course has been 
followed in recent years in connexion with appointments to 
the matronship of St. Thomas's Hospital, King's College 
Hospital, Guy's Hospital, the Royal Infirmary, E I inburgh, 
and the Royal Infirmary, Glasgow, and it is manifest that if 
the other great training schools of the kingdom a lopt this 
just method of conferring preferment upon their ow i pupils, 
while the authorities of St. Bartholomew's Respite I do not 
recognise the claims of their nurses for considerati m, or the 
importance of protecting the prestige of their own certificate, 
the school will descend to a position of second rank. 

Secondly, we hold very strongly that, if the election 
committee desired to appoint a lady to the matronship 
of the hospital trained in another institution, we had 
a right to expect they would have made a three years' 
certificate a tine qua non, and not have gone out 
of their way to select a lady from an institution which 
certifies its pupils as proficient after two years’ train¬ 
ing, a standard now practically obsolete in this country. 
Since 1881 St. Bartholomew's Hospital has required of every 
pupil three years’ probation in the wards of the hospital, 
followed by examination, before awarding its certificate, and 
no nurse can even be appointed a sister in the hospital until 
that certificate is gained. For this reason the St. Bartholo¬ 
mew’s certificate and its nursing school have the highest 
reputation all over the world—a reputation deservedly earned 
for it by generations of devoted pupils. 

There is not a nurse trained at St. Bartholomew’s but feels 
keenly the slur put by the election committee upon the 
standard maintained, and the quality of the training given 
them, under the direction of their late revered matron, Miss 
Isla Stewart, and on her 23 years’ devoted service to the 
welfare of the hospital, in passing over every pupil of the 
school to which she devoted her life. We feel sure that in 
support of our opinions in regard to this appointment we 
shall have the sympathy of a very large majority of 
St. Bartholomew's men, who practise all over the country, 
who approve the Bart, ’s system of training and employ its 
nurses. I am, Sir, yours faithfully, 

June 14th, 1910. F. G. S. 


THE REBATE ON PROFESSIONAL MOTORS. 

To the Editor of The Lancet. 

Sib,—T he Finanoe Act is law, and has been for some time. 
The mode of assessment of motor cars has been altered, and 
medical men are allowed a rebate of one half on cars that 
are used for professional purposes. I have written to the 
Comptroller’s Department of the L.C.C. but have had no 
reply. Can you tell me how they can be made to refund ? 

I am, Sir, yours faithfully, 

June 10th, 1910. PANHARD. 

*„* The present licences expire on the last day of this 
month. We understand that the needful certificates are not 
yet ready, but these will be issued shortly by the Local Taxa¬ 
tion Department of the London County Council for those who 
live in that area, and by the other county councils for their 
respective districts. With the certificates will be issued 
declaration forms, which, when filled up, should in the case of 
residents in the London area be forwarded to the Local 
Taxation Department, County Hall, London. These will then 
be investigated by the district local taxation officers, and 
when vouched for as correct by them an order on the Post 
Office will be issued for the amount of the rebate.—E d. L. 


TOWN PLANNING AT LIVERPOOL. 

(From our Special Sanitary Commissioner.) 

Liverpool, June 10th. 

About two years ago in raising the question of a public 
abattoir for Liverpool there was occasion to recall the evil 
reputation that this great port had acquired during the first 
half of last century. 1 Indeed, so late as 1870 the average 
death-rate for the preceding ten years was 32 5 per 1000. 
The average death-rate during the five years 1903 to 1907 was 
19 9 per 1000. Thus, though the death-rate still remains 
high, there can be no doubt but^that an immense improve¬ 
ment has been realised. Naturally the progress achieved 
results from endeavours made in many different directions. 
No one public or private enterprise, however vast and far- 
reaching, conld bring about such a change. Nor would it 
be easy to say which of the many improvements effected 
have had the largest share in bringing about the desired 
end. Yet there can be no doubt that the most dramatic 
fact of old Liverpool was its narrow courts, its cellar dwell¬ 
ings, with no drainage, hardly any water, and the 22,000 
back-to-back insanitary houses that still existed in 1864. 
But what is also very remarkable is the fact that, while 
condemning and destroying insanitary areas in the con¬ 
gested parts of the city, the authorities did not wait for any 
Town Planning Act to take steps to prevent the creation of 
overcrowded districts in the as yet uninhabited surrounding 
of Liverpool. In fact, though an extensive planning scheme 
has been carried out, this was done before the adoption of 
the Town Planning Act. 

In the first instance the municipality resorted to negotia¬ 
tion and persuasion. The landowners were shown that nothing 
could better contribute to raise the value of their land than 
the construction of wide and, where possible, of beautiful 
thoroughfares. In many instances there remained some fine 
old trees, and every effort was made to save them and include 
them in future gardens or shady side walks. But if Borne 
landowners were sufficiently perspicacious to appreciate these 
arguments, others were not. Though a good deal might be, 
and as a matter of fact was, accomplished by friendly negotia¬ 
tions, this only sufficed for the realisation of fragments of a 
general scheme. On the other hand, it was ample for ex¬ 
perimental purposes. Thus if the municipality had gone to 
Parliament for powers to lay ont thoroughfares at the land¬ 
owner's expense and against his will which should be 80 feet 
wide, the demand would probably have been , treated as un¬ 
reasonable and brushed aside. As it was, the Liverpool autho¬ 
rities were able to approach Parliament with the established 
fact that roads 80 feet wide had been built, were more 
popular than older and narrower roads, and Parliament was 
therefore only asked to render obligatory what had already 
been done voluntarily and had proved satisfactory to all 
parties concerned. Thus a local Act was obtained by which 
roads laid out in areas to be newly developed must be 80 feet 
wide. Formerly the landlords gave land for roads 60 feet 
wide and constructed the roads. Now they were called upon 
to give land for roads 80 feet wide, but only to construct 
roads for vehicular traffic 35 feet wide. The remaining 45 feet 
were reserved for trees, grass, flower beds, and side walks. 
In some cases the amount of road work the landowner 
should supply has been reduced, the town obtaining more 
land in exchange. The law, of course, does not grant retro¬ 
spective powers; the town cannot go back on what has 
already been done and widen existing streets without paying 
full compensation. The point gained is that henceforth the 
authorities can enforce the rule that new thoroughfares shall 
be 80 feet wide. 

Gardem and Trees on the Hoad . 

In practice, however, the town council of Liverpool has 
improved very considerably on what the law allows. Instead 
of 80 feet, a considerable part of the Queen’s Drive is 108 feet 
wide, and Menlove-avenue, which is three-quarters of a mile 
long, is 114 feet wide throughout. In this case the expense 
was shared between the landlord, the tramway company, 
and the town. The centre of the space was paved for 
vehicular traffic and tramways, taking up 56 feet. On 
each side comes a paved side walk for pedestrians 3 feet 
wide, which will be used principally for getting in and 


a See The Lancet, August 22nd, 1908, p. 886. 
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out of conveyances. Then comes a border 13 feet wide 
for trees, grass, and flowers ; a side walk 7 feet wide, 
and another border for plants and trees 6 feet wide. 
Altogether 29 feet on each side of the vehicular roadway are 
devoted to trees, vegetation, and side walks. Then only do 
we reach the domain of private property, where there will be 
still further gardens and trees before private houses rise up to 
interfere with the free circulation of the air and the direct 
rays of sunlight. As far as possible the new roads have been 
designed so as to include some fine trees. This was notably 
the case in the Larkbill-lane widening, where land with full- 
grown trees was purchased on either side and added to the 
now shaded and beautiful footways. Prescot-road was also 
widened 45 feet, and fine trees were saved which might have 
been cat down so as to bnild houses close up to the pave¬ 
ment of the thoroughfare. 

lion' Landowner and Tenant Benefit. 

The principle of the negotiations has been throughout to 
reduce the amount of road construction done at the land¬ 
owner’s expense and to obtain in exchange more width of land 
for the roads. Obviously from the public health point of view 
the chief object is to secure for ever the widest possible space 
between dwellings. To comply with hygiene and sanitary 
ideals there must be plenty of fresh air; the purifying 
rays of sunlight must be able to reach and bathe the walls 
of the houses. In securing these ends, so essential to the 
public health and happiness, the landowners have far 
more to gain than to lose. Whatever concessions they 
may be induced to make, and however severely the com¬ 
pulsory clauses of local Acts may deal with them, so 
long as the town continues to grow well-planned develop¬ 
ment will prove very much to their advantage. As an 
example, there is, lor instance, the history of Princess-road. 
Some 20 years ago the ground here was let for grazing pur¬ 
poses at £3 per acre. To-day it can be sold on a building 
lease of 75 years at 6». 9<f. per square yard. If the 
authorities wanted to widen the road they would now have 
to pay 4»., 8s., and in some parts 14». the square yard. 
Consequently new roads opening up new land for building 
purposes generally prove most profitable to the landowner ; 
bnt the town authorities are right in seeing that the public 
health interests shall be well protected before aiding such 
developments. Above all, there must be no narrow 
thoroughfares, narrow backyards, and crowding of high 
houses built too close to each other. No such risk 
is present in the new suburbs now being opened 
up. Also it must be borne in mind that the width 
of a thoronghfare has a direct bearing on the archi¬ 
tecture of the district. The moment a street is broad 
enongh to obtain a good view of the houses that are 
on the other side of the way, the necessity of some 
architectural features becomes irresistible. Even if only 
modest houses at low rentals have to be bnilt there will be 
some attempt to make a pleasing design. The obvious 
tendency is to bnild the better class houses in the broadest 
thoroughfares, only there is a natural limit, and if there are 
to be a great number of wide roads and avenues then there 
will not be enongh wealthy peop’e to inhabit them all. 
Consequently there may be in time such a large supply of 
new houses that the more modest purses will nevertheless be 
heavy enough to pay the lower rents likely to be charged 
in some of the fine avenues and roads where trees and 
vegetation abound and there is space enongh to prevent any 
overcrowding. 

The Liverpool Plan. 

The plan on which these new roads are built is simple 
enongh. Liverpool has for basis the Mersey, which is the 
port, and where now exist seven miles of docks. The 
tendency is to cluster as near as possible to the water side 
and the streets and houses stretch backwards inland in a 
fan shape. Half a wheel would represent Liverpool, 
the other half of the wheel being the Mersey, and 
the hub the centre of the city. The town planning 
consists of extending the spokes of the wheel into the 
as yet uninhabited parts of the surrounding country. 
Each spoke represent a thoronghfare starting from the 
centre to the outskirts. But to prevent too much traffic 
in the centre a circular road is in course of construction 
forming a hoop room! the wheel and connecting the spokes 
while still at a considerable distance from the centre. This 
outer hoop is called the Queen's Drive and is the most 


important part of the scheme. The other roads are roads of 
access to the centre, spokes to the hub of the wheel, but 
these are for the most part elongations and widenings of 
thoroughfares that already exist. The Queen’s Drive is new ; 
it will enable a person starting from any point at a 
distance from the centre to drive round to the road 
by which he wishes to penetrate the centre, thus avoid¬ 
ing a good deal of cross traffic within the already congested 
central quarters. This hoop then that goes round the spokes 
of the wheel commences at ltice-lane and was built on to 
Cherry-lane, a distance of one mile, in 1904. The width is 
84 feet. The second length was constructed in 1909, has 
the same width, and is three-quarters of a mile long, passing 
through the Walton district. Now comes another portion, 
also three-quarters of a mile, from West Derby-road across 
Lisburn farm, which will also be 84 feet wide and is not yet 
completed. From here by Black Horse-lane there is a 
length of one and a half miles for which all the necessary 
arrangements are not yet completed, and then we come to a 
magnificent road 108 feet wide and three-quarters of a mile 
long, commencing at the Childwall Priory-road. This is in 
course of construction and other similar stretches to the 
Woolton- and Allerton-roads are not yet complete. The 
Queen’s Drive, it will be seen, will be several miles long and 
will connect all the outlying suburbs with each other. 

Thus, in regard to town planning Liverpool is well to the 
fore. It has not to consider now what shall be done, but to 
complete what has been begun. In many parts sections of 
the scheme are successfully completed. On some of these 
new thoroughfares dwellings have already been erected and 
it was not necessary to wait loDg for tenants. Liverpool has 
suffered so keenly from the absence of any sort of town 
planning in the building up of the old parts of the town that 
it has shown a very natural determination to prevent the 
recurrence of any such fatal error. So far as I know, there 
is every reason to hope that new and greater Liverpool will 
be in the first rank among the large cities that intend to avail 
themselves of the principles embodied in what is called town 
planning. _ 


THE GERMAN CONGRESS OF INTERNAL 
MEDICINE. 

(From our Berlin Correspondent.) 


- the German Congress of Internal Medicine was held this 
year in Wiesbaden, Professor Kraus (Berlin) being in the 
chair. 

Diagnosis and Specific Treatment of Tuberculosis. 

Professor Schutz (Berlin) said that the frequency of 
tuberculosis among cattle had doubled dnrirg the last 12 
years. At one time the diagnosis of the disease as made by 
subcutaneous injection of tuberculin agreed very well with 
the results found after the animals were slaughtered, the 
amount of discrepancy being only 2 or 3 per cent. Recently, 
however, some foreign importers of cattle have materially 
lessened the value of this procedure by giving previous 
injections of tuberculin, the consequence being that in the 
year 1905 the tuberculin test gave a positive reaction in only 
0 8 per cent, of the cases, whereas after the animals were 
slaughtered 24'7 per cent, of them were found to be tuber¬ 
culous. Tuberculin might be employed otherwise than by 
subcutaneous injection, as, for instance, by the epidermal, the 
cutaneous, the intracutaneons, and the conjunctival methods 
of administration, but neither these nor the procedure by 
agglutination and precipitation have proved reliable. To 
destroy tuberculous cattle would be impracticable on the 
ground of expense. The administration of Behring’s bovo- 
vaccine produced an immunity lasting for only one or two 
years, and large doses could not be used because tubercle 
bacilli might make their appearance in the milk. 

Professor Penzoldt (Erlangen) introduced a long and 
inconclusive debate upon the tuberculin treatment. 

General Chemotherapy. 

Professor Ehrlich (Frankfort) said that the investigations 
which ho had been making in an endeavour to discover an 
internal disinfectant were now approaching completion. 
His new preparation, the chemical name of which was 
dichlorhydrat-dioxy-diamido-arsenobenzol, was also known 
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as “ Preparation No. 606.” It had been tried in the treat¬ 
ment of relapsing fever by Professor Iversen in St. Peters¬ 
burg, who found that after a single intramuscular or intra¬ 
venous injection of 0- 2 or 0-3gramme the spirilla completely 
disappeared from the blood. The relapses which occurred in 
8 per cent, of the cases were very slight. 

Dr. Hata (Frankfort), Professor Ehrlich’s assistant, con¬ 
firmed the statement that in animals the spirilla of relapsing 
fever disappeared from the blood after a single injection of 
the above compound, and that immunity was established, 
lasting for four days in the case of intravenous injections 
and from 35 to 50 days in the case of intramuscular 
injections. 

Dr. Schreirer (Magdeburg) and Dr. Hoppe (Dchtspringe) 
reported the results which they had obtained in the treat¬ 
ment of syphilis aDd metasyphilitic diseases of the central 
nervous system. In 100 cases of recent syphilis and of 
metasyphilitic diseases a single intramuscular or intra¬ 
venous injection of 0 3 or 0'4 gramme of Professor 
Ehrlich’s compound caused disappearance of the symptoms 
and non-response to Wassermann's reaction in 92 per cent, 
of the cases. The syphilitic exanthem became in some cases 
at first a little darker, but then disappeared very quickly. 
Symptoms of intoxication were never marked ; only an 
artificial exanthem and a temporary raising of the tem¬ 
perature happened. The fatal dose was 0-15 gramme 
for each kilogramme of an animal's weight, whilst the dose 
used for therapeutic purposes was only 0 008 gramme. 
The arsenic was usually excreted within four days, but in the 
case of paralytic patients 10 days might be required. 

Vasotonin. 

Professor MCli.er (Berlin) reported the results of experi¬ 
ments which he had made with vasotonin, a compound 
consisting of urethane and johimbine. He found that in 
animals it produced a decrease of the blood pressure without 
congestion of the heart or troubles of the respiration. The 
blood pressure decreased because the blood flowed to the 
peripheral parts of the body, as was made obvious by the 
volume of the limbs increasing, whereas that of the kidney 
and the intestines diminished. 

Dr. Fei.lner (Franzensbad) said that the compound had 
been administered in 30 cases of hypertension, 1 cubic centi¬ 
metre (= 0 01 gramme of vasotonin) being injected daily. 
The blood pressure became lessened in every case and various 
subjective symptoms which were complained of were con¬ 
siderably mitigated even in arterio-sclerosis of the brain. 

Dr. Stahki.in (Berlin) said that he had frequently used 
the preparation with success in the clinic of the University 
of Berlin. The blood pressure decreased considerably, as a 
rule, after a single injection and kept so for several days or 
even weeks. One patient lost his attacks of angina pectoris ; 
all felt very much relieved, and there were only a few who 
felt a sensation of heat in the head and giddiness just 
as after inhaling nitrite of amyl. He was of opinion that 
vasotonin marked a decided advance in the treatment of 
arterio-sclerosis. 

Professor Khehi, (Heidelberg) said that a decrease of 
blood pressure did r.ot necessarily denote an improvement in 
the patient's condition. He recommended great caution in 
the use of medicines which acted powerfully on the physio¬ 
logical processes regulating the blood pressure. 

Acute Overstrain of the Heart. 

Professor Schott (Nauheim) reported some experiments 
which he had made on acute overstrain of the heart. In 
dogs he resected three ribs on both the left and the right 
side, so that after the healing of the wound he was able to 
palpate the whole circumference of the heart and to 
examine the movements of the diaphragm. In accordance 
with observations which he had formerly made on athletes 
and on cyclists, he found that mere walking did not cause an 
alteration of the heart, but that quick running produced a 
temporary dilatation, and running until exhaustion ensued 
was followed by permanent dilatation of the heart perceptible 
to both sight and touch. 

The Origin and Treatment of Secondary A neemia. 

Professor Gerhardt (Basle), speaking on the subject of 
secondary anamiia, said that it had two different causes— 
namely, (1) loss of blood by hemorrhage, and (2) destruction 
of the blood by toxiDs. It was probable, though not quite 
certain, that deficiency of fresh air and of light might bring 
on anaemia. Derangements of the metabolism of iron and 


a decrease of the absorption of the compounds of iron con¬ 
tained in the food were also causes of anaemia. According 
to Professor Sahli, iron could be absorbed only when 
the contents of the stomach had an acid reaction, 
and an absence of gastric acidity was the rule 
in grave and in pernicious anaemia. In malaria, syphilis, 
and cancer, the destruction of erythrocytes was proved 
by the presence of urobilin in the urine and by the 
red colour of the bone marrow. The anaemia of 
pregnancy and the puerperium was generally recovered 
from in about 50 per cent, of the cases, as normoblasts and 
megaloblasts were seldom present in the blood. Many 
cases of anaemia were accompanied by tumours of the spleen ; 
certain diseases of the blood obviously proceeded from 
disease of the spleen and might be successfully treated by 
removal of that viscus. It was probable that, in these 
circumstances, the spleen had an inhibitory influence on the 
formation of the blood, but did not destroy it. A second 
group of aniemias was produced by poisons, such as chlorate 
of potash, aniline, and nitrobenzol, and experimentally by 
pyrogallol, phenylhydrazin, and hydroxylamin ; the erythro¬ 
cytes were considerably reduced in number by the action of 
these poisons. Professor Tallquist has been able to produce 
amemia by the administration of extracts obtained from 
worms and also by the administration of oleic acid. A 
haemolytic toxin could also be produced from the gastric and 
intestinal mucosa and from cancer tissues. There was a 
difference between the antemiaa caused respectively by 
venesection and by poisons—namely, that in the former the 
resistance of the erythrocytes became smaller by repeated 
venesections whereas in the latter it became greater ; in the 
former the blood obtained by venesection showed an increase 
of oxygen respiration, but in the latter not. Two groups 
must be distinguished in pernicious amemia, one of them 
being produced by a functional defect of the bone marrow, 
and the other by a destruction of the blood. The sovereign 
remedy for amemia was iron, but in pernicious amemia arsenic 
must be given. The serum treatment of anaemia was still 
in the experimental stage. 

Dr. Schaumann (Helsingfors) reported the further course 
of 72 cases of anaemia which had been caused by bothrio- 
cephalus and were first published in the year 1894. Only 
16 of them were at present in fairly good health ; some bad 
died from renewed attacks, and three were suffering from 
pernicious anaemia, notwithstanding the removal of the 
parasites. 

Professor Schmidt (Halle) said that he doubted whether 
oleic acid was really an exciting cause of amemia. On 
examining the mucosa of the gastro-intestinal canal in per¬ 
nicious amemia he had found powerful toxins and numerous 
cells showing fatty degeneration. 

Professor Klemperer stated that he had found no differ¬ 
ence between the mucosa of a normal intestinal canal and 
that of a patient suffering from pernicious anaemia. 

Dr. Kuhn (Biebrich) said that a morbid condition similar 
to pernicious anaemia might be produced by atoxyl; this made 
it very likely that the disease was caused by a haemolytic 
toxin. 

Professor Mohr (Halle) spoke against the theory that oleic 
acid destroyed the erythrocytes. 

Infantile Paralysis. 

Dr. Krause (Bonn) described the acute infectious stage 
of infantile paralysis as observed by him in 780 cases during 
the recent epidemic in Westphalia and the Rhenish province. 
The majority of the patients were children in their second 
year, and the epidemic was at its height during the month 
of October. In the acute stage it was necessary to 
discriminate between the paralysis and the general sym¬ 
ptoms, consisting of sore-throat and gastro intestinal catarrh. 
As a rule only a fraction of the paralysed muscles were 
restored to their normal condition. The lumbar fluid was 
limpid. Death was generally caused by paralysis of the 
respiratory muscles on the third or fourth day. The 
mortality varied from 12 to 20 per cent. ; complete recovery 
occurred in only from 15 to 18 per cent of the cases. 

Dr. Meinicke (Hagen) said that the virns of infantile 
paralysis was very resistant against glycerine, high tempera¬ 
ture, and putrefaction. It had hitherto been found only in 
the human body, especially within the central nervous 
system, the spleen, the blood, and the lumbar fluid. Experi¬ 
ments on animals showed that it had an incubation period 
varying from 8 to 12 days. 
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Dr. Romer (Marburg) said that by the experiments of Dr. 
Landsteiner on monkeys it has been ascertained that the 
incubation might last from 5 to 16 days, and that the naso¬ 
pharynx was the place of entry. From there it penetrated 
through the lymphatic vessels into the central nervous 
system, where it produced a meningo-myeloencephalitis 
localised in the anterior cornu of the spinal cord. The 
disease was never contracted a second time. The virus was 
destroyed by a temperature of 55° 0., as well as by carbolic 
acid and menthol. 

Pathology of Gout. 

Dr. Umber (Altona) said that he had found that after an 
intravenous injection of monourate of sodium a healthy 
person excreted 95 per cent, of that substance within a short 
time, but some gouty patients excreted none at all, while 
others excreted variable amounts not exceeding 24 per cent., 
and that only very slowly. Dr. Umber concluded from his 
observations that the essential condition of gout was a reten¬ 
tion of uric acid within the tissues of the body. 

Dr. Gudzent (Berlin) stated that the solubility of mono¬ 
urate of sodium was considerably increased by the emanation 
of radium ; it was neither the a nor the ft rays but a product 
of disintegration which had this effect. He had also dis¬ 
covered a body yielding the murexide reaction without being 
precipitable ; it was probably the isomeric form of uric acid. 
He saw in three gouty patients the nric acid disappear 
from the blood under the influence of radium emanation and 
the tophi at the same time became smaller. 

Dr. Schittenhelm (Erlangen) pointed out that the small 
excretion of uric acid in gouty persons after an injection of 
it bad been given was not identical with a retention. He had 
found, together with Dr. Brugsch, that the essential feature 
in gout was not a renal retention but a slow destruction of 
uric acid ; this was confirmed by the fact that a gouty 
person who had been taking food free from nuclein produced 
after the administration of nucleinate of sodium a smaller 
quantity of uric acid than healthy persons did. Gouty 
patients excreted the uric acid promptly after intramuscular 
injection. 

Professor Minkowski (Breslau) asked why gouty persons, 
notwithstanding the increase of uric acid in their blood, 
excreted a smaller quantity than healthy persons. He stated 
that the increase of uric acid in the blood of gouty persons 
had been ascertained by Dr. A. E. Garrod of London. 

Professor Kraus?: said that the discoveries of Dr. Schitten¬ 
helm and Dr. Brugsch with respect to an increase of uric 
acid in the blood of gouty persons after they had been 
taking food free from purin were new and important and not 
to be confounded with Dr. Garrod's statements. 

Professor Klemperer (Berlin) said that after radiogen 
baths he had seen improvement, but not any actual 
recoveries. 


LIVERPOOL. 

(From our own Correspondent.) 


The University of Liverpool: The Benefactions by the Late 
Professor James Campbell Brontn. 

The late Dr. James Campbell Brown, professor of chemistry 
in the University of Liverpool, by the terms of his will 
bequeathed to the professors of chemistry in the University 
of Liverpool and their successors for the time being his col¬ 
lection of old alchemical and similar books at present 
[September, 1905] on the bookshelves in his rooms at the 
University, and of which two card catalogues exist, unless he 
should have already disposed of them, to be cared for by 
them, kept together as a collection, and regarded as a nucleus 
of a collection for the professor's private room. But should 
the Senate not approve of this place and manner of keeping 
the books they are to be sold and the proceeds given to the 
Liverpool Governesses’ Benevolent Society to increase the 
“Mrs. Campbell Brown Annuity.” He bequeathed a sum 
sufficient to produce an annual income of £50, to Liverpool 
University to found an advanced chemical scholarship to be 
called “ The Campbell Brown Scholarship,” to aid students 
of sufficient ability and attainments to continue their studies 
after the third year of special study to be trained in the 
methods of chemical research. This scholarship shall not 
be payable to one preparing for the ordinary B.Sc. or M.Sc. 


examinations until free from the trammels of examination 
for the degrees, or any corresponding or lower degrees, and 
shall be held at the University of Liverpool. He also 
bequeathed a sum sufficient to produce an annual income of 
£800 to the University of Liverpool upon trust for the 
endowment of a chair of chemistry, in addition to existing 
chairs, to be called “the Campbell Brown chair,” subject to 
the condition that the University shall pay a salary to the 
holder of the chair of not less than £800 per annum, and, in 
addition, two-thirds of the fees of his students for the 
teaching of industrial chemistry; or if a chair shall have been 
endowed, then either for a chair for the teaching of 
agricultural chemistry or a chair of some other branch of 
industrial chemistry. The professor of the chair is not to 
engage in ordinary analytical or consulting work, nor to 
undertake commercial work, although he should be allowed 
to engage in investigations connected with new processes of 
manufacture or other important industrial research. The 
bequest is subject to the conditions that the University 
undertakes to provide a suitable lecture-room and laboratories, 
giving ample accommodation for 20 advanced students, with 
a sufficient number of accessory and smaller rooms fully 
equipped for this special research and teaching, and to 
provide the cost of apparatus and material assistance to render 
successful the work of the chair ; and he left a sum of £5000 
to the University upon trust, to place the income at the dis¬ 
posal of the “ Campbell Brown ” professor for the time being 
towards the cost of his apparatus and material. If the 
University of Liverpool shall not accept the bequest for the 
endowment of the chair on these conditions, the whole sums 
are to be given to the University of Manchester to endow a 
“Campbell Brown ” chair of music. Further, the testator’s 
wife has power during her life, if she shall see good reason 
for so doing, to divert this bequest from the University of 
Liverpool to the University of Manchester. The residue of 
his property he left upon trust to found a series of entrance 
scholarships, each of the value of £60 per annum, to be held 
at the University of Liverpool, tenable for three years and 
renewable for a fourth year on the recommendation of the 
professors of the faculty. These scholarships are to be 
awarded at the entrance examination, the subjects to include 
Latin and German, especial attention being given to German, 
and for students who appear to be likely to succeed in 
chemical research. Such student shall proceed to a degree 
in the honours school of chemistry, and he is to forfeit this 
scholarship if he shall fail in any year from lack of diligence 
or ability to keep up his work to the standard required for a 
first-class honours degree. The will has been proved at 
£43,101, and the total amount available for charitable 
purposes would appear to be about £35,000 

National Association for the Prevention of Consumption. 

The Lord Mayor formally opened a Tuberculosis Exhi¬ 
bition at St. Martin’s Hall, Scotland-road, Liverpool, on 
Wednesday, June 15th. It will remain open for ten 
days, each day from 10 A.M. to 10 r.M. A popular lecture 
on “The Prevention of Consumption” was given by Sir 
James Barr, M. D. Special lectures will be given each even¬ 
ing at 8 p.m. by well-known medical men. 

J une 14 th. _ 


SCOTLAND. 

(From our own Correspondents.) 

Commemoration Bay at the University of Glasgcm. 

Commemoration Day, a biennial event, was observed in 
the University of Glasgow on June 9th. There was Divine 
service in the Bute Hall at 10.30 A. M., followed by the 
customary oration. The Kev. Dr. John Smith gave the 
oration, his subject being “ Andrew Melville, Poet, Patriot, 
Reformer.” Thereafter honorary degrees were conferred on 
various distinguished graduands, A reception in com¬ 
memoration of “ Founders’ Day ” was held at Queen 
Margaret College during the afternoon, and in the evening 
the honorary graduates were the guests of the University at 
dinner. 

Suggested Epilcptio Colony for Glasgotv. 

Glasgow parish council last week received the report of a 
deputation which had been appointed to visit colonies in 
England for sane epileptics. The deputation suggested that 
the projected accommodation should be of the colony type. 
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It is believed that there are some 200 epileptics for whom 
provision would require to be made. The most economical 
provision, the deputation stated, would be in the form 
of villas to hold 50 patients each, and, other things 
being equal, of the type of one-storey buildings seen 
at Monyhull, near Birmingham. In addition there would 
be the necessary administrative centre, laundry, central 
kitchen, farm, and general hall, attached to which 
latter they would advocate workshops with an abund¬ 
ance of light, air, and space. The reason for having 
large workshops is that the employment of patients 
would be continuous in all kinds of weather. In good 
weather they would be employed out-of-doors at farm and 
garden work, and in bad weather they could be employed 
in central workshops at the necessary repairs for the institu¬ 
tion or in attending to the wants of the institution. 
Unremitting occupation, the deputation added, was the very 
best thing for warding off epileptic attacks and conducing to 
a contented and peaceful state of mind. It was true that 
many epileptics were not good workers, but from observa¬ 
tion of numerous cases of epilepsy the deputation was 
oonfident that personal supervision of the individual wants 
of epileptics, while giving them employment, would conduce 
to a better state of affairs in that respect. 

Death of Dr. P. A. Smith, Glasgow. 

Dr. P. A. Smith, a prominent medical practitioner of 
Glasgow, died last week at his residence in Crosshill. Born 
in Glasgow 60 years ago, he received his early education at 
Dumbarton Burgh Academy. He graduated M.B., C.M. at the 
University of Glasgow in 1881 and M.D. in 1896. After his 
first graduation he acted as house physician in the Royal 
Infirmary, Glasgow, and commenced practice in Dumbarton. 
Early in his career, however, he returned to Glasgow, where 
he carried on a large practice up to the time of his decease. 
He held many important appointments in his time, most of 
them associated with the various Roman Catholic institutions 
in the city. He was also a justice of the peace for the 
county of the City of Glasgow, and for some years he was a 
member of Go van parish council. On tho occasion of his 
retirement from practice in the Anderston district of the 
city three years ago he was entertained by his friends to 
dinner and presented by them with an illuminated address. 
The following year he was entertained again by his friends 
and received a presentation on the occasion of his attaining 
his semi-jubilee in practice, the company on that occasion 
including several Scottish Catholic bishops. Dr. Smith's 
wife—a sister of Archbishop Maguire—predeceased him 14 
years ago. He is survived by three sons and three daughters. 

Death of Dr. P. G. Bannister , Montrose. 

The death took place very suddenly on June 9th in 
Montrose of Dr. P. G. Bannister. Dr. Banuister was born 
in Jamaica 40 years ago, and qualified as M.D. in Kingston, 
Ontario. On coming to this country he obtained the 
diplomas of the Edinburgh and Glasgow Colleges and 
commenced practice in Montrose five years ago. He was 
unmarried. 

Striahen Hospital for Infections Diseases : Committee of 
Inquiry Appointed. 

At a meeting of the Deer district committee held at 
Maud on June 4th a committee was appointed to inquire 
into matters connected with the infectious diseases hospital 
at Strichen. A minute of a meeting of the committee of 
management of the hospital, held at Maud on March 26th, 
stated that there was submitted a report by the medical 
officer of health, dated March 9th, with reference to the 
case of a child, notified by Dr. J. H. Stephen, Strichen, to be 
suffering from scarlet fever and removed to the hospital. 
This case the hospital medical attendant considered 
doubtful, and 19 days after admission caused the parents 
to be informed that when admitted the child was not 
suffering from scarlet fever. After discussion it was 
resolved that if the medical attendant bad doubt as to the 
correctness of the diagnosis made by Dr. Stephen it is to be 
regretted that he did not at once communicate with the 
medical officer of health as prescribed by the regulations, 
and, seeing the medical officer was not consulted, that he 
should have caused intimation to be made through the 
matron to the parents of the child. The clerk was instructed 
to intimate this resolution to the medical attendant. The 
minute of a meeting of the same subcommittee held on 


April 16th stated that a letter from Dr. G. S. Trail, 
medical attendant at Strichen Hospital, to the clerk, dated 
April 1st, animadverting on the terms of the minute 
dated March 26th, in so far as it stated that he had caused 
the parents of the child to be informed that when 
admitted to the hospital the child was not suffer¬ 
ing from scarlet fever, was submitted and read. The I 

minute, of which an extract was furnished to Dr. 

Trail, was based on a report by the medical officer of 
health of the county to the effect stated, which has been i 

found to be substantially correct, and the subcommittee was 
satisfied that the minute was not open to the unwarranted 
language employed by Dr. Trail in his letter to the clerk, 
and that neither in that nor in any previous minute had the 
committee shown any discourtesy towards Dr. Trail. The 
clerk was Instructed to intimate this resolution to Dr. Trail. 

At the meeting on June 4th exception was taken by one 
of the committee to the minute of the hospital subcommittee 
of March 26th, and after much discussion it was finally 
decided to appoint a committee, which would confer with the 
subcommittee of management in connexion with the hospital, 
and investigate the whole facts and the complaints of Dr. 

Trail alluded to in the minutes of March 26th and April 16tb. 

June 14th. 


IRELAND. 

(From our own Correspondents.) 


Irelamd and the Midwives Act. 

The fact that an amending Bill to the Midwives Act Is 
likely to come before Parliament in the near future has 
naturally raised the question as to whether the application of 
the Act should be extended to Ireland. So far, however, the 
point has hardly been considered, and the profession has not 
formulated any "opinion on thesubject. The Irish Branch of the 
General Medical Council has put forward a demand for the 
extension of the Act, and, as was announced in The Lancet 
of June 11th, p. 1650, the Ulster Branch of the British 
Medical Association has expressed a similar wish. No other 
representative body has considered the question, though the 
Irish Medical Association and the Leinster and Connaught 
branches of the British Medical Association have all 
met within the past few weeks. The current number 
of the Journal of the Irish Medical Association Invites 
the opinions of members of the Association, and prints 
an editorial paragraph and a letter from Dr. F. W. Kidd 
to open the discussion. Dr. Kidd has a right to speak 
with authority on matters concerning obstetric practice, 
and his argument is, on the whole, opposed to the exten¬ 
sion of the Act. lie holds that on the grounds of 
utility, or public safety, there is little need for the Act 
in Ireland. The training of midwives for registration, if the 
regulations which govern their training should remain as 
at present, would seriously interfere with the teaching of 
students in the Dublin maternities. As a result the prestige 
of Dublin as a school of obstetrics would suffer. The editor, 
whose opinions are also adverse to the measure, points out 
that the Act has not worked very satisfactorily in England, 
and therefore Irish medical men are right to be cautious. 

The Working of the lubrrcnlosis Act. 

In his annual report on the health of Armagh Dr. 
Hampton Gray, medical superintendent officer of health, 
remarks:— 

Your Board adopted Part I. of the Tuberculosis Prevention (Ireland) 
Act. Unfortunately the powers conferred by the Act are of no practical 
advantage in helping to eradicate tuberculosis. Tho country is so well 
informod with respect to all the dangers arising from the disease, the 
time has now arrived for tho Local Government Board to call upon 
Parliament to pass an Act making notification of all cases of lung 
tuberculosis imperative. The present Orders for Notification, based as 
thov are on the Notification of Tuboraulosis Act, have so many restric¬ 
tions, and so many loop holes for those desirous of not notifying, that, 
in reality both Act and Orders arc dead letters, and will not effect that 
which was expected of them. The notification should not contain any 
words which signify that the sanitary authority are to make no inquiries 
concerning tho sanitary surroundings of the dwelling in which con¬ 
sumptive is living. On the contrary, full powers should be given to the 
sanitary authority to investigate everything in connexion with those 
cases. 

These comments are made after experience of the Act, and 
similar opinions arc held elsewhere. The conditions under 
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which notification is to be made as laid down by the Local 
Government Board are so narrow that they render the 
notification provisions of the Act nugatory. 

Lisburn Workhouse Fever Hospital. 

The Local Government Board has just given its decision 
in reference to the circumstances attending the deaths of two 
children in the fever hospital of the Lisburn workhouse, 
which formed the subject of a recent inquiry by one of its 
medical inspectors. In reference to one of the cases it does 
not consider that there was any neglect of duty on the part 
of the medical officer; in reference to the other it finds 
that the medical officer’s attendance was unduly delayed, but 
as he was as a rule regular in his attendance, the Board does 
not think that any serious notice on its part is called for. 
It recommends that the medical officer's residence be con¬ 
nected with the workhouse by telephone, and also that the 
infirmary and fever hospital should be in telephonic com¬ 
munication with the master’s office, so that either place 
could be switched on to the medical officer’s residence in case 
of need. 

The Anti-tuberculosis Campaign . 

As there is no likelihood of connty bacteriologists being 
appointed at present in order that a correct and early 
diagnosis of consumption should be made, Dr. Samuel Agnew 
has got the Lnrgan town council to become members of the 
Clinical Research Association, Limited, so as to obtain 
pathological, bacteriological, and chemical examinations at 
the members’ scale of charges. The question of sending 
patients in the early stages to a sanatorium is to come up for 
consideration at the next meeting. 

Royal Victoria Hospital , Belfast. 

At a specially summoned meeting of the corporation of 
the Royal Victoria Hospital. Belfast, it was decided on 
June 9th to repeal a by-law which prevented bequests over 
£200 being used for the annual revenue of this hospital. In 
future, there will be two separate financial accounts : in one, 
all the present accumulated funds and any hereafter 
specially ear-marked for any specific purpose will be kept, 
and these funds cannot be employed for the annual 
expenditure, unless by a special voteof the whole corporation ; 
the- second account will in future consist of all donations 
and bequests not specially reserved, and these can be utilised 
for the annual upkeep of the hospital. The reason for 
making this alteration is that there are still 64 beds un¬ 
occupied owing to funds being wanted, and owing to the 
pressing and increasing number of patients demanding 
admission it is felt some effort must be made to meet the 
difficult situation. 

The Belfast Board of Guardians. 

Mr. J. S. Bryars, who for the past two years has occupied 
the position of chairman of the Belfast hoard of guardians, 
was accorded a very warm vote of thanks at the annual meet¬ 
ing of his colleagues on June 9th for the extremely efficient 
and satisfactory way in which he had discharged his duties, 
and much regret was expressed that he was unable to con¬ 
tinue to occupy the chair. 

June 14th. 


PARIS. 

(From our own Correspondent.) 


International Congress of School Hygiene. 

The readers of Thu Lancet may be reminded that the 
Third International Congress of School Hygiene will be held 
in Paris from August 1st to 26th under the honorary presi¬ 
dency of the Minister of Public Instruction. An exhibition 
in connexion with the congress will be on view in the Grand 
Palais in the Champs Elysces. It will include plans and 
drawings of school buildings and all kinds of materials 
employed in their construction, exhibits relative to the food, 
sleeping apartments, and clothing of school children, and 
sanitary requisites for .schools ; there will also be sections 
devoted to the teaching of hygiene in schools, to instruction 
during and after school age, to schools and classes for back¬ 
ward and defective children, to moral hygiene, and to the 
hygiene of the teaching staff. 


Pupil Midrcives and Professional Secrecy. 

At a recent meeting of the Society of Legal Medicine 
M. Thoinot discussed an interesting case which had arisen at 
a hospital where there was a school for midwives. An 
unmarried woman had been delivered of a child in presence 
of the pupils. When a deserted infant was found soon 
afterwards suspicion fell on her, and the examining magis¬ 
trate wished that all the pupil midwives should see the 
deserted infant so that they might, if possible, recognise it. 
The medical director of the school protested against this, 
saying that the pupil midwives were present at the delivery 
in a medical capacity and that they were therefore bound by 
the rules of professional secrecy, but the magistrates to 
whom the matter was referred did not share this view. 
M. Thoinot then resolved to lay the facts before the Society 
of Legal Medicine, which was unanimously of opinion that 
the pupil midwives being cognisant of the circumstances in a 
medical capacity were bound by the rules of professional 
secrecy. 

A Cookery Competition. 

On the occasion of the International Cookery Exhibition 
M. Mesureur, the director of the Assistance Publique, asked 
the members of the jury to act as judges in a cookery 
competition arranged by himself, at which prizes were 
offered to the chefs of the Paris hospitals. In the result the 
gold medal was awarded to the Hopital Tenon, the names of 
the hospitals which took prizes of less value, arranged in 
three classes, being as follows:—(1) Silver-gilt medals: 
Boucicaut, Hotel Dieu, Ivry, and Saint Louis; (2) silver 
medals: Beaujon, Laennec, Maternitu, and Pitie; and 
(3) bronze medals: Bicetre, Broussais, Cochin, and Sal- 
petriere. If this new departure is followed up and duly 
supervised there is room for hoping that hospital patients 
will soon be supplied with food which will be at once whole¬ 
some, sustaining, and palatable. 

The Sale of Morphine. 

An important decision with reference to the sale of 
morphine has recently been given by the Tenth Chambre 
Correctionnelle. A pharmaceutical chemist having sold 
morphine without a medical prescription to a student at 
Nancy, the latter gave it to one of his comrades, who, as a 
result of taking it, contracted the morphine habit. Tha 
father of the victim then brought an action for damages 
against the chemist, who, in his defence, said, in the tirst 
place, that he was responsible only for his own action but 
not for the action of the student who trad given the morphine 
to his comrade, and, in the second place, that he had no 
direot connexion with the injury sustained by the consumer 
of the morphine. The Lower Court upheld this view, but 
the higher Tribunal ordered the chemist to pay 100 francs 
fine and 4000 francs damages on the ground that a pharma¬ 
ceutical chemist who sells a poisonous substance without a 
medical prescription knows that he is liable for whatever 
misuse may be made of it, either by the first recipient or by 
tbe next person who comes into possession of it. 

The Somite de Medeoine of Paris. 

At a meeting of the BocietG de Miidecine held on June 10th 
M. de Keating-Hart showed a man who had formerly suffered 
from cancer of the floor of the mouth with cervical adenitis. 
After treatment by electrical fuignration he had now 
remained free from the disease for nearly two years. The 
interest of the case was increased by the fact that a year ago 
M. Quenn, on seeing the patient at a meeting of the 
Surgical Society, expressed the opinion that a relapse 
was imminent and that the treatment had been a failure. 
M. Quenu appeared to have been misled by a nodular 
oicatrix which perhaps resembled a patch of cancer 
in relapse, but was nevertheless frequently seen in 
cases treated by fulguration.—M. Dartigues reported a 
singular case of injury sustained in a recent duel. A 
pistol bullet of 12 millimetres diameter fired at a distance 
of 16 metres pierced the trouser of the person struck, but 
carried before it to a depth of 8 centimetres the correspond¬ 
ing portion of his silk drawers, the silk material being 
invaginated like the finger of a glove. In its course tiie 
bullet divided the internal saphenous vein. Three similar 
cases were recorded by Baron Larrey, surgeon to the armies 
of the First Empire. 

Juno 14th. j.i 
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ITALY. 

(From our own Correspondents.) 

The Fight against Malaria. 

•• The fight over malaria ” might for the present 
replace the above rubric, as there is war in the very camp 
itself where there should be nothing but concord and 
settled strategy against the common foe. The pitched 
battle in the Royal Medical Academy of Rome, where 
the Dean of Italian Medicine came into open conflict with 
the overwhelming majority of his colleagues, has had its 
repercussion in the Chamber of Deputies, where, in a debate 
on the budget of the Minister of the Interior, the etiology, 
prevention, and cure of malaria rose again to the front. The 
protagonist this time was the professor of pathology in the 
University of Naples, Dr. Nicola Badaloni, who, in a speech 
of great ability, reopened the entire question, and while 
strenuously vindicating the Consiglio Snperiore di Sanith 
and loyally supporting the State policy inspired by it in the 
provision, distribution, and exhibition of quinine thera¬ 
peutically, if not prophylactically, wound up with a 
demonstration that, however vigilantly antagonised by 
treatment, malaria will remain a “ constant quantity ” so 
long as agriculture in its most scientific and thorough¬ 
going sense is neglected. This brought up the Dean 
of Italian Medicine aforesaid (Dr. Baccelli), who gave his 
unqualified adhesion to the position of Dr. Badaloni, insist¬ 
ing again on the causa oausans of malaria as residing 
in the derelict or deteriorated soil, and seeing in hydraulic 
measures ( inter alia) the true modus operand* in combating 
it. He then launched into what was really a clinical 
lecture on the action of quinine on the malaria-infected 
organism, maintaining that only when the malaria poison 
was present in the circulation had the drug any 
germicidal virtue, and that, on the contrary, exhibited 
by way of prophylaxis to the healthy subject, it was 
not only inert, but a veritable poison to the vaso-motor 
system. So far the fight, as between the Royal Medical 
Academy and its most authoritative member; but a 
third passage at arms has also been in progress between Dr. 
Grassi, professor of comparative anatomy and entomology at 
the Sapienza, and Dr. Bignami, author of the “order of the 
day, ” carried, in spite of Dr. Baccelli, by the Medical Academy 
itself. Dr. Grassi, in very able letters to the Tribuna , 
maintains that the wire-netting as a medium for keeping the 
anopheles at bay had been unworthily ignored, and replies 
at length to objections taken to the protective apparatus 
referred to. Till the “ radical cure ” is a fait accompli 
we must, he concludes, at whatever sacrifice, employ 
“mechanical protection,” and meanwhile admit the 
fact, theoretically and practically, that “ the prophy¬ 
laxis by quinine ingested in small doses for many 
months in succession and repeated year by year usque 
ad mortem on entire populations, is a veritable Utopia.” And 
thus the “ pretty quarrel ” is being fought out, while, in the 
words of not the least able of the combatants, the reclama¬ 
tion of the soil, steadily progressing, combines with the 
prompt and effective exhibition of quinine undoubtedly to 
lessen the mortality from malaria among the 8,000,000 of 
Italians in the regions where it is endemic. 

lood Poisoning. 

In one of the stages of the recent bicycling match round 
Italy three of the competitors on alighting at Teramo and 
partaking of refreshment were seized with violent abdo¬ 
minal pains, the chief sufferer being the winner (as he 
ultimately proved), Signor Ganna. At once the suspicion 
arose that there had been foul play, a suspicion always likely 
to obtain credence when “there is money on the game.” 
Dr. Lorenzo Paris, however, writing from Teramo, where he 
saw the bicyclists as patients, excludes the idea of “ foul 
play” and while admitting that the tomatoes consumed 
(possibly tinned) may have induced the symptoms, finds 
concurrent causes in the violent exertion, the checked 
perspiration, and the excitement. In any case the 
patients were fit enough to continue their course, and the 
chief sufferer (as stated) to come home the winner. At 
Ravenna, however, a far more serious incident of the kind 
ocourred. Ice-cream purveyed by a well-known confectioner 


and consumed by some 400 persons, mostly children, was 
followed by undonb^d symptoms of poisoning—abdominal 
inflation, high temperature, and pain diffused over the body 
reaching its maximum in the cbylo-poietic viscera. Two of 
the victims died, other four were last reported as in 
extremis, while the others are still suffering, more or less 
severely. Expert examinatiou of the ices disclosed the fact 
that the eggs employed in their preparation were in an 
advanced stage of decomposition, and that the poisoning 
they induced was of the ptomaine order. Two of the waiters 
on duty at the confectioner’s have been arrested. The 
incident, occurring at the beginning of the season, when the 
consumption of ices is universal and on an inordinate scale, 
has produced an impression which, it is hoped, will not be 
thrown away on the purveyors of ices and the sanitary 
officers charged with their surveillance. 

New Law affecting Foreign Practice in Italy. 

The question of the foreign practitioner in Italy, which 
for so many years has agitated medical circles in this 
country, has now been settled in what appears to be a fair 
and satisfactory manner by the Bill which has lately been 
passed by the Chamber of Deputies. Approved a year ago 
by the Senate, this Bill, on account of the fall of the Giolitti 
Ministry, has only now reached the Lower House and been 
placed upon the statute book, under the title of “Sngli 
Ordini dei Sanitari.” The object of the Bill as described by 
its promoter, Signor Giolitti, is the institution of organised 
bodies for the legal representation of the sanitary classes 
similar to those already existing for the members of the legal 
profession. There was at first some idea of uniting the 
medical profession with veterinary surgeons and pharmacists 
for this purpose, but this proposal had to be abandoned 
as, for obvious reasons, impracticable, and provision 
made for a separate organisation for each of the three 
categories. 

Article 1 of the new law therefore provides for the institu¬ 
tion of an “Ordine dei Sanitari" in each province of the 
kingdom for each of the three classes above mentioned. 
This will be accomplished by means of a register for each 
category, in which the names of all belonging to that 
category must be inscribed. 

According to Article 2, the enjoyment of civil and 
political rights and the possession of a professional diploma 
granted by a recognised institution of the kingdom are the 
qualifications necessary for registration. To this rule there 
are certain exceptions. The first regards women with civil 
rights who have taken a professional diploma entitling them 
to° practise and whom it would therefore be illogical to 
exclude merely because of their political disability. The 
same consideration holds good for foreigners who have civil 
rights and have taken a professional diploma in a competent 
institution of the kingdom. A third exception is made in 
favour of citizens and foreigners who have taken a pro¬ 
fessional diploma abroad. But in this case registration is 
permitted only to the possessors of foreign diplomas from 
universities in those states which grant reciprocal rights to 
diplomates of Italian universities. To obviate injustice being 
done to foreign practitioners settled in Italy under the old 
law, Article 10, however, authorises such persons to continue 
provisionally the exercise of their profession, but only 
amongst foreigners, and only on condition that for more than 
two years before the promulgation of the new law they have 
been enrolled on the list of tax-payerg paying taxes on their 
professional income. 

Article 3 makes inscription on the provincial register the 
oonditio sine qua non for the unrestricted exercise of the pro¬ 
fession in the kingdom and in its colonies and protectorates, 
except in the case of sanitary officials connected with the 
public administration of the State, or of the provinces, 
or of the communes, and who do not engage in private 
practice. Such officials are only subject to the discipline 
of the “ Ordine ” in so far as may concern their private 
practice. 

By Article 4 no one is permitted to inscribe contempo¬ 
raneously in more than one provincial register, but his 
name may be transferred from one register to another under 
certain conditions. 

Article 5 limits the registration fee to a maximum of 
25 lire (£1). 

Article 6 regulates the election of an executive council for 
each provincial 1 ‘ Ordine. ” 
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Article 7 defines the duties, functions, and disciplinary 
powers of these executive councils. Inter alia they are 
empowered when requested to intervene in disputes between 
members, or between a member and his client in regard to 
charges, fees, or other professional questions, to repress 
abuses, and to punish those guilty of unprofessional 
conduct. 

Articles 8 and 9 refer to appeals from the “ Ordini” and 
their councils and to various details of administration. 

As will be seen, the position of foreign practitioners is 
considerably affected by the new law. Up to the present, 
the possession of a diploma from any recognised foreign 
medical school has been sufficient to secure all the privileges 
the foreign practitioner wanted—namely, the right to 
practise amongst foreigners. Henceforward, only those 
whose respective countries grant reciprocity of medical 
practice to Italy will be admitted to exercise their pro¬ 
fession there. As at the present moment Britain is the only 
foreign country which has conceded such reciprocity, 1 
British practitioners are the only ones whose foreign diplomas 
can gain them admission to the Italian register. The new 
law', therefore, affects the British practitioner in Italy 
favourably, since it gives him complete freedom to prac¬ 
tise amongst Italians as well as amongst foreigners. 
Other foreign practitioners will be variously affected. 
None of them will be entitled to practise amongst Italians 
unless they possess an Italian diploma, but those already 
established and who have been enrolled for more than two 
years as contributories to the tax on professional incomes 
will, for the present at all events, be allowed to continue 
the exercise of their profession, although only amongst 
foreigners. Finally, all eligible foreign practitioners must 
become members of the new “ Ordini,” or associations of the 
provinces in which they practise, and consequently become 
subject to the discipline of these “ Ordini.” Altogether, the 
new regulations must be acknowledged to be equitable and 
just, even by those—and they are very few in number—on 
whom they fall most heavily. New arrivals, indeed, possess¬ 
ing diplomas of countries which do not grant reciprocity to 
Italy will be excluded henceforth from practice, but even to 
these it remains open to qualify themselves by taking an 
Italian degree, which is still obtainable under comparatively 
easy conditions. 

June 10th. 

BERLIN. 

(From our own Correspondent.) 

The late Profuior llobcrt Koch. 

In accordance with his testamentary instructions the 
funeral of the late Professor Robert Koch was conducted with 
great simplicity. The remains were cremated on May 30th 
in the crematorium at Baden-Baden, without any previous 
announcement, not even his friends being informed of the 
hour at which the event would take place. Besides the 
widow the only persons present were Professor Gaffky, his 
successor in the directorship of the Institution for Infectious 
Diseases, and the deans of the medical faculties of the 
neighbouring universities of Strasburg and Heidelberg. 
The deans bad come to express condolence on behalf 
of their faculties to the widow and happened to 
arrive at the time of the cremation. The Deutsohe 
Medizimsehe Wochenschrift has published an account of 
Professor Koch's illness written by his medical atten¬ 
dants, Professor Kraus and Professor Brieger. They state 
that the deceased had for years had an intermittent pulse and 
that slight symptoms dependent on cardiac stenosis had 
developed since last March; he had never been addicted 
to excessive smoking, but repeated attacks of malaria and 
an attack of cholera had weakened him. During his long 
journeys through Africa, Asia, and America he had always 
felt perfectly well. On the night of April 9th in the present 
year he had a severe attack of angina pectoris which nearly 
carried him off and made it very probable that he suffered 
from sclerosis of the coronary arteries and myomalacia of the 
heart. Pulmonary oedema and passive congestion in the liver 

1 Vide Order in Council of March 9th, 1901, published in the London 
Gazette of March 19th, 1901, putting in force the second part of the 
Medical Act, 1886, in favour of Italy. 


and kidneys with albuminuria were present, but disappeared 
on the administration of digitalis, caffeine, and morphine. A 
complete recovery, however, did not occur, dyspnoea and pul¬ 
monary oedema developing after every slight bodily exertion. 
He was, however, able to take carriage exercise several 
times after May 14th, to receive the visits of friends, and to 
dictate letters. He was perfectly aware of the seriousness 
of his condition and at the beginning of his illness he had 
predicted that the end would come in from three to eight 
days. His medical attendants were subsequently able to 
persuade him that the dyspnea was partly due to an old 
tuberculous focus in his lungs, and it is remarkable that he 
was then perfectly satisfied because he was not the least 
afraid of tuberculosis. About a week previous to his death 
he was taken to Baden-Baden at his own special desire 
but against the advice of his medical attendants ; he arrived 
thero feeling tolerably well, but the symptoms of cardiac 
stem sis soon became more frequent and finally proved fatal. 

Death of Professor Curschmann. 

Within a comparatively short period the medical profession 
of Germany has lost three eminent members, the deaths of 
Professor Koch of Berlin and Professor Lenbartz of Hamburg 
being now followed by that of Professor Curschmann of 
Leipsic. Professor Curschmann was born in 1846 in Giessen, 
his father being a teacher in a public school. He studied 
medicine at the university of his native town, and after 
becoming qualified he acted as house physician at the Rochus 
Hospital in Mayence. From Mayence he came to Berlin as an 
assistant to that distinguished clinical teacher, the late 
Professor Traube ; in 1875 he obtained recognition as a 
privat-doccnt and was appointed chief physician to the 
Moabit Hospital in Berlin. From Berlin he removed to 
Hamburg, where he was chief physician to the State Hos¬ 
pital till 1888, when he was appointed ordinary professor of 
clinical medicine and director of the medical clinic at Leipsio 
in snccession to the late Professor Wagner. Professor 
Curschmann was an excellent teacher and an eminent thera¬ 
peutist. He devoted great attention to the improvement of 
therapeutical methods. In addition to important treatises 
on typhoid fever, on small-pox, on enteric fever, and on the 
functional troubles of the genital organs he wrote numerous, 
articles in many different branches of clinical medicine. 

June 13th. 


NOTES FROM INDIA. 

(From our own Correspondents.) 

Plague. 

The statement of plague for the week ending April 16th 
shows for the whole of India a mortality of 20,365, as com¬ 
pared with 23,988 in the previous week. The deaths in the 
different provinces were as follows : Bombay Presidency, 7091 
Bengal, 1439; the United Provinces, 4753; the Punjab, 
10,916; Burma, 293; the Central Provinces, 198; and 
Rajputana, 1890. The worst areas in the United Provinces 
during the week under review were: Unao District, 351; 
Gorakhpur, 318 ; Muttra, 609 ; Benares District, 399; and 
Badaun, 250. 

The Health of the United Provinces. 

It is strongly to be hoped that the next published report on 
the municipal administration of the United Provinces will be 
able to record some effective cooperation on the part of the 
municipal boards in the serious efforts which have lately been, 
made for the improvement of the public health. In 1908 09, 
as compared with the previous year, the total number of 
births registered declined from 124,500 to 108,360, whilst 
that of deaths rose from 145,888 to 148,447. During the 
year in question, while the general excess of deaths over 
births attained the deplorable rate of 12-93 per 1000 of the 
population, this figure was considerably exceeded in some of 
the towns, while 23 municipalities, situated for the most part 
in the Meerut, Agra, and Rohilkhand divisions, returned 
death-rates of 60 per 1000 or over. Malarial fever may no 
doubt be cited as the main cause of this high proportion, 
since the epidemic of that autumn was admittedly devastating 
in its effects. Some further reason is presumably required to 
account for the appalling infant mortality of the year. 
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amounting to a rate of 352 ■ 93. Since the publication of 
the last report, however, effect has been given, as circum¬ 
stances have allowed, to a number of the recommendations 
of the sanitary conference convened by the Lieutenant- 
Governor to consider in detail the improvement in conditions, 
while the special aspect of infant mortality will by now have 
benefited by the researches of the female staff appointed 
to investigate its causes at Cawnpore. Investigation has also 
been proceeding into the causes of malarial fever in the pro¬ 
vince. But there can be no doubt that the great advance to 
be looked for must be in the direction of municipal self-help 
and a ready effort on the part of the boards to give effect to 
the recommendations of the sanitary officers and to take 
swift action in accordance with the inspection notes. But if 
snch had been the attitude of the local authorities last year 
in such municipalities as those of Kandhla, Kurja, Jalesar, 
and Brindaban, it is certain that the returns connected with 
their names would not have afforded such regrettable reading. 

The Sanitation of Lahore. 

t The Punjab Government only recently gave the municipal 
committee the services of a duly qualified health officer, and 
from the report of that officer for the quarter ending 
Dec. 31st, 1909, it is clear that there is much room for im¬ 
provement. Dr. J. L. Newell says that the question of the 
conservancy of the oity and the civil station has received his 
attention ever since he took over charge of his duties. Many 
irregularities, he says, have been removed, but he regrets to 
state that ‘ ‘ the conservancy must be considered unsatisfac¬ 
tory.” He thinks that the time has come when the committee 
should definitely decide to hand over the control of the con¬ 
servancy arrangements to the health officer, as unless this is 
done efficiency cannot be restored. Conservancy is a technical 
subject, and it would be wise to leave it to the health offioer. 
We wonder if the attention of Dr. Newell has been directed 
to that unspeakable nuisance—the conservancy cart, which 
may be seen “ wending its slow length along ” even at midday 
on some of the most frequented roads in the civil station 
According to the health officer, the state of affairs regarding 
the supply of milk is highly unsatisfactory. He hopes, 
however, that milk licences, at present under consideration, 
will bring about a much needed change for the better. The 
report also refers to the need for improvement in the slaughter¬ 
house and the meat market. 

April 23rd. 



WILLIAM HENRY SPENCER, M.A., M.D. Cantab., 
M.R.O.P. Lond., 

FORMERLY COXBDLTIXO PHYSIOIAK TO THE UHISTOL ROY1T. IXF1RMAIIY. 

Dr. William Henry Spencer died at his residence, 
8. Asberton-road, Oxford, on May 27th, in his seventy- 
third year. The deceased was educated at the University of 
Cambridge and St. Mary's Hospital, London. He graduated 
M.A. of Cambridge in 1866, M B. in 1872, M.D. in 1878, 
and in 1888 obtained the M.RC.P. Lond. Dr. Spencer 
was for some years senior physician to the Bristol Royal 
Infirmary, while he also lectured on the practice of medicine 
and on pathology at the Bristol Medical School from 1874 to 
1888. Amongst his contributions to the literature of medi¬ 
cine are “Elements of Qualitative Chemical Analysis”; and 
‘J The Tendency of Disease to Cause Disease, illustrated by 
flic Pathology of Diseases of the Heart and Lungs.” He was 
a .thoroughly learned physician. 


ARTHUR JOHN SHARP, M.D. Lond., F.Ii.C.S. Eng., 
D.P.H. Camb. 

The medical profession has lost in Dr. Arthur John Sharp, 
whose premature death occurred on June 6th at Nottingham, 
a physician of considerable performance and of very great 
promise. He was the younger son of the Rev. John Sharp, 
and was born on Dec. 23rd, 1867, at Masnlipatam, in South 
India, where his father was at the time principal of the 
Ohurch Missionary Society’s College. His mother was a 
daughter of the late Dr. Lachlan Mad,pan of Oban, and 
it is interesting to note how very closely Dr. Sharp was 
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connected to the medical profession through his relatives. 
Among the well-known medical men to whom his family was 
related were the two William Heys of Leeds and William 
Sharp of Bradford, who died in that town in 1832. 

From 1872 to 1878 Arthur Sharp lived at Rugby under 
the care of his grandfather (yet another medical man), the 
late Dr. William Sharp, F.R.S. From Mostyn House 
School, Parkgate, where he studied, ho gained two 
scholarships simultaneously at Marlborough College, and 
in due course distinguished himself there. At the close 
of his school career he gained a scholarship at Lincoln 
College. Oxford, but surrendered it to study medicine at 
Guy’s Hospital. Here he was a successful student and sub¬ 
sequently, having graduated in 1892 as M.B. Lond., held the 
posts of resident obstetrician, assistant house surgeon, and 
assistant house physician. He also acted as clinical assist¬ 
ant at the Evelina Hospital for Children. In 1893 he 
qualified as M.R.C.S. Eng., L.R.C.P. Lond., and in the fol¬ 
lowing year took his M.D. degree. Two years later he took 
the D.P.H. at Cambridge and proceeded also to the Fellow¬ 
ship of the Royal College of Surgeons of England. 

He practised at Whitby for eight years, and in May, 
1898, married the eldest daughter of the late Dr. S. H. 
Ramsbotham of Leeds. He moved from Whitby to Notting¬ 
ham five years ago for family reasons. Dr. Sharp was a 
life member of the St. John Ambulance Association and 
honorary corresponding secretary to the Nottingham Medico- 
Chirurgical Society. He held the appointment of assistant 
medical officer to the Sheffield education authorities, but 
never acted in this capacity, as the post was given to him 
during the course of his long illness in the hope of his 
recovery. Amongst his numerous contributions to various r 
medical journals are “ Puerperal Fever Successfully Treated 
with Antistreptococcic Serum," “Perityphlitis and Life 
Assurance,” “Notification of Births Act," and a serial com¬ 
munication which appeared in the thnfs Hospital Gazette 
entitled “ The Scientific Diagnosis of Nervous Diseases.” 

Dr. Sharp was devoted to his profession, but his interests 
were not confined to it alone. He was a keen student of 
English history and architecture. He was president of the 
Church of England Men's Society at Nottingham, and at the 
request of this society a memorial service to mark the high 
esteem in which he was held by all its members took place , 
in St. Nicholas Church on June 10th simultaneously with the 
funeral at Ambleside, where the service was conducted by his 
brother-in-law, the Rev. A. Ramsbotham, M.A., vicar of 
New Seaham. By his own request the remains were interred 
in the grave of his grandmother (Mrs. Sharp). Dr. Sharp 
died from the effects of septicsemia which he contracted 
during the performance of a post-mortem examination over 
six years ago. He was ill with typhoid fever at the time 
of the necropsy, and had he relinquished his duties sooner 
it is possible that the medical profession would not now be 
mourning his loss. _ 


FRANCIS EDWARD CANE, L.R.C.P. & S. EdIN., 
D.P.H. Camb. 

We regret to ohronicle the death of Francis Edward Cane, 
divisional surgeon of the metropolitan police for the 
Edmonton district, at the age of 55 years. Born in Kilkenny, 
the son of Alderman Robert Cane, M.D., he was educated in 
Dublin and afterwards at St. Mary 's College and Stonevhurst. 
His medical studies were pursued at the Edinburgh School, 
where he obtained the diplomas of the joint colleges in 1881, 
and later in London at St. Bartholomew’s Hospital. After 
serving for some time as resident medical officer at the 
Bradford Infirmary he spent several years acting as medical 
assistant to practitioners in various parts of the country, 
acquiring in this way a large amount of professional experi¬ 
ence. For a short time he practised in Leeds, but for health 
reasons he gave this up and accepted the appointment of 
ship surgeon in the service of the Cunard line. For about 
eight years he remained at sea, and after carrying on a 
medical practice for a brief period in America, at Boston, 
he returned to England, and finally established himself iu 
general practice at Edmonton, where his kindness of heart, 
his keen sense of humour, as well as his simplicity and 
straightforwardness of character, soon brought around him 
a large circle of friends. His varied professional experience 
and scientific knowledge were quickly recognised, and he had 
no lack of patients. Some seven years ago he married an 



Thh Lancet,] 


OBITUARY_MEDICAL NEWS. 


[June 18, 1910. 1727 


American lady, Miss Helen M. Carter of Boston, who is left 
with two young children to mourn their loss. 

Mr. Cane was an exceptionally well-read man and in¬ 
herited from his father decided literary tastes. He con¬ 
tributed articles frequently to the general press as well 
as to technical journals, such as the English Mechanic. 
He took a great interest in astronomy and wrote with 
some authority on meteors. His medical contributions 
were somewhat varied in character and showed a wide 
range of knowledge. His article on the Physiology of 
Dreams, published in the columns of The Lancet in 
1889, is an example of his versatility. His long experience 
of life at sea had given him a keen interest in the condition 
of seamen, more especially as regards their fitness for duty. 
In this connexion he published articles in the medical 
periodicals on the Hearing of Seamen and on Colour and 
Vision Tests for Seamen. He took no part in local politics, 
though he was asked on more than one occasion to stand as 
a candidate for the urban district council of Edmonton. 

Mr. Cane’s funeral took place on May 27th, the coffin 
being carried to the grave by members of the metropolitan 
police, a large contingent of the Edmonton Division being 
included among the mourners. His only surviving brother, 
Colonel R. Cane, R.A., owing to ill health, was unable to be 
present. The universal respect and esteem in which Mr. 
Cane was held in the locality were shown by the large and 
sympathetic crowds which assembled in the streets to 
witness the funeral procession passing on its way to the 
cemetery. _ 


JOHN EUGENE ADOLPHUS CHATELIER, H.B., 
C.M. Eoin. 

We regret to have to announce the death of Dr. John 
Eugene Adolphus Chatelier, the senior medical superin¬ 
tendent at the City Hospital, Birmingham, which occurred 
on June 9th. He was born in Madras in 1867. He 
spent three years in the study of medicine at the 
Madras College, and completed his studies in Edinburgh, 
where he graduated in 1893. Shortly after this he was 
appointed assistant medical officer to the City Hospital 
in Birmingham, but after a few months he gave up 
this position to become medical superintendent to the Little 
Bromwich Small-pox Hospital. Subsequently he returned to 
the City Hospital, where his special charge was the fever 
wing. His death is regretted by the many friends to whom 
his personal qualities of sympathy have endeared him, and 
inflicts a serious loss on the public health committee of 
Birmingham. _ 

Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Howard H. Barker, formerly professor of 
midwifery and gynaecology in Georgetown University, 
Washington.—Dr. Scherb of the Algiers School of Medicine. 
— Dr. Josef Griinfeld of the Vienna Polyclinic. His name is 
known in connexion with the endoscopy of the bladder and 
urethra. 


The British Antarctic Expedition, 1910.— 

In connexion with the announcement of the departure of the 
Terra Nava from the West India Docks on June 1st, we are 
informed that the entire medical equipment and all photo¬ 
graphic chemicals for the expedition were supplied by 
Messrs. Burroughs, Wellcome, and Co. 

The Royal Sanitary Institute.—A provincial 

sessional meeting of the Royal Sanitary Institute will be held 
in Dublin on June 24th and 25th. On the first day, at 8 p.m., 
in Trinity College, discussions will take place on “The 
Water-supply of Irish Towns," to he opened by Mr. J. H. 
Swiney, M.Inst.C.E., and on “ The Bacteriological Standards 
of Potable Water,” to be opened by Dr. E. J. McWeeney, pro¬ 
fessor of pathology and bacteriology in the University College, 
Dublin. Colonel J. Lane Notter, If A.M.C., will preside, 
and a general discussion is invited. On June 25th there will 
be a demonstration at the Dublin Metal Joining Company, 
where tea will be provided. Further particulars can be 
obtained from the secretary of the Royal Sanitary Institute, 
60, Buckingham Palace-road, London. Mr. W. Kaye-Parry, 
M.Inst.C.E., 48, Kildare-street, Dublin, is the local honorary 
secretary. 


Stoical Sttfos. 


Royal College of Surgeons of England.— 
At a meeting of the Council of the Royal College of Surgeons 
of England, held on June 9th, the diploma of Fellow was con¬ 
ferred upon the following gentlemen who passed the examina¬ 
tion held on May 19th, 23rd, 24th, 25th, 26th, and 27th, for 
which 65 candidates presented themselves, 24 of whom were 
approved (including two candidates—P. B. Bharucha, L.M. 
and S. Bombay, M.R.C.S., L.R.C.P., and Walter Burford 
Johnson, M.B., B.S. Lond., M.R.C.S., L.R.C.P.,—who have 
not yet attained the age of 25 years), and 41 were re¬ 
ferred :— 

Campbell Dykes, Captain, M.B.Lond., M.R.C.S., L.R.C.P.i 

University College and London Hospitals; Thomas Shepherd Ifovis, 
Captain. I.M.S., M.R.C.S., L.R.C.P., London Hospital; Thomas 
John Carey Evans, Lieutenant M.R.C.S., L.R.C.P., Glasgow 

University, London and St. Bartholomew’s Hospitals; Evel>n Ilenry 
Bardens Oram, M.B., B.S. Lond., M.R C.S., L.R.C.P., St. George’s 
and St. Bartholomew’s Hospitals; Andrew John Metford Wright, 
M.B., B.S. Lond., M.R.C.S., L.R.C.P., Bristol University and London, 
Hospital; Lorima John Austin, B.A., M.B., B.C. Cental... W.H C.S. 

L. R.C.P., Cambridge University and London Hospital ; Bindl Thom 
Lang, M.A., B.C. Cantab., M.R.C.S., L.R.C.P., Cambridge Uni¬ 
versity and St. Bartholomew’s Hospital; Kenelm Hutchinson 
Dlgby, M.B., B.8. Lend., M.R.O.S., L.R.O.P., Guy’s Hospital; 
Walter Bristow Griffin, M.R.C.8., L.K.C.P., St. Bartholomew's 
Hospital; Harold Fitz Vellacott, M.Ii.C.S., L.R.C.P., London 
Hospital ; William Archibald Campbell, M.B., Ch.B. Glasg., 

M. R.C.S., L.R.C.P., Glasgow University and London Hospital; 
David Davies, M.E.C.S., L.R.C.P., London Hospital; William 
Robert Douglas, M.B., Ch.B. Viet., M.R.C.S., L.R.C.P., Manchester 
University ; Philip Sest.on Vickerman, M.B., Ch.B. Kdin., M.R.C.S,, 

L. R.C.P., Edinburgh University ■ Alan MacDonald Dick, Lieutenant, 
I.M S., M B., Ch.B. Edlu.. M.Ii.C.S., L.R.C.P., Edinburgh Uni- 
versifcyand St. Bartholomew’s Hospital; Felipe Guevara-Rojas, M.D. 
Caracas, M.R.C.S., L.R.O.P., Caracas University and St. Bartholo¬ 
mew’s Hospital; Cecil Augustus Joll, M.B., B.8., B.Sc. Lond., 

M. R.C.S., L.R.C.P., L.D.S. Eng., Bristol University and University 
College Hospital; Howard Buck, M.B., Ch.B. Viet., Manchester 
University and London Hospital; Robert Harold Campbell, M.B., 
Ch.B. Glasg., Glasgow University and London Hospital; James 
Badie, M.B., Ch.B. Glasg., Glasgow University and London 
Hospital: Robert Jamison, M.B., B.Ch., B.A.O. R.U.I., Queen’s 
College. Belfast, and London Hospital ; and George Herbert Ussher, 
M.D., Ch.B. lidin., L.M. Dub., Edinburgh University and London 
Hospital. 

The Council conferred the diploma of Member upon 
Arthur Rocyn Jones, Cardiff and University College Hos¬ 
pital, who has now complied with the bye-laws. Licences in 
Dental Surgery were also conferred upon the undermentioned 
three gentlemen, who have passed the requisite examinar 
tions and have now complied with the by-laws :— 

Claude Gray Colyer, Charing Cross and Royal Dental Hospitals; 
Richard Pittard Davies, Middlesex ami National Dental Hospitals; 
and Richard Gorrall Miller, Charing Cross and Royal Dental 
Hospitals. 

The Institute of Marine and Tropical Diseases 
at Hamburg is to be enlarged, and the senate and freemen 
of Hamburg, recognising the importance and excellence of 
the work it has already done, have voted £65,000 (1,339,300 
marks) to the extension fund. A section of veterinary 
pathology will find a place in the new buildings. 

Livingstone College.— At the Commemora¬ 
tion Day proceedings at Livingstone College on Saturday, 
June 11th, a reception was held to which a number of 
foreign delegates, now in England for the World's Missionary 
Conference at Edinburgh, were invited. The Principal, Dr. 

C. F. Harford, after welcoming the guests, spoke of the aims 
of Livingstone College. He emphasised the necessity of a 
medical training for those who go abroad as missionaries, 
not only for the care of their own personal health, 
but to enable them to treat the natives amongst 
whom they work. He drew attention to the import¬ 
ance of the training at Livingstone College as enabling 
students to acquire some knowledge of tropical diseases. 
He then proceeded to read an address which bad been 
specially written for the occasion by Professor Ronald 
Ross, who was unfortunately unable to be present. In this 
address reference was made to the remarkable development 
of science in connexion with malaria during the past decade, 
and to the necessity for medical missionaries adopting 
systematic measures against the spread of this disease. 
Professor Ross referred to the various prophylactic measures 
such as drainage of stagnant waters, removal of water weeds 
| in which mosquitoes live, and treatment of the water by 





Thb Lancet,] 


PARLIAMENTARY INTELLIGENCE. 


lJune 18, 1910. 1729“ 


-hall bo a midwife, to be appointed by the Incorporated Midwives' Insti¬ 
tute, and one pereon to be appointed by the Royal British Nurses' Asso¬ 
ciation. Clause 7, line 29: For * March ' read ‘ January.’ Clause 11 (1): 
Omit. Clause 11 (2), line 31: For ‘ 48 hours * read * 7 days.’ Clause 13 
line lit After ‘training’ insert ‘and make grants in aid of main! 
tenance.’ Clause 15: Omit. Clause 17 (1), line 3: Instead of 1 the Board 
of Guardians of the Poor Law Union’ read 'the local supervising 
authority of the county or county borough.’ Clause 17 (2) and (3): 
Omit.” 

A Revised Anthrax Order. 

The returns made to the Board of Agriculture show an Increased 
number of cases of anthrax. It has been stated in the House of Com. 
mons that three persons have died in three weeks from the disease 
contracted from the carcasses of animals affected with the disease. The 
Boar*! of Agriculture is therefore considering the issue of a revised 
Anthrax Order at an early date which will be designed to secure a 
more uniform and efficient method of diagnosis of the disease amongst 
animals. 

Clinical Chairs at Glasgow. 

The Glasgow University Chair of Clinical Medicine and Chair of 
Clinical Surgery Confirmation Bill and the St. Mungo’s College Con¬ 
firmation Bill have been read a second time in the House of Lords. 

The Census. 

In the Census of 1911 certain new information is to be collected 
bearing on the vital statistics of the nation. Mr. Burns, the President 
of the Local Government Board, in his speech on the second reading of 
the Census (Great Britain) Bill, intimated that the authorities concerned 
were making provision that information should be obtained from 
married couples &9 to the duration of marriage, and as to the 
number of children born of each marriage. Mr. Burns believed that 
the figures so furnished would give information to the fertility of 
different classes of the community, and would have a bearing upon 
certain questions connected with infantile mortality. He mentioned 
that since 1851 the birth-rate had dropped from 34 to 26 per 1000, and in 
the same period there had been a fall in the death-rate from 23 to 15 
per 1000. Infantile mortality was practically stationary until five years 
ago. Since that time the rate had fallen from 145 to 109 in England 
and 'Wales, and from 144 to 107 in London. 

Experiments on Living Animals. 

A return has been ordered by the House of Commons of the experi¬ 
ments made on living animals during the year 1909 under licences 
granted under 39 & 40 Vict.,c. 77, distinguishing the nature of the 

experiments. _ 

HOUSB OP COMMONS. 

Wednesday, June 8th. 

Medical Establishments in the Navy. 

The House considered in committee of supply a vote of £263,900 for 
medical services and medical establishments in the Navy. 

Lord Charles Beresford said that the First Lord of the Admiralty 
in his annual statement had mentioned that questions of very great 
importance and far-reaching scope would be brought before the com¬ 
mittee which the Admiralty very wisely ordered to investigate affairs 
connected with the Naval Medical Service. The First Lord had said 
that he would let the House have the report of the committee as soon 
as possible, and he (Lord C. Beresford) hoped this would be done. 
He thought that it was of the highest importance that the Navy 
Medical Service should be organised and ready for war. Unless 
surgeons and staff were organised in time of war it would be a matter 
of very serious consequences. One shell could kill a great, number of 
people and also wound perhaps 60 or 70 men, so a proper medical staff 
should be quite ready to go on duty if war were suddenly declared 
Since the South African war the army had recognised tho importance 
of this point. There was a school at Mlllbank which prepared medical 
officers for duties in which they could not otherwise have much prac¬ 
tice in case of sudden emergency of war. He hoped that the First Lord of 
the Admiralty would announce that some sort of naval medical school, 
something similar to that which had been provided for the army, 
would be provided for the navy. He found that on the peace 
establishment as stated in the Navy List there ought to be 
574 staff surgeons, and, as far as he could make out, the 
actual numbers were 60 or 70 short on the peace establish¬ 
ment. That was a very serious position. Ho hoped that the 
First Lord would say what his Intentions were in regard to it. 
There were only 34 reserve volunteers on the Navy List. He 
thought that the number of these volunteers might be increased by 
inviting the surgeons of mercantile ships to become surgeons for the 
Hoyal Navy in reserve. He believed that they would be very glad to do so, 
and there would be the advantage that these men were accustomed to 
be at sea. Another point on which he touched was the status of the 
sisters in the naval hospitals. Since their advent the naval medical 
hospitals had improved enormously, and the First Lord would do well 
to put these sisters on terms similar to those given to the sisters in the 
army service. They ought not to feel that they were underpaid in 
comparison with the army sisters. The noble lord went on to urge the 
necessity of building two hospital ships. It was essential that they should 
be provided in these days when modem weapons And high explosives 
would produce a tremendous sacrifice of life andintlict a great number 
of wounds. These ships would perhaps get. to the place where they 
were wanted within a few hours. If hospital ships were properly 
equipped with stores andastaff with an adequate number of surgeons, 
•hundreds and hundreds of men's lives would l>e saved. An ordinary 
merchant ship could not he converted into an efficient hospital ship. 

Mr. Ashley urged that the remuneration of sisters should bo 
increased. He thought the suggestion of the noble lord that, civil 
surgeons should be retained for medical service in the Navy in time of 
war was excellent, because the surgeons who were in the merchant 


service were just the men who would be thrown out of employment 
when war broke out. They were the very men who were familiar with 
the sea. 

Mr. Gibson Bowles admitted that in war-time considerably more 
surgeons were wanted than were now in the service of the Navy. Ho 
did not think that an additional number of surgeons such as would 
suffice would be obtained from the merchant service. Ships in the 
merchant service, except the great liners, did not carry surgeons, and 
they would be required in war-t ime as well as in peace. He did not 
agree that in time of war passenger steamers would be stopped from 
running. Therefore the Admiralty could not look for any great increase 
in that direction. 

Lord Charles Beresford : I am afraid that I failed to mako my 
remarks clear. What I meant was that those who had already served 
as surgeons—and there is a very great number—are men I desire to see 
in the Reserve. Of course, they would only form a part of the large 
number required. 

Mr. Gibson Bowles : I follow the noble lord in what he says. Tho 
honourable Member went on to say that as a matter of fact medical 
men who had served for a time in the merchant service generally took 
a country practice which they would not readily be induced to leave. 
The suggestion of the noble lord had something in it, but his (Mr, 
Bowles’s) criticism was that very few surgeons could be obtained from 
that source. Ho wanted to know what arrangements the Admiralty 
had already made to increase the number of surgeons in time of war. 

Mr. Lf.e advocated the provision of hospital ships. 

Mr. McKenna (First Lord of the Admiralty) said that he had 
carefully listened to the speeches and could not help feding a 
certain amount of satisfaction in recognising that every point of 
criticism that had been raised had, in fact, been dealt with by 
the committee which Inquired into the Medical Service. ffe 
regretted that it had not been possible for him to publish even & 
part of the report before bringing on this vote. He hoped that 
honourable Members would accept his statement that not a single point 
which had been raised in the discussion had been overlooked in the 
inquiry which had taken place. The recommendations of the com¬ 
mittee were at this moment engaging the consideration of the Board of 
Admiralty, and he was not going too far when he said that not only the 
bulk of them had been accepted but provisions would be made in order 
that they might be carried into effect. Of course, some points which 
had been referred to were matters upon which the Admiralty were not 
the only authority which had to be consulted. He was not nowspe&kiag 
of hospital ships, but when the Admiralty had to deal with questions 
relating to nurseB and the members of the Medical Service and the 
raising of the standard of existing salaries there was another authority 
which had to be consulted. Consequently he was not in a position to 
mako any promise upon any such point. But certainly the recom¬ 
mendations of the committee of inquiry would receive from the Board 
of Admiralty the recognition which they undoubtedly deserved. 

Lord Charles Beresford : Is the increase of salaries a recom¬ 
mendation ? 

Mr. McKenna: I hope the noble lord will not press me as to 
particular points in the committee’s report. It is far better that wo 
should not deal with a part of it, but I hope to be able to give some 
information shortly. He would remind the noble lord, who referred to 
the experience gained In the South African war, that Sir Alfred Keogh 
was a member of the committee of inquiry, which had had the 
advantage of the experience and knowledge which he had gained 
in the army. The question of a hospital ship was raised, and 
he (Mr. McKenna) agreed with the observations of honourable 
Members upon the superiority of the hospital ship over the 
converted merchant ship. Here, again, he was not willing to pledge 
himself as to what the estimates of the ensuing year would be. lie 
could, however, assure honourable Members that it was the present 
intention of the Board of Admiralty to include a sum in next year s 
estimates for the building of a hospital ship. He could not undertake 
that the Board should build two at once, but he hoped next year to 
make a start and build one. He trusted that when it was built it would 
give such satisfaction that a second would shortly follow. He believed 
that he had touched on the various points which had been raised. 

The vote was then agreed to. 

Reports of School Medical Officers. 

Mr. Ramsay Macdonald asked the President of the Board of 
Education whether it was still the intention of the Department to keep 
as confidential the information derived by the medical officer from the 
inspection of school children ; and if so, whether he had considered the 
impropriety of allowing authorities to appoint as medical inspectors 

g >rsons who already held the office of public vaccinator.—Mr. 

unciman wrote in reply: The Board remains at present of opinion 
that it is desirable that these reports should be regarded as confidential. 
As regards the second part of the question, I must refer the honourable 
Member to the answer he received from my right honourable friend on 
March 9th. 

Monday, June 13th. 

Malta Fever. 

Mr. Chancellor asked the Under Secretary of State for the Colonies 
whether it had been decided to appoint a new Mediterranean Fever 
Commission for tho purpose of investigating the manner in which 
goats became infected, seeing that it was officially stated in evidence 
before the Royal Commission on Vivisection that no goats had been 
infected by the alleged Malta fever germ, that it did not give rise to 
any ill health, and that it did not give rise to any fover; and, seeing 
that, according to official statistics, Malta fever had been practically 
extinguished from among the British garrison before the order of 
July 1st, 1906, for the prohibition of goats’ milk was Issued, what publio 
ends were sought by spending time and public money in prosecuting a 
research which appeared to have no bearing whatever upon the question 
of Mediterranean fever.—Colonel Seely replied: It has been decided 
to appoint another Commission for the investigation of the question to 
which my honourable friend refers. The evidence of Sir David Bruce 
before the Royal Commission on Vivisection, to which allusion is made, 
was to the effect that the goats, though their blood and milk contained 
the micrococcus of Malta fever, and they were therefore capable of 
infecting man with the disease, remained themselves apparently 
healthy. Such tolerance of disease germs is, the Secretary of State is 
advised, a common physiological phenomenon. My honourable friend 
is mistaken as to t he statistics of admissions to hospital among the troops 
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for Malta fever. In 1905 there were 643 such admissions ; up to July, 
1906, when the prohibition of the use of goats’ milk was issued, there 
were 123, for the remainder of the year 40; for 1907,11 ; 1908, 5 ; 1909, 1; 
and 1910 to date, 0. As it is not practicable to prohibit the use of goats’ 
milk among the civil population it remains to investigate the causes of 
the infection of goats and, if possible, to remove them. 

Tht Notification oj Pulmonary Phthisis in Scotland. 

Mr. William Younger asked the Lord Advocate how many local 
authorities in Scotland in burghs and counties, respectively, had added 
pulmonary phthisis to the list of compulsory notifiable diseases under 
the Infectious Diseases Notification Act, 1889, and how many cases were 
notified in 1909.—Mr. Urk replied : The Local Government Board has 
approved the orders of 41 hurghal local authorities and of 33 landward 
local authorities extending the provisions of the Act referred to by the 
honourable Member to pulmonary phthisis. 1902 cases were notified 
in the year 1909. 

Tuesday, June 14th. 

Emergency Cases under the Mid wives Act. 

Mr. Henry Walker asked the President of the Local Government 
Board, with reference to the medical man called in on an emergency 
under the statutory rules, in pursuance of the Midwives Act, and to the 
fact that payment was now being made to him out of the rates in some 

f daces under the Public Health Act, 1875, and in others under the Poor- 
aw Amendment Act, 1848, whether, in the absence of any appli¬ 
cation for consent by or on behalf of the patient "or her 
husband, such a payment out of the rates to the medical 
man, whether under the one Act or the other, was treated 
as parochial relief; whether, as a matter of fact, the patient 
and her husband in respect of attendance on the former of 
whom the medical msn was thus paid under the Poor-law 
Amendment Act, 1848, were in some unions, but not in others, 
entered and classed as paupers in receipt of medical relief; whether, 
when the payment was made under the Public Health Act, 1875, the 
pat ient and her husband were everywhere spared from anvdemoralising 
contact with the Poor-law and were not. subjected to visits from the 
relieving officer; what authority in each locality decided whether the 
payment out of the rates to the medical man should be made under the 
one Act or the other; what authority determined whether the patient 
and her husband in those cases in which no application or consent was 
made by them or on their behalf should or should not he regarded as in 
receipt of parochial relief ami be dealt with as paupers ; and whether, 
in view of the diversity of opinion and of action among local 
authorities in this matter, he would issue a circular clearing 
up the legal position.—Mr. Burns replied: As I informed my 
honourable friend In answer to his question of April 28th last, 
there are two or three cases in which payments of the kind 
referred to have been made under Section 103 of the Public Health 
Act. 1875. Such payments would not be parochial reliof. Some hoards 
pf guardians have. I believe, made similar payments under Section 2 
Of the Poor-law Amendment Act, 1848, but I have no Information as to 
the practice In the matter. It docs not seem to me to he necessary 
to adopt the course suggested in the last part of the question. I may 
remind my honourable friend that a Bill has been introduced on behalf 
of the Government in another place which contains a provision on 
tills subject, and I can assure him that the points to which he has 
drawn attention will not bo lost sight of. 

Dr. Addison : With regard to the BUI Introduced by the Lord 
president of the Council, will he see his way to substitute the local 
supervising authorities for the boardB of guardians?—Mr. Burns: 
I have already told my honourable friend that, the points to which he 
has drawn attention wifi not be lost sight of. 
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Interne.” By V. K. Collins, M I). Loud., M.R.C.S., L.R.C.P., and 
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the complete work, 25**. net. 

Organic and Functional Nervous Diseases. A Text book of 
Neurology. By M. Allen Starr, M.D., Ph.D., LL.D., Sc.D. 
Third edition, thoroughly revised. Price 25*. net. 
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A Manual of Operative Surgery. By Sir Frederick Troves, Bart. 
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The Diseases of Children, By Janies Frederic Goodhart, M.D., 
LL.D. Aberd., F.R.C.P. Ninth edition. Kdited by George 
Frederic Still. M.A., M.D., F.R.O.P. Price 15*. not- 

Uric Acid in the Clinic, A Clinical Appendix to " Uric Acid as a 
Factor in the Causation of Disease." By Alexander Haig, M.A., 
M.D. Oxon., F.R.C.P., assisted by Kenneth G. Haig, L.R.O.P. 
Loud.. M.ll.C.S. Eng. Price 5*. net. 

Post-Mortem Manual. A Handbook of Morbid Anatomy aud Post¬ 
mortem Technique. By Charles R. Box, M.D., B.S., B.Sc. Lond., 
F.H.C.P. Loud., F.K.C.S. Eng. Price 6s. net. 

Food and Cookery Puulishing Agency, London. 

Ideal Breakfast l>hhca, Savouries, and Curries. By 0. Herman 
Senn, U.C.A. Price Is. net. 


Frowde, Henry, and Dodder and Stoughton, London. 

The Oxford Medical Publications. A System of Medicine. Dy 
Emineut Authorities in Great Britain, the United States, 
and the Continent. Edited by William Osier, M.D., F.R.S., 
assisted by Thomas McCrac, M.D., F.lt.C.P. Lond. Vol. VII. 
(last): Diseases of the Nervous System. Price to subscribers for 
seven volumes,24*.net per volume; or 30s. not per Binglo volume. 

Oxford Medical Publications. Fevers in the Tropics ; their 
Clinical and Microscopical Differentiation, including the Ml'roy 
lectures on Kilu-Azar. By Leonard Rogers, M.D., F.R.C.P., 
F.R.O.S., B.S., I.M.S. Second edition. Price 2L. net. 
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Price 6 d. net. 
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Harbutt Dawson. Price 5*. net. 

Where Shall She Live? The Homelessness of the Woman Worker. 
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Domes By Mary Higgs and Edward E. Hayward, M.A. Price, 
paper, Is. 6d. net; cloth, 2s. 6 d. net. 

Laurie, T. Werner, London. 

Tho Oxford Colleges. By Elsie M. Lang. Price Is. not. 
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Knowlson. Price 6s. net. 

Lindley, Percy, 30, Fleet-street, and 12 a, Regent-street, London. 
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Marlborouoh, E., and Co., London. 
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English-Esperarito. By J. C. O’Connor, M.A., Ph.D. Price, 
wrapper, 6d .; cloth, 1$. 

Marlborough’s Travellers’ Practical Manual of Conversation in Four 
Languages: English, French, German, and Italian. Second 
edition, revised. Price, wrapper, Is.; cloth, la. 6d.; leather 
tuck, 2s. 6d. 

Hungarian Self-Taught (Thimm’s System). With Phonetic Pro¬ 
nunciation. By the Count de Soissons. Price, wrapper, 2s.; 
cloth, 2s. 6d. 

Marshall, Percivall, and Co., London. 

Optical Instruments Simply Explained. By H. T. Davidge, B.Sc., 
M.I.EE. Frice6d.net. 

Mills and Boon, Limited, Londou. 
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Price 2s. 6(L net. 
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Price £2 net ]>er annum (4 voIb.), or 12*. each single volume. 

Saunders (W. B.) Company, Philadelphia and London. 

Pulmonary Tuberculosis and its Complications. By Sherman G. 
Bonncv, A-M., M.D. Second edition, thoroughly revised. Price 
30s. net. 

Medical Electricity and Kbutgen Hays, with chapters on Photo¬ 
therapy and Radium. By Sinclair Tousey, A.M., M.D. Price30s. 
net. 

The Pathology of the Living and Other Essays. By B. G. A. 
Moynihan, M.S. Lond., F.U.O.S. Price 10*’. net. 

Scientific Press, Limited, London. 

The Rearing of Children. A Practical Handbook for Mothers. By 
J. P. O'Hea, M.B. Lond., F.R.C.S. Eng. Price 2s. net. 
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and Co., New York.) 

The Signs and Symbols of Primordial Man. Being au Explanation 
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tho Ancient Egyptians. Bv Albert Churchward, M.D., M.R.C.P., 
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Waiker, John, amd Co., Limited, London. 

Tbe Graphic Atlas of tho World. Edited by J. G. Bartholomew, 
LL.D., F.K.8.K., F.It.G.S., &c. Price, in Great Britain, 5s. not. 

Wright, Jony. and Sons, Limited, Bristol. (Simpkin, Marsh all, 
Hamilton, Kent, and Co., Limited, London.) 

Diseases of the Colon and their Surgical Treatment. (Founded on 
the Jacksonian Essay for 19 >9.) By P. Lockhart Mummery, 
F.K.C.S. Eng., B.A., M.B., B.C. Cantab. Price 10*. net. 

YelaBtBook: Press (e/o Swan Soxnenschkin and Co., Limited, London). 

The GHrle' School Year-Book (Public Schools). Fifth Year of 
Publication, April, 1910, to April, 1911. Price 2*. 6 d. net. 


^ointments. 


Successful applicants for Vacancies , Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to Thk Lancet Office, directed to the Sub 
Editor, not later than 9 o'clock on the Thursday morning of each 
t oeek, sue A information for gratuitous publication. 


Bradford, J. Rose, M.D.Lond., F.H.S., has been appointed Holme 
Lecturer in Clinical Medicine at University College Hospital 
Medical School. 

Davies, Trevor Berwyn, M B., B.S., M.R.C.S., L.R.C.P. Lond., has 
been appointed Obstetric Assistant at University College Hospital. 

Derry, 1). H., M.B., Cta.B. Edin., has been appointed Assistant in tho 
Department of Anatomy and Curator of the Anatomical Museum at 
University College, London. 

Falconer, A. W., M.D. Aberd., has been appointed Anaesthetist to 
Aberdeen Royal IQfirmary. 

Graham, Lewis, M B., B.S.Lond., L.R.C.P., M.R.C.9., has been 
appointed Demonstrator of Anatomy in tho University of 
Birmingham. 

Hart, Bernard. M.D.Lond., M.R.C.S., L.R.C.P. Lond., has been 
appointed Lecturer in Mental Diseases and Mental Physiology at 
University' College Hospital Medical School. 

Johnston, John, M.B.. Ch.B. Aberd.. has been appointed Assistant 
Anaesthetist to Aberdeen Royal Infirmary. 

Joses, Albert, M.B., B S.Livcrp., has been appointed an Inspector 
of School Children for Lancashire. 

Martin, E. K., M.B , B.S.Lond.. F.R.C.S. Eng., has been appointed 
Demonstrator in Anatomy at University College, London. 

Parson, Agnes A.. M.B., B.S.Lond., has been appointed an Inspector 
of School Children for Lancashire. 

Pkakce, George Harper, L K.C.P. AS. Edin., L.F.P.S. Glasg., D.P.H. 
Carub., Medical Officer of Health, Borough of Hatley, lias been 
appointed in addition Medical Officer of Health to tho Urban 
District of Ileckraondwikc. 

Shore, L. E., M.D., B.C. Cantab,, has been appointed University 
Lecturer in Physiology in the University of Cambridge. 

Steadman, F. St. J., M.R.O.S., L.R.O.P. Lond., L.D.S. Eng., has been 
appointed Honorary Assistant Dental Surgeon to tho National 
Dental Hospital. 

Whiteiiouse, W. H., M.D. Durh., D.P.H. Edin.. Barristcr-at-Law, 
has been appointed Medical Officer of Health for the Borough of 
Aston and Medical Superintendent of tho Fever and Small-pox 

Hospitals. 



For further information regarding each vacancy reference should be 
made to the advertisement (see Index), 


Alb ert Dock Hospital, Connaught-road, E.— Senior House Surgeon. 
Salary £75 per annum, with board, residence, and washing. Also 
House Surgeon. Salary £50 per annum, with board, residence, and 
washing. Each for six months. 

Belorave Hospital for Children, Clapham-road, S.W.—Special 
Clinical Assistants. Salary at rate of £100 a year. Also Dental 
Surgeon Also House Surgeon for six momhs. Salary at rate of 
£20 per annum, with board and residence. 

Bknenden. Kent. National Sanatorium.— Assistant Medical Officer, 
unmarried. Salary £100 per annum, with board, lodging, and 
washing. 

Bethlf.m Hospital.— Resident House Physician, unmarried, for six 
months. Salary at rate of £25 per quarter, with board and washing. 

Birmingham, City Fever Hospital. I>»dge-ro«d.—Medical Superin¬ 
tendent, unmarried. Salary £250 per annum, with board and 
residence. 

Birmingham Education Committee.— Medical Inspector of School 
Children. Salary £250 per anuum. 

Birmingham, Queen's Hospital. —House Physician for six months. 
Salary at rate of £50 per annum, with board, lodging, and 

washing. 

Birmingham, Warwickshire County Council.— Assistant County 
Medical Officer of Health. Salary £250 per annum. 

Bradford Royal Infirmary.— House Surgeon, unmarried. Salary 
£100 per annum, with board, residence, and washing. ^ j 


Bury Infirmary. —Junior House Surgeon. Salary £80 per annum, with 
board, residence, and laundry. 

Cancer Hospital, Fulham-road. London, 8.W.—Senior and Junior 
House Surgeon for six months. Salaries £80 and £70 per anmith 
respectively. 

Cardiff Infirmary (General Hospital).— nouse Surgeon; also 
House Surgeon for Ophthalmic and Ear and Throat Departments, 
each for six months. Salary £30, with board, residence, and 
laundry. 

Central London Throat and Ear Hospital, Gray’s Inn-road, W.C. 
—House Surgeon. Salary £50 a year, with board and residence. 

Coventry and Warwickshire Hospital.— Junior House Surgeon. 
Salary £80 per annum, with rooms, board, washing, and attendance. 
Also Honorary Aural Surgeon. f 

Doncastrr Royal Infirmary and Dispensary.— House Surgeon, 
unmarried. Salary £125 per annum, with board and residence. 

Evelina Hospital for Sick Children, Southwark Bridge-road, 
S.E.—House Physician. Salary at rate of £60 per annum, with 
board, residence, and washing. Also Ten Clinical Assistants. 

Frimley. Bromptox Hospital Sanatorium.— Assistant Resider/t 
Medical Officer. Salary £150 per annum, with board and residence. 

Gloucestershire Royal Infirmary and Eye Institution.— Assistant 
House Surge >n for six months. Salary at rate of £80 per annuo*, 
with board, residence, and washing. , 

Great Northern Central Hospital, Ilolloway-road, N.— Resident 
Medical Officer. Salary £120 per annum, with board, lodging, and 
laundry. Also Junior House Physician. Salary at rate of £35 per 
annum, with board, lodging, and laundry. 

Guildford, Royal Surrey County Hospital.— Assistant House 
Surgeon. Salary £50 per annum, with board, residence, and 
laundry. 

Hartlepool. Hartlepools Honpitai..— House Surgeon. Salary £10D 
per annum, with board, washing, and lodging. 

Hastings, St. Leonards, and East Sussex Hospital.—A ssistant 
House Surgeon. Salary £20 for six months, with rooms, board, and 
washing. 

Hemf.l Hempstead, West Herts Hospital. — House Surgeon. 
Salary £100 per annum, with rooms, board, and washing. 

Hereford County and City Asylum.— Junior Assistant Medical 
Officer, unmarried. Salary £120 per annum, with board, apart¬ 
ments, laundry, Ac. 

Hospital for Consumption and Diseases of the Chest, Broinpton.— 
Radiographer. Salary 50 guiueas per annum. 

Hospital for Sick Children, Great Ormond-street, London, W.C.- 
House Physician and Assistant Casualty Medical Officer, un¬ 
married. for six months. Salary £30, with board and residence. Also 
House Physician and House Surgeon, both unmarried, for six 
months. Salary in each case £30, with board, residence, aud 
washing. 

Hull* Royal Infirmary.— Assistant House Surgeon. Salary £100 p$r 
annum, with board, lodging, and washing. Also Casualty House 
Surgeon for six mouths. Salary at rate of £60 per annum, witb 
board and lodging. 

Jarrow-on-Tyne, Palmer Memorial Hospital.— House Surgeon, 
unmarried. Salary £ 50 per annum, with board and residence. 

Leeds Hospital for' Women and Children.—H ouse Surgoou for 
seven months. Salary at rate of £50 per annum, with board. 

Leeds University.—D emonstrator of Pathology. Salary £200 per 
annum. ) 

Lincoln County Hospital.— Junior House Surgeon, unmarried, for six 
months. Salary at rate of £75 per annum, with board, residence, 
and washing. 

Liverpool Kyk and Ear Infirmary, Myrtle-street.—House Surgeon. 
Salary £30 per annum, with board, rooms, and laundry. 

London Lock Hospital.— House Surgeon to Female Hospital, Harrow- 
road, W. Also House Surgeon to Male Hospital, 91, Dean-street, 
Soho. Salary in each case £100 per annum, with board, lodging, 
and washing. Also Anesthetist. 

Manchester University. —J unior Demonstrator in Physiology. Salary 
£100 per annum. 

Miller General Hospital for South-East London, Groenwieh-road, 
S.E-—Honorary Surgeon. Also Pathologist and Registrar. 
Salary £75 per annum 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead and North wood, Middlesex.—Clinical Assistants 
for six months. 

National Dental Hospital and College, Great Portland-street, W. 
—Anaesthetist. 

Newcastle, County Wicklow, Royal National Hospital for Con¬ 
sumption for Ireland.— Senior Resident Medical Officer. Salary 
£300 per annum, with house accommodation. 

New Hospital for Women.— Medical Women as Joint Pathologist, 
Anesthetist, Senior Assistant, and Clinical Assistant for Saturdays, 

Newport and Monmouthshire Hospital.—H ouse Surgeon. Salary 
£60 per annum, with board, residence, and laundry. 

Nottingham Children’s Hospital. —House Surgeon (female) for six 
months. Salary at rate of £100 per annum, with board, apartments, 
ami washing. 

Nottingham City Asylum.— Junior Assistant Medical Officer, un¬ 
married. Salary £150 per annum, with board, apartments, and 
laundry. f 

Nottingham General Hospital.— Assistant House Surgeon. Salary 
£60 per annum, with board, lodging, and washing. 

Preston Royal Infirmary. —Locum Traens Junior House Surgeon 
for about ten weeks. Salary £3 3*. per week, yith board, lodging, 
and wAshiug. 

Reading, Berkshire Education Committee.— Assistant Medical 
Inspector of Schools. Salary £300 per annum. 

Royai. Waterloo Hospital for Children and Women.— Junior 
Resident Medical Officer. Salary at rate of £40 per annum, with 
board and washing. * 

St. Paul’s Hospital for Skin and Genito-Urinary Diseased, Red 
Lion-square, W.C.—House Surgeon for six months. 

Salford union Infirmary.— Resident Assistant Medical Officer, un¬ 
married. Salary £120 per annum, with apartments, attendance! and 
rations. 
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Sheffield Royal Hospital.— Assistant House Surgeon and Assistant 
House Physician, unmarried. Salary £60 each per annum, with 
board, lodging, and washing. , 

South ware Union Infirmary, East Dulwlch-grove, S.E.—Assistant 
Medical Officer. Salary' £100 per annum, with board, lodging, and 

Stockport^ Infirmary.— Junior House Surgeon. Salary £80 per 
annum, with board, washing, and residence. 

8TOKE-ON-TRENT, NORTH STAFFORDSHIRE INFIRMARY AND EYE 

Hospital. Hartahlll.-Junior House Surgeon for six months. 
8alarv at rate of £50 per annum, with board, apartments, and 
washing. „ _ , 

Tkignmouth Hospital, S. Devon.— House Surgeon. Salary £80 per 
annum, with board, residence, and laundry. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.—House 
Physician for six months. Salary £30, with board, lodging, and 
laundry. _ . TT 

We8t Bromwich District Hospital.— Assistant Resident House 
Surgeon, unmarried. Salary £75 per annum, with board, residence, 
and washing. _ _ , 

West Ham Hospital, Stratford, E —Junior House Surgeon. Salary 
at rate of £75 per annum, with board, residence, Ac. 

West London Hospital and Post-Graduate College, Hammer¬ 
smith-road, W.- Clinical Assistants. Also Three Casualty Officers. 
Winchester, Royal Hampshire County Hospital— House Surgeon. 
Wolverhampton and Staffordshire General Hospital.— House 
Surgeon for six months. Salary £80 per annum, with board, rooms, 
and laundry. _ 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Congleton, in the county of Cheshire ; and at 
Clevedon, in the county of Somerset. 

The Secretary of State for the Home Department, Whitehall, S.W., 

g ives notice of a vacancy as Medical Referee under the Workmen's 
ompensation Act, 1906, for County Court Circuits Nos. 7 and 8, 
attached more particularly to the Salford County Court in Circuit 
No. 7 and the Manchester County Court in Circuit No. 8. 


Strifes, gtarriagts, anb Jeatfcs. 


BIRTHS. 

ATrorxsETT-— On June 12th, at St. James's-road, Surbiton, the wife of 
Howard Addlnsell, L.R.C.P., M.R.C.S., of a son. 

Bates. —On June 9th, at Vicars-hlll, Ladywell, S.E., the wife of George 
Llewellyn Bates, M.R.C.S.. L.D.S., Barley-street, W., of a son. — - 

Hawks.— On Juno 13th. at Brockenhurst, "Hants, to Mr. and Mrs. 
F. Swanson Hawks—a son. 

Stephenson.— On June 6th, at The Limes, West Haddon, near Rugby, 
the wife of Wm. Arthur Stephenson, M.R.C.S.Eng.,L.R.C.P.Lond., 
of a son. _ 


MARRIAGES. 

Cameron—Fraser.— On Juno 7th, at St. Luke’s Parish Church, 
Edinburgh, Ewan Gordon Cameron, M.R.C.S., L.H.C.P., to Sarah, 
eldest daughter of the late John Fraser. M.D., Parkbum, Kilsyth. 

Fawkes—Funnell. —On Saturday, June llt.h, at St. Olave’s, Finsbury 
Park, London, by the Rev. Wynn Healey, M.A., Marmaduke 
Fawkes. M.B., R.S.Lond., M.R.C.S., L.R.C.P.,of Midhurst, Sussex, 
eldest, son of Mr. and Mrs. F. Attfield Fawkes, of " Hillside,” Felix¬ 
stowe, to Linda, elder daughter of Mr. and Mrs. Edward Funnell, 
formerly of Audisque, St. Etienne-au-Mont, France. 

HOPKINS—Wilber force. —On June 9th, at St. Oswald’s Church, 
Fulford, York, by the Rev. W. B. Leighton Hopkins. M A., Rector 
of Lavenham, brother of the bridegroom, assisted by the Rev. Canon 
John Watson. M.A., Sub-Dean of York Minster, and tlie Rev. T. E. II. 
Guy, M.A., Vicar of the parish, Charles Leighton Hopkins, B.A., 
M.IL, B.C. Cantab., Medical Superintendent, York City Asylum, son 
of the late Canon Hopkins, B.D., Vicar of Littleport, Eiy, and of Mrs. 
W. Burner Hopkins, St. Leonards-on-Sea, to Hilda, daughter of the 
late W. W. wilberforce, Millfield, York, and Mrs. Wilbcrforcc, 
Fulford, York. 

MacTikr — Mfiki.fjohn. — On June 9th, at the Parish Church of St. 
Andrews, William Butterworth MacTier, M.B., C.M., to Marjory, 
youngest daughter of the late Professor J. M. D. Meiklojohn, of 
St. Andrews University. 

Stalker—Oukrdorfkk.— On Juno9th, at the Parish Church, Didsbnry. 
Manchester, by the Rev. E. Abbey Tindall, M.A., Rector of the 
parish, William Stewart Stalker, M.R., Ch.B., D.P.II., younger son 
of John Stalker. Esq., Logiealmond, Perthshire. to Alice Oberdorfer, 
M.B.. Ch.B., D.P.II., elder daughter of Mrs. Oberdorfer, Ciairemont, 
Atwood road, Dldsbury, and the late K. Oberdorfor, Esq., Didsbury. 


DEATHS. 

Burnittt. —On June 13th, Charles Burnett, M.B., of Biggleswade, 
aged 72 years. 

Cane.— On "May 20th, at his resilience, 343. Fore-street. Edmonton, 
London, N., Francis Edward Cane, L.R.C.P., L.R.O.S. Edin.. 
D.P.II.Carnb., Divisional Surgeon, Metropolitan Police, the beloved 
hustmnd of Helen M. Cane, sou of the late Alderman Robert Cane, 
M.I)., of Kilkenny, and brother of Lieut.-Colouel Robert Cane 
R.A.. Lee. S.K. 

Sharp —On June 6th. at Fishpond Drive, Nottingham, aged 42 years, 
Arthur John Sharp, M.D., F.Il.C.S. 

Smyth.— On June 8th, at Abbey House. Tavistock, Devon, after an 
operation for appendicitis, Thomas K Smyth, M.D. T.C.D., in his 
47th year. _ 

M.B. -Aft* of St. it chatged for the Insertion of Notiett of Birth *, 
Marriage *, and Death*. 


Hates, Sjiort Comments, airtr Jnsfoers 
to Correspondents. 

EPILEPTOID EXPLOSIONS. 

A train steams into a central station like that of Milan (writes an 
Italian correspondent) and from among the crowd of alighting 
passengers a man, evidently a prey to cerebral commotion, is seen 
brandishing a knife with lethal intent, and before the railway 
servants can secure him has already wounded two or more of his 
fellow-travellers and dealt a mortal blow to a third. In a military 
centre like that of Pisa a linesman rises In the night and discharges 
from a loaded rifle that happens to be within reach a succession of 
shots which cost several of his sleeping comrades their lives. On 
board a destroyer in Sicilian waters one of the crew develops a 
sudden antipathy to his superior officers and in answer to an 
appeal to control himself takes a header into the sea. Ills brother 
mariners leap down after him with intent to save him, but their 
efforts only result In a violent struggle In the waves, the would-be 
suicide doing his utmost to involve them in the fate ho designed for 
himself, till, with the aid of a rope flung from the ship, he is brought 
Bafely on deck and, still violent and aggressive, is landed at Brindisi 
and taken to the asylum, where he is reduced to impotence in a 
strait waistcoat. While this is happening on the high seas, in the 
barracks near CivitaVecchia a common soldier seizes a rifle, discharges 
it in front of a house, and again at the room where the officers are 
sitting at mess. No fatal result lias yet occurred, but two females, 
leaning out of a window on hearing the detonations, are at once aimed 
at by the soldier, who kills one of them and gravely (it was feared 
mortally) wounds another. By this time two corporals pounce upon 
him from behind, and, having disarmed and secured him, convey him 
to the hospital, where he is found to have suffered from melancholia, 
with an anamnesis of epilepsy, and put under coercion and treatment 
accordingly. Cases like these may from week to week be culled from 
the Italian newspapers with such frequency that not only the citizens, 
but even visitors from abroad, are beginning to ask themselves how far 
it is safe to venture near a military barrack, or a railway station, or a 
crowded piazza, where at any moment an “epileptold explosion ” may 
occur to the danger, often resulting in the death, of the unsuspecting 
bystander or wayfarer. The truth is that the often-demanded, perfunc¬ 
torily recognised surveillance over the youth of Italy, whether entering 
school life or enrolled for military service, has yet to be Initiated and 
systematically carried out on the lines recommended, now these 25 
years, by the Subalpine medical authorities, with Lombroso at their 
head. That able pioneer, notwithstanding all the “ defects ” (neither 
few nor small) “of his qualities,” struck a sagacious and salutary note 
when he urged on the cities and communes an early, thorough, and 
well-organised examination of the children before these were allowed 
to mingle together in the school-room or the playground, testing 
them anthropometrically and pathologically, while not losing sight of 
their family history, and according to the findings thus arrived at 
by the duly qualified expert segregating the healthy from the un¬ 
sound and placing the latter under special conditions, so as to give 
them a fair chance of normal development, while securing the former 
from the risk of contamination (moral even more than physical) at 
their hands. The same process, pleads the Subalpine school, should 
be resumed after the age of puberty or at adolescence, particularly on 
admitting the recruit to service In the army and navy or the youth in 
general to any vittier in which they may be so employed as to come 
into dally contact with their fellows. Another recommendation 
from the same source, though admittedly more difficult to 
give effect to, is the restriction of publications tending to 
familiarise the young with crime. The Imitative instinct, the 
ready response to suggestion, is too marked a feature in the 
budding mind (particularly of the less normally developed or con¬ 
stituted) not to make the perusal of the “cronaca nera,” as the police 
reports are called in Italian journals, a truly dangerous practice in 
youth or even in adult age. These journals, to judge from their 
tables of contents placarded at every coign of ’vantage, seem to 
subsist, on sensational news, murders, suicides, abductions, frauds, all 
on a highly pronounced and piquant scale, being apparently the 
chief attraction for their readers. Even worse are the comic prints, 
dealing (as is usual in Latin countries) with breach of the conjugal 
tie or premat ure indulgence in the marital privilege, print* eagerly 
scanned by children of tender years at shop windows, and inciting to 
excesses which explain the appalling prevalence of “ malattio 
celtlehe” in Italy with the sequela* that crop out In the protean 
forms of disease inherited and acquired—forms conspicuous among 
which are the “epileptold” above referred to. Italy is honourably 
distinguished among countries constitutionally governed by the 
large number of physicians, surgeons, and sanitarians in her 
Senate and Chamber of Deputies. Is it too much to expect that she 
should also distinguish herself by active and effective legislation 
towards the abatement of evils, physical and social, In which (to 
use the phrase of one of her professional authorities) she maintains 
a “sinister priority n ? 
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SCHOOL CHILDREN AND MEDICAL CHARITIES. 

A* excellent institution is that adopted every year at Brighton and 
Hove, where, under the auspices of the Teachers' Association, a 
collection 1 b made in the various schools on behalf of the local medical 
charities. Invariably at the time the collection is being made the 
teachers expound upon the value of the medical charities and the 
magnificent work they are doing, while the ingathering of the 
coppers instils upon the minds of the children a sense of duty towards 
the many medical agencies, a sense which will grow with them. The 
annual collection at the Brighton and Ilove and district this year 
amounted to just over £146, which sum has been distributed as 
follows : 20 guineas each to the Sussex County, Children’s, Throat 
and Ear, and Eye Hospitals; 14 guineas to the Brighton Dispensary; 
10 guineas each to the Brighton Dispensary (Hove Wards) and the 
Queen’s Nurses; 6 guineas each to the Women’s Hospital and the 
local branch of the Surgical Aid Society; 5 guineas to the Dental 
Hoepital; 4 guineas to the Brighton Dispensary (Lewes-road Ward); 
2 guineas to the Sussex Homoeopathic Dispensary; and 35«. to the 
Edward-street Medical Mission. 

THE MEDICAL LAW-STUDENT. 

To the Editor of The Lancet. 

Sir,—** Legal "will not find very great difficulty in reading for the 
Bar examinations. I accomplished the task a few years ago whilst 
leading a very busy life professionally and otherwise. In addition to 
my ordinary professional work, which was very heavy, I was a member 
of the city council and board of guardians, taking some very responsible 
positions in both. For a man in active work it is advisable to take the 
examinations piecemeal. I read without the aid of a correspondence 
coach; I tried one, but dropped the system at once, as I found it useless. 
When I was ready for an examination I generally went to London for 
four or five days previous to the examination day for a thorough 
revision of the work. During the time I was reading I discarded every 
other form of recreation; my spare moments were utilised, and working 
with me had to be continuous, because when a man reaches 40 he finds 
fa la brain is not so retentive. I am. Sir, yours faithfully, 

Leeds, June 13th, 1910. A. Hawkvard. 

To the Editor of The Lancet. 

Sib, —Having read for and been called to the Bar whilst carrying on 
a busy general practice, I write to say that It is quite a practicable 
tning to do. Attendance at lectures is not compulsory (unless there 
have been any recent regulations on this point), but in the case of the 
second examination (Constitutional Law and Legal History) such 
attendance is very advisable, or at least a copy of the lectures as 
delivered should be obtained from a fellow student; this can easily be 
done, as the lectures are delivered sufficiently slowly to be easily 
reported verbatim. No systematic coaching is necessary, but an 
excellent plan is to get a coach to advise as to the course of reading 
and to spend an occasional hour with him subsequently, especially as 
the examinations draw near. The coach will advise as to the special 
subjects likely to be dealt with in the examinations, and a good deal of 
unnecessary reading will be thus avoided. I will give your corre¬ 
spondent any other information with pleasure If you care to put him 
in communication with me. I am, Sir, yours faithfully, 

June 15th, 1910. E. g. 

CLIMATIC AND OTHER CONDITIONS OF LIBERIA. 

In his annual report to the Foreign Office, just issued as a Parlia¬ 
mentary paper, Mr. M. Y. H. Parks, British Vice-consul in Liberia, 
the negro republic of West Africa founded by the American Colonisa¬ 
tion Society in 1820. observes that the climate is equatorial, but that 
small as the country is in geographical extent (about 8000 square 
miles) it has not a uniform climate over its surface. There is a 
perceptible dry season between December and April, during w'hich 
vegetation becomes very parched, and some cool nights during this 
time of the year are not infrequent. Nine months of the 
year the tendency in the coast lands is towards excessive 
humidity, with all its consequences of rust and mould, and 
the drying influence of the Harrnafctau wind, though so extreme, 
is scarcely a remedy for so destructive an element. The most un¬ 
healthy months appear to be September and October, nearing the 
end of the rainy season, which commences in May. The average 
temperature may be said to range on the coa9t from about 74° at 
€ a. m. to 88° at noon. The average annual rainfall is about 150 inches. 
Owing to the want of sanitation, the difficulty of obtaining fresh food 
and the extreme humidity, the climate is, apart from the prevalence 
•of malarial fever, both enervating and dangerous to Europeans 
though they could, no doubt, with annual trips to cooler and 
healthier climes, live in the country for some years provided 
they were always moderate in their manner of living. There 
are no reliable statistics as to population, but there are 
believed to be from 1,500,000 to 2,000,000 natives. The British 
population of white people numbers only about 50 persons, mostly 
males. English is the official and recognised language of the 
country, but there are, of course, many native dialects. Transport 
facilities are of the most primitive kind. There are no railways and 
all transport Is done by native carriers. There are no roads in the 
country, but the Interior is intersected by numerous tracts, some of 


which are barely a foot wide. Many medicinal plants growing In an 
uncultivated state are made use of by the natives, a9 well as by the 
Liberians, for domestic purposes, an da few varieties have found their 
way to foreign markets, where thej- have been proved to be of good 
commercial value. There are no druggists’ or chemists’ stores in 
Liberia, and the people depend upon their private supplies imported 
from Europe; further, there are no hospitals or dispensaries to create 
a demand for such goods. The only European medical practitioner ia 
the Government medical officer, who is allowed to carry on private 
practice so far as it does not interfere with his official duties. 

THE LUNACY FEES AND THE RESIDENT MEDICAL OFFICER. 
We published a letter in our last week’s issue, signed 
C.M. Edin.,” under this heading in which exception was taken to the 
fact that the Board of Guardians of the Poor of the Parish of 
St. Giles, Camberwell, now directs that lunacy fees In excess of £60 
per annum should be repaid to it by its resident medical officer 
at the Constance-road Workhouse. This week another correspondent 
sends us a copy of the application form for this appointment. In 
this document it is shown that in addition to the £200 salary, lunacy 
fees up to a total of £60 per annum are paid "after the rate of £15 
per quarter, provided that the fees in respect of such a period amount 
to that sum.” Our correspondent draws attention to the fact that the 
resident medical officer may get less than £60 from the lunacy fees, 
even while the guardians are saving more than £100. He says that 
at the Constance-road Workhouse from 200 to 300 cases of lunacy pass 
through the workhouse yearly, but the fees might none the less 
amount to loss than £15 in one quarter, while they came to a much 
larger total in other quarters. We do not know if the guardians have 
planned the quarterly payments in this way, but if the circum¬ 
stances are correctly stated it does not seem a very straightforward 
arrangement. Guardians must not, however, be blamed for 
economy if their economy is attended by fair treatment of 
employees. 

POST-O RADUATE WORK IN VIENNA. 

To the Editor of The Lancet. 

Sir,— Can any of your readers tell me where I can get information 
relating to post-graduate work In Vienna, fees, and cost of living? 

Yours truly, 

June 13th, 1910. Leicestershire. 

**• Vide The Lancet, J une 11th, 1910, p. 1621.— Ed. L. 

“WISE WOMEN” OF ANCIENT IRELAND. 

It appears that the ‘‘wise woman” is still to be found by those who 
know where to search among the Somersetshire and Devon peasants. 
She is probably of Celtic origin. In Camden's “ Britannia" is a 
curious account of the manners and customs of the Irish of the time 
of Queen Elizabeth, who, under the designation of "Wild Irish” or 
"Mere Irish,” were a constant source of bewilderment to our 
ancestors. We read in this description, for the facts of which 
Camden professed himself indebted to Good, a Limerick schoolmaster 
in holy orders, educated originally at Oxford, that the Celtic Irish 
think that witches “ have peculiar charms for all evils, shared and 
distributed among them; and therefore they use them according 
to their several gifts and endowments. . They begin and 
conclude their Incantations with a Pater Noater and Ave Maria. 
When any gets a fall, he springs up, and turning about three 
times to the right, diggs a hole In the ground with his lodfe or sword, 
and cuts out a turf; for they imagine there is a spirit in the earth! 
So that in case he grows Bick within two or three days after, they 
send one of their skill’d women to the place, where she says. I call 
thee P. [a person not specified] from the east, west, south and north, 
from the groves, the woods, the rivers, the fens, from the fairies, red! 
black, white, &c. And after some short ejaculations, she returns 
home to the sick person, to see whether it be the disease Esane (which 
they imagine is inflicted by the fairies), and whispers into his ear a 
short prayer and a Pater Noster; after which she puts some coals 
into a pot of clear water, and then passes a bettor judgment upon the 
distemper than many Physicians can do.” Tho modern “ wise 
women ” seem to have lost their skill in diagnosis. 

METEOROLOGICAL CONNEXIONS. 

At tho monthly meeting of tho Royal Meteorological Society on 
Wednesday aftornoon last, a paper was read from Mr. J. I. Craig, of 
the Egyptian Survey Department, Cairo, entitled “ England, 
Abyssinia, the South Atlantic ; a Meteorological Triangle.” The idea 
that there may be an organic connexion between the annual or 
seasonal total of rainfall in Western Europe and the amount of the 
Nile flood is no now one, for in 1882 Professor Balfour Stewart, gave 
reasons for claiming such a connexion between the flood of the Nile 
and tho flow in tho Thames. More recently Colonel H. E. Rawson 
has indicated a connexion between the weather in South Africa and 
that in Africa north of the Equator, and in particular the Nile flood. 

Dr. G. T. Walker has found a connexion between the monsoon rainfall 
in India and pressure six months previously in Argentinaand Sir Norman 
Lockyer has proved the existence of an inverse barometric relationship 
between India and Argentina. Dr. W. N. Shaw has also drawn atten¬ 
tion to certain correspondences between the velocity of the wind at 
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St. Helena and the intensity of rainfall in the South of England, and 
pointed out that in the steady current of the south-east trade-wind we 
may expect to find evidence of the throbbing of the aerial pulse con¬ 
sequent on the greater or smaller supply of solar radiation that 
reaches the earth and is transformed into kinetic energy- Within the 
last few years an organised meteorological service has been started in 
and the results obtained therefrom have enabled Mr. Craig 
to carry out this investigation more closely. He finds that 
there is a distinct tendency for the south-east trade-wind of 
the South Atlantic to divide into two branches, the first continuing 
the general northward movement, and the second turning to the 
right and moving across into the interior of Africa. He concludes 
that the moisture for the Nile flood conies from the South Atlantic 
and that an increase in the velocity of the current will show itself in 
a proportional increase of the flood. There are too many gaps in the 
velocity records for the summer months to allow of a statistical test 
being applied, but it is not improbable that an intensification of the 
trans-African current is connected with a similar intensification of 
the south-east trade-wind of the Atlantic, which, as Dr. Shaw has 
shown, is not Improbably connected with an increase of rainfall in the 
South of England. 

A WARNING. 

To the Editor of The Lancet. 

Sir,—I wish to warn your readers that a man is going about the 
West-End saying he has been injured by falling over a loose coal- 
cellar plate in the pavement, and claiming damages for loss of work. 
I shall be glad to know if any others have been made the subject of a 
similar attempt at blackmail. If so, prompt measures ruust be taken 
against this kind of fraud. 

I am, Sir, yours faithfully. 

One who Does not Intend to be Victimised. 

June 14th, 1910. 

NAUHEIM BATH TREATMENT. 

A medical man writes: '* Will any reader kindly say what Is meant by 
the Nauheim bath treatment and how it can be carried out at 
home ? 

The death occurred at Keymor, near Brighton, on Saturday, June lltb, 
of Mr. George Prentis Shepherd, at whose expense the convalescent 
home in Brighton-road, Worthing, was built and endowed in memory 
of his wife. The home is in connexion with the Iioyal Surrey County 
Hospital at. Guildford, in which town Mr. Shepherd resided for very 
many years, carrying on the business of a chemist. Mr. Shepherd 
was bom at Maidstone in 1827. 


Lex will obtain the Information he requires from the secretary of the 
Law Society, 100, Chancery-lane, London, W.C., or from the Council 
on Legal Education, 15, Old-square, Lincoln’s Inn, W.C. 
Communications not noticed In our present issue will receive attention 
in our next. 


Stoical Jlianr for flje ensuing Wink 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 

Wednesday. 

Special Meeting or Fellows of the Society at Morley 
Hall, George-street, Ilauover-square, W.: at 5 p.m. 

Discussion: 

Ou Vaccine Therapy, its Administration, Value, and Limitations 
(Sixth Meeting). Re opened bv L)r. W. d’Rste Emery, and 
continued by Dr. W. Uarnae Wilkinson. I)r. A. C. Inman, 
Dr. P. Watson Williams, Dr. David Lawson. Sir Almroth 
Wright will reply. 

Thursday. 

N kurological Section (lion. Secretaries—E. FarquharBuzzard, 
Wilfred Harris). at. 8.30 P.M. 

Pathological Meeting. 

Pavers : 

Dr. Walter K. Hunter (Glasgow): Acute Degenerative Changes 
in the Nervous System, as Illustrated by Snake Venom 
Poisoning. 

Dr. II. II. Dean: Results of the Examination of the Serum of 
Idiot* by the Waasermann Reaction. 

Dr. Farquhar Buzzard and Dr. Hinds Howell: Secondary 
Growths affecting Spinal Roots. 

Dr. Wilfred Harris and Dr. B. 11. Spilsbury: Acute Cerebral 
Softening due (?) to Venous Thrombosis. 


MEDICO-LEGAL SOCIETY, 11, Chandos-street, Cavendish-square, 
W.C. 

Tuesday.— 8.15 p.m.. Dr. n. W. Hake: On Ferro Silicon with 
Special Reference to the Poisonous Gases Liable to be Evolved 
Therefrom.—Dr. C. Mercler: The Lunacy Certificate and the 
Liberty of the Subject. 

ROYAL STATISTICAL SOCIETY, Rooms of the Royal Society of Arts, 
John Street, Adclphi, W.C. 

Tuesday.— 6 p.m., Dr. T. II. C. Stevenson: Suggested Lines of 
Advance in English Vital Statistics. 6.30 p.m., Annual General 
Meeting. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East. 
Tuesday and Thursday.— 5 p.m.. Dr. F. W. Andrewes: The 
Behaviour of the Leucocytes in Infection and Immunity. 

MEDICAL GRADUATES' COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monday. -4 p.m.. Dr. G. Little: Clinique (Skin). 6.15 p.m.. 
Lecture Mr. M. Yearslcy: The Duty of the General Practi¬ 
tioner towards Deaf Children. 

Tuesday.— 4 p.m., Dr. J. Collier: Clinique (Medical). 6.15 p.m. 
LectureDr. L. Guthrie: Some Nervous Disorders in 
Childhood. 

Wednesday. —4 p.m., Mr. G. E. Waugh; Clinique (Surgical). 5.15 p.m. 

Lecture:—Mr. U. Pritchard : MenkVes Vertigo. 

Thursday.— 4 p.m.. Sir Jonathan Hutchinson : Museum Demon¬ 
stration. 5.16 p.m,. Lecture—Dr. W. llill: On the Great Value of 
the (EaophagoBcope in Diagnosis and Treatment (with an Endo¬ 
scopic Demonstration ou Living Subjects). 

Friday. —4 p.m., Dr. D. McKenzie: Clinique (Ear, Nose, and 
Throat). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 a.m.. Lecture :—Surgical Registrar: Demonstration of 
Cases In Wards. 12 noon. Pathological Demonstration:— Dr. 
Bernstein. 2 p.m., Medical and Surgical Clinics. X Rays. 
Operations. 2.30 p.m., Mr. Dunn .- Diseases of the Eye. 5 p.m.. 
Lecture:—Mr. R. Lloyd : Anresthetics. 

Tuesday. —10 a.m.. Dr. Moullin: Gynaecological Operations. 

11.30 a.m.. Demonstrations in Minor Operations. 2 p.m.. Medical 
and Surgical Clinics. X Ray a. Operations. Dr. Davis: Diseases 
of the Throat, Nose, and Ear. 2.30 r.M., Dr. Abraham : Diseases 
of the Skin. 3 p.m., Lecture (at Clayhury Asylum)Dr. R. 
Jones: Treatment of Varieties ot Insanity. 

Wednesday. — 40 a.m., Dr. Saunders: Diseases of Children. 
Dr. Davis : Operations of the Throat, Nose, and Ear. 12.15 p.m., 
Lecture:—Dr. G. Stewart: Practical Medicine. 2 p.m., 
Medical and Surgical Clinics. X Rays. Operations. Mr. B. 
Harman: Diseases of the Eye. 2.30 p.m.. Dr. Robinson: 
Diseases of Women. 5 p.m.. Lecture:—Mr. LI. Williams: 
The Mouth in Health and Disease. 

Thursday.— 10 a.m., Lecture:—Surgical Registrar: Demonstration 
of Cases in Wards. 2 p.m., Medical and Surgical Clinics. X Kays. 
Operations. Mr. Dunn: Diseases of the Eye. 5 P.M., Lecture:— 
Mr. Bidwell: Intestinal Obstruction. 

Friday. —10 a.m., Dr. Moullin: Gynecological Operations. Medical 
Registrar: Demonstrations of Cases in Wards. 2 p.m.. Medical and 
Surgical Clinics. X Kays. Operations. Dr. Davis: Diseases of the 
Throat, Nose,and Ear. 2.30 p.m.. Dr. Abraham : Diseases of the 
Skin. 5 p.m., Lecture;—Dr. Bernstein: Blood Examination 
(continued). 

Saturday.—10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. Mr. B. 
Harman: Diseases of the Eye. 2 P.M., Medical and Surgical 
Clinics. X Rays. Operations. 

NORTH EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday.—C linics10 a.m., Surgical Out-patient (Mr. Howell 
Evans), 2.30 p.m., Medical Out-patient (Dr. T. R. Whip ham); 
Nose, Throat, and Ear (Mr. U. W. Carson). 4.30 p.m.. Medical 
In-patient (Dr. A. J. Whiting). 

Tuesday.— Clinic: 10 a.m., Medical Out-patient (Dr. A. G Auld). 

2.30 p.m., Operations. Clinics:—Surgical (Mr. W. Edmunds); 
Gynaecological (Dr. A. E. Giles). 

Wednesday.— Clinics:—2.30 p.m.. Medical Out-patient (Dr. T. R. 
Whipham); Skin (Or. G. N. Meachen); Eye (Mr. R. P. Brooks). 
3 p.m., X Rays (Dr. A. II. Pirie). 4.30 p.m., Demonstration:— 
Mr. A. H. Pirie: The Treatment of Nievus by Radium and 
Other Methods. 

Thursday.— 2.30 p.m., Gynecological Operations (Dr. A. B. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 P.M., Medical In-patient (Dr. G. P. Chappel). 

4.30 p.m., LectureDr. A. G. Auld: Pneumotherapy. 
Friday.— 10 a.m. , Clinic:—Surgical Out-patient (Mr. Howell Evans). 

2.30 p.m.. Operations. ClinicsMedical Out-patient (Dr. 
A. G. Auld); Eve (Mr. R. P. Brooks). 3 p.m.. Medical In-patient 
(Dr. R. M. Leslie). 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— 2 p.m.. Operations. 2.15 p.m., Mr. Turner: Surgery. 
3.15 p.m., Sir Dyce Duckw-orth: Medicine. 4 p.m., Mr. R. 
Lake: Ear and Throat. Out-patient Demonstrations:—10 a.m., 
Surgical and Medical. 12 noon. Ear and Throat. 

Tuesday.— 2 p.m., Operations. 2.15 p.m., Dr. R. Wells; Medicine. 
3.15 p.m., Mr. R. Carling: Surgery. 4 p.m., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 a.m.. 
Surgical and Medical. 12 noon, Skin. 2.15 p.m., Special 
Lecture:—Dr. R. Wells: The Pulse in Heart Disease. 
Wednesday.— 2 p.m.. Operations. 2.16 p.m.. Dr. F. Taylor-. 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations:—10 a.m. , Surgical and Medical. 11 a.m., Eye. 

3.30 p.m.. Special Lecture :—Mr. Cargill: Retrobulbar Nenrltis. 
Thursday.—2 p.m., Operations. 2.16 p.m.. Dr. G. Rankin: Medi¬ 
cine. 3.16 p.m., Sir W. Bennett: Surgery. 4 p.m.. Dr. Sale- 
Barker: Radiography. Out-patient Demonstrations:— 10 A.M., 
Surgical and Medical. 12 noon, Ear and Throat. 

Friday.— 2 p.m., Operations. 2.15 p.m., Dr. E. Bradford i 

Medicine. 3.15 p.m., Mr. McGavln: Surgery. Out-patient 
Demonstrations:—10 a.m.. Surgical and Medical. 12 noon. Skin. 
Saturday.— 2 p.m.. Operations. Out-patient Demonstrations;— 
10 a.m., Surgical and Medical. 11 a.m., Bye. 

HOSPITAL FOR SICK CHILDREN (University of London), Great 
Ormond-street, W.C. 

Monday.— 5.15 p.m., Dr. F. Batten: Nervous Diseases in Children, 
illustrated by cases, specimens, skiagrams, and drawings. 
(Lecture IV.). (Post-graduate Course.) 
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Tf'fshxy.—5 p.m., Mr. O. L. Addison t General Surgical Diseases, 
11 Inst rated by eases, specimens, skiagrams, and sketches. (Lecture 
III.). (Post graduate Course). 

WsDSfSDAY.-5.16 P.M., Dr. II. Thursfield : Infant Feeding and 
Food Diseases, illustrated by cases, specimens, skiagrams, and 
drawings. (Lecture I.). (Post-Graduate Course.) 

Thursday.— 4 p.m.. LectureDr. Garrod .• Demonstration of 
Selected Medical Cases in tho Wards.—5 p.m., Mr. O. L. Addison: 
General Surgical Diseases, illustrated by cases, specimens, 
skiagrams, and sketches. (Lecture IV'.). ( Post-graduate Course). 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Bn map ton. S.W. 

Wednesday.— 4 p.m., Lecture.—Dr. Young: The Diagnosis and 
Treatment of Cardiac Irregularities. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray's Inn- 
road, W.O. 

Tuesday. —3.46 p.m.. Lecture:—Dr. Atkinson: Nose. 

Friday.- 3.45 p.m., Lecture;—Dr. D. McKenzie: Labyrinth. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square. Bloomsbury, W.C. 

Tuesday. —3.30 p.m.. Clinical Lecture:—Dr. E. F. Buzzard: Cases. 
Wednesday.—6 p.m.. Demonstration:—Mr. P. Sargent: Surgery of 
the Nervous System—Peripheral Nerves. 

Friday.— 3.30 p.m., Clinical Lecture :—Mr. D. Armour: Surgery of 
the Nervous System. 

«OYAL INSTITUTE OF PUBLIC HEALTH, 37, Russell square, W.C. 
(in the Lecture Room of the Institute). 

Wednesday.— 6 p.m.. Brevet Lieut.-Colonel Sir W. B. Lelshman*. 
Anti-Typhoid Inoculation. (Harben Lecture.) 

MANCHESTER ROYAL INFIRMARY. 

Tuesday and Thursday.— 4.30-5 30 p.m.. Honorary Staff: Post- 
Graduate Clinical Demonstration (Medical, Surgical, and Special 
Departments). _ 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (20th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George's (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 P.M.), Westminster (2 P.M.), Chelsea (2 P.M.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p. M.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.). London Throat (9.30 a.m.). Royal Free 
(2 p.m.), Guy’s (1.30 p.m.). Children, Gt. Ormond-street (9 a.m.), 
St. Mark’s (2.30 p.m.). Central London Throat and Ear (Minor 9 a.m., 
Major 2 p.m.), 

TUESDAY (21st).—London (2|p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3,30 p.m.), Guy’B (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George's (1 p.m.), St. Mary's (1 p.m.), St. Mark's 
(2.30 p.m.). Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 A.M.), Soho-square (2 p.m.), Chelsea (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 P.M.), Central London Throat and Ear (Minor, 9 A.M., 
Major, 2 p.m.). 

WEDNESDAY (22nd).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.). London (2 p.m.), King's College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary's (2 p.m.), 
National Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.). Metropolitan (2.30 p.m.), London Throat(9.30 a.m.), 
Cancer (2 p.m.), Throat. Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), 
Royal Ear (2 p.m.), Royal Orthopaedic (3 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 p.m.), Central London 
Throat and Ear (Minor, 9 A.M., Major, 2 p.m.). 

THURSDAY (23rd).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.). London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-sqiuire (2 p.m.), North-West 
London (2 p.m.), Cit. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.). Royal Orthopaedic (9 a.m.). Royal Ear (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 
2.30 p.m.), West London (2.30 p.m.), Central London Throat and Ear 
(Minor, 9 a.m.. Major, 2 p.m.). 

FRIDAY (24th'.—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George's (1 p.m.). King's College (2 p.m.), St. Man’s 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), (it. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 P.M.), Children, Gt. Ormond-street (9 a.m.. Aural, 2 p.m.), 
Tottenham (2.30 p.m.), St. Peter's (2 p.m.). Central London Throat 
and Ear (Minor, 9 a.m., Major, 2 p.m.). 

SATURDAY (25th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas's (2 p.m.). University College (9.15 a.m.), 
Charing Cross (2 p.m.). St. George’s (1 p.m.). St. Mary's (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guv’s (1.30 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p m.), and the 
Central London Ophthalmic Hospitals operations are performed dally. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor," and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it. is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures , original articles , and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

Wo cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ lo the Sub-Editor. ” 

Letters relating to the publication , sale and advertising 
departments of The Lanokt should be addressed “ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Thk Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, lac., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The LanoET 
Offices, have been reduced, and are now as follows 


Fob the United Kingdom. 

One Tear . £110 

Six Mouths. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£1 5 0 

Six Months. 0 14 0 

Three Months . 0 7 0 ;r 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 


Sole Agents for America— Messrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 

(Taken daily at S.S0 a.m. by Steward’s Instruments.) 

Tub Lancet Office, June 15th, 1910. 


Date. 

Barometer! Dlrec- 
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and 52° F. Wind. 

Rain¬ 
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29 90 
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123 

80 

61 

63 

66 

Fine 

.. io 

2972 

N.13. 

0-24 

84 

65 

60 

61 

62 

Raining 

„ 11 

29-74 

N.K. 

0-14 

97 

6b 

59 

59 

61 

Overcast 

„ 12 

29 84 

N.W. 


112 

72 

60 

61 

66 

Overcast 

.. 13 

29 82 

N.W. 

... 

1C6 

73 

60 

60 

64 

Cloudy 

.. 14 

30-15 

N.W. 


123 

68 

50 

51 

57 

Fine 

,. 15 

30-33 

N.E. 

... 

118 

67 

52 

53 

58 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[June 18, 1910. 


Communications, Letters, &c., have been 
received from— 


A. —Messrs. Allen and Hanburys, 
Lond.; Dr. E. Ash, Lond.; 
Mr. T. E. Ashforth, Woodlands; 
Dr. P. P. Agnio, Sliema; 
Messrs. Afctwood and Bln stead, 
Lond.; Argylls, Ltd., Lond.; 
Miss M. M. Applegarth, San 
Jos<5, U.S.A. 

B. —Messrs. Blundell and Rigby, 
Lond.; Dr. T. M. Bonar, Probus ; 
Mr. G. W. M. Boycott. Lond.; 
British and Colonial Druggist, 
Lond., Secretary of ; Birmingham 
Corporation, Medical Officer of 
Health of; Bristol Medieo- 
Chirurgical Journal, Editor of; 
Mr. Arthur E. Barker, Lond.; Mr. 
E. Baker. Birmingham; Messrs. 
Battle and Co., Neuilly-sur- 
Seine ; Mr. C. Birchall. Liverpool; 
Berkshire Education Committee, 
Reading, Secretary of; Birming¬ 
ham Education Committee, Se¬ 
cretary of. 

0,—Mr. F. W. Clarke, Chorlfcon- 
cum-Hardy ; Mrs. Campbell, Ler¬ 
wick ; Mr. G. H. Colt. Aberdeen ; 
The Coppice. Nottingham, Medi¬ 
cal Superintendent of; Mr. 
Rowland W. Collum, Lond.; 
Mrs. M. Clokey, Holywood ; 
Messrs. Cassell and Co., Lond.; 
Messrs. E. Cook and Co., Lond.; 
Central London Throat and Ear 
Hospital. Secretary of; Dr. A. 
Cordes. Geneva; Mr. J. Collinson, 
Enfield; Dr. George Crichton, 
Lond.; Mr. J. Jackson Clarke, 
Lond.; Continental Tyre and 
Rubber Co., Lond. 

D.—Mr. R. W. Doyne, Lond ; 
Messrs. Dawson and Sons. Lond.; 
The Dundee Advertiser, Dundee ; 
Messrs. Darraase frdres, Paris; 
Dr. W. J. Dixon, Lond.; Pro¬ 
fessor S. Delepine, Manchester; 
Messrs. Duncan, Flockhart, and 
Co., Edinburgh ; Doncaster Royal 
Infirmary, Hon Secretary of; 
Dr. J. W. Dalgleish, Sutton; 
Mr. T. Dixon, Lond.; Dr. J. C. 
Davies, Ruabon; Devonshire 
Library, Buxton, Manager of. 

B.— Dr. Frank C. Eve, Hull; 
East Suffolk and Ipswich Hos¬ 
pital, Secretary of. 

F.—Messrs. Fairchild Bros, and 
Foster. Lond.; Messrs. Fletcher, 
Fletcher, and Co., Lond.; Mr. 
T. R. Freeman, Monkton Combe ; 
Dr. T. Jefferson Faulder, Lond.; 
Mr. W. C. Francis, York. 

0.—Dr. G. A. Gordon, Lond.; 
Dr. Dundaa Grant, Lond.; Dr. 

J. A. Glover, Lond.; Glasgow 
Royal Infirmary, Secretary of; 
Grand Priory of the Order of the 
Hospital of St. John of Jeru¬ 
salem in England, Lond.; Mrs. 
Greene. Woking ; Mr. H. M. W. 
Gray, Aberdeen; Great Eastern 
Railway Co., Lond., Continental 
Traffic,' Manager of; Gloucester¬ 


shire Royal Infirmary, Glouces¬ 
ter, Secretary of. 

H. —Dr. A. Herbert Hart, Lond.; 
Hospital for Sick Children, 
Lond,,- Mr. T. G. Hill, Lond.; 
Hull Royal Infirmary, Secretary 
of; Hereford County and City 
Asylum. Clerk to the; Hartle- 
pools Hospital, Secretary of; 
Messrs. T. Hodgkinson, Prestons, 
and King, Lond.; Harvard Uni¬ 
versity, Boston, Medical School 
of. Department, of S•* , cry of; 
Hastings, St. Leovrrits, and East 
Sussex Hospital, Secretary of; 
Captain 1. Hunter, I.M.S., 
Morr*' 1 .bad ; Mr. C. W. Huyssen, 
F.> de. 

I. —International Dental Federa¬ 
tion, Lond., President of; Insti¬ 
tute of Brewing, Lond., Assistant 
Secretary of. 

J. —Mrs. W. Johnson, Northaller¬ 
ton; J. B. B.; J. W. H. 

K. —Messrs. R. A. Knight and Co., 
Lond.; Messrs. Kutnow&nd Co., 
Lond.; Dr. Oscar Kraus, Carls¬ 
bad. 

L. —Mr. H. K. Lewis, Lond.; 
Dr. H. A. Lediard. Carlisle; 
Dr. E. Graham Little, Lond.; 
Local Government Board. Lond.; 
Livingstone College, Leyton, 
Principal of; Leeds University, 
School of Medicine, Dean of; 
Messrs. Luzac and Co., Lond.; 
Lak-Cit, Loud., Secretary of; 
Dr. L.; Dr. C. L. Lakin, Frinton 
on-Sea. 

M. —Dr. H. W. G. Macleod, Lond.; 

Dr. G. Gordon Munn, Norwich; 
Dr. F. C. Madden, Cairo ; 
Maltlne Manufacturing Co., 
Lond.; Manchester Royal Infirm¬ 
ary, Secretary of; Mr J. F. Mac¬ 
kenzie, Edinburgh; Mr. P. 
Lockhart Mummery, Lond.; 
Messrs. Maple and Co., Lond.; 
Mr. J. W. Martin, Lond.; Captain 
J. Morison, Sibsagar; 

Messrs. Macmillan and Co., 
Lond.; M. B.; Medical Graduates’ 
College and Polyolinic, Lond.; 
Mr. F. H. Maberly, Hands worth 
Wood; Dr. F. W. Mott. Lond.; 
Dr. E. C. L. Miller, Detroit; 
Medico - Psychological Associa¬ 
tion, Hatton, Registrar of; 
Dr. Norman Moore, Lond.; The 
Medici Society, Lond. 

N. —Mr. J. C. Needes, Lond.; Mr. 

H. Needes, Lond.; Dr. Lucius 
Nicholls, St. Lucia; North London 
or University College Hospital, 
Lond., Secretary of; Mr. J. 
Newton. Lond.; Newport and 
Monmouthshire Hospital, Secre¬ 
tary of. 

O. —Mr. E. O’Brien, Coventry; 
Messrs. Osborne Peacock Co., 
Manchester. 

P. —Messrs. Peacock and Hadley, 


Lond.; Palmer Memorial Hos¬ 
pital, Jarrow-on-Tyne, Secretary 
of; Mr. Thomas C. Power, Lond.; 
Dr. W. A. Potts, Edgbaston; 
Messrs. Parkinsand Gotto, Lond.; 
Dr. H. H. Phipps, Hot Springs ; 
Preston Royal Infirmary, Secre¬ 
tary of. 

R.—Dr. D. Renton, Nyaunghla; 
Dr. T. H. Redwood, Cardiff; 
Mr. J. C. Ryan. Dublin; Royal 
Mail Steam Packet Co., Lond.; 
Dr. J. D. Rolleston, Lond. 

8.—Scholastic, Clerical, Ac., Asso¬ 
ciation, Lond.; “Scot”; Mr. 
Arthur E. Shipley, Cambridge; 
Dr. W. C. Sullivan, Lond.; 
Mrs. F. G. Stabb, Lond.; Dr. 
T. Sanchary, Great Driffield; 
Sodcdad Estudlantil de Medi- 
cina y Farmacia, San Salvador; 
Messrs. W. B. Saunders Co., 
Lond.; Mr. C. Smith, Christiania ; 


Dr. W. 8. Stalker, Didsbury; 
Messrs. L. Stolkind and Co., 
Lond.; Mrs. Ada Scott, Lond.; 
Mr. Sydney Scott, Lond.; 
8. G. M.; S. f. M. 

T.—Dr. J. G. Taylor, Chester; 
Dr. John Tatham, Lynton; 
Messrs. Thew, Hooker, and 
Gilbey, Buckingham. 

W— Mr. W. B. Withers, Lond ; 
West Bromwich District Hos- 

S ltal, Secretary of; Weston-super- 
lare Hospital, Clerk to the; 
West London Hospital, Dean of ; 
Mr. A. Wander, Lond.; Mr. J. 
Willing, Lond.; Wolverhampton 
General Hospital, Secretary of ; 
Messrs. J. Wright and Sons, 
Bristol; Dr. A. Watt, Glasgow ; 
West Herts Hospital, Hemel 
Hempstead, Assistant Secre¬ 
tary of. 

Y. —Dr. E. G. Younger, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. D. E. Anklesaria, Lond.; 
Apollinaris Co., Lond.; An coats 
Hospital, Manchester, Secretary 
of; Automobile Contract Co., 
Lond.; Anglo-American Pharma¬ 
ceutical Co., Croydon; Aymard 
Milk Steriliser Co., Ipswich. 

B. —Mr. W. F. Brook, Swansea; 
Dr. M. Blieden, Johannesburg; 
Mrs. Hayward Butt, Lond.; The 
Bayer Co., Lond.; B. H.; Bristol 
Corporation, Treasurer to the; 
Mr. W. E. Barrett, Colwyn Bay ; 
Mr. F. Brasier, Hastings; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Mr. Ivor Be van, 
Lond.; Dr. F. M. Bishop, 
Varenna. 

C. —Mr. G. M. Clark, Exeter; 
Mrs. Cane, Lond.; Church Mis¬ 
sionary Society, Lond., Secretary 
of; Compounder, Horsham; 
Croydon Rural District Council, 
Clerk to the. 

D. —Mr. T. G. Dickson, Buxton ; 
Mr. A. E. Duchesne, Lond.; 
Captain C. L. Dunn, I.M.S., 
Bombay ; D. H. A. 

R.—Dr. E. Evans, Felinfach. 

F.—F. S. R. 

Q.—Messrs. W. and A. Gilbey, 
Lond.; Mrs. A. Gibson, Bedford; 
Messrs. Gould and Portman, 
Lond.; Gordon Hospital, Lond., 
Secretary of; Mr. W. K. Grant, 
Sintaluta, Canada; G. H. F.; 
Dr. R. A. Glegg, Lincoln. 

H. —Mr. F. E. Heubeck, Pontypool; 
Messrs. A. Heywood and Son, 
Manchester; II. B.; Mrs. 
Braxton Hicks, Lond.; H. G.; 
Messrs. J. Haddon and Co., 
Lond. 

I. —International Tract Society, 
Watford ; Ilkeston Corporation, 
Accountant to the. 

J. -J. II.; J. F. W. 

K. —K. M., Wimbledon. 


L. —Miss Lysaght, Mallow; Mr. 
H. C. Lambart, Colwyji Bay; 
Leyton, Ac., General Hospital, 
Secretary of; London School of 
Clinical Medicine, Secretary of. 

M. —Mr. H. May, Reading; M. W.; 
Dr. A. W. McKay, Inverness; 
Mr. R. D. Morgan, Ynys y-Bwl ; 
Dr. J. W. Mulligan, Abersychan; 
Dr. W. S. McDougall, Walling- 
ton ; Mr. J. F. McClean, Con¬ 
stantinople ; Messrs. J. Menzles 
and Co., Edinburgh; Messrs. 
J. Menzles and Co., Glasgow; 
Mr. Me Michael, Tullamore; Dr. 

J. L. Moir, Congleton. 

N. —North Staffordshire Infirmary, 
Stoke-on-Trent, Secretary of; 
Dr. N. 

P.—Dr. M. Pfiater, Selisberg; 
Dr. L. C. A. Pinho, Bahia; 
Messrs. Parkin, Ness, and Co., 
Darlington. 

R.—Mr. L. B. Rawllng, Lond.; 
R. C. R.; Dr. J. Retd, Glasgow; 
Dr. W. A. Rutherford, Mafeldng; 
Miss Ringwood, Haslemere; Mr. 

K. Rabbitt, Slough; Messrs. Reit- 
meyer and Co., Lond. 

8.—Dr. R. S. Srivaatava, Budaun ; 
Mr. K. Sparrow, East Southsea; 
Mr. R. J. L. Sladen, Bhusaval; 
Mrs. Spencer, Oxford; Dr. 
W. Stewart Stalker, Trowbridge; 
Messrs. Squire and Sons, Lond.; 
Sir J. Sawyer, Birmingham : 
Southport Infirmary, Secretary 
of. 

T.—Dr. J. H. Tonking, Camborne ; 
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Mb. President and Gentlemen,— Before I commence 
these lectures I have two duties to fulfil, the one sad, the 
other pleasant. I must, in the first place, deplore the 
circumstance which has led to my standing before yon 
to-day. The death of Dr. Arthur Gamgee, who was to have 
been your Croonian lecturer this year, has left a void which 
it is hard to fill. I cannot hope to carry out the task as he 
would have done. The loss which we suffer is not onrs alone 
but that of the whole world of science and of medicine. I 
have next to offer my thanks to the College for the honour 
conferred by asking me to deliver the lectures in his place. 
In any case an unworthy substitute, I must crave your 
special indulgence in view of the fact that I have had only 
a year for the preparation of my subject, instead of the two 
which are by custom allowed to the Croonian lecturer. 

In the year 1906 it was my privilege to deliver the Horace 
Dobell lecture before this College. I then endeavoured to 
picture the stages through which I conceived bacteria to 
have passed in the course of their evolution into pathogenic 
agents and the gradual development of those powers of 
aggressive parasitism which, at the present day, render them 
such dangerous foes to the animal body. I could have 
wished to use the larger opportunity afforded by Dr. Croone’s 
foundation, by taking as my subject the converse theme— 
the evolution of the means of defence possessed by the body 
against invading microbes—and to trace it from its earliest 
beginnings to the complex mechanisms which we see brought 
into play in the human body. Such a task, however, I found 
beyond my powers, for our knowledge of the means of 
defence in the lower animals is very scanty, and time 
failed me for any serious attempt at its investigation. I 
have nevertheless ventured to choose for my subject 
one part of the field of immunity—as I think a very 
important part. It would be presumptuous for me to 
attempt to deal with immunity as a whole : I have not the 
learning or the critical power for such an enterprise. But 
id one part of the field I have worked, and in view of these 
lectures worked very specially—that, namely, which concerns 
the behaviour of the leucocytes in connexion with infection 
and immunity. During the last 20 years so much of the 
investigation of immunity has been devoted to the purely 
•• humoral ” side of the subject, that I feel it worth while to 
recall your attention to the cellular elements concerned in 
defence. While most of the facts which I shall have to put 
before you are the result of my own observations, I cannot 
avoid reference to current doctrines of immunity, and I must 
here own my indebtedness to the critical writings which have 
appeared during the last few years—those of Metchnikoff 
and Levaditi, of Ehrlich, Bordet, Pfeiffer, Sauerbeck, 
Wright, and many others. My own observations have been 
in the main experimental, derived from a study of the 
behaviour of the leucocytes in the rabbit under various con¬ 
ditions of infection and immunity, but I shall endeavour to 
harmonise them with known clinical facts in human disease. 

I propose, in the first place, to put before you a short 
historical sketch of the development of onr knowledge as to 
the part played by the leucocytes in repelling microbic 
aggression, after which I must perforce attempt to assess the 
role of the leucocyte in immunity. Having thus stated 
what I conceive to be the present state of our knowledge on 
the subject, I shall deal at greater length with my own 
observations on the leucocytes and the conclusions which I 
am disposed to draw from them. 
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The Croonian lecturer enjoys a wide range of choice in 
the selection of his subject, but I can imagine none which 
would more thoroughly fulfil the intentions of the founder, 
could he revisit the College after more than 200 years, than 
one which so directly concerns the prevention, control, and 
cure of disease. 

Historical Sketch. 

We owe to Metchnikoff the first serious attempt to explain 
the resistance of the body against bacterial invasion. The 
crude and speculative views which had previously been put 
forward by Pasteur and Chauveau were based upon the 
supposition that the animal body was a mere culture medium 
for the growth of micro-organisms which might become ex¬ 
hausted of the necessary pabulum or choked up by bacterial 
products. Metchnikoff first formulated the conception of 
an active bodily defence, finding its mechanism in the 
functions of certain cells of the body. 

Theory of Phagocytosis. 

It was already known that the amoeboid movements of the 
leucocytes enabled them to take up foreign particles into 
tbeir interior. Virchow was aware of the increase of circu¬ 
lating leucocytes in certain septic conditions. It had even 
been suggested by Panum in 1874, and by Itoser in 1881, that 
bacteria might be ingested by leucocytes. But it remained 
for Metchnikoff to develop the idea that certain cells 
possessed as a normal function the power not only of in¬ 
gesting but of digesting and destroying foreign particles and 
fragments of dead tissue. Amongst the foreign particles thus 
destroyed he found invading parasitic organisms, and he 
came to regard the process, which he named 11 phagocytosis, ” 
as the main, and indeed the only, defensive agency of the 
body against bacterial invasion. He first propounded this 
doctrine in 1883. 

Metchnikoff was a biologist and his views were founded 
upon the long series of patient studies upon the lower forms 
of life recorded in his well-known worn on inflammation. 
He was able to bring forward evidence of a uniform phago¬ 
cytic process occurring from the lowliest up to the most 
specialised members of the animal kingdom, and this breadth 
of view helped to gain acceptance for his theory. Nor can it 
be doubted that the fact of his having commenced his studies 
in lowly invertebrates, where the means of defence are in their 
simplest and most primitive condition, played no small part 
in the reasoning by which he built up his hypothesis. 

The fundamental starting points of the theory were—(l)the 
observed phenomena of intracellular digestion, and (2) the 
behavionr of the mesoblastic tissues in presence of foreign 
particles. Practically all phagocytic cells were found to be 
of mesoblastic origin, and Metchnikoff divided them into 
“macrophages”—fixed tissue cells which more particularly 
took up cell d6bris,and “microphages”—the leucocytes, and 
especially the polynuclears, whose more particular function 
it was to deal with micro-organisms. 

At this early stage of the theory of phagocytosis the matter 
appeared simple enough. Successful phagocytic defence 
implied immunity, failure meant susceptibility. The phago¬ 
cyte was the only means by which the body repelled 
microbic attack ; the properties of the microbe were not yet 
discovered, and the influence of the fluids of the body had 
not entered into anyone's mind. From the first the 
simplicity of the theory and the readiness with which its 
central fact could be verified gained it wide acceptance. 

It may have been an accident that the date at which 
Metchnikoff drew attention to the leucocytes as defensive 
agents coincided with a period at which increasing attention 
began to be paid to the morphological study of the blood. 
This was for the first time rendered accurate by the staining 
methods devised by Ehrlich's chemical ingenuity and summed 
up in his monograph of 1891. Instruments of precision had 
further been introduced, such as the baemocytometer, by 
which the content of the peripheral blood in red and white 
cells could be exactly ascertained. 

The impulse thus given to the clinical study of the blood 
bore rich fruit and a new branch of pathology arose— 
“ biematology. ” During the last decade of the nineteenth 
century important monographs appeared in quick succession, 
amongst which I may mention those of Rieder, Tiirck, von 
Limbeck, Cabot, and Grawitz. So valuable has the study 
proved that it is now of daily application in clinical 
pathology. As regards infective disease its importance has 
proved twofold. It has become a well-established fact that 
o o 
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in some infections there is a marked increase in the number 
of circulating polynuclear leucocytes, in others none, in a 
few an actual decrease. A diagnostic value may thus 
attach to the leucocyte count. It is further established 
that in those infections habitually attended by an increase 
in the polynuclear count, the presence and extent of this 
increase serve as some sort of index of the power of the 
body to react against the infection. In other words, the 
leucocyte count has at times a prognostic import. 

This has come about quite independently of MetchnikofTs 
theory as a direct result of clinical observation on human 
disease. But it indirectly supports his views, for it points 
to one special cell—t he microphage of his terminology—as 
of high moment in the bodily reaction against certain 
infections. It would seem that the capacity of the body to 
produce and put into circulation an adequate number of 
polynuclear leucocytes in response to infection has in some 
cases a determining influence in recovery. 

Humoral Theories of Immunity. 

While the doctrine of phagocytosis was at first received 
with much favour subsequent developments in knowledge 
tended to throw it, for a time at least, into the shade. It was 
shown that the fluid elements of the blood, judged from the 
properties of the serum in experiments outside the body, 
were able to destroy bacteria apart from the direct coopera¬ 
tion of cells. This power, first noted by Fodor in 1887, was 
farther studied by Nuttall, Buchner, Hankin, and others, and 
in 1889 Buchner propounded his well-known “ Alexin ’’ 
theory , in fundamental antagonism to the views of 
MetchnikotT. Buchner's original conception of alexin was 
that of a non specific protective substance existing in normal 
blood serum, acting upon bacteria after the fashion of a 
ferment, and ea>ily destroyed by heat, or, indeed, on mere 
standing outside the body. He suggested its possible origin 
from leucocytes. To this somewhat primitive conception 
may be traced the elaborate humoral theories of immunity 
wliich have since so largely held the field. 

It would take me too far from the subject of these lectures 
to enter in detail into the history of all these humoral views 
I will only mention the more important landmarks. In 1892 
Behring was able to announce the discovery of antitoxins in 
tetanus and diphtheria, and thus first arose the idea of 
chemical immunity. As a sequel to this came the discovery 
of paxsiee immunity, produced by the transference of the 
specific antibody in the serum of an immune animal to a 
normal one. 

Although Buchner and others had proved the destruction 
of bacteria by a suitable serum, Tfeiffer, in 1894, first 
placed the doctrine of barter Urfyris upon a firmer basis 
and indicated the dual nature of the active sabstance. 
In the following year Bordet elaborated and amplified 
this idea, formulating a doctrine of lytic action which 
has since gained universal acceptance, and which was later 
extended by Bordet himself to cover the phenomena of 
haemolysis. 

At this period Ehrlich was developing his theory of anti- 
toxiu formation, and he went on to study lytic action and other 
humoral phenomena. The bent of his mind was essentially 
chemical, and he succeeded in framing a purely chemical 
theory to account for the nature, properties, and formation of 
all humoral antibodies. This—the celebrated “ side-chain 
theory " was enunciated by Ehrlich in the closing years of 
the last century. It is impossible to withhold our admira¬ 
tion from a generalisation based on such a wide ground¬ 
work of facts, and serving to explain, in terms of exact 
chemical science, the processes of cell chemistry in general, 
and immunity as a special instance of these. So immediate 
was the recognition of the intellectual value of the side-chain 
theory, so lucidly did it seem to explain and reconcile the 
facts of immunity, and so fruitful did it prove in the stimu¬ 
lation of research, that it speedily became the dominating 
influence in our views as to the defence of the body against 
bacterial invasion. The disciples of Metchnikoff, at least 
in Germany, and indeed in this country, hid their diminished 
heads, and phagocytosis was relegated to the position of an 
interesting but relatively unimportant adjunct to humoral 
means of defence. 

In France this was loss the case, but Metchnikoff was 
compelled to meet the new facts : the primitively simple 
conception of phagocytosis had to he modified and amplified 
in such fashion as to include the action of humoral elements. 


The “alexin ” of Buchner and Bordet, which is the “ com¬ 
plement ” of Ehrlich, was for Metchnikoff a product of the 
phagocytes, essentially intracellular in the living cell, but 
liberated on its disintegration. The doctrine of “ phagolysis ” 
was added to that of phagocytosis to explain the extra¬ 
cellular destruction of microbes. As we now know, there 
are many facts in support of the conception that alexin, or 
complement, is derived from the leucocytes. Later it 
became necessary to include the “ substance sensibilisa- 
trice ” of Bordet, which is the “ immune body M or “ ambo¬ 
ceptor” of Ehrlich in the scheme, and this Metchnikoff 
somewhat reluctantly did ; he held it to circulate in normal 
blood, and as “fixator” to have an adjuvant action in 
phagocytosis. But these efforts at reconciling the facts of 
humoral pathology with the main doctrine of phagocytosis, 
though they were supported by numerous ingenious experi¬ 
ments, failed for the time to stem the current of humoral 
views, and for many years the views of Metchnikoff remained 
in comparative neglect. 

Opsonin Theory. 

Such was the position of affairs during the first year or 
two of the present century. The next landmark in the 
development of theories of immunity lies in the “opsonin 
theory,” under which I include all those view’s which reco¬ 
gnise phagocytosis as the essential means of defence, bat 
consider the presence of a humoral element necessary to 
prepare bacteria for ingestion. The idea of such humoral 
cooperation was quite foreign to MetchnikofTs original 
theory, but in 1895 Denys and Leclef, working at immunity 
against streptococci, showed that the difference between the 
immune and the normal animal lay, not in the leucocytes 
but in the presence of a specific humoral element in the 
serum which determined the occurrence of phagocytosis. 
The experiments by which they proved this were ingenious 
and conclusive ; it is a matter for some surprise that they did 
not arouse more widespread attention, for in this and in the 
later work of the Louvain school certain of the fundamental 
positions of the opsonin theory were clearly anticipated, 
including even the anchoring of the effective substance by 
the specific bacterium. 

Nevertheless the credit of the opsonic theory belongs 
essentially to Wright. In 1903 Wright and Douglas proved 
the presence in normal serum of a humoral element which 
determines the occurrence of phagocytosis. They coined for 
it the name “ opsonin,” and showed that it was thermolabile, 
putting it forward as a substance hitherto overlooked. The 
acceptance of the opsonic theory in this country was in the 
main due to the immediate practical application to which 
Wright turned it. He devised a method of measuring the 
opsonic value of a given serum and employed the ‘‘ opsonic 
index ” as a guide in the application of the “ vaccine ” treat¬ 
ment which he was then beginning to develop. The brilliant 
results which this method of treatment has yielded in suitable 
cases drew immediate attention to the methods by which 
Wright had been guided in the dosage and administration of 
his vaccines. The opsonic index became almost a household 
word, and in this country and in America a very large 
amount of work has been carried out on the subject. On the 
continent the opsonic theory made slower headway, though 
it has now attained due recognition there also. It is a little 
singular that although the opsonic doctrine presupposes 
MetchnikofTs theory of phagocytosis as its basis, Wright him¬ 
self, if we may judge by his writings, is practically a 
humoralist in the sense that his attention is concentrated on 
the humoral adjuncts to phagocytosis : to this point I shall 
return later. 

Wright’s opsonin, as found in normal serum, is a thermo¬ 
labile substance. In the year following his original publica¬ 
tion Neufeld and Rimpau drew attention to the presence in 
immune sera of a similar humoral substance, conditioning 
phagocytosis, but differing from Wright’s opsonin in that it 
was thermostable. This they termed “ bacteriotropin. ” We 
now know that there are several substances adjuvant to 
phagocytosis differing in their thermostability. The term 
“opsonin ” may conveniently be used as a generic one, and 
there is no reason for separating the bacteriotropin theory of 
Neufeld and Rimpau from the opsonic theory of Wright. 
The question which now occupies the minds of students of 
immunity is the relation between opsonins and previously 
known antibodies. Are they truly substances *ui generis, or 
are they our old friends amboceptor and complement under 
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one often quoted: rabbit’s serum is bacteriolytic for the 
bacillus, yet the animal is susceptible; the hen is immune, 
yet its serum has no bacteriolytic power against the bacillus. 
The doctrine of humoral antibodies, as Sauerbeck has urged, 
is not quite the same thing as the doctrine of immunity ; 
the phenomena of the test-tube will not explain all that we 
see in the living body. 

The established fact which emerges from all the humoral 
observations of the last decade and a half is that there exists 
a restricted group of foreign chemical substances to the 
presence of which the animal body responds in a special 
manner. This group—the so-called “antigen" group—is 
by no means synonymous with the group of poisons: the 
simpler chemical poisons are not antigens, and many sub¬ 
stances, in themselves harmless, may nevertheless act as 
such. The group includes proteins of all kinds foreign to 
the affected organism, including bacterial proteins ; it further 
includes bodies of unknown but certainly complex composi¬ 
tion, such as enzymes and bacterial toxins, together with 
certain other animal and vegetable toxic agents. The 
response of the body when such substances are introduced 
into it in suitably small doses is delayed for a period of some 
days or weeks. After this needful incubation period the 
serum is found to possess a new property—that of reacting 
with the antigen in such fashion as to neutralise it. The 
action may be simple and direct, as in the case of toxin 
and antitoxin, or it may be more complex, involving two 
distinct properties, one of which is abolished by heating for 
half an hour to 55° C., while the other resists higher 
temperatures. 

These are demonstrable biological facts whicli admit of no 
doubt or cavil. They are naturally, and probably rightly, 
interpreted as indicating the formation of chemical substances 
having the specific power of neutralising the antigen, chemi¬ 
cally or physically. How and where they are formed, and 
how they interact with the antigen, is still a matter of specu¬ 
lation. By far the most ingenious explanation is that offered 
by Ehrlich's side-chain theory. There is, indeed, no other 
theory worth mentioning. We may well believe that the 
processes of cell chemistry are of excessive complexity, but 
it must be confessed that when, to the side-chain theory, 
there are added all the accessory hypotheses and corollaries 
which seem requisite to explain all the observed facts, we are 
rather staggered in our allegiance. 

And when we farther consider the relation of all this to 
the actual facts of immunity, we must feel somewhat 
sceptical as to the adequacy of these purely humoral 
explanations. Except in a few isolated cases there is little 
evidence as to the extracellular destruction of bacteria 
within the body by humoral agencies. There are certain 
bacteria which seem susceptible to such agencies ; such are 
the cholera vibrio and perhaps the typhoid bacillus, but these 
are exceptions to the rule. 

Modern opinion hence has during the last few years 
tended to swing back towards Metchnikoff's doctrine; not, 
indeed, in its original simplicity, but in the sense that the 
ordinary means by which invading bacteria are destroyed is 
phagocytic in essence, conditioned by the presence of a 
humoral clement. The opsonin theory and the aggressin 
theory accept phagocytosis as their basis, and we may 
regard an opsonin and an anti-aggressin as much the same 
things under different names. Numerous and somewhat 
conflicting attempts have been made to identify opsonins 
with lytic antibodies. The thermolabile opsonin of normal 
scrum is identilied with complement by Muir and Martin, 
Gruber, and others. The thermostable opsonin of immune 
sernm may be identical with an ordinary lytic amboceptor, 
as Dean has argued. Sauerbeck suggests that opsonic action 
and lytic action may be different degrees of the same 
process. To enter into the arguments would lead me too far 
from my subject. It is certain that the means of defence 
against bacterial invasion is not in all cases identical. The 
body employs different means according to the nature and 
properties of the attacking organism. 

Immunity and Evolution. 

If I may venture to eiprcss the view of immunity which 
appeals to me I shall do so from the standpoint of evolution. 
An infective disease represents a struggle between the 
invading microbe and the body of its host Each party in 
the conflict possesses its own weapons of offence or defence, 
specially adapted to counteract those of the other party. In 


my former lecture before this College I endeavoured to 
indicate the probable course of evolution in a conflict of this 
sort. I compared the gradually increasing complexity of the 
situation to a game of chess, in which the bacteria had 
always been the attacking side. It is reasonable to assume 
that at the earliest dawn of infective disease upon this earth 
the invaders, probably accidental ones, were unprovided with 
any special weapons of offence, and were no more to the host 
than any other inert food particles. To repel such casual 
intruders the body required no special means of defence. 
The process of phagocytic ingestion followed by intracellular 
digestion probably sufficed. Intracellular digestion is the 
primordial form of that function ; seen to perfection in the 
amoeba, it is still carried out by the mesoblastic cells of 
animals higher in the scale. Such, I take it, must have 
been the germ from which the battle of infective disease 
originally sprang. The primitive means of bodily defence 
must almost inevitably have been phagocytic. It must have 
included the two factors of ingestion and of digestion by what¬ 
ever enzyme the cell possessed for its normal nutritional 
processes. It is possible that in certain cases of infection, 
as we see it to-day in the higher animals, these factors have 
become in a measure dissociated. The serum may possess 
the power of extracellular disintegration of certain bacteria, 
but it may quite well be that this is due to an active agent 
which is primarily intracellular. On the other hand, bacteria 
may be ingested by phagocytic cells without any sign of 
intracellular digestion ; in gonorrhoea the cocci seem to 
thrive in the phagocytes. 

In any case it seems to me impossible to doubt the truth 
of Metchnikoff's doctrine as the starting point of bodily 
defence against bacteria in bygone ages. His studies in 
comparative pathology show that phagocytosis remains the 
most essential method of repelling microbio invasion, up to 
the higher vertebrates. In man himself we see a process 
fundamentally identical, and still essentially a property of 
the mesoblast, but long before we reach this point we find 
various complicating factors introduced into the struggle. 
These fall naturally into two groups: (1) the development 
of aggressive weapons by the attacking force ; and (2) im¬ 
provements in the means of defence on the part of the 
body attacked. It is logical to consider them in this 
order. 

Evolution of the Pathogenic Bacteria. 

In my Horace Dobell lecture I endeavoured to trace the 
evolution of the pathogenic bacteria. Starting from the 
obligate saprophyte, I suggested the next stage as one of 
permanent attachment to the surfaces of the animal body, 
external and internal, still as a saprophyte, but with occa¬ 
sional chances of access to the blood and tissues. Following 
this mnst have come a stage at which the bacterium developed 
the power of taking advantage of these chances and of 
living for awhile as a facultative parasite. The parasitic 
power, once acquired, seems in certain species to have become 
highly developed, so highly in some cases that other modes 
of life were no longer necessary. Thus mnst have arisen the 
obligate parasites, spreading as pathogenic agents from case 
to case. 

What, now, are the means by which the microbe has 
succeeded in acquiring the power of growth within the living 
tissues ? From the very outset it must have been confronted 
with the phagocytic powers of certain cells of the body. It 
is reasonable to assume that the first tbiDg a bacterium had to 
do in order to invade the living body with any prospect of 
success was in some way to antagonise the action of the 
phagocytes. If one wishes to gain access to a pleasant 
garden guarded by fierce dogs there is more than one way of 
attaining the end in view. One might put on armour, or by 
chemical means one might render oneself so physically 
unpleasant to the animals that they would shrink away in 
disgust; or again one might poison the dogs. All these 
things, in varying degree, bacteria seem to have done; we 
can trace to-day, amongst virulent bacteria, indications of 
all three methods of antagonising the defensive mechanisms 
of the body, bat we cannot say which method arose 
first. I have mentioned the formation of capsules by 
certain bacterial species—structures which, according to 
many reliable observers, in some way hinder phagocytosis. 
There is again evidence that certain bacteria or their 
products exercise a repellent influence upon the leucocytes, a 
negative chemiotaxis. This conception lies at the root of 
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Bail's aggressm theory. Again, we know that many patho¬ 
genic bacteria produce toxins acting on various cells of the 
body, sometimes with great severity. Although Bail regarded 
his aggressins as non-toxic some of his critics do not share 
this opinion (e. g., Sauerbeck), and it is possible that negative 
chemiotaxis may represent a minor manifestation of toxicity. 

Such seem to be the weapons of offence and defence in the 
hands of the bacterial army. By their aid the microbe 
succeeds in eluding the defensive agencies of the body, for 
it must be remembered that infective disease is a reciprocal 
affair, and that there is an immunity of the bacteria against 
the body no less than an immunity of the body against the 
bacteria. 

Improvements in Bodily Defence. 

Let me now turn to the opposite side of the conflict and 
consider the improvements in bodily defence which have 
been evolved in the higher animals in response to bacterial 
assaults. I start with the supposition that phagocytosis is 
a fundamental power of certain cells of the body, adequate 
for defence against microbes which have no special powers 
of aggression. It probably still suffices for such bacteria. 
I have conducted a few experiments in which I have injected 
into the circulation of animals harmless air and water 
bacteria, which, being incapable of multiplication at the 
temperature of the body, may certainly be regarded as devoid 
of any active powers of aggression. I will give the details 
of these experiments in due course. Here I will only say 
that the immunity reactions which I have observed in such 
cases are of trivial extent compared with those excited by 
more highly specialised pathogenic bacteria. These harm¬ 
less organisms are so readily destroyed within the body, even 
when injected in immense numbers, that it would seem 
hardly worth the body’s while to have developed any special 
means of defence against them. 

But as soon as we tarn from these necessarily impotent 
species to bacteria which have acclimatised themselves, as 
saprophytes, to the physical and chemical conditions obtain¬ 
ing in the animal body, and which have had chances in the 
past of occasional access to the tissues, we find coming into 
play factors other than spontaneous phagocytosis. These 
factors become more and more conspicuous and important 
in defence as we pass on to those microbes which have 
developed the power of aggressive parasitism, it may be 
noted, however, that even in the latter case some traces of 
spontaneous phagocytosis still survive. In any bacterial 
culture which is used for an opsonic experiment there are a 
few weakly and degenerate individuals which are iDgested, 
even in the absence of opsonin. If, for example, we look at 
the protocols of the experiments in the original paper of 
Wright and Douglas the controls with washed leucocytes are 
not absolute blanks, though the ingested bacteria are exceed¬ 
ingly few in comparison with those taken up in the presence 
of serum ; I take them to represent decadent bacteria 
devoid of any powers of resistance. I may farther refer to 
the experiments of Rosenow, who found that pnenmococci 
lost their power of resisting phagocytosis on prolonged 
culture. In one strain, long cultivated and wholly non- 
virulent, he found that phagocytosis took place freely in 
absence of opsonin. Spontaneous phagocy tosis—i. e., phago¬ 
cytosis occurring in absence of any humoral adjunct—seems 
still to occur, according to the testimony of many observers, 
where a pathogenic organism has reverted to complete 
impotence; in any culture there are likely to be some 
individuals in this oondition. 

But although this is so, it is certain that, in the straggle 
against those pathogenic organisms whose invasion of the 
body causes its commoner and more serious infective 
diseases, spontaneous phagocytosis plays little or no part. 
It is amply proved by the work of those who have founded 
and developed the opsonic doctrine of immunity that in 
experiments outside the body a humoral element is needful 
to act upon the bacteria before phagocytosis can take place. 
It is impossible to prove this point in the same way under 
the conditions occurring in the body itself, but there is every 
reason for the belief that experiments in vitro here, at least, 
afford safe ground for arguing as to what obtains in vivo. 
The property which is personified under the term opsonin 
would appear to have become an integral part of the means 
of defence against pathogenic bacteria 

I conceive this factor to be the chief improvement which 
evolution has effected in the primitive means of phagocytic 
defence. At first a function of the mesoblast, as a whole, 


it would seem that phagocytosis, so far as the destruction 
of bacteria is concerned, has chiefly been relegated to the 
polynuclear leucocytes. This is the explicit opinion of 
Metchnikoff, and it accords well with observed facts both 
within and without the body. I know of no evidence that 
the actual processes of ingestion and digestion have under¬ 
gone any striking change in the course of evolution. The 
modern polynuclear leucocyte may be more active and 
efficient than its remote mesoblastic ancestor, but I think 
that is the most that can be said. 

There is, however, a further respect in which it is 
reasonable to assume that improvement has been effected. 
We are entitled to believe that the polynuclear phago¬ 
cytes have developed increased powers of scenting their 
prey from afar. The evolution of a closed blood vas¬ 
cular system has vastly increased the readiness with 
which the wandering cells can be concentrated on any 
given spot. The mechanism by which this is accom¬ 
plished seems to be a physico-chemical one. In pre¬ 
sence of a local tissue attack by certain micro-organisms, 
and notably by the pyogenic cocci, we find that the poly¬ 
nuclear leucocytes tend to converge upon this spot from all 
over the body, and this with truly remarkable rapidity. So 
prompt is the reaction, so obviously purposeful its aim, that 
it is at first sight difficult to believe it anything but an 
intelligent response on the part of the active agents. When 
the police assemble to suppress a street disturbance, we 
naturally attribute the fact to intelligent aelion on their 
part, though even here we are apt to overlook the discipline 
and routine which really render the phenomenon almost 
mechanical. We cannot, however, seriously attribute 
conscious and intelligent action to the leucocytes. I do not 
quite know why, because I do not know what consciousness 
and intelligence really are, but the tendency of modern 
science is to seek for the most prosaic explanation of ail 
observed facts. 

In this case a sort of physico-chemical explanation is forth¬ 
coming. It is believed, on good experimental grounds, that 
cells or syncytia capable of amoeboid movement, are governed, 
as to the direction in which they move, by chemical stimuli. 
This is the doctrine of chewwtarU, established by Pfeffer, 
Stahl, and others. One chemical substance may attract the 
mobile cell, another may repel it. Chemiotaxis may be 
positive or negative. Precisely how the chemical substance 
acts is a matter of speculation, but there are experimental 
grounds for supposing its action due to changes in surface- 
tension. Certain bacteria are observed to exert a positive 
chemiotactic action upon the polynuclear leucocytes; 
in the case of other bacteria this action is lacking or is 
replaced by a negative chemiotaxis. It is assumed that those 
infections which are specially associated with a dense con¬ 
gregation of polynuclear leucocytes—e g., suppurative pro¬ 
cesses—owe this peculiarity to a specially intense positively 
chemiotactic influence on the part of the infecting organism 
or its products. In presence of a local pyogenic infection 
the leucocytes are attracted from the blood passing through 
the neighbouring vessels and are to be seen in active 
emigration into the affected focus. More than this, the 
assumed chemical influence, wafted by the blood-stream, 
appears to attract out into the current the reserves of leuco¬ 
cytes present in the bone marrow, explaining the circulatory 
leucocytosis observes! under such conditions. 

All this is commonly admitted aud taught; my only reason 
for referring to the matter lies in its relation to t^e process 
of evolution. It is inconceivable that the bacteria should 
have gone out of their way to develop chemical substances 
attractive to their hereditary foes. The man who hates cats 
does not spread valerian root in his back garden. But it is 
readily conceivable that the more mobile phagocytes should 
have heoome educated to respond to t.he chemical aroma of 
the natural foes of the body. On such lines it is intelligible 
that the phagocytic reaction against intruding microbes may 
have become specialised and improved, and snoh considera¬ 
tions may perhaps explain why this reaction has been 
relegated to the mesoblastic cells specially able to respond to 
chemiotactic influence. 

Development of Humoral Adjuncts to 
Phagocytosis. 

These speculations concern only spontaneous phagocytosis. 
I must next consider how that important adjunct to the 
process—opsonic action—can have arisen. Here I can be 
very brief, for the opsonic school has not yet furnished an 
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evolutionist to trace back the process to its earliest 
beginnings, as Metchnikoff has done for the more central 
factor of phagocytosis itself. Such a research would be full 
of interest, and had the time at my disposal been longer I 
should have attempted it. But as matters stand we are 
wholly ignorant of how far down the animal scale opsonic 
action can be traced, and it would be futile to speculate on 
its origin. There are, nevertheless, certain fundamental 
facts which cannot be overlooked. 

If we believe spontaneous phagocytosis to have been the 
primitive means of defence, and if it be conceded that in the 
evolution of the processes of infective disease the bacteria 
have always been the attacking side, it is difficult to avoid 
the conclusion that the more highly developed pathogenic 
bacteria, against which alone opsonic action has hitherto 
been adequately studied, have acquired the power of neutral¬ 
ising spontaneous phagocytosis, presumably by developing 
some chemical substance repelling the phagocytes. At first 
sight this may appear to contradict what I said just now in 
considering the education of the leucocytes to respond by a 
positive chemiotaxis to the presence of bacteria. But we 
are considering two different things—spontaneous phago¬ 
cytosis and opsonic action. I do not find it illogical to 
conceive that certain inherent products of the natural 
bacterial body may have become positively chemiotactic to 
the leucocytes—thus explaining the facts of spontaneous 
phagocytosis—while believing that the more highly 
specialised parasites have secondarily acquired the power 
of producing another chemical substance which may keep 
phagocytosis in abeyance. It would be this substance which 
confers “virulence,” and it would be an “ aggressin ” in 
Bail's sense. The inverse relation between virulence and 
opsoDic action compels us to admit something of this kind, 
and I submit that the first move in this game must have 
come from the bacteria. So far, I consider the aggressin 
theory justified, and it may be conjectured that an opsonin 
is a su .stance which antagonises the aggressin and permits 
the normal positive chemiotactic influence of the bacterial 
body upon the leucocyte to resume its sway. 

We have next to ask how and in what connexion did these 
humoral adjuncts to phagocytosis come to exist. If we believe 
an opsonin to be a substance apart, having nothing to do 
with the lytic antibodies, we cannot guess its primitive origin 
till we have the data as to its presence or absence in the 
various lower animals. But if it be conceded that opsonic 
action is probably only a newly recognised manifestation of 
antibodies already known (and there is increasing reason for 
this belief) we may with some probability trace it back to the 
phenomena of primordial cell nutrition. This conception of 
humoral antibodies has been developed by Metchnikoff to 
some extent, but in far greater detail by Ehrlich, in whose 
hands it became the very basis of the side-chain theory. The 
substances capable of acting as antigens are foreign 
proteins or allied substances, of a kind which mast have 
served as food from the beginnings of animal life. 
It is conceivable that the simple processes of intra¬ 
cellular digestion by enzymes may have become elaborated 
in the coarse of time and in the higher animals into a 
response to the presence of all food-like substances, even 
when these are harmful, by which the primitively digestive 
secretions act as neutralising or destructive antibodies. 
These may be liberated from the attacked cell by disintegra¬ 
tion, as Metchniknff's idea of phagolysis suggests, or may be 
cast off from it by over-production, due to over-stimulation, 
as Ehrlich would have it. In any case, the result would be 
a humoral antibody with the property of disintegrating and 
destroying, or at least injuring or neutralising, the antigen 
in qneslion. 

Ehrlich and Metchnikoff are at one in this, at least, that 
they trace back their conceptions of immunity to the 
phenomena of primitive cell nutrition. Ehrlich lays stress 
on the chemical and digestive aspects of the process, 
Metchnikoff on the mechanical fact of ingestion. We may 
candidly recognise the value of both factors in bodily defence 
against bacteria] invasion and well believe that the body 
has, in the course of evolution, exploited every means in its 
power to antagonise the dangers which threaten it. In 
certain cases the effective means may have been purely 
chemical, and an antitoxic immnnity in Ehrlich’s sense may 
be tho essential defence. In other cases the defence may be 
a purely phagocytic one, but this is nowadays rarely an 
unconditional and spontaneous phagocytosis, because the 


attacking agents are as a rule provided with aggressive 
powers. These require to be antagonised before phagocytosis 
can be accomplished, and to this end the body employs one 
or another of its lytic antibodies in wbat we term opsonic 
action. In exceptional Cases the lytic antibodies can defend 
the body apart from direct cellular cooperation, but such 
immediate bacteriolytic action is seldom seen in the living 
tissues, though it can be produced in certain cases in ritrn. 

On some such lines as these I can dimly foresee a 
simplification, though not a unification of the present con¬ 
flicting doctrines of immunity. I can believe them all trace¬ 
able in their origin to the ingestion and digestion of a casual 
bacterium by an amoeba. But I can believe this elementary 
process to have been elaborated in various ways into several 
different mechanisms of defence, some suited to antagonise 
one, some another kind of microbic assault. And it would 
appear that the body now employs whichever weapon is best 
suited to the immediate eDd in view, or which it happens to 
have at its command. Looking at the facts at present 
established, it appears that the essentially antitoxic means 
of defence is limited to a very small number of pathogenic 
organisms, and that the essentially bacteriolytic means of 
defence is equally limited in its application. In the great 
majority of cases the defence is in its essence phagocytic, 
but dependent upon opsonic action, an opsonin being a 
substance which neutralises the agency by which the 
bacterium attempts to ward off phagocytic attack. 

Adequacy op Defensive Agencies in Normal 
Conditions. 

Whether or not this imperfect sketch of the means by 
which the warfare of the body with the bacteria which invade 
it is carried on, and of the stages by which it has been 
evolved in the past, is a trne one, it is clear that the defensive 
agencies of the body are on the whole very adequate under 
normal conditions. We see the cutaneous and mucous 
surfaces of the body swarming with bacteria, many of which 
are potential parasites, yet health is, as a rnle. undistnrbed. 
And this is not because the bacteria do not gain access to the 
tissues. They do so to a degree which we are ODly 
beginning to realise. It is commonly taught that the normal 
organs and tissues are sterile, although the lungs and lym¬ 
phatic glands are admitted to contain bacteria. Conradi has, 
however, recently shown that this is by no means the case ; 
bacteria are not uncommonly present, though in such small 
numbers that special methods are required for their detec¬ 
tion. He examined 162 portions of tissue taken fresh from 
the slaughter-house in oxen and pigs. The portions of tissue 
were rigidly sterilised externally by means of oil at 200° O., 
and then in 2 per cent, mercuric chloride. After this they 
were incubated at 37° C. for 20 hours in a sealed moist 
chamber, when cultures were taken from the interior of the 
mass. Of the 162 pieces of tissue examined no less than 72 
yielded bacteria. In the case of the lungs 80 per cent, 
yielded growth; in the liver, 66 per cent. ; while the kidneys 
and muscles showed growth in 31 and 30 per cent of the 
portions examined. The bacteria found were in order of 
frequency : B. coli communis, B. lactis aerogenes. Strepto¬ 
coccus acidi lactici, B. mesentericus, B. fluorescens non- 
liquefaciens, Diplococcus pneumonise, &c., pointing plainly 
to the intestine as their main source. We must give up the 
idea that the saprophytes of our mucous surfaces only occa¬ 
sionally gain access to the tissues ; they evidently do so 
frequently, but they are present in the tissues in extremely 
sparse numbers, because the defence of the body is so good 
that they are done to death in a very short time. 

More than this, bacteria, if not of marked virulence, can 
be artificially injected into the peritoneum or into the blood 
stream in immense numbers, with no disturbance of health 
and no inflammatory reaction. As regards the peritoneum, 
we know from the observations of Grawilz that even 
pyogenic organisms, unless of a virulent strain, can be 
injected without setting up peritonitis, provided that the 
volume of fluid in which they are suspended does not exceed 
the absorbent powers of that cavity. I shall have later to 
describe certain experiments in which I injected living 
bacteria into the circulation in rabbits, in doses of several 
hundred millions, and watched their disappearance from the 
blood stream by taking measnred samples of the bio d for 
culture every two minutes. Even the pneumococcus in full 
virulence fell very rapi' ly in numbers till in a quarter 
of an hour they had fallen to about one-tenth of the number 
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first observed : harmless organisms disappeared even more 
rapidly. The disappearance of bacteria from the blood 
stream does not of course necessarily mean their destruction, 
but in the case of harmless bacteria the animals remain in 
perfect health, and there can be no doubt that disappearance 
from the blood is followed by destruction. 

Lines of Defence against Bacterial Invasion. 

It seems therefore clear that the defensive mechanisms of 
the body in health are not only fully adequate to deal with 
the bacteria which gain access to the tissues from the intes¬ 
tine and elsewhere, but that much larger numbers of harmless 
bacteria can be disposed of with equal readiness. Only 
when the resistance of the body is lowered by what we term 
the “ predisposing causes ” of disease, or when the strain of 
microbe gaining access is one of special virulence, is this 
normal equilibrium upset. Under ordinary conditions the 
work of defence ceaselessly goes on without any obvious fuss 
or disturbance. I have elsewhere spoken of this as the first 
lint; of defence against bacterial invasion. 

But when this first line breaks down, and bacteria begin 
actually to multiply and hold their own in the tissues, leading 
to infective disease, a new phenomenon appears. A second 
line of defence is brought into play in which the resources of 
the body are concentrated upon the area attacked, should 
this be localised, as is usually at first the case. The work of 
defence is now by no means inconspicuous and tranquil; the 
chief clinical symptoms of the disease depend upon it, for 
it is the process which we term inflammation. The presence 
of a closed vascular system enables the body to concentrate 
upon any desired point both the leucocytes and the humoral 
elements which may be contained in the blood. 1 need not 
here insist that the phenomena of acute inflammation are 
essentially vascular, and that the outpouring of fluid and 
the emigration of leucocytes are its central features. It is 
true that acute inflammation is not necessarily of bacterial 
origin ; it is a response to injury. But the commonest bodily 
injuries are microbic in origin, and there are few bacterial 
invasions which are not associated with inflammation. We 
now justly look upon inflammation as a defensive and 
reparative process—a means of defence brought into play, 
and usually with success, where a bacterial invasion 
threatens the body. Its actual weapons are not, perhaps, 
different from those employed in the daily extermination of 
casual invaders, but its clinical features depend upon the 
acute local vascular phenomena which enable these weapons 
to be concentrated upon the threatened area. Where the 
invasion is from the first general and the microbes multiply 
in the blood stream itself, we have a septicaemia in which 
the phenomena of inflammation are absent or scattered over 
various areas. This is commonly a fatal condition, but 
there are few septicaemias which are not secondary to a 
primitively local infection. Should the second line of de¬ 
fence be absent or fail, the condition of the patient is a grave 
one indeed. 

There is another factor in the second line of defence which 
I will only mention here, because it lies outside my imme¬ 
diate subject—namely, the rise in bodily temperature which 
habitually attends acute infections. It is still sub judice how 
far fever is to be regarded as a defensive mechanism of the 
body, but there is much to be said in favour of such a view. 
It is clear that true fever, as distinguished from mere hyper¬ 
thermia, is in the main associated with bacterial invasion, 
and there is evidence that a raised bodily temperature is 
inimical to pathogenic bacteria, attenuating their harmful 
properties. 

I fear that in this lecture I have gone somewhat beyond 
the limits of my central theme. But it is plain that one 
cannot attempt to criticise the part played by leucocytes in 
immunity without reference to doctrines of immunity in 
general. I have tried to look at these from an independent 
and unbiassed point of view, though I am only too conscious 
of the imperfections of my sketch. In the following lectures 
I shall concentrate my attention upon the leucocyte and its 
behaviour in infection and immunity. 


Presentation to a Medical Practitioner.—M r. 
Kichard Arthur Jones, L M.S.S.A. Lond., of Menai Bridge, 
Anglesey, was recently presented by a ladies’ class of first- 
aid, which he had instructed, with a set of military hair-brushes 
in a case on which are his initials mounted in silver. 
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Gentlemen, —In order to study the anomalies of man’s 
mind it is necessary to view mental processes from 
their evolutionary history not only ontogenetically but 
also phylogenetically, because the organic structure of 
the race is recapitulated in the individual. Originally 
endowed with only an automatic reflex, man has possibly 
risen from a simple protoplasmic reaction to the posses¬ 
sion of purposive adaptation by muscular contraction, 
especially fitted for the necessities of bis life, until we 
now see in his highly evolved state the possession of 
intellectual and aesthetic powers fully controlled by a 
directing will. Owing to the presence of this hierarchy 
of mental functions it is too often lost sight of that man is 
an animal subject to biological laws and liable to modifica¬ 
tion of type by variation as are other animals and all plants. 
That this is so is demonstrated by his mental state in 
dementia, in which the extreme shedding of the veneer of 
civilisation has occurred and he is presented to view with all 
the brutal reactions and the auimal instinctive tendencies of 
his ancestral origin. 

Man and animals have found the performance of certain 
actions appropriate and useful for the propagation and pro¬ 
longation of their species, and when intelligent adaptations 
for this purpose are made by the individuals of one genera¬ 
tion, these, so to speak, “set the direction” of the nervous 
organisation for the future performance of these actions 
which then tend to be performed by “organic selection” 
independently of learning. What we see in the lower 
animals we also see in man—the presence of an instinct of 
self-preservation, of sex and reproduction, of appetites and 
desires, hunting for food, seeking warmth and shelter, and 
herding for the common safety. In the various mental 
deviations from the normal we may witness the reversal of 
these instincts, and we may meet with some which are the 
result of variations or mutations, or which indicate a change 
in the mental content through the influence of time and 
environment. 

The influence of the “environment” is an important 
factor in the estimation of mental unsoundness, although it 
is often overlooked. The organism (or the individual) and 
the environment constantly act and react on each other, and 
any defect of accommodation on the part of man is more 
often an indication of insanity than is the presence of any 
perverted instinct. Every person is sane or insane in relation 
to his own standard and in relation to his own environment, 
so that the environment must always be considered in 
estimating and realising the presence of insanity. To 
such a degree is this view accepted that sanity has 
been defined as the capability—more or less complete— 
which the individual has, of reacting normally to changing 
conditions in his environment. As the surroundings 
become more complex with the progress of civilisation, 
so there must grow an increased power of adaptation 
of the individual, and herein lies the denotation and 
connotation of insanity. The Btudy of insanity takes 
notice of these relations, and the manifestations of the 
mind in response to both outward and inward stimuli become 
a prime factor. In dealing with the snbject. it is necessary 
to consider man in regard to his past as well as in regard to 
his future and his immediate present: in the words of 
Lavater, his relations to his environment are "retrograde, 
stationary, or progressive. ” 
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The Mechanism of Mind. 

Let us briefly consider the mechanism of mind. We know 
that we depend upon experience for our knowledge, and that 
experience comes to us through the avenues of the senses by 
objects presented to them. Such objects when presented 
are perceived—we see objects, hear sounds, feel matter, taste 
food, and smell odours. When the objects are presented to 
the senses they are fixed in consciousness by the memory, and 
these memory pictures are preserved, and when the objects are 
removed the pictures can be recalled and revived, so that the 
mind can react to objects as perception, or to the memory 
of objects, as ideas. Often also, the mind can react to ideas 
as abstract thoughts, upon which we can deliberate, and act 
after reflection. 

It is quite clear that in the first instance our know¬ 
ledge, our opinions, and beliefs must be based upon the 
supply of material to the mind direct from the senses—not 
only from the five special senses but also from muscular 
contractions, from the tendons, ligaments, and joints which 
give us sensations of pressure and equilibrium and of the 
proper balancing of the body. Nor are these all the 
avenues of information ; there are those also connected 
with the inner vital organs, those from the sensations 
of heat and cold—which are distinct from touch, and 
which yield what is called the ceeruesthesis or the organic 
sensations. The various sensations thus experienced from 
the vital organs, as also from the joints and muscles and 
from the special sense organs, all tend to be associated 
together in some definite relation (i.e., assimilated), and 
such sensations are always flowing into the mind, where they 
give rise to an “awareness,” being thus known or cognised. 
They are also further associated with a feeling of pain or 
pleasure. This feeling of pain or pleasure enters largely into 
the attitude the mind takes in regard to action and, as a 
rule, feeliDgs of pleasure are associated with states of the 
body that are favourable to growth, whereas pain tends to 
depress the vital activity. When feeling is not directly con¬ 
nected with a presented object it is called an emotion, and 
the emotions of fear, hate, love, hope, disgust, Ac., are 
fundamentally connected with conduct, and thus serve as 
powerful motives to action. These motives may conflict, 
and we are left with a sense that we can act as we “ will ”— 
i.e., we can weigh the motives, deliberate over them, and 
resolve to act after reflection. It is this will power— 
viz., the power of inhibition—which is the chief function 
of the cerebral cortex. No action can take place without a 
motive or some appropriate thought to suggest it, and every 
apparent excitation tends to an efferent impulse. It is the 
tendency of every sensorial stimulus to go out as action, but 
it is only when an erroneous or imagined perception or the 
memory of such a false perception becomes the motive to 
action and so influences conduct that a person so affected 
can be described as insane. 

Conduct and Insanity. 

It is conduct, not illusions, hallucinations, or delusions, 
which constitutes insanity. A person who sees mocking faces 
in the moon is suffering from an illusion; Pepper’s Ghost and 
the Spirit of the Brocken are illusions; a pea on the tip of the 
fingers gives the illusion of a double object; the rapid revo¬ 
lution of a luminous object gives the impression of a 
continuous fiery circle ; the ground rocking under foot after a 
sea voyage and a train moving out of the station (whilst one’s 
own carriage is at a standstill) both give the illusion of move¬ 
ment ; the stereoscope is an illusion, yet no one would state 
that the persons experiencing these illusions were for this 
reason and of necessity insane. We have in Holy Writ an 
example of visual illusions, for after the excessive drinking 
at the feast of Belshazzar the words. “Mene, mene, tekel, 
npbarsin " were seen by one of the guests to be written on 
the wall of the great banqueting hall. 

Dr. Johnson is said to have suffered from hallucinations, 
for he used to hear his mother’s voice from Lichfield calling 
out “Sam,” while he was in Pembroke College, Oxford. 
Hallucinations, nevertheless, are dangerous symptoms, for 
they force themselves upon the attention and they influence 
conduct. Aural hallucinations are often so relentless and so 
tyrannical and dominant that they not infrequently result in 
most dangerous acts of violence or destructive fury. The 
poet Cowper was himself distracted with delusions. He 
used to hear voices when waking in the morning, and he 


wrote “John Gilpin” during an attack of intense melan¬ 
cholia. The great Esquirol himself described how he saw 
“ monks like cats capering about the monastery.” Napoleon 
used to have interviews with a familiar spirit “in the form 
of a little red man,” and he relates how he always saw his 
own star shining amid the starry hosts of the refulgent 
heavens before an engagement in the field. Joan of Arc, 
Peter the Great, and Warren Hastings are cited as names of 
persons of great mental power and yet who suffered from 
delusions, but who were not regarded as insane. 

Insanity, which is the product of two factors—viz., stress 
and heredity—is no new disease. It was known before the 
Christian era, and was recognised and treated by the 
Egyptian priesthood 2000 years n.c. Biblical history relates 
in I. Samuel xxi., 13 and 14, how King David feigned mad¬ 
ness in Gath—he “ scrabbled on the doors of the gate, and 
let his spittle fall down upon his beard.” Nebuchadnezzar 
suffered from insanity, yet after seven years of it he recovered 
and was replaced upon the throne of Babylon. 

Races differ among themselves as to their liability to 
insanity, and it is suggested in text-books that the Jews are 
more prone to insanity than other races, and that the Teutons 
are less subject than are some of the Latin nations. 

Classification of Insanity. 

In considering the classification of insanity it would be 
most desirable if we could construct a scheme upon a psycho¬ 
logical basis, reviewing in detail the affections of the different 
elements of mind. The varieties might thus be classified as 
disorders of perception, of memory, of the voluntary asso¬ 
ciation of ideas, and of cognition or of judgment. Such, 
indeed, they are, but it has been found impossible to limit 
the varieties to any single process of mind. In mania the 
senses are all hyperacute, illusions and hallucinations abound, 
the judgment is impaired, and the will-power is affected. The 
mind acts when it does as a whole and no single mental 
process is disordered by itself. Only in immediate post-natal 
life is experience the result of a single sense impression, 
associations are soon formed, and any sensation becomes 
complex. A scheme of classification in order to be scientific 
should of necessity have a pathological basis, but hitherto 
the researches of chemistry and the investigations of the 
microscope have not availed us for this purpose. Therefore, 
if a classification is to serve a practical purpose it must be 
one based upon the symptoms presented, and which medical 
men are called upon to treat or to moderate. Such a classi¬ 
fication is found to be not only convenient but also service¬ 
able, and although scientifically inaccurate, it is nevertheless 
most useful for purposes of diagnosis and treatment, and for 
these reasons is the best hitherto proposed for our adoption. 

We have therefore states of mania , which imply excessive 
action and excitement; loud, boisterous, restless conduct 
not infrequently accompanied with violence and general 
sensori-motor activity. Melancholia implies depression, 
personal unworthiness, and probably some suicidal tendency. 
Dementia is the tomb of the intellect, and the natural 
termination of many cases of mania and melancholia. In 
young people it may commence as such and proceed to com¬ 
plete incurability. Dementia implies loss of mind power, 
impairment of memory, indifference to personal habits, and 
often restlessness with destructive tendencies, and noisy, 
sleepless nights. Then there is insanity associated with 
epilepsy, with general paralysis, and also from brain 
tumours and arterio-sclerosis. Again, there is that vivid 
and distinct variety, without any definite loss of mental 
power, described as paranoia, the patient having fixed 
ideas and systematised delusions and suffering from 
what is technically called “chronic delusional insanity” 
—a perversion rather than a weakening of the normal 
mind. It is met with in those who, most often from 
a faulty heredity, may be described as eccentrics, oddities, 
cranks, monomaniacs, spiritualists, negative persons who 
object to vaccination, vivisection, the law of gravitation, 
or any effective agent for the comfort or betterment of 
man or the reverse. Although the X rays, marconigrams, 
the phonograph, the telephone, radio-activity, electricity, 
and chemistry have replaced the prophets, kings, and the 
priests of old, who worked their dreaded oracles upon the 
superstitious and the impressionable, we still find a harking 
back in search of the wonderful and mysterious to explain 
the meaning of hallucinations or the nature of insane 
delusions. This olass of the insane seems to revert to a 
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time in the history of primitive man, when he was com¬ 
pelled, alone and single-handed, to combat the forces of 
Nature ; when wind and rain, sea and flood, thunder and 
lightning were personified and had to be placated, when 
the ire of the gods had to be appeased, even at the expense 
of human sacrifice. These patients invent new and mysterious 
names to explain the influence of unseen agencies upon 
their bodies, and in their insanity they imagine these 
agencies to be pursuing them, to be influencing their lives or 
torturing them. 

Conditions of insanity which alternate may be mentioned 
as demonstrating the rhythm occurring in Nature—excite 
ment and depression alternate, action and reaction are equal 
and contrary, activity and repose succeed each other. Such 
forms are now accepted as “alternating” or “circular” 
insanity. Lastly, there are the congenital varieties, classified as 
idiocy and imbecility, which are teratological occurrences 
in Nature, and are not infrequently accompanied with perver¬ 
sions of the moral nature, hence the form moral im¬ 
becility brought prominently forward by the Royal Commis¬ 
sion on the Feeble-minded. These moral freaks are often 
found in quite plausible and presentable children, who do 
well scholastically but who have no power of sustained effort, 
they “lie like truth,” they are insensately cruel and wicked, 
they pinch and hurt other children, they torment animals, 
they hide and steal, and they are not infrequently perverted 
precociously in other ways. 

The forms of mental disorder most prevalent to-day, 
however, are those primarily prone to attack young people. 
Esquirol described this condition as “acquired imbecility,” 
others have described it under the more modern style of 
“dementia precox” or adolescent mania, stuporose insanity 
or primary dementia. It certainly occurs more frequently 
in my experience than it did years ago. Haslam, in 
1798, refers to it as “a species of insanity sometimes 
occurring about the time of puberty ; especially in those who 
have possessed a good capacity, a lively disposition, and in 
females more than in males. Their faculties are gradually 
obliterated until they are at last complete and incurable 
idiots.” It seems to attack prematurely many of our most 
promising youths, generally or not infrequently the precocious 
and the brain-worker, rather than the manual labourer, and is 
to-day more often met with in young men rather than in 
young women. It is a variety of mental disease so incurable 
and chronic that it tends to fill our asylums with hopelessly 
insane patients. The report of the Commissioners in 
Lunacy also supports the assertion that it is more common 
now than formerly. These cases almost invariably commence 
in depression, and it is justifiable to believe, if we consider 
the form as associated mainly with the most vigorous period 
of growth, that the proportion has risen from 21-5 percent, to 
31 2 per cent, of all cases of insanity in 25 years. The 
chemical pathology of the disease worked out by Koch and 
Mann in Dr. Mott's laboratory is involved in some obscure 
auto-intoxication which causes an acute destruction of the 
nucleo-proteids and sulphur-containing substances —i.e., the 
phosphorised and sulphurised proteids undergo rapid dissolu¬ 
tion. Microscopically the pyramidal cells show a deficiency 
both in number and in the amount of chromophilous sub¬ 
stance, and there is an increase in the terminal stages of the 
glia tissue. 

Statistics of Insanity. 

Senile insanity, connected as it is with arterio-sclerosis and 
involution, shows the wreckage due to vascular lesions. It 
is characterised at its onset by giddiness and polyuria at 
night, and often is associated with cardiac and renal affec¬ 
tions, and it certainly suggests the truth of the dismal 
aphorism “too old at 40,” as the number of pre-senile 
cases admitted into our asylums in the last few years proves 
this form to be on the increase. Last year 1156 (551 males 
and 605 females) were received into the asylums of England 
and Wales. Senile insanity has increased from 11 to 20 per 
cent, in our asylums during a period of 15 years; 888 persons 
<380 males and 508 females) died during the year from 
changes accompanying senile decay. Possibly there may be 
some future control over these admissions through the Old 
Age Pensions Act, but it is yet too early to expect this. 

Ca«es of insanity commencing in neurasthenia and 
psychas-thenia are more frequently met with now than in the 
past. Last year’s report of the Commissioners in Lunacy gives 
over 200 cases admitted into asylums in which these causes 
were given. Overstrain, over-fatigue, and over-excitement are 


responsible for much nervous disease. Mental stress is 
recorded to have caused insanity in 4410 persons (1902 males 
and 2508 females). These cases are an indication of excesses 
of many kinds and they reflect the accentuation of the 
struggle for existence in civilised countries, the effect of 
town life, the quest for pleasure, and probably also the 
marriage of the unfit. The prevention of this class is an 
immediate problem for the statesman. It is partly to be 
found in a more temperate life and certainly also in the 
compulsory notification of venereal diseases. 

Syphilis is reported to he an associated factor in the 
causation of insanity in 850 males and 153 females, according 
to the statistics of the Commissioners in Lunacy; and 
general paralysis of the insane (closely related to these 
cases are those of tabes, which are not infrequent in 
asylums), a form of mental and bodily ailment closely 
connected, probably as cause and effect, with syphilis, was 
responsible for 1512 persons (1281 males and 231 females) 
admitted into asylums for the insane in England and Wales. 
I am certain that persons indulging in alcohol to excess and 
who have contracted syphilis are more liable to general 
paralysis after bead injuries. Such causes as stress or worry 
act more readily as the “ last straw,” and these cases are not 
infrequent in the law courts, the friends appealing for com¬ 
pensation. I am very loth to put down officially as a 
definitely ascertained factor of causation the occurrence of a 
head injury, because not infrequently the patient has 
temporarily recovered and worked after the accident, and 
such a record would probably multiply cases of appeal for 
compensation, but a note is made of the fact unofficially in 
our case-books. 

Cases of insanity associated with alcohol show no dimi¬ 
nution in their incidence, for 2446 men and 992 women of 
this class were admitted into the asylums of England 
and Wales last year—a proportion of 23-3 per cent, males 
and 8 9 per cent, females on all cases admitted. Epilepsy 
is a frequent factor in the admissions ; 7 per cent, of 
the men and 5 per cent, of the women admitted were 
the proportions recorded in the last Blue-book. It is 
interesting to note that insanity after surgical operations 
appears to be on the increase. Last year 106 (39 males and 
67 females) were stated in the report of the Commissioners in 
Lunacy as having been admitted into asylums from this 
cause. Whether from shock or the anaesthetic, or whether 
the condition which the operation relieved was the cause of 
insanity is not stated. 

Heart disease, morbid conditions of the blood-vessels, and 
definite arterio-sclerosis are reported in the last Blue-book to 
have been registered as causing death in a total of 1655 
persons (715 males and 940 females). It is also interesting 
to note that cardio-vascular conditions and renal disease were 
responsible as a factor in the causation of insanity in 837 
persons (425 males and 412 females); and 459 persons 
(176 males and 283 females) were reported to have died in 
asylums from renal disease within the year. 

The influenza bacillus as a nerve toxin is, in my opinion, 
next in importance to the treponema pallidum as a specific 
cause of insanity ; 568 cases (290 males and 278 females) 
were reported as occurring after influenza in the last official 
report. Tuberculosis figures as a proximate or a predisposing 
cause in 183 persons (98 males and 85 females), whereas 
1332 (617 males and 715 females) died during the year, 
showing the high mortality from tubercle in asylums for the 
insane. 25 persons who were insane died from diabetes 
mellitus. The number of patients suffering on admission 
from glycosuria is also not inconsiderable. In 969 consecu¬ 
tive female admissions into the Claybury Asylum whose 
record was published by me in the Journal of Mental Science 
for January, 1906, a proportion of 2-5 percent, was shown 
to have had this condition of the urine on admission. Goitre 
is occasionally found associated with insanity, the mental 
symptoms being a confusional delirium with excitement, 
often proving fatal. 

Migraine and headaches are frequently met with, and 
mainly among epileptic patients, and eye-strain is not infre¬ 
quently seen associated with early presbyopia. Skin diseases 
(eczema, prnritns, and psoriasis) are also found as associated 
factors in the causation of insanity. In one case, a girl with 
leprosy, the disease disfigured her face, and this so preyed 
upon her mind that she became insane and bad to be brought 
into Claybury in consequence. A number of patients with 
drag habit are admitted into asylums for the insane, mostly 
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1. Natal Obstruction. 

It is clear that a sufficient mass of growth (adenoids) 
at the back of the nose will abolish nasal respiration. 
Under these circumstances the tissues lining the nose 
cannot perform their proper functions of warming, moisten¬ 
ing, and purifying the inspired air. These tissues 
consequently become unhealthy and, so to say, para¬ 
lysed from disuse; they are relaxed and swollen, their 
secretions collect, and we get a suitable field for the 
growth of numerous kinds of hacteria, not all of them 
innocuous. The local circulation is deprived of its normal 
natural stimulus, 15 and this in a growing child is a most 
important event, because interference with the circulation 
must interfere to a greater or less extent with the normal 
growth of the parts, including the skeleton. In the same 
manner a limb disused from childhood fails to grow to its 
normal form or size. Nasal obstruction, however produced, 
may have various consequences in its turn besides those 
mentioned. 

2. Mouth Breathing. 

For some unexplained causes habitual mouth-breathing is 
frequent among civilised races at all ages. It is very common 
among children. It attracts very little attention. It does 
not occur at all among the lower animals. One wonders if 
much comment would be made if every second or third 
animal seen in the street had its mouth open. Anyone who 
suffers from nasal obstruction must obviously breathe through 
the mouth, and the mucous membrane of the mouth must 
necessarily do its best to perform the functions of the nasal 
mucous membrane. For this it is but poorly adapted and 
suffers accordingly. Everyone knows the dry mouth which 
results from a common “cold in the head,” especially during 
sleep. Children who are habitual mouth-breathers 1(5 are 
liable to affections of the throat like tonsillitis, to certain 
affections of the larynx, and also to diseases of the lungs. 17 

The tissues of the throat of a child H are in a state of 
growth and transition, and are very amenable to adverse 
conditions. There is no doubt that this is one of the ways 
in which chronic enlargement of the tonsils is produced. 
Young children are apt, in spite of some degree of nasal 
obstruction, to persist in attempting to maintain nasal respi¬ 
ration during sleep. It follows in such cases that the air 
entry is inadequate, the lungs do not expand properly, and 
the foundations of chest deformities, such as “ pigeon breast,” 
are laid. Sooner or later the habit of mouth breathing is 
acquired, and once acquired is not easily unlearned, even 
though an original cause such as “ adenoids ” be removed or, 
as happens in the course of time, disappears spontaneously. 

Two other instances of this kind of loss of physiological 
function may be mentioned in illustration. When a child has 
worn a tracheotomy tube—e.g., for diphtheria—for any 
length of time, there is sometimes considerable difficulty 
ic dispensing with the tube even though the obstruction is 
quite removed. Such a child has apparently lost the proper 
use of the vocal cords. 

The second illustration has reference to the nostrils or 
“alsc nasi” which on forcible inspiration ought to expand. 
If a simple mouth-breather be directed to close the mouth 
and take a deep breath through the nose it is not at all un¬ 
common to see the nostrils immediately collapse, and this in 
spite of the fact that they are under the control of the will. 

3. Deafness.™ 

Under conditions of sound health the air and whatever it 
may convey have no access to the internal ear except by way 
of the nose or throat. It is therefore likely that diseases of 
the ear 21 are to a great extent dependent on diseases of the 
throat and nose. To begin with, the internal ear requires 
ventilation. This may be abolished by the presence of 
adenoid overgrowths, not necessarily of such a size as to 
cause any appreciable amount of nasal obstruction. The 
result is interference with the delicate mechanism of the ear, 
and hence some degree of deafness. These conditions con¬ 
tinuing, the ear itself becomes unhealthy and the deafness 
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increases. Such an ear is also more liable to various forms 
of inflammation and infection, all serious, some highly 
dangerous. It is said—and the statement is certainly 
correct—that a child with adenoids who contracts measles 
or scarlet fever is more liable than another to serious disease 
of the ear as a complication. Disease of the ear is a very 
serious thing from the point of view of education and the 
national capital in efficiency. 

4. Defective Intelligence . ,a 

The classical picture of what is called the “typical 
adenoid facies” is well known. Numerous medical books 
give illustrations showing the vacant, expressionless face, the 
open mouth, the projecting upper teeth, the dull eye, the 
wide bridge and pinched nostrils which are characteristic. 
But this “ typical case ” is, like many other “typical ” cases 
in medical literature, comparatively rare. Adenoids are not 
necessarily associated with stupidity. Particularly bright 
children may suffer from them. But equally so may pro¬ 
nounced idiots. Doubtless many children are considered to 
be dull or stupid when they are only in reality slightly deaf. 
But deafness during the growing period of life, and especially 
during school life, cannot but have a deleterious effect upon 
the intelligence. The bright, clever child will be handicapped, 
the naturally dull child will be rendered more dull, because 
education consists partly in impressions acquired by way of 
the special senses, of which hearing is not the least im¬ 
portant. Hearing, as we have seen, can be interfered with 
by adenoids. 

5. Disease* of Glands. 

The mucous membranes of the throat and nose are 
“drained” by the lymphatic system into definite groups 
or chains of lymphatic glands situated in the neck. As a 
matter of fact, a very large proportion of children whose 
throats are unhealthy do have palpably enlarged glands in 
the neck. Palpable enlargement of these glands is un¬ 
doubtedly pathological and is often not curable by simple 
means, even when its cause is removed. Thus in some cases 
abscesses develop and in others the glands become tuber¬ 
culous. 

As regards tuberculosis, there is from time to time much 
discussion as to the route by which the bacillus gains 
access to the system, and much clinical and experimental 
work has been done upon this subject by various observers. 
Some favour the gastro-intestinal route, others the respira¬ 
tory. It appears unnecessary to labour the point here in 
view of the well-known fact that the tubercle bacillus can 
penetrate a mucous membrane leaving no trace of its passage 
and only producing its customary effects in the parts 
beyond, as, for example, in the present case, in lymphatic 
glands. Moreover, numerous observers 38 from time to time 
have reported the actual finding of tubercle bacilli in the 
tissue of the growths called tonsils and adenoids. 

6. Effects on the Skeleton and on Growth.' 11 

Deficient aeration, even if the air supplied to the breather 
be of the best, must result in defective growth. If the air 
be vitiated the results in this direction must be more pro¬ 
nounced. Mechanical effects of deficient air entry upon a 
growing child are various kinds of deformity of chest, spine, 
and abdomen. Such are “pigeon breast” already alluded 
to above, “ Harrison’s sulcus,” “ barrel chest,” curvatures of 
the spine, &c. Incidentally it must be noted that these 
deformities predispose to pneumonia, bronchitis, phthisis,* 5 
and other diseases of the respiratory apparatus. There has 
been much discussion as to the etiology of certain deformities 
of the jaws ,™ of the teeth, and of the nasal skeleton. Some 
authors, for instance, question their causal relationship with 
“adenoids” and nasal obstruction. 

The deformities here meant are (a) Upper jaw: 37 Narrow¬ 
ing or compression from side to side; projection of the 
anterior part ; and high arched and V-shaped palate. 

( b) Teeth : Overcrowding and malposition, irregularity 
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and projection of upper central incisors. ( e ) Nose : Devia¬ 
tions and irregularities of septum ; and defective growth of 
other nasal bones. 

The “ typical ” adenoid case will always be found to show 
some or all of these deformities. Naturally, they take a 
long time to develop, and their development coincides with 
the period of the second dentition. Consequently they are 
observed with increasing frequency towards the later years 
of childhood — that is to say, a period during which 
“ adenoids ” tend to disappear. Therefore the relation of 
41 adenoids ” to the deformities in question may be incapable 
of absolute proof. But the association of adenoids, nasal 
obstruction, and mouth-breathing in early childhood with the 
presence of these deformities at puberty or in later life 59 is 
too frequent to allow of its being neglected. 

7. Infective fevert.™ 

Many of these affect the throat either primarily or 
secondarily. In many of them the specific microbic 
poison attacks the patient by way of the mucous mem¬ 
branes of the throat 31 or nose, as in the case of scarlet 
fever, measles, diphtheria, 33 rheumatism, 33 and influenza. 31 
Pettenkofer’s requirements for a specific infection are—(a) the 
infecting agent; ( b ) receptivity of the individual; and (o) 
conditions of environment. The second of these factors, the 
receptivity of the individual, is increased by, amongst other 
things, unsound states of the throat. 11 

Soarlet fever. 36 —In this disease the infection usually takes 
place by the mouth or nose. The greatest susceptibility 
occurs at the age of 5 years, after which liability to infec¬ 
tion gradually diminishes. Infection is most likely to occur 
after some other throat affection. The mortality of scarlet 
fever diminishes from 1 to 25 years of age. It would there¬ 
fore seem desirable to protect children from this disease. 

Measles .—This disease is extremely infective. It is infec¬ 
tive in its earliest stages—that is, before there are definite 
symptoms such as the characteristic rash. It is therefore 
difficult to check. Here, also, the state of the health has 
a great influence on the “receptivity.” Illnesses of a 
catarrhal sort like bronchitis and relaxed mucous membranes, 
such as occur commonly in rickets, are predisposing causes. 
It seems that very young children up to the age of 
6 months are the least susceptible. Three-fourths of those 
who die are under five years, seven-eighths are under ten 
years. The mortality of measles is fully twice as great as 
that from scarlet fever. 

Diphtheria. —Children in the first five years of life are 
most subject to this disease, which is more serious in them 
than in adults. They are rendered liable to an attack by 
unsound states of the throat, and convalescents from scarlet 
fever, measles, whooping-cough, and from simple sore-throat 
are very susceptible. Nasal diphtheria is often not re¬ 
cognised and is therefore dangerous. 

In connexion with these specific fevers mention must be 
made of what are now known as “ carrier cases ” 37 —that is 
to say, persons who, without suffering themselves, are yet 
capable of infecting others. Diphtheria is the best example 
to give because the specific germ of diphtheria is known and 
can be recognised. 

It has been said above that unsound states of the throat pre¬ 
dispose to these infectious fevers. Now as regards adenoid 
growths, it is not pretended that they in all cases constitute 
an “ unsound state. ” A certain amount of “ adenoid ” tissue is 
normal and is widespread in the throats of children. But the 
local over-growths called “adenoid vegetations," when they 
cause any of the effects mentioned above, must be held to 
constitute an unsound state. It is thus possible to construct 
a rather terrible genealogical tree 3 ' of diseases and affec¬ 
tions having their origin in the nose and throat of children. 
Many of these affections persist throughout life as a handicap 
to the individual ar.d a loss to the State. 


- 3 Report by Mrs. Sidney Webb on the Medical Services of the Poor- 
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Medical inspection of schools has been applied in many 
countries and places 39 before it became compulsory in 
England, and reference may with advantage be made to some 
of the results. 

1. Berlin .—In a report furnished by Professor Dr. A. 
Hartmatin to the Berlin School Board for the year 1905-06 we 
find that 32,902 candidates for admission to the schools were 
examined. Of these, 3056 were rejected ; 7355 were placed 
under special medical supervision. Among the causes for 
rejection or for medical supervision we find :— 


Rejection. Supervision. 

Disease of nose or throat. 24 . 904 

Disease of ear . 41 . 712 

Out of a total of 225,237 children 29,622 were under special 
medical supervision. 

Disease of nose or throat. 2107 

Disease of ear. 3001 

2. Belgium .—In the Berne d'Hygiene for April, 1906, 


appears an article by Dr. Ensch (of the Belgian public health 
service), who is a great enthusiast for preventive medicine. 
He examined 6729 pupils with reference to the condition of 


their ears and as a result give the following table 

— 

Percentage. 

One Ear Ajfectcd. 

Age. j Percentage 

Age. 

15-2 . 

6- 7 years. 

1471 . 

10-11 years. 

160 . 

... 7- 8 „ 

15-77 . 

11-12 „ 

2236 . 

... 8-9 „ 

1413 . 

12-13 „ 

1729 . 

... 9-10 „ 

13-69 . 

13-14 

Percentage. 

Both Ears A ffeoted. 

Age. 1 Percentage. 

Age. 

6 45 . 

... 6- 7 years. 

6-35 . 

10-11 years. 

6-97 . 

... 7- 8 „ 

6-98 . 

11-12 „ 

8 52 . 

... 8- 9 

509 . 

12-13 

7-02 . 

... 9-10 „ 

5-94 . 

13-14 .. 


As Dr. Ensch very properly remarks, it appears that at the 
age of 6 many ears are already damaged. 

3. Tasmania .—A report issued by the Department of 
Public Health, Tasmania, in October, 1906, on the results of 
a medical examination of over 1200 children attending State 
schools in Hobart. This is a very important publication, as 
are all those which are so far available on the subject of 
school inspection. A few paragraphs may be quoted. 
Page 7.—A frequent association of flat chest, pigeon breast, 
and transverse contraction with pronounced adenoid growths 
was very noticeable and agrees with the conclusions of 
Garry Simpson and other observers elsewhere. Page 13.— 
Of 1272 children 155 = 12-17 per cent, had defective hearing 
or disease of the ear. “The prevalence of ear defects in the 
extent found is a serious matter, and one which can be 
satisfactorily dealt with only by medical inspection. Their 
frequent association with adenoid growths was rendered very 
clear during the examination." 

As regards adenoid growths and enlarged tonsils, the 
author estimates a percentage of 33, or 403 out of the 1272 
children examined. The diagnosis was made on subjective 
evidence alone, but Dr. Elkington allowed for a possibility 
of one-third error, and the tests used were very stringent. It 
is important to note that of the 133 children placed by the 
teachers in the “ Dull or Defective” group 79 7 per cent, are 
returned as having adenoids or much enlarged tonsils; 
and further, a definite connexion is shown to exist 
between mental dulness and defective organs of sight and 
hearing. 

Further comments areas follows : Page 14.—“The child 
is rendered particularly liable to infection by diphtheria, 
consumption, and other serious diseases, and perforation of 
the ear-drum with consequent permanent deafness or 
dangerous disease of the mastoid cells is an almost 
invariable consequence of measles or scarlet fever occurring 
in such a subject.” “A child with marked adenoid growths 
is practically useless for educational purposes.” “ Had a 
system of medical inspection no further result than to induce 
the parents of 20 per cent, of the children suffering from 
this mental and physical handicap to submit them to 


3 » The Lancet, vol. I., 1907, pp. 1046.1123,1261, 1398. 1817. and 1819. 
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Gloucestershire. Memorandum on the Report of the Inter-departmental 
Committee on Medical Inspection. 
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operation, it would amply justify its existence from an 
economical point of view. ” 

4. Dundee .—Report of the Dundee Social Union, 1905. 
In the introductory medical report (p. 99) by Dr. Charles 
Templeman, medical officer of health, it is stated that the 
doll and defective children in Dundee amount to 9 9 per 
cent., and that in a large proportion of these cases the con¬ 
dition is due to physical defects which are remediable. 
Page 100.—Dr. G. T. Guild's report on ears shows that in 
Dnndee the hearing was normal in only 55 15 per cent, of 
the children. ‘ 1 The most common cause of this defect was the 
presence of adenoid growths in the pharynx which was found 
in 19 9 per cent, of those in the Dundee children examined." 
Page 101.—“The marked effect of this (adenoids) on the 
physical and mental condition of children has long been 
observed. They frequently lead to deformity of the chest 
and to mental dulness.” Page 102.—The preliminary report 
concludes as follows : “When it is borne in mind that in a 
large number of school children such defects are often un¬ 
suspected by the most careful parents, and that many of 
them are easily remedied in youth, which if neglected may 
seriously handicap the child throughout the whole of his 
future life, I think that the results of the examination of the 
Dundee school children materially adds to the mass of evi¬ 
dence already accumulated showing the urgent necessity for 
the compulsory medical inspection of school children.” 
Page 116.—Report on nose, throat, and ears by Dr. Guild : 
“The examination of the conditions present in the nose, 
throat, and ears of 787 children in the Board Schools of 
Dundee shows that these practically receive no attention." 
“The majority of cases of intra-nasal obstruction (20) 
and those of adenoid enlargement (216) require treatment.” 
“Those children who are frequently absent from school with 
sore throats were found almost invariably to be mouth- 
breathers or the subjects of enlarged tonsils. This loss of 
time, which must interfere with their attendance, ought to 
be prevented. Treatment was required in the majority of 
the 136 cases of tonsillar enlargement.” “ As tested by the 
watch, an alarming amount of deafness was detected, but 
when combined with other examinations much of it was 
found to be of a temporary character and not likely to 
become permanent; if the examination had been undertaken 
in summer there would have been less of it. But apart from 
this, in a large percentage of cases deafness of a more 
permanent character was detected. This was largely due 
to extension of catarrh from the nasal passages usually 
associated with adenoids or enlarged tonsils.” Page 117.— 
“Sixteen cases of chronic suppuration of the middle ear 
were detected. The children were receiving no suitable 
treatment and ran the risk of permanent deafness or of disease 
imperilling their lives.” “ The result (of neglect) is that 
hundreds of school children in the Board Schools of Dundee 
are growing up with more or less damaged hearing, which, 
if taken in time, would be curable, but for want of this 
becomes permanent, acd which must seriously damage their 
prospects in after life.” 

I have made a table from the Dundee details to show the 
relation between dull and defective children and affections 
of nose, throat, and ear 



5. Leith. —1906. Report on 806 school children by Dr. 
William Robertson, medical officer of health of Leith. 
Page 21—“Excluding decay of the teeth, where a very 
small minority were unaffected (and also enlargements of the 
neck glands), it was found that out of the 806 children only 
218 were without defect of any kind.” In the list of defects 
occur the following : Affections of nose and throat, 426 - 
52-85 per cent. ; ear disease and deafness, 91 = 11-17 per 
cent. 


6. Dunfermline.— First annual report on the medical 
inspection of school children in Dunfermline, 1906, by Dr. 
R. 0. V. Ash. 2000 children of all ages were examined. 
Page 21.—Diseases of nose, ear, and throat. “Among 1500 
boys examined, 66, or 4-4 per cent., showed evidences of 
adenoids. Most of the cases occurred among the younger 
children.” Page 22.—“Among the ultimate results of 
adenoids are changes in the form of the chest, deficient aera¬ 
tion of the blood with its attendant effects on the general 
condition, a liability to repeated bronchial catarrhs, changes 
in the facial appearance, giving a dull, stupid look, and 
complications in the ears which may end in permanent 
deafness." “There is a very prevalent ignorance on this 
question of adenoids, and a consequent apathy as to its 
effects amongst the majority of the parents.” Page 22.— 
Ears: 52 cases of purulent discharge from the ears were 
found = 3-5 per cent, of the total examined. Many of the 
cases had been suffering from this condition for very long 
periods, and treatment had been sought in only a small pro¬ 
portion. As in the case of adenoids, apathy with regard to 
this condition of the ears is general, yet the possibilities for 
serious results are even greater than with adenoids. At the 
least, permanent injury to the sense of hearing must follow 
continued neglect. Page 23.—Table of diseases of nose, ear, 
and throat in 1500 boys :— 

Nose— Cases. 

Adenoids .. 66 

Ear- 

Purulent discharge . 52 

More or less deaf from other cauaea . 71 

-- 123 

Throat— 

Tonsils enlarged (a) markedly. 53 

( b) medium. 91 

(c) alight.317 

- 461 

7. Edinburgh.— City of Edinburgh Charity Organisation 
Society : Report on the physical condition of 1400 school 
children in the city of Edinburgh(1906) Page 38.—Table XV., 
nose and throat. 1358 children had the nose and throat care¬ 
fully examined by Dr. J. M Farquharsonand Dr. J. D. Lithgow, 
and a large and varied series of pathological conditions were 
found. “ Throat conditions.—Though the examinations of nose 
and throat were made at the same time, it will be advantageous 
to separate the remarks made. The conditions in the throat 
that call for chief comment arc enlarged tonsils and adenoids. 
Their detection and removal are of vital importance to 
children of school age. To a certain extent they probably 
always occur together, but in some cases either the enlarged 
tonsils or the adenoids are not specially marked, and accord¬ 
ingly the children are conveniently divided into three groups : 
(a) where there were enlarged tonsils only ; ( b) where both 
enlarged tonsils and adenoids were present; and (c) where 
adenoids alone were present. 192 children, or 14-14 per 
cent., had enlarged tonsils ; 109 children, or 8 03 per cent., 
had both enlarged tonsils and adenoids ; and 92 children, or 
6-77 per cent., had adenoids only. Out of these 393 children 
221 were boys and 172 were girls. It is probably true that 
in time (after they have reached the age of puberty or later), 
in most of these children the conditions would disappear, 
but in the meantime their effect on the child's general 
health and his position in school is too serious to 
allow of this waiting. Children with these troubles 
suffer in their general health. Their respiration is 
impaired and insufficient, and chest development is inter¬ 
fered with. Muscular development is apt to be poor, and 
such children are more liable than others to inflamed throats, 
deafness, and bronchial troubles, all of which tend to 
frequent absence from school. Mentally, too, they are 
deficient. They lack concentration in their work and power 
of application, and invariably fall behind others of the same 
age. All children in a school that are at all backward should 
have their throats examined for the presence of these con¬ 
ditions.” Page 39.—“Altogether 42-49 per cent, of the 
children were the victims of some unhealthy condition of the 
throat and nose, all of them probably requiring attention, 
and by their removal the fitness of the children for their 
work at school would be much improved.” 

8. London. —Annual reports on the medical inspection of 
school children are issued by the London County Council 
(Dr. James Kerr.) 


(To be continued.) 
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SOME OBSERVATIONS ON GASTRO-INTES¬ 
TINAL FERMENTATION . 1 

By DAVID SOMMERVILLE, B.A., M.D. R.U.I., 

M R. O P. Lond., 

HONORARY PHYSICIAN, KARRI NO DON GENERAL DISPENSARY ; HONORARY 
PHYSICIAN AND PATHOLOGIST, LONDON SKIN HOSPITAL. 


There are two types of bacterial fermentation met with 
in the alimentary canal : (1) an acid fermentation in the 
upper part, and (2) an alkaline or putrefactive fermentation 
in the lower part. Investigation of these biochemical 
activities demands some accurate knowledge of biological 
chemistry and bacteriology. But an intelligent grasp of the 
matter may be obtained with a much less profound know¬ 
ledge of these subjects than the average general practitioner 
of medicine is inclined to admit. 

In dealing with gastric contents, fasces, and urine, 
chemically and bacteriologically, no very complex apparatus 
is required, and with a brief preliminary training any prac¬ 
titioner possessing the instinct of research may in a very few 
years acquire the power of perceiving, in many of the 
chronic gastro-intestinal conditions coming before him daily, 
order—pathological order if you will—where before he saw 
nothing but chaos. At the moment considerable attention is 
being directed to the use of various preparations of lactic- 
acid-producing bacilli, the object of which is to so increase 
the quantity of lactic acid in the gut that the organ¬ 
isms producing alkaline putrefaction may be destroyed. 
Metchnikoff and Oohendy, working with the human subject, 
showed that certain lactic-acid bacilli retain their vitality 
whilst passing through the digestive tract, aud can finally 
be cultivated from the faeces. 

It has long been known that where an individual consumes 
excessive quantities of protein—i.e., larger quantities than 
he can assimilate and finally oxidise—a more or less definite set 
of symptoms appears characterised by headache, drowsiness, 
lassitude, and irritability ; these symptoms are accompanied 
by an increase in the ratio of ethereal to preformed sulphates in 
the urine, as also an increase of the same sulphates to the 
total nitrogen (Amann’s coefficient). Such a urine when 
subjected to a simple qualitative examination gives increased 
quantities of indol, indolacetic acid, phenol, skatol, and 
aromatic oxyacids, all products of intestinal putrefaction. 
The faces of such a patient when distilled and the distillate 
shaken up with a concentrated solution of mercuric chloride 
(Schmidt’s reaction) yield the red colour changing to yellow 
fluorescence indicative of hydro bilirubin, an index of redac¬ 
tion processes due to putrefactive bacteria. In this con¬ 
nexion it may be noted that the variations in amounts of 
indol and phenol and their derivatives excreted in the urine 
and faeces form a fairly accurate index of the degree of 
putrefaction going on in the intestine, since these substances 
are not formed in any other part of the body, nor 
through any other agency than that of putrefactive 
bacteria. This statement excludes, of course, any degree 
of putrefaction that may have been present in the protein 
food before ingestion. In health the amount of ethereal 
sulphates varies uniformly with the amount of protein con¬ 
sumed, and their ratio to the total nitrogen in the urine is 
approximately constant—viz., about 1 -5 : 100. If carbo¬ 
hydrate be substituted for protein in the diet of such a 
patient, his physical and psychical attitudes towards men 
and things become quite changed. He loses his headache, 
becomes alert, and exchanges his irritability and raoroseness 
for a more agreeable manner. Indol. indolacetic acid, 
and the aromatic oxyacids rapidly decrease and in time com¬ 
pletely disappear from hi* urine, whilst his hard dark brown 
and extremely offensive frer , es give place at first to loose, but 
afterwards to formed s-'fft grey and inoffensive material. 
Ethereal s dpWos are always markedly reduced on milk 
diet, and the richer the milk in sugar the more marked the 
reduction. 

The first systematic investigation of the bacteria of the 
faces wa« mad** by Kseherich (“Die Darmbakterien," Stutt¬ 
gart, 1888) B? simple aerobic and anaerobic methods he 
isolated from the faj^cs of nurslings and boMle-fed infants 
some of the best known intestinal bacteria. Since then 


• Abstract of a paper read before the Aldershot Medical Society. 


many organisms have been imperfectly described and incom¬ 
pletely identified. Attention has been diverted from the 
normal intestinal bacteria by work on the specific organisms 
of typhoid, cholera, and dysentery. 

Whilst it is impossible and unnecessary to attempt an 
individual study of the millions of bacteria discharged 
daily in the faeces, it is comparatively easy and highly 
instructive to study faecal bacteria tinctorially and morpho¬ 
logically as positive and negative Gram-staining bacilli ; 
and chemically as acid producers and alkaline-putrefaction 
producers. Bacilli predominate largely over cocci in the 
faeces. The most important fact perhaps to the practical 
physician engaged in this study is that definite rela¬ 
tions exist between the nature of the diet and the 
leading characters of the resulting bacteria, including 
the products of their vital activities. Sharp alterations 
of diet are followed by rapid changes in the types of 
bacteria. 

The dominant type of organism in the faeces of the bottle- 
fed infant is the Gram-negative B. coli. If carbohydrate, 
say lactose, be freely used in the food of such an infant for a 
few days, acid faeces—perhaps diarrhoea—the result of Gram¬ 
positive acid-forming bacteria, will follow almost imme¬ 
diately. Tissier’s Gram-positive B. bifidus is now recognised 
by all who have worked at the subject as the dominant 
organism in the faeces of healthy nurslings. In adult life 
when B. coli is accompanied by putrefactive anaerobes, such 
as Bienstock’s B. putrificus, and Welch’s B. aerogenes 
capsulatus, the ethereal sulphates, which in infancy and early 
childhood were nil, form the proportion of 1 :12 or 1:8 of 
preformed sulphates in the urine. In old age Welch’s organism 
is perhaps the most important intestinal putrefactive agent and 
is responsible for much of the protein cleavage found in the 
colon, the resulting phenols, which are always easily and 
rapidly absorbed from faeces, accounting in large measure 
for the accompanying muscular weakness and mental 
depression. 

I have pointed out elsewhere that during the transforma¬ 
tion of nitrogenous organic matter, as seen in the purification 
of sewage, as the various progressive stages of the operation 
are observed, a corresponding change is seen in the type of 
micro-organism engaged, until in the end of the operation 
the organisms are as wholly different from those of the 
commencement as is the resulting chemical substance in the 
form of nitric acid from raw protein. The chemistry of the 
putrefaction of proteins in the alimentary canal of man runs 
on remarkably similar lines to that of putrefactive fermenta¬ 
tion in sewage. And the conclusion of the matter seems to 
be that the type (and consequently the characters of the 
bacteria) found at any stage of either of these parallel 
processes is determined by the chemical constitution of the 
foodstuffs available at that particular stage. More than ten 
years’ work at the chemistry and bacteriology of faeces has 
taught me that any real assistance which can be offered to 
the patient suffering from acid fermentation of the upper 
tract, or alkaline and putrefactive fermentation of the lower, 
must be in the form of intelligently chosen foodstuffs rather 
than drugs. 

In such gastric conditions as hypochlorhydria, achylia 
gastrica, atony, incontinence of pylorus, and most cases of 
so-called neurasthenia, putrefactive fermentation will in¬ 
variably be found in the colon if looked for, and one is forced 
to the conclusion that in many, if not in all, cases the 
latter is the primary ailment and that the gastric 
condition is secondary. In a large number of cases of 
pronounced dilatation of the stomach putrefactive fermen¬ 
tation is found in that organ as well as in the great 
bowel, and in studying the microscopic fields of stained 
specimens of the gastric contents, as also the cultural 
characters of the micro-organisms present, a striking 
similarity to the organisms of the colon becomes at once 
apuarent. 

It is impossible in the time at my disposal to do more 
than mention the methods one employs in dealing with bowel 
contents and urine. In my cases of suspected gastric dilata¬ 
tion a tracing of the outline of the organ is made on 
the X ray screen, whilst the patient in the standing position 
swallows an emulsion of two ounces of bismuth subnitrate in 
milk ; this outline is afterwards transferred to tracing paper. 
The information afforded by this simple procedure is 
definite and frequently enables one to forego the otherwise 
unpleasant duty of passing the gastric tube. Where the 
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gastric contents mast be examined it will often be found 
that a qualitative test for HC1 by the silver method in a few 
cubic centimetres of the filtered contents is all that is 
necessary. Where HC1 is absent one hoar after partaking of 
a meal it is only waste of energy searching for lactic and 
butyric acids. A few cubic centimetres of the neutral (some¬ 
times alkaline) gastric contents are filtered and inoculated 
into gelatin ; in most cases of chronic dilatation proteolytic 
digestion will be thoronghly established at the end of from 
98 to 72 hours at 20°-22°C., or in a longer period at 
lower temperatures, indicating the presence of putrefactive 
bacteria, and putrefactive bacteria which are not obligate 
anaerobes. 

In dealing with faeces account is taken of total weight in 
the fresh and dry conditions, colonr, consistency, and 
reaction. Schmidt’s reaction for hydrobilirubin when positive 
indicates putrefactive bacteria, and the test with Millon’s 
reagent for aromatic oxyacids when positive confirms this 
indication. In urine I prefer Obermeyer’s test for indican 
and the application of nitrites for indol-acetic acid. Deter¬ 
mination of the ratio of ethereal sulphates to preformed 
sulphates and also to total nitrogen is most important at 
the commencement and throughout the entire period of 
treatment, as with a little experience one can learn, apart 
from bacteriology, whether, and how much, the putrefac¬ 
tive bacteria are increasing or decreasing. Total N is best 
effected by the Kjeldabl-Gnnning method. The study of 
faeces bacteriologically for purposes of controlling putre¬ 
faction need not go beyond the microscopical examination 
of Gram-stained smears, made from emulsions of finely 
ground fresh faeces in normal saline, and inoculations of 
these emulsions into glucose, lactose, and saccharose broths, 
acid glucose broth, and milk. This simple procedure will 
enable the careful observer to distinguish the dominant 
members of the putrefactive or protein flora from the 
dominant members of the acid-forming or carbohydrate 
flora. 

In a typical case of putrefaction a Gram-stained smear 
presents in a large number of small areas of the field long 
thick bacilli with round ends, stained positive, a less number 
of shorter bacilli with round ends, also stained positive, and 
a multitude of Gram-negative small bacilli, probably B. coll. 
Inoculation of a small quantity of emulsion of fresh fseces 
into the above media produces large volumes of gas, 
much turbidity, and, finally, a sediment at the bottom 
the tube rich in the same Gram-positive bacilli. Inocula¬ 
tion into milk gives large quantities of gas and peptonisa- 
tion. Inoculation into acid glucose broth gives practically 
no growth indicating absence of acid-forming bacteria. 
When the protein diet of such a patient has been exchanged 
for carbohydrate and a period of from 14 to 21 days is 
allowed to pass, the prominent organisms are now found to 
be Gram-positive long bacilli much thinner and more evenly 
scattered over the field. Some of these are bifid, conforming 
morphologically to Tissier's B. bifidus, found in the faxes of 
the suckling. Culturally the conditions are the reverse of 
those of the putrefactive group associated with protein diet. 
In the milk tubes there may be slight coagulation, but no 
pronounced peptonisation or formation of free gas. The 
fermentation found in the upper part of the tract which 
results in the formation of lactic and butyric acids 
appears to be more complex than that in the colon, 
but the failure to digest starch with the associated 
formation of acids, C0 2 , and CH 4 , can be largely pre¬ 
vented by the substitution in these cases of proteins for 
insoluble carbohydrates. The ingestion of sugars in some of 
these cases is followed by much less gas production. As 
carbohydrates furnish the balk of the kinetic energy 
of the body, and as patients who have suffered for 
a long time from acid fermentation possess but little 
of this, the physician must bear in mind that carbo¬ 
hydrates should not be cut off entirely for long periods 
together. It will be found extremely useful in some 
cases to substitute for starch a sugar—lactose, glucose, 
or saccharose—according to the particular type of the 
fermentation.’ 

In conclusion, I venture to affirm that in no field of 
practical medicine will the application of any science to 
troubles of the alimentary tract reward the physician more 
thoroughly than the application of the biochemical prin¬ 
ciples of fermentation. 

Msrylebone, W. 


ON THE 

HYPODERMIC AND INTRAMUSCULAR IN¬ 
OCULATION OF BACTERIAL VACCINES 
AS DEMONSTRATED BY EXPERI¬ 
MENTS WITH TYPHOID 
VACCINE. 

By D. SEMPLE, M.D., M.Ch. K.U.I., D.P.H. Camb., 

LIEUTENANT-COLON EL, R.A.M.C. (RETD.); DIRECTOR, CENTRAL RESEARCH 
INSTITUTE, KASAULI, PUNJAB, INDIA. 


The administration of bacterial vaccines for prophylactic 
and therapeutic purposes is a duty which most medical men 
are nowadays called upon to carry out in the ordinary 
routine of their practice. A growing demand for these 
remedies has created the necessity for a correct knowledge 
of the best method of their administration. 

We have ample evidence to prove that proper dosage and 
proper interspacing of doses are cardinal factors to be taken 
into account in the scientific administration of any bacterial 
vaccine ; and we have also evidence to the effect that there 
are no great difficulties in arriving at correct information in 
regard to these two factors—viz., dosage and interspacing of 
doses. On the other hand, there seems to be some divergence 
of opinion as to the tissues of the body into which bacterial 
vaccines should be inoculated in order to produce the 
quickest and highest immunising response. 

It is still a disputed point as to what particular class of 
cells or tissues of the body take part in the elaboration of 
antibodies after the inoculation of a suitable dose of any 
bacterial vaccine. We are now and again confronted with 
statements backed up by fairly convincing proof to the 
effect that antibodies are formed locally at the seat of 
inoculation, and that subcutaneous and intramuscular tisanes 
are the tissues most concerned when inoculations are given 
into these regions. On the other hand, Metchnikoff and his 
followers wonld have us believe that the leucocytes are the 
prime agents in the elaboration of immune substances; 
several other workers, including Pfeiffer and Marx, also 
Ruffer and others, have carried out experiments which go to 
prove that the lymphoid organs, spleen and bone marrow, 
are situations where agglutinins are formed early after the 
inoculation of bacteria for immunising purposes. 

Irrespective of what particular cells or tissues of the body 
take part in the formation of antibodies, there are practically 
only two situations where bacterial vaccines can be con¬ 
veniently given in the case of man—via., either sub¬ 
cutaneously or into the muscles—and it is important to 
know which of these two localities is best suited for our 
purpose. 

We know that subcutaneous inoculations give rise to high 
grades of immunity in horses and other animals when treated 
with snake venoms, tetanus, diphtheria and other toxins, 
much higher than if the same toxins were given intravenously. 
We also know that satisfactory results have been obtained 
after the subcutaneous administration of bacterial vaccines 
in man and animals. 

Now the point at issne is, can anything be gained by 
substituting for the usual practice of subcutaneous inocula¬ 
tions that of intramuscular ? With a view of gaining some 
definite information on this point the experiments detailed 
in this note were undertaken. Typhoid vaccine was selected 
as the type of a bacterial vaccine which produces a well- 
marked and easily measured immunising response in 
laboratory animals, such as rabbits or gninea-pigs. It is 
comparatively easy to follow up the changes which are to 
be found in the blood serum of these animals when treated 
with this vaccine. The vaccine nsed was prepared from a 
carefully selected strain of B. typhosus, and reliable for its 
immunising effects as demonstrated by numerous experi¬ 
ments in which the blood changes were investigated after 
its nse both in man and animals. It was prepared from 
a broth culture grown at 37° C. for 48 hours, and sterilised 
by the addition of 0'5percent. carbolicacid. Noheatingwas 
employed. Six healthy fall-grown rabbits of the same breed 
and approximately of the same weight and age were selected. 
They were first of all tested to make sure that they were 
normal as regards agglutinins and opsonins for B. typhosus, 
and then divided into three lots of two each—viz., two for 
subcutaneous, two for intramuscular inoculations, and two 



1752 ThbLanoet,] LIEUT.-COL. SEMPLE, R.A.M.C.: INOCULATION OF BACTERIAL VACCINES. [Junk25. 1910 


Table I.— Experiment* on Babbit* to 7ret the Immunising Properties of Typhoid Vaccine rchen given Subcutaneously. This 
vaccine teas prepared on May 6th, 1909, from a 48 hour*' broth culture. It mas sterilised by the addition of O' 5 per cent, 
carbolic acid. No heating mas employed. It contained 600,000,000 bacilli per cubic centimetre. 


No. of experi- 

Date of injection 

Quantity of 

Date of 

examination of 
pooled sera. 

Widal's reaction and serum dilutions used. 

Opsonic index 
as tented 
against two 
control rabbits 
taken as unity. 

meat. 

of vaccine. 

vaccine used. 

10 

20 

40 

80 

160 

320 

640 

1280 

1 

May 28th, 1909. 

100.000,000 bacilli. 

May 28tli, 1909. 

± 

_ 







i« 


June 7th, , t 

150,000,000 „ 

,, 30th, „ 

± 

- 



* 




10 


„ 17th, „ 

250,000,000 „ 

„ 31st, „ 

+ 

+ 







1-0 




June 1st, „ 

+ 

4- 

+ 

± 





3-0 

2 

May 28th, „ 

100.000.000 ,. 

„ 2nd, „ 

+ 

+ 

+ 

4- 

4- 

± 



3-25 


June 7th, ,, 

150.000,000 

„ 3rd, „ 

+ 

4- 

+ 

+ 

4- 

4- 

± 


4-4 


17th. „ 

250,000,000 „ 

.. 4th, „ 

4- 

+ 

4- 

4- 

+ 

4- 

± 


645 




5th, „ 

4- 

4- 

4- 

4- 

+ 

± 



52 




„ 6th, „ 

+ 

4- 

4- 

4- 

4- 

± 



39 




• 7th, „ 

+ 

+ 

4- 

4- 

± 

• 



33 




„ 8th, „ 

+ 

+ 

+ 

4- 

± 




6-8 




„ 10th, „ 

+ 

4- 

+ 

4- 

+ 

+ 

± 


58 




12th. ,. 

+ 

+ 

+ 

+ 

4- 

4- 

4- 

± 

5-2 




„ 14th, „ 

4- 

4- 

4- 

+ 

4- 

4- 

4- 

± 

64 




„ 16th, „ 

4- 

4- 

4- 

4- 

+ 

4- 

4- 

± 

64 




,. 18th, „ 

+ 

4- 

4- 

4- 

4- 

+ 

4- 

± 

71 




„ 20th, „ 

+ 

+ 

4* 

4- 

4- 

4- 

4- 

± 

7'5 




., 22nd, „ 

+ 

4- 

4- 

4- 

4- 

+ 

+ 

Traces. 

58 




„ 24th, „ 

+ 

+ 

4- 

+ 

4- 

4- 

± 

- 

4*9 




„ 26th, „ 

+ 

4- 

4- 

+ 

4- 

+ 

4- 

Traces. 

55 




„ 28th, „ 

+ 

+ 

+ 

+ 

4* 

4- 

+ 

Traces. 

50 

Two control 
rabbit*. 

— 

~ 

May 28th to 
June 28th. 

± 

“ 

Kemained at this level all the time. Tested on same dates 
as the two inoculated animals. 


Table II.— Experiment* on Rabbits to Test the Immunising Properties of Typhoid Vaccine irhen given Intramuscularly. This 
vaccine mas prepared on May 6th, 1909, from a 48 hours' broth culture. It mas sterilised by the addition of 0 0 per cent, 
carbolic acid. No heating mas employed. It contained 600,000,000 bacilli per cubic centimetre. 


No. of experi- 

Date of injection 

Quantity of 

Date of 

examination of 
pooled Bora. 

Widal's reaction and seruin dilutions used. 

Opsonic index 
as tested 

ment. 

of vaccine. 

vaccine used. 

10 

20 

40 

80 

160 

320 

640 

1280 

against two 
control rabbits 
taken as unity. 

1 

May 28th, 1909. 

100,000,000 bacilli. 

May 28th, 1909. 

± 

_ 







1-0 


June 7th, t . 

150,000,000 „ 

it 30th, I, 

± 

- 







1-0 


17th, ,. 

250.000,000 ,. 

,, 31st, i, 

4- 

4- 

± 






10 

2 

May 28th, „ 

100,000,000 „ 

June 1st, „ 

+ 

4- 

4- 

± 





3-0 


June 7th, ,, 

150.000,000 „ 

„ 2nd, „ 

+ 

4- 

+ 

4- 

4- 

± 



3-5 


„ 17th, „ 

250,000,000 „ 

it 3rd, t. 

4- 

4- 

4- 

4- 

+ 

+ 

± 


4-4 




„ 4th, „ 

4- 

4- 

4- 

4- 

+ 

4- 

± 


6-5 




.. 5th. „ 

4- 

4- 

4- 

+ 

4- 

± 



5’8 




., 6th, „ 

4- 

4- 

+ 

+ 

4- 




40 




it 7th, ,t 

4- 

4- 

+ 

4- 

± 




30 




,t 8th, ,f 

4- 

4- 

+ 

4- 

4- 

- 



5*2 




„ 10th, „ 

4- 

+ 

+ 

+ 

4- 

4- 

± 


63 




„ 12th, „ 

+ 

+ 

+ 

+ 

4- 

+ 

4- 

± 

51 




,. 14th, „ 

4- 

+ 

+ 

4- 

4- 

4- 

+ 


64 




„ 16th, „ 

4- 

4- 

+ 

+ 

4- 

+ 

4- 

± 

61 




„ 18th, ,. 

4- 

4* 

4- 

4- 

4- 

+ 

4- 

± 

70 




„ 20th. „ 

4- 

4- 

4- 

+ 

4- 

4- 

4- 

± 

80 




„ 22nd, „ 

4- 

+ 

4- 

4- 

4- 

4- 

4- 

Traces. 

54 




24th, „ 

4- 

+ 

+ 

+ 

4* 

+ 

± N 

- 

50 




„ 26th, „ 

4- 

4- 

+ 

+ 

4- 

4- 

4- 

Traces. 

65 




„ 28th, „ 

4- 

+ 

+ 

+ 

+ 

4- 

4- 

„ 

4-8 

Two control 
rabbit*. 



May 28th to 

J une 28th. 

± 


Remained at this level all the time. Tested on Bamc 
dates as the inoculated animals. 













The Lancet,] DR. EVE: THE UTILITY OF THE ANTILYTIC POWER OF HOUSE SERUM. [June 25,1910. 1753 


to act as controls. In those inoculated subcutaneously the 
inoculations were done on the front of the chest, and in 
those intramuscularly into the muscles of the thigh. All the 
inoculated animals received the same number of doses—viz., 
three each—and from the same brew of vaccine, first dose 
IOO millions, second dose 150 millions, and third dose 
250 millions bacilli, with an interval of ten days between 
each dose. The blood to be tested was drawn oil from the 
marginal vein of the ear into glass capsules, and put aside 
at room temperature for 24 hours until the serum had 
separated. The pooled sera of each inoculated lot was tested 
against the pooled sera of two control rabbits. 

In carrying out the opsonic tests the serum was diluted 
1 in 5 and then heated for 15 minutes at a temperature of 
58° C. to destroy the complement and thermolabile opsonins. 
Two volumes of heated and diluted serum were added to two 
volumes of washed corpuscles and one volume of a suitable 
emulsion of 24 hours agar growth of B. typhosus, and after 
careful mixing filled into glass pipettes and incubated at 
37° C. for 20 miuutes. On being taken out of the incubator 
the contents of the pipettes were again mixed and films 
spread and stained in the nsual way. From 50 to 100 
polynuclear corpuscles were counted at each test. 

On referring to the tables it will be seeD that both sets 
of experiments give practically the same results. One 
might well infer from these results that there is nothing 
whatever to be gained by inoculating a typhoid vaccine into 
the muscles instead of subcutaneously, but on the contrary 
we should only cause the patient more pain and annoyance, 
for it is a well-known fact that intramuscular inoculations 
give rise to more pain than those given subcutaneously. 
Similar remarks would doubtless apply to the administration 
of other bacterial vaccines in common use. 

It is worthy of note that the opsonic curves rise and fall 
fairly regularly with the agglutination curves. In both sets 
of experiments the first increase of agglutinins appeared on the 
third day and opsonins on the fourth day after the first 
inoculation ; and also in both there were no indications of a 
negative phase on the day following the second and third 
inoculations or on the second day after the first inoculation. 
A negative phase if present at any time must have been of 
short duration. After the initial gradual rise in opsonins and 
agglutinins following the first inoculation, a well-marked fall 
made its appearance, which was again succeeded by another 
rise after the second inoculation. The second rise of opsonins 
was well marked on the day following the second inoculation, 
but a similar rise in the agglutinins did not take place until 
three days later, and was very well marked when it did take 
place, and remained steady at a high level nntil four days 
after the third and last inoculation, when the opsonins and 
agglutinins were at their highest level, and after this both 
showed a tendency to fall. 

The tables given require no further explanations. 

Conclusions. —1. The immunising response following the 
inoculation of typhoid vaccine in rabbits as measured by the 
presence of agglutinins and opsonins in the blood is the 
same whether the vaccine is given subcutaneously or intra¬ 
muscularly. 2. In both methods of inoculation the agglu¬ 
tination and opsonic changes when plotted on a chart take 
somewhat similar courses, and in both an increase of agglu¬ 
tinins practically also means an increase of opsonins. 
3. The intramuscular method of inoculating bacterial vac¬ 
cines possesses no advantages whatever over the subcu¬ 
taneous method, and as the latter gives rise to less pain and 
inconvenience it is to be preferred. 

Kasaull, India. 


Literary Intelligence.— Professor R. J. A. 

Berry, professor of anatomy in the University of Melbourne, is 
publishing an Atlas of Anatomy, for which a certain nnmber 
of subscribers in advance are required as a guarantee to the 
publishers. In view of the importance of the work, and the 
reputation of the Anatomical School of the University of 
Melbourne, it has been thought desirable to make an 
immediate effort to secure the necessary guarantees, and to 
this end a very distinguished group of medical men and 
anatomists are assisting. The atlas will be published at the 
price of £2 Is. a copy, to be paid on delivery, and com¬ 
munications on the matter should be made to the honoiary 
secretary, Dr. J. W. Barrett, 105, Collins-street, Melbourne, 
Australia. 


THE UTILITY OP THE ANTILYTIC POWER 
OF HORSE SERUM. 

By FRANK C. EVE, M.D. Cantab. , M.R.C.P, Lond., 

PI1TSICIAN TO THE HULL ROYAL INEIRMARr. 


During the last decade it has been shown abundantly 
that every cell in the body is capable of self-digestion by 
enzyme action. This may be a normal and useful process, 
as in the involution of the parturient uterus or in the resolu¬ 
tion of a pneumonic lung ; or it may be a morbid process, as 
in acute yellow atrophy, ulcer formation, and the like. 
Investigators have also proved that normal blood contains an 
anti-enzyme capable of inhibiting this process of auto- 
cytolysis. 

But practical clinicians have been very slow to realise the 
immense practical importance of the applications of these 
facts, not only in the future but in the present. Perhaps the 
difficulty has been to cultivate the discerning eye which 
recognises a morbid process as essentially cytolytic in 
character, and also to cultivate some acquaintance with the 
vast and intricate subject of non-bacterial immunity which is 
almost essential to tho intelligent and safe use of the anti- 
lytic power of normal serums, human and animal. Mr. E. C. 
Hort has demonstrated the healing effect of serum in gastric 
ulcer, and I have always found it effective in relieving pain 
in this condition. But one cannot see these ulcers, so I have 
selected two cases of intense superficial ulceration and one 
instance of severe luemorrhagic purpura as my witnesses to 
the practical utility of the antilytic property of normal horse 
serum. 

Case 1.—The patient was a small boy, aged 6 years, who 
was successfully operated upon for congenital dislocation of 
the hip by the Lorenz method. For no apparent reason he 
subsequently became very thin, developing hrematuria, 
ulcerated gums, and the most malignant ulceration of the 
arm I have ever seen. All these apparently autolytic 
manifestations were at once arrested by the local or internal 
administration of horse serum. Conceivably he was sensitised 
to the formation of these riotous cytolysins by the large 
hmmatoma and cell destruction inseparable from the blood¬ 
less operation. Dr. E. Barker tells me that the boy had always 
been thin, puny, and anaemic, which he inscribed to the 
advanced age of the father. A bone-setter wrestled with the 
patient's hip and produced an acute synovitis. On Nov. 24th, 
1909, Dr. E. M. Hainworth did a successful Lorenz operation 
on the hip. All went well until the fourth day, when a 
smart hiematuria appeared and lasted four days, and was 
followed by albuminuria for two and a half weeks. Next 
there was a small bedsore on the sacrum which soon healed. 
On Deo. 4th a small pustule formed on the back of the 
forearm, which was incised next day. An ulcer formed and 
grew to such an appalling size that by the end of seven 
weeks (when Dr. Hainworth called me in) it occupied three- 
quarters of the length of the forearm and more than one- 
half its circumference. In depth it was already dissolving 
the muscles and tendons. There was no slough, pus, or 
granulation, and the base and steep edges gave me the 
impression of cytolysis run riot. Accordingly, for four days 
the ulcer was dressed with gauze moistened with normal 
horse serum. As if by magic the inexorable course of 
the cell destruction was arrested, and granulations were 
visible at the end of the four days. In a few weeks 
the sore was covered by skin, but intractable adhesions 
and contractures have formed, as, indeed, was inevitable. 
Meantime there were four more attacks of hiematuria, so 
tliat there was blood in the urine on the following dates : 
Feb. 24th and 25th ; March 12th, 13th, 14th ; 19th, 20th, 
21st; 30th and 31st. Each of these attacks (except that 
on March 19th, which was insignificant) seemed to be 
arrested by a few doses (10 cubic centimetres) of serum 
by the mouth, bnt, of course, the evidence is imperfect. 
There was no subsequent albuminuria, as in the first attack. 
There were no casts, nor any evidence as to the point of 
origin of the blood, so that the serum treatment was directed 
against assumed endotheliolysins acting on the urinary 
blood-vessels, probably in the glomeiuli. Finally, on 
April 23rd, a threatening condition of swelling, bleeding, 
and ulceration of the gums appeared. On the third day we 
applied horse serum to the gums every two hours. Without 
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other treatment the gums rapidly improved, and in ten days 
were noted as healthy. Under balcony treatment day and 
night, aided by two injections of T.It. (1/5000 milligramme), 
the boy has regained his flesh and general health. The 
plaster has been removed after the statutory six months. 

Case 2.—The patient was a well-nourished boy, aged 3 
years, under the care of Dr. R. Grieve, to whom my thanks are 
due for this most instructive case. The patient was operated 
on for non-caseating tuberculous glands of the neck. On 
the eleventh day healing had apparently proceeded normally. 
On the fourteenth day the edges of the wound were reddened, 
and on the seventeenth day the wound was gaping. On the 
next day the temperature was 100° F., but it never exceeded 
this. By the twenty-fourth day the whole wound had 
become a deep, purulent, sloughing ulcer, which daily 
grew larger and deeper till there was fear that the great 
■vessels might become involved. On the thirty-first day a 
dressing of gauze soaked in horse serum was applied (for 
four days). Further growth of the ulcer was at once 
arrested, and on the thirty-third day the first granulations 
were seen, after which healing proceeded rapidly. Assuming 
that no secondary infection occurred, the latent period of 
13 days between the operation and the reddening of the 
wound does not suggest bacterial incubation but corresponds 
with an anaphylactic interval. 

Latent periods such as these, which may be non-bacterial 
in origin, deserve careful collecting and collating to see if 
they agree with established latent periods such as the one to 
two weeks of the anaphylactic latent period after injection 
of horse serum into human beings. It may be noted that, 
on the views of Mr. Hort, this case may be explained without 
even mentioning the word bacterium. Thus one may imagine 
(1) the auto-inoculation of cytotoxins (by absorption of cells 
destroyed by the operation); (2) a refractory interval of 
accumulating antibodies (cytolysins) ; (3) after 13 days 
these have accumulated sufficiently to overpower the feeble 
new or injured cells in the wound, which are dissolved ; 
(4) extension of ulcer by same process; and (5) arrest of 
cytolysis by applying antitryptic serum. I very much regret 
I had no opportunity of finding the antitryptic index at the 
time to see if the deficiency of antitrypsin was general 
■or local. i 

Case 3. Purpura hamorrkagiea .—The patient was a very 
healthy active old lady, aged 72 years, under the care of 
Mr. G. F. Briggs. On the first day of her illness she merely 
felt as if a cold was coming on, and she took two tablets of 
ammoniated quinine. On the seoond day large haemorrhages 
appeared inside the cheeks and tongue. Then petechia:, 
large and small, appeared all over the body, with loss of from 
a half to one pint of blood from the bowel. When I saw 
her an alarming rtridor had commenced, presumably due to 
submucous haemorrhage into the larynx. Acting on the 
assumption that circulating endotheliolysins were the cause 
of the trouble, 10 cubic centimetres of horse serum were at 
once injected, taking the precaution to inject over the ribs 
so as to be able to apply pressure if oozing proved trouble¬ 
some, which, as a matter of fact, occurred. This was 
followed np by 10 cubic centimetres of serum by the month 
every four hours until 24 doses had been taken. The coagula¬ 
tion time was normal, bnt nevertheless we gave calcium 
chloride and lactate freely. Also we gave (alternately with 
the calcium) some acid, hydrochlor. dil. on account of its 
antagonistic action on the endotheliolysins of snake venom. 
No fresh haemorrhages occurred after the serum injection and 
the patient rapidly emerged from the very critical condition 
in which we found her. Progress was uneventful and satis¬ 
factory. Blood platelets were absent on the third and eighth 
days, bat were present in abundanoe after two months, and 
it is said that until these return the patient is in danger of 
relapse. The usual duration of this disease is supposed to 
range between two weeks and three months. If this be so, 
a large amount of credit seems to be due to the serum, but of 
course this is not conclusive. 

General remark *.—Horse serum is undoubtedly a great 
addition to our armamentarium if used in properly selected 
cases and with proper precautions. Messrs. Allen and 
Hanburys supply it in three forms : (1) normal horse serum 
for oral or external use ; (2) an aseptic form for subcutaneous 
injection ; and (3) as antilv-in, in which the antitryptic power 
has been somewhat enhanced by removing the globulin 
moiety of the serum proteids. These serums must be fresh 
and should be stored on ice. 


How far is it necessary to guard against anaphylaxis 1 
This, of course, is hypersensitiveness and a reversal or 
immunity ; that is to say, if a second dose of certain poisons 
be given to an animal after an interval—e.g., ten days of 
more—the sensitiveness will be found to be enormously in¬ 
creased instead of the usual diminution. The phenomenon 
in human beings is at present seldom apparent, and the 
ill-effects of anaphylaxis seem to be trivial compared with its 
lethal manifestations in guinea-pigs. Still, from fear of the 
unknown, and out of respect to the idiosyncrasies of indi¬ 
vidual patieDts, it would be wise to take precautions : 1. By 
not administering serum subcutaneously or percatanecusly 
for more than four days consecutively. 2. By not repeating 
doses after an interval of a few weeks or months. 3. If 
forced to do this, a massive dose is said to be safer than a 
small one. 4. By remembering that anaphylaxis Is generally 
produced by the introduction of a small dose of antigen into 
a body already saturated with antibody. These bints must 
not be taken as authoritative, but will serve to indicate that 
this remedy is still in the experimental stage, and should not 
be used when older remedies will suffice. 

Speaking provisionally, the use of these sernms appears to 
be indicated whenever an undesirable form of cytolysis is 
proceeding unchecked in the hope that its powerful action in 
inhibiting cell digestion by trypsin or cell ferments may give 
ns success when all other remedies are powerless. For 
instance, in the troublesome digestion of the skin which 
occurs round the edges of a gastric or intestinal fistula 
the local use of serum on gauze should be eminently 
successful. In noma, also, one would expect it to be bene¬ 
ficial, but I have had no opportunity of trying it in either of 
these conditions. Different samples of serum are said to 
vary in their “ stimulin ” action on dry and sluggish ulcers 
or sinuses. As this property cannot be measured in the 
laboratory (as can the antitryptic power) the only thing is to 
try another sample of serum if one is found to fail. 

For my scanty knowledge of the new and important 
subject of the mechanism whereby “ living cells are pro¬ 
tected against non-bacterial toxins and enzymes—the pro¬ 
ducts of their own and their neighbours’ activity ”—I am 
much indebted to Mr. Hort. 1 
Hull. 

THE TREATMENT OF THE DYSPHAGIA 
OF LARYNGEAL TUBERCULOSIS BY 
ALCOHOL INJECTIONS INTO THE 
SUPERIOR LARYNGEAL 
NERVE. 

By J. DUNDAS GRANT, M.A., M.D., F.R.C.S., 

SNNIOR SURGEOX, CENTRA I. LONDON THROAT AND FAR HOSPITAL J 
SUROEON (THROAT AND KAR), BROMPTON HOSPITAL FOR CONSUMPTION, 
WEST-END HOSPITAL FOR NERVOUS DISEASES, MOVAL ACADEMY 
OF MUSIC, ETC.; PRESIDENT, SECTION OF LARYXOOLOGY, 

ROYAL SOCIETY OF MEDICINE. 

Among the various remedies for the relief of the pain in 
swallowing, which has such disastrous effects in many cases 
of tuberculosis of the larynx, there is one which is deserving 
of careful attention. I refer to the injection of alcohol into 
the sensory nerve of the larynx, the superior laryngeal. 

The local injection of alcohol for the relief of intractable 
neuralgia tic in the various branches of the fifth nerve is now 
a well-established means of treatment. It was originated by 
Schldsser of Munich, and Dr. Furves Stewart has submitted it 
to careful and extensive trial in tic douloureux with remark¬ 
ably satisfactory results. 

For the application of the method to the odynphagia of 
laryngeal tuberculosis we are indebted to Dr. Rudolf 
Hoffmann of Munich. Professor Denker of Erlangen recently 
recommended it to me on the strength of his favourable 
personal experience of its use in cases under his care. The 
results in the cases in which I have since then employed it 
seem to confirm his opinion. The duration of the relief is 
the striking feature of this method of treatment of the pain 
as such. . . _ 

The solution that I use is the one recommended by Dr. 
Purves Stewart, consisting of 2 grains of bydroobloride 
of eucaine ,3 in an ounce of 80 per cent, alcohol. 
The method of injection which I practise is the 
i The Lancet, Dec, 21st, 1907, iStc. 
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one recommended by Dr. Hoffmann in the Proceedings of 
the German Laryngological Society for 1909, and he de¬ 
scribes it so clearly that I cannot do better than reproduce 
his description in his own words. He “places the patient 
in a horizontal position and, with the thumb of the left hand, 
presses the sound side of the larynx towards the middle line 
so that the affected half projects distinctly; the other 
fingers of the hand lie on this. The index finger enters the 
space between the thyroid cartilage and the hyoid bone from 
without until the patient announces that a painful spot has 
been reached. With a little practice one arrives at it at the 
first go-off, when one has become familiar with the topo¬ 
graphical relations. One now places the nail of the index 
finger on the skin (which has been previously disinfected; in 
such a way that the point of entrance for the needle lies 
opposite its middle. The needle is pushed in for about 
1 £ cm. ; this distance is marked off on the needle perpen¬ 
dicular to the surface of the body. According to the thin¬ 
ness of the subcutaneous layer of fat, the perforation has to 
be more or less deep. The needle is then carefully moved 
so as to seek a spot at which the patient states that he feels 
pain in the ear. The syringe filled with 85 per cent, alcohol, 
warmed to a temperature of 45° 0. (113° F.), is screwed on 
to the handle and the piston is then slowly pressed down. 
The patient now feels pain in the ear, the passing off of 
which he indicates by raising his hand. 
During the operation he has to avoid both 
swallowing and speaking; if, however, he 
makes a movement of swallowing we must 
follow the movement of the syringe with a 
light touch. The injection is kept up until 
no further pain occurs in the ear; then the 
needle is removed and collodion or sticking 
plaster is placed on the spot of injection 
without pressure. ” 

The needle employed is one on Schlosser's 
pattern, its peculiarity being that the point 
is bevelled off much more obtusely than in an 
ordinary hypodermic syringe so as to avoid 
the risk of it puncturing a vessel. It has also 
to be fixed in a strong mount so as to over¬ 
come the resistance of the tissues. {Vide 
Figure.) 

I append a short record of a number of 
cases in w-hich I have recently tried this 
method of treatment. 

Case 1.—The patient, aged 30 years, had 
experienced pain in swallowing since January 
of the present year. Her pulmonary disease 
was of two years’ duration. When seen in 
February she had extreme discomfort in the 
throat, especially during swallowing. There 
was infiltration with tedema of the epiglottis 
and both aryepiglottic folds to such an extent 
as to conceal the interior of the larynx. She 
then practised the inhalation of orthoform and 
anresthesin which mitigated the pain in swal¬ 
lowing. In March galvano-caustic punctures 
were made, and these were followed by 
relief to her symptoms. A fortnight later 
she reported herself free from the choking 
the epiglottis was observed to have shrunk, 
was called to her because for a week her 
pain had become much more intense ; it shot up from the 
left side of the larynx to the ear and made swallowing 
almost impossible. I then injected a cubic centimetre of 
the eucaine and alcohol solution into the left superior 
laryngeal nerve. Two days later she informed me that the 
“awful soreness” was gone and that she could swallow 
without pain. The injection was followed by a burning 
pain which affected the teeth, but gradually died away, no 
trace of it remaining on the third day. She is at the present 
time still free from pain. 

Case 2.— The patient, aged 36 years, practically in extremu , 
had suffered intensely from sore-throat and pain in swallow¬ 
ing since February. He had infiltration of the epiglottis and 
both aryepiglottic folds on which superficial ulceration de¬ 
veloped. He was somewhat relieved by the inhalation of 
local anaesthetic powders, and also by the galvano-caustic 
puncture, but for the week preceding the last inspection bis 
pain in swallowing had become much more violent, being 
more marked upon the right side. As a last resource alcohol 


-] 


feeling and 
In May I 


injection was administered on May 10th, and on the 25th he 
died as the result of complications connected with his 
pulmonary disease, but in the interval “was able to swallow 
his food better.” 

Cask 3.—A female patient, aged 22 years, when seen on 
May 24th, complained of such intense pain in swallowing as 
to prevent her from taking her food ; during the preceding 
week she had not been able to take anything except thin 
liquids, the pain shooting up to the left ear. On inspection 
there was found infiltration of the left ventricular band with 
an irregular tuberculous outgrowth ; there was infiltration of 
both vocal cords, with serrated thickening in the interarytenoid 
space; she had evidences of tubercle in both lungs. The 
injection of alcohol was administered, and on the same 
evening she was able to swallow custard. Since then she 
has been able to swallow ordinary food. 

Case 4.—A male patient, aged 30 years, complained of 
soreness of throat and extreme pain in swallowing; he had 
been unable to take anything more solid than egg-and-milk 
during the last three or four days. Examination of the 
larynx revealed infiltration of the epiglottis with superficial 
ulceration upon its laryngeal surface; both aryepiglottic 
folds were infiltrated ; on the ventricular bands there were 
well-marked ulcers which extended to the vocal cords which 
were almost non-existent. Galvano-caustic puncture was 
made into the aryepiglottic folds. On June 7th the alcohol 
solution was injected and since then the patient has been 
able to swallow without pain; there is still (June 10th) a 
feeling of obstruction so that he is unable to take solid 
butcher’s meat; this is probably to be explained by the 
presence of oedema of the right aryepiglottic fold ; the 
oedema is possibly due to an inflammatory reaction following 
an imperfect penetration of the galvano-cautery point, the 
patient’s throat being at the time unusually sensitive, and is 
likely to subside. 

Case 5. —The patient, aged 35 years, received an alcohol 
injection on June 7th on account of “tearing” pain most 
marked on the right side of the throat ; this had been so 
severe that for a month he bad been able to swallow nothing 
but liquids ; there was also a general soreness of the throat. 
There were infiltration and ulceration of the epiglottis, a 
considerable portion of the right half being eaten away ; 
both aryepiglottic folds and ventricular bands were infiltrated 
and superficially ulcerated. The vocal cords were com¬ 
paratively unaffected. Three days later he was able to 
report that although there was still some general diffuse 
soreness, the “tearing pain ” on the right side had gone and 
he was able to take some solid food. On touching the 
ulcerated surface with a probe it was unmistakeable that 
the right half of the larynx was more anaesthetic than the 
left. 

Case 6 .—The patient, aged 21 years, complained of 
huskiness of the voice, which developed at the end of last 
February. She was seen on April 5th on account of pain, 
but there was then found very little extrinsic change. The 
ventricular bands were so infiltrated as to cover the whole of 
the right cord and part of the left one. She was then 
ordered an inhalation of a powder of di-iodoform. On the 
30th, her pain being still considerable, a powder of ames- 
thesin and orthoform was substituted, and this gave con¬ 
siderable relief. I was called to see her on June 7th on 
account of increase in the pain during the preceding week ; 
her swallowing, especially for saliva, was so severe that she 
described it as “ cutting like knives.” An injection of alcohol 
was then administered, and on the 11th she reported that her 
swallowing was easier the same night and that there was now 
no pain when swallowing, but only when coughing. 

These cases were selected for this treatment on account of 
the extreme severity of the pain. They seem to me to- 
confirm the favourable opinion formed of the method by 
continental observers and to justify its recommendation. 

Cavendish-square, W. 


The Nightingale Fund.—T his fund, which 
exists for the purpose of training nurses, has just issued its 
annual report for the year 1909. 42 nurses completed their 

training in the course of the year, 12 of whom have been 
retained in the service of St. Thomas's Hospital. Candidates 
are trained for various nursing services, including the Army 
Nursing Service. Applications should be made to the matron 
at Thomas’s Hospital. 
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DOUBLE DERMOID CYST OF THE 
OVARIES WITH RUPTURE INTO 
THE PERITONEAL CAVITY. 

By REGINALD H. LUCY, M.B., C.M. Edin., 
F.R.O.8 . Eng., 

SURGEON TO THE SOUTH DEVON AND EAST CORNWALL HOSPITAL, 
PLTMOUTH. 


A single woman, aged 32 years, was admitted to the 
South Devon and East Cornwall Hospital on Nov. 27th, 1909, 
for abdominal swelling, under the care of my colleague. Dr. 
E. L. Fox, who transferred her to my care. I found the 
patient to be a brunette, with a dull waxy complexion and an 
apathetic appearance. She complained of “a swelling of the 
bowels.” and gave a history that when 11 years old she “ had 
trouble with her water and was unable to pass any.” At 
this time the “ swelling ” was first noticed, and also that the 
abdomen felt doughy and pitted on pressure. She com¬ 
menced to menstruate at 15 years of age, and said the 
abdominal tumour had steadily increased ever since. She 
also described a very severe attack of pain “ in the left side ” 
about 19 months previously, followed by a rapid increase in 
girth of abdomen. Her legs have been swollen for the past 
five or six years, and she had occasionally vomited—other¬ 
wise she had been fairly healthy. There was no history of 
any speoial fall or abdominal inj ury ; menstruation had been 
regular, micturition at times difficult, and bowels generally 
constipated. Temperature, pulse, and urine were normal. 

On examination the abdomen was found to be uniformly 
distended ; the skin was tense and pale, but on placing the 
hand anywhere on its surface a hollow was left which 
remained for some considerable time. No free fluid could 
be detected and examination seemed painless. It was at first 
thought possible that these physical signs were due to foccal 
accumulation, but the administration of castor oil for several 
days caused no diminution of the tumour. Moreover, on 
examining the rectum several hard masses, which did not pit 
on pressure, but were certainly tender, could be felt in 
Douglas’s pouch. 

A diagnosis of dermoid cyst of the ovary was made, and 
on Dec. 8th, 1909, cceliotomy was performed, after painting 
the skin with equal parts of liq. iodi fort, and spt. ictheris 
during the induction of anaesthesia. On incising the parietes in 
the mid-line below the umbilicus the deeper layers were found 
to be opaque and thickened ; on careful dissection primrose- 
yellow material, closely resembling “lanoline,” escaped 
and proved to be filling the general peritoneal cavity. 
My assistant, Mr. C. E. Ruasel Rendle, emptied the 
abdominal cavity by scooping out handfuls until a large 
washhand basin was filled to overflowing with this tenacious, 
greasy, odourless material. Eleven pounds by weight were 
thus removed. A cyst was then found at the back of the 
abdomen, pale pink, with veins running along it vertically, 
and a definite orifice at the upper pole from which similar 
material exuded. A broad band resembling bowel was found 
springing from the upper end of the cyst and connected by 
curious worm-like adhesions to the parietal peritoneum. On 
breaking these down the band proved to be the remains of 
the great omentum. This was divided after ligature. The 
cyst was now lifted out of the abdomen and it was found to 
be firmly attached to the right cornu of the uterus; this 
pedicle was clamped, transfixed, and tied off with iodine 
catgut. The left side of the pelvis was seen to be occupied 
by an opaque oval swelling, with an area of the size of a 
shilling about its centre occupied by a tuft of dark hair. 
This tumour was enucleated, found to be attached to the left 
cornu of the uterus, tied off and removed. The abdominal 
viscera were now seen to be packed away against the 
vertebral column in the upper part of the abdominal cavity ; 
the intestines were much collapsed, pinkish grey in colour, 
and their serous coats were dull, opaque, finely granular, and 
covered with processes resembling wet string, though the 
several coils were not matted together. The great omentum 
(beyond the thick grey band previously referred to) was not 
recognisable and the liver and spleen were pushed out of 
sight. The whole of the parietal peritoneum was coated with 
a layer of sebum, making it opaque anteriorly but more trans¬ 
lucent when traced towards the spine. On the left side 
behind the upper compartment of that rectus muscle the 


peritoneum showed a patch, some 2i inches in diameter, 
covered with black hair; this was dissected away and 
the raw surface covered by a peritoneal graft. The 
broad ligaments having been fully opened up by the 
enucleation of the tumours a purse-string suture of cat¬ 
gut was run round the edges of each broad ligament 
and tightened over stout drain-tubes of large diameter 
passed down to the bottom of each pouch and their 
upper ends brought through the centre of the parietal 
incision. A third tube was led from the pelvic brim and 
through the right kidney pouch by a loin puncture. Any 
toilet of the peritoneum beyond wiping out with gauze as 
much of the sebaceous material as could be seen between the 
viscera was futile and apparently unnecessary. The peri¬ 
toneum had shown so easy a tolerance for so long a time— 
presumably at least 17 years—that it was deemed capable of 
taking care of what foreign matter still remained. The 
parietes were closed in mass by silkworm-gut sutures, several 
provisional ones being placed where the two drain-tubes 
emerged. Continuous rectal instillation of warm saline 
solution was established on return to bed. The temperature 
rose to 101-8° F. and the pulse to 112 the evening after 
operation; reached 101-8° and 120 respectively on the 
second evening; and declined to 98° and 92 on the 
sixth day, when all drains were removed. The temperature 
rose again to 101° on the evening of the eighth day, but 
descended to normal on the thirteenth day, with a third 
elevation to 99 • 6° on the evening of the nineteenth day, 
lasting till the twenty-third day. These rises of temperature 
were usually accompanied by a free discharge of serum, con¬ 
taining flakes of sebum, along the track of the drain-tubes, so 
that the provisional sutures were not tightened till the sixth 
day, and all were removed on the eleventh day. The patient 
got up on the twenty-fifth day and went to the Pearn Con¬ 
valescent Home on Feb. 2nd. Metrostaxis did not follow the 
operation and menstruation has not occurred since. 

It is difficult from the woman's history to fix the date when 
first the peritoneal cavity became invaded by the dermoid 
material, though it is probable that the tumour of the left 
side “leaked,” so to speak, some 19 months previously to 
her admission into hospital. She is quite positive that the 
pitting of the abdomen has existed at least from puberty, so 
one is constrained to believe the process to be one of long 
duration. Fortunately for her the invasion was slow and 
leading a quiet life she was not subject to the liability to 
accidental injury common in those leading a more active 
outdoor life. Also there was no evidence of any infection in 
the sense of a bacterial invasion of the abdominal contents. 

This case presents a most remarkable instance of the 
tolerance shown by a serous membrane of large superficial 
area and complex distribution to the presence of material 
foreign to its usual secretion. The bowels were generally 
constipated but not more so than in a woman of sedentary 
occupation and placid mind. Up to the time of operation 
her menstrual functions had been regularly performed from 
puberty, though the discharge had latterly become paler. 
No sign of ovarian tissue was discoverable other than the 
dermoid tumours. 

I am indebted to our honorary pathologist, Dr. W. L. 
Pethybridge, for the following report: — 

Tbs membrane lining the larger cyst was of the usual typo and con 
talned a few teeth (not attached to bonel and numerous masses of dark- 
coloured hair, the hairs varying in length from an inch up to 10 or 12 
inches. The small cyst was about the bizo of the foetal head and also 
contained hairs and* teeth. I did not find anything that looked like 
ovarian tissue, although I believe the patient menstruated. The two 
masses together weighed 8i lb. and the material previously removod 
11 lh. 

Instances of dermoid cysts suppurating and bursting into 
the peritoneal cavity, generally with fatal results, are not 
uncommon. Records of dermoids of the ovary becoming 
attached to the parietal or visceral peritoneum and dis¬ 
charging their contents through the skin, bladder, rectum, or 
vagina are numerous, but I cannot find in the literature at 
my disposal a case analogous to that just narrated. 

The question arises whether this case of mine should be 
classed amongst those which Bland-Sutton 1 designates as 
instances of “epithelial infection,” of which he mentions 
four (Moore, Kolaczek, Fraenkei, and Crowitz), or as 
“malignant embryomata.” The slow progress of the 
disease, the large quantity of pultaceous material found free 


1J. NUnd-Sutton-. Tumours, Innocent and Malignant, fourth edition, 
pp. 496-97. 
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in the peritoneal cavity without any evidence of active peri¬ 
tonitis, and the absence of any visceral metastases seem to 
preclude the latter classification, though there were two 
undoubted “secondary nodules” in “the form of grafts” 
and “ confined to the peritoneum.” Time alone will show to 
which category my case belongs. 

Ed. Melchior 2 gives one personal observation and four 
analogous cases previously published of peritoneal pseudo- 
metastases of ovarian dermoids. His patient was a woman, 
aged 48 years, with dermoid nodules on the parietal peri¬ 
toneum, the small intestines, gastric serosa, and on the 
diaphragm. 

Plymouth. _ 
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Discussion on Syphilis, 

A discussion on Syphilis, introduced by Mr. J. Ernest 
Lane, was held at the two meetings of this section on 
June 7th and 14th, Mr. Rickman J. Godlee being in the 
chair. 

Mr. Lane said that as far as their present knowledge 
was concerned syphilis was a malady which could only 
be mitigated, and which did not seem likely ever to 
be exterminated. The disease seldom now produced the 
terrible mutilations with which they were familiar in 
the past; still, its remote effects, its influence on the 
nervous system and on many medical and surgical con¬ 
ditions could not be ignored. It was a matter of the 
utmost difficulty to gauge the incidence of a disease such 
as syphilis, and a glance at hospital records might give the 
impression that it was on the increase ; for example, the 
attendances of out-patients at the London Lock Hospital was 
34,649 in 1908, whereas ten years previously the number was 
25,314, a difference of over 9000 attendances. Those figures, 
of course, only applied to venereal diseases in general 
and not to syphilis in particular, but the ratio of syphilis to 
other venereal diseases appeared to remain fairly constant. 
That increase in the number of cases treated did not 
necessarily mean an increase in the amount of syphilis, but 
might be ascribed to the fact that the public nowadays more 
fully recognised its gravity and the necessity for prolonged 
treatment. More reliance might be placed on the returns 
issued by the Army Medical Department, which showed a 
steady decrease in the amount of venereal disease in the army 
in the course of the last quarter of a century. Taking it for 
granted that the extent of syphilis was considerably less than 
formerly, and that it was of a less virulent type, one was led 
to inquire into the causes for that diminution, both in its 
amount and in its gravity, and the conclusion that would 
probably be arrived at was that it was due partly to a more 
efficient system of treatment, partly to the better recognition 
by the general public of the laws of hygiene, of the dangers 
of the disease, and of the disasters that might occur if treat¬ 
ment was neglected, and partly due to the process of natural 
immunity which after the lapse of years must show its 
influence on any disease. One of the best measures of prophy¬ 
laxis against syphilis was efficient treatment. At the present 
time a mistake in diagnosis should be impossible, owing to 
the momentous discovery of the spirochasta pallida by 
Schandinn in 1905, and by the subsequent investigations by 
Wassermann on the serum diagnosis of syphilis. If the 
chancre existed, the presence or absence of the spirochasta 
would prove its nature, while if the sore had healed, then 
the Wassermann test would clear up any doubts. He (Mr. 
Lane) had seen a sore of only one day’s duration, or possibly 
recognition, in a patient who had exposed himself to con¬ 
tagion, and who had been keeping a keen look-out for pos¬ 
sible contingencies; that sore was of the minutest dimen¬ 
sions, and might have been a simple abrasion, might have 
been a commencing chancroid, or might have been herpetic 
in nature, but on microscopical examination the spirochastas 
were found in large numbers in the exudation from the sore, 
and consequently he was enabled to place that patient on 

* Ed. Melchior: Berliner Kiinlsche Wochenschrift, 1908, p. 34. 


antisyphilitic treatment almost immediately after the appear¬ 
ance of the initial lesion. Personally Mr. Lane preferred not 
to limit himself to any one particular method of treatment, 
and did not consider that one routine plan was applicable 
to every case of syphilis, but he would prefer to treat 
every case on its merits and according to individual pecu¬ 
liarities. Fortunately, in the majority of cases, syphilis 
was a benign disease, and one which was particularly amen¬ 
able to treatment, and in a simple case there was no necessity 
to look beyond the time-honoured method of administration 
of mercury by the mouth in the form of pills or mixture, 
and most cases conld be conducted to a satisfactory con¬ 
clusion by that, the most simple and most convenient of 
plans. But it was not every case of syphilis that would yield 
to such simple measures, and it was not every patient who 
was tolerant of mercurial pills or mixtures. Intramuscular 
injections might be given in the form of the insoluble or the 
soluble preparations of mercury, and of the two the insoluble 
salts were undoubtedly the more valuable, for they produced 
results which were surprisingly constant in the rapidity with 
which they brought under control manifestations which had 
previously resisted other kinds of treatment, and in controlling 
the subsequent course of the disease. The two reliable pre¬ 
parations of the insoluble salts were, first, calomel, and 
secondly, mercury suspended in some fatty basis, and usually 
designated grey oil, though occasionally christened by the 
name of someone who had devised some modification of the 
compound originally introduced by LaDg of Vienna. Of 
those two methods, that of calomel injections was far 
the more efficient. A course of 12 injections given 
once a week was usually sufficient to clear up any 
urgent symptoms, and to check the progress of any 
rapidly destructive lesion. The other insoluble mercurial 
preparation which had achieved much popularity was 
grey oil, consisting of mercury very finely subdivided 
and combined with some fatty basis. Its action resembled 
that of calomel, but it was not nearly so powerful and fell 
far short of it in efficiency, though it had some compensatory 
advantage in that the resulting pain was much less severe. 
Whilst calomel might be employed in the intractable cases, 
in those in which some serious complications were present, 
grey oil was more suitable as a routine treatment, and for 
that reason was more in vogue in military and naval 
hospitals, where the patients could be kept under constant 
observation and supervision. In regard to the treatment by 
injection of soluble mercurial preparations its drawbacks 
obvious and its advantages were visionary, and the method 
compared unfavourably with all the other means by which 
mercury might be introduced into the system. The principal 
objections to the inunction treatment were that the patient 
was compelled to regulate bis habits according to the 
requirements of the treatment, and had to follow out 
a regime. There was also great uncertainty as to the 
amount of the drug which would be absorbed, and in 
some cases its action appeared to be absolutely inert. 
The general impression in this country appeared to 
be that mercurial treatment prolonged for two years was 
sufficient to guarantee, if not a cure, a subsequent immunity 
from symptoms. Such a supposition was, in his opinion, 
fallacious and dangerous, as was evidenced by the large 
number of cases of late syphilis, specially involving the 
higher nerve centres, with which anyone who was in the 
habit of treating the disease must be painfully familiar. He 
had for a long time past recommended that treatment should 
be prolonged over a minimum period of five years, and in 
the case of those who were of a neurotic disposition, and 
whose business entailed a strenuous and anxious life, he 
advocated that it should be extended over seven years. 
Obviously the treatment could not be continued for all that 
length of time, but should consist of one initial course, 
extending if possible over a year, then an intermission of 
three or four months, and then a series of shorter courses of 
treatment and more lengthy periods of intermission nntil the 
expiration of the number of years deemed necessary for each 
individual case. Long before the expiration of that time the 
patient would in most instances have been incapable of trans¬ 
mitting the disease to his wife or to his offspring, but though 
he might have attained that point, he was not himself neces¬ 
sarily immune from the occurrence of nerve or visceral syphilis. 
They were not yet sufficiently conversant with the exact 
significance of the Wassermann test for syphilis ; no doubt 
the test often remained positive long after the patient bad 
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ceased to be a source of danger to others, but if positive it 
appeared to him to be a sufficient indication that the patient 
would be benefited by further courses of treatment until the 
test became permanently negative. The iodides were ©f the 
greatest value in getting rid of certain syphilitic manifesta¬ 
tions, though they did not appear to be capable of elimi¬ 
nating the poison of syphilis in the slightest degree. He 
had seen cases in which the administration of iodipin was 
productive of excellent results; bnt, on the other hand, he 
had seen a patient who suffered from almost complete 
atrophy of the gluteal muscles in consequence, and another 
who was leaking out iodipin from many punctures in his 
buttocks, to his great embarrassment and disgust, and 
possibly to that of others. For many years past arsenic 
had been recognised as a valuable adjunct to mercurial 
treatment, especially in the form of Donovan’s solution, 
a preparation which was specially indicated in the treat¬ 
ment of late and intractable syphilides. Rut the amount 
of arsenic that could be introduced into the system 
by way of the stomach was very limited, the dose 
being from 1/60 grain to 1/15 grain, and any larger 
doses were liable to be followed by signs of arsenical 
poisoning. In order to facilitate the introduction of 
larger quantities of arsenic into the system, certain com¬ 
pounds known as the arylarsonatcs had of late years been 
introduced and had met with some amount of success and 
support in the treatment of syphilis. The success obtained 
by this treatment was at first most encouraging, and certainly 
it caused the disappearance of the early symptoms of the 
disease with wonderful rapidity. In very few of the cases 
were symptoms of arsenical intolerance observed, and those 
disappeared on prolonging the interval between each injec¬ 
tion. But eventually he met with a catastrophe so grave 
and so disturbing that since that event he had entirely dis¬ 
carded that form of treatment. A patient, aged 49 years, 
an old soldier, was admitted to the Lock Hospital suffering 
from a typical indurated sore and a papular syphilide on the 
face and trunk. He was given nine injections ; on the day 
after the seventh injection he noticed general fogginess of 
vision in both eyes, which gradually increased, but he omitted 
to mention this fact until the day after the ninth injection. 
Then on examination there were found to be tremor of both 
eyes and difficulty in counting fingers held up at a distance of 
12 inches in a strong light. On ophthalmoscopic examina¬ 
tion both discs were found to be pale and indistinct in 
outline, with the vessels of normal calibre. A very careful 
general examination showed absence of any signs of arterial 
degeneration, the kidneys were apparently perfectly sound, 
and the physique and general health were perfectly good. 
He was treated with large doses of strychnine hypodermically 
and subsequently with calomel injections. Examination of 
the eyes four months later showed a perception of hand- 
movements at a distance of 4 feet, equal in both eyes ; both 
discs were markedly atrophic, the atrophy not indicative of 
a previous neuritis, whilst there were well-marked pig¬ 
mentary changes at both maculte suggestive of inflammatory 
or degenerative changes. Shortly afterwards he (Mr. Lane) 
met with another very similar case of a patient who had 
been treated by a private practitioner. He felt it his duty 
to draw the attention of the profession to the danger 
which might ensue from the employment of those pre¬ 
parations. In confirmation of his warning the treatment had 
been discontinued by such authorities as Professor Neisser 
and Professor Finger, owing to the occurrence of similar 
mishaps. It could not be denied that the results of this 
treatment had been satisfactory in some of their military 
hospitals, but opinions as to the value of the arylarsonatcs 
differed widely amongst the officers of the Royal Army Medical 
Corps. Whereas some regarded them as a prophylactic against 
any further developments of the disease, a contrary opinion 
was expressed by a memorandum issued in January of this 
year hy the expert committee on venereal disease in the army 
to this effect: “ That the utility of these preparations as a 
prophylactic against syphilis has not been proved, and the 
committee does not recommend their administration for that 
purpose.” It seemed that the arylarsonates did in a certain 
number of cases considerably modify the evolution of the 
early symptoms of syphilis, but they were just as liable to be 
followed by relapses as was the treatment by mercury, 
which also appeared to be more reliable ; that they had in 
the various methods of administration of mercury a perfectly 
satisfactory remedy for the treatment of the disease, and 


one which, with ordinary care, was at any rate free from 
danger. In the presence of a disease such as syphilis, which, 
in the vast majority of cases was amenable to mercurial 
treatment, the effeots of which, though slow in many cases, 
were for the most part sure and safe, he could not think 
they were justified in having recourse to remedies such as 
those arsenical preparations which were capable of causing 
blindness. But with a disease such as trypanosomiasis, 
which was almost certainly fatal unless drastic measures- 
were resorted to, the employment of these remedies was not 
only justified but was imperatively called for, since the 
possibility of blindness was better than the certainty of 
death. 

Mr. A. Fleming spoke on the way in which laboratory 
work could aid in treatment. The laboratory diagnosis of 
syphilis could be divided into two parts—finding the organism, 
the spirochieta pallida, and performing the serum test, 
Wassermann’s reaction. The organism could rarely be dis¬ 
covered except in the primary and in some secondary lesions, 
as in the other cases either the lesions were in parts of the 
body that were not accessible, or the organisms were so few 
and far between that they could not readily be found. The 
methods which had been used to demonstrate them were 
these: staining methods, cutting sections of a piece of 
material removed by operation afler impregnation with silver, 
dark-ground condenser, Chinese ink {Burri’s method). The 
first two he would say no more about, as they had been 
almost entirely replaced by the other methods. The dark- 
ground condenser had come largely into use for this purpose 
in the last year or so. By this means they were able 
to see the spirochretae as very definite clear spirals 
on an absolutely dark ground. This method also had 
the advantage over all the other methods, that one 
was able to see the characteristic movements of the 
organisms. The disadvantage of the method was the 
necessity of obtaining a special condenser and of fitting ib 
into one’s microscope each time one wanted to look for the 
spirochmtre. A much easier method, and one which required 
no elaborate materials and very little skill, was Burri’s 
Chinese ink method. Here all one had to do was to put a 
small drop of Chinese ink on a slide, mix with it some serum 
squeezed from a chancre, and spread the whole on a slide in 
a thin film. The film was allowed to dry and was examined 
directly under the microscope. He had found that this method 
enabled him to trace the spirochceta with as much certainty 
as, and with much less trouble than, by the use of the dark- 
ground condenser. The disadvantage was that it did not 
reveal the movements of the spirochceta. The second 
test for syphilis was the serum reaction. While the 
spirochsettc were most readily found in the primary 
stage, it was in this stage that the serum reaction was 
of the least value, although even here it gave positive 
reactions in between 60 and 70 per cent, of cases. In 
the secondary stage, where lesions were present, one 
obtained a positive reaction in almost every case, and the 
same might be said of the tertiary stage where there were 
any active lesions. Out of about 100 cases of secondary 
syphilis he had only found one, or possibly two, cases 
where he did not obtain a definite positive reaction. In 
congenital cases also he had found that out of about 49 
cases he had only obtained one negative result where the 
clinical diagnosis seemed quite definite. In parasyphilitic 
cases there was a very marked difference between general 
paralysis and tabes in respect of the serum reaction, for 
whereas in general paralysis one obtains a positive reaction 
in every case, in tabes it was in only about 65 to 70 per cent, 
that that reaction was shown. In making his observations 
on the serum reaction he had used not Wassermann’s method 
but a method which was in principle the same as that of 
Hecht although the technique was different. 1 The greatest 
objection which had been urged (mainly on theoretical 
grounds) was that by this method one would obtain a 
positive result in some cases which were not syphilitic. If 
that were so then it would render the method almost 
valueless, but he strongly maintained that this objection was 
absolutely devoid of foundation. He had now tested over 
500 individuals who were supposed to be free from syphilis. 
Some of those were patients attending the hospital for 
diseases other than syphilis. Of those 500 cases only 
some 12 gave positive reactions, and on going Into 


1 The Lahcet, May 29th, 1909, p. 1512 
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*.he history of all of those facts were elicited which 
made it very probable that in all there had been a 
eyphilitic infection. In no other disease with the exception 
of leprosy and trypanosomiasis had he found a positive 
reaction. He thought it was likely that the observers who 
found positive results in normal people were either using a 
faulty antigen or were using it too strong, as, of course, by 
using too strong an antigen, one could easily make all of them 
give a positive reaction. Last July, at the British Medical 
Association meeting at Belfast, Fleet-Surgeon Bassett-Smith 
made some objections to the method he (Mr. Fleming) had 
used, bat later, in the British Medical Journal , he (Fleet- 
Surgeon Bassett-Smith) stated that as the result of further 
experience his objections had been unfounded, and that by 
this method he had obtained in some cases a positive result 
earlier in the disease than he had obtained by the original 
Wassermann method. Recent figures comparing the two 
methods were those of Hecht in th e Zeitsohrtft fiir Immuni- 
•tdts/orschung last month. From those it would be seen that 
not only was the simpler reaction absolutely specific but that, 
it was a more delicate reaction. But apart from any question of 
greater accuracy of the modification he had used there could be 
no question as to its greater practicability. All one required 
was some extract of heart, some serum (the amount which could 
be obtained in an ordinary blood-capsule), and some sheep’s 
■corpuscles, which could be obtained from the butcher, 
whereas in Wassermann’s method one required in addition 
some serum of a rabbit which had been immunised to sheep’s 
corpuscles and some fresh guinea-pig’s serum—serious 
drawbacks if one did not possess a vivisection licence. The 
place of the rabbit and the guinea-pig were taken by the 
iisemolyfcic substances which were present naturally in 
imman serum, and in the few cases where this haemolytic 
power was deficient (about 5 per cent.) it could be supplied 
by the addition of a little fresh serum from a normal indi¬ 
vidual. Mr. McDonagh, in a recent paper in The Lancet, 3 
■emphasises the fact that one of the great reasons why 
Wassermann's reaction did not succeed in all cases 
of florid secondary syphilis was that in heating the 
serum previous to the test (as was necessary in Wassermann’s 
method) the complement of the serum was converted 
into complement which possessed the combining properties 
but not the active properties of complement. If that was 
so, then it pot. Wassermann’s method at a very great dis¬ 
advantage to Hecht’s, in which the serum was not heated. 
Possibly the greatest use of the serum reaction would be to 
control treatment. There seemed no doubt that energetic 
treatment with mercury would destroy the reaction. If 
treatment were stopped too early the reaction would return 
after an interval of a few months, but if treatment had been 
-energetic enough, or if it had been sufficiently prolonged, 
then in the majority of cases the reaction seemed to have 
•disappeared for good. It appeared to him that the most 
effective treatment was by injection of grey oil, as with this 
form of treatment a fair number—about 3U per cent.—lost 
their reaction after only nine months’ treatment. He had, 
however, not tested any cases treated for more than 12 
months in this way, and possibly, although the reaction 
seemed in some cases to disappear fairly early, yet in the 
long run no greater percentage would lose it than with other 
forms of treatment. After grey oil injections, inunction of 
mercury seemed to have the most effect. Treatment by 
means of pills of hydrargyrum cum cretfi appeared to be the 
least effective of the methods he had made observations on, 
as even after three years’ treatment in this way more than 
half of the cases tested still gave positive results. After the 
aurgeon had treated the case for a reasonable time, he should 
stop treatment for a month or two, and then have the serum 
te6t done. If this was positive, then treatment should be 
continued; if negative, the test should be repeated after an 
interval of six mouths or a year, and if the patient wanted 
to be further reassured, the test should be repeated at later 
intervals. 

Major H. C. French, R. A.M.C.. communicated a paper in 
which he wrote that to treat syphilis adequately, and so keep 
the disease under effectual control, it appeared to be 
absolutely essential to recognise it in the earlier, and more 
remediable stages. If the spiroehseta pallida was demon¬ 
strated, or if the classical sign of induration existed in the 
chancre and in the adjacent lymphatic glands, they should, 
he considered, vigorously attack the disease by judicious 
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mercurial treatment. The Wassermann serum test could not 
be implicitly relied on in the primary stage. He did not 
agree with those persons who counselled a waiting policy 
in all cases until the rash was present. The rash, in his 
experience, did not as a rule appear until from 14 to 16 
weeks from the date of exposure to contagion. Delay 
for that period in commencing treatment was unjustifiable 
in probably 90 per cent, of cases, and markedly aggravated 
the disease. In a small minority, however, where 
induration of the chancre and discreetly enlarged lymphatic 
glands were not marked, they must perforce wait for more 
definite evidence, such as rash, &c. A course of mercurial 
treatment before the date of onset of rash was, he considered, 
worth two courses later as regards the ultimate beneficial 
effect on the disease, as w'cll as in its effect in guarding 
against parasyphilitic affections. As regards duration of 
treatment, a period of two years with intervals between 
courses was his usual rule—where inunctions or hydrargyrum 
cum creta with opium had been used ; but when insoluble 
preparations of mercury, such as grey oil, were employed, a 
third year's coarse of treatment was often necessary to 
dissipate the remaining external evidences. Inunction of 
unguentum hydrargyri was now receiving much more attention 
in the British army. He employed it in the majority of 
cases in doses of two-thirds to one drachm, with a daily hot 
bath (preferably sulphur), and 30 to 50 rubbings formed a 
course in early syphilis, according to the indications of the 
particular case and controlled by the weekly weight. The 
Wassermann serum diaguo>is test was by no means always 
conclusive before the development of the constitutional signs 
of rash and generalised glandular enlargement. The 
Wassermann test gave valuable results in parasyphilitic 
cases. Iodide of potassium was a valuable drug in treating 
certain phases of syphilis, and its utility was more obvious 
the longer the period from the primary evidence of the 
disease. He did not think it should be used to the exclusion 
of mercury, but to supplement it. 

Mr. J. E. R. McDonagh said that a new drug called 
Ehrlich-Hata’s preparation, No. 606, which was dichlor- 
hydrate-dioxy-diamido-arsenobenzol, had just appeared, 3 
which was said to work a most wonderful change in syphilitic 
lesions at any stage of the disease after one injection of 
5 grains. Hata had already used it in Frankfort in more 
than 100 cases of syphilis without meeting with any untoward 
symptoms. Oat of 25 patients reacting positively 23 gave a 
negative Wassermann after one injection. 

Mr. C. F. Marshall said that the treatment of syphilis 
was drifting too much into the hands of experimental 
chemists. They were asked to abandon the simpler prepara¬ 
tions which had stood the test of time in favour of new¬ 
fangled and complicated preparations too often of instable 
composition. One new preparation was followed by another 
with such frequency that it was impossible to test their value. 
With regard to injections, he thought the method of injection 
more suited to acute than chronic conditions— i.e., to condi¬ 
tions where rapid action was required. However, he preferred 
inunction in such ca^es. Injections no doubt were useful in the 
case of the army and navy, but were irksome and too expen¬ 
sive in private. With regard to arylarsonates, he considered 
them not only unnecessary but absolutely contraindicated on 
account of the possibility of blindness. Many cases were 
reported, and many others were not reported. Syphilis was 
quite bad enough without adding blindness to it. Potassium 
iodide was useful in all stages of syphilis. With regard to 
the results of excision of chancre the evidence was contra¬ 
dictory. The earliest possible excision often failed. 

Dr. George Pernet pointed out that on clinical grounds 
alone the pill method of treating syphilis had not proved 
satisfactory ; that was being confirmed by the Wassermann 
test in the laboratory. Whilst admitting that inunctions 
were valuable, he contended that the best method of dealing 
with the disease was that of intramuscular injections, not 
in a routine manner, but in propprly selected cases. In 
private practice he had found it efficient. Calomel was the 
sovereign sheet-anchor in serious complications of syphilis, 
such as optic neuritis, threatening cerebral mischief, and in 
obstinate tongue lesions and palmar syphilides, for instance. 
These injections were at times painful, but not always. Dr. 
Pernet had found that calomel, 40 centigrammes to the 
cubic centimetre, in 5- and 10-centigramme doses, was some¬ 
times well borne qua pain. But Zambeletti’s preparation 
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was usually practically painless and more reliable from that 
point of view. As to grey oil, that was a most valuable 
preparation, less potent than calomel, but very suit¬ 
able for the usual run of cases. He employed French 
preparations of the strength of 40 centigrammes to 
the cubic centimetre, as for calomel. With a specially 
graduated syringe these preparations were not likely 
to lead to errors in the dose. The insoluble prepa¬ 
rations had their drawbacks, but so had all methods of 
treatment. In a paper read last year before the American 
Medical Association in Atlantic City Dr. Fernet had gone 
into this question, as also into the question of the technique, 
so there was no necessity to go into details. 1 Soluble 
preparations of mercury were also valuable, but they had to 
be given much more frequently, in some instances daily, as 
in the case of the benzoate of mercury ; bnt they were often 
useful to start a treatment and test a patient. All recent 
experience had demonstrated that mercury was the basis of 
treatment, for atoxyl and derivatives had failed. Dr. 
Fernet concluded by stating that syphilis should be treated 
for at least four years, vigorously during the first two, then 
less so for another two. After that the patient should 
have further courses of mercurial treatment at intervals. 

Mr. Hugh Wansey Bayly said that by the help of the 
reflecting immersion condenser, commonly called the “ultra- 
microscope,” the treponema pallidum could be easily detected 
in scrapings from the site of the inoculation even before any 
definite chancre had developed. Much valuable time was 
thus gained and the patient was saved the discomfort of the 
secondary manifestations. He could not agree with Mr. 
Fleming's opinion in regard to the value of the Chinese ink 
method, as it was frequently very difficult to differentiate 
the various spirochsetm by this method and the diagnostic 
value of the movements was lost. Neisser had shown by 
means of the Wassermann reaction that the earlier anti¬ 
syphilitic treatment was commenced the more probability there 
was that early and permanent cure would result, and there¬ 
fore the “ ultra-microscope,” which in the absence of local 
antiseptics settled at once whether the commencing pimple 
or ulcer was the site of a syphilitic inoculation or not, must 
be considered of the greatest possible value, both from the 
point of view of surgeon or patient. Calomel injection 
seemed much better than pill treatment, but not so good as 
inunction as estimated by the Wassermann reaction. 
Potassium iodide and the ary larsonates had no effect on the 
Wassermann reaction as far as three months’ treatment was 
concerned. He had tried Mr. Fleming’s technique and had 
come to the conclusion that in the long run Mr. Fleming’s 
technique did not save time or trouble and was not so reliable 
as Wassermann’s original technique as modified by him 
(Mr. Bayly).” 

Mr. Jonathan Hutchinson said that he was in favour of 
continuous treatment of syphilis. At Aix, after patients had 
gone through a course, they were told to come again in six 
months’ time for another course. He had seen the failure of 
this system to prevent bad symptoms occurring. The clinical 
results of keeping patients under mercury by the mouth for 
two years with due precautions as to abstention from alcohol 
were that nine out of ten remained free from symptoms as 
long as they could be followed up ; they married and had 
healthy children. He had brought forward a series of cases 
in which patients had been treated by oral administration 
and within a certain number of years had contracted primary 
chancres and had syphilis all over again. 

Captain L. W. Harrison, R. A. M.C., said that it would be 
impossible to carry out the treatment of syphilis by inunction 
in the army. 

After Mr. Lane had replied the proceedings terminated. 

LARYNGOLOGICAL SECTION. 

Exhibition of Cases and Specimens. 

A meeting of this section was held on June 3rd, Dr. J. 
Dundas Grant, the President, being in the chair. 

Mr. Somervii.i.e Hastings showed a case of Laryngeal 
Paralysis following Partial Removal of the Thyroid Gland. 
A woman, age] 41 years, had suffered from goitre for 
15 years. The whole gland was extensively involved, but 


* IVmet: The Intramuscular Treatment, of Syphilis, with Special 
Reference r.,i the Insoluble Preparations of Mercury. A Critical Review. 
Tilt: irsa r, J uly 24th, 1909. 
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the left side more than the right. On May 2nd, 1910, the 
greater part of the tumour was removed piecemeal by 
resection-enucleation. In doing this the right superior and 
left inferior thyroid arteries were divided. Loss of voice 
and slight dyspnoea were noticed immediately after the 
operation, bnt owing to an attack of broncho-pneumonia the 
examination of the larynx was deferred to May 24th. The 
patient was unable to cough ; she spoke with much waste of 
air in a feeble voice. There was some expiratory stridor. 
The cords were pale ; they were held immovable in incom¬ 
plete adduction, and flapped forward in expiration. 

The President showed cases illustrating the Treat¬ 
ment of the Dysphagia of Tuberculosis of the Larynx 
by injection of alcohol into the superior laryngeal nerve. (A 
paper on this subject by Dr. Dundas Grant is published on 
p. 1754 of this issue.) 

Dr. W. Jobson Horne showed specimens and a case illus¬ 
trating Diseases of the Ventricle of the Larynx. 1. A series 
of microscopic sections cut vertically through the entire 
length of one side of the soft parts of the larynx, illustrating 
the development of an innocent neoplasm, dependent from 
the roof and tending to present itself at the month of the 
ventricle. This specimen was accidentally met with whilst 
investigating a series of larynges obtained in the Pathological 
Institute of Berlin by Professor Virchow. 2. A section of 
the right half of the larynx, showing true prolapse of the 
mucous membrane lining the ventricle. The detachment of 
the membrane had been brought about by ulceration and 
destruction of the cartilage secondary to a gumma. 3. A 
woman, aged 48 years, who had suffered from hoarseness for 
many years. The larynx presented swelling and distension 
of the right ventricular band, and when first examined the 
appearance suggested a projecting body from the right 
ventricle obscuring a view of the vocal cord in its entire 
length ; both cords moved equally. 

Dr. Dan McKenzie showed a case of Bilateral Abductor 
Paralysis from Central Nerve Disease in a male, aged 56 
years. The larynx presented the picture of bilateral abductor 
paralysis with incipient paralysis of the internal tensors. 
The cords were approximated when at rest, but they did not 
come fully into contact during attempts at phonation. The 
patient had frequently suffered from dyspnoea duriDg the last 
two years, and had had several attacks of acute glottic spasms ; 
he had steadfastly refused to submit to tracheotomy. There 
was also at times some difficulty in swallowing liquids, the 
mobility of the tongue was impaired, and articulation was 
affected to some extent. The pupils were unequal and 
responded little, or not at all, to light. The knee-jerks were 
active and there was no Rombergism. The symptoms there¬ 
fore pointed to a lesion in the bulb. 

Dr. Andrew Wylie showed a case of Obstruction of both 
Nostrils in a girl, aged 11 years; she was said to have had 
the obstruction all her life. No operation was ever performed 
upon the nose. Marks of hereditary specific disease were 
seen ; the Hutchinson teeth were characteristic. The hearing 
was normal. The septum was thickened and the anterior 
ends of both inferior turbinaU were firmly adherent to it, 
except at the lower bon 1 ' r on the left side, where a fine 
probe could be passed. The obstruction was chiefly anterior, 
as posterior rhinoscopy showed a normal condition. 

Dr. H. W. Fitzgerald Powell showed a rapidly grow¬ 
ing Tumour filling the right side of the post-nasal space, 
pushing the soft p late before it. The patient was a male, 
aged 42 years. J he hard and somewhat elastic swelling 
affected the right side of the palate and right tonsil, causing 
difficulty of breathing and obstructing the right nasal 
chamber. Iodide of potassium was given, though there was 
no specific history, and exploratory puncture yielded no fluid. 
Microscopic section was said to resemble in appearance the 
condition found in sarcoma. 

Dr. Walter G. Howartii showed a case of Tuberculosis 
of the larynx with considerable Dysphagia treated and 
relieved by venous congestion. The patient came on account 
of dysphagia, great swelling of the epiglottis and arytenoids, 
obscuring the larynx from view. For three weeks he bad 
been wearing a fairly tight elastic hand round the root of 
the neck for 22 hours out of 24. The band was fitted with 
a pad which lay in the hollow between the cricoid and 
the top of the sternum. The baud could be tightened by 
a buckle at the back of the neck. Swelling was so far 
diminished that an easy view of the larynx was obtained, 
and there was much greater facility for swallowing. 
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Dr. James Donelan showed a case of Tuberculous Ulcera¬ 
tion of the Epiglottis apparently healed by frequent use of 
the electro-cautery. The epiglottis was a mass of tuberculous 
ulceration and infiltration. Fifteen cauterisations were 
applied previous to November, 1909, and 10 since January, 
1910. There was now no evidence of active disease in the 
epiglottis or arytenoids. 

Dr. William Hill showed a Large Globular Dilatation of 
the Upper Third of the (Esophagus above a Malignant 
Stricture in a male aged 47 years. Difficulty in swallowing 
solids commenced two years ago. A year later the neck was 
observed to swell up for half a minute after drinking a glass 
of water, and portions of an ordinary meal were sometimes 
regurgitated. The swelling in the neck had gradually in¬ 
creased. Under X rays after a bismuth meal the globular 
pouch-like dilatation was found to extend down to the supra¬ 
sternal notch, and measured 5‘ centimetres in each 
diameter. It now measured, according to another skia¬ 
gram, 9 centimetres by 6j centimetres, and was somewhat 
pear-shaped vertically. On June 8th an ossophagoscopic 
examination showed that a tight osdematous ulcerated stric- 
ture commenced below the dilatation 26 centimetres from 
the teeth. This had been dilated by graduated bougies, and 
a soft rubber oesophageal catheter, 6 millimetres in diameter, 
fitted with a silver style, had been inserted. The stricture 
was 3 centimetres in length. The patient was being fed 
through the catheter, which would be retained for a week 
to further dilate the stricture, and an attempt would then 
be made to insert a permanent Symonds’s funnel. A dilata¬ 
tion of this size in the cervical and upper thoracic oesophagus 
following a malignant stricture was very exceptional. 


SECTION FOR THE STUDY OF DISEASE IN CHILDREN 

Exhibition of Cates.—Treatment of Intussusception in 
Children. 

A provincial meeting of this section was held at Ports¬ 
mouth on June llth. Dr. E. Cautley being in the chair. 

Mr. Charles P. Chii.de showed a case of Multilocnlar 
Cystic Hygroma of the Neck in a child aged 4 years. A small 
soft swelling was noticed in the angle between the left 
clavicle and the anterior border of the trapezius two weeks 
after birth. This has grown progressively. A fortnight ago 
the portion beneath the lower jaw became painful and tender, 
with a rise of temperature to 100° F. This subsided in a week, 
leaving this portion of the swelling hard.—The case was 
discussed by Mr. Douglas Drew, who advised removal of 
the cysts at one operation. 

Mr. Childe also showed a case of Subperiosteal 
Resection of the Shaft of the Ulna for Tuberculous Osteo¬ 
myelitis in a child aged 7 years. There was four and 
a half months’ history of pain over the upper end of the 
right ulna. A swelling appeared later, which was opened. 
A skiagram exhibited tuberculous deposit in the ulna. 
Complete subperiosteal excision of the shaft of the ulna was 
performed, the bone being sawn through above, below the 
coronoid process, and wrenched off the lower epiphysis. 
The case has progressed satisfactorily, and the new ulna 
formed from the periosteum can be distinctly traced on the 
screen.—In discussing the case, Mr. H. Lett mentioned a 
similar case in which he had used a prop to support the 
bones after resection very successfully. 

Mr. Childe showed another case of Partial Tarsectomy 
for Tuberculous Disease in a child aged 5 years. A swell¬ 
ing appeared over the dorsum of the patient’s right foot 
when aged 2 years. This opened and discharged until the 
time of operation, October, 1908. Incisions on each side of 
the foot were made and reflexion of the tendons. A large 
portion of the mid-tarsus, including the disease, was removed 
with the saw. The child has a very useful foot. 

Dr. W. Carling showed a case of Pseudo-hypertrophic 
Muscular Paralysis in a boy aged 8) years. 

Dr. L. Cole-Baker showed a case of Absence of Puncta 
Lacrymalia (Bilateral) in a child, aged 10 years, who had 
suffered from epiphora since birth. An attempt was made to 
pick up the opening in the canaliculus in the left lower lid 
without success. Both glands were removed through the 
conjunctiva at the outer angle of the upper lid. 

Dr. John T. Leon showed a specimen of Large-celled 
Sarcoma of Brain. A boy, aged 16 years, was brought up 
for deafness. There was no deficiency in the auditory 
apparatus, but very slow cerebration. No paralysis or other 
motor symptoms were present, except tremors of the hands 
and nystagmus. There was double optic neuritis. 


Dr. Leon also showed a specimen of Peritoneal Growths 
from a case of Lymphocythaemia, with Blood-slides. A 
girl, aged 6£ years, was admitted iDto hospital on May 28th, 
1908, for intense ansemia and enlarged spleen and liver. A 
blood-count on admission showed red cells, 560,000 ; white 
cells, 17,500. Post mortem, lymphoid growths were present 
in practically every organ. The liver weighed 30£ ounces, 
the kidneys 11 ounces and 9 ounces respectively, and the 
spleen 5) ounces, all these organs being the seat of numerous 
growths.—The case was discussed by Dr. E. I. SPRIGGS. 

Mr. C. A. S. Kidout related a case of Intussusception of 
the Small Intestine, containing a Sarcoma of Intestinal 
Wall, in a boy aged 4 years. An enterectomy was performed 
and recovery followed. The patient suffered from severe 
attacks of pain and vomiting, and a mass could at times be 
felt in the abdomen. At the operation a congested enteric 
intussusception was found, which was quite irreducible. 
The whole of the intussusception was resected, and end-to- 
end anastomosis rapidly performed by suture. Examination 
showed that the cause of irreducibility was a puckered, 
indurated growth of the intestinal wall. Microscopically 
the growth was a round-celled sarcoma. The patient died 
some months later with secondary dep-sits in the liver. 

Mr. RlDOUT also showed a case of Extensive Injury to the 
Head in a boy aged 7 years. As a result of injury a large 
part of the skull in the Rolandic area had been removed. 
There was pulsation of the scalp, also athetosis of the 
right hand. The mental power was good.—The case was 
discussed by Dr. SPRIGGS and Mr. Drew. 

Mr. Childe showed a child, aged 3 years, on whom he 
had operated for Ectopia Vesica; by implantation of the 
ureters into the rectum.—Mr. Drew, Mr. J. P. Lockhart 
Mummery, Mr. G. Morgan (Brighton), Dr. Spriggs, and 
Mr. D. C. L. Fitzwilliams discussed the case. 

Dr. Leon showed a case of Mental Disturbance after 
Enteric Fever in a child aged 11 years.—The case was dis¬ 
cussed by Dr. F. E. Batten. 

Dr. C. C. Claremont showed a case of Pemphigus in a 
child.—The case was discussed by Dr. Cautley and Dr. G. 
Fernet. 

Mr. H. Burrows showed two cases of Mesenteric 
Cyst. 

Mr. Childe opened a discussion on the Treatment of 
Intussusception in Children, in which he outlined the dia¬ 
gnosis and laid emphasis on the importance of the presence 
of a tumour in the abdomen as a sign. He pointed out that 
this sign was practically always present, and that the only 
condition under which it was not found was when the condi¬ 
tion had been present for some days and there was distension. 
In considering the treatment, he pointed out that operation 
offered the only certain chance. Resection had given such 
bad results as to be hardly worth performing, lie said that 
while the results of reduction were good if performed within 
48 hours of the onset, the results were hopeless after this 
time—The discussion was continued hy Dr. Cautley, 
Mr. Drew, Mr. Fitzwilliams, Mr. Ridout, Mr. Morgan, 
Dr. Spriggs, Mr. Lockhart Mummery, Mr. Burrows, 
Mr. Lett, Dr. Pernet, Mr. W. J. Midelton, and Dr. 
A. V. Mayhury. —Mr. Childe replied. 

Dr. Claremont read the notes of a case of Idiopathio 
Dilatation of the Colon, which was discussed by Dr. 
Cautley, Mr. Lockhart Mummery, Mr. Drew, and Mr. 
Childe. 


Third International Congress on School 
Hygiene, Paris, August 2nd-7th.— Saturday, June 25th, 
is the date given by the assistant-secretary (Mr. Durrie 
Mnlford) of the organising committee of Great Britain 
and Ireland by which all applications from English- 
speaking members should be received at 90, Buckingham 
Palace-road, London, S.W. The committee is making 
arrangements for English-speaking delegates and members to 
stay at some hotels of superior class, and has secured 
special terms for accommodation and travelling. The fare, 
including hotel accommodation, will be, if travelling second 
class, £5 12#. 6d. each passenger, and if travelling first class 
£6 2s. each passenger. Sunday, July 31st, at 10 A.M., is the 
time when the party will leave by the boat express from 
Victoria via Newhaven and Dieppe for Paris. Accommoda¬ 
tion will be provided until Friday morning, August 5th, but 
the railway tickets are available for 14 days. The president 
of the organising committee is Sir Lauder Brunton, Bart., 
M.D., LL.D. 
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Tropical Medicine and Hygiene. By C. W. DANIELS, M.B. 
Cantab., M It.C.P. Lond., Director, London School of 
Tropical Medicine; and E. Wilkinson, Major, I.M S., 
F.R.C.S. Eng., D.P.H., D.T.M. & H. Cantab. With 
coloured and other illustrations. In three parts. Part I. : 
Diseases due to Protozoa. London: John Bale, Sons, 
and Danielsson, Limited. 1909. Pp. 264. Price 7». 6 d. 
net. 

No department of medicine has of recent years made 
greater strides than tropical medicine. New facts concern¬ 
ing the etiology of the diseases of hot countries are year 
by year established, so that it is well to have presented to 
ns a trustworthy account of these remarkable discoveries. 
The authors of the volume before us are qualified to 
give the medical profession such an account. Dr. Daniels 
is well known as an authority on tropical diseases, having 
previous to his present appointment as Director of the 
London School of Tropical Medicine had a long experience 
in the Colonial Medical Service of British Guiana and Fiji, 
and he has been ably assisted by Major E. Wilkinson of the 
Indian Medical Service. When the trilogy is completed we 
ought to have an inclusive treatise on tropical diseases as 
they occur in typical portions of the hot countries of the 
globe. 

The subject is treated in a new fashion. Part I., 
under review, embraces' the diseases known to be due to 
the protozoa, and other diseases, like yellow fever, which 
are probably due to such organisms. In the second part, 
diseases due to the higher forms of animal life will 
be considered, whilst the third will be devoted to bac¬ 
terial diseases, to the effects of certain vegetable and 
animal poisons, and to certain diseases the causation of 
which is unknown or but imperfectly understood. Special 
prominence has been given to the etiology and pre¬ 
vention of the diseases treated of, and it will be seen 
that the subject of prophylaxis has been very fully entered 
upon, the local conditions as well as the general principles 
having been carefully considered. The important subject of 
the life-history of the intermediate hosts has been portrayed 
at some length, as a knowledge of this subject is essential 
when the rationale of preventive measures is discussed. 

The work opens with the consideration of the protozoa. 
Here we find a lucid exposition of the life of the coccidia, 
accompanied with an excellent diagrammatic representation 
of the same. The various clinical features of malaria, its 
pathology, and its treatment, then receive due attention, 
and here vve are glad to notice that intramuscular injec¬ 
tions of quinine are held to be not superior to, if as good 
as, rectal injections in comatose conditions. The minutirc of 
treatment could not be better given. The student will find 
also a very complete account of all that relates to the 
examination for the micro-organism of the disease, whilst the 
preventive measures are fully weighed. 

Blackwater fever is next considered. The treatment recom¬ 
mended of this formidable disease leaves nothing to be 
desired. The authors wisely lay down the rule that the most 
uniformly successful treatment consists in giving frequent 
rectal enemata, 6 to 8 ounces at a time, of normal saline solu¬ 
tion. A short chapter on piroplasmosis follows, after which 
we come to yellow fever. Here, again, the subject of pro. 
phylaxis is fully entered npon ; we do not, however, find 
any mention of the preventive inocnlations carried out some 
years ago by Dr. Domingo Freire and Dr. Isartier, who 
reported results that certainly seemed to bear ont the 
efficacy of this method of treatment; for instance, in Rio de 
Janeiro the mortality was found to be only 1-6 per cent. 


amongst the inoculated, as against 13’7 per cent, amongst 
the non-inoculated. 

In the chapter on human trypanosomiasis the treatment 
to be followed out is explicitly laid down. As regards 
prophylaxis, this is comparatively simple amongst Europeans, 
bnt with natives unfortunately this is not so ; the most satis¬ 
factory consists in deportation of the whole of the uninfected 
population to an area free from the glossina. The subject of 
kala-azar follows: the etiology of this disease is fully 
described. Truly one of the greatest triumphs of tropical 
medicine has been the discovery of the organism causing it, 
in which discovery the names of Leishman and Donovan 
will be ever conjoined. 

Oriental sore is described in a short chapter. The treat¬ 
ment, the authors truly remark, is, unless thoroughly carried 
out, very unsatisfactory. The method employed on the 
Punjab frontier is not mentioned—viz., that of applying a 
lead metal disc to the surface of the ulcer—which certainly 
gives by far the best results in the experience of many. 
Relapsing fever and tick or African relapsing fever next 
are described, and here we find a capital table showing the 
characteristics of the varieties of the fever as it occurs in 
India, Africa, Europe, and America. We then come to the 
diseases associated with spiroctucfee in the tissues. In treat¬ 
ing of yaws the authors, rightly, we think, do not hold it to 
be identical with syphilis ; and they well sum up the matter 
when they state that the relationship between yaws and 
syphilis in the sense of both diseases being due to organisms 
of the same genera is admitted and was predicted, but the 
relationship is like that between variola and varicella, not 
that between variola and vaccinia. The final" chapter of the 
book describes the intestinal protozoa. An appendix con¬ 
cludes this first instalment of the work, and in it we are 
given notable dates regarding the discoveries of the various 
organisms special to the diseases treated of ; a useful state¬ 
ment concerning certain important measurements ; a descrip¬ 
tion of ticks; and a subdivision of the more important groups 
of the diptera. 

The student of tropical medicine will possess, judging 
by the present part, a most valuable addition to his library 
when the remaining parts of the treatise appear. 


Clinical Obstetrics. By Robert ’JARDINE, M.D. Edin., Pro¬ 
fessor of Midwifery in St. Mango’s College, Glasgow. 
Third edition. With 108 illnstrations and 4 coloured 
plates. London: Henry Kimpton. 1910. Pp. 745. 
Price 21s. 

In reviewing the second edition of this book 1 we pointed 
out what a valuable clinical record it was. The third edi¬ 
tion has been considerably enlarged and a number of new 
illustrations have been added. The book is essentially the 
record of the work and opinions of one man, and there 
are necessarily many views put forward with which all 
readers may, and indeed will, not agree. Dr. Jardine, how¬ 
ever, has had the advantage of a large clinical experience, 
and Glasgow is a rich field of practice in operative mid¬ 
wifery. A number of new .sections have been added, and the 
book has undergone a large amount of revision. But when 
we consider its size it is certainly somewhat disappointing 
to find how very inadequately some conditions are treated. 
No doubt this is explained by the fact that a substantial part 
of the book is taken up with the clinical histories of the 
cases recorded. Appendicitis is without doubt a not un¬ 
common complication of pregnancy at the present time, and 
what a dangerous complication it is has been shown by many 
writers. Dr. Jardine, however, dismisses the subject in a 
few lines. 

The operation of pnbiotomy has of late occupied a good deal 
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•of attention in many of the obstetric periodicals, but we cannot 
•commend the section dealing with the operation in this work 
to anyone who desires to obtain a really full account of its 
•difficulties and dangers or clear conclusions as to its results. 
Dr. Jardine tells ns that he has practised it three times, 
but he does not say what the results have been, and in the 
eame way it is aggravating to find that he does not tell us 
what have been the results as regards the mothers and 
children of his series of Caesarean sections. No doubt the 
cases he records are all very interesting and instructive, but 
we must confess we should have been better pleased to 
be told his mortality-rate, both maternal and fcetal. One 
of the most important points in connexion with this opera¬ 
tion at the present time i9 the question as to how late in 
•the second stage of labour should it be performed, and 
what is the mortality-rate of such cases. Statements are 
made by various authors that in any case in which the 
membranes have ruptured for some hours the danger is 
very great, but we are inclined to doubt this statement, 
and at any rate there is no definite proof of it available 
at the present time. If it is possible to perform Csesarean 
section late in the second stage of labour, as has been 
done in a number of cases, then one of the arguments in 
favour of the operations for widening the pelvis disappears, 
and for this reason accurate information upon this point 
is very desirable. 

A very interesting case, illustrated by an excellent coloured 
drawing, is recorded of infarction of the cortex of the kidney 
with complete suppression of urine. A second plate illus¬ 
trating the same condition is from another case which the 
author intends to publish in detail later. We notice Dr. 
Jardine reproduces the statement that in the pyelitis of preg¬ 
nancy the head or some part of the foetus presses on the ureter 
at the pelvic brim. If so, why does the disease usually set in 
at the fifth month of pregnancy, and why does the undilated 
part of the nreter not include the whole of the ureter lying 
below the pelvic brim! If Dr. Jardine will consider this 
question for himself and not accept the views of other people 
he will realise that pressure on the nreter cannot be the 
cause of the pyelitis of pregnancy in the great majority of 
cases, and if he gets the opportunity of examining the ureters 
in a fatal case of this kind be will find that the undilated 
portion, if it is dilated at all, extends but a short distance 
from the bladder. 

Since the book is founded upon the experience of one man, 
and since such an experience cannot in the ordinary course 
be complete, there are of necessity some omissions. It is, 
however, a very useful book, and the clinioal histories 
of the cases contain many lessons for the reader who will take 
the trouble to read them. The appendix containing the 
statistics of 30 years’ work in the indoor and outdoor depart¬ 
ment of the Glasgow Maternity Hospital remains unaltered ; 
it is a pity that it has not been brought up to date. 


Diseases of the Stomach and Intestines. By R. C. Kemp, 
M.D., Professor of Gastro-intestinal Diseases in the New 
York School of Clinical Medicine. With 280 illustrations. 
London and Philadelphia : W. B. Saunders Co. 1910. 
Pp. 766. Price 25*. 

Tnis author says in his preface that, in view of the 
excellent works on diseases of the stomach and intestines 
that have been placed before the medical profession, the 
publication of a new book on these subjects might almost 
seem to be superfluous. He proceeds to remark that from a 
great accumulation of material it is often difficult for the 
general practitioner to select simple and practical methods, 
and it is his endeavour that this volume should render servioe 
in this special direction. 

The earlier chapters of the book deal with the anatomy of 


the stomach and intestines, the physiology of digestion, the 
interrogation of the patient, and general methods of physical 
examination. The consideration of the physiology of the 
stomach does not include some of the more recent views 
in regard to the movements of the stomach, but this 
omission will no doubt be remedied in a future edition of 
the work. The physioal examination of the abdomen is 
well discussed, and numerous reproductions of photographs 
aid the written description. The methods of examination 
of the functions of the stomach are given at length, but the 
multiplicity of the tests and the complexity of several of 
them render this portion of the book rather confusing for 
purposes of actual practice. 

The various diseases of the stomach are considered 
in an able manner, the etiology, pathology, symptoms, 
diagnosis, and treatment being described in a way which 
is easy to follow and appreciate. In discussing gastro- 
ptosis the author defines this condition as a prolapse 
or downward displacement of the stomach, right kidney 
or both kidneys, and other organs of the abdominal 
cavity, which may be associated with disturbances of the 
gastro intestinal tract and pelvic organs, together with 
various nervous symptoms. He adds: “Nephroptosis is a 
stigma of gastroptosis. ” These views are now generally 
held, and it is also recognised that the condition is more 
common than was formerly supposed. Professor Kemp draws 
attention, however, to the fact that it is not the position of 
the lower border of the stomach which constitutes a “ ptosis ’’ 
but that of the upper border. The determination of the lower 
border alone is not diagnostic of the condition, and it may 
merely be evidence of a dilated stomach. Professor Kemp is 
probably correct in saying that a large number of cases of 
nephroptosis have been reported with dilated stomachs, the 
dilatation being imputed to pressure of the kidney on the 
duodennm, and no investigation has been made of the position 
of the lower curvature. The portion of the book dealing 
with diseases of the intestine contains a vast amount of 
information. 

We cannot help feeling that the author has rather defeated 
his origiual idea in making the book a complete work of 
reference rather than a purely practical one for guidance 
to the general practitioner. As a monograph on diseases 
of the stomach and intestines, however, we oan give it 
every praise. It is admirably illustrated, reproductions of 
photographs being unusually numerous. 


Gesohichte dcr Medizin. (History of Medicine.) By Dr. Mix 
Neuburoer, Extraordinary Professor of the History of 
Medicine in the Imperial and Royal University of Vienna, 
fcc. Vol. II., Part I. Stuttgart: Ferdinand Enke. 
Pp. 2Z9. Price 5.40 marks. 

The second volume of Dr. Neuburger’s “ History of 
Medicine ” is divided into two parts, of which the first is 
now before us and the second and concluding instalment is to 
appear shortly. The present volume deals with the progress, 
or rather regression, of medical science during the time 
between the death of Galen and the end of the fifteenth 
century. The decline of the Roman Empire was accompanied 
by a general falling off in medical and other science, and 
the period here dealt with shows our art at about its lowest 
ebb. In the absence of any State control charlatanism of 
all sorts became rampant. Specialism was pushed to absurd 
extremes, the laity dabbled in medicine, and magic and 
demonology occupied the place of science. Almost the only 
advance to which we can point is the establishment of 
hospitals for the sick and needy, under the influence of 
Christian teaching. The medical literature of the time shows 
no fresh observations or discoveries, the books of the period 
being mere compilations and commentaries on the works of 
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the older writers, or books of receipts for popular remedies, 
intermingled with charms and magical formulas. A few 
names of note stand out in the dreary record. In the fourth 
century Oribasins, who composed a text-book for students, 
wrote sensibly on diet and gymnastic exercises in the 
treatment of disease. Later we have Theodoras Priscianns, 
whose work has recently afforded Dr. Theodor Meyer an 
opportunity for writing an excellent book on Roman 
medicine. 1 Philagrius wrote on affections of the spleen 
and Poseidonius on those of the nervous system with 
some degree of merit, and Cielius Aurelianus (fifth century) 
was a clinician of ability, who studied the meihods of physical 
diagnosis and is noted for his recommendation of a sea voyage 
as a cure for phthisis. A prominent school of medicine existed 
at Byzantium in the sixth and seventh centuries after Christ 
and produced some writers of celebrity, such as Aiitius of 
Amida, Alexander of Tralles, and Paulus of Aegina. Their 
works were translated frequently in later times and had con¬ 
siderable influence. We find that paracentesis abdominis was 
practised at this time and also operations for the radical 
cure of hernia. 

As is well known, the continuity of medical tradition, 
founded on the system of Galen, was for a time kept up by 
the famous Arabian school, upon which the names of Rhazes, 
Abulkasim, Avicenna, and Averroes throw an abiding lustre. 
The spread of Greek learning to the East was followed by a 
period of brilliancy in which mathematics were diligently 
cultivated and the arts flourished. The influence of the 
former study is seen in the curious attempts of Al-Kindi to 
apply numerical principles to medicine and to calculate the 
values of remedies according to the degrees of heat and cold, 
moisture and dryness, which they contained ; while in¬ 
creased manual skill and improvements in the technical 
details of medical procedure concealed the lack of advance 
in real knowledge of disease, Rhazes was a good clinician, 
who applied chemical knowledge to medicine and who is 
celebrated for his treatise on small-pox ; Abulkasim was a 
distinguished surgeon ; of Avicenna, who was an encyclopaedic 
writer and who recognised the infoctivity of tubercnlosis, it 
is related that he failed to adapt his mode of life to his own 
precepts, so that his death was accelerated by his excesses 
in the service of Bacchus and Venus. 

In spite of the somewhat depressing period with which it 
deals the volume before us contains much that is of the 
greatest importance to the student of medical history. 
Professor Neuburger’s style is clear and interesting, neither 
too brief nor too diffuse. We look forward to the publication 
of the concluding portion of the work with the confident 
expectation that the whole will form an authoritative 
treatise on the history of medicine and a monument to the 
learning and literary skill of its author. 


Hon to Feed Children: a Manual for Mothers, Nurses, and 
Physicians. By Louise E. Hogan. Philadelphia: J. B. 
Lippincott Company. 1909. Ninth edition. Pp. 249. 
Price 5s. 

Nine editions of this unpretentious little work are 
sufficient guarantee of its value. Mrs. Hogan does not 
confine herself to the subject of feeding of infants, but 
undertakes to advise on the diet of children at all ages 
under many and varied circumstances. The whole tone of 
writing, like the advice given, is sound and sensible. 

The best chapters are those dealing with the feeding of 
infants, and proper attention and space are devoted to the 
preparation and use of modified milk. But the directions for 
the preparation of modified milk would bear considerable 
revision, for they are somewhat confused and would be 

1 See Thk Lasckt, June 18th, p. 1700. 


extremely difficult to follow if they were relied upon as a 
guide. It is to be assumed, however, that the authoress 
does not intend them to be taken as a complete guide to 
preparation, but would prefer to leave her readers to the 
prescription of the physician and the laboratory of the milk 
expert. Probably Mrs. Hogan's wide experience has con¬ 
vinced her that this is the safest line to take at present, 
though she says sufficient to induce mothers to direct their 
attention to the value of modified milk. 

Much of the matter in this little volume would appeal 
more to an American than an English public, especially in 
the methods and ingredients of cookery. Many of the dishes 
recommended for the nursery would be very expensive in 
England, and quite prohibitive to any but the rich. Broiled 
Porterhouse steaks for the nursery dinner would astonish 
some housekeepers even in Park-lane. The new chapter on 
diet for school children and school luncheons is full of 
suggestion, and might well be studied by social reformers of 
the day, but the writing is ill-arranged and evidently hasty, 
and too full of quotations strung together from other writers. 
The remarks on feeding children when travelling are very 
judicious ; probably more required in the United States than 
in our little island, parents would find the advice very useful 
here. We should not at all mind sharing some of the 
nursery dinners suggested by Mrs. Hogan, especially the 
white soup, upon which she has sound ideas. 


LIBRARY TABLE. 

The Sale of Food and Drugs Acts, 1875 to 1007, and forms, 
Regulations, Orders, and Notices issued thereunder, with 
Notes and Cases, together with an Appendix containing the 
other Acts relating to Adulteration, Chemical Notes, $o. By 
Sir William J. Bell, LL.D., of the Inner Temple, Barrister- 
at-Law. Fifth edition. By Charles F. Lloyd, of the 
Inner Temple and Midland Circuit, Barrister-at-Law. The 
Chemical Notes revised and enlarged by R. A. Robinson, of 
the Middle Temple, Barrister-at-Law. London : Butterworth 
and Co. and Shaw and Sons. 1910. 8vo. Pp. 386. Price 
8 s. 6 d. net.—The Sale of Food and Drugs Act, 1875, 
supplemented by two amending Acts and two relating to 
the sale of margarine and butter, contains the bulk of the 
law relating to the adulteration of food. There are older 
statutes unrepealed as to bread, but the Bread Acts of 1822 
and 1836 are not often called into use, because the Sale of 
Food and Drugs Acts provide heavier penalties and do not 
leave open the defence that the offender had not a guilty 
knowledge when he sold the defective article. The earliest 
repealed predecessors of the existing statutes provided 
against the adulteration of coffee, tea, hops, and 
beer, the first of these, which affected coffee, having 
been passed in 1718, when King George I. was on 
the throne. These commodities were luxuries of the rich, 
marked out by their costliness for the exploitation of 
the fraudulent. To-day it is the cheaper foods of the poorer 
classes which are the objects of the legislature's solicitude, and 
the “Butter and Margarine Act, 1907,” is one of the recent 
amendments of the law which prompted a new edition of Sir 
William Bell's useful text-book. It may be noted that this 
statute contains a new and wider definition of margarine as 
“any article of food, whether mixed with butter or not, which 
resembles butter and is not milk-blended butter.” The old de¬ 
finition spoke of substances “prepared in imitation of butter.” 
In addition to the Act referred to, Mr. Lloyd, the present 
editor, has had to record more than 50 decisions of superior 
courts affecting his subject and a substantial number of 
departmental circular letters containing information and 
recommendations for the benefit of local authorities. 
Important among circulars of comparatively recent date 
may be mentioned those of 1906, which recommend steps 
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to procure the disuse of all preservatives in milk. Accurate 
knowledge of recent decisions is, of course, necessary for 
those concerned with the enforcement of Acts of Parlia¬ 
ment, and the editing of Mr. Lloyd has placed such 
decisions in a compendious form, with a sufficiency of 
judicious comment. A note on the subject of drugs 
and their adulteration points out that, although a Select 
Committee, considering an amending Bill in 1879, recom¬ 
mended the adoption of the British Pharmacopoeia as 
a standard for drugs in proceedings under the Food and 
Drugs Acts, their advice was not carried out. To a limited 
extent the British Pharmacopoeia may no doubt be used as 
such a standard, as, for example, when a compound named 
in the Pharmacopoeia is asked for by the title under 
which it there appears, and when the Pharmacopoeia 
states exactly what the constituents of the article in 
question should be and in what proportions they should be 
combined. 

The Huh lie Health ( London ) Act, 1891, with an Appendix 
containing Statutes affecting the Metropolis. Second edition. 
By Alexander Macmorran, M.A., one of His Majesty’s 
Counsel, one of the Editors of “ Lumley’s Public Health ” ; 
and E. J. Naldrett of the Middle Temple, Barrister-at-Law. 
London: Butterworth and Co. and Shaw and Sons. 1910. 
Pp. 569. Price 20*. net.—Messrs. Macmorran and Naldrett 
have prepared a second edition of a work of great useful 
ness which brings it up to date, or, as they would appa 
rently express it, “down” to date. The Public Health 
(London) Act, 1891, has not required any extensive revision 
or amendment since its passage through Parliament nearly 
20 years ago, and the statutes affecting it which have become 
law during that period take the form, to a great extent, of 
London County Council (General Powers) Acts, the relevant 
portions of which are contained in a not over-voluminous 
appendix. The cases decided under the main Act, which 
have to be noted under the various sections affected, 
accumulate steadily, as is natural in the circumstances 
of growth and development characteristic of modern 
London. Thus we find that 18 pages of notes are devoted 
to decisions relating to the definition of “drains” and 
“sewers,” very important problems for discussion when 
questions as to who should defray the costs of maintenance 
are concerned. The definition of and distinction between 
drains and sewers were apparently left for inference and for 
elucidation in the law courts by those who framed the Public 
Health (London) Act, 1891, and as in the case of some other 
matters so left to take care of themselves in Acts of Parliament, 
the legal profession at all events can have no cause to com¬ 
plain. A late decision may be noted of a point for which the 
Act itself might well have provided, in the case of 
J. Lyons It Co. v. The Lord Mayor, &c., of London (1909), 
where the local authority sought to treat as a case of trade 
refuse the removal from a restaurant of the d6bris which, in 
the case of a private house, would be “ house ref use. ” At 
present it seems to be established that if the refuse to be 
removed is house refuse in character the mere fact that it 
has been produced in the carrying on of a trade does not 
make it trade refuse. The name of Mr. Macmorran is so 
well known in connexion with the law of local government 
and administration that it is hardly necessary to say that a 
book on public health, edited by him, is an authoritative 
guide to the subject with which it deals ; this second edition 
will occupy the high position as a text-book hitherto 
occupied by the first. 


Cambridge Medical Graduates’ Club. — In 

consequence of the death of his late Majesty King Edward 
the annnal meeting and dinner of the club will not be held 
as usual in July, but are postponed until November. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


Up to Thursday morning, June 23rd, about £29,000 had 
been received at the Mansion House, the collections at the 


churches generally 

amounts are:— 


showing an increase. Among the 


Mr. William Herring. 

Holy Trinity, Chelsea. 

St. Paul's, Onslow-square . 

St. John’s, Paddington . 

Mcssis. Watts, Watta, & Co., Limited 
Bromley (Kent) Parish Church and Missions 

Mr. F. S. Maton . 

F. G. D. 

Mr. Alexander Miller. 

Westminster Chapel. 

Mr. Heath Harrison. 

Emmanuel, Wimbledon . 

Aldenham Parish Church . 

St. Andrew's, Frognal. 

Brixton Independent Church . 

City Temple . 

Temple Church. 

Annunciation, Chislehurst. 

Mr. V. Dunkelsbuhler . 

St. Mark's, Reigate . 

Mr. W. D. Graham Menzies. 

Lieut.-Col. Sir Charles Frederick. 

Central-hill Baptist Church, Norwood ... 

St. Paul's, Westboume-grove . 

St. Mary Boltons . 

Greek Church, Bayswater. 

St. Anne's, Wandsworth . 

St. Maguus the Martyr, London Bridge... 

St. James, West Hampstead . 

St. Mary, Shortlands. . 

Beckenham Parish Church and Mission ... 

Christ Church, Newgate-street . 

Weybridge Parish Church . 

Mr. G. P. Gooch . 

Messrs. J. II. Vavasseur and Co., Limited 

St. John’s, Kedhill . 

Hampton Court Palace . 

Mrs. Gooch . 

Gray's Inn Chapel . 

Sir John Ramsden . 

Mrs. Kenneth M. Clark . 

Farm-street Roman Catholic Church 

Mr. Norman McCorquodale. 

Mr. Russell D. Walker . 

Mrs. Brook . 

St. John's, Putnoy . 

Guards' Chapel, Wellington Barracks 

Christ Chursh, Victoria-street . 

St. James's, Garliekhithe . 

St. Petor's, Walton . 

All Saints’. Fulham . 

St. Michael's, Betchworth . 

St. Alban’s, Streatham . 

Chapel Royal, St. James's. 

St. John's, Blackheath . 

St. John's, Downshire Hill. 

ht. Matthew's, Brixton . 

Bromley. Kent, Wesleyan . 

St. Phiiip’s, Svdenh&m . 

St. Anselm's, Hatch End . 

West Wickham Parish Church . 

St. John’s, Old Malden . 

Mr. Francis Reckitt. 

Parish Church and Church of Ease, Ilford 

St. Luke’s, West Norwood . 

Parish Church . 

St. Matthew’s, Westminster ... "! 

St. Peter's, Clapham. 

Mr. C. W. Drabble . 

St. Mary's, Primrose Hill . 

Christ Church, Greenwich. 

St. Stephen's, Hampstead. 

Orpington Churches. 

St. Mary the Virgin, Putney ... 

Mr. John S. Gilliat . . 

St. John’s, Si.Imp . ... 

St. Peter's, Dulwich Common ... 

Keaton Parish Church 

St. Mary (Old Church), Stoke Newington 

St. Thomas, Brentwood 

Mias Gabriel . 

St. Giles in the Fields . 

Merton Parish Church ... "] 

Mr. Septimus Vaughan Morgan 
Baron E. B. d’Krlanger 

Mr. Harold Russell . 

Mr. Otto Beit ., 

Mr. II. Dent Brocklehurat ... 

St. Matthew's, West Kensington. 

St. Anne's, HighgateRise.. 

St. Mary’s, Graham-street ... 

Kffra-road Church, Brixton ... 

St. Jude's, Brixton . " 

St. John’s, Pluinstead. 

St. Augustine’s, South Kensington 
St. Cyprian’s, Brockley . 


£ 

1000 

460 

270 

261 

210 

206 

200 

200 

200 

192 

150 

147 

133 

130 

117 

113 

108 

107 

105 

103 

100 

100 

95 

93 

91 

89 

78 

70 

67 

67 

62 

54 

53 

52 

52 

51 

51 

50 

50 

50 

50 

50 

50 

50 

50 

49 

45 

44 

43 

41 

40 

40 

40 

39 

38 

38 

35 

35 

34 

34 

33 

33 

32 

32 

31 

31 

31 

31 

30 

30 

29 

29 

28 

27 

26 

26 

26 

26 

26 

26 

25 

25 

25 

25 

25 

25 

25 

25 

25 

24 

24 

24 

24 

23 

22 

22 






1766 Thb Lancet,] SOME MEDICAL ASPECTS OF PROPOSED POOR-LAW REFORM. 


[June 25, 1910. 


THE LANCET. 


LONDON: SATURDAY , JUNE 25 , 1010. 


Some Medical Aspects of Proposed 
Poor-law Reform. 

An interesting paper was read by Dr. Major Greenwood 
before the Medico-Legal Society on May 24th, in which he 
discussed the past history of the Poor-law and some of the 
proposals of the Royal Commission in their relation to the 
work of the medical man both in and ontside the Poor-law 
medical service. If we take Dr. Greenwood’s last para¬ 
graph as summarising the conclusions which he desired to 
lay before the Medico-Legal Society they are that reform in 
the administration of our charities “should go hand in hand 
with Poor-law reform and that this is much more likely to 
take place under a well-considered reconstruction of our pre¬ 
sent Poor-law than by its ruthless breaking up.” He considers 
in this connexion that the revenue from charitable sources is 
so great that “if our charities were properly organised and 
a stop put to the numerous impositions upon them ’’ charity 
would step in to aid those who otherwise would come under 
the destitution authority, and that the Poor-law would suffice 
for the assistance of those not so prevented from having 
reoourse to it. This appears to be an opinion in support 
of the scheme of Mr. Charles Booth, the best plan 
yet put forward for making use of the existing 
machinery. The difference between such a scheme and 
those propounded by the majority and by the minority of 
the Royal Commission is that these both contemplate the 
inauguration of a system of organised effort independent 
of the pecuniary relief of destitution when it has occurred, 
and having as an object the prevention of the circumstances 
in which Poor-law relief, as we understand it, is required. 
This prevention Dr. Greenwood believes to be impossible, 
at any rate upon any large scale. 

The preventive aspect of the question involves the general 
problem of reform, many phases of which have been 
discussed recently in oar columns. Of these, one of 
the most interesting is the question whether in the 
future the treatment of disease, as an object of public 
assistance, should be transferred to the hands of the 
sanitary authority. The majority of the Commissioners, 
with whom Dr. Greenwood must here be in accord, 
say •• No ” ; the minority are responsible for, and 
warmly support, the suggested combination of services. Dr. 
Greenwood, in protesting against anything that would 
include the risk of an extension of free medical aid, 
claims to establish a distinction of principle between 
such existing free services as the sanitary service, 
vaccination, and education, and the provision of medical 
treatment as part of the sanitary service. He suggests 
that the first three are instituted primarily for the 
good of the State, and only in a secondary degree for that 


of the individual. The medical attendance accorded 
under the Poor-law, he appears to think, is prompted 
primarily by consideration for the individual. We cannot 
appreciate the distinction which he draws. The actual 
attendance of the Poor-law medical practitioner affects 
the individual precisely as does that of the public vac¬ 
cinator or the school teacher, but the object before the 
eyes of the Royal Commissioners who signed either report, 
as of any legislative change which may follow, will be the 
good of the community. Whether the combination of medical 
and sanitary service would prove advantageous to the public 
in practice is another matter not easily to be settled without 
a practical test. The proposal has, however, a great deal to 
commend it, and it is not necessary to assume either, as its 
opponents are prone to do, that it would necessarily extend 
widely the provision of free medical aid or, as its advocates 
seem to do, that there could be no room in such a scheme 
for a part-time medical officer of health. The Minority 
Report contemplates such an extension as part of its general 
policy, but the combination of sanitary and medical services 
is not altogether inconsistent with the establishment of a 
public assistance authority as contemplated by the Majority 
Report, or, indeed, with the retention of the present Poor- 
law system in an amended form. It might be a difficult 
thing to organise a combined service working either 
under one authority (a health authority) or under the joint 
supervision of two authorities (that of public assistance 
and the sanitary authority), but that is not the same thing 
as to say that it is impossible, or that it might not have 
practical advantages to outweigh its drawbacks. 

The question of the general effect upon the medical pro¬ 
fession of carrying out the proposals of one or other of the 
reports of the Royal Commission has been frequently dis¬ 
cussed. Dr. Greenwood raises it again and is of the 
opinion that “ if the medical recommendations either of the 
majority or the minority are carried out, it means disaster 
for that profession.” If by the medical profession is meant 
those engaged in private practice it appears that consider¬ 
able disturbance and loss to individual practitioners might be 
the result of carrying out in its entirety and with complete 
success either scheme. At the same time, in considering this 
we must bear in mind that both majority and minority aim at 
aiding the work of the Poor-law by keeping out of poverty 
due to ill-health the greatest possible number of workers. 
Both parties intend, in other words, that there shall be an 
important inorease in the amount of work done by the 
medical profession as a whole among the working 
classes, and also that the increase shall be paid for 
in part or wholly out of public moneys. This may 
imply disturbance of existing conditions of private and 
official medical practice, but it can hardly bring about 
disaster to the medical profession, and it certainly is not 
desired or expectod that it should do so, either by the 
majority or the minority. Those who wish to study 
the case for a medical service such as the minority 
would approve put with the foroe of an able advocate 
will find it in a paper read little more than a year 
ago' by Mr. Gborce Bernard Shaw to the society 

' The Lancet, Feb. 27th, 1809, p. 617. 
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which Dr. Greenwood has now addressed upon the opposite 
side. IVe do not say that we agree with Mr. Shaw, 
but he advocates his views so as to leave no mistake 
as to his meaning. Political prophets do not anticipate 
drastic change in Poor-law administration occurring 
in the near future, and everything points to minor 
administrative changes and to the reform of exist¬ 
ing circumstances. These require to be watched attentively 
by the medical profession and particularly by those engaged 
in the service of the Poor-law in order that their interests 
may be equally considered with those of the class from which 
their patients are derived. The discussion of legislation 
directly based upon the reports of the Commissioners is 
useful, but until a Bill is before Parliament and the public 
such discussion has to cover a field of possibilities too wide 
for practical debate. 


The Choice of Operation for 
Prostatectomy. 

The interference of an enlargement of the prostate gland 
with the emptying of the bladder has long been recognised 
and the seriousness of its consequences has been seen. 
Early in the nineteenth century Sir Everard Home described 
what he called the third lobe of the prostate, and pointed 
ont its importance in interfering with the urethral opening, 
though it is possible that his opinions were really founded on 
notes made by John Hunter. Although it has been more 
recently recognised that this so-called third, or median, lobe 
is nothing more than a projection from the lateral lobe, and 
that its removal will not in most cases suffice to render clear 
permanently the channel of exit from the bladder, yet it was 
probably due to the prominence of this lobe that attempts 
were first made to free the urethra by operative measures. 
Up to some 25 years ago little had been done for the treat¬ 
ment of these cases of enlarged prostate beyond the 
recommendation of regular catheterisation, and in those 
days, when the full importance of sepsis as a cause of 
fatal renal disease was not fully appreciated, “ catheter 
life ” led inevitably to septic cystitis and septic inflamma¬ 
tion of the kidney, ending in death. 

The first real attempt at the removal of the prostate was 
made by McGill of Leeds, who in 1889 published a paper 
in which lie showed that the obstruction produced by an 
enlarged prostate was almost entirely caused by the portion 
projecting into the bladder, for there may be much projection 
towards the rectum with no obstructive symptoms. Moreover, 
he showed that other forms of enlargement than the middle 
lobe might cause obstruction. Farther, his results made it 
clear that it was possible by the suprapubic route to remove 
portions of an enlarged prostate with comparative ease, and 
with a mortality ranging from 15 to 20 per cent., and in this 
way to make it once more feasible for the bladder to empty 
itself. This partial prostatectomy by the suprapubic route 
was a decided advance on the treatment previously employed, 
and to McGill must be assigned the credit of having done 
the pioneer work in this field. Some few surgeons followed 
McGill's instructions, but the operation did not receive 
much recognition, and though the mortality could not be 
considered very heavy, if the serious nature of the con¬ 
dition was taken into account, yet, what was of far more 


importance, the success was in many cases by no means 
complete. Many surgeons felt consequently that it was hardly 
worth while for the patient to be subjected to so great a risk 
for so doubtful a benefit. Other methods of treatment had a 
transient popularity. Orchidectomy and vasectomy were 
brought forward as less likely to be harmful, and for a time 
they were acclaimed as definite advances in the treatment of 
enlarged prostate, and a somewhat sharp discussion took 
place as to the priority of invention. But the rival claims 
have now been all put aside, for these methods were shown 
to be useless. From time to time attempts have been made to 
extract portions of an enlarged prostate through the urethra ; 
some of these methods have been remarkable rather for 
their ingenuity than for their success. It is so seldom that 
the mere removal of a small projection can lead to the re¬ 
establishment of a complete functional activity of the 
bladder that, as might have been expected, those methods 
have never obtained a wide repute and are now almost 
forgotten. Enucleation of the whole enlarged prostate 
by the suprapubic route may be looked upon theoreti¬ 
cally as a mere advance on McGill’s operation, but the 
difference in the results, the ease of its performance, 
the diminution of mortality, and, in most cases, i the 
completeness of its success mark it out clearly from the 
operation from which it was derived. To P. J. Frkyer is 
undeniably due the credit of the popularising of thi9 method 
of removal of the prostate ; he has performed it now in 
several hundred oases with a mortality of less than 7 per 
cent., and the operation which is now known as suprapubic 
prostatectomy is the operation advocated by Freyer. We 
need not consider whether it is indeed the whole gland that 
is removed or whether merely large adenomatous masses are 
enucleated, some of the real gland substance remaining 
spread out in what has been called the capsule. This is a mere 
theoretical point of no practical importance, and whatever 
the true answer may be it cannot affect the desirability of 
the operation. Reginald Harrison seems to have been 
one of the first to advocate stroDgly the perineal route for 
the removal of an enlarged prostate and many methods 
have been described, differing from one another in the 
incision required, the instruments employed, and the exact 
mode of enucleation. It cannot be disputed that by 
the perineal route it is possible to remove most, if not all 
the forms of enlarged prostates, and especially those in 
which the enlargement has been in the direction of the 
rectum, and at the present time it may be said that only two 
methods of removal of enlarged prostate are before the 
surgical public. These are enucleation of the gland through 
a suprapubic incision and enucleation through an incision 
in the perineum. 

It is not by any means easy to give a decision as to the 
relative merits of these two operations, but it is curious and 
interesting to note that in the discussion of this question 
different countries take different sides. In the British Isles 
there is something closely approaching to unanimity as 
to the merits of the suprapubic operation. Much of 
this may certainly be ascribed to the eloquent advocacy 
of Freyer ; still more, however, is due to the excellent 
results which have followed the operation in the hands 
of those who have ventured to undertake it. In France, 
Germany, and the United States of America the perineal 
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operation is more widely practised than its competitor. It is 
difficult to offer any very certain explanation of this curious 
difference of opinion ; time will, it needs no saying, assimilate 
before long international procedure on this matter, but for 
the present opinion is fairly sharply divided. The exact 
mortality of the operations differs in different hands, but when 
we compare the statistics of the best operators on both sides 
there is little to choose between them as to the death-rate. 
There are many small and unimportant arguments which 
may be put forth for one or other of the operations, but 
in most of these arguments their weight cannot suffice to 
turn the scale. But one or two may be worthy of mention. 
When the enlarged prostate projects boldly into the cavity of 
the bladder there can be no question in the mind of surgeons 
who have performed this operation that the method of 
enucleation by the suprapubic route is simple, safe, and 
effective. In fact, it is in these massive intravesical 
growths that the suprapubic operation manifests its 
superiority most clearly to those who are practically 
acquainted with it. The case is, however, far different 
when the surgeon has to deal with small, hard, fibrous 
prostates, presenting little obvious prominence on the vesical 
aspect. It is extremely difficult to enucleate these by 
a finger introduced from above. In vain the surgeon 
strives to strip the capsule from the gland, his utmost efforts 
serve but to tear away the hardened tissue piecemeal; and, 
in fact, it must be accepted that there are some fibrous 
varieties of enlarged prostate which do not admit of true 
enucleation, and that surgeon is well advised who declines 
to remove suprapubically a prostate which does not, when 
viewed through the cystoscope, show an obvious enlarge¬ 
ment towards the interior of the bladder. On the 
other hand, when the growth of the prostate has 
proceeded mainly in the direction of the rectum, the 
perineal route commends itself to the discriminating 
surgeon as admirably calculated for an efficient re¬ 
moval ; for these cases, which are most difficult to the 
operator who proceeds by the suprapubic incision, present 
the fewest difficulties to the surgeon who chooses the 
perineal route. This, then, may be laid down as repre¬ 
sentative of the present position. Should the growth show 
manifestly a tendency to enlargo mainly in the direction of 
the bladder, a suprapubic cystotomy offers the best direction 
from which to attempt its removal; while, on the other hand, 
a growth proceeding towards the rectum clearly suggests a 
perineal inoision. And, if the enlargement be but slight and 
firm in consistency, the perineal route offers a better chance 
for its removal. It is hardly necessary to discuss the ques¬ 
tion of the doable operation, an incision being made both 
suprapubically and in the perineum, for although it does 
diminish the difficulties inherent in either method, the very 
definite increase in the risk, as shown by the death-rate, is of 
itself sufficient to negative its adoption. Whatever, then, 
may be the verdict of the future as to the choice of opera¬ 
tion, we can at least be certain that in the last 20 years 
a very decided advance has been made in the treatment of a 
most troublesome and serious condition. Restoration to 
almost complete health has replaced a long, tedious employ¬ 
ment of catheterisation, which was wont only to end in a 
painful death. 


The Dissemination of Diseases by 
Dairy Products and its Preven¬ 
tion by Pasteurisation. 

The circulars which are issued from time to time by the 
Bureau of Animal Industry of the United States Department 
of Agriculture have one special feature in common apart 
from their high scientific value, and that is their clearness 
and directness. Circular No. 453, which has recently 
been published, deals by means of a series of short 
papers with the question of preventing the spread of 
disease by dairy produce, and most attention is directed 
to the difficult subject of tuberculosis, as well as 
incidentally to enteric fever and other milk-borne dis¬ 
eases. The first paper is by Dr. G. Lloyd Magruder of 
Washington, who supplies some telling plates relative to 
unwholesome cow-houses, ungroomed cows, and deposits 
from dirty milk, and who lays great emphasis upon the 
importance of the pasteurisation of milk as an immediate 
preventive measure. He also furnishes a chart purport¬ 
ing to show the decreased mortality of children in the 
District of Columbia since the enactment of the milk law of 
1895. The chart shows a well-defined fall, but we should 
have liked some contrast diagrams from other districts where 
no such milk law has been in operation. The fall in the 
infantile mortality of several of our large towns has been 
well marked during recent years, but it would, we think, 
be difficult to account for it fully and in a satisfactory 
manner except, perhaps, by including meteorological con¬ 
ditions. No milk law has been in operation in this country 
which might be regarded as having caused the fall. 
But Dr. Magruder has evidently been influenced by some of 
Kober’s observations relative to 330 milk-borne epidemics. 
Of the total, 243 were recorded by English authors, 52 by 
American, 14 by German, 11 by Scandinavian, and 5 each 
by French and Australian, the enormous preponderance of 
outbreaks in England being ascribed by Kober to the fact that 
the English, like the Americans, usually consume raw milk, 
while on the continent of Europe milk is usually boiled before 
use. We must confess ourselves not wholly satisfied with 
this inference, as we should rather attribute the English 
preponderance to the fact that we in England have been 
alive to the danger for very many years and have possessed 
a system of notification of diseases which has enabled us at 
once to put our finger on the cause. But in support of 
Kober’s view. Dr. Magruder refers to the outbreak of 
enteric fever which occurred in Cassel in August, 1909, in 
which it was found that only those members of the household 
who had partaken of the milk uncooked were attacked, 
whereas all those who consumed the same milk scalded or 
boiled remained well. 

The cattle of America are not, it is alleged, so 
commonly affected with tuberculosis as those of Europe, 
but, notwithstanding this, the Bureau of Animal 
Industry found that 33 per cent, of the centrifuge slime 
examined at public creameries showed tubercle bacilli. 
Dr. J. R. Mohler lays stress upon the risk of con¬ 
tracting tuberculosis from milk, and draws attention 
to the fact that the figures as regards primary intestinal 
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tuberculosis in children may range from 2 per cent. 
(Bovaird), to as high as 45-5 per cent. (Heller) of the 
tuberculous cases examined. He reminds his readers that 
there is conclusive evidence to show that tuberculous in¬ 
fection may be taken through the intestinal tract without 
leaving any lesion in the abdominal cavity, the first tuber¬ 
culous deposit being found in the lungs or the thoracic 
glands, a circumstance which raises the question as to how far 
pulmonary tuberculosis in infants, even in the absence of 
intestinal lesions, may not be due to tuberculous milk. If this 
be so, the fact that from 15 to 25 per cent, of all milch cows 
in the District of Columbia are tuberculous is a very serious 
matter. Dr. Mohler then goes on to deal with the risk of 
tuberculous infection from butter and cheese, both of which 
have been shown experimentally to be capable, if made from 
tuberculous milk, of causing tuberculosis in guinea-pigs. 
His chief recommendations are that milk should either come 
from tuberculin-tested cattle or be efficiently pasteurised, 
and that all milch cows on dairy farms should be tattooed 
or otherwise marked. To the same interesting circular 
Dr. E. C. Schroeder, superintendent of the experimental 
station at the Bureau of Animal Industry, furnishes some 
very cogent reasons why we should protect ourselves 
against infected dairy products. He points out that tuber¬ 
culosis has a unique place among pathological conditions, 
inasmuch as it is one of the relatively small number of 
infectious diseases that attack more than one species of 
animals, and that it is the only known infectious disease 
from which no vertebrate species is immune. Although 
tuberculosis has received more attention than any 
other disease from investigators in pathology, bacteri¬ 
ology, and hygiene, onr knowledge of it is in some 
respects extremely rudimentary. As he observes, we know 
so little about its period of incubation that we are 
unable to determine whether those are right who believe 
that tuberculosis arises from infection that may enter 
the body at any time of life, or those who believe 
that it almost constantly develops from latent tubercle 
bacilli taken into the body during the milk-drinking 
period of life. This is perhaps the crux of the whole 
tuberculosis problem, and it ought probably to be 
accorded more weight by those who are inclined to 
attribute all tuberculosis to discovered exposure to human 
infection. 

On the questions of infectivity and hereditary influence 
the report contains some valuable remarks. We know, 
Dr. Schroeder says, that the revelations of post-mortem 
examinations prompt the conclusion that few persons 
escape the tubercle bacillus, while it is agreed that 
tuberculosis develops with peculiar frequency when the 
drain on the mental and physical forces is greatest rather 
than during periods following exceptional exposure to 
infection. But we know further, says this authority, that the 
children of tuberculous parents snccumb to tuberculosis—not 
necessarily as children—more commonly than those of 
healthy parents. This is a disputed conclusion. With 
regard to infectivity Dr. Schroeder thinks that tuberculosis 
is not so common amongst persons unusually exposed to 
infection as we might expect; and that men with tuber¬ 
culous wives and women with tuberculous husbands, when 


their family records as regards tuberculosis are clean, contract 
the disease so rarely that their presumably intense exposure 
cannot be said to infect them more frequently than persons 
in general become infected. The tubercle bacillus is, he 
believes, peculiar in that it is prone to remain alive and 
virulent for long periods in circumscribed, closed tuberculous 
lesions, and that it may remain in the body indefinitely 
without causing conditions which may be identified as tuber¬ 
culosis. Finally, he argues that tubercle bacilli in dairy 
products are either in a fresh or well-preserved state, and 
that they are directly introdneed into the body with the use 
of indispensable articles of food, while tubercle bacilli in 
sputum are exposed to conditions which he considers 
almost certainly sterilise them before the sputum can 
be pulverised and float in the air. Whatever chances 
adults may be disposed to take as regards exposure to 
tubercle bacilli in milk and dairy products, we must, he 
pleads, consider our obligations to the children in the 
matter of pure milk, and he also is obviously in favour of 
pasteurisation. 

This report is of peculiar interest in that it shows how 
strong is the feeling in scientific circles in America as to the 
danger of contracting tuberculosis from milk. Notwith¬ 
standing the late Professor Koch’s arguments at the 
Washington Congress in 1908, it is clear that the 
American pathologists at the Bureau of Animal Industry 
are satisfied as to the danger to be anticipated from 
milk, and have decided that pasteurisation is one of 
the best means of mitigating such dangers, at any rate 
until greater advances have been made in the direction of 
securing a pure milk-supply. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND: 

ELECTION OF MEMBERS OF COUNCIL. 

The Fellows of the Royal College of Surgeons of England 
will have, at the approaching election of members of the 
Council, a simpler task than usual, for the number of 
candidates exceeds by one only the number of vacancies in 
the Council, there being four vacancies and only five 
candidates. On most other occasions when four vacancies 
have existed the n amber of candidates has been much 
greater. In 1893, for the four vacancies 11 Fellows com¬ 
peted ; in 1900, for the same number of vacant places, no 
fewer than 12 candidates offered themselves, and in 1902 
there were eight candidates for the four vacancies. The 
nearest approach to the present situation obtained in 1905, 
when six candidates appeared for four vacancies, but one of 
these withdrew his candidature after the nomination but 
before the election, so he received some votes. In 
1908 the fact that four vacancies existed induced eight 
Fellows to compete, and it is therefore difficult to give any 
plausible explanation of the fact that so few candidates have 
come forward this year. Three of the vacancies have arisen 
in the natural course of events, except that Mr. H. H. Clutton 
died shortly before the end of his term of office. The fourth 
vacancy is caused by the resignation of Mr. G. A. Wright of 
Manchester, whose term of office would have come to an end 
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in 1914. As a consequence of this mode of origin of the 
fourth vacancy, the successful candidate at the present 
election who receives the lowest number of votes will become 
the substitute member of the Council for Mr. Wright, and he 
will therefore have to vacate office in 1914. The live candi¬ 
dates are Mr. C. B. Lockwood, Mr. Bilton Pollard, Mr. 
Charles A. Ballance, Mr. J. Ernest Lane, aud Mr. J. Bland- 
Sutton. Mr. Lockwood is at present a member of the Council 
of the College, and as he was eleoted in 1908 as a substitute 
for Mr. Howard Marsh, who had resigned, Mr. Lockwood has 
served for only two years on the Council. We consider that 
he thoroughly deserves to be reappointed for a full term 
of eight years. The other member of Council whose term of 
office has come to an end is Mr. John H. Morgan, but 
he does not intend to apply for re-election. Mr. Morgan 
has done much good service on the Council, and he will 
certainly be greatly missed. To take the remaining candi¬ 
dates in order of seniority : Mr. Bilton Pollard passed his 
Fellowship examination in 1881. He is surgeon to University 
College Hospital and is at present a member of the Court of 
Examiners of the Royal College of Surgeons, and we feel sure 
that his sound common-sense as well as his surgical knowledge 
and ability would make him a valuable addition to the Council. 
Mr. Ballance obtained his Fellowship in 1882, and he is 
surgeon to St. Thomas's Hospital. He is specially known for 
the large amount of work he has done on the surgery of the 
ear, and he has devoted much attention also to the 
surgery of the brain. Mr. Lane also obtained his diploma 
of Fellowship in 1882. He is surgeon to St. Mary's Hos¬ 
pital and to the Lock Hospital ; he is also a member of the 
Court of Examiners of the College. Mr. Bland-Sutton 
passed his Fellowship examination in 1884. He is surgeon 
to the Middlesex Hospital and to the Chelsea Hospital 
for Women. He has done excellent work in pathology and 
he is well known as a general and gynaecological surgeon. 
The problem before the electing Fellows is to choose from 
these five the four whom they consider the best to serve on 
the Council, or rather, as Mr. Lockwood should certainly be 
returned, the problem is to choose three. Of the four candi¬ 
dates under discussion, three have already appeared as candi¬ 
dates for the Council on one or more occasions. Mr. Bland- 
Sutton has on four occasions appeared as a candidate, and 
twice he has received more votes than any other unsuccessful 
candidate. We oonsider that Mr. Bland-Sutton, from his 
position in the profession, certainly deserves a seat on the 
Council of the College, and we hope that he will prove 
successful at the election. Mr. Bilton Pollard and Mr. 
Ballance have also been candidates already, bnt Mr. Ernest 
Lane has not hitherto competed for a seat. All three 
are widely known and we should not be surprised to 
find any one of them successful. If Sir. Ernest Lane 
should not succeed on this occasion we have little doubt that 
he will poll enough votes on a subsequent occasion to 
give him a seat on the Council. We have compiled the 
following list in order to show the dates on which the 
several members of the Council will retire:—In 1911 : Mr. 
H. T. Butlin (President, first elected 1895), Mr. Clinton T. 
Dent, and Mr. G. H. Makins. In 1912: Mr. 8. F. Eve 
(first elected 1904), Mr. A. A. Bowlby, and Mr. H. G. Barling. 
In 1913: Mr. R. J. Godlee (first elected |1897), Mr. E. 
Owen (first elected 1897), and Mr. C. II. Golding-Bird. In 
1914: Sir Henry Morris (first elected 1893) and Mr. F. 
Richardson Cross (first elected 1898). In 1915: Mr. 
C. W. Mansell Moullin (first elected 1902), Mr. W. Bruce 
Clarke, and Mr. Charters J. Symonds. In 1916: Mr. 
A. Pearce Gould (first elected 1900), Mr. W. Arbuthnot 
Lane, and Mr. W. F. Haslarn. In 1917: Sir W. Watson 
Cheyne (first elected 1897), Mr, W. Harrison Cripps (first 
elected 1905), and Mr. U. Clement Lucas (first elected 
1901). 


MEDICINE AT THE WORLD MISSIONARY 
CONFERENCE. 

The great assembly of missionaries, representing all creeda 
and denominations, convened at Edinburgh to promote '• the 
evangelisation of the non-Christian world,” has more than 
justified its programme. Indeed, it may be said to be “ twice 
blest,” not only in the object it had at heart, but also in the 
reaction for good it has had upon itself. Fraternity in 
cooperation has been its distinctive note, and will continue,, 
it is fondly expected, to minimise sectarian differences and 
make for that unity the absence of which has been not only 
a stumbling-block per se, but one of the main obstacles to 
that Christianising of the heathen which each sect aspires 
to bring about. One feature of its transactions has special 
interest for us—the admission, freely and frankly conveyed, 
that mission effort has no more powerful and effective 
auxiliary than the healing art. That effort has seen the 
futility of merely dogmatic inculcation in turning the non- 
Christian subject to the true faith. We never hear nowadays 
of the zeal, outrunning discretion, which would flog a little 
Hindoo for not listening to Paiey’s “ Evidences.” Only when 
the missionary has wrought on the lines of his great Exemplar, 
and while concerning himself with the soul has done his 
best for its tenement the body, have his labours fructified in 
conversions at once genuine and enduring. To the devoted 
Jesuit pioneers of the sixteenth century credit is due for 
the first effective departure in this direction, and the 
church they represented has not been forgetful of their 
initiative, witness ( inter alia ) the wonderful successes of 
Father (afterwards Cardinal) Massaia in the Galla country. 
Other churches have followed suit—nowhere more fruitfuUy 
than in the region which takes its name from the medical 
explorer, David Livingstone, who, unconsciously it may be 
but none the less surely, was laying deep and solid the 
foundations of that dominion which, before the century is 
out, will assert its “civilisation” from the Cape to Cairo. 
In the light of these considerations it is gratifying to note, 
from statistics laid before the conference, that of the 
regular missionaries numbering 5522 there are 641 men and 
341 women medically trained and duly qualified, while, 
as part of the “missionary plant” (so to speak) there 
arc in working 550 hospitals and 1024 dispensaries. In¬ 
patients received in these hospitals during the last statistical 
year amounted to 164,245; dispensary " treatments " during 
the same twelvemonth were no fewer than 4,231,635 ; out¬ 
side patients visited in that period were 144,708—the total 
individual patients amounting to 4,272,468 and the total 
treatments to 7,501,013. Surgical operations, we are further 
informed, during the year were 157,655, while the medical 
schools and classes at which the missionary can qualify or 
supplement his qualification numbered 111. Of students 
(including 136 women) there were 830; schools and 
classes for nurses amounted to 92, at which the students 
were 628. In addition to the medical organisation 
properly so-called, there were ancillary institutions, such as 
orphanages, 255 in number, accommodating 20,206 inmates ; 
88 leper asylums and hospitals with 6759 patients; 21 homes 
for untainted children of lepers, with 567 under surveillance; 
institutions for the blind and the deaf mute numbered 25, 
with 844 pupils; 21 were ttie rescue homes, with 856 
inmates; 103 the “opium refuges ” and 2548 inmates; 15 
the homes for widows, entertaining 410; and 28 the 
industrial homes, with 1788 employees. Such is the advance 
estimated up to the present moment in the organisation, 
philanthropic and medical, which now constitutes an 
active contingent of the great missionary army, and 
the contribution it makes to the successful conduct 
of the campaign not only justifies its intervention 
I but oalls loudly for further additions to its personnel 
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-and further extension of its equipment. No movement of 
the twentieth century bids fairer to enlighten, to elevate, and 
to “civilise” its derelict populations in the partially explored 
•continents than that which has taken its newest departure in 
the northern metropolis. Like all systematic efforts for man’s 
amelioration it has, like the “charity” that inspires it, 
“ begun at home ” ; laying aside sectarian prejudice and 
self-centred pre-occupation to give undivided thought and 
effort to the grand cause ; and, not less reassuring as a con¬ 
dition of ultimate success, holding out the right hand of 
fellowship to a sister profession whose cooperation has 
already so powerfully contributed to the consummation it 
would otherwise have seen hopelessly deferred. 


EXCESSIVE WATER CHARGES IN THE CITY OF 
LONDON. 

There can be little doubt that the revised charges made 
for water services by the Metropolitan Water Board are 
in not a few instances opposed to common sense. The 
actual consumption of water need bear no relation what¬ 
ever to the rateable value of many of the great buildings of 
London. In a good many instances it is even probable that 
water is not in great demand as a domestic necessity and yet 
■the charges based on rateable value would be very high. 
Take, for example, the great banking houses, the insurance 
offices, not to mention the stockbrokers’ offices and many 
others in which the domestic need for water must be 
very small, although hundreds of men may be employed 
in these buildings. The water they require for drinking 
purposes, or for the flushing of drains, can scarcely be com. 
parable with the water used in a domestic dwelling for the 
bath or for cooking purposes. It is conceivable, in fact, 
that the familyj_who live in a house in the suburbs rated 
at, say, £40 per annum, and which pays therefore a rate 
represented by 5 per cent, upon this amount for the water 
supplied, would use considerably more water in a day than 
passes in the same time the taps of a great commercial 
house in the heart of the City. There must be many cases 
in which the use of water in a palatial oflice of 
business is very small, and yet the bill may amount to a 
hundred pounds. This is surely a silly anomaly which 
is not incapable of adjustment. The revised charges 
have, as a matter of fact, pressed so hard upon some 
institutions in the City that they have had recourse to 
sinking artesian wells in order to render themselves 
independent of the Metropolitan Water Board’s supply. 
The question is discussed in the recent report of the 
medical officer of health of the City of London (Dr. W. 
Collingridge) to the sanitary committee, who refers to 
the figures which have been published in the daiiy press, 
claiming that in consequence of the present high charges 
of the Water Board great economy can be effected 
by sinking an artesian well and drawing water therefrom. 
One example is quoted in which a large hotel was paying 
£900 a year water rate. A well and pumping plant were 
installed at a cost of £800, and the total cost of running 
this plant, including repairs, has been found to be £200 
a year, and thus a saving of about £700 per annum 
appears to have been effected by a capital expenditure 
of £800. The question is, Will the supply to the artesian 
well continue to be adequate 1 If not, then onoe more 
the hotel company will be compelled to return to the old 
rates and must write off the money sunk in the well as a 
loss. Moreover, if there should be any extension of this 
policy the water-supply existing in the basin of London 
threatens to be depleted. Outside this area, again, 
the Water Board has wells. The position may thus 
become a very serious one. Apparently, except for 
a salinity and softness (in some directions advantageous 


qualities) which this artesian well water exhibits, there is 
nothing on the showing of chemical analysis against its 
fitness for drinking purposes. When it is considered that great 
financial corporations are compelled to sink their own wells 
in the heart of the City of London because the water charges 
by the authority appointed by Parliament to snpply this 
common need are highly unreasonable, it is time, we think, 
that such a stigma on our economical and sanitary adminis¬ 
tration was removed. It is a significant fact, at all 
events, that only 14 wells were sunk in the City of London 
between the years 1836 and 1907, while no less than 
22 were constructed in the years 1908 and 1909. It 
may be added that the Bank of England, the Mint, and 
the Houses of Parliament have theic own wells, and are 
therefore independent of the Metropolitan Water Board's 
supply. _ 

SUDDEN DEATH IN CONNEXION WITH THE USE 
OF MOMBURG’S METHOD OF HEMOSTASIS. 

Two years ago Momburg described in the Centralblalt 
fur CUirurgie (June 6th, 1908) a method which he had 
devised for preventing or stopping hiemorrhage in the 
lower half of the body by tightly constricting the body at 
the waist by means of a rubber tube. This method has been 
widely employed both by gynecologists and surgeons, and 
many reports have been published of its great value, 
up to the present some 200 applications having been 
recorded- In the May cumber of the Recue de Chirurgie 
Professor G. Gross and Dr. Andre Binet of Nancy have 
described a case in which death occurred in connexion 
with Momburg's technique. For the most part the use of 
this mode of hscmostasis has been unattended with danger. 
It has, almost always, a temporary action on the circulation 
and on the heart, for at the time when the tube is applied 
and wheD it is removed there is an increase in the frequency 
of the heart beats, and the pulse may reach 150 or even 180 
beats a minute. However, several other troubles have been 
recorded ; some of these, such as paralysis of the bladder and 
of the rectum mentioned by Pagenstecker, and painful 
cramps of the lower limbs observed by Hdhne, were probably 
caused by pre-existing conditions, but some troubles seem 
to have been directly due to Momburg's method. These are 
the discharge of blood-stained fluid from the mouth aud nose 
as recorded by Willems, hajmoptysis as observed by Guinard, 
and hemorrhage from the bowel as in a case recorded by 
Pieri. These may all be put down to the increased pressure 
in the large arteries and veins of the abdomen. The most 
troublesome symptoms, however, are those connected with 
the heart. A patient under the care of Trendelenburg had 
mitral insufficiency for 12 days after the operation, and 
Rielitnder had a patient whose heart was irregular and weak 
more than a month after the employment of Momburg’s 
method. Before Professor Gross and Dr. Binet’s case only one 
fatal result had been recorded. This was in a patient under 
the care of de Bovis, and Momburg’s method was employed for 
the arrest of internal hemorrhage resulting from a hyster¬ 
ectomy for fibroma ; tbo patient died half an hour after 
the tube was applied, but in this case it cannot be 
regarded as certain that the tube was the cause of the 
death, though de Bovis considered that death had been 
hastened by the tube. The case with a fatal issue observed 
by Professor Gross and Dr. Binet was one of amputation 
of the hip for tuberculosis of the knee. The patient 
was a woman 27 years old, and the extent of the disease was 
so great that Professor Gross ad vised amputation. The 
joint was completely disorganised, the tibia was displaced 
backwards and outwards, and a large abscess existed in the 
thigh. She was much wasted and had a septic temperature. 
The condition of the patient made it extremely important 
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that not a drop more blood should be lost than was necessary, 
and this fact suggested the employment of Momburg’s 
method. Apart from her general health, there was no 
obvious contra-indication; she was young and her cardio¬ 
vascular system appeared to be healthy. The operation was 
performed on Feb. 11th, 1909. Chloroform was the anses- 
thetic employed. The patient was laid on her back and the 
legs were raised for ten minutes, and when the anaesthesia was 
complete, a rubber tube of about the size of the thumb was 
carried round the waist four times, and all pulsation in the 
femoral artery ceased. The radial pulse was unaffected 
except that its rapidity was increased to 110 beats a minute. 
The amputation was performed with an anterior flap, and no 
vessels bled. The wound was washed with peroxide of 
hydrogen applied very hot. Meanwhile the patient was 
breathing well and the pulse was normal. After the vessels 
had been tied, and while the skin stitches were being 
inserted the tube was slowly released, about a minute being 
occupied in this. At the very moment when the tube was 
completely removed the pulse suddenly stopped and the 
patient became pale. All attempts at resuscitation, including 
artificial respiration carried on for half an hour, failed. At 
the necropsy nothing abnormal was found in the aorta or 
vena cava. The right side of the heart was distended with 
blood and on the left side there were vegetations on 
the mitral and aortic valves, and there was some fatty 
degeneration of the heart. Professor Gross and Dr. Binet do 
not think that the chloroform was the cause of the syncope. 
It has been shown experimentally, in the application of 
Momburg’s band, that there is a sudden and great increase 
in the work of the heart, and this they believe proved fatal. 
They advise that certain precautions should be taken in the 
employment of Momburg’s method, and the most important 
of these is that the Trendelenburg position should be 
employed, so that the mesenteric vessels are not compressed 
by the tube, and thus much less increase of general blood 
pressure occurs. Secondly, the tube should be applied 
slowly and the pressure increased gently, and the same 
care should be taken as the tube is removed. Two or three 
minutes should be employed in the application and in the 
removal of the tube. We agree with Professor Gross and 
Dr. Binet that the fatal result in their case does not 
invalidate the great merits of Momburg’s method, but it 
serves to emphasise the importance of extreme care in the 
employment of this method of haemostasis. 

ADVANCE IN ENGLISH VITAL STATISTICS. 

At a meeting of the Royal Statistical Society held on 
June 14th Dr. T. H. C. Stevenson, the successor of Dr. 
Farr, Dr. Ogle, and Dr. Tatham, as Superintendent of 
Statistics in the Registrar-General's department, read an 
interesting and valuable paper entitled “Suggested Lines of 
Advance in English Vital Statistics.’’ The paper dealt with 
some of the more important changes contemplated in the 
statistics published by the Registrar-General in his official 
reports, which changes, it is proposed, should take effect in 
the new decenuium which will commence with next year. 
Of these proposed changes, to some of which we may probably 
refer, by far the most important is one which has frequently 
been advocated in these columns—namely, the substitution, 
so far as may be possible, of administrative areas for 
registration districts. Those who recognise the increasing 
influence of mortality statistics on health progress will find 
it almost impossible to over-estimate the value and import, 
ance of adopting the administrative area as the unit for 
vital statistics. In its effect on the Registrar-General’s 
statistics, the proposal to adopt a machine-sorted card 
system, with electrical tabulation by means of an improved 


Hollerith machine, comes second in importance. Thepape r 
draws attention to the fact that the substitution of admini¬ 
strative areas for registration districts will necessarily afford 
the means for comparison between the official statistics of the 
Registrar-General and those issued by local medical officers 
of health. The possible inconvenience arising from dis¬ 
crepancies between the official and local statistics appears to 
have been the subject of conference between the Local Govern¬ 
ment Board, the General Register Office, and the Association 
of Medical Officers of Health, and the paper suggests a some¬ 
what elaborate arrangement for securing, so far as may be 
possible, uniformity in the distribution of deaths occurring 
outside the administrative area to which they belong, and 
in the classification of diseases. The practicability of some 
of these suggestions appears, however, to require most 
careful consideration. The paper naturally expresses 
regret that the most important of the suggestions con¬ 
tained in the report of the Census Committee of the 
Royal Statistical Society—namely, provision in the Census 
Act for an intermediate quinquennial census in 1916—has not 
been adopted by the Government on the ground of expense. 
Dr. Stevenson, however, anticipates that the additional 
information to be required in the Census schedule relating 
to the duration of marriage, and to the number of children of 
each marriage bom, deceased, and surviving, will facilitate 
the construction of useful statistics bearing on so-called 
fertility, with a view to throw light upon the relative birth¬ 
rate in different grades of society, a subject of much interest 
to the students of eugenics. The reading of the paper was 
followed by a discussion in which appreciation of its interest 
and value was very generally expressed. 

THE DIFFICULTY OF DIAGNOSIS BETWEEN 
SYPHILIS AND TUBERCULOSIS. 

In the recently published edition of his work on syphilis 
Sir Jonathan Hutchinson relates a typical case of recurring 
chancre on the end of the long prepuce of a man whom he 
had treated five years previously for syphilis with chancre 
in that position. The induration of the recurring chancre 
was extreme, and ulceration occurred at two points. When 
the patient came under observation mercury had been 
taken for a month without effect. Circumcision was per¬ 
formed and the specimen was sent to the Clinical Research 
Association in order that a search might be made for 
the spirochseta. To Sir Jonathan Hutchinson’s surprise, 
Mr. J. H. Targett made the following report: “This speci¬ 
men has the characteristic structure of a recent tuber¬ 
culous infection. The surface exhibits a fissure-like ulcer 
beneath which there is a large area of young inflammatory 
growth. Scattered throughout this area are typical giant 
cells in great abundance. Many of them form 1 systems ’ as 
in miliary tuberculosis and in the centre of the area there is 
a distinct focus of caseation. Though tubercle bacilli have 
not been found in these sections, there can be no doubt of the 
tuberculous nature of the lesion.” Several skilled histologists 
who saw the section agreed with this conclusion. The wound 
healed well and the patient remained in good health. Sir 
Jonathan Hutchinson concludes that, in the absence of 
history, it is not possible to distinguish by the micro¬ 
scope between induration due to previous syphilis and 
induration due to tuberculosis, and quotes the state¬ 
ment of Dr. J. M. H. MacLeod: “The differentiation 
by tho microscope between the granulomata of syphilis 
and tuberculosis is always difficult and in some cases 
impossible ; for example, in the syphilitic gummata when a 
histological architecture may be present which resembles 
that ef a lupus nodule in every detail with the exception of 
the presence of the tubercle bacilli.” At a meeting of the 
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8ociet6 Modicale des Hopitaux of Paris on March 11th 
M. J. Nicolas, SI. SI. Favre, and M. L. Charlet communicated 
an important paper on the Reactions of the Syphilitic to 
Tnbercnlin. They quoted a previous paper by M. Nicolas 
and M. Favre 1 in which it is shown that it is impossible to 
decide between syphilis and tuberculosis by histological 
examination of certain lesions of skin and mucous mem¬ 
brane. In 24 out of 25 cases of nodular secondary 
and tertiary syphilitic lesions there were found giant cells, 
epithelioid cells, and follicles in every respect identical with 
those of the most characteristic tuberculous lesions, so that 
even the most distinguished histologists when shown a 
series of sections, some of which were obtained from 
averred syphilitic lesions (proved so by the history, clinical 
characters, negative results of cultures and inoculation of 
guinea-pigs, and rapid recovery under mercury or iodide) 
and others from lesions proved to be tuberculous, failed to 
distinguish one from the other. In the present paper it 
is shown that the tuberculin tests also fail in the 

differential diagnosis. In 28 syphilitic persons, clinically 
free from tuberculosis, tuberculin was inoculated into the 

skin by von Pirquet's method. Twelve were in the 

secondary stage and gave the following results: 8 posi¬ 
tive reactions, 2 feeble or doubtful reactions, and 2 nega¬ 
tive reactions. Four were in the tertiary stage: 3 

gave positive reactions, and 1 a feeble or doubtful reaction. 
Eleven were in the “quarternary stage” or had formerly 
suffered from syphilis but had no symptoms: 10 gave a 
positive reaction, and 1 a negative reaction. Further, the 
subcutaneous injection of tuberculin equally failed to dis¬ 
tinguish between the two diseases. In a number of “clinic¬ 
ally pure ” syphilitic cases temperatures ranging as high as 
103-8° F. and the other symptoms which are supposed to 
indicate tuberculosis were obtained. These results are 
explained by M. Fernand Arloing, who has shown that 
certain toxins—those of the typhoid bacillus, staphylococcus, 
and diphtheria bacillus, and particularly the syphilitic toxin 
—render the organism more sensitive to the effect of the 
tuberculin. 


REVISION OF THE UNITED STATES 
PHARMACOPOEIA. 

The principles laid down for the guidance of the Com¬ 
mittee of Revision of the United States Pharmacopoeia at the 
Ninth Decennial Convention recently held at Washington do 
not differ materially from those followed by the committee 
responsible for the compilation of the last edition of that 
work. As to the soopc of the Pharmacopoeia the committee 
is authorised to admit any medicinal substance of known 
origin, but may not admit any substance or combination the 
composition or mode of manufacture of which is kept secret. 
Substances used only for technical purposes are not to 
be admitted, and a statement is to be placed in the 
preface to the effect that standards of purity and strength 
prescribed in the text of the Pharmacopoeia are intended 
solely to apply to substances which are used for medicinal 
purposes and when professedly bought, sold, or dispensed as 
such. A useful innovation is to be the insertion, after each 
article used in prescriptions, of a carefully considered 
abbreviated name, which may be known as an official 
abbreviation, in order that uniformity may be established 
throughout the country. This is also intended to serve the 
purpose of preventing mistakes in reading prescriptions, and 
it is expected that pharmacists will label their bottles and 
other receptacles for drugs with these authorised abbreviated 
names. The committee is recommended to adopt the standards 
suggested by the International Conference for the Unification 

1 Annalea des Maladies Vcncrlennes, Jane, 1907. 


of Formulas for Potent Drugs, but they are not required to 
accept in detail the pharmaceutical processes recommended 
by that conference. So long as the finished product con¬ 
forms to the international standard the Convention came to 
the conclusion that each country should be left free to adopt 
such details and methods of manipulation as might seem best. 
It is recommended that biological tests or assays should be 
admitted when accurate and reliable, but presumably the 
committee will only introduce such tests in connexion with 
drugs like strophanthus and digitalis, which cannot be 
assayed by chemical methods. Serums and other biological 
products of approved usefulness may be admitted in the next 
edition of the United States Pharmacopoeia if standardised 
by a Government department. The introduction of new 
composite preparations is to be discouraged as tar as 
possible. These recommendations are especially interesting 
in view of the fact that the British Pharmacopoeia 
is also in process of revision, and no doubt the proper 
authorities in this country will take into consideration the 
plan of revision which it is proposed to follow in the United 
States. While the principles of pharmacopoeia revision in 
the two countries are in many respects similar, the composi¬ 
tion of the revising committee in the United States differs 
altogether from the responsible body in this country. In 
America the method of revising the work has been changed 
by the substitution of a committee of 50 and an executive com¬ 
mittee of 15 for the former general committee of 26 members; 
19 of the general committee of revision are teachers in col¬ 
leges of pharmacy, 8 teachers in medical colleges, 8 
retail pharmacists, 6 manufacturing chemists, 5 Government 
officials, 2 physicians in active practice, 1 chemist employed 
by the American Medical Association, and 1 wholesale 
druggist. The last edition of the United States Pharma¬ 
copeia became official in September, 1905, three months 
after publication. An interval of three months between the 
date of publication and the date on which the Pharmacopoeia 
becomes official affords an opportunity for those engaged in 
the manufacture and sale of galenical preparations to meet 
the new requirements punctually. In this country the 
Pharmacopoeia comes in force when a notice to the effect 
that it has been published has appeared in the London, 
Edinburgh, and Dublin Gazettes as provided by the Medical 
Act, 1862 ; and it may be remembered that notice of publi¬ 
cation of the 1898 edition appeared a fortnight before the 
book was on sale. 


THE SURGERY OF HEART WOUNDS. 

Dr. C. H. Peck of New York City has recorded in the 
Transactions of the American Surgical Association for 1909 
a case of wound of the right auricle. The patient was a 
coloured girl, 24 years old, who was stabbed in the chest with 
a pocket-knife about half an hour before her arrival at the 
hospital. No radial pulse could be felt, and the heart 
sounds could not be heard. The operation commenced 
about three-quarters of an hour after she received the injury. 
A square-shaped flap, with its base externally, was turned 
back ; its upper margin was the second intercostal space 
and its lower the fifth space. The pleura was pushed out¬ 
wards, and then it was seen that the wound in the peri¬ 
cardium was about half an inch in length and so close to the 
edge of the sternum that a portion of the bone had to be cut 
away with bone forceps. The intrapericardial tension was so 
great that no heart beats could be felt even by a finger on 
the sac. The pericardium was opened with a three-inch 
longitudinal incision one inch to the left of the stab 
and about 10 ounces of dark blood gushed out, and the 
return of the radial pulse was at once noticed. It was im¬ 
possible to locate the wound in the heart until a transverse 
cut was made in the pericardium towards the right; then. 
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when the heart was lifted forward with the right hand and 
rotated slightly to the left, the wound in the right auricle 
three-quarters of an inch above the auriculo-ventricular 
groove was seen. It was nearly half an inch long and with 
each beat a stream of dark blood spurted out. A suture of 
Number 0 chromicized catgut was passed on a curved in¬ 
testinal needle; the ends were left long at first in order to 
steady the heart, while three more similar sutures were in¬ 
serted, and these completely controlled the hemorrhage. 
An attempt was made to avoid piercing the endocardium 
with the stitches, but the movements of the heart were so 
rapid that the operator was not certain whether they entered 
the cavity of the heart or not. The pericardium was emptied 
of blood and clot by means of the hand and a gauze 
sponge, and it was closed without drainage. The flap was 
replaced and an intravenous saline infusion was given. 
The operation lasted just over an hour and recovery followed. 
For the first week there were signs of a mild pleurisy, but 
these cleared up by the end of the second week. The 
patient left her bed on the seventeenth day and was dis¬ 
charged from the hospital 34 days after the operation. Dr. 
Peck discusses the details of the operation, and he expresses 
himself as in favour of the square flap with the hinge 
externally. He gives a table of 159 cases classified according 
to the portion of the heart injured, and from this he shows 
that though most writers on heart wounds have considered 
wounds of the anricle to be more dangerons than those of 
the ventricle, yet the mortality of auricular wounds has been 
36-3 per cent., while the general mortality of heart wounds 
is about 64 per cent. Dr. Peck's case shows the valne of 
rapid operation in heart wounds. From the great intra- 
pericardial tension it seems to be practically certain that 
cessation of the beating of the heart would have occurred 
before long had not surgical intervention taken place. 


A NEW FORM OF HUMAN TRYPANOSOMIASIS. 

In the province of Minas Geracs, Brazil, a new form of 
human trypanosomiasis has been discovered by Dr. Carlo 
Chagas while engaged in organising anti-malarial measures 
for the protection of the labourers employed in constructing 
a new railway in that region. His attention was drawn to a 
large biting bug locally known as “ barbeiro,” which, in¬ 
festing in large numbers the hovels of the poorer working 
class, remains hidden during the day time in the cracks of 
the walls or ceiling and issues forth at night when lights 
are extinguished to obtain its meal of blood from the occu¬ 
pants of the dwelling. This bug belongs to the Hemiptera 
heteroptera, family Keduvidae, genus Conorrhinus ; it is more 
than an inch in length and bites its human victim chiefly on 
the face. In the hind gut of this insect Chagas found 
numerous flagellates with the morphological characters of 
Crithidia. Some of these bugs were sent to Dr. Oswaldo 
Cruz, in whose laboratory they were allowed to bite monkeys, 
and 20 or 30 days later in the blood of these animals were 
found numerous trypanosomes differing obviously from 
other members of the genus. The parasite could also 
be transmitted to guinea-pigs, rabbits, and dogs, in 
whose peripheral blood the trypanosomes were constantly 
found, at times in increasing numbers. The new parasite 
has been named by Dr. Chagas Schizotrypanum cruzi. An 
abstract of the discoverer’s original memoir has been recently 
published in the Sixteenth Bulletin of the Sleeping Sickness 
Bureau, to which we are indebted for the following 
particulars. Dr. Chagas made search for the usual host of 
this new parasite and for this purpose he examined the 
human occupants of some of the bug-infested hovels. In 
the blood of some of these persons he found the trypano¬ 
somes, as also in a domestic oat. In some of the houses he 
found children suffering from an illness characterised by 


extreme anaemia, with delayed development, oedema general 
or partial, enlargement of the peripheral glands and 
spleen, and functional disturbances, especially of the 
nervous system, with frequent occurrence of actual 
imbecility. No mention, however, is made of somnolenoe 
as a symptom ; in this particular the South American 
trypanosomiasis appears to differ from the African variety. 
The mortality among the children attacked seems to be 
great, the deaths being often attributed to “convulsions.” 
The local names of this malady—“opilacao ” or “cangnary ” 
—are the same as are given to ankylostomiasis, which in 
many respects it resembles ; but Dr. Chagas excluded the 
latter disease from his cases by careful examination of the 
patients' faeces. It is admitted that the course of this new 
disease is as yet only imperfectly known, and therefore more 
study of its clinical characters and progress is needed. 
From the blood of the patients experimental animals could 
be infected in the laboratory, and the parasites could also be 
cultivated on artificial media outside the animal body. It 
is not contended that all the bugs in the hovels become 
infected, nor that all the bugs having flagellates in their 
hind gut can convey the disease to vertebrates. In a few 
instances the trypanosomes were found in the salivary glands 
of the insects, and it is therefore suggested that possibly 
only those bogs presenting this condition are capable 
of transmitting the disease. Dr. Chagas sums up the results 
of his laboratory investigations as follows : Schizotrypanum 
cruzi has in the organism of the Conorrhinus two methods of 
development—the first representing a simple culture of the 
parasite; the second, probably ushered in by sexual pro¬ 
cesses not yet observed, showing perhaps the oyole of 
development which occurs in the transmission from verte¬ 
brate to vertebrate. Conorrhinus is the true intermediate 
host of Schizotrypanum cruzi, the development cycle of 
which occupies a period of at least eight days. The 
flagellates of Crithidia type, which occur in the free living 
Conorrhinus, may be culture stages of the Schizotrypanum or 
exclusively insect parasites. The occurrence of the sexual 
cycle of development in the organism of Conorrhinus depends 
on states of the flagellates, in the blood of the vertebrates, 
as yet unelucidated. _ 

CHRONIC DIFFUSE PARENCHYMATOUS 
NEPHRITIS. 

The Address in Medicine delivered at the annual 
meeting of the Canadian Medical Association by Dr. 
W. P. Herringham (the proceedings of which are re¬ 
reported at p. 1787) was devoted to a practical clinical 
study of chronic diffuse parenchymatous nephritis, based 
upon his own experience of cases of this condition. The 
morbid anatomy of this form of nephritis has been carefully 
studied by numerous observers, and it is generally recognised 
that various forms exist. In some fatty changes predominate, 
leading to the condition of “ large white kidney,” while in 
others dbrous lesions are marked, leading to a “ small white 
kidney,” but perhaps the most common form is one in which 
both forms of chaDge co-exist, constituting the fibro-fatty 
kidney. The pathology of these conditions is still obscure, 
since it is difficult to determine the part played by in¬ 
fection in their production, and the relation of the various 
forms to one another is still the subject of contro¬ 
versy. Some authorities affirm that the small white 
kidney is a later stage of the large white, while others, and 
among them Dr. Herringham. 1 consider that there is no 
evidence of this. One of the special dangers of an attack 
of nephritis to which Dr. Herringham paid special attention 
in his address is the vulnerability of the kidneys which it 
leaves behind as a sequel, rendering them especially liable 

1 Text-hook of Medical Practice. Edited by William Bain. London, 
1904, p. 443. 
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to recurrence of the nephritis. He likened a patient with 
chronic Bright’s disease to a town of which the drainage was 
ont of order. The diet in nephritis has been the subject of 
so much discussion on theoretical and experimental grounds 
that a statement of the results of clinical experience is of 
special value. Dr. Herringham, while urging the importance 
of diet in the treatment of the disease, maintained that 
moderation in regard to quantity was of much greater im¬ 
portance than the elimination of certain articles from the diet 
list. He recommended ordinary diet, and did not restrict 
his patients to fish and certain special foods, but allowed 
them to partake of meat. In this he is in accord with the 
recommendations of von Noorden. There can be little doubt 
that undue and prolonged restriction of the dietary of 
patients with chronic parenchymatous nephritis is not 
beneficial and tends to aggravate the anaemia from which 
the patients are liable to suffer. In regard to treatment 
Dr. Herringham stated that the main object was to avoid 
the condition of anemia by maintaining a fair excretion of 
urine. The treatment of haematuria and of cedema must 
often prove a difficult task. We shall await the full text of 
Dr. Herringham’s address with interest, for from the resume 
we have received it was obviously an interesting practical 
contribution to the study of this complex disease. 


OVARIAN DERMOIDS AND THE RESULTS OF 
THEIR RUPTURE. 

The after-histories of cases in which cysts have ruptured 
into the peritoneum are always interesting. In the case of 
dermoid cysts the result would appear to depend generally 
opon whether there lias been a leakage of the contents of the 
cyst or actual rupture with the escape of all or the greater 
portion of the contents into the peritoneal cavity. A most 
interesting case of the latter kind is recorded in this issue of 
The Lancet by Mr. R. H. Lucy. In a single woman, 32 
years of age, in whom the abdomen was distinctly distended 
and pitted on palpation, a diagnosis of a dermoid cyst was 
made. On opening the abdomen it was found that the cyst 
had ruptured and that the peritoneum was full of pultaceous 
material, of which some II pounds were scooped out. A 
large dermoid cyst, apparently of the right ovary, was 
removed, and probably also one of the left ovary, while a 
secondary implantation cyst was present attached to the 
parietal peritoneum, which presented a patch some 2£ 
inches in diameter, covered with black hair. The 
abdomen wa9 drained and the patient made a good 
recovery. The leakage of the tumour had probably 
existed for some 19 months before her admission to 
the hospital, although she herself was positive that 
the curious pitting of the abdomen had existed since 
pnberty. As Mr. Lucy says, this case presents a most 
remarkable instance of the tolerance shown by a serous 
membrane to the presence of material foreign to its normal 
secretion. In a very interesting paper read before the 
Obstetrical Section of the Royal Society of Medicine Mr. 
T. W. P. Lawrence and Dr. Martin Randall 1 recorded a case 
in which a puncture was made into an abdominal swelling 
which at the time, owing to the condition of the patient, it 
was impossible to remove. At a second operation, when the 
cyst was removed, several secondary cysts were found 
attached to, and growing in, the omentum. As the writers 
point out, when a dermoid cyst leaks a number of epithelial 
cells become scattered over the surface of the peritoneum, 
and from these cells small cysts develop. The second class 
of case, of which Mr. Lucy’s is an instance, includes cases 
of large cysts which have burst and the contents have 

1 T. W. P. Lawrence and Martin Randall: Proceedings of the Royal 
Society of Medicine, Obstetrical Section, vol. i., p. 105, 1908. / 


escaped into the peritoneal cavity. A very good ex¬ 
ample of this kind is that recorded by Fraenkel, in 
which in a woman 37 years of age, nine months after 
a fall from a cart, the abdomen was opened for an 
abdominal tumour, and no less than five litres of 
yellowish green fluid, containing fat, sebum, cholesterin, 
and epithelium, which had escaped from a ruptured dermoid 
cyst, were found in the peritoneum. Unfortunately, in this 
case the patient died from suppurative peritonitis. Of these 
most interesting cases eight were collected by Mr. Lawrence 
and Dr. Randall, and in the discussion Dr. A. L. Galabin 
recorded a similar case, making with the present case a 
total of ten. Practically in all, except in Fraenkel’s patient 
already mentioned, the rupture occurred spontaneously, 
and there was no history of any injury indicating the 
time of the rupture, while in all the cases except that of 
Kolaezk the primary tumour was densely adherent. A most 
instructive case is that of Grawitz, in which at a necropsy a 
number of secondary implantation tumours were found in 
the abdomen, their walls consisting of fibrillated connective 
tissue, and so differing in structure from true dermoids. Mr. 
Lucy is to be congratulated on the successful result of his 
case, for in no less than five of seven of those operated 
upon a fatal result followed the operation. No doubt the 
case is one, as he says, of epithelial infection so-called, and 
not an example of a malignant embryoma. 


A special matinee on behalf of the National League for 
Physical Education and Improvement, will be held at St. 
James's Theatre, by kind permission of Mr. George Alexander, 
on Friday, July 1st, at 2.15 P.M. A number of dis¬ 
tinguished actors and actresses have kindly promised to take 
part in the theatrical performances, and there will be a 
display of physical drill by the students of Mme. Bergman 
Osterberg's College. Tickets may be obtained from the 
Secretary, National League for Physical Education and 
Improvement, 4, Tavistock-square, London, W.C., and the 
Box Office, St. James’s Theatre, King-street, S.W. 


The Cavendish lecture will be delivered before the West 
London Medico-Chirurgical Society by Sir Thomas Oliver 
on Friday', July 1st, at 8.15 P. M., in the Town Hall, 
Kensington. The subject selected is, “ Empyema and Some 
Problems Connected Therewith.” 


Colonial Medical Services .—West African 
Medical Staff. —Mr. H. Carlaw retires with gratuity. Dr. 
P. J. Kelly, medical officer, Gold Coast, has been trans¬ 
ferred to Hong-Ivong. The following promotions have been 
notified: Dr. M. C. Blair, senior medical officer. Northern 
Nigeria, to be Senior Sanitary Officer, Northern Nigeria 
Dr. R. H. Kennan, senior medical officer, Sierra Leone, to 
be Senior Sanitary Officer for Sierra Leone and the 
Gambia; Mr. W. F. Macfarlane, medical officer, Southern 
Nigeria, to be Senior Medical Officer, Southern Nigeria ; 
and Mr. C. E. S. Watson, medical officer, Northern Nigeria, 
to be senior medical officer, Northern Nigeria. The retire¬ 
ment of Mr. T. R. Frazer Toovey, medical officer, Southern 
Nigeria, has been cancelled. The following gentlemen have 
been appointed to the staff : Dr. J. A. Beamish (Gold Coast), 
Mr. C. W. S. Boggs (Gold Coast), Mr. D. T. H. Croly (Gold 
Coast), Dr. D. Duff (Gold Coast), Dr. M. W. Fraser (Gold 
Coast), Mr. G. H. Gallagher (Southern Nigeria), Dr. S. Good- 
brand (Gold Coast), Mr. J. E. Moffatt (Gold Coast), Mr. R. 
Mugliston (Gold Coast), Dr. W. A. Nicholson (Sierra Leone), 
and Dr. J. Y. Wood (Sierra Leone ).—Other Colonies and Pro¬ 
tectorates: —Mr. P. Harper has been appointed a medical 
officer in Fiji; Mr. W. R. W. James, medical officer in 
Uganda, has been appointed a medical officer in Ngamiiand, 
Bechuanaland Protectorate; and Dr. J. C. McPherson has 
been appointed a supernumerary medical officer in the Leeward 
Islands. 
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MOTOIIING NOTES. 

By C. T. W. Hirsch, M.R.C.S. Eng., L.R.C.P. Lond. 


The Life of a Car. 

There comes to all of ns, I presume, a time when we 
would gladly get ont of the groove in which we are existing- 
In medical matters this is not always an easy performance 
Even in automobile affairs the groove is often stronger than 
the man. There are so many arguments in favour of one’s 
old car. We know its faults and its limitations ; it is an old 
friend. Why not spend a few pounds, rebush the engine and 
gearbox, put in, perhaps, a new gear, maybe fresh thrust 
bearings, and go on, especially as old cars are difficult to 
dispose of ? This brings me to the query at the head of this 
paragraph, What is the useful life of a car ? Frequently 
have I been asked, How maDy miles can a car run before it 
is done for? It is impossible to reply. I believe that if an 
owner took care to keep his machine in repair, tuned up, the 
nuts always tight, and bearings oiled, it would, like 
Tennyson’s brook, “ run for ever.” Owners might come and 
might go, but a good old car will clatter on for ever. I have 
at different times haunted motor auction-rooms and seen 
many a scrap-heap relic which with an expenditure might 
have had a new life and many possibilities, including, of 
course, educational ones. But there's the rub—there may be 
break-downs and it may cost more to keep an old car in 
repair than to run it. 

Recently I had the pleasure of a “petrol chat "with a 
Cornish colleague. He began his automobile experiences 
with one of those inventions on three wheels which carried 
the engine in the front wheel. In point of time this was not 
so long ago, but as the development of the car goes it seems 
a distant age. What with capsizing in rounding corners, falls 
from colliding with dogs, the exhaustive pedalling needed 
to get the engine to (ire on a gradient and ascend a hill, 
and when to all these disabilities was added a noise like that 
of Gatling guns, it is astonishing what pleasure the owner 
derived. This machine, for which he paid £80, eventually 
became the property of a clergyman for the sum of £5, and 
is, I believe, still running. 

My friend’s next venture was a 5£ h.p. American pro¬ 
duction, with one merit—it was remarkably silent. It also 
frequently demonstrated the difference between the pride of 
the run out and the humiliation of the walk home. It had a 
clutch which would slip, a cooling system in which the air 
would cause a lock, and finally, when the cylinder cracked, it 
was given in part payment for a two-cylinder Wolseley. This 
was second-hand, but with it the medical owner could finish 
his morning round an hour earlier than with a horse, and it 
also dispelled the terrors of late messages. I understand 
that this car covered in 18 months 10,000 miles. Excluding 
the driver’s wages the cost for running was £268 10s., and 
the details of expenditure are as follows :— 

£ *. d. 

Tyre*, Including a vulcaniser . 93 11 1 

lie pair* and replacement#. 88 12 6 

Petrol and accumulator charging . 45 7 6 

N*w horn. 2 5 0 

Insurance (two years). 20 0 0 

Chauffeur's insurance . 1 10 0 

Coach builder (twice touching up and varnish¬ 
ing car). 12 10 0 

Licences (two years) . 4 14 0 


Total . 263 10 1 

With the present petrol tax there would have been an 
increase of £7 in the amount. Personally, I think such a 
small car could have been ran for much less, and I 
certainly do not put these figures forward as a standard 
of what the cost should be, but I mention them as 
a statement of actual facts, given by a most careful 
colleague, who has kept accurate notes. They show what 
a car may cost, practically in this case a fraction over 
6<i. per mile, without taking into account the question of 
depreciation. I consider the old Wolseley cars as reliable as 
any that have been or probably will be built; and though 


the owner may have been unlucky, his case shows that 
though an old car can be got to run, aDd, what is more, run 
well, it does not always pay to do so. Against this, perhaps, 
I ought to give my own contrary results, as I still have, and 
often use, an eight-year-old single-cylinder Wolseley, which 
I run for about three days every week at a cost of £40 a 
year, but I do nob claim any art or subtlety for this, it is 
luck. Anyway, my friend came to the conclusion that it 
was cheaper to practically give away his car and indulge in 
a new one ; perhaps he is correct. 

The Question of “ New Car* for Old." 

Occasionally some slight defect develops in a car. Perhaps 
a cylinder oozes a little—that is, the casting, even though 
after machining it has passed a pressure test, has in some 
spot a small minute pin-hole, or is porous. Probably there 
was a faint skin over the porous part or pin-hole ; thus the 
casting got through the test, searching though it may have 
been. The car had good pressure on its trial run, but after 
a little work the skin wore, and perhaps compression in one 
cylinder became poor, or a little water entered the cylinder. 
The owner wisely takes his car to the makers and new 
cylinders are supplied and fitted free of charge. While 
there the motorist, having the “motor fever,” sees some 
later type, and the makers, partly out of desire to com¬ 
pensate and partly to do some more business, suggest an 
exchange. They offer a new machine quite up to date for 
the old one plus a little cash. Perhaps the original auto¬ 
mobile was a two-cylinder, with a two-seated body ; a four- 
cylinder is suggested with a side-entrance body. A quotation 
of Dryden is perhaps appropriate :— 

"Trust in. and think fro-morrow will repay; 

To-morrow's falser than the former day ; 

Lies worse, and while it says we shall !>e blest 

With some new’ joys, cuts off what we posscst." 

The old car is now as good as new ; in fact, it is better, for 
it has been tested, and the only defective piece has been 
removed and replaced by a new one ; therefore, why change? 
The original car is excellent for the work wanted of it; it is 
of sufficient horse-power. The newer one is of a higher 
power, and thus a heavier tax would have to be paid on it; 
it is also heavier, and so would be more expensive in the 
matter of petrol and tyres. It would therefore seem as well 
in such cases to try to conquer the “ motor fever ” and not 
to discard a good servant and ever be seeking some new thing, 
even though it tempt the heart and allure the eye. 

On the Choice of a. Second Car. 

This is often a more difficult question to decide on than even 
the original choice. The first mount is old, and has probably 
been a good servant for years. It is ancient, but still answers 
its purpose. Among the drawbacks it possesses, however, is 
that of rattling. Of course, adjustment of brake-connecting 
rods, rebushing of parts that have worn, and fitting new 
bolts that do fit, as well as, perhaps, altering the cam shaft 
so that the valve’s descent is gradual before it strikes its 
seat, and may be a more modern silencer, would do away with 
much of the rattle. Still, other colleagues have more silent 
and more up-to-date automobiles and accordingly the car is 
condemned. Then the question arises, Shall the old make 
be adhered to, or shall the product of another firm be tried ? 
This is a difficult matter to settle. If the original manu¬ 
facturers are still in business and turning out, as nearly all 
are, up-to-date modern machines, and if they have always 
been obliging and ready to meet the owner in the matter of 
repairs and replacements, then, especially if they will make 
an allowance for the old car, there seems much in favour of 
at any rate entering into negotiations with the makers of 
the first car. 

The Ilardre Safety Lighter . 

Those who, when visiting at night-time, have attempted 
to light their acetylene lamps in the open have probably 
wasted time and matches. Consequently this little self- 
lighting device will be welcome ; although not a compli¬ 
cated appliance it is a very efficient one, as I have found 
from actual experience. It is small enough to be carried 
without inconvenience, is safe, is always ready for use, and 
will give over 6000 flashes ; the price is 6 id. It can be 
obtained from most dealers, bnt in case of difficulty can be 
had direct from Messrs. Brown Brothers, Limited, of Great 
Eastern-street, London, E.O, 
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THE REGISTRAR-GENERAL’S ANNUAL 
SUMMARY FOR 1909. 


In The Lancet of May 28th we acknowledged receipt of 
the above-named publication, which had been issued a few 
days previously by H.M. Stationery Office. Like its pre¬ 
decessors of recent years, the Annual Summary for 1909 is 
compiled from the weekly and quarterly returns of the local 
registrars for London and for the chief provincial cities and 
towns of England and Wales. In this summary the name of 
Mr. Bernard Mallet appears for the first time as Registrar- 
General. 

Need, of a Quinquennial Census. 

Following the example of his predecessor, Mr. Mallet 
rightly emphasises the need of a quinquennial census for the 
estimation of local populations, and he points out that in its 
absence most of the rates of marriages, births, and deaths 
that are now in course of publication may require serious 
modification when the results of the forthcoming enumeration 
are accessible. Whatever methods are employed for the 
tabulation of the facts of registration the rates corresponding 
to those facts must be regarded as merely provisional and 
often as of doubtful accuracy, especially as the end of a 
decennial period approaches. The disadvantage of an 
unduly protracted inttrcensal period affects the work of the 
General Register Office even more seriously than it does that 
of the local administrative authorities, and in present circum¬ 
stances the difficul y of framing local population estimates 
at the central office is increased by the circumstance that 
any method adopted there must be applicable to all districts 
alike, because no cognisance can be taken of local sources 
of information. On the other hand, local authorities are 
frequently able to frame more reliable estimates than those 
of Somerset House, because of their possessing information 
collected from the local rate-books and other official sources 
which may throw light on the movements of population from 
year to year. 

Question of Assimilating the Areas of Registration and 
Administration. 

In a leading article in our issue of Jan. 1st on the 
Registrar-General's annual report for 1908 we commented on 
the question of assimilating the areas of registration and 
administration for the presentation of mortality statistics, 
with especial reference to the difficulties inseparable from 
that process. Ever since the creation of special areas for 
sanitary purposes, proposals have been made from time to 
time that the registration areas should, as far as possible, be 
made coterminous with the administrative areas —a change 
which, if the technical difficulties could be over¬ 
come, would undoubtedly increase the practical value of 
the vital statistics of the Registrar-General by bringing 
them into touch with the local administration of the 
country. Mr. Mallet agrees with Sir William Dunbar in 
the opinion that in order to give effect to this proposal 
nothing less than a new Registration Act would be required ; 
but he thinks that, short of such legislation, it may be prac¬ 
ticable to redistribute the returns according to administra¬ 
tive areas, although for the present the facts must be 
collected on the old registration lines. Nevertheless, there 
still remains unsolved the fundamental difficulty of securing 
that the methods of classification employed by the local 
medical officers of health should be identical with those of 
the central office ; and having regard to the importance of 
the personal equation in such matters we are inclined to 
repeat the suggestion already offered in these columns that 
the local statistics of birth and mortality for at any rate the 
larger administrative areas of England and Wales should be 
prepared at Somerset House and issued periodically to the 
local authorities concerned. By this method the grave dis¬ 
advantages attaching to the publication of national and 
local statistics relating to the same areas but compiled by 
different methods, and therefore presenting avoidable dis¬ 
crepancies, would be avoided. 

Correction of Mortality-rates in Sum mary for Age- 
constitution, Jfo. 

As in recent previous years, the mortality-rates in the 
present summary relating to the administrative areas of 
London and of the extra-metropolitan cities and towns have 
been approximately corrected for institution deaths and for 


varying age differences of the living ; they may therefore be 
accepted as the best practicable at this great distance from 
the census. But the present figures for England and Wales 
as a whole and its registration divisions must be regarded as 
merely provisional; a more detailed analysis of the figures 
derived from the national registers being now in progress, the 
results of which will appear in the Registrar-General’s 
annual report for 1909, which will be published later in the 
year. 

Prospective Changes. 

Reverting to the subject of prospective changes in the 
annual summary, thejJRegistrar General tells us that after the 
year 1911, when the changes now in contemplation will come 
into operation, the whole of the figures for England and 
Wales and portions thereof now published in the annual 
summary will revert to the character of an estimate. The 
issue of an annual summary will still be continued because 
the information it contains can be published from six 
to nine months earlier than that contained in the annual 
report, but its importance will be greatly diminished, and it 
may be found advisable to reserve for the annual report 
some of the figures now given in the summary in cases where 
early publication is not of sufficient importance to justify 
the issue of information of a provisional nature. But if by 
the foregoing intimation it is to be understood that in future 
the rates of mortality concerning the chief English towns 
are to appear in the annual summary without correction 
either for institution deaths or for variations in age-eon- 
stitntions of the population, we cannot avoid the conclusion 
that the change foreshadowed is a retrograde one, and we 
hope that in this matter the Registrar-General may recon¬ 
sider his decision before the time arrives for the preparation 
of the annual summary for 1911. 

lhe Decline in the Birth-rate. 

In England and Wales generally the rates of marriages, 
births, and deaths in the year 1909 were severally below the 
average, the death-rate at all ages, as well as the infantile 
death-rate, being lower than in any other year on record. 
Calculated, for convenience, in terms of persons living of 
both sexes, the rate of births last year showed a decrease of 
2 2 per 1000 as compared with that of the ten-year period 
1899-1908. As in previous years, the proportions varied con¬ 
siderably in the several registration areas; for whilst it did 
not exceed 21 per 1000 in the agricultural counties of Dorset, 
Somerset, and Cornwall, it amounted to 33 per 1000 in the 
county of Durham, 35 in Glamorgan, and 36 in Monmouth. 
In the 76 principal towns, each of which contained at the 
last census more than 50,000 inhabitants, the birth-rates 
showed even greater variation, the rates in Hastings and in 
Hornsey being only 15 per 1000, whilst they rose to 34 in 
Tynemouth, 36 in Merthyr Tydfil, and 41 in Rhondda. In 
the 143 smaller towns, each of which at the last census 
contained from 20,000 to 50,000 inhabitants, the variation 
was even greater still, the rate being as low as 14 per 1000 in 
Margate, whilst it exceeded 44 per 1000 in Ebbw Vale. 

In this summary the Registrar-General directs attention 
to the general decline in the birth-rate of the principal cities 
of the world, a decline which varies greatly in the different 
cities. If the birth-rates in the chief European cities in 
1881-85 be compared with those in 1901-05, it will be seen 
that no appreciable change took place in Dublin, Belfast, or 
St. Petersburg; in the cities of Paris and The Hague, on the 
other hand, the fall amounted to 26 per cent., in Hamburg to 
27 per cent., in Stockholm to 28 per cent., in Turin to 29 
per cent., in Berlin to 30 per cent., in Prague to 32 per cent., 
and in Brussels to as much as 36 per cent. 

Throughout the administrative County of London stillbirths 
are now recorded under the Notification of Births Act. From 
figures supplied by the county medical officer of health it 
appears that out of 61,884 notified births reported last year 
1407, or 2-3 per cent., were stillbirths. For Metropolitan 
boroughs the proportions vary greatly, ranging from 1-1 per 
cent, to 3-6 per cent, of the total births certified in the 
several boroughs. 

Death-rates. 

Considerable variation was also observed in the death- 
rates of the several English and Welsh counties, for whilst 
the rate did not exceed 12 per 1000 of the population in 
Middlesex, in Essex, or in Kent, it ranged upwards to 
16-1 per 1000 in the North Riding of York, to 16-6 in 
Carmarthen, and to 16-6 in Lancaster. Compared with 
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the death-rate of the preceding year, the fall in 1909 
is due to diminished mortality among infants below 
the age of one year, which more than counterbalances 
the slight increase recorded in the mortality at the opposite 
extreme of life. In the administrative areas of the 
principal towns the mortality varied enormously, for whilst 
the crude rate did not exceed 8-3 per 1000 in Hornsey 
or in Erith, it amounted to 20-2 per 1000 in Longton, 
21-1 in Makerfield, and 22-2 in Tunstall. Infantile 
mortality was low throughout the year under notice, 
the rate averaging 109 per 1000 births and being below 
the rate in the previous decennium by 29 per 1000. 
Previous to 1905 the lowest infantile mortality reached in 
England was 130 per 1000, in the year 1881, the cold wet 
summer of which year resembled that of 1909 ; a return of hot 
summers may lead to an increase in infantile mortality. In 1909 
the loss of infant life was relatively greatest in the more popu¬ 
lous counties; thus it was equal to 130 per 1000 births in 
Lancashire and 131 in Stafford, whilst in the rural counties 
of Hertford, Buckingham, and Wilts it did not exceed 74 per 
1000. Among the principal towns infantile mortality was 
highest in Wigan (173 per 1000), in Swansea (159), and in 
Middlesbrough (158); it was l owest in Guildford (55 per 
1000) and in Hornsey (61). From the list of towns with 
high infantile death-rates it appears that the inhabitants of 
most of these towns are mainly employed in the mining, 
textile, and pottery industries, and the rates indicate that 
these occupations are frequently associated with conditions 
inimical to infant life. 

Tnfroiwtts Dixcates. 

Among the common infectious diseases measles alone 
showed increased mortality in 19C9, as compared with 
recent previous years, all other diseases of this class beiog 
less fatal than usual. By request of the Local Government 
Board the Registrar-General now publishes periodical returns 
of cases of certain infectious disease notified to the sanitary 
authorities of London and of several of the large provincial 
towns. Of the common infectious diseases the only ones not 
generally notifiable under the Act arc measles, whooping- 
cough, and diarrheea. Compared with the previous five 
years scarlet fever was the only notifiable disease showing 
unusual prevalence, in the year under notice, in the 76 great 
towns taken as a whole ; and, compared with the same 
standard, the only diseases showing unusual prevalence in 
the aggregate in the 143 smaller towns were scarlet fever 
and diphtheria. Small-pox was reported last year in 15 
of the chief English towns. Of the cases then reported 35 
were in Bristol, 21 in London, 6 in Hull, and 5 each in 
Liverpool and Bolton. From scarlet fever the case rates 
ranged from less than 1 per 1000 of the population in 
Ilkeston, Jarrow, Middleton, and Bath, to 12 per 1000 in 
Glossop and in Shrewsbury and 23 per 1000 in Chester and 
in Ebbw Vale. For diphtheria the lowest rate (0-1 per 
1000) was experienced in Llanelly and in Glossop; the 
highest rates were 5 0 in Derby, 5-2 in Eastbourne, and 7-2 
in Lincoln. Enteric fever showed less prevalence than usual 
in the year under notice throughout England and Wales. In 
London both the reported cases and the admissions to the 
Metropolitan Asylums Board Hospitals were considerably 
fewer than the average. In the 76 great towns the enteric 
fever case-rate varied' from 0 04 per 1000 in Hornsey and 
in Hastings to 127 in Portsmouth and 198 in Grimsby. 

Tuberoulotie. 

The Registrar-General does not as yet publish separate 
particulars of mortality from tuberculins phthisis for the 
provincial towns but from a table in the present summary 
it appears that in the metropolis the mortality last year from 
tin's disease corresponded to a rate of 1 31 per 1000, which 
is below the average rate in the previons live years by 0-13 
per 1000. 

Two important tahles are here published for the first time. 
They show for each metropolitan borough the number of 
deaths from this disease of persons of each sex and of several 
ages occurring in institutions and in private houses. The 
chief interest of these tables is in regard to the question 
of the extent to which patients in the later stages of 
phthisis are prevented by segregation in institutions from 
spreading the disease among the general community. The 
proportion of institution deaths is shown to be greater 
in those boroughs where the conditions of life render most 
difficult the control of infection when patients remain 
at home. The phthisis death-rate is also highest in the 


same boroughs ; but it may fairly be contended that in these 
districts the conditions favour the spread of infection to such 
an extent that without segregation the death-rate would 
probably be higher still. 
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Ip the causes of the epidemic cholera have given rise to 
multifarious speculations, and if its pathological characters 
have perplexed all the reformers of nomenclature, the treat¬ 
ment proposed for the cure of this terrible malady has not 
been less the theme of controversy, and a profitable source 
of trade to impudent quacks, and other unprincipled pre¬ 
tenders to a knowledge in the science of medicine. 

Did we credit a tithe of the assertions ostentatiously put 
forward, with all the impress of time and place, of the 
asserted success of a thousand alleged remedies, our wonder 
would be that the cholera has not long since been spirited oil 
to the lied Sea. or some such hospitable asylum for banished 
humbug. Not a journal, medical, religious, political, or 
literary, is printed for circulation without containing a core, 
a “ certain cure ” for the cholera, with statistical tables of the 
results, specifying when and where, names, dates, Ac., Ac., 
in a rank and file accuracy well calculated to carry home 
irresistible conviction to the uninformed mind. As this 
point is of some importance to be proved, we may appeal for 
our evidence to the history of the disease, from its irruption 
in Jessore to its present state in London. We find that in 
Bengal the moxa worked such wonders that scarcely a 
patient died on whom it was fairly tried. The drogue ancere 
was equally fortunate in Bombay. Aoupuncturation saved 
every one in Japan. A combination of calomel and opium 
was a specific in Calcutta. In Persia, cold water did all that 
was required. In Cronstadt the actual cautery again became 
ascendant. At Constantinople, out of 200 patients. Dr. 
M'Guffng cured 196 by mere venesection. We know not in 
how many places burnt cork, given in milk, at once dispelled 
the disorder; and our journal would hardly contain the 
names alone of those districts where “ pure brandy ” was a 
never-failing panacea. What inference can we derive from 
the contemplation of these varied statements? Either the dis¬ 
ease is more contemptible than a colic, or else the narrators 
have exaggerated the circumstances of their pretended suc¬ 
cesses ; for that one and the same malady could be amenable 
to such a multitude of dissimilar specifics, is contrary to 
the evidence of general pathology and of common sense. 

That the cholera is the harmless bugbear which one branch 
of our inference would make it, we cannot, unfortunately, 
admit, while we recollect the scenes witnessed in this 
metropolis, and while we bear in mind the melancholy 
statistical facts collected during its progress over Asia and 
Europe. We are consequently left to the disagreeable 
alternative of confessing that the truth has not been rigidly 
adhered to in the reports which have been issued during the 
progress of the terrible epidemic. Under such circum¬ 
stances it is manifest, that, for the future, the merits of any 
novel method of treatment of cholera will be canvassed by 
the medical profession in a spirit of the most severe and 
cautious inquiry. The most scrutinizing scepticism will 
prevail, and no fact will be admitted until demonstrated by 
evidence of a perfectly incontrovertible description. 

Dr. Arnold Chaplin has been appointed 
medical officer in London to the Standard Life Assurance 
Company, in succession to Dr. James Johnston, retired. 

National Society for the Prevention of 
Cruhrty to Children. —The twenty-sixth report of this 
society shows that 250 trained inspectors have been engaged 
in the work of the society during: the year ending March, 
1909. Over 50,000 cases of cruelty and neglect have been 
dealt with, neglect and starvation heading the list with the 
number 45,000. There is an increase in the total number 
of cases over the previous year of 2878. or about 50 more 
per week. The address of the society is 40, Leicester-square, 
London, W.C. 
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VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

IN' 77 of the largest English towns 8613 births and 3591 
deaths were registered during the week ending June 18th. 
The annual rate of mortality in these towns, which had 
declined in the five preceding weeks from 13 8 to 114 per 
1000 , further fell to 11 1 in the week under notice, and 
■was considerably lower than in any previous week of this 
year. During the first 11 weeks of the current quarter 
the annual death-rate in these towns averaged only 13-0 
per 1000, and in London during the same period it was so 
low as 12'5. The lowest recorded annual rates of mortality 
during last week in these 77 towns were 4-4 in Willesden, 
4-9 in Southampton anti in Grimsby, and 5-8 in Hands- 
worth; the rates in the other of the 77 towns ranged 
upwards, however, to 16-9 in Stockport, 17-0 in Merthyr 
Tydfil, 19-6 in Newport (Mon.), and 201 in Swansea. In 
London the recorded death-rate last week was so low as 
10-6 per 1000. The 3591 deaths registered last week in the 77 
towns showed a further deoline of 128 from the low numbers 
in recent weeks, and included 356 which were referred to the 
principal epidemic diseases, against 425, 369. and 381 in the 
three preceding weeks ; of these 356 deaths, 113 resulted from 
whooping-cough, 106 from measles, 75 from diarrhoea, 30 
from diphtheria, 22 from scarlet fever, and 10 from 
• ‘ fever, ” but not one from small-pox. The mean annual rate of 
mortality from these epidemic diseases in the 77 towns last 
week was equal to 1 • 1 per 1000, against 1-3, 11, and 1 • 2 in 
the three preceding weeks. No death from any of these epi¬ 
demic diseases was registered last week in Brighton, South¬ 
ampton, Norwich, Preston, Burnley, or in 11 other smaller 
towns ; the annual death-rates therefrom ranged upwards, 
however, to 2 -6 in Newport (Mon.), 31 in Liverpool, 3-5 in 
Gateshead, and 3-9 in Merthyr Tydfil. The fatal cases of 
whooping-cough in the 77 towns, which had been 159,122, and 
120 in the three preceding weeks, farther declined to 113 last 
week, bnt caused annual death-rates equal to 1-5in Stockport 
and in Bootle, 2 0 in Gateshead, and 2-6 in Newport (Mon.). 
The 106 deaths from measles showed a decline of 43 
from the number in the previous week, but caused rates 
equal to 1-2 in Bradford, 1-4 in Liverpool, 1- 6 in Barrow-in- 
Furness, and 2 0 in Merthyr Tydfil. The deaths attributed 
to diarrhcea, which had not exceeded 46 and 49 in the two 
previous weeks, rose under the influence of summer tempera¬ 
ture last week to 75 ; this disease was proportionally most 
fatal in Gateshead. The 30 deaths referred to diphtheria 
showed a slight increase upon recent weekly numbers, and 
included 11 in London and its suburban districts, 3 in 
Salford, and 2 in Middlesbrough. Of the 22 fatal cases of 
scarlet fever, exceeding the number in the previous week by 
2, 3 occurred in Liverpool and 2 both in Manchester and in 
Sheffield. Only 10 deaths in the 77 towns dnring the week 
were referred to enteric fever. The number of Bcarlet fever 
patients under treatment in the Metropolitan Asylums and 
in the London Fever Hospital further declined last week to 
1363, and were fewer than at any time during the last six 
months; 166 new cases of this disease were admitted to 
these hospitals during last week, against 203 and 181 in the 
two preceding weeks. Of the 993 deaths registered in 
London during last week only 94 were referred to pneu¬ 
monia and otheT diseases of the respiratory system, and 
were 58 below the corrected average number in the corre¬ 
sponding week of the five years 1905-09. The causes of 25, 
or 0-7 percent., of the deaths registered in the 77 towDs 
last week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death regis¬ 
tered daring the week were duly certified in London, 
Leeds, Sheffield, Bristol, West Ham, Bradford, Hull, 
Stoke-on-Trent, Leicester, and in 50 other smaller towns ; 
the 25 uncertified causes of death in the 77 towns last week 
included 3 in Birmingham, 3 in Nottingham, 3 in Black- 
bum, and 2 each in Liverpool and in South Shields. 


HEALTH OP SCOTCH TOWNS. 

In eight of the principal Scotch towns 920 births and 503 
deaths were registered during the week ending June 18th. 
The annual rate of mortality in these towns, which had 
been equal to 14-3 and 14 -2 per 1000 in the two pre¬ 
ceding weeks, further declined to 13-9 in the week under 
notice. Daring the first 11 weeks of the current quarter 
the death-rate in these towns averaged 16-7 per 1000, 


and exceeded by 2-7 the mean rate during the same 
period in the 77 largest English towns. The annual 
death-rates last week in these eight Scotch towns 
ranged from 10'4 and 12-4 in Edinburgh and Aberdeen, 
to 20-5 in Dundee and 20-6 in Greenock. The 503 
deaths from all causes in the eight towns during last 
week showed a further decline of 11 from the numbers 
in recent weeks, and included 42 which were referred 
to the principal epidemic diseases, against 50 and 
59 in the two preceding weeks; of these 42 deaths, 
15 resulted from measles, 15 from diarrhcea, 6 from 
whooping-cough, 3 from diphtheria, 2 from scarlet fever, and 
1 from “fever,” bnt not one from small-pox. The mean 
annual rate of mortality from these epidemic diseases in the 
eight towns last week was equal to 1-2 per 1000, against 11 
in the 77 English towns; the highest rate from these diseases 
in the Scotch towns was 2-8 both in Dundee and in Paisley. 
The fatal cases of measles in the eight towns, which had 
declined from 52 to 13 in the six preceding weeks, were 
15 last week, of which 5 occurred both in Glasgow and 
Dundee and 4 in Paisley. The 15 deaths attribnted to 
diarrhoea showed a decline of 7 from the number 
in the previous week, and included 6 in Glasgow, 
3 in Dundee and 2 both in Aberdeen and Greenock. 
The 6 fatal cases of whooping-cough were fewer 
by 3 than those in the previous week; 5 were 
returned in Glasgow. The 2 deaths from scarlet fever 
occurred in Glasgow; and the fatal case of “fever” was 
recorded in Greenock. The deaths referred to diseases of 
the respiratory system in the eight towns, which had been 
82 and 67 in the two preceding weeks, farther declined 
to 56 in the week under notice, and were 17 below the 
number in the corresponding week of last year. The 
causes of 10, or 2 0 per cent., of the deaths in the 
eight towns last week were not certified or not stated ; in 
the 77 English towns the proportion of uncertified causes 
of death last week did not exceed 0-7per cent. 


HEALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated 
population of 1,151,790 persons, 702 births and 418 deaths 
were registered dnring the week ending June 18th. The 
mean annual rate of mortality in these towns, which had 
been equal to 21-1, 18-0, and 17-8 per 1000 in the three 
preceding weeks, rose again to 18 -9 in the week under 
notice. Daring the first 11 weeks of the current quarter 
the annual death-rate in these Irish towns averaged 20 7 
per 1000, whereas the mean rate during the same period did 
not exceed 13 ■ 0 in the 77 largest English towns and 15' 7 in 
the eight principal Scotch towns. The annual death-rate 
dnring last week was equal to 17-1 in Dublin, 24-4 in 
Belfast, 15-1 in Cork, 10-8 in Londonderry, 20 ■ 5 in 
Limerick, and 15-6 in Waterford; the mean annual death- 
rate last week in the 16 smallest of these Irish towns was 
equal to 15'2 per 1000. The 418 deaths from all causes in 
the 22 town districts last week showed an increase of 25 upon 
the number in the previous week, and included 68 which 
were referred to the principal epidemic diseases, against 
58 and 55 in the two preceding weeks ; these 68 deaths in 
the Irish towns were equal to an annual rate of 31 per 
1000, while in Belfast it was so high as 7 9; in the 77 

English towns the mean rate last week from the same 

diseases did not exceed 11, and in the eight Scotch 
towns 1-2 per 1000. The 68 deaths from these epidemic 
diseases in the Irish towns last week included 52 from 
measles, 7 from whooping-oough, 6 from diarrhoea, 2 from 
diphtheria, and 1 from enteric fever, but not one from 
scarlet fever or from small-pox. The fatal cases of measles 

in the 22 towns, which had been 33, 39, and 40 in 

the three preceding weeks, further rose to 52 last week, 
of which 49 occurred in Belfast, 2 in Londonderry, and 
1 in Dublin. Of the 7 deaths from whooping-congh, 4 were 
returned in Belfast and 2 in Dublin ; and the 6 deaths attri¬ 
buted to diarrhcea included 4 in Belfast. Both the fatal 
cases of diphtheria occurred in Belfast; and the death from 
enteric fever was returned in Dublin. The deaths in the 
22 towns referred to pneumonia and other diseases of 
the respiratory system, which had been 90, 75, and 78 in 
the three preceding weeks, declined to 62 last week. The 
causes of 15, or 3 ■ 6 per cent., of the deaths registered in 
the Irish towns last week were not certified ; in the 77 
English to whs the proportion of uncertified causes of 
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death last week did not exceed 0*7 per cent., and in 
the eight principal Scotch towns 2 ■ 0 per cent. 


VITAL STATISTICS OF LONDON DURING MAY, 1910. 

In the accompanying table will be fonnd summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases, it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 3-9 per 1000 of the popula¬ 
tion, estimated at 4,872,702 persons in the middle of the 
year. In the three preceding months the rates were 
4’6, 4 • 1, and 4 2 per 1000 respectively. The lowest rates 
last month were recorded in Kensington, the City of West¬ 
minster, Hampstead, Holborn, and Wandsworth ; and the 
highest rates in Finsbury, Southwark, Bermondsey, 
Lewisham, and Woolwich. Scarlet fever was leas pre¬ 
valent doling May than in any previous month of 
this year ; among the metropolitan boroughs the greatest 
proportional prevalence of this disease was recorded in 
St. Pancras, Bermondsey, Lambeth, Lewisham, and Wool¬ 
wich. The Metropolitan Asylums Hospitals contained 1422 
scarlet fever patients at the end of last month, against 
1740, 1584, and 1489 at the end of the three preceding 
months ; the weekly admissions averaged 177, against 204, 
180, and 183 in the three preceding months. The preva¬ 
lence of diphtheria also showed a decline from that 
recorded in other recent months; this disease was pro¬ 
portionally most prevalent last month in Hammersmith, 
Stoke Newington, Stepney, Southwark, Lewisham, and 
W'oolwich. The number of diphtheria patients under 
treatment in the Metropolitan Asylnms Hospitals, which 
had been 908, 852, and 794 at the end of the 

three preceding months, had further declined to 734 at 
the end of last month ; the weekly admissions averaged 
73, against 93, 82, and 75 in the three preceding months. 
The prevalence of enteric fever showed but little varia¬ 
tion from that recorded in the previous month ; the boroughs 
in which this disease was proportionally most prevalent last 
month were Paddington, Hammersmith, the City of West¬ 
minster, Hampstead, and Battersea. There were 60 enteric 
fever patients nnder treatment in the Metropolitan Asylnms 
Hospitals at the end of last month, against 75, 84, and 66 
at the end of the three preceding months; the weekly 
admissions averaged 8, against 12 and 6 in the two pre¬ 
ceding months. Erysipelas was proportionally most pre¬ 
valent last month in St. Marylebone, Hackney, Finsbury, 
Poplar, and Deptford. The 23 cases of puerperal fever 
notified during the month included 4 in Lambeth, 3 each in 
Hackney, Stepney, and Wandsworth, and 2 each in Poplar, 
Battersea, and Woolwich. The 12 cases notified as 
cerebro-spinal meningitis included 3 in Islington and 2 in 
Bermondsey. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the deaths 
occurring in institutions having been distributed among 
the boroughs in which the deceased persons had pre¬ 
viously resided ; the death-rates are further corrected for 
variations in the sex and age constitution of the popu¬ 
lation of the several boroughs. During the four weeks 
ending May 28th the deaths of 4402 London resi¬ 
dents were registered, equal to a corrected annual death- 
rate of 12-4 per 1000 ; in the three preceding months 
the rates were 16-6, 13 -9, and 14 0 per 1000. The 
lowest death-rates last month were 8 5 in Stoke New¬ 
ington, 9 0 in Hampstead, 9-6 in Lewisham, 10-4 in 
Hammersmith and in Wandsworth, 10'5 in Fulham, and 
10-6 in Camberwell; the highest rates were 14 6 in 
Holborn, 14-6 in Greenwich, 14-8 in St. Pancras, 
15-1 in the City of London and in Bermondsey, 15 5 in 
Shoreditch, and 16-6 in Finsbury. The 4402 deaths from 
all causes included 449 which were referred to the principal 
infectious diseases ; of these, 193 resulted from measles, 16 
from scarlet fever, 26 from diphtheria, 154 from whooping- 
cough, 6 from enteric fever, and 54 from diarrhcca. No 
death from any of these infectious diseases was recorded 
last month in Stoke Newington ; among the other boroughs 
they caused the lowest death-rates in Kensington, Chelsea, 
the City of Westminster, Hampstead, and Woolwich; and 
the highest rates in St. Pancras, Shoreditch, Bethnal Green, 
Bermondsey, and Greenwich. The 193 deaths from measles 


were 7 fewer than the corrected average number in the 
corresponding weeks of the five preceding years; this 
disease was proportionally most fatal in Paddington, 
Shoreditch, Bethnal Green, Southwark, Bermondsey, 
Battersea, and Greenwich. The 16 fatal cases of scarlet 
fever showed a decline of 24 from the corrected 
average number, and included 3 in Fulham, 2 in St. Pancras, 
and 2 in Bethnal Green. The 26 deaths from diphtheria 
were 17 below the corrected average for the correspond¬ 
ing period of the five preceding years; of these 26 deaths, 
3 belonged to Hammersmith, and 2 each to Kensington, 
Islington, Stepney, Deptford, Greenwich, and Lewisham. 
The 154 fatal cases of whooping-cough showed a decline 
of 9 from the corrected average number; the greatest 
proportional mortality from this disease was recorded in 
Fulham, St. Marylebone, St. Pancras, Hackney, Finsbury, 
Shoreditch, Poplar, and Deptford. The 6 fatal cases of 
enteric fever were equal to one-half the corrected average 
number; 2 belonged to Bermondsey and 2 to Deptford. 
The 54 deaths from diarrhoea were equal to the corrected 
average ; among the several boroughs this disease was pro¬ 
portionally most fatal in Fulham, Hampstead, Holborn, and 
Shoreditch. In conclusion, it may be stated that the 
aggregate mortality in London last month from these 
principal infectious diseases was nearly 12 per cent, below the 
average. 


THE SERVICES. 


Royal Navy Medical Service. 

The followingappointments are notified :—Fleet-Surgeons : 
A. G. Wildey to the President, additional, for three months’ 
coarse at Dreadnought Hospital, Greenwich ; and A. Maclean 
to the Jupiter. Staff-Surgeons : W. R. Center to the Colling- 
tcood, temporarily ; J. S. Duddrog to the Ganges, for 
Ganges II. ; and J. K. Raymond to the Hearty, temporarily. 
Surgeons : F. Cock to the Latona ; and C. R. M. Baker to the 
Antelope, on commissioning. 

Royal Army Medical Corps. 

Lieutenant-Colonel R. I. D. Hackett has been appointed to 
the military hospital at Pretoria. Lieutenant-Colonel 
R. R. H. Moore has been posted to Bulford Camp, 
Salisbury Plain. Lieutenant-Colonel H. A. Haines, lately 
commanding the military hospital at Fyzabad, has been 
posted to Portsmouth. Lieutenant-Colonel R. H. Hall, 
from Colchester, has been transferred to take tem¬ 
porary charge of the military hospital at Mill Hill. 
Lieutenant-Colonel G. W. Brazier-Creagh, C. M.G., has 
notified his intention to retire from the service. Major 
A. E. Smithson has arrived home on leave from South Africa. 
Major C. Dalton has been appointed Staff Officer to the 
Principal Medical Officer in Ireland. Major E. M. Pilcher, 
D.S O., at present serving in the Straits Settlements, has 
been selected to succeed Major 0. G. Spencer as Professor of 
Medical Surgery at the Royal Army Medical College. 
Major W. Bullen has been transferred from Madras to tbo 
station hospital at Wellington. Major A. H. O. Young has 
been appointed for duty at Halifax. Major J. D. G. 
Macpherson has taken up duty at Pachmarhi. Major 
F. J. W. Porter, on termination of his appointment 
as senior medical officer, West Coast of Africa, has 
been granted leave and is taking out special post¬ 
graduate surgical work in Paris. Captain E. V. Aylen 
lias been appointed a specialist in dermatology and 
venereal diseases to the Sixth (Poona) Division, India. 
Captain C. E. W. S. Fawcett has joined at Shwebo for duty. 
Captain E. C. Whitehead, from Pretoria, has been posted to 
Cork District. Captain S. M. Adye-Curran has been trans¬ 
ferred from Kilkenny to the medical charge of troops, Bere 
Island. Captain H. B. Fawcus, lately on special duty con¬ 
nected with enteric fever at the Royal Army Medical 
College, has, on arrival in South Africa, been posted for 
duty to Bloemfontein. Captain R. J. C. Thompson has 
been seconded for service with the Egyptian Army. Captain 

K. J. Anthonisz and Captain R. G. H. Tate have arrived 
home on leave from India. Captain C. W. O'Brien, from 
Peshawar, has joined at Aden for a tour of duty. Captain 

L. G. Gibson, from Jullnndur, has been appointed for duty 
at the station hospital at Dagshai. Captain A. S. Littlejohns 
has arrived home on leave from South Africa. Lieutenant 

M. O. Wilson has been transferred from the Quetta Division 
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to the Bareilly Brigade for special duty with the 
Worcestershire Regiment. Lieutenant A. P. O’Connor 
has been transferred from Dover to Shomclifle. Lieutenant 
F. H. Bradley, on arrival in India, has been posted 
to Lucknow for a course of practical sanitation. Lieu¬ 
tenant A. Hendry, from Mhow, has joined at Neemuch. 
Lieutenant Harold Bevis resigns his commission (dated 
June 22nd, 1910). 

Indian Medical Service. 

Colonel W. G. King, C. I.E., has arrived home on leave 
from India. Lieutenant-Colonel G. W. P, Dennys has been 
appointed Principal Medical Officer of the Aden Brigade, 
vice Colonel W. A. Quale, transferred to the Abbottabad and 
Sialkot Brigades as Principal Medical Officer. Lieutenant- 
Colonel M. C. Wimberly has been appointed Officiating Staff 
Officer for the Divisional Medical Mobilisation Stores of the 
Fourth (Quetta) Division. Lieutenant-Colonel M. J. Kelawala 
has arrived in London on leave. Major W. R. Battye has 
been selected for the appointment of Residency Surgeon at 
Mewar. Major A. A. Howell and Major C. Thomson 
have arrived home on leave. Captain J. B. Christian 
has been posted for permanent duty under the Government 
of Eastern Bengal and Assam. Major II. C. Keates, District 
Plague Medical Officer, Gnjranwala, Punjab, has been granted 
furlough for one year from India. The services of Captain 
H. W. Pierpoint have been placed temporarily at the dis¬ 
posal of 'the Honourable the Chief Commissioner of the 
Central Provinces. Captain J. Anderson and Captain W. M. 
Pearson, Bombay, have arrived home on leave. Captain 
F. N. White has been appointed to officiate pro tern, as 
Resident Surgeon at the Medical College Hospital, Calcutta. 
Captain W. Sapsley has been appointed for duty in the 
United Provinces. ’Captain D. C. V. Fitzgerald has been 
reverted from civil to military employment. Captain G. S. 
Husband has been appointed a specialist in the prevention of 
disease. 

The King has approved of the retirement of the under¬ 
mentioned officers of the Indian Medical Service :—Lieu¬ 
tenant-Colonel David Stuart Erskine Bain (dated April 5th, 
1910), Lieutenant-Colonel Philip Darrell Pank (dated 
May 17th, 1910), and Lieutenant-Colonel William Symonds 
Percival Ricketts (dated June 10th, 1910). 

Stecial Reserve of Officers. 

Royal Army Medical Corps. 

The undermentioned officers from the Unattached List, 
Territorial Force, and the Edinburgh University Contingent, 
Officers Training Corps, to be Lieutenants (on probation) 
(dated August 11th, 1909): Captain William Darling and 
Captain John May Darling. Paul Bernard Roth to be 
Lieutenant (on probation) (dated May 28th, 1910). 

Territorial Force. 

Royal Army Medical Corps. 

3rd East Anglian Field Ambulance : William Ignatius 
Cowell to be Lieutenant (dated May 10th, 1910). 

Unattached List. —Percival Templeton Crymble to be Lieu¬ 
tenant, for service with the medical unit of the Belfast 
University Contingent, Senior Division, Officers Training 
Corps (dated May 19th, 1910). 

The British Red Cross Society. 

Wo have received from the County of London Branch of 
the British Red Cross Society a number of papers and leaflets 
calling attention to the work of this branch, to which the 
County of London Territorial Force Association has delegated 
certain duties, such as ( 1 ) the selection, arrangement for 
equipment, and provision of a certain proportion of the per¬ 
sonnel, of two general hospitals, each of 520 beds; (2) the 
establishment of convalescent homes for officers and men ; 
(3) supplementary aid, where necessary, for the transport of 
sick and wounded ; (4) the provision of rest and food stations 
along lines of transport; and (5) the raising and training of 
Voluntary Aid Detachments of both sexes. Some of the 
methods for assisting the work are as follows : 1. By raising 
and training Voluntary Aid Detachments, male and female. 

2. By the promise of bedsteads, bedding, linen, crockery, 
cutlery, cooking utensils, Arc., and all kinds of furniture and 
stores likely to be of use for hospital purposes, for the train¬ 
ing of Voluntary Aid Detachments during time of peace, and 
for the use of the sick and wonnded in case of invasion. 

3. By the loan of transport for training purposes in time of 
peace, and by the promise of transport which can be utilised 
for the sick and wounded in case of invasion. 4. By the 


loan of large halls, buildings, sheds, fields, Ac., for the 
purpose of practice during peace, and by the offer of large 
buildings and houses for conversion into hospitals and rest 
stations on mobilisation of the Territorial Force. 5. By the 
promise of drugs, dressings, surgical apparatus, and medical 
comforts on mobilisation. 6. By a donation or annual sub¬ 
scription to the County of London Branch of the British 
Red Cross Society. The address of the branch is Craig’a 
Court House, Whitehall, S.W. 

At a meeting of the Lewes Division of the British Red 
Cross Society, which was held at Worthing on June 17th, 
Dr. E. Stewart, the honorary organising secretary, gave 
an address. Among the many important points in connexion- 
with voluntary aid with which the speaker dealt was the pro¬ 
vision of convalescent homes. The great difficulty in time of 
war, he said, was the evacuation with sufficient rapidity of 
the base hospital, and he wished to see in every division of 
the county provision made for the opening of convalescent 
homos. It was stated that the Red Cross Society had now a 
total membership of 940 in Sussex. 

A meeting in support of the formation of a Taunton branch 
of the Red Cross Socioty was held at Tannton in the 
Municipal Hall on June 18th. After the meeting a large 
number of ladies enrolled themselves as members. 

The Territorial Year-Book. 

Messrs. Hodder and Stoughton, the publishers of “The 
Territorial Year-Book and Directory,” are to be congratulated 
upon having produced at the price of Is. a useful guide 
to the Territorial Force. This publication explains the 
conditions of service in the force, its organisation 
and administration, and contains a complete account 
of all the units. A useful feature of the work is 
a list of books (with prices and publishers), officially 
prescribed or otherwise, of utility to members of the 
force. We shall, perhaps, be pardoned a feeling of pride in 
quoting the reference to the R.A.M.C. Territorial and the 
nursing service, which appears under a review of the year : 
“ The most altruistic of the professions has not belied its 
reputation since the Territorial Force was founded. Not 
only are the R.A.M.C. units well filled, but the auxiliary 
units, on which the whole force will largely rely, if ever the 
time come, have responded nobly to the appeal for personal 
service.” _ 

Carresponhnre. 

" Audi alteram partem.” 

THE PEDIGREE OF RESEARCH OH 
INSECT-BORNE DISEASE. 

To the Editor o / The Lancet. 

Sir, —In connexion with the letter of Dr. Juan Guiteras in 
The Lancet of June 18th it may be worth while to point out 
that our knowledge of this subject really descends to us in a 
continuous line from the great parasitologists—so far as I can 
ascertain, briefly as follows. Redi (1668) disposed of 
spontaneous generation in insects; Pallas showed that 
parasites may originate from eggs ; Abildgaard (1790) found 
the first case of migration from one species of host 
to another; Eschricht (1841), Steenstrup (1842), and 
Kiichenmcister (1851-5,3) demonstrated the general law of 
such migration for the higher parasites; Leukart published 
the development of Cmullamus elegant of the perch in Cyclop* 
(1865-66); Fedschenko, part of the similar development of 
Guinea worm in Cyclops (1869) ; Manson part of the similar 
development of Filaria banorofti in a Cvlex (1877); Smith 
and Kilbome showed that Piroplasma bigem imim is carried by 
ticks, without demonstrating the life-history microscopically 
(1889) ; Bruce showed that T. brucei is carried by G. morsitan* 
(1894); Simond and Opie and MaoCallum demonstrated 
zygosis in some protozoa (1897); I ascertained microscopic¬ 
ally the life-history of Plasmodmm in mosquitos, and the 
mode of infection (1897-99); Reed, Carrol, I .a/ear. and 
Agramonte gave the mode of infection of yellow fever with¬ 
out finding the parasite (1900-01) ; and numerous confirma¬ 
tions and extensions followed. 

In all these cases strict proof was obtained by laborious 
observation and experiment; but such proof has been 
usually preceded by a mass of speculation which has 
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occasionally been right bat generally wrong. The question 
really raised by the letter of Dr. Gniteras is, What value are 
we to attach to the speculation and to the proof respectively ? 
In science speculation is the easiest thing in the world, and 
proof the most difficult ; but there is a cult, especially in 
medical literature, which attempts to obtain credit by 
speculation alone. I think that this ought to be resisted in 
the interest of genuine workers and would therefore suggest 
the following obvious rule : that no credit should be given to 
any mere speculation, however right it may ultimately prove to 
be, (a) unless the author of it was not possibly in a position 
to verify it for himself (which is very seldom the case) ; and 
also (A) unless it really gave some clue to the actual worker 
which the latter could not have found elsewhere or was not 
likely to have discovered for himself in the course of his own 
researches (which is also very seldom). 

Judged by this standard few of the numerous speculations 
-on insect-borne diseases can claim anything more than 
honourable mention. That of Dr. C. J. Finlay is in a 
curious position. S. oalopus does not convey yellow fever 
immediately, as he said, nor docs it confer immunity, nor 
does it often breed in swamps, nor are its larvse easily killed 
by potassium permanganate. It is therefore difficult to see 
on what evidence it was accused before 1900—probably on 
precisely the same evidence—namely, reasonable conjecture, 
which created the other speculations. On the other hand, 
Finlay certainly placed the actual species in the hands of 
the American Commission—but why he snspected it we 
cannot say. I am, Sir, yours faithfully, 

University of Liverpool, June 20th, 1910. liONALD ROSS. 


NEW DEVELOPMENT IN LIBRARY WORK. 

To the Editor of The Lancet. 

Sir, —With the permission of the council of the Royal 
Society of Medicine I have recently instituted a departure in 
library practice which I have been asked to describe to you, 
in the belief that other learned societies may think it worth 
•while to try the experiment. 

Fellows of medical and other scientific societies living 
abroad suffer many disadvantages as compared with their 
resident brethren, and none so great or so much felt as the 
deprivation of the use of their libraries. To all our Fellows 
living abroad we now offer to prepare for them gratis short 
abstracts of papers, and even of books, upon any medical 
subject and to search for, or check, references to medical 
literature. 

The innovation has been most warmly welcomed, and from 
remote parts of the world we have received many grateful 
letters. Men liviDg in the Chitral Valley, in the Sudan, 
the Cape, and equatorial Africa, who for years have had 
their work hindered by lack of library conveniences, say 
that what we now do for them is even better than they could 
have done for themselves had they been iu London, for even 
here they would probably not be able to devote the many 
hours requisite for the research required to produce the 
•results which our machinery can procure for them with a 
minimum of time and labour. 

I am, Sir, yours faithfully, 

J. V. W. M acAlister, 

15, Cavendish-square, W., June 16th, 1910. Secretary. 


THE FREEDOM OF THE FEEBLE-MINDED 
IN THE LIVERPOOL WORKHOUSE 
AND SOME OF ITS RESULTS. 

To the Editor of The Lancet. 

Sir, —We hear a good deal at present about the “feeble¬ 
minded ” and of the efforts that are being made to ameliorate 
their condition and to restrain them from evil courses. I am 
in entire sympathy with such efforts, but feel somewhat 
appalled by the magnitude and difficulty of the task. 

Feeble-mindedness admits of many degrees, and without 
straining the term would, I think, include many of the 
inmates of workhouses and of workhouse hospitals. Surely 
people who allow a wound of the leg to fester until it 
becomes a chronic ulcer that will make them chronic invalids 
and national inefficients are mentally defective. We can 
always cure the chronic ulcers of people with brains, but we 
never can cure the chronic ulcers of these feeble-minded 
paupers. True, by means of such ulcers the sufferers can 
•eenre a bed and hospital treatment ad libitum, but certainly 


that is not the goal of any but feeble-minded men and 
women. 

Then, if we take the attitude of the ordinary inmate of 
the surgical wards of the workhouse hospital we find the 
same feebleness of mind. A man or woman lias a small 
malignant growth somewhere, the removal of which would 
be simple, safe, and full of promise for the future. We may 
talk to such people and explain the situation again and again, 
but we cannot make them see the reasonableness and 
necessity of the course recommended. They are indignant 
at the idea of an operation being suggested, take their dis¬ 
charge, and come back months after praying for anything to 
be done at a time when the disease has so advanced that 
nothing can be done. This is so different from the attitude 
of patients in the general hospitals that one is driven to the 
conclusion that the difference is one of brains. It may be 
said that Nature brings about a remedy by cutting off those 
who do not take ordinary precautions against disease. This 
remark does not apply to the patients with ulcerated legs 
who live at ease for many years, tended when they wish by 
trained and skilled nurses and doctors, all of whom feel that 
their work is in vain and that a cure is not desired nor will 
be permitted, and as the law stands these feeble-minded 
people are masters of the situation. 

A completed note-book has just been received by me from 
the female lock wards of the Liverpool workhouse hospital, 
and contains notes of 165 cases. The majority of these cases 
suffered from secondary syphilis in its various forms, and the 
treatment afforded there ought to be a boon to these poor 
misguided women. In no other cases in the workhouse is 
feeble-mindedness so prominent as amongst these women. 
Many of them have a dull bovine appearance, without any 
sense of their degraded position or of the dangers of the 
disease from which they suffer. They come into hospital 
when trade is bad, and only stay in hospital until they are 
again fit for work. A Bank Holiday or a Jetc day means an 
exodus of all who are at all able to show themselves. At 
one time we bad the power of detention of these diseased 
people, but when the Contagious Diseases Acts were 
abolished these poor women were left to their own caprices 
and the state of affairs I am describing is the result. Out 
of the 165 cases admitted 124 went out against advice with 
the disease active and uncured. The duration of stay was 
generally so short as to be useless for purposes of treatment. 
For instance, 23 stayed under treatment for a week, 18 
stayed for a fortnight, 41 stayed for a month, 35 stayed two 
months, and 7 remained more than two months. To those 
who know the time necessary to cure syphilis these statistics 
show that the treatment of the disease in the Liverpool 
workhouse hospital is a horrible farce. These lock wards 
are maintained by the public for the treatment of the lowest 
class of the Liverpool prostitutes. They are not, however, 
used by them as a hospital where they can be treated for 
their diseases, but as a refuge to which they can flee when 
too diseased to ply their trade or when hard times or other 
circumstances compel them to seek a free shelter and to have 
a rest. Not only do these women allow the disease to develop 
freely in their own bodies hut they spread the contagion 
broadcast amongst classes as ignorant as themselves. 

Besides all this 29 of them were pregnant, and the disease 
had another victim in the unborn child. We have followed 
the mothers as far as we could to the lying-in wards, 
and we have found the results of the confinement in 
24 cases. In seven cases the babies were born healthy 
as far as could be seen at birth and for as long after 
as they were under observation. In these seven cases 
the mothers had been under specific treatment respectively 
for 32 days, 36 days, 48 days, 84 days, 100 days, 
171 days, and 181 days, and there is no doubt that the 
treatment of the mother was effectual in saving many of 
these children. Ten infants were born dead and bore signs of 
syphilis, six were born alive and were marked with syphilis, 
and one was born dead without any syphilitic marks. These 
women were all warned of the probable consequences to 
their offspring if they did not stay in and carry out the 
treatment rigorously until the time of confinement arrived, 
but neither the fate of the child nor consideration of their 
own future health could make any headway against their 
desire of the moment to take their discharge. It may be 
said, and said with reason, that the great mortality of these 
children is a good thing. But 13 were bom alive. OC 
these, six were syphilitic, who would probably die after 
months or years of suffering, and of the other seven, many 
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would probably be delicate while they lived and a burden on 
the community. 

Why should freedom of action be allowed to these women, 
many of them evidently feeble-minded, and all of them prac¬ 
tically too feeble-minded to appreciate what every sensible 
woman can appreciate and endeavour to avoid—i.e., 
anything that mould endanger the life or nelfare of 
their unhorn children? It seems as if the State were 
encouraging these poor short-sighted women in their 
evil courses and were extraordinarily unwilling to curtail 
their liberty to do evil. An artisan takes scarlet fever or 
some other of the eruptive or continued fevers in a mild 
ambulatory form and is detected. The health of bis neigh¬ 
bours demands his immediate removal to a hospital, where, 
in spite of the curtailment of his usefully employed liberty, 
he is detained until he is well and innocuous to his fellow 
men. This is acquiesced in by all as necessary to the health 
of the community. Why are the lowest and most degraded 
of the female sex, whose liberty is licence of the most 
abominable kind, allowed to go about diseased and capable 
of spreading amongst their neighbours or of transmitting to 
their offspring a disease that is far more insidious and per¬ 
sistent than any of the eruptive fevers and probably far more 
disabling and deadly, if we include among the results of 
syphilis the cases of ataxy, of general paralysis of the insane, 
and the other miserable beings that die from its effects after 
many many years of suffering 1 

The voluntary system with regard to eruptive and con¬ 
tinued fevers did not succeed, hence any people suffering 
from these diseases are, as soon as possible, compulsorily 
isolated and treated. The voluntary system has less chance 
of success amongst the victims of syphilis, and the com¬ 
pulsory detention of such cases would prove as effectual and 
would not prevent their applying for relief. In the old days 
when we had the power of detention we had as many ad¬ 
missions as we have how, and had also the great satisfaction 
of sending them out cured. There were many valid objec¬ 
tions to the C.D. Acts as they were administered, both here 
and abroad, but the abolition of the power of detention in 
the cases I have above described was a great mistake. 
To allow low, degraded, syphilitic women such licence in the 
spread of disease amongst people poor and ignorant as them¬ 
selves, to allow them to disregard the welfare of their 
unborn children, is a blot on the civilisation and humanity 
of the twentieth century that I hope will soon be erased. It 
is only those nurses and doctors who have experienced the 
stupidity, the heartlessness, the selfishness, and the dangerous 
character of these women who fully realise the hopelessness 
and the fatuity of their efforts to cure the patients under 
present conditions. The public, who do not look below the 
surface, believe that these women are being treated in the 
hospitals they have provided for them, and many of them 
would be shocked to know how futile is the provision so 
made. Many of the poor sufferers would be glad to be saved 
from themselves, as they have not the strength of mind to 
resist temptation. The maternal instinct itself is in abeyance, 
and the welfare of their progeny is not a factor of any 
moment in their lives, except as it may be an obstacle to 
their licentiousness.—I am. Sir, yours faithfully, 

William Alexander, M.D. R.U.I., F.R.C.S. Eng., 

Visiting Surgeon to the Liverpool Workhouse Hospital. 

June 18th 1910. 

ALCOHOLISM AND OFFSPRING. 

To the Editor of The Lancet. 

Sir,—T here seems to bo a tendency for some persons to 
believe that the recent investigations of Miss Elderton and 
Professor Karl Pearson prove that alcoholism in the parent 
does not lead to degeneracy in the offspring, whereas all 
that can be claimed is that except for a higher death-iate in 
the children of alcoholic parents there is no marked mental 
or physical degeneracy as compared with the children of 
sober ancestry. 

Now this investigation, interesting as it may be, does not 
take us far, as it must be borne in mind that it is confined 
within the limits indicated by the words “ childhood ” and 
“ children,” and does not extend even into early adult 
life. The experience of men working amongst nervous 
diseases. I venture to think, is that it is during the next 
two decades that symptoms of degeneracy usually appear. 
It is either towards the end of a long educational training or 


when the real work of life begins that the child of the 
alcoholic parent first shows visible signs of early nervous 
exhaustion, morbid fears, or more serious mental disorder. 
I am quite prepared to be told that examination proves that 
in early life these children develop more rapidly and are 
more brilliant, but experience teaches that this rapid de¬ 
velopment and brilliancy is often the result of a hyper¬ 
sensitive nervous system which begins to show abnormal 
symptoms when it is exposed to the stresses of adult life. 
The earliest symptoms of nervous exhaustion are often purely 
subjective, and at first no importance is attached to them, 
or maybe they are misinterpreted, and even when the person 
himself begins to notice them he seldom speaks to another 
individual about them. This alone shows how difficult it is 
to make an accurate investigation as to the real comparison 
of the minds of tho two classes of children. All that can be 
said at the moment is that there are no changes which are so 
gross as to be discoverable by the ordinary methods of 
investigation. 

As one who appreciates the extreme difficulties of investi¬ 
gating early nervous changes owing to their subjective or 
purely personal nature, I may be pardoned for doubting the 
value of drawing any deductions from these observations as 
to the true effect of parental alcoholism on the mental 
life of the offspring.—I am, Sir, yours faithfully, 

London, W„ June ISth, 1910. MAURICE CRAIG. 

MEASLES AND THE POST-OFFICE 
AUTHORITIES. 

To the Editor of The Lancet. 

Sir, —Medical officers of health of large towns and school 
medical officers of large public elementary schools have 
definitely come to the conclusion after abundant and repeated 
experience that uninfected contacts do not carry measles 
infection, and it is qnite a common practice nowadays to 
permit all children over 7 years of age who have previously had 
measles to attend school, even if living in an infected house. 

The problem to be met in the case of measles is the great 
infectivity of the individual case, which for about three days 
before the characteristic rash appears is in a more infectious 
state than at any subsequent period when precautions usually 
begin to betaken. When “measles” is about every young 
child who has not previously had measles and who develops 
signs of a feverish cold should be forthwith isolated in bed 
for three or four days in any case, and, of course, longer if 
the measles rash develops; and in this way alone will it be 
practicable to bring this disease under absolute control. 

I am, Sir, yours faithfully. 

The Storehouse, Norwich, June 17th, 1910. J. T. C. NASH. 

THE REPRESENTATION OF MIDWIVES ON 
THE CENTRAL MIDWIVES BOARD. 

To the Editor of The Lancet. 

Sir,— The letter of the Secretary of the Midwives Institute 
which appears in The Lancet of June 18th merits some 
attention. There will be agreement generally upon the 
principle of representation which is advocated. The ques¬ 
tion, however, arises whether any reason exists which 
compels the medical profession to become the catspaw of 
the Midwives Institute. 

It is quite true that certain members of the profession were 
its catspaws when the Midwives Act was passed, but a very 
large majority refused to be. The majority were, however, 
defeated and have accepted their defeat with philosophy, and 
have been much comforted by the sight of tiiose wallowing 
in the Slough of Despond and in vain efforts to secure the 
success of a piece of badly considered legislation. 

I venture to suggest that the delegation of the subject of 
midwifery into the hands of the Midwives Institute and the 
withdrawal of the subject from the compulsory subjects of 
medical examination are matters for serious consideration. 
The student is already overburdened with subjects, examina¬ 
tions, and fees to examining authorities. A very large number 
of practitioners do not practise midwifery ; many are com 
pelled to do so for various reasons, but would gladly re¬ 
linquish the subject. Very few can now derive profit from 
paying much attention to the subject, owing to female com¬ 
petition. Time therefore appears to be ripe for the removal 
of a compulsory subject for which the profession has annually 
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less use. The women of England have, we have been told, 
demanded female assistance ; they have succeeded in their 
demand to a considerable degree ; there appears to be no 
reason operating against the most complete acquiescence in 
their demand. I am, Sir, yours faithfully, 

Hatfield, June 17th, 1910. LOVELL DrAGE. 


THE ACTION OF RARE EARTHS ON THE 
HEART OF THE FROG. 

To the Editor of The Lancet. 

Sir, —In a recent number of The Lancet there appeared 
a notice of some work of mine, published in the Journal of 
Physiology, 1 on the action of certain salts on the frog's heart. 
Will you kindly permit me to call attention to the point 
which prompted me to write the paper but which was over¬ 
looked in your article? The chlorides, nitrates, and sul¬ 
phates of lanthanum, cerium (-ous), and yttrium (unlike those 
of aluminium), form neutral aqueous solutions. Such solu¬ 
tions added to Ringer’s solution made up without alkali, 
will, when perfused through the frog's heart, stop it in 
diastole when the mixture contains only a hundred- 
thonsandth or even a millionth gram molecule of the rare 
earth in a litre. The effect is very slowly removed by wash¬ 
ing out with neutral Ringer’s solution, but the beat is 
instantly restored by the addition of a little alkali. 

The effect of these neutral solutions of trivalent metals on 
the heart very closely resembles the action of acids described 
30 years ago by Gaskel), both in the manner of the stoppage, 
the slow and usually imperfect recovery on washing out with 
nentral saline, and the complete antagonism by alkali. It 
is shown experimentally that the neutral solutions of the 
same trivalent metals quickly cause a marked alteration in 
the ionic permeability of an artificial membrane of gelatin, 
a change like that produced by acids ; in both cases the 
changed condition is but very gradually removed by washing 
with neutral sodium chloride solution, but instantly by the 
use of a dilute alkali. The trivalent metallic ion has, like 
the hydrogen ion, in a very marked degree the power of 
conferring a positive charge on a membrane. 

The close parallel between the actions of acids and of the 
salts of the rare earths on an artificial membrane and their 
actions on the living heart seems to have a special signifi¬ 
cance in view of the strong probability that the rhythmic 
activity of the heart depends on the relations which obtain 
between the ions within and without the cells. 

Since my paper was published I have made some experi¬ 
ments with the chlorides of erbium and of praesodyminm. 
They act on the frog’s heart in the same way as the other 
rare earths. I am, Sir, yours faithfully, 

Cambridge, June 15th, 1910. GEORGE RALPH MINES. 


THE ARREST OF CARBUNCLE. 

To the Editor of The Lancet. 

Sih,—I t has always been known that furuncle tends to be 
more severe both in its local and constitutional effects in 
proportion to the age of the patient, bnt this knowledge has 
become much more precise and considerable since the 
attribution of the complaint to bacterial infection. The acne, 
which is the mildest form of the disease, is for the most part 
an incident of puberty; the boil, which ranks next in 
severity, appears chiefly during early adolescence ; and the 
more formidable carbuncle affects mainly middle or advanced 
age. Always also it has been inferred that the complaint is 
favoured by the degenerative changes which, setting in at 
various ages, always characterise increasing senility. 
Whether with age there is growing or diminishing liability to 
infection is a question which has, perhaps, been too little 
considered. There are no statistics to guide us and we have 
to fall back on the opinion of those who have given attention 
to the matter during a lengthened practice. A somewhat 
limited experience has led the present writer to believe 
that, on the whole, liability diminishes at first somewhat 
rapidly and then more slowly from puberty onwards. 
Individuals are met with in whom during the year or two 
before and after this age attacks of acne are frequent, in 
whom throughout the subsequent 15 or 20 years boils appear 
at gradually increasing intervals, and who after a lapse of 

* Journal of Physiology, xl., p. 327, 1910. 


several years since their last boil, when approaching, or 
perhaps well past, middle age, become the subjects of 
carbuncle. In these respects the complaint may be compared 
with typhoid fever, which is predominantly an accompani¬ 
ment of early adolescence, and, speaking generally, becomes 
less frequent and more severe as age advances. 

With regard to the latter disease Sir W. Watson Cheyne 
suggests that the increasing severity may be due in part to 
the lessened “recuperative power" induced by senile 
vascular changes. He emphasises tissue resistance in rela¬ 
tion to infection in general, and illustrates by the case of 
tertiary syphilitic ulceration and analogous conditions which 
can only be explained on the supposition that there are local 
differences of resistance to bacteria in the tissues of the 
same individual. 

That the tissues have something to do with carbuncle is 
evident not merely from its preference for older people, but 
from its local preference as affecting chiefly the neck, back, 
face, and so forth. On the other hand, the mere shape of 
the carbuncle shows that tissue resistance cannot have a very 
close relation to its spread and arrest. It is impossible that 
the susceptible parts of the skin should be always round, 
or that immune portions should without exception form 
rings surrounding susceptible circles. Nor, again, does the 
theory of differing resistance throw light on tde diminishing 
liability to infection of increasing age, or on tiie still more 
curious anomaly that the increasing severity which accom¬ 
panies length of years is not an indefinite one ; that defence, 
however impaired by tissue change, is always able to impose 
limits on the growth of carbuncle. 

In the clinical development of a carbuncle there are, as 
it seems to me, two well-marked stages which may be 
roughly discriminated as the bacterial and the leucocytic. 
The first is usually completed in two days or so from the 
onset of symptoms. By that time there is on the surface of 
the skin a round, hard, quite definitely limited swelling, 
being the exposed side of a compressed sphere of infiltrated 
subcutaneous tissue. As the swelling has commonly attained 
some size before pain and other symptoms begin, it is only 
seldom that one has an opportunity of observing the course 
of events from the local beginning onwards. All the evi¬ 
dence, however, goes to show that from the time the indura¬ 
tion is large enough to be felt by the fingers it has the same 
smoothly rounded character, and that this is retained 
throughout its expansion, which goes on continuonsly and at 
uniform rate until arrest takes place. This is conveniently 
called the bacterial stage, because the swelling, composed in 
the main of coagulated tissues and blocked blood-vessels 
and lymphatics, is at the same time the area in which 
the staphylococci grow and beyond which they do not 
extend. The second stage extends from the end of stage one 
onwards to the period of completed cure. At its beginning 
the growth increases somewhat in size, bnt now loses 
something of its definitely limited character and tends to 
merge with gradually diminishing induration into the 
surrounding healthy tissues. The signs of inflammation, the 
heat, pain, tenderness, and so forth, are now much greater 
than during the first stage. I call this the leucocytic stage 
because the outer zone of less definitely limited induration 
which it introduces, represents in a special way the area of 
aggregation and activity of the leucocytes. This area, of 
course, contains besides leucocytes the other well-known 
products of acute inflimmation. 

Bearing these clinical matters in mind, we may now turn 
to an examination of current theories as to the mechanism 
of arrest. And, first, as to the theory that defence is due 
to locally formed antibodies, and that the size of the 
carbuncle is determined by the length of time required 
for the formation of these. The difficulty with which we 
are here immediately confronted is this : Given that the 
tissues with which the bacteria are in contact when the 
involved area is quite small, have not time to elaborate anti¬ 
bodies, what longer time have the tissues with which they 
are in contact at any later period ? The answer is that there 
is, so far as observation goes, no difference. The tissues 
with which the staphylococci are successively in contact as 
the disease spreads are paralysed and disorganised with 
equal rapidity. On the hypothesis of a purely local defence, 
there is, in fact, no reason why a carbuncle should be arrested 
at all, but, as no very prolonged reflection is needed to show, 
quite the contrary; i e., with each advance of the disease 
every reason why it should go on with increased rapidity. 
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It i9 to be supposed that bacteria require a certain space 
for their growth and increase. If there be two spaces of 
unequal size the excess in number in the larger will, 
c&teriit paribus , be in proportion to its size as compared 
with the smaller. Now in the case of a body like an 
enlarging carbuncle, whose shape is that of a somewhat 
compressed globe, the space occupied by the growing 
bacteria increases at a much greater rate than does the 
surface which is presented to the surrounding healthy tissues. 
Mathematics teaches that the increase of the surface of an 
expanding sphere is proportional to the square, whilst 
increase of its contents is proportional to the cube of the 
radius. Take, e g., the case of a carbuncle at two periods 
in its growth, first when its radius is 2 centimetres and, 
secondly, when it is 3 centimetres in length. The super¬ 
ficial area at the earlier will be to that at the later 
stage as 4 are to 9, while the cubical contents will be as 
8 are to 27. That is to say, while the resisting 1 issues 
have a little more than doubled, the attacking force, 
the bacteria, will have more than trebled in amount, 
and the like proportions will, of course, be maintained 
whatever the size of the growth. However rapidly the sur¬ 
face of a carbuncle expands, its volume will always increase 
much more rapidly. Why, then, should arrest take place at 
a point when the defending force is relatively weak in pro¬ 
portion to the attack and not rather at the very beginning 
of the complaint when the affected area is quite small and 
the resisting tissues very much stronger in comparison with 
the invading bacteria 7 Considerations like these raise grave 
doubts as to the adequacy of an exclusively local defence. 
They point rather to the probability that whatever may be 
the differences of recuperative power as between old and 
young, and whatever may be the disparity between different 
tissues in the same individual, the direct cause of the arrest 
of carbuncle is not local resistance, but something coining to 
the help of that resistance and conveyed to the part by the 
blood. 

As the leucocytes imprisoned in the swelling of “stage one” 
have no effect on the progress of the carbuncle, and as the 
enormous massing of leucocytes of 14 stage two ” does not occur 
until the disease has already become limited, we are led to 
conclude that arrest is brought about, by an antitoxin, which 
after a time enables the tissues to recover their power of 
resistance to the spread of the bacteria. The greater severity 
of the complaint in older persons may be due in part to their 
feebler resistance, demanding more complete neutralisation 
of the poison before it is re-established, and still more, in all 
probability, to the slower formation of antitoxins, a slowness 
which is observed in relation to many physiological processes 
as age advances, and which manifests itself long before the 
onset of senile vascular changes. With regard to the latter 
it is extremely doubtful whether it has the importance in con¬ 
nexion with carbuncle which some have assigned it. Carbuncle 
freqnently occurs without the slightest evidence of arterial 
degeneration, and when associated with vascular disease will 
apparently heal just as well as in the healthy. On our theory the 
severe cases of carbuncle which so often occur in the com¬ 
paratively young receive a natural explanation without 
recourse to the strained and otherwise quite unsupported 
notion of a larger dose of bacteria. With regard to the 
lesser liability to infection of older persons, the most natural 
view is surely that the aged are less freqnently infected 
because they harbour fewer bacteria. One thinks of the 
analogous case of ringworm of the scalp. While the parasite 
here inhabits the hair roots and the hair follicles of infected 
children, it is not found in the corresponding tissues of the 
old, or, indeed, of anyone beyond the age of 15. One has 
only to suppose that the follicles and glands of the skin of 
the elderly are in some measure less attractive to the staphy¬ 
lococcus than the like parts in younger persons to have, as it 
seems to me, a satisfactory explanation of the lessened 
liability of age to staphylococcal infection. 

As to the toxins of carbuncle we may suppose the 
commonly recognised leucocidin to operate in the first stage 
as a neutralizer of the leucocytes. Perhaps some chemio- 
taxic action of a negative kind may come into play and 
account for the comparative smallness of lencocytosis at 
this stage. An experience which has repeatedly happened 
to the writer suggests that leucocidin may possibly take a 
more important part in carbuncle than has hitherto been 
suspected. If a carbuncle in the second stage be squeezed in 
order to make it discharge more freely certain symptoms are 


wont to manifest themselves after a few minutes. The 
patient complains of creepy, sickly, or faint feelings, duo 
obviously to a mild form of intoxication. Wbathas happened 
is that there was in the centre of the carbuncle a systemic 
poison in fluid form, the extrusion of which under pressure into 
the blood-vessels produced the symptoms in question. What 
is noticeable is that there has never been reason to think that 
healing was delayed, still less that the carbuncle had 
extended in consequence of the pressure, as might have been 
expected to be the case had free leucocidin been present to 
oppose the remedial action of the leucocytes. This raises the 
question whether leucocidin, having been neutralised at a 
stage when, according to the above view, mere interference 
with the leucocytes did no particular harm, does not possess 
some other property besides that from which it is named, and 
whether, in fact, it is not the tissue-destroying toxin of the 
first stage of carbuncle. On the other hand, this same 
circumstance, that the systemic toxin may be pressed from the 
centre of the carbuncle into the surrounding tissues without 
harm to the healing process, shows clearly that it is quite a 
distinct substance from the tissue paralyser. We have not, 
1 think, in the whole range of human pathology so striking 
an example as this little experiment affords of the local 
formation of an extremely powerful general poison, 
scarcely at all neutralised by the formation of anti¬ 
toxin in the blood and tissues. Were the toxin taken 
up as readily as it is formed the gravity of carbuncle 
would be very different from what it is. As things are, we 
have in the circumstance that the local poison is neutralised 
whilst the systemic one is overlooked a curious example of 
nature’s economy, as if she exerted herself to meet the main 
danger of the unchecked spread of the carbuncle, while with 
a kind of large indifference taking her chance with regard to 
the lesser peril of the systemic intoxication. The continued 
existence of the virulent general poison long after the 
neutralisation of the tissue destroyer shows also that the 
immunity is antitoxic, not antibacterial. Did the antibodies 
attack the bacteria all the toxins would of course be de¬ 
stroyed pari passu. Lastly, the fact that a few minutes’ 
delay takes place before the toxic symptoms manifest them¬ 
selves may be looked upon as parallel with the similar delay 
noted by Donitz in the case of animals between reception of 
toxins and their fixation in the tissue cells. The fact, how¬ 
ever, that the constitutional symptoms in the case of 
carbuncle clear off with the healing of the local disease 
suggests that there is here at least no permanent union of 
the systemic poison with the body cells. 

1 am, Sir, yours faithfully, 

May 30th, 1910. __ L B. MUIRHEAD. 

BRONCHOSCOPY. 

To the Editor of The Lancet. 

Sib, —With regard to the movements of the bronchi 
described by Mr. R. J. Godlee in The Lancet of Jane 18th, 
it is possible to add that the calibre of the secondary bronchi 
is subject to slight rhythmical variation (ride St. Bartholo¬ 
mew's Hospital Reports, 1906, Vol. XLII.). The first two 
patients on whom I practised bronchoscopy (1906) both 
showed this form of movement. One was a man having a 
stricture in a main bronchus ; the other a woman wearing 
a permanent tracheotomy tube for a fibrous stenosis of the 
larynx. Since then I have several times observed the same 
phenomenon. Very likely it has some bearing upon the 
pathology of spasmodic asthma, aDd, as Mr. Godlee suggests, 
it is worthy of study.—I am, Sir, yours faithfully, 

Harley-street, June 20th, 1910. T. JEFFERSON Faui.DER. 


The Society for the Furtherance of Child 
Emigration to the Colonies. —With the object of build¬ 
ing up an efficient agricultural population in the colonies, a 
meeting was held at Oxford last year under the auspices of 
the Colonial Club to consider the question of child emigra¬ 
tion. Since then a society with the above objects has been 
formed, and a fqnd has been opened. Efforts are being 
made to raise enough capital to finance a farm school in 
Newfoundland or Canada which will act as a model of the 
system on which the society hopes all child emigration will 
be based. Full particulars of the scheme can be obtained 
from the secretary, Mr. Kingsley Fairbridge, Exeter College, 
Oxford. 
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THE ANNUAL MEETING OF THE 
CANADIAN MEDICAL ASSOCIATION. 

(From a Correspondent.) 

The Forty-third Annual Meeting of the Canadian Medical 
Association was held in Toronto on June 1st, 2nd, 3rd, and 
4th. The general sessions took place in the Convocation 
Hall of the University of Toronto and the meetings of 
sections were held in other buildings of the University, 
which were lent to the Association for the occasion by the 
Medical Faculty. There was a large attendance of members, 
and a long programme was gone through in a satisfactory 
manner. 

First General Session : The Presidential Address : The 
Question of Milk. 

At the opening general session in the Convocation Hall 
the chair was taken by the retiring President, Dr. E. J. 
Blanchard of Winnipeg. Addresses of welcome were given 
by representatives of the Provincial Government, of the city, 
and of the University, after which the President-elect (Dr. 
Adam H. Wright, Toronto) was inducted. Dr. WRIGHT, in a 
presidential address, considered the status of the general 
practitioner, the curriculum of the medical student, and the 
relation of the specialist to the general practitioner. He 
contradicted the impression that the general practitioner 
was dying out ; far from being moribund in Canada, he 
thought that he showed symptoms of great vitality. On the 
question of medical education of the present day it was 
inevitable that he should think and say that there was too 
much cramming. Referring to the modern clinical lecture, 
Dr. Wright said that it frequently seemed to be the object of 
the lecturer to exhibit his own knowledge rather than to 
impart knowledge to the audience. At the conclusion of 
Dr. Wright’s address the whole audience rose and sang “God 
Save the King.” 

Dr. Charles J. C. 0. Hastings (Toronto) presented the 
report of the Milk Commission which was appointed by the 
Association in 1908 to inquire mto the condition of the miik- 
snpply of the Dominion, and to secure such legislation as 
might be found necessary to ensure a pure milk-snpply. Dr. 
Hastings sketched the work done by the Commission, and 
said that until accurate definitions of what was meant by 
the terms “ milk,” “ certified milk,” “ officially pasteurised 
milk," and “commercially pasteurised milk” had been 
adjusted to the satisfaction of the Dominion analyst, the 
Federal Government was unable to assist by legislation in the 
effort to obtain a pure milk-supply. However, the outlook 
was hopeful, and the measures taken in Toronto had resulted 
in a vast improvement of the milk-snpply of that city. 
These measures were chiefly in the direction of pasteurisa¬ 
tion, of which method Dr. Hastings showed himself to be a 
strong advocate. 

Dr. Charles E. North (New York) read a paper on a 
pure milk-supply, in which the milk-supply of New York 
was discussed. He confessed himself an upholder of 
pasteurisation, because in large cities the inspection of milk- 
supplies at their source was usuallv ineffective. 

Veterinary Director-General J. G. Rutherford (Ottawa) 
showed himself as a hard-and-fast believer in the theory of the 
transmissibility of bovine tuberculosis to the human species, 
and argued that the only method of really stamping out 
human tuberculosis was to eradicate the disease in cows. 

Second General Session : The A ddress in Medicine. 

An evening general session was held on June 1st, when 
Dr. W. P. Hkrringham (London), physician to St. Bartholo¬ 
mew's Hospital, delivered the Address in Medicine. He chose 
as his subject Chronic Diffuse Parenchymatous Nephritis, 
and illustrated certain phases of the disease by descriptions 
of cases which had come under his immediate notice. After 
mentioning that, acute nephritis was rare in England, he gave 
a clear exposition of chronic Bright's disease in different 
stages and of varying degrees of virulence. He pointed out 
that the great dangers of an a'tack of nephritis were the 
delicacy left behind and the liability to recurrence, while the 
pathology of the disease was not clearly known. Some 
medical men might comfort themselves by casting the blame 
on false metabolism or on intestinal auto-intoxication, but 
these explanations did not account for relapse. A patient 


with chronic Bright's disease was in many respects like a 
town of which the drainage was out of order. Dr. Herring- 
ham laid stress on the importance of diet in treating the 
disease, but while recognising this, he was not an advocate 
for restricting diet to fish or special foods. He was 
accustomed to order light ordinary diet and allowed the 
patients to partake of meat. Strict moderation as to quantity 
of food was necessary but not as to variety. In serious cases 
of the malady the main object was to avoid uraemia by main¬ 
taining a fair excretion of urine with the help of suitable 
drugs. Difficulty in controlling hsematuria and in relieving 
cedema would also be met with, and would tax the physician's 
resources. Referring to the high blood pressure found in 
patients with this malady, Dr. HerriDgham said that he did 
not regard this as a serious symptom in the young, though in 
the old, when the arteries were brittle and frail, such pressure 
was undoubtedly dangerous. A high blood pressure might 
be considered rather as a compensatory action than as a 
symptom in itself. 

Third General Meeting: The Address in Surgery ; 

Exopthalmie Goitre. 

At the general session on the afternoon of June 3rd the 
Address in Surgery was given by Dr. John B. Murphy 
(Chicago). The subject was the Surgery of the Joints, and 
the general lesson of the address was that mistakes were 
not infrequently made by surgeons when treating injuries of 
joints through a faulty conception of the structural conditions. 
Dr. Murphy’s argument was that as the capsule of a joint is a 
non-vascular fibrous tissue of an inelastic nature it is wrong 
to use force in correcting deformities of joints. The 
conditions should be relieved before pathological pro¬ 
cesses had developed producing ankylosis, as every acute 
infective process of a joint might lead to ankylosis by 
pressure. The method of treatment employed by Dr. 
Murphy has been to aspirate with formalin and glycerine or 
turpentine and not to drain a joint by opening. Aspiration 
should be done promptly and the limb should be kept in an 
extended position. In the case of the patella injections of 
formalin and glycerine should be made eight or nine days 
before operation. If this were done there would be no 
effusion. Throughout the address Dr. Murphy illustrated 
his arguments by beautiful photographs of joint injuries of 
various kinds which had come under his hands and which he 
had brought to a more or less successful issue. Dr. Murphy’* 
presentment of his attitude on the subject of joint injuries 
was most graphic, and was followed with the closest attention 
and interest by a very large audience. 

Dr. S. P. Beebe (New Y’ork) opened a symposium on 
Exophthalmic Goitre, discussing mainly its pathological 
aspect. He pointed ont that iodine was readily taken up by 
the thyroid gland, and that therefore the drng should be 
given in Graves's disease with great caution. He mentioned 
that a serum for the treatment of the disease had been pre¬ 
pared, which so far as could be judged from its as yet limited 
employment had been satisfactory. 

Professor Alex. McPhedran (Toronto) said that exoph¬ 
thalmic goitre was not prevalent In Canada. In the Toronto 
General Hospital during the past five years 55 cases 
out of a total of 8000 medical cases had been treated 
there. Referring to the comparative beneficial effects 
of medical and surgical treatment, Professor McPhedran 
said that writers on surgery did Dot place much faith 
in medical treatment and that statistics seem to justify 
this opinion, but he went on to sav that it was no proof 
of the inefficacv of medical treatment that the results did 
not lend themselves kindly to favourable statistics. 

Dr. F. Shepherd (Montreal) allowed freely that the 
surgical treatment of the disease was not an ideal treat¬ 
ment, and he looked forward to serum treatment as the 
only rational means for removing the cause. He nevertheless 
was of the opinion that in most cases operation had a very 
favourable effect. He had not found local amestbesia satis¬ 
factory when operating for Graves's disease. He considered 
that the operation should be performed rapidly and that the 
para-thyroids should be left as nearly in position as was 
possible. In view of the fact that early cases of Graves’s 
disease were much more amenable to surgical treatment than 
old cases, he thought that it would be as well if physicians 
sent cases to surgeons before they were far advanced. 

A long discussion followed, the merits or otherwise of 
medical and surgical treatment of exophthalmic goitie being 
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closely dehated. A point of interest made by Dr. 
Herringham was that he had not observed in the patients 
whom he had examined after operation that the tachycardia 
was relieved. Several other speakers agreed with this 
conclusion. 

Fourth General Meeting: Address in Gyn&oology; A Com¬ 
mittee on Medical Education. 

At the general session on the evening of June 3rd Dr, 
Henry C. Coe (New York) gave the address in Gynaecology. 
He propounded the view that the surgical side of gynaecology 
would soon become less prominent and that more attention 
would be given to diagnosis, and that the trained man of 
mature experience would hold his own against the half- 
fledged specialist. He was of the opinion that operative 
procedures were too much in vogue in the United States at 
the present time. The speaker also believed that State 
control of marriage would come to pass. 

Dr. J. C. Conner (Kingston, Ont.) read a paper on 
medical education, in which he compared the curricula of 
Canadian universities of 25 years ago with those of the 
present, day, by no means altogether in favour of the latter. 
He therefore proposed the appointment of a committee of the 
Association to deal with the subject of medical education. 
The proposal was accepted by the Association, and a com¬ 
mittee for the purpose was formed. 

Proceedings in the Sections. 

The programme of the sections was very long, but the 
papers read were of a good average standard, while some 
papers were of outstanding merit. Perhaps the best papers 
presented were those dealing with the psycho-neuroses. In 
the Section of Medicine on June 1st a symposium on the 
psycho-neuroses was held. The first paper read was by Dr. 
J. J. Putnam (Boston) on psycho analysis. This paper was 
mainly a presentation of Professor Sigismund Freud’s views 
and treatment. Dr. Putnam has been a friend and follower 
of Dr. Freud for some time, and has treated patients by bis 
methods during a period of a year with a considerable 
amount of success. 

Dr. August Hoch (New York) read the next paper on the 
same subject, and was followed by Dr. W. H. Hattie 
(Halifax), who read a paper on the psycho-neuroses in asylum 
practice. 

Dr. A. Ernest Jones (Toronto) then read a paper on the 
general significance of the psycho-neuroses. Dr. Jones, like 
Dr. Putnam, is a disciple of the Vienna professor, and his 
paper was an exposition of the tenets of that school. 

In the discussion that followed several speakers took part, 
including Dr. C. K. Crarke and Dr. Meyers, both of 
Toronto, but neither of these dealt with Freud's theories in 
detail or to any extent. Dr. Joseph Corrins (New York), 
however, attacked the theories and practice of Freud and his 
followers warmly. He based his objections to some extent 
on the ground that although these are but theories, and 
although when put into practice they have been fruitful of 
somewhat meagre results, Freud's followers regarded him 
as almost an inspired prophet, and looked upon those who 
differed from him with a certain amount of intellectual 
contempt, mingled, may be, with some pity for their inability 
to grasp, to them, such self-evident facts. 

On Jnne 2nd Dr. Colrins, in the Section in Medicine, read 
a paper entitled, “ The Psycho-neuroses: an Interpretation,” 
in which he set forth his views at length. According to 
Dr. Collins, the objections to Freud’s theory and practice are 
“ that his note of interpretation is too arbitrary, that the 
psycho-analysis may become a source of auto-suggestion, and 
that it gives a prominence to the sexual factor as a causative 
agency which it has not yet been proved to be. Further, 
even admitting that sexual factors have the importance in 
the psychogenesis of hysteria that Freud maintains they do 
have, very little has been vouchsafed us upon which to base 
the belief that psycho-analysis is a reliable therapeutic 
agency." Dr. Collins, in his paper, cavilled at the classifica¬ 
tion of the psycho-neuroses made by Freud and took the view 
that nothing whatever was to be gained by an effort to 
classify these cases into separate disoidi-rs. 

Dr. George \V. Rose (Toronto) read a good paper in the 
Section of Medicine on the Treatment of Acne Vulgaris 
by Vaccines. Dr. Rose holds that this treatment is 
dependent npon the micro-organisms found in the pustules of 
each case b- fore ermmeming treatment. If the ba Ulus of 
acne is alone present, as in many cases of acne punctata, 


then the bacillus of acne vaccine is used, but if the staphylo¬ 
coccus albus coexists, then the albus vaccine must be also 
used. Out of 56 cases treated by Dr. Rose satisfactory 
results were obtained in 44 cases. In the remaining 12 cases 
improvement occurred in all but two. 

Among other papers read was one by Dr. J. A. Amyot 
(Toronto), provincial analyst, on Rabies, in the Section of 
Pathology on June 3rd. After outlining (he cause and treat¬ 
ment of the disease, he made the statement that Professor 
McKenzie, of the pathological department of the University 
of Toronto, had many years ago discovered the germ of rabies 
and, in fact, anticipated the discovery by Negri, the Italian 
pathologist, by some years. 

The number of papers read in the Section of Pathology was 
larger than in any other section, and these were, moreover, 
of a high quality. Unfortunately, the room devoted to this 
section was somewhat out of the way, and the audiences were 
consequently small. 

The meeting terminated on June 4tb. 


BRISTOL AND THE WESTERN COUNTIES. 

(From our own Correspondent.) 

Bristol I to gal Infirmary. 

At a governors’ meeting on June 14th it was decided to 
proceed with plans for the renovation of the Royal Infirmary. 
The present building, which holds 270 beds, has become 
inadequate in the eyes of the committee for its duties ; and 
it is therefore proposed to build a new block to contain 180 
beds for surgical work on an adjoining site which is already 
being prepared, at the same time retaining only 170 beds in 
the old building. The two blocks, which are separated by a 
street, will be connected by subways. The president. 
Sir George White, gave a detailed description of the 
proposed block, which will, it is felt, be a more satis¬ 
factory solution of the difficulty than a mere patching 
of the old building. It is to contain five large wards 
of 24 beds each, 17 smaller wards, three large surgical 
theatres, and a new casualty department. Gardens will also 
be provided for the patients. According to the estimates 
this will cost £50.000. In addition demolition of properties 
to provide the site will lead to a capital expenditure of 
£15,000, and £5000 needed for immediate changes in the 
present building brings the total sum required up to £70,000. 
Towards this the committee has collected £35,000. The 
Lord Mayor and Sir Isambard Owen, Vice-Chancellor to the 
University, spoke in favour of dealing radically with the 
renovation of the institution; and Mr. Samuel White, the 
President’s brother, has generously offered £5000 on con¬ 
dition that another £30,000 are raised within 12 months. 
He further suggested that this extension scheme should 
constitute the City’s memorial to the late King, a proposal 
which (judging from letters in the local papers) may undergo 
some modifications in view of the feeling that such a 
memorial fund should not be limited to one medical 
institution only. 

The Centenary of the Bristol Eye Hospital. 

From Wednesday, June 15th, to Saturday, June 18th, the 
Clifton Zoological Gardens were devoted to a fete in recogni¬ 
tion of the hundredth birthday of the Bristol Eye Hospital, 
which was founded on June 19th, 1810. Splendid weather 
prevailed throughout, and there were good attendances daily. 
The committee organising the fete hopes to make a net profit 
sufficient to wipe out the existing debt of £1200 and to 
build a nurses’ home which is urgently needed; and though 
at the time of writing it is not possible to say what has been 
the actual outcome, it is confidently expected that a large 
snm has been raised. The fete was opened by Mrs. 
F. Richardson Cross on Wednesday, and by the Lord 
Mayor on Saturday, and on Saturday Mr. Richardson 
Cross entertained at dinner all those gentlemen who have 
in the past 20 years acted as house surgeon to the hospital. 

llegistrarslnps at the Bristol General Hospital. 

The Bristol General Hospital has of late taken various 
steps towards a fuller development of its resources for 
clinical teaching and investigation. The most recent of 
these is the formation of medical and surgical registrarships. 
The first holders of these new offices are Dr. Arthur Fells 
and Dr. W. J. H. Pinniger respectively. 
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Irish Medical Men in Bath. 

On .Tone 18th about 60 members of the Irish Medical 
Schools and Graduates’ Association visiting Bath were 
welcomed by the Mayor. In the afternoon the reception 
committee held a garden party in the Institution Gardens 
and the Baths were visited. In the evening the party dined 
at the Empire Hotel, the toast of “ Our Bath Hosts ” being 
proposed by Dr. H. Macnaughton Jones and responded to by 
the Mayor and Dr. E. J. Cave, Mr. T. Pagan I.owe pro¬ 
posing the health of the President of the Association. The 
Mayor held a large reception at the Royal Promenade. 

The Super intendcntship of the Bristol City Fever Hospital. 

The Bristol health committee has decided to offer £200 
as a commencing salary for the post of resident medical 
superintendent to the Ham Green Fever Hospital. The last 
holder of the office, Dr. James Fletcher, began nine years ago 
with £150 ; but during bis tennre the responsibilities have 
increased so greatly that an increase of the commencing 
salary was to be expected in common justice. 

June 20th. 


BIRMINGHAM. 

(From our own Corrhspondent.) 

lay lor Memorial Home. 

This home, dedicated to the memory of the late Professor 
J. W. Taylor, was opened by Mr. A. D. Steel Maitland, 
M.P., on June 11th. The home is near the Women’s Hos¬ 
pital, Sparkhill, and will permanently accommodate six 
women whose condition is incnrable. The annual cost of 
maintenance is estimated at £300. Yearly subscriptions to 
the amount of £150 and donations amountiop: to £1500 have 
been promised, so that there is an assured income of £200. 
The sum of £100 a year has still to be provided. 

Hospital Saturday fund. 

The thirty-eighth annual collections were taken on 
June 18th, and there is little doubt that a total of £20,000 
will be reached before the fund closes. Since the fund was 
established £414.592 9*. 2 d have been raised in pennies and 
halfpennies, and it has been possible to make regular grants 
of £10,000 per annum for the support of hospitals. Twenty- 
four hospitals and nursing: societies benefit, cases of con¬ 
sumption are sent to the Everstield Hospital. St. Leonard’s- 
on-Sea, and rheumatic patients to Droitwich Brine Baths. 
The convalescent homes at Llandudno for men and women, 
and at Great Barr for children, have helped to restore 35,785 
persons to health. The executive has now determined to 
perpetuate the memory of Sir William Cook, who was Pre¬ 
sident of the Fund, by the erection of a home for consump¬ 
tives. The scheme has been under discussion for a lone time, 
but there have been many difficulties. Negotiations are now 
taking place in regard to an ideal site, at a convenient 
distance from Birmingham. 

J unc 21st. 


LIVERPOOL. 

(From our own Correspondent.) 

The Liverpool Education Committee and Defective Vision 
in School Children. 

The Liverpool education committee have approved of the 
special subcommittee’s report dealing with defective vision 
in school children, and have recommended to the city council 
as follows :— 

That a mim not exceeding £250 per annum be granted for meeting the 
coat of testing the eyesight of children attending the elementary 
schools who are reported by the school medical officers to have defective 
vlaion, and whose parents are found to lie unable to defray the cost; 
that every such child shall receive a voucher to he redeemed at the 
price of 3s. if signed by a registered medical practitioner recognised by 
the local education authority for this function; and that a list be pre¬ 
pared of such hospitals and registered practitioners as the subcommittee 
consider to be properly equipped for such work, ami as have expressed 
their desire to undertake it. 

These recommendations show that the Liverpool education 
committee do not realise the number of children with de¬ 
fective vision attending their schools. That a sum of £250 
should be considered sufficient to meet the cost of eye- 
testing is in itself evidence how wide of the mark 


they have fallen in their calculations. A sum of 
£250, to provide for a fee of 3 j. (which, by the way, 
is considered an inadequate payment) per child, would 
pay for not much more than 1600 children. Now, recent 
statistics of all the children attending elementary schools in 
Liverpool showed that from 16,000 to 18,000 were defective 
in vision. These latter figures do not necessarily imply that 
all these children require glasses, but that they require treat¬ 
ment and also the judgment of an experienced ophthalmo¬ 
logist as to the necessity, or otherwise, for the use of glasses. 
It is a moot point whether a general practitioner can in all 
cases be considered fully competent to deal with testing and 
measuring children for defective sight. 

The Tuberculosis Exhibition. 

The Tuberculosis Exhibition which is being held in St. 
Martin's Hall, and allusion to which was made in The Lancet 
of June 18th, is proving a great success, the residents of the 
poorest districts being attracted both by the exhibits and the 
lectures nightly delivered by well-known local physicians. The 
Liverpool Post and Mercury of the date of June 20th makes 
the following comment:—"Only in one respect are the 

lectures open to criticism.The lecturers should not 

forget the educational accomplishments of their audiences, 
and it would be well for them to use simpler phraseology. 

Such words as ‘ segregation ’ and • debility ’ are un¬ 
likely to be generally understood, and as the same ideas 
can be conveyed in more familiar terms it would be a pity 
if the gospel of sanitation were to fail in its effects through a 
badly-choscn vocabulary.” The criticism appears sound. 

An Entomological Expedition to Malta. 

The Liverpool School of Tropical Medicine has decided to 
send Mr. Robert Newstead, M.Sc., its lecturer in economic 
entomology and parasitology, to Malta at the end of the 
present month to investigate the sand-fly. The major 
portion of the funds to defray the cost of this expedition has 
been borne by the Advisory Committee for the Tropical 
Diseases Research Fund (Colonial Office), which voted a 
special grant of money for the purpose. Facilities for the 
expedition have been afforded by Messrs. James Moss 
and Co. 

June 21st. ^^ 

SCOTLAND. 

(From our own Correspondents.) 

Glasgow Royal Infirmary: Post- Graduation Classes. 

THE summer session of post-graduation classes at the 
Glasgow Royal Infirmary has just been concluded, and the 
syllabus is now being drawn up for the autumn course. This 
course is to be held during the month of September, and the 
introductory lecture is to be given by Sir James Barr of Liver¬ 
pool. The classes will be similar to those of former years 
and will include instruction in clinical medicine and clinical 
surgery, hematology, bacteriology, vaccine therapy, diseases 
of the ear, eye, throat and nose, skin, gynecology, electro¬ 
therapy, See. A copy of the syllabus may be had on applica¬ 
tion to Dr. J. M. Thom, superintendent at the Royal Infirmary. 

Dundee Infirmary Finances. 

At the last meeting of the court of governors of Dundee 
Infirmary it was decided, in view of the total deficit on 
the working of the institution amounting to £7787, to 
transfer £7000 from the reserve fund. In moving the 
adoption of the report, the chairman remarked that while 
during the last ten years the ordinary expenditure of the 
infirmary had gone up'from £11,000 to £16,000 per annum, 
or nearly 50 per cent., the ordinary income had shown no 
corresponding increase. Subscriptions and other annual 
contributions were not keeping pace with the increasing 
needs of the infirmary, and legacies and larger donations 
had to be looked to for the necessary support. In view of 
the fact that it was desirable that a larger number of citizens 
should be interested in the welfare of this noble institution, 
the directors were glad to say that 80 new annual subscribers 
had been enrolled. The report was adopted. 

Measles and Dundee Children. 

A large number of children in Dundee have during the 
recent severe epidemic died, and it appears as if in many 
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oases life mi^ht liave been saved had timely aid in the case 
of necessitous children been forthcoming. In some cases 
piteous appeals were made by mothers for assistance, but 
according to Professor I). MacEwan “ all the agencies of the 
town passed them bv on the other side ’’ because it was 
nobody's business. Professor MacEwan has “no hesita¬ 
tion in saying that many children during the last epidemic 
owed their deaths simply to neglect,” and also “there 
were a great number of distressing cases neglected as 
far as nursing and medical attendance were concerned.” 
“The Sick Poor Nursing Society” has brought the matter to 
the notice of the public. Its nurses have had to turn a 
deaf ear to appeals because the rules are against nursing in¬ 
fectious cases. Dr. C Tetnpleman, medical officer of Dundee, 
has long urged better provision for such cases, and has said 
that "this lack of accommodation for a certain class of 
measles cases is perhaps the one black spot in our otherwise 
admirable method of checking infantile mortality; in this 
matter of measles we are sadly lacking in facilities 
for coping with the disease.” He regards as the 
first thing to save the lives of the poorest children the 
taking them away from homes where recovery is prac¬ 
tically impossible, especially with children of that class 
suffering from serious complications. The children 
of a home where the mother is at work all day and there 
is no one to tend them ought also to be provided with 
hospital accommodation, hut as for the rest of the children, 
a whole epidemic of measles cannot be provided with accom¬ 
modation, only certain classes can be dealt with. Dr. 
Tern pieman remarks that the last epidemic has been of an 
unusually virulent type, with diphtheria associated with a 
great, number of the cases ; and lie suggests that an isolation 
block should be built in the grounds of the hospital similar to 
the block which it is proposed to erect for advanced cases 
of phthisis, and as the accommodation would only be 
required for a few months every three or four years, the 
expense would not be great. 

June 21st._ 


IRELAND. 

(From our own Correspondents.) 

The Midwives Act arid Ireland. 

Steps are being taken in Dublin to formulate the opinions 
of the medical profession on the extension of the Midwives 
Act to Ireland. It is expected that a conference will shortly 
be held between representatives of the Royal Colleges 
and of the various medical societies, and it is hoped 
that a definite decision may be arrived at which 
can be taken as voicing the opinion of the pro¬ 
fession. In the meantime, the governors of the Rotunda 
Hospital, who are naturally and properly anxious to remove 
the disadvantages under which Irish midwives suffer at 
present., have circularised the Representative Peers of 
Ireland in favour of the extension of the Act. The 
governors point out that in order to gain the certificate of 
the Central Mid wives Board an Irish midwife has to travel 
to England, while the certificate is already being made com¬ 
pulsory for certain Government appointments in Ireland. 
But the regulations of the Central Midwives Board are con¬ 
sidered to be unsuitable in some particulars to the con¬ 
ditions of training in the Irish lying-in-hospitals, so that 
extension of the Act to Ireland will be attended with some 
administrative difficulties. 

'1 he Dublin Hospitals' Tuberculosis Committee. 

A quarterly meeting of the Hospitals’ Tuberculosis Com¬ 
mittee was held on June 17th, Sir John Moore being in the 
chair. The honorary secretary, Sir William J. Thompson, read 
a satisfactory report from the inspector of the Queen Victoria 
Jubilee Institute for Nurses, showing that the work of the 
two special tuberculosis nurses, supported by the Women’s 
National Health Association, continues to be carried on 
successfully. The report of Mr. J. T. Daniel of his visits 
over a period of three months was also read and approved, 
as were summaries of the work done by district nurses in 
Dublin and Terenure amongst tuberculosis cases for three 
months. The following resolution was unanimously adopted, 
and the honorary secretary was directed to send it to the 
public health committee and the cleansing committee of 
Dublin corporation :— 

That thin committee la «>f opinion that a large proportion of the 
number uf chest affections leading to tul>ercular <liacA.se in the city of 


Dublin is duo to the excessive amount of dust in the streets, the 
inadequate watering thereof, and the faulty method of sweeping the 
streets. 

The committee note with regret that the plague of dust is especially 
prevalent in the poorer quarters where little or no attempt i9 made to 
lay it by watering and subsequent removal. 

The medical superintendent officer of health of Dublin and 
the Local Government medical inspector for the Dublin 
district were elected members of the committee. Lady 
Aberdeen laid before the committee the drawings and pro¬ 
posed plans of the P. F. Collier Dispensary for the Prevention 
of Consumption, which is to be erected forthwith in Charles- 
street, Upper Ormond Quay, Dublin. 

The Tuberculosis Death-rate. 

In answer to a question in Parliament last week Mr. 
Birrell stated that the total number of deaths from all forms 
of tuberculosis in Ireland had decreased from 11,679 in 1907 
to 10,594 in 1909. In answer to a supplementary question, 
however, he seemed to acquiesce in the suggestion that a new 
method of classifying mortality returns might account for some 
at least of the decrease. This answer naturally gave rise to 
fear that the improvement announced might after all be 
quite insignificant. Next day, however, an official statement 
was issued to the effect that what the Chief Secretary meant 
was that if there had been a change he did not think this 
would account for the decrease which had taken place. As 
a matter of fact, no change in the classification has taken 
place since 1902, and the figures given for each of the years 
1907, 1908, and 1909 relate therefore to precisely the same 
classification. The decrease in the number of deaths from 
tuberculosis in Ireland, therefore, amounts to 1085 in two 
years. This remarkable result must be encouraging to those 
engaged in fighting the disease. 

The Galway Hospital and Medical School. 

The Bishop of Galway has put forward a scheme for the 
reorganisation of the Galway Hospital so as to render it a 
more efficient centre for clinical instruction. He suggests, 
among other things, that: 1. The hospital be managed by a 
committee, consisting of eight persons nominated by the 
county council, of four selected by the governing body of 
University College, Galway, and of three coopted members. 
2. That the medical staff of the hospital be elected 
by the committee from the professors and lecturers 
of the University College, and that additional appoint¬ 
ments may be made to the staff by the managing 
committee subject to the approval of the Local Government 
Board. Every appointment on the staff to be for four years, 
the holder to be eligible for re-election. 3. That the com¬ 
mittee of management annually appoint a registrar from the 
medical staff, whose duty it shall be to supervise the clinical 
instruction. The last recommendation quoted is hardly 
practicable, the staff of the hospital being at present com¬ 
posed of the medical professors of University College. 

Lisburn Fever Hospital. 

Dr. M. B. Mackenzie, medical officer of Lisburn Fever Hos¬ 
pital, has reported to the board of guardians of Lisburn that 
the present condition of affairs in that institution cannot 
continue, and that, in his opinion, it will be necessary to 
provide at least four new wards in addition to those already 
existing. As at present arranged, there was neither a ward 
for disinfection nor one for observation. When a patient 
was brought in suspected of suffering from an infections 
malady it was necessary to disinfect an empty ward, and if 
that ward was in use, as it often was for other purposes, 
there was no place whatever available. In reference to dis¬ 
infection, they were in a worse position at present, and 
patients had to be taken into the nurses’ private apartments 
and disinfected there, a place from every point of view un¬ 
suitable. There were only six wards for infections disease at 
present, one being a large ward divided by wooden parti¬ 
tions, and these wards had to accommodate men, women, 
and children. Dr. Mackenzie asked for two more wards, 
in addition to ones for observation and dismissal. The 
matter was referred to a committee for consideration. 

Health of Belfast. 

At present Belfast is in the grip of a severe outbreak of 
measles. The medical officer of health reported to a 
meeting of the public health committee last week that, 
under a system of voluntary notification which the committee 
had arranged with district medical officers of health and 
others, during the week ended June 11th 362 cases of 
measles were notified, of whom 331 were visited by officers 
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of the department, and in 280 of these total disinfection was 
carried out. If the system of notification was compulsory 
there is no doubt it would reveal a much greater number of 
cases. 

Death of Francis Edwin McCune , B.A., hf.D. R. U.I. 

The death of Dr. F. E. McCune took place on June 12th 
in Oban at the resilience of his father, Rev. Samuel McCune, 
formerly minister of the Presbyterian Church, Magherafelt, 
Co. Derry. Dr. McCune graduated M B. of the Royal Uni¬ 
versity in 1902 and M. D. in 1905, having previously, in 1899, 
obtained the B A. in the same University. He entered the 
Navy in 1904 and was appointed first to the H.M.S. 
Excellent and afterwards to H.M.S. Black Prince , stationed 
in the Mediterranean. He was invalided out of the service 
in 19C8, having pulmonary tuberculosis. A very able 
student and a naval surgeon of great promise, Dr. McCune 
has been carried off at the early age of 33 years, to the regret 
of those who knew him. 

June 2let. 


PARIS. 

(From our own Correspondent.) 


Percolation Cesspools. 

At a meetirg of the Society of Public Medicine held on 
May 25th, M. Perissfi introduced a subject of great hygienic 
importance—namely, the question of percolation cesspools 
(puisards absorbants, fosses non Stanches). He said that these 
receptacles were everywhere prohibited in France, but 
nevertheless existed everywhere, because in places where 
there were neither sewers nor a systematic removal of 
refuse it was only by soaking into the ground that 
slop-water and excreta could be got rid of. Instead 
of the indiscriminate prohibition of them there ought 
to be compulsory inspection by the municipal authority, 
followed either by sanction or by an order for discontinuance. 
The special forms called fosses non etanohes were dangerous to 
health in the highest degree, because they filled the subsoil of 
houses with the pathogenic microbes contained in slop-water. 
In France there were more than 1,000,000 fosses non stanches, 
which were the principal cause of the contamination of 
drinking water. An excellent method of dealing with 
domestic slop-water was in use at Saint Cloud, where the 
water from septic pits on the Mouras system was delivered 
under the soil of gardens and cultivated fields by means of 
drain-pipes not far below the surface. All the advantages of 
purification by the action of the earth were thereby obtained 
without the drawbacks incidental to the superficial distribu¬ 
tion of slop-water over irrigation meadows. 

Radium in the Surgical Treatment of Cancer. 

The use of radium in the treatment of cancer gave rise to 
an animated discussion among several eminent surgeons at 
meetings of the Surgical Society held on June 1st and 8th. 
M. Monod inaugurated this discussion by saying that 
M. Wickham in making a communication on the subject 
had mentioned that each of five patients treated in this 
way had shown a considerable improvement and a retarda¬ 
tion of the appearance of the relapse. In his opinion the 
application of radinm was! ndicated when the removal of 
the tumour was impossible ; it might also be resorted to 
after complete removal with a view to prevent a relapse. In 
some cases radinm shonld be used to supplement a surgical 
operation, not bemg applied until as much as possible of the 
tumour had been removed. M. Segond said that several patients 
under his care had been treated by applications of radium. 
He had not seen any instance of recovery, but it appeared to 
him that the radium had been beneficial to some extent. 
Under its influence there had been relief of pain and 
temporary cicatrisation of the ulcers, but the disease 
nevertheless continued to extend subsequently. In cancer 
of the uterus it seemed to be useless, for the tumour 
went on growing behind the cicatrised nicer, and 
in one instance produced a recto-vaginal fistula. M. 
Delbet said that his experience differed from that 
of M. Segond, for he had seen good results from the 
use of radium in epitheliomata of the uterus. M. Tuflier 
said that he had applied radium before, during, and after 
operations. In some cases of inoperable cancer of the uterus 
there was an evident modifying and beneficial action, bnt 
the extension of the disease was not prevented. During 
the operations M. Tuflier inserted the radium tubes in the 


drainage apertures. Some patients relapsed quickly and 
others slowly. After the operations the pain ceased and there 
was temporary improvement without permanent recovery. 
M. Lucas-Championniere said that in his experience radium 
had a palliative but not a curative effect. M. Ricard said that 
he had observed a very gratifying palliative effect from the use 
of radium, but not any instance of recovery. M. N61aton 
said that in a case of epithelioma of the cervix uteri 
approaching the limit of operability he employed deep 
curettage with subsequent application of 0-05 centigramme 
of radium, and for the last two months the patient appeared 
to be quite well. M. Morestin, M. Sieur, M. Walther, 
M. Routier, and M. Guinard all mentioned cases in which 
the employment of radium was followed by evident improve¬ 
ment, which, however, was only temporary. 

Acute Poliomyelitis. 

Acute infantile paralysis has fora considerable time existed 
in Paris in an epidemic form, and at a meeting of the 
Academy of Medicine held on May 31st M. Netter, in reading 
a communication on the subject, said that to bis knowledge 
more than 100 cases had occurred in the city and the banlieu 
since the summer of 1909. Last January there was an 
increased prevalence of the disease in consequence of the 
peculiar climatic conditions. With most of the patients it 
was not possible to discover evidence of association with 
other cases, and instances of family contagion were 
observed among the members of only five families, in 
which side by side with typical examples of the disease 
there were abortive forms unaccompanied by paralysis. 
With regard to the clinical features, he said that some 
patients at the outset presented signs of meningitis and were 
treated by intraspinal injections. The contagiousness of this 
form of poliomyelitis varied with the epidemics, being some¬ 
times very marked and sometimes only slight. In conjunc¬ 
tion with M. Levaditi, M. Netter had been able to prove that 
the serum of patients who had suffered from infantile 
paralysis possessed neutralising properties with respect to 
the virus of poliomyelitis. These properties furnished 
evidence of the identity of epidemic and sporadic infantile 
paralysis ; they were found in the blood of patients in whom 
the disease assumed the above-mentioned abortive forms. 

Antirabic Vaccinations. 

M. Jules Viala, pripaeratevr in the antirabic department of 
the Pasteur Institute, has published the statistics of the anti¬ 
rabic vaccinations performed daring the year 1909. Among 
the 467 persons who received this treatment there were two 
deaths from rabies, one of these patients being a woman in 
whom the disease declared itself during the treatment. This 
case ought obviously to be deducted in computing the mor¬ 
tality. which would then work out at the extremely low rate 
of 0 21 per cent. 

June 21st. 


VIENNA. 

(From our own Correspondent.) 

Political Parties and Public Health Legislation. 

The Parliamentary Committee for the preliminary con¬ 
sideration of the proposed Infectious Diseases Act (Seuehen- 
gesetz) was on the point of completing its task when 
powerful political influence was suddenly exerted in opposi¬ 
tion to some of its most important recommendations, such 
as the passing of special laws against tuberculosis and 
syphilis and the introduction of a Bill to make vaccination 
compulsory. The objections came from the Clerical party, 
which has its chief supporters amongst the peasant popula¬ 
tion, the members of this party declaring that the subject 
was so important that it must be referred to the population 
before they could vote either for or against it. There is a 
widespread feeling that the hostility of the Clerical party to 
the proposed legislation is really prompted by the fear of the 
expense which the rural population would incur in conse¬ 
quence of it. Country people do not readily understand that 
sanitary improvements must cost money. It now remains to 
be seen whether the Government will allow the public health 
to be endangered by tbe obstinacy of a political group which 
has little if any knowledge of the question at issue, and 
whether the principle of individual liberty will receive more 
consideration in this respect than it does in connexion with 
military conscription, with the imposition of rates and taxes, 
and with compulsory education. 
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A Remarkable Teratoma. 

At a recent meeting of the Gesellschaft der Aerzte in 
Vienna, Dr. von Khautz showed an infant of nine months 
who had been brought to a hospital with a history of 
laborious breathing and an increasing swelling in the jugular 
notch. A provisional diagnosis of retrosternal struma was 
made and an operation was performed. The tumour, which 
was removed without much difficulty, was encapsulated, with 
a few adhesions binding it down to the thyroid gland. A 
section of the tumour showed the presence of several small 
cysts filled with a milky fluid of a kind not usually seen in 
colloid degeneration of the thyroid gland. Microscopic 
examination showed the presence of several kinds of tissue 
which had nothing in common with the gland. The tissues 
belonged mostly to the central nervous system ; numerous 
cysts and glandular tubuli containing all sorts of epithelium 
were also found, as well as portions of muscular fibre and 
cartilage. One spot showed the presence of a cavity lined 
with intensely pigmented cells—an ocular rudiment such as 
has been described several times in similar cases. The 
diagnosis had therefore to be changed to one of teratoma. 

Ihe Treatment of Congenital Umbilical Hernia. 

The comparative rarity of the herniae of the umbilical cord 
justifies the making of an attempt to collect details of as 
many as possible with a view of comparing the conservative 
with the surgical method of treating them. In a paper read 
before the Medical Society Dr. von Haberer discussed this 
question, also showing an infant on whom he had operated 
for this condition 17 hours after birth. He said that at the 
present time surgeons seemed to prefer reposition without 
operation if the hernia could be replaced totally and if there 
were no retrogressive changes. In cases of partial irreduci- 
bility, or if gangrene of the sac or its contents threatened, 
there was no alternative to operation. In Dr. von Haberer's 
case, as well as in the majority of those reported by others, 
such as Breus, Felsenreich, and Finsterer, the operation 
revealed more or less extensive adhesions between the con¬ 
tents of the sac with each other or with the sac 
itself ; in the circumstances conservative procedures would 
have had a fatal result. The infant shown by Dr. von 
Haberer, although otherwise normally developed, had a 
hernia of the size of an apple extending into the umbilical 
cord. Reposition was tried but was not wholly possible. 
This and a suspicion of gangrene aroused by some discoloura¬ 
tion of the cord prompted him to operate. The sac contained 
much of the jejunum, the caecum, and the ascending and 
transverse colon, and the mesentery of the entire colon was 
firmly adherent to the sac. The child made a good recovery. 
Dr. von Haberer said that infants who were not operated on 
might survive, even after gangrene of the covering tissue of 
the hernia, but they suffered severely from disturbances of 
nutrition. [Surgical interference was therefore always 
advisable. 

The Late Professor Zuckerhandl. 

The late Professor Emil Zuckerkandl, who occupied the 
chair of normal anatomy in the University of Vienna for 
some 20 years, and whose obituary record recently appeared 
in The Lancet, was an excellent teacher, being a fluent 
speaker in the lecture room and an unwearied worker amidst 
his students in the dissecting rooms. Fond of the tine arts, 
he used to point out the connexions between the anatomist 
and the painter and sculptor. His anatomical researches 
have no doubt prompted such men as Hajek and Alexander 
to continue in his steps as regards their specialty. Zucker- 
kandl’s successor in the chair of anatomy is not yet 
nominated. At present Professor Tandler, the first assistant 
of the deceased professor and the most prominent of his 
pupils, is carrying on the work of teaching the students. 

June 20th. 


NOTES FROM INDIA. 

(From our own Correspondents.) 

Plague. 

The plague returns for the first week in May show 13,076 
deaths for all India and Burma as compared with 15,466 
deaths in the preceding week. The figures for the various 
provincial areas are : In the Punjab, 7350 ; Kajputana and 
Ajmer Merwara, 2789; the United Provinces, 1850; Bombay 
Presidency, 474; Bengal Presidency, 317; Burma, 188 ; the 


Central Provinces and Berar, 50; Madras Presidency, 58. The 
North-West Frontier Province and Baluchistan record no 
fatal cases, but Kashmir reports 39 deaths from Jammu for 
the two weeks ending on May 7th. In the Punjab the worst 
affected areas are the Amritsar district with 1738 deaths and 
Patiala State with a mortality of 1367. More than half the 
mortality in Kajputana and Ajmer Merwara occurred at 
Jaipur which returned 1521 deaths for the period comprising 
the latter half of March. The plague mortality in the 
United Provinces was highest in the Muttra district which 
had 353 deaths. 

Small-pox and Cholera in the Pilgrimage. 

For years the pilgrim traffic from India to Mecca has been 
a great trial to the public health authorities in the city of 
Bombay, and much has been written and said on the subject 
of the introduction of small-pox and cholera into the city 
through it. At last the Government has issued a notifica¬ 
tion of advice to intending pilgrims in accordance with the 
following suggestions of the Commissioner of Police :— 

Notification to Intending Pilgrims in Other Provinces regarding 
Passage Rates to Jeddah . and the Desirability of Getting 
Themselves Vaccinated before they start for Bombay. 

The large influx of pilgriuiB into Bombay within a short time, is 
ascribed, by the Protector of Pilgrims, to reports regarding cheap 
passages to Jeddah, spread by Bengali Mahomedans from Arabia. To 
prevent a recurrence of this the Commissioner of Police suggests that 
the authorities in Bengal and Upper India should be asked to publish 
notifications urging those resident within their jurisdiction to 

f ;ive no credence to information circulated by irresponsible persons 
rom the Hedjaz, and advising them to apply direct for information to 
the Protector of Pilgrims in Bombay. In view of the efforts being 
made to induce pilgrims to submit themselves to vaccination before 
embarkation, the Commissioner of Police further suggests that the 
notifications above referred to might also impress upon those intending 
to perform the Haj, the great desirability of getting themselves re- 
vaccinated before leaving their homes for Bombay, the local authorities 
being asked at the Harae time to endeavour to popularise the revaccina¬ 
tion of intending pilgrims in the villages and towns, and to grant 
vaccination certificates to those who submit to the operation before 
departure for Bombay. The suggest ions made by the Commissioner of 
Police should be communicated to the Government of India, whoshould 
be requested to address all local governments and administrations with 
a view to effect being given to them. 

From October to April 21,000 pilgrims pass through Bombay 
on their way to Jeddah, and return in February, March, and 
April, as many as 9000 being in the city at one time. 
Bombay is a very crowded city, and the influx of 9000 
pilgrims from all parts of the East, is a great strain on the 
authorities connected with public health administration. 
17,000 of these pilgrims come from Burma, the remainder 
from Ceylon, Arabia, Africa, Afghanistan, China, Egypt, 
French India, Java, Persia, Russia, Turkey, and Thibet. 
The majority of them are of the poorest class, some are 
absolutely destitute, and many never return to their country. 
Small pox and cholera arc practically endemic in Mecca and 
Jeddah, and the returning pilgrims suffer accordingly. 
Certain precautions are taken in Bombay towards dis¬ 
infecting the kit of the pilgrims going and returning, and at 
Perim infected steamers are disinfected, but many cases of 
small-pox occur during the return voyage, and pilgrims 
arrive in Bombay with the disease developed or in the 
incubatiDg stage. Those suffering from the disease 
are taken to the municipal infectious diseases hos¬ 
pitals, their kit and the ship are disinfected, and the 
remaining pilgrims are allowed to land and disperse. 
Many fall sick and develop the disease while in the city, 
others develop it on their way back to their native place. 
It is to prevent this that measures are required, but it is to 
be feared that the notification above referred to will have 
little effect. Every person leaving Bombay for Europe is 
medically inspected for plague, and every possible pre¬ 
caution is taken to prevent the introduction of this disease 
into Europe. The Venice Convention and the Paris Con¬ 
vention have made elaborate rules for this, but what pre¬ 
caution is there for India? Every year hundreds of cases 
of small-pox are imported into Bombay. On the arrival 
of a pilgrim steamer with 800 or 900 pilgrims on board, 
information is sent to the health department of the city by 
the port health officer, and if small-pox or cholera exist 
arrangements are made to remove the cases to the muni¬ 
cipal infectious diseases hospital, and the companions of the 
infected pilgrims are offered vaccination. Male and female 
vaccinators wait at the dock for the arrival of the steamers 
to persuade the pilgrims to be vaccinated, but with very 
slight success. The health department has, however, been 
agitating for strict measures, and until some such measures 
are enforced Bombay will continue to suffer. What would 
be done if Paris, Berlin, or Constantinople became the Mecca 
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and the faithful decided to proceed there in thousands under 
similar conditions ? This is as much an international health 
question as plague or cholera, and if the Turkish Government 
issued a notification that pilgrims should be vaccinated 
in Bombay or their own country before being allowed to land 
at Jeddah or proceed to Mecca the result would be of 
immense importance to India generally and the city of 
Bombay particularly, as well as reducing the distress and 
discomfort of the pilgrims themselves. 

Measures against Cholera. 

The Government of Bombay has issued instructions as to 
the measures which should be adopted to prevent the spread 
of cholera among the various communities under its control. 
The notices, which are printed in English, Mahrathi, 
Gujrathi, Sindhi, and Canarese, explain the causation of the 
disease, advise strict cleanliness, and mention the various 
prophylactic precautions which may be taken. 

Permanganate of Potash and Snake-bites. 

Some confusion has arisen as to the meaning of the state¬ 
ment issued by the Sanitary Commissioner with the Govern¬ 
ment of India with regard to the treatment of snake-bites. 
In this statement reference is made to the danger of intra¬ 
venous injection of permanganate of potash, and many 
laymen have understood this to mean that the local use of 
the drug is dangerous. In a letter to the Calcutta papers 
Major Leonard Rogers, I M S., who, with Sir Lauder 
Brunton, has advised the medical authorities on this subject, 
has cleared up the confusion, and has stated that the notice 
issued by the Sanitary Commissioner does not in any wav 
refer to the well-known treatment of snakes-bites by local 
applications of permanganate of potash. 

May 15th. _ 



SAMUEL BUCKLEY, M.D. Lond., F.R.C.S. Eng., 
M.R.C.P. Lond., L.S.A. 

The death of Dr. Samuel Buckley of Bury Old-road, 
Manchester, on May 30th, removes a well-known medical 
figure from Manchester and its neighbourhood. His quali¬ 
fications date back to 1868 when he passed “the College 
and the Hall"; he became F.R.C.S. by examination in 
1873, M.D. Lond. in 1885, and M.R.C.P. Lond. in 1894. 
From 1870 to 1872 he was resident medical officer 
(medical and fever wards), Manchester Royal Infirmary, 
and his ability and devotion to duty are still remem¬ 
bered by one who knew him well. He was an ex-president 
of most of the medical societies of Manchester and of the 
North of England Obstetrical and Gynaecological Society, 
Sic. He contributed occasional papers to the medical 
journals from 1885 to 1900, but chiefly to the North of 
England Obstetrical and Gynaecological Society's Transactions. 
He had been honorary physician to the Manchester Northern 
Hospital for Diseases of Women and Children for many 
years, and at the time of his death was consulting physician 
to the institution, one in which he always took a great 
interest. In a notice of his death in a local paper we read 
that, “ Personally Dr. Buckley was a man of quiet, genial 
temperament and high-bred courtesy, which made it a real 
pleasure and charm to hold converse with him.” His chief 
recreation was fishing, and the writer well remembers one 
pleasant fishing holiday spent in the West of Ireland when 
Dr. Buckley was an ever-genial member of the party. His 
death at the comparatively early age of 64 is a great loss to 
Manchester. 


THOMAS EDWARD SMYTH, B.A., M.D., B.Ch. Dub., 

HONORARY SURGEON TO THE TAVISTOCK COTTAGE HOSPITAt.. 

Dr. Thomas Edward Smyth, who died at his residence. 
Abbey House, Tavistock, Devon, on June 8th, had under¬ 
gone an operation for appendicitis about two weeks pre¬ 
viously. The deceased, who was in his forty-seventh 
year, was the younger son of the late Mr. George 
Smyth of Pembroke road, Dublin, and was educated at 
Trinity College, Dublin. He graduated BA., MB., 
B Ch., and four years later obiained the M.D. degree. 
Afier holding resident appointments at the Royal City of 
Dublin Hospital he was appointed Government medical 
officer at Campbelltown, New South Wales. While there 


he was surgeon-lieutenant in the New South Wales Mounted 
Rifles. Dr. Smyth left Australia in 1886 and came to 
Tavistock, succeeding to the practice of the late Dr. Swale. 
Dr. Smyth was a member of the honorary staff of the Tavi¬ 
stock Cottage Hospital, and took a great deal of active 
interest in the welfare of that institution. He was also 
medical officer to Kelly College, Tavistock, and to the post- 
office. He was extremely popular at Tavistock and much 
sympathy in felt there for his widow and son. 


JAMES STARTIN, M.R.C.S. Eng. 

The death of Mr. James Startin in his fifty-ninth year 
occurred on June 2nd. He was born in 1851, and 
entered St. Thomas’s Hospital as a student in 1870. Six 
years later he became a Member of the Royal College of 
Surgeons of England, and from the beginning of his 
career manifested an interest in dermatology. He was 
the inventor of several minor instruments for use in con¬ 
nexion with diseases of the skin, and amongst his works 
are “A Pharmacopoeia for Diseases of the Skin,” and 
“Parasitic Diseases of the Skin.” He published many 
lectures also on the treatment of lupus and other skin 
diseases, amongst which is one entitled “ X Rays in Lupus 
and Rodent Ulcer,” which appeared in our columns. Mr. 
Startin was Vice-President of the Windsor and District 
Medical Society, and Fellow of the Medical Society of 
London and of the Hunterian Society. He was also senior 
surgeon and lecturer to the London Skin Hospital, Fitzroy- 
square. _ 


GEORGE OLDHAM SIDDALL, M.R.C.S. Eno., L.S.A. 

Mr. George Oldham Siddall died at his residence in 
Plymouth on June 1st in his seventy-sixth year. He was 
born at Alfreton, Derbyshire. He studied medicine at St. 
Thomas’s Hospital and while still a student volunteered for 
medical service in the Baltic during the war with Russia. 
He served on H. M S. Arrogance in 1855, under Captain 
(afterwards Admiral) Yelverton. During the campaign he 
saw some figlitiDg, being present in the action at Viborg, 
and at the bombardment of Sweaborg. At the termination 
of the war Mr. Siddall returned to England, where he com¬ 
pleted his medical curriculum, taking the L S.A. in 1856 and 
becoming a Member of the Royal College of Surgeons of 
England in the following year. He then commenced to 
practise at Alfreton, where he soon established a consider¬ 
able connexion. He retired about 16 years ago and went 
to Plymouth, where he became proprietor of the Lockyer 
Hotel. He was extremely popular at the “Three Towns,” 
especially amongst the naval and military officers. He gave 
up his connexion with the hotel in 1909. Mr. Siddall was 
a good sportsman and a constant follower of the local 
hounds. He will be greatly missed in Plymouth, and much 
sympathy is felt there for his widow and family. 


The late Dr. A. J. Sharp. —We regret to have stated 
that Dr. A. J. Sharp, whose death, following upon a post¬ 
mortem infection, we announced last week, had suffered for 
more than six years from the sad accident. We should have 
said “ six and a half months.”—Eu. L. 


IWral JUfos. 


Foreign University Intelligence.— 

Berne: The honorary degree of Doctor of Medicine is to be 
conferred on Dr. E. A. Scbiifer, Professor of Physiology in 
the University of Edinburgh. — Oiesse7i: Dr. Leutert, Pro¬ 
fessor of Otology, has announced his intention of resigning 
because the authorities have not been able to grant sufficient 
funds to build a new otological clinic, which he looks upon 
as absolutely essential.— Heidelberg: Dr. Grafe has been 
recognised as privat-docent of Medicine.— Konigsberg: Dr. 
Lippmaon and Ur. Borchardt, Assistants in the Medical 
Clinic of the University, have been recognised as privat- 
docent en of Medicine, and Dr. Burgers as prwat docent of 
Hygiene.— Lemberg: Dr. Kasimir Orzechowski has been 
recognised as privet-docent of Neuro-pathology.— Rheims: 
Dr. Teohoueyres has been appointed Professor of Hist- 
ology. — Tubingen : Dr. von Bruns, Professor of Sur¬ 
gery, having attained the age of 64 years, proposes 
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to retire at the end of the current session.— 
Wurzburg: Lectures will be given by Dr. Rosenberger, Pro¬ 
fessor of Surgery, on Accidental Injuries, and by Dr. 
Reichardt, primt-doecnt of Psychiatry, on Social Legislation 
and Expert Evidence. Dr. K. Hess, Professor of Ophthalmo¬ 
logy, who had been invited to migrate to Heidelberg to 
succeed Professor Th. Leber, has decided to remain in 
Wurzburg. The charge of the Pathological Institute and the 
pathological instruction has been given during the vacancy 
of the chair (due to Dr. M. Borst’s migration to Munich as 
von Bollinger's successor) to Dr. A. Schmincke, pricat-duaent. 
—Zurich : Dr. Karl Henschen has been recognised as privat- 
docent of Surgery. 

The Paris Academy of Medicine has elected 
Dr. Guilloz of Nancy and Dr. Florence of Lyons as corre¬ 
sponding members. 

Salford and its Building By-laws.— A rather 

serious criticism is just, now being made as to the building 
by-laws of Salford, which are more antique than those of 
Manchester and mnch less thorough than those of Levens- 
hnlme, a suburb which has recently become a part of 
Manchester. It cannot be denied that in some of its parts 
Salford abounds in slums, and as slums minister to the 
deterioration of physique, both directly and indirectly, it is 
desirable that as rapidly as possible they should be improved 
away. As regards building by-laws Levenshulme stands on 
a higher level than Manchester, and when it was amalga¬ 
mated with Manchester a special clause in the Act of Parlia¬ 
ment guaranteed Levenshulme a continuance of its by-laws. 
A few instances will show their superiority. The minimum 
area for yards of domestic houses is in Levenshnlme 400 super¬ 
ficial feet, in Manchester 250, and in Salford 150. In the 
first again and in thesecond the foundations of domestic houses 
are to be covered with a layer of asphalt or concrete, while 
in Salford there is no requirement, and houses may and are 
built on what is euphemistically called "the virgin soil.” In 
Levenshulme staircases must not be steeper than 45°, they 
must have a window opening to the external air, also a hand¬ 
rail. Manchester has mnch the same rules, but in Salford 
the builder may make the staircases as steep as he likes and 
without ventilation or hand-rail. In Manchester and 
Levenshulme one living- and one sleepiag-room must have at 
least 144 superficial feet, but in Salford there is no minimum 
space given, and in some houses rooms are only 6 feet by 
8 feet. It is only about two years, however, since Manchester 
could claim superiority over Salford, but some new by-laws 
were then adopted, and now it may be hoped that she and 
Salford also will strive to attain to the position of 
Levenshulme. 


|JarIkmtnlar5 Infelligmt. 

NOTBS ON CURRENT TOPICS. 

The Salary of the President of the Local Government Board. 

The House of Commons, In assenting to an item in the estimates 
which provided that the salary of Mr. Burns, as President of the Local 
Government Board, should be £5000 per annum, has sanctioned the 
arrangement whereby this department has its status “ levelled up” to 
that of the departments In charge of Secretaries of State. The Prime 
Minister, in recommending the arrangement to the House, made 
mention of the numerous duties which recent legislation had imposed 
on the Local Government Board. The President's salary was formerly 
£2000 a year. _ 

HOUSE OF COMMONS. 

Wednesday, June 15th. 

Colour-vision Texts. 

Sir William Collins asked the President of the Board of Trade 
whether Dr. Ed ridge-Green was employed as expert adviser to the 
Board in regard to sight testa ; and. if so, when he ceased to act in that 
capacity ami on what grounds ; whether he was satisfied with the method 
of tasting for rolour-blinineaa at present employed by the Board ; on 
whose advice It was adopted ; and whether the adoption of an alterna¬ 
tive system was under consideration.— Mr. Buxtox wrote in reply : Dr. 
Bdrldge-Oreon was appointed a member of the International Code of 
Signals Committee in May, 1889, when the question of colour-blindness 
wan referred to. In view of the report of the Royal Society’s Com¬ 
mittee on C dour VMnn, issued in April, 1892 the subject, whs with¬ 
drawn frotn t he consideration of the Signals Committee, of which Dr. 
Ed ridge-Green then ceased to in* a member. The present system of 
tests is based on tho Report of the Royal Society’s Committee. 

Thursday. Junk 16th. 

Deaths from, Tuberculosis in Ireland. 

Mr. 6tephkn Gtyyxn asked tho Chief Secretary to the Lord 


Lieutenant of Ireland whether any returns of the Registrar-General 
showed any change in the proportion of deaths in Ireland due to 
tuberculosis.—Mr. Uirrell replied : Tho Registrar-General’s returns 
show that the total number of deaths from all forms of tuberculosis in 
Ireland have decrease t from 11,679 in 1907 to 11.293 in 1908, and to 
10.594 in 1909. The marked decrease in the number of deaths from 
tuberculosis is very gratifying and must prove a great encouragement 
to those who for some years past have been engaged iu a strenuous 
effort to check and extirpate the disease. 

Mr. Mooney: May I ask whether it is a fact that during the past. 
12 mouths the Registrar-General has adopted a completely different 
method of classification in the mortality returns, and whether that 
accounts for a considerable amount of the decrease? 

Mr. Birrkll : I do not want to exaggerate or minimise the decrease. 
The figures are as I have given showing a decrease. 

Mr. Mooney : Is it not due to the new method of classification ? 

Mr. Birrell: There has been some change, but whether it would have 
tho effect suggested by the honourable Member I am not in a position 
to say. 

Woolwich Municipal Milk Depdt. 

Mr. Ramsay Macdonald asked the President of the Local Govern¬ 
ment Board whether he had received a report from the Woolwich 
borough council respecting the proposed abolition of the municipal 
milk depAt for supplying specially prepared milk to infants, which was 
established in pursuance of a private Bill affecting the borough; and 
whether he would caII for a report on the subject from the medical 
officer of health of Woolwich and communicate with the borough 
council on the subject.—Mr. Burns answered : I am communicating 
with the corporation in reference to this matter. 


The Medical Prison Commissioner. 

Dr. Hillier asked the Secretary of State for the Home Department 
whether it was his intention to appoint as a Prison Commissioner a 
medical man skilled in mental disease. — Mr. Cuurcitill said in reply : 
Dr. Donkin, who w-as for several years one of the Prison Commis¬ 
sioners, ou his retirement in February last from the post of commis¬ 
sioner was retained in the positiou of medical adviser to the Prison 
"Board, and in that position has a voice at the meetings of the Board, 
and exercises his medical functions as fully as he did in his former 
capacity. He is specially skilled In all questions of mental disease, and 
his expert knowledge has been of great service both to the prison 
administration and to the Royal Commission on the Feeble-Minded, of 
which ho was a member. So long as he retains his present post the 
appointment of a medical commissioner is not considered necessary. 

Dr. Hillier : Is the right honourable gentleman aware that the 
present Prime Minister, when this question was raised some years ago, 
very strongly urged that there should be a competent qualified medical 
man placed amongst the Prison Commissioners on the Board, and that 
the Board should not merely bo dependent on outside medical advice? 

Mr. Churchill: This has already formed the subject of a debate in 
thi 9 nouse, and I could not attempt to reply to tho arguments in 
answer to a question. 

Dr. Hillier : Is the right honourable gentleman aware that the 
Under Secretary of State for tho Home Department in tho course of 
tho debate clearly intimated that, it was quite probable that a further 
appointment would be made to the Board ? 

The Speaker: Order, Order! That does not arise out of the 
question. 

Deaths in County Asylums. 

Mr. Snowden asked the Secretary of State for the Home Department 
whether he was aware that patients chargeable to Poor-law unions who 
riled in the county asylums were described as pauper patients In the 
notice of death sent, out, from the asylums, and. as such description was 
not only unnecessary but. very objectionable and hurtful to the feelings 
of the relatives at a time of bereavement, would he at once take steps 
to stop the practice—Mr. Churchill replied: I am in communication 
with the Commissioners iu Lunacy ou this matter. 

Children in Workhouse Infirmaries. 

Mr. Ormsby-Gore asked the President of the Local Government 
Board to state the number of children who, at tho date of the last 
return, were being maintained In workhouses and workhouse in¬ 
firmaries respectively, differentiating between those over and those 
under three years of age.—Mr. Burns (by written answer) replied: 
The latest returns—viz., those for Jan. 1st. 1910, show that the number 
of children in separate Poor law infirmaries in England and Wales was 
7128. whilst the number in workhouse wards (including infirm wards) 
was 17,047. The ret urns do not show how many of these children were 
over three years of ago and how many were under that age ; hut they 
show’ that of the total number of children in all Poor-law establish¬ 
ments 8914 were under the age of three. The majority of these would 
necessarily he in workhouses and workhouse infirmaries, and could not 
well be separated from their mothers. 

Colour-vision Tests. 


Sir William Collins asked the President of the Board of Trade 
whether, in view of the considerable proportion of cases in which 
appeals against the decision of the Board of Trade’s sight, tests with 
Holmgren’s wools resulted in reversal of the previous decision, it was 
proposed to institute a new system of sight tests to supersede that re¬ 
commended bv the Koval Society in 1892.— Mr. Buxton wrote in reply: 
The important question to which my honourable friend refers ii 
engaging my careful attention, and I hope shortly to make an announce¬ 
ment with regard to it. 

Friday, June 17th. 


Vaccination. 


On the vote for the salaries and expenses of the LocaI Government 
Board, 

Mr. Chaplin raised the question of vaccination, in regard to which 
he was afraid the action of the President had rather retrograded. He 
mentioned that, at the present time complaints were extremely common 
on the part of vaccination officers. These comolaints were raised on the 
ground that the officers had got, more to do since the passing of the Act 
of 1907, and they received less for their work. Flo went on to refer to 
the legislation of 1898 and 1907 and to its effect on the conscientious 
objector. In 1899 the exemptions from vnccination were 32.000. and in 
the year when the present Government came into office they were 
52,000. In the year 1907 they were 57.000, and that, was the year of the 
passing of the Act by which the statutory declaration was substituted 
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for tho necessity of going before a magistrate for the purpose of 
getting exemption. What were the exemptions in tho following 
year* ? They went up to 162.800 in 1908 ami to 190.CF0 in 1909; 
that was to say. they went up from a percentage of 4 6 in 1905 to 20‘8 in 
1909. That happened in two years after tho passing of the Act. If 
exemptions proceeded in the future with anything like the rapidity 
which they had recently done, vaccination would bo in a dangerous 
position in this country. Everyone must nee that the position was one 
of a grave ami serious character. When hon. Members were confronted 
with results like these in so very short a time after the passing of an 
Act to amend the Act of 1898, he thought that the right honourable 
gentleman would Allow that he (Mr. Chaplin) was, at all events, justified 
in taking this early opportunity of pointing to some of the conse- 

a uenee* which had followed. He hoped that the President of the Local 
tovemment Board would take into his most serious consideration tho 
question whether steps ought not to be taken to discourage this 
enormous increase iu the exemptions from vaccination, w hich, if they 
continued at their present rate, must constitute a great danger to the 

country. 

Mr. burns (the President of the Local Government Board) said, in 
reply, that he would deal with the complaint of the vaccination officers 
before coming to the question of vaccination itself. There were 1420 
vaccination officers in England and Wales and they were all paid by 
fees. 400 gave their whole time to the work and 1020 held other 
appointments, such as relieving officers or registrars of births, 
marriages, and deaths. Honourable Membeis should bear that in mind 
when considering the question of their total remuneration. The fees 
paid to them were paid and fixed by consent of tho Local Government 
Board. Some people talked about the minimum fee of 3 d. being adhered 
to and thought that Sri. was paid for every successful vaccination alone. 
In many cases w here the population was dense the guardians thought 
that the minimum fees of id. and 9/i. respectively yielded sufficient 
remuneration. Where the population was not so dense the 3d. fee 
became 6 <1., and the 9ti. in the case of successful vaccination became a 
tee of Is. 6d. or 2*. 3<Z. and the average remuneration of these gentlemen 
for thiB work was very often from £150 to £200 and in some cases £300. 
He found that since the Act of 1907 was passed, when he only carried 
one step further the principle of helping the conscientious objoctor, 
the exemptions had increased from 57.675, or 6 2 per cent., to 190.000, 
or 20 8 percent. The exemptions had in some cases caused a diminu¬ 
tion of income to some of the officers. lie found that out of the 1420 
vaccination officers, it was alleged that 487 had sustained a loss; 
but. out of that number 217, or nearly a half, had been paid by 
their boards of guardians a gratuity to make good the loss, and 
this had been done with the consent of the Local Government 
Board. In the remaining cases vaccination officers had not always 
seen their way to apply for compensation, which was not his fault, or 
else the guardians had" declined to pay gratuities. These two classes 
had to be met. Various suggestions had been made to meet these 
cases, but a number of them he could not consider. However, he was 
prepared to receive both from the vaccination officers and from the 
guardians a statement of their grievances as applied to each Individual 
case where a reduction had been sustained, and he was prepared to 
meet them as fairly as in the interests of the public he had a right to 
meet them. That, he thought, was sympathetic and fair. The right 
honourable gentleman had suggested that the increase in the number of 
exemptions was a retrograde step and one from which he feared serious 
consequences. That, of course, was a matter of opinion, and upon it tho 
House was rather sharply divided. So far aa he could gather, although 
the exemptions had increased from 6 to 20 per cent, between 
1907 and 1909, he was glad to inform the House that taking London, be 
saw from the report of the Local Government Board that in 1908, a 
year after the patsing of the Act when the exemptions were rapidly 
increasing, there was not a single case of small-pox admitted in the 
small-pox hospitals of the Metropolitan Asylums Board. 

Dr. HillieR: A very happy coincidence. 

Mr. Burks : And the happy coincidence has continued since 1909. He 
did not share the alarming fears and suggestions of some people that 
one of the results of the exemptions under the Act of 1907 would be a 
serious increase of small-pox cases, and there was no reason to assume 
that the Act would have that effect. He thought that both the 
vaccinator and the anti-vaccinator had not sufficiently given credit to 
the effect on the education of the individual and of the improvement in 
domestic and public sanitation. He was positively convinced, taking a 
view of the whole situation, that neither the views of the one nor the 
hopes of the other had been justified by the last two years. It was with 
peculiar pleasure that he was able to say that there w ere no immediate 
signs or even prospects of the alarms and fears of the honourable 
Members with regard to vaccination being proved by facts and results. 

Monday, June 20th. 

Certifying Surgeons. 

Mr. Wedowood asked the Secretary of State for the Horae Departs 
ment whether he contemplated taking any steps to prevent the official 
certifying surgeons acting privately for trado unions or insurance 
companies in any capacity wherein fees were paid for medical decisions 
or reports.—Mr. Churchill answered: It would not bo possible to 
lay down any general rule on the subject, because in industrial 
districs It is often difficult to find a well-qualified medical man who 
does not hold s< me appointment in connexion with employers or 
associations of workpeople. The consideration, however, i9 borne in 
mind in making appointments, and the department is always prepared 
to Inquire into any case of grievance that may be brought to Ha notice. 
I may add that an appeal lies from decisions of a certifying surgeon 
under the "Workmen's Compensation Act to the medical referee 
appointed under that Act. 

Infectious Hospital 

Major Adam asked the President of the LocaI Government Board 
whether ho could state the number of infectious hospitals provided by 
the various local sanitary authorities in England sn<1 Wales, theircost 
for erection and maintenance, and the number of patients admitted 
over a convenient period of years ; and whether, in view of the diversity 
of the skilled and medical experience which existed on the subject and 
the cost to the ratepayers which was involved, he would cause an 
inquiry to be made into the whole question of tho usefulness of 
infectious hospitals, other than small-pox hospitals, as a means of pre¬ 
venting the spread of disease, and generally, in view of the extended 


experience which now existed on the subject, into the advantages or 
disadvantages which might bo found to attend their use—Mr. Burns 
replied : I am not at present in possession of complete information on 
the points mentioned in the first part, of the question. I may say, 
however, that by the general order which will very shortly be issued 
in pursuance of Subsection 2 of Section 68 of the Housing, Town 
Planning, Ac., Act of last session tho county medical officer of health 
will be required to inquire into, and report upon. t.ho hospital 
aecommodat ion in each county ami upon any need for the provision of 
further accommodation. As regards the second part of the question I 
am advised that there can be no doubt as to the utility of isolation hos¬ 
pitals In the prevention of the spread of infectious diseases when con¬ 
joined wit h good administration in regard to the other means necessary 
to prevent the spread of infection, among which the careful search for 
overlooked or non-notified cases of the same disease bears an important 
part. 

Tuesday, June 21st. 

Postmen and Infection. 

Captain Faber asked the Postmaster-General what precautions, if 
any, were taken concerning postmen going on duty who had members 
of their families ill from contagious disease —Mr. fl. Samuel replied : 
In the case of certain specified diseases a postman is placed off duty 
immediately, and is not allowed to resume until instructions have been 
received from tho chief medical officer to the Post Office. In the case 
of other diseases the postman remains on duty, but the case is at. once 
reported to the chief medical officer, who advises whether it is neces¬ 
sary that the employee concerned should absent himself. Absence 
from duty on full pay is insisted on if there is considered to lie any risk 
of conveying tho infection, whether to the local post-office staff or to 
tho public generally. 

The Census and the Birth-rate. 

During the consideration of tho Census Bill in Committee, 

Mr. Rawlinsox moved an amendment to omit from the census forms 
the inquiry as to the number of children born of the marriage. lie 
feared that the inquiry would be regarded as inquisitorial. ^ 

Mr. Burns, in resisting the amendment., said that he did not "see 
how the inquiry could be regarded as inquisitorial. It was only 
confined to the number ot children of an existing marriage. Tno 
reason why this question was being included was that nearly all 
the countries of the world were confronted with a very remark¬ 
able diminution of the birth-rate. The marriage-rate was stationary 
or showed only a slight diminution. To medical men and others 
interested In the matter of the birth rate the information to be 
derived from such an inquiry was valuable as showing the fertility of 
marriages. He was told of one professional occupation in which married 
women were employed almost as extensively as married men. where it 
was ascertained by a IocaI authority that although the families from 
which t he woman and her husband spring numbered on an average 
five or six, the average number of their own family was only one. That 
threw an interesting sidelight upon i be employment of women. Such 
information as the census might afford in this respect might also throw 
light on Infant mortality and on the subject of feeble-minded children. 
The amendment was rejected by 151 votes to 61. 

Wednesday, June 22nd, 

The Medical Inspection of Schools. 

Mr. Charles Bathurst asked the President of the Board ot 
Education whether the Board had now received reports from 
every county in England and Wales showing the results for a 
complete year of the medical Inspection of the children in the 
elementary schools; whether such reports disclosed the fact that over 
40 per cent, of such children were suffering from some physical 
defect and that over 20 per cent, required, and should receive, some 
medical treatment; and whether, both in the interests of the national 
physique and to avoid the serious waste of public money consequent 
upon the attempt to educate children who were more or less physically 
incapable of receiving education, the Board proposed to take any, and. 
If so, what, steps to remedy the condition disclosed by the above 
reports.—Mr. Runciman said in reply : With reference to the first 
part of the question, the Board has received reports for the year 
1909 from about two thirds of the local education authorities con¬ 
cerned. It is not possible to state the fact s revealed by the reports which 
have been received in ihe form suggested in the second part, of the 
question. The report of the chief medical inspector based upon 
the reports received from tho local education authorities will be 
prepared in due course, and will deal fully with the conclusions which 
can bo reasonably drawn from t.be results of the medical inspection 
in the year in question. As regards the third part of the question, the 
honourable Member is no doubt aware that the local education 
authorities have the power, with the approval of the Board of Educa¬ 
tion, under Section 13 (1) (b) of the Education (Administrative) Pro¬ 
visions Act, 1907, to mako arrangements for attending to the health 
and physical condition of children educated in public elementary 
schools. This power is being exercised in various ways by many 
authorities. 


appointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Byres, W. J., M.D.Aberd., has been appointed Interim Visiting 
Medical Officer of the Oldmlll Beerhouse, Aberdeen. 

Collins, J. Rupert, M.D. Dub., has been appointed Honorary Phy¬ 
sician to the Cheltenham General Hospital. 

Dillon. T. F., M B., B.S. R.U.I., has been appointed Hospital 
Surgeon and Principal Medical Officer by tho Committee of the 
Ebbw Vale Works. 
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Edoar, N. f has been appointed Dental House Surgeon at Guy’s 
Hospital. 

Hoop, Basil, M.R.C.S., L.R.C.P. Lond., has been appointed Medical 
Superintendent of Marylebone Infirmary. 

Huntkr, J., M.B., M.S. Kdin., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Linlithgow District 
of the county of Linlithgow. 

Lawton, J. J., L.R.C.P. A S Edin., L.F. P.S. Gl&sg., has been appointed 
Certifying Surgeon under the Factory and Workshop Act. for the 
Midleton District of the county of Cork. 

Magowan, S. M., M.B., M.S.R.U.I., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Glennrm 
District of the county of Antrim. 

Ormkkod, E. W., M.K.C.S., L.il.C.P. Lond., has been appointed 
Certifying Surgeon under the Factory a id Workshop Act for tho 
Southam Dist rict of the county of Warwick. 

Oulton. K. V., M B.. R.C. Cantab.. M.K.C.S.. L.R.C.P. Lond., has been 
appointed an Assistant Inspector of tho First Cla93 and Surgeon to 
tho Ophthalmic Hospitals of Egypt. 

Hetnolps, A. J., has been appointed Dental House Surgeon at Guy’s 
Hospital. 

Saul. A. L., has been appointed Dental House Surgeon at Guy's 
Hospital. 


Uacanots. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Aberdeen University.— Examiners. 

Ayr County Hospital.—R esident. House Surgeon. Salary £70 per 
annum, with board and residence. 

Bklgravk Hospital for Children, Clapham-ro&d, S.W.—Special 
Clinical Assistants. Salary at rate of £100 a year. Also Dental 
Surgeon A'so House Surgeon for six months. Salary at rate of 
£20 per annum, with board and residence. 

Birmingham, City Fever Hospital. Lodge-road.—Medical Superin¬ 
tendent, unmarried. Salary £250 per annum, with board and 
residence. 

Bradford, Royal Eye and Ear Hospital.— Resident Officer (female). 
Salary £80 per annum, with board and laundry. 

Brighton, Sussex County Hospital. Resident Medical Officer 
for six weeks. Salary 18 guineas, with apartments, board, and 
laundry. 

Cancer Hospital, Fulham-road. London, S.W.—Senior and Junior 
House Surgeon for six months. Salaries £80 and £70 per annum 
respectively. 

Cardiff Infirmary (General Hospital).— House Surgeon; also 
House Surgeon for Ophihalmlc and Ear and Throat Departments, 
each for six months. Salary £30, with board, residence, and 
laundry. 

Central London Throat and Ear Hospital, Gray's Inn-road. W.C. 
— House Surgeon. Salary £50 per annum, with board and 
residence. 

Claybury, London County Asylum, Woodford Bridge, Essex.— 
Junior Assistant Medical Officer, unmarried. Salary £160 per 
annum, with hoard, apartments, and washing. 

Coventry and Warwickshire Hospital.— Junior House Surgeon. 
Salary £80 per annum, with rooms, board, washing, and attendance. 
Also Honorary Aural Surgeon. 

Doncaster Royal Infirmary and Dispensary.—H ouse Surgeon, 
unmarried. Salary £125 per annum, with board and residence. 

Dorchester, Dorset County Hospital. — House Surgeon, un¬ 
married. Salary £100 |>er annum, with board and residence. 

Evelina Hospital for Sick Children, Southwark Bridge-road. 
8.E.— House Physician. Salary at rate of £60 per annum, with 
board, residence, and washi- g. 

Frimlfy. Brompton Hospital Sanatorium.—A ssistant Resident 
Medical Officer. Salary £150 per annum, with hoard and residence. 

Glasgow Maternity and Women’s Hospital.— Indoor House 
Surgeon for six months. Sa'ary at rate of £50 per annum. Also 
Two Outdoor House Surgeons and Outdo >r House Surgeon (female) 
to the West-end Branch, all for three months. Salaries at rate of 
£72 per annum. 

Gloucestershire Royal Infirmary and Eye Institution.— Assistant 
House Srnge n for six months. Salary at rate of £80 per annum, 
with hoard, resilience, and washing. 

Guildford. Royal Surrey County Hospital.—A ssistant House 
Surgeon. Salary £50 per annum, with board, residence, and 
laundry. 

Hartlepool. Hartlepool* Hospital. — House Surgeon. Salary £100 
per annum, with board, washing, and lodging. 

Hkmkl Hempstead. West Herts Hospital. — House Surgeon. 
Salary £100 per annum, with rooms, hoard, and washing. 

Highbury Hill High School for Girin. —Female Practitioner. 
Salary £50 per annum. 

Hospital for Consumption and Diseases oftiik Chest, Brompton.— 
Radiographer. Salary 50 guineas per annum. 

Hospital Ron Sick Children. Or<*Ht Ormond-street, London, W.C.— 
11 use Physician and House Surgeon, both unmarried, for six 
months. Salary In each ca«e £30. with hoard, residence, and 
washing. 

Hull. Royal Infirmary. —Casualty House Surgeon for six months. 
Salary at rate of £60 i>er annum, wit h i*oard and lodging. 

Jarrow-on-Tyne, Palmer Memorial Hospital. - House Surgeon, 
unmarried. Salary £ 50 per annum, with l*o*rd and residence. 

Kidd erminster Infirmary and Children's Hospital. —House Sur¬ 
geon, unmarried. Salary £100 per annum, ami board. 


Kirkhurton, near Huddersfield, Storthes Hall Asylum.— 
Locum Tenena for two months. Salary 3 guineas per week, with 
board, lodging, and attendance. 

Leeds University.— Demonstrator of Pathology. Salary £200 per 
annum. 

Manciisster University.— Junior Demonstrator In Physiology. Salary 
£100 per annum. 

Miller General Hospital for South-East London, Greenwich-road, 
S.E.—Honorary Surgeon. Also Pathologist and Registrar. 
Saiary £75 per annum 

National Society for Epileptics.— Visiting Physician (female) to 
the Chalfont Colony School. Salary £50 per annum. 

Newcastle, County Wicklow, Royal National Hospital for Con¬ 
sumption for IR eland.— Senior Resident Medical Officer. Salary 
£300 per annum, with house accommodation. 

Nottingham City Asylum.— Junior Assistant Medical Officer, un¬ 
married. Salary £150 per annum, with board, ajiartments, and 
laundry. 

Queen’s Hospital for Children. Ilackney-road. Bethnal Green, E.— 
House Surgeon and House Physician for six months. Salary in 
each case at rate of £80 per annum, with board, residence, and 
washing. 

Redhill, Karlswood Asylum.— Junior Assistant Medical Officer, 
unmarried. Salary £130 per annum, with board, lodging, 
washing. See. 

St. Mark’s Hospital for Cancer, Fistula, and Other Diseases 
of thf. Rectum, City-road, EC.—Three Clinical Assistants. 

St. Mary’s Hospital, London, W.—Resident Assistant Anesthetist for 
six months. Salary at rate of £100 per annum, with board and 
residence. 

Salford Union Infirmary.— Resident Assistant Medical Officer, un¬ 
marked. Salary £120 per annum, with apartments, attendance, and 
rations. 

Sheffield Royal Hospital.— Assistant House Surgeon and Assistant 
House Physician, unmarried. Salary £50 each per annum, with 
board, lodging, and washing. Also Casualty Officer. Salary £60 per 
annum. 

Southwark Union Infirmary, East Dulwich-grove, S.E.— Assistant 
Medical Officer. Salary £100 per annum, with board, lodging, and 
washing. 

Stockport Infirmary.— Junior House Surgeon. Salary £80 per 
annum, with board, washing, and residence. 

Stoke-on-Trent, North Staffordshire Infirmary and Eye 
Hospital, BLartahill. - Junior House Surgeon for six months. 
Salary at rate of £50 per annum, with board, apartments, and 
washing. 

Ventnor, Royal National Hospital for Consumption and Diseases 
of the Chest on the Separate Principle. —Assistant Resident 
Medical Officer, unmarried. Salary £100 per annum, with board 
and lodging. 

West Bromwich District Hospital. —Assistant Resident House 
Surgeon, unmarried. Salary £75 per annum, with board, residence, 
and washing. 

Winchester, Royal Hampshire County Hospital— House Physician. 


The Chief Inspector of Factories, Home Office, London, S.W., give* 
notice of a vacancy as Certifying 8urgeon under the Factory and 
Workshop Act at Eskd&Ie, in the county of Cumberland. 


girths, gtarriagei, anil geatfts. 


BIRTHS. 

Adams —On June 13th. at. Broad-street, Oxford, the wife of P. H. 
Adams, F.R.C.S., of a daughter. 

Finley.— On Juno 14th, at West Malvern, the wife of Harry Finley, 
M.D. Lond., of a daughter. 

Laing.— On June 17th, at Husbands Bosworth, Rugby, the wife of 
G. D. Laing, M.D., of a daughter. 


MARRIAGES. 

Bousfield— Emerson.— On June 15th, at St. Mary Abbot’s Church, 
Kensington, Captain Leonard Boudield, R.A.M.C., to Jenny Maude, 
only daughter of Sir William Emerson. 

Bristow—White.—O n June 15th, at the Church of tho Annunciation, 
Chi»lohur9t. Walter Rowley Bristow, F.R.C.S., M.B., B.S., to 
Florence, daughter of James White, LL.D. 

Foulds—Chance.—O n June 16th, at Great Alne Parish Church, 
Captain F. M. Foulds, R.A.M.C., to Stella Mabel, only daughter of 
Mr. and Mrs. Arthur Lucas Chance. 

Gibbon—Cooper. —O* Juno 11th, at Rat.haspeck Church, Wexford, 
Captain T. H. Gibbon, H.A.M.C.. t> Elizabeth Mary, eldest 
daughter of Mr. H. Cooper. Drinagb, Wexford. 

Kent—Lloyd.— On June 21st, at St. Ruenn'B Church. Berriew. Hugh 
Bramid Kent, M B., II.S. Lon<1.. M.K.C.S., L.R.C.P., to Margaret 
Marv. second daughter of Mr. Edward Lloyd, of Berriew, 
Montgomery. 

Smith—Durston.— On June 14th, at All Saints’ Church, Blackheath, 
Frank Wvbourn Smith. M.K.C.S., L.R.C.P. Lond., Surgeon, 
R.N.V.R., to Winifred Florence, daughter of Engineer Vice- 
Admiral Sir John Durston, K.C.B. 


DEATHS. 

Boyd.—O n June 16»h, at 134. Harley-street. W., Florence Nightingale 
Boyd, M.D., wife of Stanley Boyd, F.K.C.S. 


N.B. -A fee of be. is chat gcri for the Insertion of Notices of Births , 
Marriages, and Deaths. 
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fjirfts, Short Comments, ;tnb Jnsbers 
to Corrcsjjonbcnts. 

GARDENING AS A HEALTH-CURB. 

To the Editor of The Lancet. 

Sir,—A s a member of the gardening profession, may I be allowed to 
enter a protest in connexion with Dr. Jane Walker’s paper on the 
Industrial Treatment of Tuberculosis, read at the Women's Congress at 
the Japan-British Exhibition this month. 

Dr. Jane Walker Is reported as advocating gardening, and more par¬ 
ticularly French gardening, to be carried on in connexion with market 
work by the patients in sanatoria for the treatment of consumption. 
One who is not a doctor must not, of course, trespass on medical 
ground, but I believe I am right in supposing that any great expendi¬ 
ture of physical strength should be carefully guarded against in 
treating a disease in which the patient is constantly losing tissue. 

Now gardening is very hard work indeed, and of all branches French 
gardening probably puts the greatest strain on physical energy and 
endurance. Dr. Jane Walker mentions as drawbacks to the success of 
her idea—(1) costliness of the scheme; and (2) difficulty of obtaining a 
market. I would suggest that if the labour (which Dr. Jane Walker, 
with unconscious humour, further proposes shall be " graduated") is 
to be supplied by semi-invalids financial complications may fairly be 
anticipated. 

Further, Sir, I submit ihat the increased practice of sending to be 
trained as professional gardeners not tuberculous sufferers alone, but 
girls and women who are handicapped with every type of delicacy, in 
the belief that an out-door occupation will tic their best chance in life, 
is becoming a menace to the interests of all concerned. The presence of 
such women at our horticultural colleges upset* the balance of work, 
throws an unfair responsibility on the staff, endangers the health'of 
the patients (I cannot class them otherwise), and brings discredit on our 
calling. People will very naturally refuse to apply for women gardeners 
when it is found that a large proportion are totally unfit to undertake 
the routine of manual work which forms the chief part of a gardener s 
life. 

This abuse can only be rectified by insisting upon an absolute dis¬ 
tinction between the invalid amateur gardener and the professional 
gardener possessed of normal health. By all means let the former play 
at gardening in his or her own home, or practise it in a special school or 
sanatorium where a sound man can be found for the enviable post 
of assistant (!) to wheel barrows, trench heavy ground, cut hedges, 
weed crops in hot weather, and so on, and where the patient can stop 
work as soon as fatigue or any other adverse condition prevails. But 
need I point out that such a state of things Is only possible where it is 
not proposed to run a garden for profit ? 

One other point should bo mentioned in this connexion—namely, 
that gardening seems usually to be regarded as a cure for all ills; and 
as a consequence, victims of melancholia, the neurasthenic and 
hysterical, the inebriate—in a word the mentally and morally unsound 
—are foisted upon us. Whether gardening may be good for these 
unfortunate people I am, of course, unqualified to judge, though I 
certainly have known the element of monotonous drudgery in gardening 
to prove a stumbling-block to hysterical and melancholy people t hrough 
their inability to stick to ono kind of work. But the injustice, as in the ' 
case of physical incapacity, lies in discounting the status both of the 
normal worker and of the work itself, as if gardening were only a proper 
occupation for the feeble-minded, instead of one which makes the 
greatest demands upon the Intelligence and resource of its followers. 

In urging these considerations, I do not wish to criticise any indi¬ 
vidual college or sanatorium, but merely to protest against an unsound 
principle. In so doing I believe that I shall have the support not only 
of professional gardeners of both sexes, but also of women who have 
Proved this method of treating their health to be a failure. In the 
interests of both classes, may I not appeal to the medical profession for 
amore thorough inquiry into facts and conditions before they advocate 
the profession of gardening as a health-cure ? 

I ain, Sir, yours faithfully. 

West Hampstead, N.W. H. C. 

THE FACTORY GIRLS’ COUNTRY HOLIDAY FUND. 

The work of this Fund shows steady and continuous growth, and 
consequently there is urgent need of funds. In 1888 39 girls were 
sent away for a rest in the country, while in 1909 the number of girls 
who benefited by the Fund was 4870. As the report for the past year 
points out: "The work ha» been found to have a high educational 
value. By requiring the poor as far as possible to help themselves ; 
by insisting that the girls must, wherever possible, put aside pennies 
tn order themselves to contribute towards their expenses, the Fund 
has enc >uraged foresight, thrift, and self-reliance; by making it a 
condition of sending a girl away that she must provide herself with a 
decent and tidy outfit, it has taught many girls the importance and 
economy of tidiness, neatness, and ‘a stitch in time.’” From the 
health point of view the need for a holiday in the country or at the 
seaside in the case of girls who are compelled to work in factories is 


obvious, and we cordially support the request of the committee of 
the Fund that subscriptions and donations should be sent in early in 
the year. The address of the society, which is entirely non-sectarian, 
is St. Peter's Rectory, Saffron-hill, London, E.C. 

A CENSUS OF SPECTACLES. 

To the Editor of The Lancet. 

Sir,—N ext year (1911) the decennial census of the United Kingdom 
will take place, as we are being forewarned by numerous paragraphs 
appearing in the press. May I suggest that a question should be asked 
on every census form, "Do you wear eye-glasses or spectacles?” It 
seems to mo from casual observations that we shall soon earn the title 
of ** Bespectacled Britain,” and in this respect shall race the Germans; 
but how a bespectacled race will control airships and "flying” motor¬ 
cars gives one “ furiously to think.” Of course, spectacles worn thus 
are aids to defective vision and not mere dust protectors like goggles, 
I observe it was stated in the House of Commons on June 14th that the 
officers and men serving in submarines did not have their eyesight 
affected in consequence. It, might be though that the human eye will 
improve by travelling in airships until it becomes like the eye of the 
haw k or the eagle, or it may blind a few. However, putting aside such 
speculations, as the wearing of spectacles cannot be a matter for much 
secrecy, few persons would object to answer such a simple question, 
and it would afford a valuable index of the "eyesight, of the nation.” 

I am, Sir, yours faithfully, 

London, June 18th, 1910. Myope. 

AN INDECENT MORTUARY. 

The absence of mortuary accommodation in the country districts and 
small towns is quite a frequent cause of complaint. The mortuary at 
the small town of R 3 ’e, in Sussex, came in for some severe criticism at 
an inquest, which was held at the ancient borough on Juno 13th. But 
the severity of the criticism was not more than the case deserved. A 
juror iu the first place called attention to the scanty covering of the 
body which they had just viewed. The reply was that all that could be 
found was a cloth. Then up spoke a medical man. The mortuary, he 
said, was without, water or gas ; it was objectionable and insanitary, and 
children could see the body from a crack in the window. No wonder 
the jury added a rider to their verdict calling the attention of the 
local authorities to the condition of the mortuary, asking them to 
make it sanitary and decent by the provision of water and light, and 
everything else which was essential for the convenience of those 
holding post-mortem examinations. 

THE WOMEN’S HOLIDAY FUND. 

To the Editor of The Lancet. 

Sir,—T he results of our yearly appeals in the press have been 
of such immense value in the past that we trust you will once more 
allow us space in which to plead the cause of the Women’s Holiday 
Fund. We helped over 1000 working Wimen to get away from noise 
and gloom and toil for a week or two last year. They all paid what they 
could afford towards their expenses, but only a small part actually of 
the whole cost. Applications are now pouring in and many must be 
refused unless our receipts are greatly increased. 

Wo are now setting apart a house for mothers and infants, specially 
supervised by a competent person. By this scheme we hope not only to 
prevent those In our other houses from being disturbed by children, but 
also that many valuable lessons In the management and feeding of 
young children may be learnt from the lady who is undertaking the 
task of supervirion. This scheme entails some extra expense, and we 
are anxious that our numbers should not be reduced as a result of an 
experiment from w’hlch we hope much good will come. We shall there¬ 
fore be more than ever grateful if those looking forw-ard to a summer 
holiday will spare a few shillings for their less fortunate sisters w'ho 
long to get away but cannot afford to pay fora holiday. 

We are, Sir, yours faithfully, 

A. F. London. 

H L. Stepney. 

Francis M. Wtvdham. 

J. Scott Lid<;ktt. 

Helen a.. Pownall 
(Chairman. Exec. Com. W.H.F.) 

Subscriptions and donations will be gratefully acknowledged by the 
lion. Treasurer, Mr. A. S. Danlell, Fairchlldes, Warlingham, Surrey, 
or by Miss Crawford, Secretary, W.H.F., 76, Denison House, Vauxhall 
Bridge-road, S.W. 

THE UNIVERSITY OF BRISTOL AND ACADEMIC COSTUME. 

On May 23rd the following regulations were Issued from the 
University:— 

Bachelors shall wear a black stuff gown of the Cambridge B.A. 
pattern. The gown of Bachelors of Medicine shall be of stuff or of 
silk. Masters shall wear a black stuff or silk gown of the Oxford 
M.A. pattern, save that the sleeves shall be ended with rounded 
corners and a s'ight concavity in the lower border without nny nick 
in the side. Doctors in undress "hall wear a black silk gown of the 
same shape as the Master*’ gown, with a triangular area of black 
scroll-work in braid above each armhole. Doctors in full dress shall 
wears scarlet clo«h gown of the Oxford M.D. shape, save that the 
sleeves shall be entirely of cloth. The facing of the gown to a width of 
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3£ inches shall be in the colour proper to the degree as hereinafter 
prescribed. Graduates shall wear a square academic cap of tho 
customary mortar-board pattern. The caps of Masters and Bachelors 
shall bo covered with black cloth; tho caps of Doctors with black 
velvet. The tassels shall in all cases bo of block silk. Graduates 
shall wear hoods of the Cambridge pattern. The hoods of Bachelors 
shall be of stuff or of silk; those of Masters and Doctors of silk. 
Hoods shall in all cases be of a registered colour, which shall be 
called University red. Masters' hoods shall in all cases be lined 
throughout with white silk. Doctors' hoods shall be lined throughout 
with salmon-coloured Bilk, the same being used for the facing of the 
full-dress Doctors’ gown. 

From the commencement of the academic year 1910-11. under¬ 
graduates shall wear academic costume while in University 
precincts, such costume to be a black cap and gown of the 
customary pattern. 

TOOTH-BRUSHES FOR WORKHOUSE CHILDREN. 

No matter how small tho instance may be, it Is a wholesome sign to find 
a public body with children under its care making provision for the 
preservation of healthy mouths. It shows at least that all that has 
been said and written during the last year or two on the subject has 
not been in vain, while it suggests that publicity given to the decision 
of one body will lead to emulation in others, and thus in the near 
future there will be a considerable diminution in dental disease with 
a corresponding improvement in the general health of the people. 
The Midhurst board of guardians—one of the Sussex Poor-law unions 
—on June 13th decided to purchase half a gross of tooth-brushes for 
the use of the children in the workhouse. The healthiness of the 
children should moro than compensate the guardians for their outlay, 
which certainly cannot be a very large matter. May many other 
boards of guardians follow in line. At any rate, the time has gone by 
when the guardians can regard the supply of tooth-brushes as 
pampering their charges. 

A CASE FOR ASSISTANCE. 

A medic a i. man writes: " I am interested in a boy, aged 15, the son of 
a solicitor (deceased). There Is a large family totally unprovided for. 
Some cf the children are being helped, but this boy is unfortunately 
an epileptic, and during infancy lost his right arm through an 
accident. He uses his left hand perfectly. Could you give me the 
address of a home where it would be possible to have him placed?” 
Perhaps some of our readers can be of practical assistance in a very 
hard case, although the medical profession know too well how 
difficult it is to find places where such cases can be treated. 

THE CHEMICAL ANALYSIS OF COAL-TAR DISINFECTANTS. 

Mr. T. T. M&rchant of University College, London, has pointed out that 
In the annotation in The Lancet of May 7th, p. 1283, on the 
chemical analysis of coal-tar disinfectants, the figure 2 given in the 
bromine calculation as the last multiplier should be 20. Multiplying 
by 2 gives the pheuols calculated on the bromine figure in 10 grammes 
of the disinfectant taken for the experiment, but in order to obtain 
the percentage of phenols the last multiplier should obviously be 20 
and not 2. _._ 


Lex .—We were confident when we began to read " Lex’s ” denunciation 
of the medical profession that it would close with the revelation that 
the writer was personally suffering from what he believed to be an 
error on the part of a medical man. We fear that his remedy for 
what he calls “ the utter ignorance of the average so-called qualified 
practitioner in ail the latest developments of medical science ” would 
hardly alter this deplorable state of things, supposing that it existed, 
for "Lex” thinks that it should be obligatory upon a medical man to 
take out a yearly certificate, which is only to be granted as a sequel to 
attendance at lectures 1 "Lex ” should read the Proceedings of the 
General Medical Council for the last four or five years, for they would 
disabuse him of his views about medical education. 

L. L .—Undoubtedly the winding of the handle is strenuous work for 
the subject of a weak heart. In some cases such exertion might be 
dangerous. It is conceivable that the muscular strain might 
determine a rupture, but it could not cause malignant disease. 
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Pcbintl Jjirtrtr for tire ensuing adteek. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 

Monday. 

Odontologicad Section (Hon. Secretaries—D. P. Gabell, K. B. 

Dowsett.) : at 8 p.m. 

Discussion: 

On Mr. Hopewell Smith’s paper on Two Odontoceles and Some 
Other Cysts (deferred from the April meeting) (opened by 
Mr. F. J. Bennett and Mr. W. W. James). 

Casual Communications: 

Mr. Arthur S. Underwood : Some Egyptian Skulls. 

Mr. G. Thomson: A Case showing the Result of Extraction of 
Slx-year-old Molars. 

Valedictory Remarks by the President. 

Tuesday. 

Medical Section (Hon. Secretaries—A. M. Goasage, A. F. 

Voelcker): at 5.30 p.m. 

Papers : 

Dr. George Oliver: A Combination of Tactile and AuRcultatory 
Methods of Reading the Systolic and Diastolic Blood 
Pressure. 

Mr. William Ewart: Dorsal Percussion of tho Thorax and of the 
Stomach, and a New Stomach S ! .gn. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC. 22, 
Chenies-sfcreet. W.C. 

Monday. -4 p.m., Dr. S. E. Doree: Clinique (Skin). 5.15 p.m.. 
Lecture Dr. T. Hyslop : Disorders of Memory. 

Tuesday.— 4 p.m., Dr.‘J. Taylor: Clinique (Medical). 5.15 p.m.. 
LectureDr. R. W. Allen: Tho Practical Side of Vaccine 
Treatment. 

Wednesday.— 4 p.m., Mr. W. Trotter: Clinique (Surgical). 5.15 p.m.. 
Lecture-.—Dr. E. C. Hort: The Diagnosis and Treatment of 
Gastric and Duodenal Ulcer. 

Thursday.— 4 p.m.. Dr. J. J. Perkins : Clinique (Medical). 6.15 p.m.. 
Lecture—Mr. A. Edmunds -. Intussusception. 

Friday.— 4 p.m.. Dr. E. K. Campbell Clinique (Eye). 
POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 a.m., Lecture :—Surgical Registrar: Demonstration of 
Cases in Wards. 12 noon. Pathological DemonstrationDr. 
Bernstein. 2 p.m.. Medical and Surgical Clinics. X Rays. 
Operations. 2.30 p.m., Mr. Dunn : Diseases of the Eye. 5 p.m.. 
Lecture: - Dr. Pritchard: Clinical Pathology. 

Tuesday.— 10 a.m., Dr. Moullin: Gynaecological Operations. 

11.30 a.m.. Demonstrations in Minor Operations. 2 p.m., Medical 
and Surgical Clinics. X Rays. Operations. Dr. Davis : Diseases 
of the Throat, Nose, and Ear. 2.30 p.m.. Dr. Abraham : Diseases 
of the Skin. 5 p.m., Lecture-.—Dr. Moullin: Gynaecological 
Cases. 

Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. 
Dr. Davis: Operations of the Throat, Nose, and Ear. 12.15 p.m, 
Lecture:—Dr. G. Stewart -. Practical Medicine. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Operations. Mr. B. 
Harman: Diseases of the Bye. 2.30 p.m.. Dr. Robinson: 
Diseases of Women. 5 P.M., Lecture:—Mr. Beddard: Practical 
Medicine. 

Thursday. —10 a.m.. Lecture:—Surgical Registrar: Demonstration 
of Cases in Wards. 2 p.m.. Medical and Surgical Clinics. X Rays. 
Operations. Mr. Dunn: Diseases of the Eye. 6 p.m., Lecture:— 
Mr. Baldwin : Practical Surgery. 

Friday. — 10 a.m., Dr. Moullin: Gynaecological Operations. Medical 
Registrar: Demonstration of Cases in Wards. 2 p.m.. Medical and 
Surgical Clinics. X Rays. Operations. Dr. Davis: Diseases of the 
Throat, Nose, and Ear. 2.30 p.m.. Dr. Abraham Dlneases of the 
Skin. 6 p.m.. Lecture:—Dr. G. Stewart: Chronic Muscular 
Atrophy of Spinal Origin (with cases). 

Saturday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. Mr. B. 
Hannan: Diseases of the Eye. 2 P.M., Medical and Surgical 
Clinics. X Rays. Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales's General Hospital, Tottenham, N. 

Monday. —Clinics:—10 a.m.. Surgical Out-patient (Mr. Howell 
Evans), 2.30 p.m., Medical Out-patient (Dr. T. R. Whlpham); 
Nose, Throat, and Ear (Mr. H W. Carson). 

Tuesday.— Clinic: 10 a.m.. Medical Out-patient (Dr. A. G. Auld). 

2.30 P.M., Operations. Clinics:—Surgical (Mr. W. Edmunds); 
Gynecological (Dr. A. E. Giles). 3.30 p.m.. Medical In patient 
(Dr. A. J. Whiting). 4.30 p.m.. DemonstrationDr. G. G. 
Macdona’d: Vaccine Therapy. 

Wednesday.— Clinics:—2.30 p.m., Medical Outpatient (Dr. T. R. 
Whipham); Skin (Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 
3 p.m., X Rays (Dr. A. H. Pirie). 

Thursday. —2.36 p.m.. Gynecological Operations (Dr. A. K. Gilee). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m.. Medical In-patient (Dr. G. P. Chappel). 
Friday.—10 a.m., Clinic :—Surgical Out-patient (Mr. Howell Kvans). 

2.30 p.m., Operations. Clinics :— Medical Out-patient (Dr. 
A. G. Auld); Eye (Mr. R. P. Brooks). 3 P.M., Medical In-patient 
(Dr. R. M. Leslie). 

LONDON 8CHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday. —2 p.m., Operations. 2.15 p.m., Mr. Turner: Surgery. 
3.15 p.m., Sir Dvce Duckworth: Medicine. 4 p.m., Mr. It. 
Lake : Ear and Throat. Out-patient Demonstrations :— 10 a.m.. 
Surgical and Medical. 12 noon. Ear and Throat. 3.15 P.M., 
Special LectureSir Dyce Duckworth : Gastric Hemorrhage. 
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Tuesday.— 2 p.m.. Operations. 2.15 p.m., Dr. R. Wells: Medicine. 
3.15 p.m., Mr. R. Carling: Surgery. 4 p.m.. Sir M. Morris: 
Diseases of the Skin. Out-patient. Demonstrations10 A.M., 
Surgical and Medical. 12 noon, Skin. 

Wed.vksday.— 2 p.m., Operations. 2.15 p.m., Dr. F. Taylors 
Medicine. 3.30 F.M., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 11 a.m., Kye. 
Thursday.— 2 p.m., Operations. 2.15 p.m., Dr. G. Rankin: Medi 
cine. 3.15 p.m., Sir W. Bennett: Surgery. 4 p.m.. Dr. Sale- 
Barker: Radiography. Out-patient Demonstrations:—10 a.m., 
Surgical and Medical. 12 noon. Ear and Throat. 3.15 p.m.. 
Special Lecture:—Sir William Bennett: Stone in Kidney and 
Ureter. 

Friday.— 2 p.m.. Operations. 2.15 p.m., Dr. R. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations:—10 a.m., SurgieAl and Medical. 12 noon, Skin. 
Saturday.— 2 p.m., Operations. Out-patient Demonstrations:— 
10 a.m.. Surgical and Medical. 11 a.m., Kye. 

HOSPITAL FOR SICK CHILDREN (University of London), Great 
Ormoud-Btreet, W.C. 

Monday. —5.15 p.m., Dr. H. Thurefield: Infant Feeding and Food 
Diseases, illustrated by cases, specimens, skiagrams, aud 
drawings. (Lecture II.). (Post graduate Course.) 

Tuesday.—5 p.m., Mr. O. L. Addison: General Surgical Diseases, 
illustrated by cases, specimens, skiagrams, and sketches. (Lecture 

V. ). (Post-graduate Course). 

Wh.dnksday.— 5.15 P.M., Dr. H. Thurefield: Infant Feeding and 
Food Diseases, illustrated by cases, specimens, skiagrams, and 
drawings. (Lecture III.). (Post-Graduate Course.) 

Thursday. — 4 p.m.. Lecture:— Mr. Addihon: Hernia in Infancy. 
—5 p.m., Mr. O. L. Addison: General Surgical Diseases, illus¬ 
trated by cases, specimens, skiagrams, and sketches. (Lecture 

VI. ). (Post-graduate Course'. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF T1IE CHEST, 
Brompton, S.W. 

Wednesday.—4 p.m.. Lecture:— Dr. Fenton: Arteriosclerosis with 
some Remarks upon Treatment. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray s Inn- 
road, W.C. 

Tuesday. —3.45 p.m., Lecture:— Mr. J. G. French : Tracheoscopy, Ac. 

Friday. -3.45 p.m. # Lecture;—Mr. C. Nourse ; External and 

Middle Ear. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday.— 3 30 p.m., Clinical Lecture :—Dr. H. Tooth. 

Friday.—3.30 p.m.. Clinical Lecture Dr. T. G. Stewart: Cerebral 
Abscess. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (27th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George's (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1-30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p. m.). 
West London (2.30 P.M.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (9 a.m.), 
St. Mark's (2.30 p.m.), Central London Throat and Ear (Minor 9 a.m., 
Major 2 p.m.), 

TUESDAY (28th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.). University College 
(2 p.m.), St. Georgo'9 (1 p.m.), St. Mary's (1 p.m.), St. Mark’s 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.). Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 A.M.), Soho-square (2 P.M.), Chelsea (2 p.m.), Children, 
Gt. Ormond-street. (9 a.m. and 2 p.m.. Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 p.m.), Central London Throat and Ear (Minor, 9 a.m., 
Major, 2 P.M.). 

WEDNESDAY (29th).— St. Bartholomew’s (1.30 p.m.). University College 
(2 P.M.), Royal Free (2 P.M.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary's (2 p.m.), 
National Orthopedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat. (9.30 a.m.), 
Cancer (2 p.m.). Throat, Golden-square (9.30 a.m.). Guv’s (1.30 p.m.). 
Royal Ear (2 p.m.), Royal Orthopedic (3 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.). Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 p.m.), Central London 
Throat and Ear (Minor, 9 A.M., Major, 2 p.m.). 

THURSDAY (30th). —St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 P.M.), King’s College (2 p.m.), Middlesex 
(1-30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 P.M.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.). Royal Orthopaedic (9 a.m.), Royal Ear (2 p.m.). Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 
2.30 p.m.), West London (2.30 P.M.), Central London Throat and Ear 
(Minor, 9 a.m.. Major, 2 p.m.). 

FRIDAY (lBth—London (2 P.M.), St. Bartholomew’s (1.70 P.M.), St. 
Thomas s<3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. Georco’s (1 p.m.), King s College (2 p.m.), St. Mary » 
(2 p.m.). Ophthalmic <10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.). Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), Loudon 
Throat <9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopnpdic (2.30 p.m.), Soho-square 
(2 p.m.), Children, Gt. Ormond-street (9 a.m.. Aural, 2 P.M.), 
Tottenham (2.30 p.m.), St. Peter's (2 p.m.), Central Loudon Throat i 
and Ear (Minor, 9 a.m.» Major, 2 P.M.). 


SATURDAY (2nd).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas's (2 p.m.). University College (9.16 a.m.), 
Charing Cross (2 p.m.), St. George's (1 p.m.), St. Mary’s (10 A.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 P.M.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West. London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Iloyal Westminster Ophthalmic (1.30 p m.), and the 
Central London Ophthalmic Hospitals operations are performed dally. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested that early intelligence of local events 
haring a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures , original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for pri.rate informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ lo the Sub-Editor.” 

Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertalu' to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &C., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
O ffices, have been reduced, and are now as follows :— 


For the Unitkb Kingdom. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


TO THE Co LOUIES AND ABROAD. 

One Year .£16 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Ils.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should/ be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W. 0. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 


Sole Agents fob America—M essrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 
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Communications, Letters, &c., have been 
received from— 


A. —Messrs. Allen and Hanburya, 
Lond.; Anglo American Pharma¬ 
ceutical Co., Croydon; Aber¬ 
deen University, Secretary of; 
Mr. T. K. Atkhia. South Sylhet; 
Anglo - Continental Chemical 
Works, Lond.; Abernethlan 
Society. Lond., Secretaries to 
the; Dr. H. Aldersmlth, West 
Horsham; Dr. A. R. H. Airier, 
Achmoun; Mr. W. Alexander, 
Liverpool; A. H. 

B. —Messrs. Blundell and Rigby, 
Lond.; Mr. T. B Browne, Lond.; 
I)r. Andrew Balfour, Khartoum ; 
Messrs. Burroughs, Wellcome, 
and Co., Lond-; Dr. G. Breeze, 
Tangier; Mr. E. Bougault. Paris; 
Messrs. J. Bale. Sons, and Daniels- 


Dr. Gibson, Oxford; Guy’s Hos 
pital, Lond., Governor and 
Medical Staff of. 

3.—Mr. John Hatton, Bath; 
Mr. Thomas Hart, Darlington; 
Hull Royal Infirmary, Secretary 
of; Nurse Highfield, Lond.; 
Dr. K. C. Hamilton, Lond.; 
Dr. W. K. Hunter, Glasgow; 
Dr. R. H. Hekimyan, A mass i a; 
Messrs. Hartley and Sugden, 
Halifax; Mr. John Hickman, 
Lond.; Mr. Charles E. Hecht, 
Lond.; IIot«l and Tourist Asso¬ 
ciation of Ireland, Secretary of. 

I. —International Congress of 
Obstetrics and Gynaecology (St. 
Petersburg), Lond., Secretaries of. 

J, —Dr. Robert Jones, Woodford 


Bon, Lond.; Dr. Mary A. Blair, 'Bridge. 

Lond.; Mr. J. Billmeier. Lond.; K.—Messrs. R. A. Knight and Co., 


Dr. T. B. Broadway, Dorchester; I 
Brussels Exhibition, Office of the ; 
Commissioner General, British 
Section ; Mr. F. J. Bishop, Lond.; 
Messrs. Bash and Co.. Lond.; 
Mr. Arthur Buck, Brighten; 
Mr. J. Bell, Hong Kong; Messrs. 
John Bell and Croyden, Lond.; 


Lond.; Messrs. H. S. King and 
Co., Lond.; Kidderminster In¬ 
firmary, Secretary of. 

L.—Mr. F. G. Lloyd, Lond.; 
Lak-Cit, Lond., Secretary of; 
London (Royal Free Hospital) 
School of Medicine for Women, 
— —-- -—- - - _ . • Secretary of; Mr. Oliver Locker 

Messrs. Battle and Co., Fans; Lampson, I/>nd.; Leeds Univer- 

Messrs. Dwlfonl l and Co., M.; sitl „ Dean of the Faculty of 

Messrs. Bates, Hendy, and Co., Medicine. 

Heading. _ _ . _. .. M.—Mrs. McNoal. Lansing. U.S.A.; 

Mai tine Manufacturing Co., 


C. —Mr. P. W. Clarke, Chorlton- 
cura Hardy; C. R.; Cornwall . 
County Council Sanitary Com¬ 
mittee, Truro, Chairman of; 
Cardiff Infirmary, Secretary of; 
Messrs. C. Rawloy Cross and Co., . 
Lond.; C. W.; C. F. C.; Messrs. 
J. and A. Churchill, Lond.; 
Mr. D. K.Chatterjee, Bhagulpore; i 
Mr. H. A. Collins. Croydon : Mr. 

A. F. Campbell, Huntsville. 1 
Canada; Mr. F. T. Carter, Lond.; 
Dr. Maurice Craig. Lond.; 1 
Mr. F. Conolly, Wimbledon; ! 
Mr. John Cahburn, Lond.; 
Central London Throat and Bar I 
Hospital, Secretary of; Chronic'e i 
for West Bromwich and Oldbury ; ! 
Mr. M. A. Collins, Bexley: . 
Clerical. Medical, and General 
Life Assurance Society, Lond.; ( 
Caravan Club of Great Britain 
and Ireland, Lond.; Mr. James 
Cantlie. Lond.; Sanitatsrat Dr. | 
Eugen Cohn. Berlin. 

D. — Dr. Lovell Drage. Hatfield; 


Lond.; Dr. D. MacRae, Edenburg, 
South Africa; Miller General 
Hospital, Lond., Secretary of; 
Mr. G, R. Mines, Cambridge; 
Mr. C. Mansell Moullln, Lond.; 
I)r. Reginald Morten, Lond.; 
Dr. J. B. Muirhead, Lond.; 
Mr. E. B. Macdonald, Pencoed; 
Medical Library Association, 
Manchester; Maitland Sanato¬ 
rium. Chairman and Committee 
of; Mr. W. H. Manchee, Lond.; 
Medical Record, New York; 
Dr. Dan McKenzie, Lond.; 
Messrs. Moore and Co., Lond.; 
Messrs. Maple and Co., Lond,; 
Manchester Medical Agency, 
Secretary of; Medical Graduates’ 
College and Polyclinic, Lond.; 
Mr. R W. Murray, Liverpool; 
Dr. Alfred Mantle, Harrogate; 
Dr. M. Menier, Figeac; Messrs. 
Mayer and Meltzer, Lond.; 
Mr! J. Y. W. MacAlistor, Lond.; 
Mr. F. Mathias, Lond. 


Mr. W A Th( ? r f0n \: N.—Mr. J. C. Needea, Lond.; 


fessor S. Dele pine, Manchester; 
Defence of Nursing Standards 
Committee. Lond.. Hon. Secre¬ 
tary of; Mr. T. Dunne Trim; 
Dublin Hospitals’ Tuberculosis 
Committee. Hon. Secretary of; 
Dander. Advertiser; Dr. H. R. 
Doan, Lond. 

B.—Mr. Frank C. Eve, Hull; 


Mr. H. Needes, Lond.; Mr. J. 
Newton, Lond.; North-East 
London Post Graduate College; 
Dr. J. T. C. Nash, Norwich; 
Dr. J. T. Neech, Halifax; Dr. 

R. G. Nothwanger, Buenos Aires ; 
National League for Physical 
Education and Improvement, 
Lond., Secretary of. 


Dr. J. E. Ksslemont, Bourne- Q _ Dr j os i a h Oldfield, Lond.; 
mouth ; Messrs. Elder, Dempster. Dr c M O’Brien, Dublin; 
and Co., Liverpool; Ealing Hos- j aj e39r8> Osborne Peacock Co., 
pital. President and Committee | Manchester. 

F-Mr. John Falrb&nk, Lond.; and Hadley, 

Dr. H. P. Falrlte. Glasgow ; {A>ndu Dr. Leonard Pajry, Hove; 

Mr. G. Graham Forster. Lond., }) r - JJ- ’ 

Dr. J B. Frore. Fleet; F. V. T.; gr R. W. Ph p «£. 

Mr. J. G. French, Lond. 


Q. —Dr. W. H. Gregory, Beverley ; 
Dr. C. S. Green. Foster la, 

U.S.A.; Glasgow Maternity Hos¬ 
pital, Secretary of; Dr. P. G. 
Garrett, Hast Shilton; Dr. Major 
Greenwood, Load.; Gloucester 
Royal Infirmary, Secretary of; 
Messrs. C. Griffin and Co., Lond.; 
Grant Medical College, Bombay. 
Mrs. M R. Greene, Woking; 
Dr. James F. Good hart. Lond.; 


Mr. G. H. Pridham, Grantham 
Poor-law Medical Officers’ Asso¬ 
ciation of England and Wales, 
Lond., President ami Council of; 
Mr. II. M. Page, Lond.; Mr. 
Thomas Power, Lond. 

Q. —Queensland Government Sta- 
tician, Brisbane. 

R. —The J. 1). Riedel Co., Lond.; 
Royal National Hospital for Con¬ 
sumption for Ireland, Newcastle, 
Co. Wicklow, Secretary of; 


Messrs. Reynolds and Branson, 
Leeds; Dr. D. Russell, Lisbon ; 
Royal College of Surgeons, Lond., 
Secretary of; Royal Sanitary 
Institute, Lond., Secretary of; 
Professor Ronald Ross, Liverpool; 
Royal Society, Lond.; R. J. E.; 
Royal College of Surgeons in 
Ireland, Dublin, Registrar of; 
Royal Hampshire County Hos¬ 
pital, Winchester. Secretary of. 

S.—Scholastic, Clerical, &c.. Asso¬ 
ciation, Lond.; Messrs. Sberratt 
and Hughes. Manchester; Messrs. 
J. Smith and Co., Lond.; Messrs. 
G. Street and Co., Lond.; Smith's 
Advertising Agency, Lond.; 
Messrs. Spiers and Pond, Lond.; 
south Wales Argus, Newport. 
Manager of; Seamen’s Hospital 
Society, Lond., Secretary of; 
Messrs. Squire and Sons, Lond.; 
Dr. G. Schrbder, Stuttgart; 
Mr. F. L. Simons, Edinburgh ; 
Messrs. Sutton and Sons, Fare- 
ham : Silica Syndicate, Lond.; 
Mr. F. W. Sears, Lond.; Messrs. 
Swan Sonnenschein and Co., 
Lond.: Dr. II. M. Spoor, Lend.; 
Rev. John Sharp, Lond.; Dr. J. 


Christian Simpson, Cambridge : 
Mr. J. P. Sandlands. Brigstock ; 
Dr. G. Arbour Stephons, Swan¬ 
sea ; Mrs. G. F. Stabb. Lond. 

T. —Mr. J. Thin, Edinburgh; 
Mr. H. Tilley, Lond.: T. W.; 
Dr. John Turner, Bombay; Dr. 
J. Teissier, Lyon; Third Inter¬ 
national Congress on School 
Hygiene (Paris), Organising 
Committee of Great Britain and 
Ireland, Lond. 

W.—Mr. P. E. Wilson, Iver; 
Dr. E. Weatherhead, Brighten ; 
Mr. Gordon R. Ward. Lond.; 
West London Medico-Chirurgicai 
Society. President ami Council 
of; West Riding Asylum, Kirk- 
burton, Clerk to the; Messre. 
F. Williams and Co., Lond.; 
Mr. J. Wish art, Melrose; Dr. H. 
McG. Wakefield, naywards 
Heath; Messrs. Wldenroann, 
Broicher, and Co., Lond.; Wol¬ 
verhampton General Hospital, 
Secretary of. 

Y. —Mr. P. Macleod Yearsley, 
Lond. 

Z. —Messrs. A. and M. Zimmer- 
mann, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Dr. B. Anningson, Cambridge; 
Dr. D. Anderson, Barnard Castle ; 
A. T.: A. T. H.; A. H. G.; 
Sir Clifford Allbutt, Cambridge. 

B. —Dr. A. G. Blaset, Rothsay; 
British and Colonial Druggist, 
Lond., Secretary of; Bureau of 
American Manufacturers, Lond.; 
Mr. G. W.Brumwell, Kendal; Mr. 

E. Baker. Birmingham ; Messrs. 
Brown Bros.. Toronto; Mr. E. J. 
Baxter, Mpapua, German East 
Africa; Dr. A. T. Brand, 
Driffield : Mr. W. G. Bott, Lond.; 
Bernard Beer Co., Lond. 

0.—Mrs. Carter, Bournemouth • 
Coventry and Warwickshire 
Hospital, Secretary of; Messrs. 
J. and A. Carter, Lond.; Dr. 
J. P. Cahir, Ennis; County 
Asylum. Preatwich, Clerk to the; 
Dr. J. D. Coke. Stanmore. 

D.—Mr. F. W. Daniels. Newport; 
Mr. T. Dixon, Lond.; Messrs. 

F. Davidson and Co., Lond.; 
B.—Essex County Council, Chelms¬ 
ford, Accountant to the; Mr. 

C. H. Evans, Lond.; E. M. C. 

p,—Mr. W. C. Franclc, Fulford; 
Dr II. Finley, West Malvern ; 
Dr. D. Findlay, Lond. 

G.—Dr. Stanley Gill, Forraby; 
Dr. C. G. Gibson, Launceston; 
Gartloch Mental Hospital. Gart- 
cosh. Clerk to the; Messrs. 
R, W. Greeff and Co., Lond.; 
Messrs. Gould and Portman, 
Lond.; Dr. O. Gninbaum. Lond.; 
Messrs. Gilyard Bros., Bradford. 
H —Mr. J. Heywood. Manchester; 
Dr. A. Harris, Southampton; 
Dr. R. H. Henderson, Glasgow; 
Miss J. Hastie. Lond.; H. G.; 
Harold-road (35), Upper Nor¬ 
wood ; II. M. S. 

I, —Ingham Infirmary, South 
Shields, Secretary of. 

J. —Miss E. Jackson, Lond.; J. H.; 


J. T.; jr~W." H.; J. B. B.; 
J. W. M. 

K. —Mr. H. M. Kendall, Dawlish. 

L. —Mr. H. K. Lewis, Lond.; 
Leeds Corporation, Accountant 
t-o the; Dr. G. D. Laing. Rugby; 
Mr. D. T. Lewis, Pontypridd; 
Dr. A. M. Love, Druinquln; 
Dr. R. J. Ledlie, Hovland; 
Locum, Dover; London School of 
Massage, Superintendent of; 


Dr. F. J. Lidderdale, Folkestone; 
Mr. L. F. Leslie, Evesham. 

M. —Staff-Surgeon J. Martin, R.N., 
Malta; M. H.; Messrs. Z. P. 
Maruyaand Co., Tokyo; Meerut 
Medical Association, India, Secre¬ 
tary of; Dr. A. Maute, Parts; 
Dr. J. G. Gordon Munn, Norwich; 
Mr. W. J. H. MacGilvray, 
Grimsby; Messrs. May and 
Rowden, Lond.; M. B.; Messrs. 
Macmillan and Co., Ix>nd. 

N. —National Sanatorium Associa¬ 
tion, Benenden, Secretary of; 
Nottingham General Hospital, 
Secretary of ; N. M. A. 

P. —Dr. F. J. Poynton, Lond.; 
Mrs. M. B. Palmer, Torquay; 
Mr. R. H. Pararaore, Lond.; 
Mr. L. Prichard, Aberdare; 
Mr. C. R. Maitland Pattlson, 
Rathfriland; P. P.; Mr. W. L. 
Prance, Plymouth; Mias Park- 
ington, Eastbourne; Dr. A. M. 
Pollock, East London, Cape 
Colony. 

Q. —Queensland Department of 
Agriculture, Brisbane, Account¬ 
ant to the. 

R. —Mr W. Ramsay, Melbourne; 
Miss W. Kadeliffe, Scarborough; 

| Roeth Union, Clerk to the; 

I Dr. S. Rangachary. Secundera¬ 
bad; R. A. J.; Dr. J. C. L 
Roberta, Ruabon ; Mr. E. Riitger, 
Lond. 

S. —Dr. G. P. Sb uter, Lond.; 
Salford Union, Clerk to the; 
Dr. W. T. Scott, Eingwood; 
Scarborough Hospital, Secretary 
of; S. G. W.; S. G. M.; Fleet- 
Surgeon E. Sutton, R.N., Sheer¬ 
ness ; Messrs. Smith and Hardy, 
Lond.; South Wilts Mirror, 
Salisbury, Manager of. 

T. —Dr. Leslie Thome Thorne, 
Lond. 

V. —Messrs. G. Van Wyk and Co., 
Lond.; V. s.; Mrs. Vickers, 
Graigne-na-Managh; Dr. E. C. 
Van Syckle, Detroit. 

W. —Mrs. H. Williams, Droitwich; 
W. A. G.; Messrs. Wills, Lond.; 
Mr. D. J. Williams, Llanelly; 
Mr. R. S. Wright, Ilarpenden; 
Western General Dlspensaiy, 
Lond., Secretary of; W. R. M.; 
Mr. W. White ley, Lond.; Mr. A. 
Wander, Lond.; W. G.; W. A. W; 
Western Dental Manufacturing 
Co., Bristol, Secretary of. 
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A 

Abattoirs and meat-packing houses of Toronto, 
visit to. 331 

Abbey Sanatorium, Belfast. 335 
Abdomen, cancer in, conditions simulating, 
73; cystic swelling of wall of, 1140; diseases 
of, Cammidge reaction in, 1692; Surgery 
of (the late Mr. H. L. Barnard) (review), 798: 
wound in, closed by mesentery, 76 (see 
Watersheds, abdominal) 

Abdominal disease (functional), 3C0; effusions, 
laboratory examination of, 372; pain in 
pneumonia, 7 

Abductor paralysis, bilateral, from central 
nerve disease, 1760 

Aberdeen, annual report of medical officer of 
health, 125; city of, report of medical 
officer of health, 672; countv of, medical 
inspection in, 334; medical inspection of 
school children, 403; medical inspection of 
school children in, scheme of provincial com¬ 
mittee, 825; police surgeonship, 468; treat¬ 
ment of phthisis in, 135; University of, 
degrees conferred, 1038 ; University General 
Council, new medical ordinance, 1168; 
county committee on secondary education, 
anointment of chief school medical officer, 

Al>erdeen Deaf and Dumb Benevolent. Society, 
683 

Aberdeen Dispensary, annual meeting, 893 
Aberdeen medical appointments, 537 
Aberdeen and the North, medical inspection 
of schools, 959 

Aberdeen Royal Hospital for Sick Children, 
annual report, 683 

Aberdeen Royal Infirmary, annual report, 468 
Aberdeen School Board and medical inspec¬ 
tion, 1304; and treatment of unclean 
children, 1443 

Aberdeen Trades Council, criticism of medical 
school inspector's salary, 468 
Abnormalities, developmental and acquired, 
met with in dissecting-room, 1477 
Abraham, Dr. P. S., case of mycosis fungoides, 
302 

Abram, Dr. J. H., discussion on value of sera 
and vaccines in the treatment of disease, 861 
Abrami, M. P., and others, pathology of infec¬ 
tious jaundice. 1216 

Abscesses, multiple, in infants, treated by 
staphylococcic vaccine, 27 
Academy of Medicine of Paris, elections to, 
899; new medal of, 826 
Accessory Sinuses, Nose and Nasal, Diseases of 
(Dr. P. W. Williams) (review), 1542; of Nose 
and Optic Nerve, Relationship between 
(Prof. A. Onodi) (review), 1355 
Accident claims as affecting the medical pro¬ 
fession, 954,1027 

Accidental Injuries to Workmen with Refer¬ 
ence to Workmen’s Compensation Act, 1906 
(Mr. II. N. Barnett) (review), 1072 


Accidents and Diseases, Industrial (Mr. W. J. 
Greer) (review, 1144 

Accidents and Illnesses, Nursing in (Mr. B. M. 
Clarke) (review), 244 (see also Street 
accidents) 

Acetanilide, harmful effects only in over¬ 
doses, 449 

Acetonuria, occurrence of, in cases of infec¬ 
tious diseases (Dr. A. Harris), 1346 
Acholuria (see Jaundice, acholuric) 

Achorn, Dr. J. W., Nature’s Help to Happi¬ 
ness (review), 1356 

Ackerley, Dr. R., saline waters, and the use 
and abuse of common salt, 501 
Acne vulgaris, treatment by vaccines, 1788; by 
X rays, 775 

Adami, Prof. J.G., Inflammation : Introduction 
to the Study of Pathology, 1909 (review), 928 
Adams v. Pomeroy, 246, 395, 671, 754; sub¬ 
scription list, 60, 309 ; subscriptions for Dr. 
Martha Adams, 182 

Adams. Mr. J. K., acute primary phlegmonous 
gastritis, notes of a case due to the pneu¬ 
mococcus, 292; thoracoplasty for very large 
empyema. 240 

Adams, Dr. M. (see above : Adams r. Pomeroy) 
Adams, Mr. P. E. H., discussion on bilateral 
parot itis and cyclitis, 502 
Addison’s disease, absence of symptoms of, in 
extensive vet incomplete nbro-caseous 
disease of both suprarenal capsules, 368; 
pathology of, 447 

Adenoids, prevalence among London school- 
children, 594 ; in infants increased by prone 
posture in perambulators, 1181 
Adenoma, malignant (bile-producing malig¬ 
nant. tumour of liver) (I)r. F. Parkes Weber), 
1066; of liver, amyloid degeneration in, 925 
Adie, J. R., congenital intestinal atresia, 822 
Adkins, Mr. G., medical inspection of children 
in Devonshire, 682 

Adnexa, importance of removing uterus in 
certain diseased conditions of, 862 
Adrenal, malignant and non-malignant 
tumonrs of bilateral origin, 428 
Adrenalin, game tape, 1545; hypodermic in¬ 
jection of, in treatment of spasmodic 
asthma (Dr. B. Melland), 1407; chloride, 
use of, in treatment of plague (Mr. E. N. 
Thornton), 994; solution, ampoules of, 1545 
Adult., chronic primary intussusception in, 1364 
Adulteration, 1513 ; Acts Relating to (Sir W. J. 

Bell and Mr. C. F. Lloyd) (review), 1764 
Adventitious sounds, occurrence in normal 
chest, 1086, 1098 

.Esthetics of anesthetics (Dr. F. Hewitt), 623, 
821 

Affleck, Dr. J. O., discussion on artificially 
prepared hypnotics, 16^1 
Africa, Britisli East, Akikiiyu of (Prehistoric 
People) (Mr. W. S. Rout ledge and Mrs. K. 
Routledgc) (review), 1621; climate and 
public healt h in, 1389; German East, plague 
prevention in, 940; South, health of British 
Army in (1908), 454 


Africa, West, yellow fever in, 1634 
After-Care Association, 617 
Age Incidence, Sex and Comparative Fre¬ 
quency in Disease, 1909 (Dr. J. G. Andrew) 
(review), 32 

Aggression theory, 1739 
Agricultural research, 1502 
Aikens, Miss C. A., Clinical Studies for 
Nurses, 1909 (review), 930; Primary Studies 
for Nurses, 1909 (review), 180 
Air, contaminated by putrid emanations, 1033 
(see Hot air) 

Air-passages, foreign bodies in (Mr. R. J. 
Godlee), 1665; tracheotomy for foreign 
bodies in, 189 

Air swallowing, case of, 1537 
Akikiiyu of British East Africa (Prehistoric 
People) (Mr. W. S. Routledge and Mrs. K. 
Routledge) (review), 1621 
Albania, defective sanitary service among 
troops fighting in, 1580 

Albuminuria, postural, in boy the subject of 
(Dr. J. F. Bury and Dr. J. F. Ward), 19 
Alcock. Dr. N. H., and Ellison. Dr. F. O’B., 
Text-book of Experimental Physiology 
for Students of Medicine, 1909 (review), 
1005 

Alcohol, administered to baby, 271; brewing 
of beer containing minimum of, 881; injec¬ 
tions of, into superior laryngeal nerve In 
treatment of dysphagia of laryngeal tuber¬ 
culosis (Dr. J. Dundas Grant), 1754; sale of, 
in chemists’ shops in United States, 1449; 
use of, among members of Alpine clubs, 
1151; value of, as food, 737 
Alcoholic beverages, consumption of, 1111 
Alcoholic Drinks, National Expenditure on 
(Our National Drink Bill, Mr. J. Newton), 
(review), 34 

Alcoholism in Russia, 1044 
Alcoholism, insanity due to, 1540; effect of, on 
offspring, 1784 

Aldridge, Mr. G., notes on an interesting case 
of triplets, 1619 

Aldridge, Dr. N. E., simple apparatus for pro¬ 
ducing rhythmical v&riatious in electrical 
currents, 104 
Ale, India pale. 1007 
Aleppo boil, 1233 

Alexander, Mr. F. W., “Victim to Science," 
X ray martyr, 267 

Alexander, Prof. G., murderous attack upon, 
274 

Alexander, Dr. W., freedom of the feeble¬ 
minded in the Liverpool workhouse and 
some of its results, 178o; maternity cases in 
the Liverpool workhouse hospital d uring 1907, 
1908, and 1909, 1405; note on a case of post- 
peritoneal haematocele complicating a large 
uterine fibroid, operation, cure, 643, 644 
Alexandria, drainage of, 465 
Alexandria Hospital for Infectious Diseases in 
Montreal, 1505 

Alimentary canal, external examination of, 
361 
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Alimentation and Nutrition in Normal and 
Pathological States (Dr. E. Maurel) (review), 
1417 

Allan, Dr. F. J., discussion on disinfectants, 
863 

Allan. Dr. G. A., effects of temporary and 
permanent closure of the cerebral arteries, 
926 

Allan, Dr. J.. enteric fever in infancy, 463; 
infant mortality and the “soother, 1043; 
prevalence of tuberculosis among school 
children. 886 

Allan, Dr. .J., and Trevelyan, Dr. E. F., painful 
tonic spasm in the hands, 1141 
Allen, Dr. It. W. f tho bacillus influenza* and 
symbiosis, 1263 

Allen's Commercial Organic Analysis (review), I 
1005; vol. ii„ 1910 (review), 1696 
All-malt beers, 36 

Allochiria, diagnostic significance of, 44 
Alpine districts, condition of infants in, 336 
Alpinism and alcohol, 1151 
Alum in toothache (Looking Back), 326 
Alyth, outbreak of scarlet fever at, 1378 
Amaurosis, puerperal. 1154 
Ambulance, metropolitan(Parliamentary ques¬ 
tion), 1241 

Ambulatory treatment of fractures of femur, 
273 

Amentia and dementia, 980 
America, mortality statistics of, 1218 
American Prootologic Society, twelfth annual 
meeting, 1704 

American Red Cross, endowment of, 75 
Ammon, Dr. v., Sehprobentafeln rur Bestili¬ 
ming dcr Sehschitrfc fur die Ferae, 1909 
(review), 1209 

Ammonia and sulphates In urine, estimation 
of, 618 

Ammonium chloride inhaler (Varapole brand), 
182 

Amphibia, pelvic anatomy of, 1394 
Ampoules of adrenalin solution, 1545 
Ampoules (see Dropper ampoules) 

Amputation, intcrscapulo-tnoracic, Mr. Little- 
wood's method of performing, 1298 
Amputations at hip and shoulder (including 
interscapulo-thoracic) (Mr. C. B. Lockwood), 
1185 

Amritsar (India), new drainage works at, 613 
Amyloid degeneration in an adenoma of liver, 
925 

Amyot, Dr. J. A., rabies, 1788 
Anremla, pernicious, due to oral sepsis, 1349, 
1350; “pernicious," pathology of, 924; per¬ 
nicious, pigmentation in, 1002 ; splenic, 
simulated by chronic malignant endocarditis, 
173 

Anesthesia, blood pressure in, 436; general 
Apparatus for administration of oxygenated 
and warmed ether vapour for, 372 ; lumbar, 
present position of, 1442; spinal, death from 
excess of strychnine employed with, 1288; 
spinal, enterectomy under. In infant seven 
months old, recovery (Mr. 11. A. T. Falrhank 
and Dr. W. Vickers;, 364 ; spinal, method of, 
1152 

Anmtltetlc, choice of, 791; general, adminis¬ 
tration possible, in cases in which pleural 
fluid is present in thoracic cancer, 979 
Anesthetics, administration of, report of in¬ 
quiry into question of deaths resulting from, 
1087; deaths under (leading article), 1078; 
legislation iu, 886, 1027 : aesthetics of. 821, 
(Dr. F. W. Hewitt), 623; Practical Guide 
to Administration of. second edition, 1909 
(Dr. R. J. Probyn-Williams) (review), 1074 
Anesthetics in “Annus Medicos,'* 268 
AnAlax. 1210 

Analgesia, local and spinal, operation under 
for prolapsus uteri with severe cardiac 
disease, 369 

Analysis, chemical, of coal-tar disinfectants, 
1798 ; Commercial Organic (Allen's) (review), 
1005 ; vol. ii., 1910 (Allen's) (review), 1696 

Analytical Records from The Lancet 
Lakoratort. —AU-malt Recrs, 36—-Analax, 
1210— Brovon Broad, 36—Bread made from 
Stone-ground flour. 307—Bulgarian Soured- 
milk Chocolates. 1210— Buvo, 36—Car-ma-me 
Preparat ions, 1210—Cyder (Woodbine Blend), 
308—Diabetic Raspberry Jam. 653—Galenical 
Preparations of Calcium 8alts, 1007—Gorll 
bread, 303—Glycerine Extract of Red-bone 
Marrow, 36—Honeycomb mould, 1545- 
Hooker's milk cocoa, 1545—India Palo Ale, 
1007 -Infant food, 1545— Isham California 
Water, 308—Kolynos Dental Cream, 1007— 
(1) Louoofermanten; and (2) Fibrolysin 
Gnttaplast, 653 Old Serclal Marsala, 653 
—Oxygenla Water, 36—Pankreon, 653— 
Phosplmted Petroleum Emulsion (Tippee), 
36—Porturtlc, 653—Poulain'a Cocoa, 307— 
P rote id Foods, 1210—Piutinol, 307—Rcgulin, 
1545—Sanitary slate pencils, 1545—Sauerln 
liquid culture, 1545— Spade Coffee, 36— 
“Tabloid" Lodal, 1210—Tabloid Thyroid 


Gland (standardised), 308—(1) Iodurase; (2) 
Bromiase ; and (3) Lactiraase, 307—Thiocol, 
653—Trammer's Elixir, 653—(1) Vaccines; 
(2) Adrenalin gauze tape; (3) Ampoules of 
adrenalin solution ; and (4) Tuberculin (old). 
1545—Valerobromine (Lagrand), 653—White 
Cross Milk, 307—Wormser Winemusfc, 1210 

Anaphylaxis, 1739 
Anasarca in pneumonia, 9 
Anastomosis, new device for, 1007; of facial 
and spinal accessory nerve, 611; of nerve, 
failure of. In infantile palsy (Dr. W. B. 
Warrington and Mr. R. W. Murray), 
912 

Anatomy, Quain’s Elements of (Prof. E. A. 
Schafer and Prof. J. Symington) (review), 
1354; blastic, proposals to teach anatomy by 
means of solid pieces capable of being 
mounted and dismounted (Looking Back), 
441; Comparative, of animals (Prof. G. C. 
Bourne) (review), 306; ride of, in medical 
research (leading article), 1486; of heart, 
recent researches of (Dr. A. Keith and Dr. J. 
Mackenzie), 101; Human, Gegcnbaur’s (Prof. 
M. Fiirbringer) (review), 927; medical 
morbid, and pathology (Dr. II. Thursfield 
and Dr. W. P. S. Branson) (review), 1209; 
surgical (Dr. J. A. C. Maeewen) (review), 
799; surgical, free course of, at Faculty of 
Medicine, 893; surgical, applied, regionally 
presented. 1909 (Dr. G. A. Woolsey). 439 
Anderson, Lieut.-Col. John Albert, obituary, 
1498 

Anderson, Dr. J. 3V., unusual ending in a case 
of arsenic poisoning, 1138 
Andrew, Dr. J. G.. Age, Incidence, Sex. and 
Comparative Frequency in Disease, 1909 (re¬ 
view), 32 

Audrewes, Dr. F. W.,the Crooniau lectures on 
the behaviour of the leucocytes in infection 
and immunity, delivered before tho Koval 
Colloge of Physicians of London (Lecture I.), 
1737 

Andrews, Dr. H. Russell, carcinoma of the 
cervix of u prolapsed uterus, with contact 
carcinoma of the vulva, 859; myomectomy 
during pregnancy, 859 

Aneurysm, arterio-venous, case of, 1538; occur¬ 
rence of, in various parts of body, 1520; 
William Hunter's account of, 1518 
Aneurysm of descending thoracic aorta 
associated with dilatation of arch, 571; 
innominate. 1352 

Angina, cerebral features of, 702; ext.ra- 
pectoral forms, 700; peripheral, 700; respira¬ 
tory features of, 701 
Angina abdominis, 700 

Angina pectoris (Prof. W. Osier), 697. 839, 
973; attack and simple gaatro-clrculatory 
seizure, comparison made between (Mr. W. 
Verdon), 1679; prognosis, 973 ; in relation to 
etiology, 973 ; individual history, character 
of attacks, and vascular condition, 974; 
clinical types, 698; etiology, 697; forms of, 
975; treatment, 976; nature and treatment 
of (Dr. A. Morison), 98 
Angioma, large, cure by radium, 1663; 
spreading, case of, 435 

Animal Physiology, Elements of (Prof. W. A. 

Osborne) (review), 1005 
Animal tissues and radio-activity, 173 
Animals, Atrophic Form of Rabies occurring 
In (Maj. G. Lamb and Capt. A. G. 
McKendrick) (review), 865; Comparative 
Anatomy of (Prof. G. C. Bourne) (review), 
306; living, experiments on, 1729; (Parlia¬ 
mentary question), 1041; lower than man, 
streptotrichea* parasitic and pathogenic for, 
555; mythical wild (myth and science), 808 ; 
(Notification of Disease) Order of 1910 
(leading article), 732; outbreaks of anthrax 
amongst (Parliamentary question), 967 
Ankylosis of both hips In association with 
coxa valga, 1413 

Ankylostomiasis, menace to industrial life of 
noil-tropical countries (SlrT. Oliver), 356 
Ankylostomum duodenale, 1412 
Annals of Ophthalmology (review), 651 
Annals of Tropical Medicine and Parasitology 
(review). 30 

Anning, Mr. G. P., congenital thoracic de¬ 
formity, 1141 

Annus Medlcus, anesthetics in, 268 
Annus Mcdicus (1909), correction of oversight 
in, 69 

Ann*mia, pernicious, metastascs in bone 
marrow and blood suggestive of, in latent 
cancer of stomach. 1562 
An,'em In, secondary, origin and treat ment, 
1720 

Amrsthesia, spinal, in children and Infants, 
(Mr. H. T. Gray). 1611 
Anaesthesia (see Chloroform anresthesia) 
Antarctic expedition, Capt. Scott's, 120 
Anthrax, death from, 824; deaths from, iu 
Liverpool, 608, 957; deaths from (Parlia¬ 
mentary question), 899; Order revised, 


1729; outbreaks of, amongst animals (Parlia¬ 
mentary question), 967; prevalence of. 682; 
spread of, decision of Furness and District 
Farmers' Association concerning, 824 
Anthropology, criminal, congress on, 1234 
Human Species considered from Standpoints 
of Comparative Anatomy, Physiology, 
Pathology, and Bacteriology (Prof. L. Hoof) 
(review), 1073 

Antimony compounds in treatment of trypano¬ 
somiasis, 938 

Antipyrin, harmful effects, only In overdoses, 
449 

Antisepsis and asepsis in midwifery practice 
(leading article), 1148 
Antisepsis and sepsis, 128, 202, 267,329 
Antitetanus serum, supply in London, 1098 
Antithyroid and thyroid* preparations, act loo 
of. 367 

Antituborculosis campaign, 1723; summary of, 
1173; in Ireland, 1650; in Loudon (Dr. 
D. J. Williamson), 876 
Antituberculosis Exhibition, 217 
Anti vivisection Hospital, deaths from neglect 
at. 79 

Antlvivisectionist campaign. 896 
Antrim, county, Infirmary, 1232 
Antrum, left, maxillary, rapidly growing 
soft fibroma removed from posterior wall of, 
by Rouge's operation, 792 
Aorta, abdominal embolism of, with mitral 
stenosis and thrombosis of pulmonary veins, 
death (Dr. S. P. Phillips), 1065; death from 
perforation of, by halfpenny impacted in. 
(esophagus (Mr. G. G. Turner), 1335; 
descending thoracic, aneurysm of, associated 
with dilatation of arch, 571 
Aortic insufficiency after rupture of valve, 612 
Apocynum cannablnum, pharmacology of, 81 
Apoplexy, traumatic late, or late traumatic 
subdural haemorrhage, 463 
Apothecaries' Hall of Ireland, negotiations 
with General Medical Council, 1102; pass 
lists, 1386; report on Final Examination 
submitted to General Medical Council, 1553 
Apparatus, clinical, for obtaining graphic 
records of blood pressure (Dr. C. Singer), 
365 

Appendicectomy, gastric analyses after, in 
cases of appendicular gastralgla, 710 
Appendicitis, 1001; acute, two cases of pelvic 
tumour associated with, 1353; complicating 
pregnancy at seven months, 647; discussion 
on, 1442; general peritonitis and obstruc¬ 
tion, patient exhibited after operation for, 
28; priapism complicating, 470; question of 
contagion of, 1645; suppurative and per¬ 
forated gastric ulcer, simultaneous occur¬ 
rence (Mr. C. A. Moore), 103, 119 
Appendicitis in German Navy, 886 
Appeudicostomy, indications for, 188 
Appendix, cancer of, 1442; disease of, as cause 
of gastric symptoms (Mr. H. J. Paterson), 
708 ; disease of, as cause of, gastric sym¬ 
ptoms, evidence. 710; latent disease* of, 
connexion of gastric hypersecretion with 
(Dr. W. S. Fenwick), 706 ; vermiform, effects 
of irritation confined to mucous membrane 
of. 1538 

Appendix circi, streptothricial infection of. 


Appendix vermiform, malignant disease of, 
treatment with emanations of radium (Sir 
T. Lauder Brunton and Dr. L. G. Glover), 
419 

Appliances, modern diagnostic, demonstra¬ 
tions of, 1176 

Appointments, medical and surgical, of H.M. 
King George V.. 1704 

Appointments, weekly lists of, 80, 141, 216, 
279, 341, 409, 471, 545, 617, 691, 764, 833, 900. 
968, 1041, 1110, 1179, 1241, 1315, 1388. 1450, 
1511, 1592. 1660,1731,1795 
Apponyi, Count, conferment of medical 
degree upon, 174 
April at home and abroad, 1365 
Apuleius of Madaura, Apologia and Florida of, 
translated by H. E. Butler, 1909 (review), 31 
Archives of Internal Medicine (review), 652, 
1075 


Arctic regions, irritability of temper developed 
by prolonged stay In, 1283 

Arm, dropsical, of breast cancer, pathology of, 
977; dropsical, only manifestations of active 
malignant disease. 978; dry gangrene of, 
1349; right, complete hysterical paralysis of, 
in child, 1272 

Arm and face (right) paralysed, 1413 

Armagh Asylum, additional accommodation 
needed,72 

Armour, Mr. D. J., treatment of brain 
tumours. 863 

Armour, Dr. B. F., discussion on rational 
puerperium, 372 

Armstrong, Dr. II., notes of a case of heart- 
block occurring in a boy aged 5i years, 105 

Armstrong, Prof. II. K., position and method of 
science teaching in secondary schools, 250,329 
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Armstrong, Mr. W., d.s Mission ou arthritis 
deformans, 1201 

Army, British, cigarette smoking in, 384; 
diseases m, official parliamentary statement 
as to, 833; health of (1908), 322. 453; health 
in India (1908), 454, 1567; health of, in 
Mediteraneanarea (1908), 453; health of. In 
South Africa (1908), 454; state of (leading 
article), 934; invaliding in. for tulierculosis 
(Parliamentary question). 763 
Army dentists in Indin, 1582 
Army Estimates, as affecting medical branch 
of service, 761 

Army Medical Officers’ Widows Fund, 1572 
Army medical services, inspector of (Parlia¬ 
mentary question), 761 
Army medical unrest. 936 
Army, native, of India, health of, 1639 
Aros'pcrger, Dr. H., Die Rontgenuntersuchung 
der Brustorgane und ihre Ergebnisse fur 
Physiologic und Pathologie, 1909 (review), 

Arris and Gale lectures on some cmbryological 
roblems in relation to medicine (Prof. P. 
hompson), 1247,1321 
Arris and Gale lectures on some problems 
relating to the evolution of the brain (Prof 
Ci. E. Smith), 1, 147, 221; on the physiology 
of the human labyrinth (Mr. S. Scott), 1601' 
Arsenic poisoning, unusual ending in case of, 
1138 

Art Production (Burlington Magazine) (re¬ 
view), 1075 

Art and science in medicine, 1115 
Arterial, hypertension, fatty degeneration of, 
1536 

Arteries, cerebral, effects of temporary and 
permanent closure of, 926; of Gastrn-intes- 
tinal Tract with Inoculation Circlo (Dr. B. 
Robinson) (review), 108; microscopic struc¬ 
ture of, 50 ; and veins, naked-eye difference 
l*etween, 50 

Artery, punctured wound of, through vein, 
results of, 1519 

Artery, spermatic, ligature of, in operation for 
varicocele, 588 

Arthritic diathesis, 1084; in relation to gout, 
1084 

Arthritis, acute, of doubtful origin, 1154; 
acute, of doubtful origin (Dr. G. B. 
Buchanan), 1124; deformans. 859; deformans 
(Dr. R. L. Jones). 997; dry, treatment by 
injection of vaseline, 1086; gonorrho-al, four 
cases treated by vaccine therapy, 575; infec¬ 
tive, 1142; sporotrichosic, of’ knee, 273; 
tuberculous, undescribed bone changes in 
hand associated with, 1273 
Artisans’ dwellings in Dublin, importance of 
open spaces around, 72 

Arylarsonate, injection of, in treatment of 
phthisis and other conditions, 176 
Arylarsonate and mercury combined, in treat¬ 
ment of syphilis (Col. F. J. Lambkin), 23 
Arylarsonatcs. optic atrophy following use of, 
in syphilis, 1690 

Ascites, operative treatment of, 1053; by 
femoral drainage, 1053 

Asepsis and antisepsis, 128, 202, 267, 329; in 
midwifery practice (leading article), 1148 
Ashforth, Mr. T. L., duties of a public 
vaccinator, 1514 

Asphyxia, medico-legal aspects of death from. 
797; traumatic, and injury to tracheal 
plexus, 646 

Aspiration, technique of. in treatment of 
tuberculous abscesses of bony origin (Dr. 
J. Calve and Dr. II. J. Gauvain), 635 
Assam. Pasteur Institute for, 1235 ; vaccination 
in, 76 

Assassination, pathological, 1630 
Assiatant-suigeons, military (Parliamentary 
question), 7bl 

Association, independent activity of lower 
centres of, 1051; lower cerebral, defective 
control of processes of, in mental disease, 
1050 

Association of Certificated Dispensers, annual 
meeting, 831 

Association of Fellows of the Royal College of 
Surgeons in Ireland, 1387 
Association of Medical Diplomates of Scotland. 
1499 

Association of Medical Officers of Health, 966, 
1314, 1590, 1644 

Asthma, bronchial, expiratory nature of 
stridor in, 1499; spasmodic, treatment of, by 
hypodermic injection of adrenalin (Dr. B. 
Melland), 1407; treatment, of. 1350 
Astragalus, fracture of neck of, in case of old- 
standing forward dislocat ion of foot, 1071 
Astronomy. Chats on (Mr. II. P. Hollis) (re¬ 
view), 1697 

Asylum accommodation in Russia for insane 
persons. 516 

Asylum attendants in Ireland (Parliamentary 
question), 1241 

Asylum officers’ superannuation (Parlia¬ 
mentary question', 1178 


Asylum Workers' Association, 1591 
Asylums, county, deaths in (Parliamentary 
question), 1041 

Ataxia, Friedreich’s (Dr. A. R. Moody), 164 
Ataxic type of general paralysis, case of, 1539 
Atelcosis, case of. 1537 

Athletics in France and Italy, 1630; at Uni¬ 
versity of Bristol, 1647 

Athletics, use and possible abuse of. during 
period of growth and development. 794 
Atkinson, Dr. J. M., the climate of Hong¬ 
kong. with account of journey from there 
to London, 1097 

Atkinson, Dr. S. B., death of, 256; obituary, 

339 

Atlantic, North, Scientific and Biological 
Researches in, 1909 (Dr. R. N. Wolfenden) 
(review), 727 

Atmosphere (see Electricity, atmospheric); 
and medicine. 1705 

Atmospheres, noxious, life-saving apparatus 
for use in, prize cf Royal Society of Arts for, 
143 

Atresia, congenital intestinal, 822 
Atropine in treatment of tetanus, 1430 
Attendance, medical, question of responsi¬ 
bility. 1493 

Aubertin, M., death after recovery from 
chloroform anaesthesia, 73 
“ Audio,” a disclaimer, 533 

Australia, C< >rr es pojtoence fro m. — 

Charitable institutions. 138—Licensing of 
midwives; Melbourne Ho'pital; Adminis¬ 
tration of charities; I^ady Talbot Milk 
Institute, Melbourne; Radium in the Treat¬ 
ment of Leucoma; Charge of neglect; 
Epidemic poliomyelitis; Personal, 139— 
British Association for the Advancement of 
Science; Home for the aged and infirm; 
Bush district nurses; Melbourne Hospital; 
Strange disease among wild fowl; Ice¬ 
cream manufacture ; Personal, 405—Epi¬ 
demic among poultry; Insanity in Victoria; 
Tropical diseases; Public health in 
Tasmania; Remarkable family longevity; 
Personal Items, 897—Practice in Australia; 
School inspection; Treatment of consump¬ 
tion ; Melbonrne Hospital; Vital statistics 
in Australia. 1035—Notification of syphilis ; 
Small pox Quarantine Act ; Hospital staff 
election ; Medical education, 1582 

Austria, distribution of medical profession in, 
540; Government of, sale of radium by. 74; 
national expenditure for medical purposes, 
403 ; State tobacco factories of, medical clubs 
connected with, 403; taxation of modical 
practitioners in, 1444 

Austro-llungarian Hospital, Constantinople, 
new site for, 74 

Auto-serotherapy in pleural effusion, 808 
Auzoux. Dr., construction of artificial human 
body for teaching anatomy (Looking Back), 
441 

Aviation from medical standpoint, 1631 
Aviator, injuries to, 75 

Ax bridge rural district, Somerset, sanitary 
circumstance of, report of medical officer of 
health upon, 1022 

Axial notations, standardisation of, 680 
Axial rotation, new, for cylindrical lenseq 
509 

Axis, fractured, exhibition of, 796 

Ayr County Hospital, 683 

Ayr District Asylum, report, for 1909, 1372 


B 


Baber, Dr. K. C , Barony’s new' tuning-fork 
tests, with a few remarks, 996; obituary, 
1447, 1499, 1573 

Babies, bonuses ftr, 585; mlxingof, in hospital, 
683 

Baby, alcoholic poisoning of. 271 

Baby Book, New (Mrs. F. Stephens) (review), 
110 

Baby farming cases, 60 

Bacilli, acid-fast presence of, in stools in tuber¬ 
culous conditions, 1141 

Bacilli of typhoid in gall-bladder, 211; bacillus 
coli infection of urinary tract, 302 ; com¬ 
plicating pregnancy, 1476 

Bacillus of influenza,’action of liquid kolynos 
upon (Mr. J. F. Beale and Dr. J. C. Thresh), 
1406 

Bacillus influeBzic and symbiosis (Dr. R. W. 
Allen), 1263 

Bacillus tuberculosis, spore formation in, 772; 
(see Leprosy, bacillus of; see Tetanus bacilli; 
see also Tubercle bacilli) 

Back. Mr. I., and Pendleburv, Mr. H. S., 
asepsis and antisepsis, 128. 267 

Barteriaunia in tuberculous and other infec¬ 
tions (leading article), 1212 

Bacteria, pathogenic evolution of, 1740 


Bacterial disease, effect cf miettlnal worms 
upon, 190 

Bacterial disturbances of digestion, with con¬ 
sequences, 503 

Bacterial invasion, lines of defence against, 
1743 

Bacterial vaccines (see Vaccines, bacterial) 
Bacteriology, lectures on, commenced at 
Municipal Technical College. Brighton. 1067 ; 
Technical and Agricultural, Outlines of (Dr. 
D. Ellis) (review), 306 

Bacteriology for Nurses (Miss I. Mclsaae) 
(review), 1625 
Bacterlotropin. 1738 

Bad-Nauheirn, Remedial Gymnastics for Heart 
Affections used at (Dr. J. Hofmann and Dr. 
L. Pohlman) (review), 1355 
Bail aggressin, theory of, 1739 
Bain, Dr. W., further work on the pressor 
bases of the urine. 1190 

Baker, Dr. 0.. duration of latency of malarial 
infection, 925 

Baldwin, Mr. A., fracture-dislocation of the 
right shoulder, 1140 

Balfour, Dr. A., mosquitoes with reference to 
immigration and horse sickness, and notes 
on the destruction of their larva; by fish in 
the Soudan, 100 

Ball, Mr. C. A. K., injuries to the brachial 
plexup, 646; (for Taylor, Mr. E. II.), com¬ 
plete tear of the brachial plexus, 646 
Ball, Mr. W. G., use of vaccines in acute 
streptococcal infections, 241 
Ballance, Mr. C. A., discussion on cancer of 
pylorus. 499 

Ballantyne, Dr. A. J., two cases of foreign body 
in the interior of the eye, 1206 
Ballantyne, Dr. J. W., rational puerperium, 
29 

Ballymena Union Infirmary, 684 
Ballymoney Nursing Association, 611 
Balneological Congress. Hungarian, at Buda¬ 
pest, proceedings, 1303 
Balneology at Buxton, 1714 
Bandage, pictorial. 902 

Bands between Eustachian tube and pharynx, 
241 

Bangor (County Down) Cottage Hospital, 1650 
Bannister, Dr. P. G., death of, 1722 
Banstead Asylum, resignation of medical 
superintendent, 1653 
Bar, Prof., presentation to, 136 
Brfruny s new t uning fork tests (Dr. E. C. 
Baber). 996 

Barber, Mr. J. S., resignation of, as senior dis¬ 
penser to Royal Free Hospital, 409 ; death 
of, 1483 

Bark, effluvium of, for relief of spasms in 
cholera (Looking Back), 520 
Barker, Mr. A. E., tumour of palate and tonsil, 
case for diagnosis, 859 
Barklie. Mr. R., death of, 1591 
Barller (see Maieon Barlier) 

Barlow. Sir T., election of, as President of 
Royal College of Physicians of London, 871 
Barlow. Mr. T. W. N., disinfectants, their 
scientific uses, their quack uses, and their 
dangers, 862 

Barnard, the late Mr. H- L., Contributions to 
Abdominal Surgery (review), 798 
Barnes, Dr. A. E., and Beattie, Prof. J. M., 
phenomena of htemolysis, 574 
Barnes. Mr. J. A., note on the treatment of the 
partially drowned, 1686 

Barnett, Mr. II. N., Accidental Injuries to 
Workmen, with Reference to Workmen’s 
Compensation Act (1906) (review), 1072 
Barnstaple, health of, 690 
Barnwood House Hospital for the Insane, near 
Gloucester, report, for 1909,1372 
Barracks, new, for Indian troops, 613; water- 
supplies of (India), 1035 
Barrett, Dr. J. H. P. B., case of acquired im¬ 
becility, 723; case of genetous type of im¬ 
becility with single ptosis, 723; case of 
Mongolism, 723 

Barrs. Dr. A. G., chronic sprue (psilosis), 1349; 
discussion on gonorrhoea and gonorrhreal 
infection, 572 

Barry, medical treatment of school children in, 
1649; rate-aided hospital at, 71 
Bartels, Dr. P., Das Lymph geffisssystern. 
1910 (review), 1355 

Barwell, Mr. 11. S., method of direct examina¬ 
tion of the larynx, trachea, bronchi, and 
o’sophagus, with Bruning's instruments, 
575 

Basedow’s disease in boy, ease of, 433 
Bash ford, Dr. E. F., and Russell, Dr. B. R. G., 
further evidence on the homogeneity of tho 
resistance to the implantation of malignant 
new growths, 782 
Ba»ra, plague at, 1577 
Basti ah, Dr. H. C., free nematodes, 532 
Bastler, Dr. ventilation of ships during battle, 
190 

Basil, Maj. B. D., Dietetic Treatmont of 
Diabetes (review), 651 
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Basutoland, medical practice in, 969 
Bate, Mr. A. G., two cases of acute strangula¬ 
tion of the epididymis and testis by torsion, 
175 

Bates, Mr. S. H., Open-air at Horae, or Con¬ 
tinuation of Sanatorium Treatment (review), 
651 

Bath. Irish medical men In, 1789; Royal 
United Hospital, 635 : waters of, 206 
Bathing, daily, alleged dangers of. 1243 
Batten, Dr. F. K., bilateral ophthalmoplegia in 
an infant, 443; discussion on congenital word- 
blindness, 1348 ; influenzal meningitis, 1677 
Battersea. “Brown Dog" of (leading article), 
583 ; drinking fountain. 471 
Battle, ventilation of ships during, 190 
Battle, Mr. W. H., internal (intraperitoneal) 
injuries, 1475 

Bayly, Mr. II. W., discussion on syphilis, 1760 ; 

hospitals in ships at sea. 1573 
Bayly. Mr. H. W.. and Gibbs, Mr. C., pre¬ 
liminary note on the comparative value of 
the various methods of antisyphilitic treat¬ 
ment as estimated by the Wassermann 
reaction and clinical observation, 1256 
Beale. Mr. J. F., and Thresh, Dr. J. C , action 
of liquid kolynos upon tho bacillus of 
influenza, 1406 

Beasts and Men. being Carl Hagenbeck s Ex¬ 
periences for Half a Centum among Wild 
Animals, 1909 (review), 801 
Beattie, Dr. J. M., activity of the cells and 
fluids of the body in the prevention and 
cure of disease, 647; further experiments 
with a streptococcus isolated from cases of 
acute rheumatism, 926 

Beattie, Prof. J. M., and Barnes, Dr. A. E., 
phenomena of haemolysis, 574 
Beattie, Dr. R., congenital talipes. 1412 
Beaufume, M.. and Courtois-Suffit, M.. paro¬ 
titis complicating acute rheumatism. Uo5 
Bechhold, Dr. H., and Ziegler, Dr. J., solu¬ 
bilities of uric acid and sodium urate. 189 
BechterefT, Prof., insanity in Russia, and 
asylum accommodation for, 516 
Bed-making, 343 

Beddocs, Mr. T. P.. dangerous hair dyes, 66 
Bedford, Dowager Duchess of (and others), the 
British Medical Benevolent Fund and 
Guild. 67 

Beebe. Dr. S. P., discussion on exophthalmic 
goitre, 1787 

Beer containing minimum of alcohol, brewing 
of, 881 

Beer in syphons. 281; (see Lager beer) 

Beers, all-malt, 36 

Beggars, children as. in Dublin, 1578 
Beirut, plague in, 1300 

Beit Memorial Fellowships for Medical 
Research. 670, 680, 810, 953 
Belcher, Rev. Dr. T. W., deuth of. 1305 
Belfast, Abbey Sanatorium in, 335; beri-beri 
in, 1032; disposal of sewage in, 335; epi¬ 
demic of measles in, 1578; gas poisoning 
in,209; health of,758.1032.1305,1790; health 
of, marked improvement in 209 ; Hospital 
for Diseases of tho Nervous System. 1578; 
proposed increased hospital accommodation 
in, 1650; Queen’s University of, 826, 1032; 
meeting of Convocation, 1169; Royal Vic¬ 
toria Hospital, 960; Samaritan Hospital at, 
611 ; scarlet fever In. 469; unhealthy areas 
in, 72 ; ventilation of sewers In, 1033 
Belfast Aylum, 1443 
Belfast board of guardians, 1723 
Belfast Hospital for Sick Children, 1032; annual 
mooting. 469 

Belfast improvement scheme. 1305 
Belfast Lough, pollution of, 135 
Belfast milk-supply, 537 
Belfast Opht halmic Institution, 1232 
Belfast Royal Victoria Hospital, 1723 
Belfast workhouse, nursing In, 1032 (see Royal 
Commission on Sewage Disposal) 

Belgium, cerebro-spinal meningitis, 1080; 
cholera in, 399 

Belgium, Government of, control of disin¬ 
fectants bv. 255; King of. and tropical 
diseases (Parliamentary question), 1315; part 
taken by. in investigation of sleeping sick¬ 
ness (Parliamentary question), 833 (see 
Franco-Belgian Medical Convention) 

Belliios, Mr. I). A.. Crookshank. Dr. F. G., and 
Gibbs-Smith, Mr. K. O., Association of 
Medical Officers of Health. 1644 
Bell. Sir II. H., report on prevention of sleep¬ 
ing sickness in Uganda. 192; report on 
•sleeping sickness (leading article). 380 
Bell, I)r. W. Blair, discussion on gynaecological 
codiotorny, 106; pelvic tumours associated 
with acute appendicitis. 1353 
Bell. Sir W. J.,and Lloyd, Mr. C. F.. Sale of 
Food and Drugs Acts. 1875 to 1907. and 
Forms, Regulations, Orders, and Notices 
issued thereunder, with Notes and Cases, 
together with an Append x containing the 
ot her Acta relat ing to Adulteration, Chemical 
Notes, Ac., 1910 (review), 1764 


Bellot, Surg.-Ma.j. t and Sacquepee, Prof. E., 
paratyphoid carrier, 661 
Belot. M.. treatment of telangiectasis following 
radiotherapy, 136 

Bengal, jails of. 1435; lunatic asylums in, 541, 
1435 ; Eastern, vaccination in, 76; Eastern, 
and Assam, hospitals and dispensaries of, 
1434 ; jails, 1435; lunatic asylums, 1436 
Ben ham. Dr. F. L., a doubtful case of scarlet 
fever or influenza, 65 

Benn Ulster Eye, Ear, and Throat Hospital, 
1443 

Bennett, Sir W. H.. Lectures on the Use of 
Massage and Early Movement in Recent 
Fractures and other Common Surgical 
Injuries, Sprains, and their Consequences, 
Rigidity of the 8pine, and the Management 
of Stiff Joints Generally (review). 928 
Bens*ude, M., hot-air treatment of Raynaud'B 
disease. 136 

Bent hall, Mr. A., accident claims as affecting 
the medical profession, 954 
Benzol poisoning the cause of purpura htemor- 
rhnjpca, 1018; purpura hemorrhagica due 

Bequests, charitable, attempt to vary, by 
Charity Commissioners, 1710; to hospitals, 
939 

Bergeron, M. A., the diagnosis of tuberculosis 
by means of the deviation of complement 
- (leading article), 734 

Beri-beri, cause of (leading article), 733; 
Pathological Anatomy of. Study of tho 
Normal and Pathological Anatomy of 
Peripheral Nervous System (Prof. H. 
Durck) (review’), 243; question of outbreak 
of, at Calcutta. 404; white-polished rice most, 
important factor in etiology of. 1228: in 
Belfast, 1032; outbreak on vessel Sterling , 
1170 

Berkshire, report of school medical officer, 1294 

Berlin, Correspondence from.— Milk diet 
in the treatment of obesity; Ncutralon ; Use 
of Moro’s tuberculin oil in diagnosis, 73- 
Statistics of the medical profession in 
Germany, 210—Simplified method of dis¬ 
infection of the skin; Paying wards in 
municipal hospitals; Infanta in high 
altitudes, 336—German Surgical Congress, 
Berlin. 1910—Centenary of the Hufeland 
Medical Society; Priapism complicating 
appendicitis, 469, 470—Anastomosis of the 
facial and spinal accessory nerve; Thera¬ 
peutical action of radium emanation; 
Position of privat-doccnten, 611, 612—Rela¬ 
tions between human and bovine tuber¬ 
culosis ; Medical Society demonstrations, 
758—Feeding of school children; Remedy 
for sea-sickness, 893—Nervous emaciation ; 
Congress of the German Surgical Society, 
894—Myopia and heredity, 1233—An arti¬ 
ficial goitre; Sterilisation of linen by iron¬ 
ing; Congress on Criminal Anthropology; 
Nutrient suppositories; Action against a 
medical journal, 1234—Statistics of venereal 
diseases in Germany, 1379—King EdwardVII. 
and the Berlin medical profession; Serum 
treatment of scarlet fever; Death of Prof. 
Lenhartz, 1505—The late Prof. Robert Koch ; 
Death of Prof. Curschmann, 1725 

Berry. Prof. H. J. A., leave of absence granted 
to,' 405 

Bert il Ion, I)r. J., use of eau-de-vie in con¬ 
nexion with the prevalence of tuberculosis, 
1428 

Besanyon, M. F., and de Jong, M. S. L. 
symptoms rosembling “the serum illness” 
following paracentesis thoracis, 43 
Bethge, Dr. IT., treatment of meningococcus 
carriers, 1217 

Bevan-Lewis, Prof. W., discussion on electric- 
bath treatment in cases of mental disorder, 
794 

BcvorAges, alcoholic, in Far East, 1017 
Bichromate of potassium causing acute 
dermatitis, two cases (Dr. R. Prosser White), 
297 

Bickerton. Mr. T. II.. Dr. John Rutter and the 
Liverpool Medical Institution, 1080 
Bid well, Mr. L. A., clamps in gastro-cnteroB- 
toiny, 462: surgical treatment of duodenal 
ulcer, delivered at the Post-Graduate 
College, Hammersmith, 480 
Bier's method, experiences with, in German 
navy.1097 

Bigg, Mr. H., civilisation and the corset, 203 
Bilateral origin, malignant and non-inaltenant 
tumours of (Mr. W. II Williams), 426, 515 
Bile, action of. on putrefaction toxins of the 
intestine. 210; primary malignant tumour of 
liver producing (“malignant adenoma") (Dr. 
F. Parkes Weber), 1066 

Bile duct, common, early malignant disease of, 
1349 

Bilious attacks occurring at time of menstrua¬ 
tion, treatment required, 1243 


Binet, Dr. A., and Gross, Prof. G.. sudden 
death in connexion with the use of Mom- 
burg’s method of haemostasis, 1771 
Binnie, Prof. J. F., Manual of Operative 
Surgery, vol. i., 1909 (review), 929 
Biological and Scientific Researches in the 
North Atlantic (Dr. B. N. Wolfenden) 
(review), 727 

Biology, analogies of. in history (leading 
article), 1629; General (Allgemcine Biologie), 
1909 (Dr. O. Hertwlg) (review), 1541 
Biology (Mr. B. J. U Gibson) (review), 1419 ; 
Introduction to Study of (J. W. Kirkaldy 
and Miss I. M. Drummond) (review), 800 
Bird. Dr. F. D., appointment to. 405 
Birds of British Islands (Mr. C. Stonham) 
(review), 1420 

Birkenhead guardians and need for isolating 
small-pox patients, 1503 

Birmingham. Correspondence from. — 
Greater Birmingham; Hospital Sunday 
Fund, 70—Middleinore lecture; Smoking 
concert; Midland Home for Incurables; 
Post-graduate lectures, 270 — The Univer¬ 
sity; Worcester Eye Infirmary; Tam worth 
Hospital; Birmingham education com¬ 
mittee; Birmingham crime; Distress in 
Birmingham, 401—Health of the city. 607- 
Tuberculosis and the milk-supply; Saltcrley 
Grange Sanatorium; The University; Mine 
rescue station; Mosley Convalescent Home 
for Children; Health of Solihull, 608- 
General Hospital, Birmingham, and Mid¬ 
land Counties Sanatorium ; Natural History 
Museum; Medical inspection of schools at 
Walsall, 756—Industrial employment of 
married women. 955 — Hospital ~ Saturday 
Fund; General Hospital; Ear and Throat 
Hospital; Lying-in charity; Skin and 
Urinary Hospital ; School hygiene, 956- 
City analyst's report; Queen’s Hospital ; The 
late Mr. F. V. Milward, 1100—Educational 
treatment of consumptives ; Proposed Taylor 
Memorial Home, 1231—Educational treat¬ 
ment of consumptives; The University, 
1377—Medical Benevolent Society; Memorial 
to King Edward VII.; Health of Coventry, 
1648—Taylor Memorial Home; Hospital 
Saturday Fund, 1789 

Birmingham, death from lead poisoning in 
1513 

Birmingham, University of, lectures at, 1387 ; 
University of (Faculty of Medicine), pass 
lists. 77 

Birmingham General Hospital, 829; X-ray de¬ 
partment, 756 

Birmingham Medical Benevolent Society, 1591 
Birmingham Medical Review (review), 932. 
1007, 1146. 1544 

Birmingham and Midland Counties Sana¬ 
torium, 756 

Birth, extraordinary, 217 

Birth-rate, recent, and infant mortality in the 
largest English towns, 1151 
Birth-rale and the census (Parliamentary 
question), 1795 

Births, marriages, and deaths, weekly lists of, 
80. 142, 216, 280. 342. 410. 472, 546. 618, 692, 
764. 834, 901. 969, 1042. 1111. 1180. 1242, 1316, 
1389,1451. 1512, 1593,1661. 1732, 1796 
Bishop, Mr. E. S., Lectures on Surgical 
Nursing, 1909 (review). 180 
Bishop, Dr. H. D., Guernsey sunshine, 1909, 
131 

Bismuth, subnitrato of, injections of, in treat¬ 
ment of tuberculous fistula 1 , 335 
Black, Mr. K., case of wry-neek, 1205; surgical 
odds and ends, 177 

Blacker, Dr. G. F., discussion on pelvic 
ha-matoma of ovarian origin, 370; treatment 
of labour in contracted pelves, with special 
reference to the justifiability of pubiotoray. 
778. 793 

Black ham, Mftj. K. J., Military Sanitation for 
8oldicrs Serving in Hot Climates, 1909 
(review), 304 

Blackwater fever, case of, 1498; (Maj. D. G. 

Marshall), 1333; two cases of. 1716 
Blackwell, Dr. Elizabeth, death of, 1565; 
(obituary). 1657 

Bladder, irritability of, in women, treated by 
electricity, 352; villous tumours of, 503 
Bladder retractors. 654 

Blaikle, Dr. It. H., and Lundie, Dr. R. A., 
treatment of phthisis and other conditions 
by injection of arylarsonate, 176 
Blakenoy, Mr. E. EL, amateur printing, 1167 
Bland-Sutton. Mr. J., ear ornaments of the 
Masai and the natives of Kikuyu, 1608 
Blenorrhcea, congenital, of lacryrnal sac (Dr. 
S. G. Corner). 26 

Blerlot. M. (aviator), in juries in attempting to 
cross the Bosphorus, 75 
Blessing, Dr. H. G., the Arctic temper. 1283 
Blind. Institute lor, in Roumania, financial 
troubles of, 121 
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Blind, School of Industry for the, Bristol, 1377 
Blindness, infantile prevention of, 1293 
Blister reaction. Woodcock's, 106 
Blood, analysis of, taken from patient suffering 
from cholera (Looking Back), 124; circula¬ 
tion of, in brain, recent researches on, 448 
Blood and bone marrow, metastases in, sugges¬ 
tive of pernicious anaemia in latent cancer of 
stomach, 1562 

Blood-cells, Human, Atlas (Atlas der Mensch- 
lichen Blutzellen) (Dr. A. Pappenheim) 
(review), 1144 

Blood in cholera, experiments on (Looking 
Back), 51 

Blood, condition of, in cancer with bone meta- 

stasCH, 1688 

B'ood poisoning, cure for, 1318 
Blood pressure in anaesthesia, 436; clinical 
aDparatus for obtaining graphic records of 
(Dr. C. Singer), 365 ; pulse and respiration, 
clinical instrument for consecutive graphic 
records of, over prolonged period, 1071; re¬ 
sistance of capillaries and progressive yield¬ 
ing under influence of, 591; resistance of 
heart and cardiac valves and progressive 
yielding under influence of, 592; resistance 
of veins and progressive yielding under in¬ 
fluence of, 590 

Blood Protozoa of Man (Dr. C. F. Craig) 
(review), 1543 

Blood stains (human), Identification of, 584 
Blood-vessels, elasticity and extensibility of 
tissue elements constituting walls of (Dr. 
H. Campbell), 121; main, ligature of, in 
amputations (Mr. C. B. Lockwood), 1185 ; 
structure of, 50 ; tension of, 193 ; tension of, 
by pressure from within, 194 ; tension of, 
by traction from without. 193; varying 
degrees of tension and slackness of tissue 
elements forming wall of, 194 
Blue patches on buttocks and lumbar region 
in Infant, 1202 

Blumfeld, Dr. J., legislation In anaesthetics, 


Board of Education, Medical Department, 
annual report of (leading article). 382 
Board of the Faculty of Medicine, proposed 
for University of London. 543 
Boas, Prof., nutrient suppositories, 1234 
Bockenheimer, Dr. T., Atlas of Clinical 
Surgery with Special Reference to Diagnosis 
and Treatment, 1909 (review), 374 
Bodle, “ Dr.,” appeal dismissed, 693 
Bodily defence, adequacy of agencies in 
normal conditions, 1742; against bacterial 
invasion, lines of, 1743; Improvements in, 
1741 

Boelter, Mr. W. R., Household Pests and 
Household Remedies (review), 180 
Boil (Aleppo), 1233 

Boileau, Lieut.-Col. J. P. H., death of, 819 
Boils, multiple, in infants treated by staphylo¬ 
coccic vaccine, 27 
Bolton, gift of sanatorium to, 957 
Bolton, Dr. J. S., Goulstonian lectures on a 
contribution to the localisation of cerebral 
function based on the clinlco-pathological 
study of mental disease, delivered before 
Royal College of Physicians of London, 905, 
980, 1047; the localisation of cerebral func¬ 
tion, Goulstonian lectures (leading article), 

Bombay city, health of, 897,1532 ; during 1909, 
541; malaria at, 212 

Bombay, health of, 404 ; jails of, 1435 ; malaria 
In (leading article), 1281; prevention of 
malaria in, 759; sanitary report of, 1369; 
vaccination In, 138 

Bombay Medical Congress, 1909, Transactions 
of (Lfeut.-Col. W. K. Jennings) (review), 374 
Bond, Dr. C. H., discussion on examination of 
cerebro-splnal fluid, 1621 
Bond, Mr. C. J., clamps in gastro-enterostomy, 
677 

Bone changes, undoscrlbed, associated with 
tuberculous arthritis, 1273 
Bone marrow, red, glycerine extract of, 36 
Bone marrow and blood mestastases in, sugges¬ 
tive of pernicious anaimia in latent cancer of 
stomach, 1562 

Bone metastases in cancer, condition of blood, 
1688 

Bones and joints, tuberculosis of. sanatorium 
treatment adopted at Brighton, 455 
Bones, multiple tuberculosis of : exhibition of 
case after two years' treatment, 647 
Bonney, Dr. V., diagnosis and treatment of 
haemorrhage from an unenlarged uterus, 501 
Bonuses for babies, 535 

Books, Ac., received, weekly lists of, 79, 278, 
544, 763. 900, 967, 1041,1179, 1241, 1315, 1460, 
1592, 1660,1730 

Boone, Dr. U. S., harmful effects of antipyrin, 
acetanilide, and phenacetin questioned by, 

Booth, Right Hon. Charles, scheme re¬ 
garding Poor-law reform : views on care of 
the sick, 1158 


Bordet. Prof. J., Studies In Immunity, 1909 
(review), 649 

Bordet-Gengou phenomenon of deviation of 
complement, 734 

Bosanquet. Dr. W. Cecil, and Clogg. Mr. H. S., 
the Stomach, Intestines, and Pancreas 
(Melico-Chirurgieal Series, No. 2), 1909, 
(review), 1274 

Bosanquet, Dr. W. Cecil, and Eyre, Dr. 
J. W. H., Serums, Vaccines, and Toxins in 
Treatment and Diagnosis, second edition, 
1909 (review), 727 

Bose. Dr. N.. interesting ease of cobra-bite : 
recovery after treatment, 643 

Bosphorus, injuries to aviator, M. Bl^rlot, in 
attempting to cross, 75 

Botany (Dr. J. R. Green) (review), 1419 

Boulle, M. Jean Charles, centenarian doctor, 


Bourne, Prof. G. C., Introduction to the 
Study of the Comparative Anatomy of 
Animals, 1909 (review), 303 
Bournemouth, county borough of. annual 
report of school medical officer, 1162 
“ Bourse du Travail ” and medical men, 1579 
Bovril pictures, 970 

Bowley. Mr. A. L., Elementary Manual of 
Statistics, 1910 (review), 1416 
Bowring, Mr. W. A., case of separation of the 
descending process of the upper tibial 
epiphysis, 175 

Box, Dr. C. R., abdominal watersheds and 
their influence on the localisation of intra- 
peritoneal infections, 848 
Box well. Dr. W., abscess of the heart, 1539 
Boy, aged 5J. years, heart-block occurring in, 
105 ; case of Basedow's disease in, 433 
Boy scout movement, value of, 445 
Boyd, Dr. F. D. t artificially prepared hyp¬ 
notics, their use and possible abuse, opening 
of discussion, 1690 

Bo.ys ^(working) of London, seaside camps for, 

Bozzolo, Senator Camillo, 539 
Brachial plexus. Injuries of, 646 
Brachialis antlcus, osteoma of, 403 
Bradshaw. Dr. T. R., case of multiple myelo¬ 
mata, 1272 ; discussion on certain aspects of 
senile heart, 1273 

Bradshaw, Dr. T. R.. and Glynn, Dr. E. E., 
latent cancer of oesophagus, 30 
Brain, abscess of, 303; ahsce-s in, association 
with bronchiectasis, 758; encapsulated 
abscess of, of large size and considerable 
duration, involving the temporo-sphenoidal 
lobe, island of Reil, and ventricles, but 
causing comparatively slight symptoms (Dr. 
Y. A. C. Macewen), 1533; treatment, 303; 
arteries of, effects of temporary and perma¬ 
nent closure of, 926; circulation of blood in, 
recent researches on, 448; cortex of, histo¬ 
logical differentiation, 905; cortex, lamina¬ 
tion of evolution, 908; cortex of, in mental 
disease, micrometric examination of, 981; 
evolution of, problems relating to (Arris and 
Gale Lectures) (Prof. G. B. Smith), 1, 147, 
221; function of, localisation of (Dr. J. S. 
Bolton), 905; human, discovery of vestigial 
organ in. 1634; localisation based on the 
clinico-pathological study of mental disease 
(Dr. J. S. Bolton), 980, 1047; localisation (Dr. 
J. S. Bolton- (leading article), 1077; motor 
area of, 374 ; operations on, 1301; puncture 
of valve, 1302; removal of spindle-celled 
sarcoma from, case shewn after operation, 
1539; sarcoma of, large-celled, 1761; sub¬ 
stance of, comparative chemistry of, 1444 ; 
subtemporal decompression of, for suspected 
tumour, 1538; tumour of, interesting ease 
of, 1139; large, removal from right Rolandic 
region, exhibition of patient after, 1272; 
tumours of, and their surgical treatment 

§ >r. H. Cushing), 90; treatment, 863 (see also 
eemorrhage. cerebral) 

Bramwell, Dr. B., case of intracranial tumour 
with alterations in the colour fields, 631 ; 
functional spasmodic contractures resem¬ 
bling Thomsen’s disease, 28 ; intermittent 
claudication, 1538 

Bramwell, Dr. E., cerebral abscess and bron¬ 
chiectasis, 738 ; traumatic hysteria in male, 27 
Brand, Dr. A. C., and Keith. Dr. J. R., Clinical 
Memoranda for General Practitioners. 1909 
(review), 507 

Brand, Dr. A. S., Nature of Cancer (leading 
article), 1557 

Brand, Dr. A. T., the specificity of cancer and 
the general principles of its treatment and 
prophylaxis, 1471 

Brandfoot, Surg.-Gen. A. M., treatment of 
syphilis by intramuscular injection of metallic 
mercury, notes on mercurial creams, 926 
Branson. Dr. W. P. S., and Thursfield, Dr. H„ 
Medical Morbid Anatomy and Pathology, 
1909 (review). 1209 

Broad, black, 190; Geril, 308; home-made, 411; 
method of making, 473; standardisation of, 
1044 


Bread made from stone-ground flour, 307 
Bread-making by machinery, 210; (Bee Brevon 
bread) 

Breast, cancer of, dropsical arm of, pathology, 
977 ; malignant disease of bilateral origin, 
427 ; recurrence of cancer 18 vears after 
amputation of, 520 

Breast-nursing of infants, premiums for. 540 
Brecknockshire, public health matters in, 467 
Bremer, Dr. K., the variability of the lesions 
in polio-encephalomyelitis, 421 
Brevon bread, 36 

Brewer, Mr. H., “In Plam Memoriara," 331 
Brewer, Dr. I. W. t Personal Hygiene in 
Tropical and Sub-tropical Climates, 1908 
(review), 305 

Brewerton, Mr. E. W., bilateral parotitis and 
cyclit-is, 502 

Bridgend, increase of pauperism in. 467 
Briggs, Dr. H., water-colour drawing from 
case of kraurosis or leukoplakia vulva;, 1353 
Bright. Timothv, first inventor of shorthand 
in England, 315 

Brighton, care of children at, 37 : longevity at, 
693 ; police-aided scheme for clohing destitute 
children, 543; sanatorium treatment of tuber¬ 
culosis of bones and joints adopted at, 455; 
school canteens, 1312 
Brighton Throat and Ear Hospital, 299 
Bringan, Surg. J. C., R.N., honour conferred 
on, 757 


Bristol and Western Counties. Correspon¬ 
dence from. —Ordinances and regulations. 
University of Bristol; Lord Mayors Hospital 
Sunday Fund ; Children’s Hospital. Bristol ; 
Bristol Dispensary; Royal Eye Infirmary, 
Plymouth, 333—Ordinances arid regulations 
of University of Bristol, 400-Bristol Ey« 
Hospital; Lord Mayor's Hospital Sunday 
Fund; Queen Victoria Jubilee Convalescent 
Horae, Durdham Downs; Bristol Naturalists’ 
Society; Royal United Hospital, Bath, 535- 
District Nursing Association for Exeter; 
Taunton and Somerset Hospital: the 
centenary year: abuse of charity, 536- 
University Colston Society, annual dinner, 
681—Bristol Royal Infirmary; Medical in¬ 
spection of children In Devonshire; Exeter 
Sanatorium ; Royal Devon and Exeter Hos¬ 
pital ; St. John Ambulance ; Care of the 
feeble-minded, 682—Vaccination in Bristol; 
Bristol General Hospital; Bristol Royal 
Hospital for Sick Children and Women; 
Health of Taunton; Cheltenham General 
Hospital and Infirmary, 892—University of 
Bristol, coat of arms; Tropical rnediclne; 
Gloucestershire Royal Infirmary and Epe 
Institution; Somerset county* education 
committee and the eyesight of scImo! 
children; Didworthy Sanatorium, Devon¬ 
shire ; Royal Cornwall Infirmary, Truro; 
Proposed University Settlement, 1031—Uni¬ 
versity of Bristol; dinner to L. M. Griffiths; 
Medical dramatic entertainment, 1230; 
Bristol Orthopaxlic Hospital; Bristol School 
of Industry for the Blind; Bristol Royal 
Hospital for Sick Children and Women; 
Royal Devon and Exeter Hospital; Devon¬ 
shire education committee; Pediculosis at 
Exeter; Gloucestershire education com¬ 
mittee. 1377—University of Bristol and a 
proposed settlement; An officers’ training 
corpB; Agricultural research, 1502—Uni¬ 
versity of Bristol Colston Society; Court of 
the University of Bristol ; University of 
Bristol and athletics; Bristol Deaf* and 
Dumb Institution; Presentation to Dr. 
James Fletcher; St. Mary's Hospital: dinner 
for post students in Bristol; Medical golf; 
Dentistry lor school children ; Exeter work- 
house ; Pediculosis in Devonshire, 1647— 
Bristol Royal Infirmary ; Centenary of the 
Bristol Eye Hospital f Registrarships at the 
Bristol General Hospital, 1788—Irish medical 
men in Bath; Superintendontship of the 
Bristol City Fever Hospital, 1789 


Bristol Dispensary, 278 
Bristol Eye Hospital, 535,1510 
Bristol medical charities, 278, 544 
Bristol Modico-Chirurgical Journal (review’), 
245, 1146 

Bristol Naturalists' Society. 535 
Bristol, University of, academic costume of, 
1797; Univorsity of, medical curriculum, 
1160 

British Antarctic expedition, 1572 ; 1910,1727 
British Association for the Advancement of 
Science, 405; annual meeting, place and 
date, 471 

British Dental Association, donation to, for 
purposes of national scheme of dental treat¬ 
ment, 1086; Smith Turner prize of. 341 
British Guiana, public health in. 546; report 
of Surgeon-General, 1908-09, 1023 
British Hospitals Association, 1431 
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British Islands, Birds of (Mr. C. Stonhain) 
(revlow), 1420 

British Medical Association, Belfast division, 
resolution of condolence passed upon death 
of the lion. A. Gordon, 72 ; protest of. con¬ 
cerning medical treatment of school children, 
1223 

British Medical Benevolent Fund. 124. 1021. 
1642.; grant* made and cases relieved, 453, 
731, 1373, 1511; Fund and Guild, appeal on 
behalf of, 67 

British Bed Cross Society, 675. 750, 819.1097, 
1164. 1498, 1572. 16^4, 1782; City of 

London branch. 1297 ; popularity in Devon* 
Bbire, 78; relation to home defence. 46 
Broadbent. Dr. F. II. W., case of right hemi¬ 
plegia. 1414 

Broadbent, Sir J., Bart., discussion on peri¬ 
carditis with effusion. 719; some difficulties 
in prognosis in casea of atypical pneumonia 
with prolonged pyrexia, 645 
Bixud ligament, right, tumour of, springing 
from uterus, and apparently dev eloped from 
Gartner’s duct, 27 

Broca. M.. fracture of the fibula and epiphyseal 
detachment of the lower end of the tibia, 
336 

Broilier, M., and Flallopeau. M.. new local 
alkortive treatment Of syphilis, 73 
Rrotnlftse. 307 

Bronchi, foreign bodies in (loading article), 
1280; method of direct examination of, by 
Briinlngs' Inst ruments, 575 
Bronchiectasis. association of cerebral abscess 
with. 738; treated bv Intratracheal method, 
603 

Bronchoscopy, 1786 

Bronchus, left, removal of hat-pin from. 372; 
right, portion of mutton-bone removed from, 
exhibited. 1071; secondary, removal through 
mouth of shawl-pin impacted in (I)r. 
St.Clair Thomson and Dr. F. de H. Hall), 
1264 

Bronnor. Dr. A., discussion on brain abscess, 
303; hypopyon, keratitis treated by local 
application of pyocyanaso, 1349; hypopyon 
nicer of the cornea, 1141; treatment of 
asthma, 1350 ; treatment of certain diseases 
oi the tonsils by Hartmann s and Arellis 
tonsil compressors, 303 

Brown, Dr. A. M., Moli£re and tiis modical 
Associations, 1427 

Brown. Dr. II., obstinate case of nocturnal 
enureses, 1317 

Brown, Mr. II., Sleep and Sleeplessness, 1910 
(review), 1145 

Brown, late Prof. J. C.. benefactions of. to 
University of Liverpool. 1721 
Brown, Dr. it., case of fatal ha-moptysis in 
childhood, 1201 

Brown, Mr. Boss, legal responsibilities of 
hospital authorities, 1273 
Brown, Mr. R. G.. freedom of borough of 
Preston conferred on, 761; gift to Royal 
Infirmary. Preston. 409 

Brown, Mr. 8. O., the telephone as an aid to 
diagnosis, 1284 

Brown, Dr. W. L.. indications for operation, 
205 

Brown v. Honan and others, 1492 
“Brown Dog” of Battersea (leading article), 
583 ; memorial, fate of, 761 
Browne. l)r. A. A., obituary. 6S7 
Bruce. Dr. A., and Fraser, Mr. J. S . Monlfcre's 
symptoms and facial paralysis. 1351 
Bruce. Sir D.. advancement of modicinc by 
research.1635 

Bruce. Dr. W., exercise in education and 
medicine, 1165 

Briinings instruments, method of direct exa¬ 
mination by, of larynx, trachea, bronchi, 
and oesophagus, 575 

Brunton, Sir T. Lauder. F.R.S.; discussion 
on duodenal ulcor. 169; and Glover. 1 
Dr. L. O., case of malignant disease of the 
vermiform appendix treated with emana¬ 
tions of radium, 419 

Brussels Exhibition, pharmacological exhibit 
nt. 1318 

Brussels International Exhibition, 1244 
Brussels Modical Graduates’ Association, extra 
dinner, 1313 

Bulamic plague iu United States. 1581 
Buchanan, Dr. A. G., obstinate case of 
nocturnal enuresis, 1317 
Buchanan. Dr. G. B., acute arthritis of doubt¬ 
ful origin. 1124, 1154 

Buchanan. Dr. G. S., discussion on food 
adulteration in England and Franco, 371 
Buchanan, I)r. R. J. M., symptoms ami treat¬ 
ment of duodenal ulcer, 436; syphilis of the 
heart. 503 

Buchanan, Dr. II. J. M., and Glynn, Dr. 
K. E.. specimen of acute pneumonic phthisis, 

Bocklov, Dr. C. W.. discussion on arthritis 

deformans. 860 

Buckley, Dr. S., obituary, 1793 


B cpapest, Correspondence from.— Typhoid 
fever in Hungary; Radium and other radio¬ 
active substances; Conferment of a medical 
degree on Count Apponyi ; Medical students 
at the University of Budapest, 74—Lunacy 
among Jews; Typhoid bacilli in the gall¬ 
bladder; Diagnosis of early tubal pregnancy, 
211—Lodging-houses and tuberculosis ; Early 
recognition of tuberculosis; Intestinal 
putrefaction in catarrhal jaundice, 337- 
Prognosis In epilepsy; Some drawbacks of 
pasteurisation; Aortic insufficiency after 
rupture of a valve, 612—New Hungarian 
Pharmacopoeia. 961—Pellagra in Hungary; 
Typhus exanthematlcus in Budapest ; Ice 

f rodnotion, natural and artificial, 1103— 
iungarian Balneological Congress held at, 
1303 

Budget and medical men. 1177 
Budlelgh Saltcrton, drainage of. 1510 
Buenos Aires International Exhibition of 
Hygiene, 432 

Building by-laws of Salford, 1794 
Bullet and' sequestrum, extraction of. from 
upper third of thigh ton years after in jury 
(relic of Jamieson raid)'(Mr. II. Curtis), 

992 

Bulletin of Entomological Research, 1238 
Bulletin do l’Othce International d’HygKme 
PuMique (review), 377 

Bullets, expanding, for frontier tribes, India, 
404 ; pointed, issue of, 676 
Bulloch, Dr. W., female hrcmophiliaca and 
de novo cases of hromnphilia, 1300 
Bull-ring, Introduction of, in Constantinople, 
1580 

Bulwer-Lytton. Sir E. (Lord Lytton), know¬ 
ledge of, and sympathy with, medical pro¬ 
fession shown in writings, 735 
Bunch, I)r. J. L., clinical lecture on Itching 
diseases of the skin and their treatment, 
1251; tubercular diseases of the skin and 
their treatment, delivered at the Medical 
Graduates' College and Polyclinic, 287. 316 
Buphthalmos, congenital anterior synechia- 
with. 434 

Bun let t,. Sir H., strictures of, concerning 
Liverpool workhouse hospital, Indignation 
of guardians, 207 

Bureau of the Permanent Commission of the 
International Medical Congresses, meeting 
at the Hague, 1091 

Burghard, Mr. F. F„ simple method of drain¬ 
ing the gall bladder, 378 ; System of Opera¬ 
tive -Surgery by Various Authors, edited by, 
1909 ireview), 178 

Burial, premature, bogey of, 1092; l»ogey of 
(leading article), 803; prevention of, in 
Austria, 826 

Burke, Lieut.-Col. W\ IT., tribute to, 827 
Burlington Magazine, 1421; (art production) 
(review), 1075 

Burma, hospitals and dispensaries of, 1371; 
medical conference in, 828; treatment of 
leprosy in, 541 

Bnrn-Murdoch, Dr. J. M., use and possible 
abu=o of athletics during the period of 
growth and development, opening of discus¬ 
sion, 794 

Burnet, Dr. -L, Infant mortality and the 
*■ soother,” 835 

Burnett, Dr. E. Napier, bacillus coll infection 
of the urinary tract complicating pregnancy, 
1476 

Burning n r cidont and the Children Act, 1908, 
379 

Burn*. Mr. J. (obituary), 1036 
Burrell. Dr. II. S., death of. 1506 
Burt. Dr. L. P.. and C* 111ns, Dr. J. U.. case of 
lvmphfttisin. 1347 

Burton-upon Trent. County Borough of, 
annual report of medical officer of health, 

1438 

Burv. Dr. J. S.. and Ward. Dr. J. F . case of 
postural albuminuria In a boy the subject of 
chorea, 19 

Bush district nurses, 405 

Bush by. Dr. T.. acute visceral syphilis re¬ 
sulting In a permanent cardiac lesion, 646 ; 
prostration following sea-sickness, 503 
Bushire. plague at, 1300. 1577 
Bushnell. Dr. F. G., scheme for the coordina¬ 
tion of the Public Health Service and patho¬ 
logical research. 532 

Butler, Dr. G. It , Diagnostics of Internal 
Medicine, 1909 (review), 1356 
Butler, Mr. II. K . The Apologia and Florida 
of Apuleius of Madaura, translated by, 1909 
(review), 31 

Butter, adulteration of, 379 ; sale of margarine 

r*. 379 

Buttocks and lumbar region In infant, blue 
patches on, 1202 
Buvo, 36 

Buxton, balneology at. 1714 
Buxton, Dr. D. WV, choice of the antithetic, 
opening of discussion on, 791 


Buzzard, Dr. E. F., discussiou on lvinphatism, 
500 

Bryce. Dr. A., Laws of Life and Health, 1910 
(review), 1482 


Cal>ot, Dr. F., death of, 896 
Cadets, naval, illness among (Parliamentary 
question), 691 

Caesarean section, place of, in treatment of 
placenta previa, 1227, 1271; present position 
in obstetrics, 438 ; for post-rectal cyst, 1142 
Caird, Prof. F. M., case after operation for 
closure of biliary fistula. 435; discussion on 
prostatism, 436; discussion on syphilis and 
marriage, 176 ; patient exhibited after opera¬ 
tion for appendicitis, general peritonitis, and 
obstruction, 28; removal of hair-ball from 
stomach by gastrotomy, case exhibited, 435 
Caird, Dr. F. M., and Cat heart, Mr. C. W., 
Surgical Handbook for the Use of Students, 
Practitioners. House Surgeons, and Dressers, 
1910 (review). 1543 

Calcium chloride, quantitative estimation, 
1441; therapeutic applications of, 1363 
Calcium Salts. Galenical Preparations of 
(review), 1007; treat ment of epilepsy with, 
118 

Calculi, encysted urinary, and urachus (patent) 
(Capt. C. Dykes), 566 

Calculus, Impaction of, in ureter causing large 
hydronephrosis, 1349 

Calcutta, epidemic dropsy in, 1016; hospitals 
and dispensaries of. 1370: outbreak of 
apparent, berl-beri at, 404; sanitary report of, 
1370: school of tropical medicine, necessary 
for, 1385; small-pox in, 759; hospitals, 275 
Caldwell. Mr. R. A., defective virion; a cause 
of disaster at. sea, 547 

Caledonian Medical Chronicle (review), 580 
Calve, Dr. J., and Gnu vain, Dr. II. J., treat¬ 
ment of tuberculous abscesses of bony origin 
by conservative methods, technique of 
aspiration, 633 

Ca-Ma-Me preparations, 1210 
Cainamn, pilgrim season at, 1301 
Cambridge. University of. 1440, 1728; degrees 
conferred, 760; pass lists, 140 
Cambridge Medical Graduates'Club. 1765 
Cambridge Medical Society in the Manchester 
district, proposal of. 103^ 

Cambridge, Senate House of Mediciue in (lead¬ 
ing article), 1558 

Cameron, Sir H., resignation of. 1649 
Cameron, Major K. M.. death of, 1439 
Cammidge. Dr. P. J., pancreatic reaction in the 
diagnosis of duodenal ulcer, 398 ; reaction in 
abdominal disease, 1692; a consideration of 
the results of the pancreatic (Cainmldge) 
reaction In 1475 cases, 1475; and Semon. Dr. 
II. C. G. experimental investigation of the 
origin and cause of the **pancreatic" 
(Cmnmidge) react ion in the urine. 368 
Campbell, Mr. C., bronchiectasis treated by 
the intratracheal method, 503 
Campbell, Dr. H., observations on the circu¬ 
latory system. 48.121. 193. 256, 318. 388. 521, 
590, S11T944; late Dr. T. D. Savill.329 
Campbell, Dr. II., and others, late Dr. Savill, 
11CT 

Camplicll, I)r. II. J.. hypnotics. 927 
Camps, seaside, for London working boys, 1574 

Canada, Correspondence from.— Dominion 
registration; Public press of Canada and 
secret nostrums; Typhoid fever in Montreal; 
First Minister of Health for a Canadian pro¬ 
vince; Cost of Toronto patients in city hos¬ 
pitals; Canadian pathologist appointed at 
Pittsburg. 138—The water-supply of Toronto; 
Pollution of the Niagara River at Niagara 
Falls. 274; Ontario provincial board of 
health; Experimental station in Toronto. 
275 — Echinococcus disease in Canada; 
Typhoid fever in Montreal; Violent deaths 
in Montreal during 1909 ; New social medical 
society in Toronto; Toronto General Hos¬ 
pital ; Conservation of human health. 
o86—Ontario Medical Council; Deaths of 
prominent physicians in Canada, 687—Con¬ 
servation of Natural Wealth Bill to abolish 
compulsory vaccination in Ontario; High 
rate of infant mortality in Ontario ; Now 
medical building of McGill University; 
Toronto General Hospital ; Milk-supply 'of 
Ontario, 966—Ontario Medical Council; 
Rabies in Ontario; Montreal General Hos¬ 
pital extension ; M cdlcalcducation in Toronto 
University, 1103—Rabies In Western Ontario, 
1234—Pasteurisation and care of milk; Cold 
storage of meat. 1235—Medical registration 
In the Dominion of Canada; Alexandria 
Hospital for Infectious Diseases in Montreal, 
1505—Opening of the new buildings of the 
Medical Faculty of McGill University; New 
home for the Toronto Academy of Medicine; 
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Childhood, fatal hemoptysis Incase of, 1201; 
tuberculosis in (leading article), 185; and 
Infancy, Diseases of (Dr. L. Emmett Holt) 
(review), 179 

Child-life and the State, 1043 
Child-study Society, annual conference of, 
date of meeting, 1379, 1565 
Children, care of, at Brighton, 37; Care of 
from Babyhood to Adolescence (Dr. B. 
Myers) (review). 34; clinical study of lumbar 
puncture and allied conditions in (Dr. G. S. 
Landon), 1056; of Dundee, severe epidemic 
of measles among, 1789; eyesight of, in 
India, 1034; institutions for. medical in¬ 
spection of, 1431; Feeding of, Manual for 
Mothers, Nurses, and Physicians (Mrs. 
L. K. Hogan) (review), 1764; intussus¬ 
ception in, discussion on treatment, 1761; 
partially deaf, teaching of, 760; phthisis in 
(Dr. C. Riviere). 156; physical care of, in 
Austria, 403; police courts for, 270 ; poisoned 
by pills in Canada, 1506 ; ragged, at Brighton, 
distribution of clothing to, witnessed by the 
King, 543; serum t reatment of cholera in, 891; 
teeth of, condition (Parliamentary question), 
832 ; tuberculosis “ preventorium ” for (near 
New York, 75; tuberculous, schools for, 
525; andean, treatment of, and Aberdeen 
School Board. 1443 ; urgent dyspnoea In, due 
to tuberculous mediastiuitis, 874 ; in work¬ 
house infirmaries (Parliamentary question), 
1794 ; workhouse, tooth-brushes for, 1798 
Children Act, 1908. and burning accident, 379; 
Police Officers’ Guide to (Mr. W. B. Gentle 
and Mr. C. A. Rawlings) (review), 1482 
Children Act committee, 1505 
Children as beggers in Dublin, 1578 
Children arid infants, spinal anaesthesia in (Mr. 
H. T. Gray), 1611 

Children,:pulmonary tuberculosis in (Dr. M. 
II. Williams), 1531 

Children In receipt of Poor-law relief, presenta¬ 
tion f( report to Parliament, 761 
Children suffering from chronic disease, 
medical veto on school attendance for, 132; 
(see Crippled children) 

Children's Country Holiday Fund, 1590 
Children's -Hospital, Bristol. 333; Sydney, 
1311; Temple street, Dublin, pulpit appeal 
on behalf of, 758 

Children’s Infirmary, Carshalton (Parlia¬ 
mentary question), 1040 
Chlltorn 111119, natural and medical aspects of, 
27 

China, Notes from. — Mosquito suppression 
in Shanghai; Abdominal wound closed by 
mesentery; Present position of opium- 
stnoking in Peking, 7e—Retrospect of the 
public health In 1909; Presentation to 
Dr. J. C. Thomson, 338—Ulceration and 
cancer of the penis. 614—Water-supply of 
Peking, 1236—Helminths of China, 1446— 
Munificent gifts, 1447 

China, pork from. 1661 ; re-exportation ordered, 
471 ; pork imported from (Parliamentary 
question). 691,900, 1178, 1314 
Chloride of ammonium inhaler, new, 37 
Cb’oride of calcium (seo Calcium, chloride of), 
1441 

Chloroform, mini 1 11 1st ration of, dropper 
ampoules for, 37, 619; anesthesia followed 
by vomiting, treatment, 1693; death after 
recovery from anaesthesia under, 73 ; failure 
of heart's action undor, re-inductlon of 
rhvthiu by massage through diaphragm, 
1194: iodised, disinfection of skin by means 
of, 873 

Chloroma, specimens from case of, 722 
Chnana, left posterior, congenital occlusion of, 
500 

Chocolate, historical note as to, 746 
Chocolates, Bulgarian soured-milk, 1210 
Ciiolrcmia. congenital family 1534; (see Jaun¬ 
dice, recurrent familial) 

Cholera, blood In. experiments on (Looking 
Kick), 5l: debate on at London Medical 
Society (Looking Back', 598; epidemic 
(Looking Back). 1778; epidemic of 1907. in 
Russia, 400; measures against, in Bombay, 
1793 ; Medical Association for Investigation 
of (Looking Back). 876 ; relief of spasms in, 
by effluvium of bark (Looking Back), 520; 
serum treatment of, in children, 891; and 
small-pox in the pilgrimage. 1792 
Cholera asphyxia, called Indian cholera 
(Looking Back). 672 

Cholera in Belgium, 399; In Germany, 399: In 
India, 1291. in Paris (Looking Back), 1092; 
ill Persia, 399; at Sunderland, with analysis 
of blood taken from patient (Looking Back), 
124 ; and plague in Europe and Near East, 
399; and plague In Russia and tho Near East, 
891 

Chopping, Mr. F. H-. specimens of bacterio¬ 
logical culture media in dry concentrated 
form, 1206 


Chorea, postural albuminuria in boy the sub. 
ject of (Dr. J. S. Bury and Dr. J.F. Ward), 
19 

Choreiform movements, severe, in case of 
acute eerebro-spinal meningitis (Dr. J. P. 
Johnson), 238 

Chorlo-epithelioma of testis, case of (Dr. O. C. 
Gruner), 790 

“ Choroiditis, family," 1696 
Christian, H.R.H Princess, farm colony of, 
902 

Christian Healing (Mr. T. F. Hall) (review), 
245 

Christmas play at St. Mary’s Hospital, 142 
Christmas at Dr. Stoevens’ Hospital, Dublin, 
135 

Christophers, Capt. S. R., Scientific Memoirs 
by Officers of the Medical and Sanitary 
Departments of tho Government of India, 
No. 29, Piroplasma Canis and its Life Cycle 
in the Tick (review), 929 
Church, Sir W. S., discussion on systematic 
instruction in psychiatry (Royal College of 
Physicians), 731 

Churton, Dr. T., paralysed right face and arm, 
Chylothorax. 252 

Cigar, cigarette, and pipe, relative quantity of 
nicotine inhaled in smoking, 314 
Cigarettes, smoking of, in British army, 384 
Circulatory system, observations on (Dr. H. 
Campbell), 48, 121, 193, 256, 318, 388, 521, 590, 
811.944 

Cirrhosis of liver and pancreas in bronzed 
diabetes with pigmentary deposits in liver, 
pancreas, and skin, 369 

City of London Asylum, Stone, near Dartford, 
report for 1909, 1372 

Cit^r of London Mental Hospital, nurses’ home, 

City of London Year-book and Civic Directory 
for 1910 (review), 1210 
Civil surgeoncies in India, 1236 
Civilisation in relation to corset, 69, 203, 397 
Clamps, danger of use of, in gastro-jejunos- 
tomy, 268; use of, in gastro enterostomy, 
462; in gastro-enterostomy, 331, 398, 532, 
677 

Clark, Mr. A. F. C.,obituary,959 
Clarke, Mr. E., opticatrophy following the use 
of arylarsonates in the treatment of syphilis, 
1690 

Clarke, Mr. E. M., An A B C of Nursing In 
Accidents and illnesses (review), 244 
Clarke, Dr. H., Studies in Tuberculosis 
(review), 864 

Clarke, Dr. T. K.. death of, 520; obituary, 615 
Claude, Prof. II., and Sourdel. M. M., multiple 
pncumococclc abscesses of the liver, 1705 
Claudication, intermittent, 1538 
Clay, Mr. J., case of nephro lithotomy with a 
note on the use of the ureter catheter, 238 
Clayton-Greene, Mr. W. H.. and others, 
medical branch of the Navy League, 131 
Cleanliness, gospel of, 1289 
Cleft palate, operation for, 1573, 1645 
Clemotherapy, general. 1719 
Clewley. Messrs., and Co., charge of adultera¬ 
tion of milk against, 388 
Clifford, Dr. II., pregnant uterus containing a 
fibroid. 1142 

Clifton Dispensary, annual meeting, 471 
Climacteric (see Menopause) 

Climate and health of Peru, 1451 ; in relation 
to public health in British East Africa, 1389; 
of Hong-Kong, 1097 
Climate of Siberia, 1733 

Climates (Hot), Military Sanitation for Soldiers 
Serving in (Major R. J. Blackham) (review), 
304; Tropical and Subtropical, Personal 
Hygiene in (Dr. I. W. Brewer) (review). 305 
Clinical chairs at Glasgow University, Bill 
relating to, 1729 

CllnlcAl Memoranda for General Practitioners 
(Dr. A. T. Brand and Dr. J. R. Keith) 
(review), 507 

Clinical Notes.— Case of chorlo-epithelioma 
of the testis, 790—Case of chronic suppu¬ 
rative otitis media with labyrinthine fistula 
and spontaneous nystagmus, 25—Case of 
hemorrhage due to erosion by soft chancres, 
791—Case of Mongolian Imbecility, 26—Case 
of rheumatoid arthritis treated by thyroid 
extract, 643—Cancer with bone metastnses ; 
condition of blood, 1688—Congenital blenor- 
rhoea of lacrymal sac. 26—Faced rice as a 
danger to health, 1687—Failure of heart's 
action under chloroform: re-induction of 
rhythm by massage through the diaphragm, 
1199— Fatal caso of gastric tetany, 1618— 
Fatal haemoptysis in childhood, 1201 — 
Infant as a carrier of enteric fever infec¬ 
tion, 300—Infectlvity of scarlet fever, 1688— 
Interesting case of cobra bite: recovery 
after treatment. 643—Interesting case of 
triplets, 1619 — Intestinal obstruction due 
to two distinct causes, 1200—Note on a case 


of post-peritoneal hematocele complicating a 
large uterine fibroid ; operation; cure. 643- 
Note on a case of retention pneumonia, 299 
—Note on the crepitations heard in tho 
third left intercostal space in some cases of 
mitral stenosis, 790—Two cases of imper¬ 
forated hymen in sisters, 1619—Unusual 
ending In a case of arsenic poisoning, 1138 

Clinical Society, Newcastle-on-Tyne, 824 
Clippingdale, Dr. S. D., tho Cbiltern Hills In 
certain of their natural and medical aspects, 
27 

Clogg, Mr. n. S., and Bosanquet, Dr. W. Cecil, 
The Stomach, Intestines, and Pancreas, 
Medico-Chirurgical Series, No. 2, 1909 

(review), 1274 

Clokey, Dr. J. G., obituary, 826 
Clonmel Asylum, 538 

Clouston, Dr. T. 6., discussion 011 syphilis and 
marriage, 176 ; presentation to, 271 
Clover (see Rod clover) 

Clubs, medical, connocted with State tobacco 
factories, 403 

Coakloy, Dr. C. G., Manual of Diseases of the 
Nose and Throat, 1909 (review), 1481 
Coal-gas, accumulation of, in disused sewers, 
939; from "geyser” poisoning, two cases, 
one fatal with mental symptoms (Dr. A. J. 
Hall), 1467 

Coal-tar disinfectants, chemical analysis of, 
1283, 1798 

Cobalt, town of (Northern Ontario), small-pox 
in, 1449 

Cobra, bite of, recovery after treatment, in 
foresting case of, 643 

Coca, Dr. A. K., treatment of cancer by vaccine 
prepared from cancer growth, 1228 
Cocaine, illegal sale of. In the cities, 1309 
Cocaine poisoning (Dr. A. G. Gibson), 568 
Coekshott, Miss W., The Pilgilm Fathers 
(review), 34 
Cocoa (Poulain’s), 307 
Cocoa, Hooker'B milk, 1545 
Codman, Dr. E. A., successful resection of the 
intestine for mesenteric thiombosis, 1085 
Co-education of men and women students of 
medicine (leading article), 1423 
Coe, Dr. H. C.. address in gynaecology (Annual 
Meeting Canadian Medical Association), 
1788 

Ccellotomy (gynaecological), preparation and 
after-treatment in cases of, 105; gynaeco¬ 
logical suprapubic transverse fascial incision 
in, 1476 

Cresareati section in treatment of eclampsia 
gravidarum, 1688 

Cofcctant, surgical, chemical and bacterio¬ 
logical report on, 1635 

Coffee, historical noteas to. 746 ; (see also Spade 
coffee) 

Coin impacted in oesophagus causing death 
from perforation of aorta (Mr. G. G. Turner), 
1335 

Coinford, Mr. L. C., London Pride and London 
Shame, 1910 (review), 930 
Cold, common, its modern treatment, 1165 
Cold-blooded species, tuberculosis of, 770 
Cold storage of foods, legislative control of. In 
United States, 1173 
Cold storage of meat , 1235 
Cole, Prof. F. J.,tone perception in gammarus 
pulex, 1363 

Cole-Baker, Dr. L., case of absence of puncta 
lacrymalia (bilateral). 1761 
Coli&t. M., and Menard, M., errors in radio¬ 
graphy, 136 

Coliform organisms, stability of physiological 
properties of, 1153 

College of Physicians of Philadelphia, new 
hall of, 75 

Colleges and hospitals, more Intimate relations 
of, 1309 

Collier, Mr. H. S., discussion on colitis, 792 
Collier, Dr. S. R.. measles and the Post-office 
authorities. 1573 

Collieries, sanitary condition of, 609 
Collieries of Monmouthshire, sanitary condi¬ 
tion of, 1450 

Collins, Mr. E. T.. case of lenticonus posterior 
with opaque membrane behind tho lens, 501 
Collins, Mr. K. T., and Hudson, Mr. A. C., 
microscopical sections of an eye with un¬ 
usual yellow patches in the iris, 1690 
Collins, Dr. J., discussion on psycho-neuroses, 
1788; the psycho-neuroses,an interpretation, 
1788 

Collins, Dr. J. R., and Burt, Dr. L. P., case of 
lymphstism, 1347 

Collins, Mr. T., discussion on congenital word- 
blindness, 1348 

Collinsnn, I)r. F. W.. case of enteric intussus¬ 
ception with Henoch’s purpura, excision, 
Intestinal drainage followed by end-to-end 
union, recovery. 716, 739 
Colllnson, Mr. H., clamps in gastroenter¬ 
ostomy, 532; discussion on gonorrhoea and 
gonorrhoeal infection, 573 
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Colocynth, constituents of, 662 
Colon, Idiopathic dilatation of (Hirschsprung’s 
disease), 1153; pelvic, removal of carcinoma 
of. 300 

Colonial medical appointments. 760 
Colonial medical services, 1387; West African 
medical staff, 1775 

Colonial Office, assistance of, at Liverpool 
School of Tropical Medicine, 208 
Colour-blindness, case of Mr. Trattles, 308; 
(leading article , 312; tests for (Parliamnetary 
question), 899 

Colour fields, alterations in, in case of intra¬ 
cranial tumour (Dr. B. Dramwell), 631 
Colour vision, 597 ; tests (Parliamentary ques¬ 
tion), 1794 

Colston Society, University of Bristol, 1647 
Colt. Mr. G. H., aesthetics of anesthetics, 821 ; 
a disclaimer, 1298 

Columbia, district of, medical inspection of 
school children in, 1562 

Colyer, Mr. J. F., progressive destruction of 
the teeth sockets; chronic general periodon¬ 
titis (pyorrhrea alveolarls, alveolar osteitis, 
interstitial gingivitis), 1258 
Commemoration day at University of Glasgow, 


Commission on Public Safety, Plan for Forma¬ 
tion of. In Minnesota, 1445 
Communal practitioners, “bitter cry ” of, 1651 
Communion cup, individual, 1028 
Complement, deviation of. 734 ; deviation of, 
diagnosis of tuberculo-is by means of (leading 
article), 734; fixation of, in syphilis, simple 
method (Dr. J. Sabrazes and Dr. K. 
Eckenstein), 232 
Conduct and insanity, 1744 
Congenital factor in hernia, 66 
Congestion, passive, in treatment of acute 
gonorrhoeal urethritis, 1350 
Congresses and Conferences : Austrian Society 
for Care of the Feeble-minded, 1034 ; Bombay 
Medical Congress. 374 ; Bureau of Permanent 
Commission of International Congresses of 
Medicine, meeting at the Hague, 1091; 
Cheshire guardians’ conference on care of 
epileptics, 1648; Child-study Society, 1379, 
1565; Conference of Hookworm 'Disease 
(uncinariasis), 895; Conference on the Pre¬ 
vention of Infant Mortality, 212; Congress 
on Criminal Anthropology. 1234; Congress 
of German Society for Orthopaedic Surgery, 
898; Congress of Medical Practitioners, 
1170 ; Congress of Physiotherapy, 1033; Con- 

f re*s of the Royal Hungarian Surgical 
ociety, 1646; Fifteenth International Con- 

S ress of Hygiene and Demography, 1237 ; 

ighth International Physiological Congress, 
829; First International Spanish Congress of 
Tuberculosis. 1008 ; French Congress of 
Medicine, 1033; German Congress of Internal 
Medicine, 1719; German Surgical, 894, 1301. 
1441; plaice and date, 469; National Confer¬ 
ence of Charities and Correction, 1652; 
Parents' National Educational Union, 1591; 
Hungarian Balneological Congress, 1303; 
International Conference for tne Study of 
Cancer, 1443; International Congress of 
Hygiene and Demography, 663; Inter¬ 
national Congress on Care of the Insane, 
1368; International Congress of Physio¬ 
therapy. 960 ; International Congress on 
School Hygiene, 1723. 1761; place and date, 
705; International Home Education, place 
and date. 6; International Medical Congress 
(1913), 690. 875. 1634 ; election of general com¬ 
mittee. 458; Malaria Conference in Simla, 668; 
resolutions and recommendations made 
by, 745; Medical Conference in Burma, 
f&8; Medical Congress in Japan, 1237; 
Medical Practitioners, Paris. 1102; National 
Association for the Prevention of Tuber¬ 
culosis, 1304; Ninth Congress of the 
German Society for Orthopaedic Surgery, 
206; Nursing Conference and Exhibition, 
1293; Public Health Congress, Birkenhead, 
date and arrangements, 1303; Royal Sani¬ 
tary Institute, place and date, 829; Second 
International Congress of Occupational 
Diseases, 810,886; Third International Con¬ 
gress of Physiotherapy, 773; Third Inter¬ 
national Laryngo-Rhmological Congress, 
409 -, Tuberculosis Conference, 1707 ; World 
Missionary Conference, 1770 
Conjoint Examining Board (English), ad¬ 
mission of women to examinations of 
(leading article), 511; of London, pass-lists, 

Conjunctiva, xerosis of, and night-blindness, 
860 

Conjunctivitis, observations on (Dr. R. W. 
Doyne), 1674 

Connel, Dr. J. C., medical education In 
Canada, 1788 

Conran, Mr. P. C., note on an interesting case 
of cerebipl tumour, 1139 
Conseil d’Etat, refusal of legacy to Faculty of 
Medicine. 1233 


Constantinople, Correspondence from.— 
Foreign medical men ; Ccrebro spinal menin¬ 
gitis; Adulterated soda-water; German 
Hospital; Austro-Hungarian Hospital; The 
aviator Blerlot; Medical matters in Parlia¬ 
ment; School for dentistry; Epidemic of 
typhoid fever in Salonika, 74, 75—National 
disaster; Typhoid fever ; Military sur¬ 
geons, 613—Hygienic and sanitary measures; 
Proposed Greek Hospital for Pera, 894 - 
Professor Dr. Hikmet Bey ; Leprosy among 
the students of the Naval School; Cerebro¬ 
spinal meningitis in Jerusalem, 895— 
Defective sanitary service among the troops 
fighting in Albania; Lunatic asylums at 
Magnc*ia ; Street dogs ; Introduction of the 
bull ring ; Lottery for sanitary Improve¬ 
ments ; Transfer of the Medical Faculty to 
Stamboul, 1580 

Constipation in women treated by electricity, 
351 

Constipation and Intestinal Obstruction 
(Obstipation) (Dr. S. G. Gant) (review). 1482 
“ Consultations for infants ” in Cardiff, 824 
Consumption, conquest of, 1100; Conquest of 
(Dr. A. Latham and Mr. C. H. Garland) 
(review), 1540; contribution of Edinburgh 
corporation to hospital and dispensary for, 
959; hospital for, at Radcliffe and iVhite- 
field, 132; Manchester board of guardians, 
attitude towards, 401; treatment of, in 
Australia, 1035 

Consumptives, educational treatment of, 1231, 
1377; provision for, by Victorian Govern¬ 
ment, 1311; Stockport home, proposed for, 
1176; treatment of, divergence of opinion 
upon, bv Poor-law guardians, 278:*(working- 
class) Middlesex Sanatorium for, 1386 
Contractures, functional spasmodic, resembling 
Thomsen’s disease, 28 
Convulsions, regional and myoclonic, 1085 
Cook, Mr. T. A., International Sport, 1910 
(review), 1075 
Cookery competition, 1723 
Coombe, Mr. R., clamps ingastro-enterostomy, 
462 

Coombs, Dr. C. F., discussion on bacillus coli 
of urinary tract, 302 
Coonoor, new hospital at, 1035, 1174 
Cooper, Deputy Inspector-General Astley 
(obituary), 1498 

Coplans, Dr. M. t discussion on gonorrhoea and 
gonorrhcpal infection, 573 
Cornea, hypopyon ulcer of. 1141 
Corner. Mr. E. M., Male Diseases in General 
Pract ice: an Introduction to Audrology, 
1910 (review), 1143 

Corner. Dr. S. G., congenital blenorrhoea of the 
lacrymal sac, 26 

Cornwall, new convalescent home in, 689; 
radium i=pa in, 458 

Coroners, Departmental Committee on. re¬ 
commendations of (leading article), 1009 ; 
(Pariiamentary question), 134; law relating 
to. Departmental Committee appointed to 
Inquire into, second report, 942 
Coroners’ Law and Death Certification Bill, 
1314 

Coroners' Society, 1659 


Correspondents, Answers to.— A. B. C.; 
L. W.C.P.I.; Mr. Wm. Booth man ; Law, 
1244—A. F. H., 474—Dental Notice, 836— 
Doubtful; Canvassed, 1318—Dentocaine, 
1452 — Experience ; Inquirer; Zephyr; 
Inquirer (2), 1182—L. F. (Stockbridge); 
L. D. ; Hector; 82—Lex, 1734—Lex, L. L., 
1798—M.D., 694—M.R.C.S., L.R.C.P., 412- 
Mac, 970— A. 13. C., 1112-Sufferer, 1594 

Corset and civilisation, 203, 397; civilisation in 
relation to, 69 
Cosmetics, 115 

Costume, academic, at Bristol University, 
1797 

Cotes-Preedy, Mr. D., degree conferred upon, 
1649 

Cottage Hospital at Hornsey, 409; new, in 
Rhymney Valley, 70 
Cottage hospitals' at Wimbledon, 1225 
Cotterill, Mr. J. M., case of arterio-venous 
aneurysm, 1538; dislocation of cervical 
vertebra?, case exhibited, 28; case of occipital 
decompression, 1539; case of subtemporal 
decompression of the brain for suspected 
tumour, 1538 
Cotton, small-pox in, 401 
Cough mixture, explosive, 619, 693, 1043, 1181 
Countries, foreign, physical education in, 687 
Countries (non-tropical), ankylostomiasis a 
menace to industrial life of (Sir T. Oliver), 
356 

Country roadB and pedestrian traffic, 835 
County Antrim Infirmary, 1505 
County asylums, deaths in (Parliamentary 
question), 1794 


Coupland, Dr. S., discussion on systematic 
instruction in psychiatry (Royal College of 
Physicians), 730 

Courtois-Suflit. M.. and Beaufume. M.. paro¬ 
titis complicating acute rheumatism, 1155 
Courts (coroners’) Departmental Committee 
appointed to inquire into law relating to, 
second report, 942 
Coventry, health of. 1648 

Cow. effect of oophorectomy on growth of 
pelvis in. 368; milk of, sources of tubercle 
bacilli In. 1090 

Cow-pox, out break of (Parliamentary question), 
1041; and workmen’s compensation (Parlia¬ 
mentary question). 899 

Cows, tuberculous (Parliamentary question), 
1315 

Cowsheds and Dairies Order (Ireland) (Parlia¬ 
mentary question), 1240,1314 
Cox, Mr. H. W., case of (Parliamentary ques¬ 
tion), 833; sad case of, 255, 267;' X ray 
martyr, 330, 399 

Coxa valga, 1413; In association with anky¬ 
losis of both hips, 1413 
Craib, Dr. J., death of, in Ceylon, 1379 
Craig, Dr. C. F., Malarial Fevers, Iltemoglobin- 
uric Fever, and the Blood Protozoa of Man, 
1909 (review), 1543 

Craig, Mr. H. A., vaccine treatment of lobar 
pneumonia, 809 

Craig, Dr. J., discussion on phy6ico-therapv of 
sciatica, 724; treatment of gastric ulcer, 301 
Craig. Dr. M., alcoholism and offspring, 1784 
Craniotomy, question of justifiability of, 1205 
Creagh, Sir O Moore, tour of inspection of, as 
Commander-in Chief in India, 897 
Creams, mercurial, notes on 926 
Creatinine, excretion of, In urine and electrio 
bath treatment, 794 

Cremation, 177 ; in India, pictures illustrating. 

Cretinism, sporadic, four cases In one family 
(Dr. B. C. Stevens), 1684 
Cretins, thyroid treatment of, 1539 
Crichton Royal Institution, Dumfries, report 
for 1909, 13 7 2 

Crime, obligation of medical man in cases of 
1244 ; prevention of, by treatment of defec¬ 
tives In New York, 895; statistics of, In 
Birminghsm, 401 

Crime and the weather, relationship between 
(leading article), 1361 

Criminals, idiots, and imbeciles, proposed 
Bill for sterilisation of, 1506 
Crippled children of Liverpool, medical and 
surgical relief of, 466 

Croft. Dr. E. O., Ca*sarean section for a post- 
rectal cyst. 1142; discussion on gonorrhoea 
and gonorrhoeal infection. 573; primary 
epithelioma of the vagina, 796 ; specimen of 
fibrosis uteri removed by vaginal hysterec¬ 
tomy. 1141; specimen of uterus and 
appendages removed by abdominal hysterec¬ 
tomy for squamous epithelioma of vaginal 
portion of tlxe cervix, 1141; uterus removed 
by abdominal hysterectomy for fibroid 
tumour, 1413 

Crofts, Mr. A. D . purpura, 302 
Cromdalo, exposure of harsh conduct of 
inspector of poor by medical officer at, 71 
Cromer, Karl of, advancement of medicine by 
research, 1637 

Cromer. Earl of. and others, Research Defence 
Society, 328; the Research Defenco Society 
and the General Election, 67 
Crompton, Dr. H., obituary, 541 
Crookshank, Dr. F. G., control of infectious 
diseases in isolation hospitals, 603; control 
of scarlet fever, delivered before the Epi¬ 
demiological Section of the Royal Society of 
Medicine, 477, 513; measles and the Host- 
office authorities, 1646 

Crookshank, Dr. F. G., Belilios, Mr. D. A., and 
Gibbs-Smitb, Mr. E. G., Association of 
Medical Officers of Health, 1644 
Croom, Sir J. II .discussion on uterus blcornls, 
862 

Croonian lectures on behaviour of leucocytes 
in Infection and immunity (Royal College of 
Physicians), 1737 

Crosses to memory of Eleanor of Castile, 411 
Crowe, Dr. H. W., new method of treating 
acute phthisis by the alternate use of human 
and bovine tuberculin, 1130, 1154 
Crowe, Dr. 8. J., and others, functions of the 
pituitary body, 1707 

Crowley, Messrs. A. 0. S. and H., a scientific 
report and an explanation, 1300 
Crowley, Dr. R. H., The Hygiene of School 
Life, 1910 (review), 725 

Croydon education committee, report of 
medical officer on X ray treatment of ring¬ 
worm, 55 

Cruet, discussion on, 519 

Cuff, Dr. A. W., four cases illustrating 
difficulties in the diagnosis of ectopic gesta¬ 
tion, 925 

Cugnot’s steam carriage (1763), 56 
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Cullen, Dr. J. P., note on a case of Mongolian 
Imbecility, 26 ; measles ami the Post-Offlce- 
authorlties, 1717 

Cullen, Dr. T. S.,and Kelly, Dr. H. A., Myo¬ 
mata of the Uterus, 1909 (review). 1274 
Culture media, bacteriological, in dry concen¬ 
trated form. 1206; desiccated (Mr. E. T. 
Thomson), 1411 

Cunningham, Prof. D. J., memorial to, 72 
Cunnington, Dr. C. W., note on the crepita¬ 
tions heard in the third left intercostal space 
in some cases of mitral stenosis, 790 
Cup (see Communion cup) 

“ Cure" tax to be levied for upkeep of health 
resorts in France, 1306 
Curette for Eustachian tube, 1008 
Curschmnnn, Prof, (obituary), 1725 
Cunchmann. Dr. H., Lehrbuch der Nerven- 
krankhoiten (Text-book of Nervous Diseases), 
1909 (review), 726 

Curtis, Mr. II., relic of tho Jameson raid, 
extract ion of bullet and sequestrum from the 
upper third of the thigh ten years after the 
injury, 992 

Cushing. Dr. H. f recent observations on 
turnouts of the brain and their surgical 
treatment (abstract of fourth William 
Mitchell Banks Memorial Lecture, delivered 
under auspices of the University of Liver¬ 
pool), 90 

Cushny, Prof. A. R., and Thomson, Dr. J. D., 
antimony compounds in tho treatment of 
trypanosomiasis, 938 

Cyanosis and drop-foot in case of lymphatic 
cedema of leg and foot (Sir H. Morris), 1455 
Cyclitis and parotitis, bilateral, 502 
Cyder (Woodbine blend , 308 
Cyst., dentigerous, 1203; ovarian, ordinary, 
spontaneous rupture of (Dr. R. Jones and 
Mr. W. McA. Bcclos), 429; post rectal, 
Ca'sarcan section for, 1142 
Cystic swelling of abdominal wall, 1140 
Cystitis in women treated by electricity, 352 
Cystoscope, use of, 371 
Cystoscopic cases, notes on, 926 
Czellitzcr. Dr., myopia and heredity, 1233 
Czerny, Prof, von, treatment of inoperable 
cancer, 1442 

D 

Dabout, M., traumatic osteoma, 1444 
Dairies, Cowsheds, and Milkshops Order, diffi¬ 
culties in carrying out, by Killarney rural 
council. 611; Dairies Order (Ireland) (Parlia¬ 
mentary question). 1108 ; working ex¬ 
penses In Ireland, 757 
Dairies of Wiltshire, 215 

Dairy products, dissemination of diseases by, 
and its prevention by pasteurisation (leading 
article), 1768 

Dakin, Mr. W. J., eye of the scallop, 1488 
Dalchc, Dr. 1\. and Robin, Prof. A., Gyneco¬ 
logic mcdicale, Traitement Medical ties 
M&ladiee des Femmes (review), 1480 
Dal gar no. Dr. J. J. Y. (obituary). 1577 
Dalhousie, Karl of, and Lousada, Mr. J. G., 
John Herbert Wells fund, 1227 
Dana, Dr. C., Text-book of Nervous Diseases 
and Psychiatry, seventh edition, 1909 (re¬ 
view)- 1074 

Dana, Dr. C. G., symptomatology and func¬ 
tions of the optic thalamus, 386 
Daniels, Dr. C. W.. and Wilkinson, Major K., 
Tropical Medicine and Hygiene, 1909 
(review), 1762 

Darier's disease, case of, 1414 
Daughters of medical men, fund to assist, 1648 
David Lewis Northern Hospital, presentation 
to, 133 

Davidson. Dr. H. S., ovarian epilepsy, 373 
Davidson's thermo-generator, 1182 
Davies, Mr. D., obituary, 958 
Davis, Dr. A. E., discussion on traumatic 
neuroses, 1002 

Davis, Dr. H. J., entire excision of tho tongue, 
1411; foreign body in the lung, 500 ; foreign 
body in the u-sopliagus, 500; laryngeal 
vertigo, 500 

Dawson, Dr. W. B., discussion on case of 
Mongolism. 724 -, discussion on glycosuria 
following Graves's disease, 1002 
Dead bodies, presentation of, with view to 
identification, 1092. 1422 
Deaf and Dumb Institution, Bristol. 1647 
Deafness, sudden, occurring Muring eclampsia, 
case of (Mr. M. Yearsley), 568 
Da Aiuicis, Senator Toiunmao, 539 
Dean. Dr. H. It., some factors in the serum 
diagnosis of syphilis, 570 
Death due to cause unknown, registration of, 
1493 

Death, singular cause of. 82 
DoatU certificate, signing of, by unqualified 
person, 1422; certificates of cause of, and 
future legislation, 1092 
Death Certificates Charges Bill, 967 
Death penalty, 796 


Death-rate of Liverpool, effect of medical Inspec¬ 
tion of school children upon decrease of, 1032 
Death, sudden, in connexion with the use of 
Momburg's method of hemostasis, 1771 
Deaths, violent. In Montreal during 1909, 686; 
in county asylums (Parliamentary question), 
1041 

Debovc. Prof., the medical man in modem 
society, 73 

December, 1909, weather at home and abroad, 
188 

Dee, Maj. P., late traumatic subdural hemor¬ 
rhage or traumatic late apoplexy. 463 
Deeside district committee, notification of 
phthisis odopted by. 71 

Defectives, prevention of crime by treatment 
of, in New York, 895 ; sterilisation of, by 
vasectomy, 75 

Degrals, M., and Wickham, Dr. L., contribu¬ 
tion to the history of injections of solutions 
of radium, 1400; adium-therapy, 1910; 
(review), 1419 

Delbet, M. P., treatment of deformity due to 
spastic diplegia, 336 

De I.oo, Dr. J. B., Obstetrics for Nurses, third 
edition, 1909 (review), 1075 
Delcpinc, Prof. S.. contribution to the study of 
the influences determining the prevalence of 
bovine tuberculous mastitis, 1326; tuber¬ 
culous milk, 1089, 1090 
Delhi fort, sanitary condition of, 76 
Delille, Dr. A., pituitary bodv (leading article), 
381 

Delirium in pneumonia, 9 
Delivery, mo-lorn methods of. in contracted 
pelves (Mr. E. H. Tweedy), 1344 
Dementia and amentia, 980 
Dempsey, Dr. A., discussion on teaching of 
midwifery and gynaecology, 502; two cases of 
pseudo-hypertrophic muscular paralysis,724 
Dendy, Prof., discovery of a vestigial organ in 
tho human brain, 1634 
Dengue fever, epidemic of, 1308 
Dent. Mr. C. t employment of artificial respira¬ 
tion by tho metropolitan police, 938 
Dental education and examination committee, 
General Medical Council, report of. 1553 
Dental Hospital, now, for Liverpool, opening 
of, 957; Liverpool, annual meeting of, 609 
Dental scheme, national (leading article), 1149 
Dental surgery, instruction in, for medical 
students, 875 

Dentist, unqualified, conviction set asido in 
Dent ists for army in India, 1582 
Irish divisional court, 452 
Dentistry, school for, at Constantinople, 75; 

for school children, 1647 
Denture, impaction over larynx, causing 
asphyxia and death, 82 
Deodands. 1000 

Derby, Earl of, formal opening by, of new Bast 
Dispensary, Liverpool, 333 
Dermatitis, acute, due to bichromate of potas¬ 
sium. two eases (Dr. P. Prosser White), 297 
Dermatology, position in medical ©duration, 
70: in relation to general medicine, 206; in 
relation to general medicine (leading 
article), 40; in Scottish curriculum. 208 
Dermoid cj'st (double) of ovaries with rupture 
into peritoneal cavity (Mr. It. H. Lucy), 1756 
Dermoids, ovarian, and results of rupture, 1775 
Derry, Mr. B. G., presentation to, 1233 
Donenamps. Dr., serotherapy in rheumatic 
affections of the eye. 1429 
Desmoulidro. M.. and Lafay, M., improved 
mercurial injections, 765 
Destitution, prevention of: debate on the 
Prevention of Destitution Bill (leading 
article), 1076 

Devon (North), instruction on tuberculosis in, 

829 

Devonport, adulterated milk at, 544 ; health of, 
1616 

Devonshire, nis Grace the Duke, installation 
of. as Chancellor of Leeds University, 957 
Devonshire education committee, 1377 
Devonshire, medical inspection of school 
children In. 682 ; pediculosis in, 1647; popu¬ 
larity of British Red Cross Society in, 78 
Diabetes, bronzed, with cirrhosis of both liver 
and pancreas : pigmentary deposits in liver, 
pancreas, and sain. 369 

Diabetes, Dietetic Treatment, of (Maj. B. D. 
Basu) (review), 651; importance of ferric 
chloride reaction in. 1002; preparation of 
raspberry jam for patients with, 653; in girl 
aged 14 years, 302; insipidus, pathology of, 
1142 

Diabetes meliitu.s treated bv massive saline 
doses, 1538; (Prof. R. Lepine) (review), 1695 
Diagnosis of functional and organic disease, 
difference between, 1243; Gyruccol ogival, 
Text-book of (Dr. G Whiter and l)r. C. 
Huge), 243; laryngeal, new growth for, 240; 
Microscopical, Bacterial and Parasitic 
Diseases iDr. E. B. Knox) (review), 1006; 
Surgical (Dr. A. B. Johnson) (review), 1419 
telephone as aid to, 1284 


Diaphragm, re-induction of rhythm by massage 
through, in case of failure of the heart's 
action under chloroform, 1199 
Diarrhoea in pneumonia, 9 
Dickson, Dr. W. E. C.. and Fowler, Dr. J. S., 
tuberose sclerosis. 1351 
Did worthy Sanatorium, Devonshire, 1031 
Diet in diseases of kidneys, 893 
Diet, in Health and Disease (Prof. J Frieden- 
wald and Prof. J.Ruhrah) (review), 577 
Diet (see also Protein diet) 

Dietary of soldiers, 896 

Dleulafoy, M., treatment of diabetic gangrene 
by the application of hotair, 1286 
Digby, Dr. K. H., displacements of the semi¬ 
lunar cartilages, 165 

Digestion, bacterial disturbances of, and con¬ 
sequences thereof, 503; Disorders of.’Value of 
Exclusive Protein Diet in (Dr. E. C. Young* 
(review), 180; nutrition and metabolism, 
diseases of. new international journal for, 46 
Dilatation, idiopathic, of colon or Hirsch¬ 
sprung's disease. 1153 

Dinners, complimentary, to Mr. L. M. Griffiths, 
1230; to Dr. W. H. Welch. 1173 
Dinners, various : Brussels Medical Graduates’ 
Association, 1313; Chelsea Clinical Society, 
760; Coroners' Society, 1659; Edinburgh 
Royal Medical Society. 610; Far Eastern 
Association of Tropical Medicine, 1230; 
French Hospital banquet, 1386; Hun¬ 
terian Society, 590 ; Indian Medical 
Service, 820; Irish Medical Schools’ and 
Graduates’ Association, 760, 899; London 
School of Clinical Medicine, 830; London 
School of Tropical Medicine, 79 ; Medical 
Society of London, 830 ; Metropolitan Police 
Surgeons' Association, 1177; Mount Sinai 
Hospital Alumni Association, 896; North of 
England Glasgow University Club, 610; 
for St. Mary's Hospital men resident in West 
of England, 1647 ; University Colston Society. 
681; West, London Medico - Chirurgical 
Society, 5S9 

Diphtheria, in Hamburg, 287 ; in Holderness 
villages (Parliamentary question), 691; out¬ 
break of, in Keith, 334,402, 468; toxin of, 
localisation of, in nervous system, 191 
Diplegia, spastic, deformity due to. treatment 
of, 336 ; spastic, with mental defect. 433 
Diploma in psychiatry, proposal for. 729 
Directory for Wet-Nurses, 902 
Disclaimer, 619.1452 

Disease. Ago Incidence, Sex, and Compara¬ 
tive Frequency in, 1909 (Dr. J. G. Andrew) 
(review), 32 

Disease, chronic, “intensive treatment” of, 
1117 ; some principles in treatment of, 1115; 
Illustrative cases (Dr. R. F. Fox), 1116; In¬ 
ternal. Diagnostic Significance of Pain in 
(Dr. D. R. Schmidt) (review), 375; retarda¬ 
tion of, 1118 

Diseases, dissemination of. by dairy product*, 
and its prevention by pasteurisation (leading 
article), 1768; multiplicity of, custom of 
attributing one abnormality as cause of 
(spark and the fire), 836; Preventable (Dr. 
W. Hutchinson) (review), 929 ; principal, 
among general population of India, 1640 
Disinfectant, electrolytic, 739 
Disinfectants, coal-tar, chemical analysis 
of, 1798; control of. by the Belgian 
Government, 255; Lajtcet Commission on, 
1283; Lancet reports on, 1635; scientific 
uses of, quack uses and dangers, 862; 
standardisation of, 68; (see Coal-tar disin¬ 
fectants) 

Disinfecting powers of heat (Looking Back). 817 
Disinfection by heat (Looking Back), 1147; of 
schools (Parliamentary question), 763 
Dislocation, central, of femur, 47; of cervical 
vertebrre, case exhibited, 28; congenital, of 
hip, case of, 1139; congenital, of left knee, 
case of, 1139; old-standing, of foot forwards, 
with fracture of neck of astragalus and dis¬ 
placement of fibula on tibia. 1071 ; trau¬ 
matic. of knee, case of. 1139 
Dispensers, Certificated, Association of, 
annual meeting, 831 

Dispensing, difficulties of, 873; (leading 
article), 311 

Dissecting room, developmental and acquired 
abnormalities met with in, 1477 
Distillery waste, 1662 

District medical officers, appointment of, by 
rotation in Aberdeen. 1443 
District Nursing Association for Exeter, 536 
Diverticulum (Bee Meckel's diverticulum) 
Divorce, Insanity recognised as gronnd of. 538 
Dixon, Dr. J. F.. discussion on insanity as 
disorder of conduct. 1620 
Dobsou, Mr. J. F., discussion on gonorrhm* 
and gonorrluval infection, 573; use of the 
cystoscope, 371 

Dobson. Mr. J. F., and Jamieson, Dr. J. K.. 

lymphatics of the testicle. 493 
Dobson. Dr. Margaret 13.. medical inspection 
of school children, 724, 725 
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Dedal, Dr. J., auto-serotherapy in pleural 
effusion, 808 

Dogs (Protection) Bill, G90, 761 
Dogs, street, of Constantinople, 1580 
JDominici, M. H., and others, cure of a large 
angioma by radium. 1563 
Dominion registration in Canada, 137 
Don. Dr. A., antenatal lobar pneumonia. £62 
Donald, Dr. A., discussion on gynaecological 
coeliotoray, 106 

Donatb. Dr., prognosis in epilepsy, 612 
Donations and bequests. 78" 277. 340. 

400. 53-3. 690. 760, 1086, 1177, 1300, 1590, 
1591, 1653. 1687; to University of Liver¬ 
pool. 740 ; to British Dental Associa¬ 
tion. 1086: to Dundee Royal Infirmarv. 72; 
for establishment of University at llong- 
Kong. 445 

Donelan, Dr. J.. tuberculous ulceration of the 
epiglottis apparently healed by frequent use 
of the electro-cautery. 1761 
Donkin. Dr. II. B . constitution of the Prison 
Commission, 1298 

Dorman, Surg.-Gen. J. C., C.M.G.. appoint¬ 
ment to. 1097 

Dorner. Dr. G., and Weber, Dr. F. Parkes, ease 
of chronic muscular atrophy, 1071 : four 
cases of congenital acholuric (so called 
*• haemolytic ") jaundice in one family, 227, 

254 

Douche, vaginal, alleged excessive use of. 142 
Douglaa-Craw ford, Mr. D., appointed honorary 
house surgeon to Royal Southern Hospital, 
.Liverpool, 1176; chronic prostatitis, 646; 
exhibition of (1) fractured axis, (2) left cer¬ 
vical rib, 796 

Down District Asylum, 1578 
Doyen, Dr., lectures of, 1510; surgical lectures 
by, 1306 

Doyne, Mr. R. W., "family choroiditis," 1690; 

observations on conjunctivitis. 1674 
Drage, I)r. L., representation of midwlvcs on 
the Central Midwives Board, 1784 
Drainage, main, in Dublin, loan for, 135 
Drainage of Alexandria, 465; of liudleigh 
Salterton, 1510; in Dunmoran district 
(Parliamentary question), 1040; of Glasgow. 
1304 ; of Tillystown, 469 ; in Potteries, 1576 
Drainage works (new') at Amritsar. India, 613 
Drapes, Dr. T., discussion on insanity as dis¬ 
order of conduct, 1620 

Drew. Mr. D., ease of old-stamling dislocation 
of foot forwards, with fracture of neck of 
astragalus ami displacement of fibula on 
tibia, shown after operation. 1071; case of 
separation and displacement forwards of the 
iowor epiphysis of the femur treated by 
plate and screws. 432 

Dresden, exhibition of hygiene at. in 1911. 
871: International hygiene exhibition at. 
123 1 

Drinking bouts, 386 

Drop-foot in case of lymphatic ci-dema of leg 
and foot (Sir H. Morris), 1455 
Dropper ampoules for the administration of 
chloroform. 37 ; chloroform. 619 
Dropsy epidemic in Calcut ta, 1016 
Drowned (partially), treatment of (Mr. J. A. 
Barnes). 1686 

Drug*, bio-chemical standardisation of, 316; 
habit-forming, 1451; South African, new 
investigation of, 387 

Drummond, Miss J. M., and Kirkaldy, J. W., 
Introduction to the Study of Biology, 
1909 (review). 800 

Drury, Dr. H. C., glycosuria and Graves’s 
disease. 301 

Duars, malaria in tea-gardens of, 1310 
Dublin, medical aspects of, ability in deciding 
claims for workmen’s compensation. 468; 
officers' training corps in. 1375; open spaces 
around artisan* dwellings In, 72; students’ 
union in, 335; University of, post-graduate 
classes in. 1232 

Dublin death-rate, effect of Women's Nat ional 
Health Association on improvement of. 825 
Dublin Hospitals Tuberculosis Committee, 
report to, 209. 899.1790 

Dublin Journal of Medical Soiencc (review), 
246,377.301,1006,1644 
Dublin, post-graduate classes in, 1573 
Dublin sanitary improvements, loans for main 
drainage and working-men a lodging-houses, 

Duckworth, Sir Dyce, etude clinique sur les 
particularity de la dlath&je arthritique 
(olinieal study on peculiarities of the 
arthrit ic diathesis), 1084 
Dudgeon, Mr. J. 11., rubber cup possary. 441 
Dudgeon, Mr. L. S., Shattoek, Mr. S.G.. and 
Soligmann. Dr. C. G., report on grafting 
festal cartilage,570 

Dudley. Lady, nursing scheme of, for west 
coast of Ireland, 758 
Duelling in Italy. 1082 
Dundee, Dr. J. C. t obituary, 758 
Dundee, assistance from town council eolicited 
on behalf of Sidlaw Sanatorium, 468 


Dundoe Asylum Board, scheme for dealing 
with incipient cases, 334 
Dundoe children, severe epidemic of measles 
among, 1789 

Dundee, East, Poorhouso Hospital, medical 
staffing of, 209 

Dundee Hospital, appointment of lady resi¬ 
dents at. 272 

Dundee, infantile mortality in, 1504 
Dundee Infirmary directors and Sidlaw Sana¬ 
torium, 135; infirmary linauces, 1789 
Dundee Royal Infirmary, legacy to, 683; 

munificent gift to, 72 
Dundee sanatorium and town council, 537 
Dungiven Dispensary, 335 
Dunlop, Dr. J. C., occupation mortalities, 
1083 

Dunmoran district, drainage in (Parliamentary 
question). 1040 

Dunn. Mr. C., tuberculosis and health resorts, 
1440 

Dunn, Mr. P., new axial notation of cylin¬ 
drical lenses. 509 ; standardisation of axial 
notations, 680 

Duodonum. or stomach, perforation of 12 
successive cases, with 11 recoveries (Mr. T. 
Carwardine), 239; and stomach, ulcers of, 
treatment without operation. 927; ulcer of, 
diagnosis (Mr. B. G. A. Moynihan), 20; dis¬ 
cussion on, 169; indications for operation, 
2 r 5 ; pancreatic reaction in diagnosis of, 269, 
330. 3948: surgical treatment (Mr. L. A. 
Hidwell), 480; symptoms, 436; treatment, 
435; treatment (Mr. B. G. A. Moynihan),20; 
(see also Gastro-duodenal ulcer) 

Dupuy, I)r., and Villejean. Dr., hospitals in 
ships at sea, 1489 

Dupuytren's contraction treated by fibrolysln, 

240 

Diirck, Prof. H., Unte ranch ungen fiber die 
pat hologische Anatomie dor Beri-beri: ein 
Bcitrag zur Normal on und Pathologist; hen 
Anatomic der peripherischen Norven- 
systems (review), 243 

Duret. Dr., recent researches on the cerebral 
circulation, 448 

Durham, county of, report of medical officer 
of health. 459 

Durham, University of, 340; degrees con¬ 
ferred, 1037 

Durham University College of Medicine, 533, 

824 

Dust, laying of, by oil, 252 
Dykes, Capt. C.. pat ient, urachus and encysted 
urinary calculi, 566 

Dysmenorrhtea treated by electricity, 351 
Dyspepsia, treatment of, 1205 
Dyspepsia and thirst In light of osmotic pres¬ 
sure, 187 

Dysphagia, case of, 107; in case of laryngeal 
tuberculosis, 1760 ; of laryngeal tuberculosis, 
treatment by alcohol injections into superior 
laryngeal nerve (Dr. J. Dundos Grant), 1754 
Dyspnoea, urgent, in children, due to tuber¬ 
culous insdiastinitis, 874 


M 

Ear, Diseases of (Mr. R. Lake) (review), 929: 
Diseases of Throat, Nose, and Ear, Textbook, 
1909 (Dr. F. R. Packard) (review). 440; dry 
catarrh of. fibrolysin in treatment of, 240; 
malignant tumour of bilateral origin. 428 ; 
Operations on (Prof. B. Heine) (review), 
1481; middle, chronic suppuration compli¬ 
cated by septic meningitis, case shown after 
recovery. 28; Surgery of (Mr. C. K. West 
and Mr. S. It. Scott) (review), 376 
Ear and mastoid legion, sarcoma of. case 
under radium treatment, 1070 
Ear, middle-, disease of. intracranial complica¬ 
tions (Mr. A. J. Hutchison), 1470; suppura¬ 
tion, sequela*, and treatment, 575 
Eamshaw, Dr. II. C.. temporary recovery in 
Stokes-Adams' disease. 1706 
Ear ornaments of Masai and natives of 
Kikuyu (Mr. J. Bland-Sutton), 1608 
Ear and Throat Hospital, Birmingham, 956 
Earl, Dr. H. C., and Smith, Dr. R. Travers, 
acute louknmh, 724 

Ears, infected, dangers of. 205; infected, in 
London school children, 458 
Earths, rare, action of, on heart of frog, 1565 ; 
1785 

Earthquake, Siculo-Calabrian. orders bostowed 
on officors of Koval Army Medical Corps for 
aid rendered during, 64 

Earthquakes, liability of South-western Italy 
to. 1706 

Rasington, rural district of, sanitary circum¬ 
stances and administration of, report of 
medical officer of health upon, 1023 
Eastbourne, Princess Alice Memorial Hospital 
at, 672 

East Cornwall Hospital, Bodmin, 471 

Easter eggs, dyed. 872 

Fast Suffolk and Ipswich Hospital, 1728 


Eastwood, Dr. A., appointment of, as addi¬ 
tional inspector for Local Government 
Board, 141 
Eating, art of, 589 

Eau-de-vie, use of, in connexion with preva¬ 
lence of tuberculosis, 1428 
Socles, Mr. W. M.; case of Charcot’s disease 
of the left knee-joint, 1140 : case of cystic 
swelling of abdominal wall, 1140; case of 
"infective” osteo-arthritis of both knee- 
joints, 1140; dismission on acute haemorrhagic 
pancreatitis, 1620; retro-peritoneal myxo- 
fibro-lipoma, 574 

Ecclcs, Mr. W. McA., and .Tones, Dr. R., case 
of spontaneous rupture of an ordinary 
ovarian cyst. 429 

Echinococcus disease in Canada. 686 
Kckonstein, Dr. K., and S a brazes, Dr. J., 
note on a simple method of fixation of the 
complement in syphilis, 232 
Eclampsia, gravidarum treated by C;vsarean 
section, 1688; prognosis of, 1353; sudden 
deafness occurring during case of (Mr. 
M. Yearsiey), 568 

Ectopia vesiefe. case operated on exhibited, 
1761 

Eczema, chronic eruro-genital, suddenly 
developing into gangrenous condition, 1072; 
treatment of, by X rays, 775 
Eden, Miss K. L.. history of nursing. 1293 
Eden. Dr. T. W., discussion on modern methods 
of delivery in contracted pelvis, 645 
Edinburgh, annual meeting and conference of 
National Association for the Prevention of 
Tuberculosis to bo hold at. 1304; recent 
appointments in, 610; town council, action 
with regard to pulmonary tuberculosis, 757; 
University of, annual report for 1909, 133; 
degrees conferred, 1038 ; half-yearly meeting 
of general council, 1304 ; medical curriculum 
at, 1367. 1378; new librarian for, 959; pass 
lists, 215; selection of Liberal candidate for, 

133 

Edinburgh corporation, contribution to Con¬ 
sumption Hospital and Dispensary. 959 
Edinburgh Medical Journal (review), 35, 245, 
580, 932. 1146. 1544 

Edinburgh Obstetrical Society, Transactions of 
(review). 1625 

Edinburgh Koval Hospital for Sick Children, 

892 

Edinburgh Royal Infirmary, 133; resolution of 
condolence passed by managers upon death 
of Dr. John Smith, 1304 
Edinburgh Royal Medical Society annual 
dinner, 610 

Edinburgh, Royal Victoria Hospital for Con¬ 
sumption, and its ancillary establishments, 

134 ; farm colony for, 892 

Edinburgh and St. Andrews Universities 
election, 610 ; Parliamentary representation, 
71. 205. 269 

Edmunds, Mr. A., and Guthrie, Dr. L. G., 
case ot paresis with retarded growth of 
extremities associated with caries of spine, 
300 

Edmunds, Mr. W., action of thyroid and anti¬ 
thyroid preparat ions, 367; treatment of 
Graves's disease with the mtlk of thyroidless 
goats, 1135 

Edridge-Green. Dr. F. W., colour vision, 597 
Education (Administrative Provisions) Act, 
1907, 594; exercise in, 1165; Exercise in 
Education and Medicine, 1909 (Dr. R. T. 
McKenzie) (review), 1074; medical, aims of, 
and teaching of early subjects of medical 
curriculum (abstract of introduction to 

G eneral report upon medical education by 
)r. A. C. Geddes), 1432 ; Important change 
in, at University of Pennsylvania, 1172; 
position of dermatology in, 70; In Toronto 
University, 1103; physical, in foreign 
countries, 587 

Education Acts, administration of, in relation 
to prevention and cure of diseases of throat 
and nose (Mr. T. J. Faultier), 1746 
Education, medical, in Melbourne, 1582; in 
Canada. 1788 

Education (Physical Training) Bill, 1314 
Education committee, Birmingham, 401 
Education Committee ot Liverpool, action of, 
respecting defective vision in school 
children, 1789 

Education Department, French, medical work 
of, and professional etiquette, 684 
Education and medicine (leading article), 247 
Education in tuberculosis, 1235 
Edward VII., H.M. King, celebration of birth¬ 
day in services, 1225 ; interest shown by, in 
distribution of clothing to ragged children 
at Brighton, 543; present to Chelsea Hos¬ 
pital for Women, 409; action of Middle- 
Box Hospital on death of, 1498 ; ad¬ 
dresses of condolence on death of, 
1422, 1492; hy medical profession in 
Ireland, 1504; " authorised report of last 
illness of, 1380; brief biographical sketch 
of, 1383; date of illness from typhoid fever. 
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1449; death of (leading article), 1359; in¬ 
terest In medical work (leading article), 
1485; memorial to, 1648; regret of Berlin 
medical profession on death of. 1505 
Effusion, pericarditis, with discussion on, 719 
Eggs (Easter dved), 872 

BgV iam urlmn district, report of medical 
officer of health, 673 

Ejjvpt, care of insane in, 1566; public health in, 

Ehrlich, Prof., general clemothcrapy, 1719 
Bhmmnn, Dr., ncutralon, 73 
Eisenberg, Dr., painless childbirth, 540 
Eleanor of Castile, crosses to memory of, 411 
Election, Parliamentary, in Manchester, 271 ; 
Parliamentary, in winter, medical aspect of, 
119 

Blectric-bat h treatment in 120 cases of mental 
disorder, 794 

Electric current controller, the Watkins switch 
and. 473 

Electrical currents, simple apparatus for pro¬ 
ducing rh 3 'tlimical variations in (Dr. N. E. 
Aldridge), 104 

Electricity, atmospheric, 27; and Radiography 
(Medical), Essentials of (Dr. E. R. Morton) 
(review), 801 

Electro-cautery, tuberculous ulceration of 
epiglottis apparently healed by frequent use 
of, 1761 

Electrolytic disinfectant, 739 
Electro-pathology, Atlas of (Dr. S. Jellinek) 
(review), 579 

Electro-therapeutics in gynaecology (Dr. S. 
Sloan), 347 

Elephantiasis, 1458: morbid anatomy of. 1458 
Elgin school board, opposition to medical 
inspection of school children, 71 
Elliot, Dr. A., acute haemorrhagic pancrea¬ 
titis, 1619 

Ellis, Dr. D., Outlines of Bacteriology 
(Technical and Agricultural), 1909 (review), 

Ellis, Mr. Havelock. Studies In the Psychology 
of Sex, vol. vi.. Sex in Relation to Society, 
1910 (review), 1207 

Ellis, Mr. W. A., a question of medical certifi¬ 
cates. 1299 

Ellis, Mr. W. D., appointment of, 663 
Ellison, Dr. F. O'B., and Alcock, Dr. N. H., 
Text-book of Experimental Physiology for 
Students of Medicine. 1909 (review). 1005 
Blmslie, Mr. R. C., three cases of enlargement 
of the tubercle of the tibia (Schlatter’s 
disease). 1689 
Emaciation, nervous, 894 

Emanuel, Dr. J. G., on a case of hOArt-block, 
856 

Embolism of abdominal aorta with mitral 
stenosis and thrombosis of pulmonary veins, 
death (Dr. S. P. Phillips), 1065; pulmonary, 
death from, during convalescence from pneu¬ 
monia, 9; diagnosis of. 1633 
Embryo, human, of fifth week, 1477 
Embryology, problems of, in relation to medi¬ 
cine (Prof. P. Thompson), 1247,1321; recon 
struction method in, 1247 
Emergencies of General Practice, 1910 (Mr. 
P. W. G. Sargent and Dr. A. E. Russell) 
(review), 1276 

Emergency cases under Mid wives Act (Parlia¬ 
mentary question), 1730 
'* Emmanuel treatment " in California, failure 
of, 1309 

Empyema, large, thoracoplasty for, 240 
Endemic disease, housing in relation to, in 
Wales, 810, 815 

Endocarditis, chronic malignant, simulating 
splenic anaunia, 173; infective, as complica¬ 
tion of pregnancy (Dr. K. E. Norton), 162; 
malignant causing chronic purpura, 1429 
Endometritis, septic, treated by electricity. 

Endometrium, cancer of, in specimen of myo¬ 
matous uterus, 28 

Endothelioma of base of tongue, two cases, 
1070 ; of the ethmoid, 240 
Bnemata, cold, treatment of infantile, 1306 
England. Dr. G. F., and Thornton, Mr F. R., 
case of jaundice of doubtful origin, with 
fatal termination, occurring during preg¬ 
nancy, 160 

England, food oduIteration in, 371; urban vital 
statistics in, 587 

England and Wales, vital statist ics of, 1040 
English “Member" of Royal Colleges com¬ 
pared with Irish and Scotch Licentiate, 753 
•' Bnaelgnement MedlcoMutuel International ” 
(B. M. I.), 810 

Enterectomy under spinal ansathesia in ! 
Infant seven months old, recovery (Mr. 
H. A. T. Fairbank and Dr. W. Vickers), 364 
Enteric fever (see Typhoid fever) 

Entomological Expedition to Malta, 1789 ; 

Research, Bulletin of, 1238 
Enuresis, nocturnal, obstinate case of, 1317 
Environment, influence of, on intelligence in 
•chool children, 1559 


Enzymes, value of, in laundry, 737 
Epidemic diseases, principal, of administra¬ 
tive county of London, 258 
Epididymis and testis, acute strangulation of, 
by torsion, two cases, 175 
Epiglottis, enormous tumefaction of, case 
exhibited. 1071; tuberculous ulceration of, 
apparently healed by frequent use of electro- 
cautery, 1761 

Epilepsy, non-traumatic, operations for, 1301 ; 
operations for, moderation enjoined, 1302; 
ovarian, 373; prognosis in, 612; terminated 
by acute pulmonary oedema, 1489; trau¬ 
matic. operations for, 1301; traumatic, suc¬ 
cessfully treated by operation, 1140; treat¬ 
ment of, with calcium salts, 118; typical, In 
twins, cases exhibited, 372 
Epileptic colony suggested for Glasgow, 1721 
Epileptics, care of, Cheshire guardians' con¬ 
ference on.1648 

Epileptics, Talbot colonv for, 1311 
Epileptoid explosions, 1732 
Epinephrln, comparative strength of some 
commercial solutions of, 1083 
Epiphyseal detachment of lower end of tibia 
and fracture of fibula, 336 
Epiphysis, lower, of femur, separation and dis¬ 
placement forwards, treatment by plate and 
screws, 432; upper tiblal, separation of 
descending process of, 175 
Epithelioma, primary, of vagina, 796; 
squamous, of vaginal portion of cervix, 
specimen of uterus and appendages removed 
by abdominal hysterectomy for. 1141 ; of 
larynx, case, 14l2; four cases after opera¬ 
tion. 571 : and x ray dermatitis, specimen of, 
exhibited, 796 

Epizootic diseases, compulsory notification of 
(leading article), 732 

Epsom, proposal of Mr. Propert- to foun 
medical college at (Looking Back). 1373 
Epsom College, 1440; (leadingarticle), 1362 
Erratum, 766 

Erysipelas as cause of lymphatic oedema, 979 
Essex, report of school medical officer, 1296 
Essex County Hospital, Colchester, 829 
Ether, and other drugs, apparatus for inhala¬ 
tion of, 1421; as intoxicant, 343; nitrous, 
spirit of, in mixtures, 872 
Ether vapour, oxygenated and warmed, appa¬ 
ratus for administration of, for general anies- 
thesia. 372 

Ethmoid, endothelioma of, 240 
Ethmoidal cells, suppuration of. with sym¬ 
ptoms of trigeminal neuralgia, 177 
Etiquette, professional, and medical work of 
Education Department, 684 
Ettles, Mr. W., axial notation of cylindrical 
lenses, 602 

Eucaine, restrictions on importation into 
India, 76 

Eugenics and sex question (leading article), 
442 

Eurich, Dr. F. W., brain abscess, 303; spinal 
cord, with tumour, exhibited, 372 
Europe and Near Bast, cholera and plague in, 
399 

Eustachian tube, curette for, 1008; and 
pharynx, bands between, 241 
Evans,'Mr. E. L., case of congenital dislocation 
of the hip, 1139 

Evans, Dr. T., appointed county medical 
officer for Pembrokeshire, 70 
Evans. Mr. W„ reform at :t,he Royal College of 
Surgeons of England, 601 
Eve, Dr. F. C., the utility of the antilytic 
power of horse serum, 1753 
Eve, Mr. F. S., discussion on duodenal ulcer, 
170; surgical treatment of gastroptosis, 
1203; three rare tumours of the base of the 
tongue (two of them endotheliornate), with 
remarks on the surgery of malignant disease 
of the tongue, 1070 

Evelina Hospital for Children, treatment of 
ringworm by X rays at, 54 
Evidence, medical, question of rejection or 
acceptation, 1310 
Evolution, immunity and, 1740 
Ewart, Dr. W., discussion on pericardial effu¬ 
sion, 644 

Examination, medical, of special reserve, 
Belfast (Parliamentary question), 1241 
Examination halt, new, of Royal Colleges of 
Physicians and Surgeons, 1044 
Examinations, preliminary, at Scottish Uni¬ 
versities. 1504 

Exercise in education and medicine, 1165; in 
Education and Medicine, 1909 (Dr. R. T. 
McKenzie) (review), 1074 
Exeter, District Nursing Association for, 536 ; 
pediculosis at, 1377; sanatorium, 682; work- 
nouse, 1647 

Exhibitions: Anti-tuberculosis Exhibition, 

217; Brussels International Exhibition, 
1244,1318 ; Buenos Aires International Exhi¬ 
bition of Hygiene, 432; Chemists' Exhibition, 
1387; Fire Extinguishing, 471; of Fractures, 
1105; International Hygiene Exhibition | 


at Dresden in 1911, 810, 871, 1237, 1436; 
Japan-Brltish, 874 ; Nursing Conference and 
Exhibition. 1293; Physiotherapy, 773 ; Royal 
Academy of Arts, 1289: Tuberculosis Ex¬ 
hibit ioni 1789; in Liverpool, 1648; Tuber¬ 
culosis, St. Pancras, 1055 
Exostoses, multiple, case of, 758 
Exotic diseases, annual report of medicaT 
officer of Local Government Board concern¬ 
ing. 1020 

Experiments on living animals (Parliamentary 
question), 1041,1110 

Extremities, malignant and non-malignant 
tumours of bilateral origin, 428 
Extremities, retarded growth, associated witl> 
paresis and spinal caries, 300 
Bye, abnormal congenital pigmentation of one r 
433; external diseases of (Dr. R. Greeff), 651; 
foreign body in interior of. two cases, 1206; 
malignant and non-unlignant tumours of 
bilateral origin, 428; microscopical sections 
of, with unusual yellow patches in iris, 1690; 
rheumatic affections of, serotherapy in, 1429; 
Ryland schematic, 218 ; of scallop, 1488; left,, 
removal of foreign body from. 1450 
Eyelids, “spring catarrh'’ of,. 1538 
Eyesight of children in India, 1034; effect of 
submarines upon, 1713; of motor-drivers, 
330; of school children, examination of, 
attitude of Somerset county education 
committee. 1031 

Bye-work, Wassermann reaction in, 1619 
Eyre, Dr. J. W. II., modified urethroscope and 
a rubber sterilising stopper, 510; Serums. 
Vaccines, and Toxins in Treatment and 
Diagnosis, second edition, 1909 (review). 727 
Eyre, Dr. J. W. H., and Payne, Mr. J. L. f 
vaccine treatment of periodontal disease, 531 


Fabre, Mile., and M. Paul Touchard, treat¬ 
ment of syringomelia by radium. 253 
Face and arm (right) paralysed, 1413 
Face, tumours si, bilateral, 428 
Factories and workshops, accidents in, 313 
Factory and Workshop Act , 1155 
Factory girls’ country holiday fund, 1797 
Faculty of Medicine, free course of surgical 
anatomy at-, 893; new professors elected at, 826 
Faculty of Physicians and Surgeons of Glasgow, 
word “ Royal ” to be prefixed to, 47 
Fairbank, Mr. H. A. T., and Vickers, Dr. W., 
case of enterectomy under spinal anaesthesia 
in an infant seven months old, recovery, 364 
Falkiner, Dr. N. M., chloride of calcium, 1441; 
dangerous hair-dves, 217; explosive cough 
mixtures, 693, 1043 

Fallopian tube, pregnant, exhibition of, 1414 
Falmouth, Hospital Sunday at, 672 
Family medical practitioner, attitude of, 
towards tuberculous patients, 557 
Family and the Nation. Study in Natural 
Inheritance and Social Responsibility (Mr. 
W. C. D. Whetham and Mrs. C. D, 
Whetham) (review), 605 
Family practice and pulmonary tubercnloais 
(Dr.’H. Batty Shaw), 557 
Far East, alcoholic beverages in, 1017 
Far Eastern Association of Tropical Medicine, 
192; first biennial meeting, 1227 
Farm colony of Princess Christian, 902; for 
the Royal Victoria Hospital for Consump¬ 
tion. Edinburgh, 892 

Farm Inspection of milk supplied to Montreal, 
1506 

Farmers’ Association (Furness and District) 
and spread of anthrax, 824 
Fat compounds, nature and therapeutic Indi¬ 
cations of, 646 

Fatalities at Hemel Hempstead workhouse 
(Parliamentary question), 1041 
Fatty degeneration of arterial hypertension 
(Dr. L. T. Thome), 1536 
Faughfc, Surg.-Major-Gen. J. G. (obituary), 1713 
Faul ler, Mr. T. J. f the administration of the 
Public Healt h and Education Acts in relation 
to the prevention and cure of diseases of the 
throat and nose, 1746; bronchoscopy. 1786 
Favell, Mr. R., accessory lobe of the liver, 925 
Fear, Influence of, in predisposing to disease, 
by James Clarke, Esq. (Looking Back), 942 
February, 1910, weather of. 736 
Federal control of scrums and vaccines In 
United States, 540 

Federmann, Dr., simplified method of disin¬ 
fection of the skin, 336 

Feeble-minded, accommodation for, in West 
Derby Union, 334; Austrian Society for 
Care'of, conference of. 1034; care of, 682 ; 
care and control of. meeting for considera¬ 
tion of, at Taunton, 471; freedom of, in 
Liverpool workhouse, and some of the 
results, 1783; Incorporated Lancashire and 
Cheshire Society for the Permanent Care 
of. work of, 831; problem of, and legislature, 
1703 
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Feeding, forcible (Parliamentary question), 
1178,1310; free, of London school children, 
937 ; natural and unnatural, of infanta, 119 
Feeding bottles with tubes forbidden in France, 
1306 

Feeding of school children, 893, 1039, 1288 
(Fees, medical, increase of, in Paris, 538; of 
medical witnesses, 209 ; (see Lunacy fees) 
Female students, University of Paris, 1306 
Females, cases of haemophilia among, question 
of, 1300 ; hemophilia In, 1226 
Femoral drainage in treatment of ascites, 
technique, 1053 

Femur, central dislocation of, 47; fractured, 
operation for, In a child aged 4 years, 646; 
fractures of, ambulatory treatment, 273; 
•lower epiphysis of, separation and displace¬ 
ment forwards, treatment by plate and 
screws, 432; popliteal necrosis of, specimen, 

373 

Fenton, Dr. D., milk-supply, and some sug¬ 
gestions for procuring purer milk, 1166 
Fenwick, Dr. W. Soltau, the clinical signifi¬ 
cance of gastric hypersecretion and its con¬ 
nexion with latentdisease of the appendix, 706 
Fenwick, Mr. W. S., and Waterhouse, Mr. 
H. F., two notes on 9terilisai ion of tho skin 
bv tho use of an alcoholic solution of iodine, 
1063 

Ferguson, Dr. J. 11., discussion on rational 
puerperium, 372 

Ferment treatment for tuberculosis, 685 
Fermentation, gastro-intestinal (Dr. D. 
Sommerville), 1750 

Fern, male, liquid extract of, exhibition, 386 
Ferric chloride reaction, importance of, in 
diabetes, 1002 

Ferro-silicon, death due to, action for damages 
sustained, 60 

Fever in pneumonia, 8; with urticarial rash 
occurring in Yangtze valley, 925 
Fevers, important facts connected with, In 
London Fever Hospital (Ix>oking Back), 198 
Fibro-caseous disease, extensive yet incom¬ 
plete, of both suprarenal capsules, in which 
symptoms of Addison's disease were not 
present, 368 

Fibroid, necrotic submucous, of uterus, 647; 
submucous cervical and papillary sarcoma of 
corpus, uterus containing, exhibited, 797; 
submucous, partly sarcomatous, uterus con¬ 
taining. exhibited, 797; uterine, with red 
degeneration, 301, 302; in pregnant uterus, 
1142 

Fibroid tumour, necrosed and suppurating, 
treatment by abdominal hysterectomy 63 
hours after labour, 26; uterus removed by 
abdominal hysterectomy tor, 1413; of uterus, 
case of post-peritoneal ha*matocele com¬ 
plicating. operation, euro, 643; traumatic 
rupture of, with intraperitoneal haemorrhage, 
647 

Fibroids, red degeneration of, 1142 ; treated by 
electricity, 349 
Fibrolipen guttaplast, 653 
Fibrolipoma of pharynx, 372 
Fibrolysin. injections of. in treatment of stric¬ 
ture of rectum, 240; in treatment of dry 
catarrh of the ear, 240; in treatment Of 
Dupuytren's contraction, 240; in treatment 
of sciatica, 240 

Fibroma, large, of ovarian ligament and con¬ 
tiguous portion of ovary, 1142; soft, rapidly 
growing, from posterior wall of left maxillary 
antrum removed by Rouge's operation, 792 
Fibromvomata, uterine, practical points In 
life-history ot, 1693 ;' of uterus, life-history 
of, contribution to, 1689 
Fibrosis of lungs, varieties of, 1521; relation of 
pneumonia to, 10; relation of, to tuber¬ 
culosis (Dr. C. T. Williams), 1521 
Fibrosis uteri, specimen of, removed by vaginal 
hysterectomy, 1141 

Fibrositis, etiology, 713; pathology, 713; 

treatment, 714 ; various forms of, 713 
Fibula, displacement on tibia in case of old- 
standing forward dislocation of foot, 1071 ; 
fracture of, and epiphyseal detachment of 
lower end of tibia, 336 

Fiction, medicine in, 1441; (leading article), 
1282 

Flddian, Dr. A. P. (obituary), 1591 
Figaro (Lo),” poetical comment in, on annota¬ 
tion in The Laxcet as to moustaches, 81 
Filtre (Shipwright pressure), 548 
Finance Act and medical men, 1314 
Findlay, Dr. L., natural and unnatural feeding 
of the infant . 119 

Findley. Dr. P., Gonorrhcea In Women, 1909 
(review), 1073 

Fine Art Society, pictures illustrating disposal 
of dead by burning in India. 473 
Finger-print Identification, 940 
Finlay, Dr. Carlos J., work of, in respect of 
insect-borne disease, 1715 
Finny, Dr. J. M., discolouration of the skin, 
1002; discussion on glycosuria and Graves's 
disease, 301; discussion on treatment of 
gastric ulcer, 301 


Finzi, Dr. N. S , case of sarcoma of the ear and 
mastoid region under radium treatment, 
1070 

Finzi, Dr. N. S., and Hill, Dr. W., case of 
malignant growth In the neck treated with 
radium, with recurrence in the mediastinum, 
1070; case of oesophageal growth under 
treatment by radium, 1070 
Fire at Haslar Hospital, 952; at a Liverpool 
hospital, 617 

Firo-oxtinguishing exhibition, 471 
Fireguards and flannelette, 957 
First aid, abuse of, 1317 
First aid in strychnine poisoning, 902 
Firth, Mr. A. 0. D., and Rolleston, Dr. H. D., 
case of hemiatrophy of the cerebral hemi¬ 
sphere, 432 

Fischer. Dr. G., Bau und Entwickelung der 
Mundhfthle des Menschen unter Beriick- 
sichtigung der vergleichenden Anatoinie 
des GebisBes und mit Einschluas dor 
speziellen mikroskopiseben Technik, Lehr- 
buch fiir Zahnarzte, Aerzte, und Studlerende 
(The Structure and Development of the 
Human Mouth), 1909 (review), 109 
Fish, Dr. C. E., civilisation and tho corset, 397 
Fish, destruction of mosquitoes’ larvae by, in 
Soudan (Dr. A. Balfour), 100 
Fisher, Mr. J. H., congenital word-blindness, 
1348 

Fishes, pelvic anatomy of, 1393 

Flsiologln General (Dr. L. R. Lavin and Dr. 

A. P. Sumer (review), 1622 
Fistula, biliary, case shown after operation for 
removal of, 435 ; labyrinthine and spontane¬ 
ous nystagmus in case of chronic suppurative 
otitis media (Mr. L. Sewell), 25 ; tuberculous, 
treatment by injections of subnitrate of 
bismuth, 335; uretero-vesico-vaginal, use of 
finest silk in preference to catgut in cases of, 
301 

Fitzwilliams, Mr. D. C. L., case of congenital 
dislocation of the left knee, 1139; case of 
traumatic dislocation of the knee, 1139 
Flames, presence of ozone in. 192 
Flannelette and fireguards, 957 
Flap Incision, small, for glaucoma, 1348 
Flea, musical, 1363 

Fleming, Mr. A., discussion on syphilis, 1758 
Flemming, Mr. C. E. S., State registration of 
nurses. 461 

Fletcher, Mr. H. N., ectopic gestation, 504; 

exhibition of a pregnant tube, 1414 
Fletcher, Dr. J., Ontario fever in infancy, 754; 

presentation to, 1647 
Fletcher, Dr. R., career of, 1219 
Flexner and Jobling's serum (see Serum, 
Flexnorand Jobling’s) 

Flies, effect of. on spread of typhoid fever In 
India, 827 (see Tsetse flies) 

Floods in Paris, 335, 390, 403, 464, 538; con¬ 
ditions after, 686; effect of, on public 
health, 960, 1028; maintenance of puhlio 
health by means of disinfection during 
and after, 754, 889; and public health, 534, 
604 ; a reassurance, 676 

Florida and Apologia of Apuleius of Madaura, 
1909 (translated by H. E. Butler) (review). 

Flour, bleached, simple test for, 1489; stone- 
ground, bread made from, 307 
Fluids and cells of body, action of, in preven¬ 
tion and cure of disease, 647 
Flux. Mr. A. W., urban vital statistics in 
England and Germany, 587 
Food adulteration in England and France, 
371; adulteration in United States (Parlia¬ 
mentary question), 1240; estimation of value 
of alcohol as, 737; purity of. 1513; (see 
Infant food); Inspection and Analysis (Mr. 
A. E. Leach) (review), 1418; poisoning, 1724 
Foods, cold storage of, legislative control of, in 
United States, 1173; oxalic acid in, 1016; 
proteid, 1210 

Foot, old-standing forward dislocation, with 
fracture of neck of astragalus, and displace¬ 
ment of fibula on tibia, case shown after 
operation, 1071; and leg, lymphatic o?dema 
or .with cyanosis and drop-foot (Sir H. Morris), 

Football, injuries from. In United States. 43; 

(see Inter-hospital Rugby cup-ties) 
Forbes-Ross, Dr. F. W., new anastomosis 
device, 1008 
Forceps, fine long, 654 

Fordyce, Dr. A. D., exhibition of infants 
treated by staphylococcic vaccine for 
multiple boils or abscesses, 27 ; prevalence of 
tuberculosis among school children. 820 
Foreign bodies, bcneficient (leading article), 
582; in air-passages (Mr. R. J. Godleo), 1665 : 
tracheotomy for, 189; in bronchi (leading 
article), 1280 

Foreign body, removal from left eve, 1350 ; iu 
Interior of eye, two cases, 120$; In lung, 
500; In (esophagus, 500 
Foreign countries, lessons from, respecting 
organisation of medical profession (leading 
article), 38 


Foreign medical men, conditions of admission 
to practise in Turkev. 74 ; deaths of. 139, 276, 
340. 408. 471, 542, 6l5, 759, 1037, 1105, 1174, 
1448,1507,1589,1727 
Forfar Infirmary Improvements, 610 
Formaldehyde process of meat preservation 
(Parliamentary question), 833 
Forres Leanchoil Hospital, annual meeting, 

Forsyth, Dr. D., case of congenital oedema with 
dilatation of tho intestinal lymphatics, 432 ; 
case of non-cretinous mental defie'enev, 
with goitre, 722; extract of parathyroid 

gland, 202 

Forsyth, Dr. J. A. C., discussion on acute 
haemorrhagic pancreatitis, 1620 
Foster, Sir W., retirement of, 617 
Fothergill, Dr. W. E., chronic results of septlo 
and gonorrhoeal infection of tho female 
pelvic orgat.s, opening of discussion upon, 
106, 1142 ; hypertrophied uterus. 301; largo 
fibroma of the ovarian ligament and con¬ 
tiguous portion of the ovary, 1142 ; ruptured 
cornual pregnancy, 301 

Foulerton, Mr. A. G. R., streptotrichoses and 
tuberculosis (Milroy lectures delivered 
bofore the Royal College of Physicians of 
London), 551, 626, 769; (leading article), 802 
Fourmestraux, M. de, treatment of tuber¬ 
culous fistula; by injections of subnitrate of 
bismuth. 335 
Fowl (see Wild fowl) 

Fowler, Dr. J. S., and Dickson, Dr. W. E. C., 
tuberose sclerosis, 1351 

Fox, Dr. L. W., Practical Treatise on Ophthal¬ 
mology, 1910 (review), 1004 
Fox, Dr. R. II., discussion on arthritis 
deformans, 860; Hunterian oration on some 
principles in the treatment of chronic 
disease (abstract), delivered before the 
Hunterian Society, 1115; life assurance of 
women, 1019; Royal Society r f Medicine, 532 
Fox, Mr. W. A., congenital diaphragmatic 
hernia, 889; petrol rebate, 1243 
Foxwell memorial, 1227 

Fracture of corvical spine, case exhibited, 1273; 
dislocation of right shoulder, 1140; simul¬ 
taneous, of patellse, 1098; of spine, case 
exhibited, 28; ununlted, of tibia, treated by 
wiring, 1413 

Fractures, exhibition of. 1105: treatment of, 
647; Use of Massage in (Sir W. H. Bennett) 
(review), 928; of leg. singular combination 
of (Mr. W. A. Lane), 564 
France, athletics In. 1630; creation of health 
department at Ministry of Marine, 73; 
“cure” tax to be levied for upkeep 
of health resorts, 1306; feeding-bottles 
with tubes forbidden in 1306; food adul¬ 
teration in, 371; medical schools of, 
students’guide to. 46; medical Btudents in, 
in 1910, cosmopolitanism, 1233; Poor-law 
Medical Service in. 65; thermal stations of, 
excursions for medical study, 1233; wine 
war in, end of, 2(6 ; (see also Navy, French) 
Franco-Belgian medical convention for reci¬ 
procity of notification of infectious diseases, 
1102 

Fraser, late Prof. A., subscription for widow of, 
888 

Frasor, Dr. A. M.. notes on infectious diseases. 


Fraser, Dr. n., and Stanton, Dr. A. T., the 
cause of beri-borl (leading article), 733 
Fraser, Mr. J. S.. and Bruce. Dr. A.. Menifcre'a 
symptoms and facial paralysis, 1351 
Fraud, impudent. 817 
Freaks, 187 

Freemasons, medical appeals to, 889 
Fremantle, Dr. F. E., discussion on medical 
treatment of school children, 574; Midwives 
Bill and Poor-law relief, 1164 ; on report of 
Departmental Committee appointed to con¬ 
sider working of Midwives Act, 1293 
French, Major H. C., discussion on syphilis, 
1759 ; treatment of syphilis by intramuscular 
injection of insoluble preparations of mer¬ 
cury as contrasted with the inunction 
method, 129 

French, Dr. H. S.. bronzed diabetes with 
clrrhoses of both liver and pancreas, and pig¬ 
mentary deposits in those organs as well as 
In the skin, 369 ; extensive, yet incomplete 
fibro-caseous disease of both suprarenal cap¬ 
sules, in which symptoms of Addison's 
disease were not present, 368 
French. Mr. J. G., come points in middle-ear 
suppuration, its sequela* and treatment, 

French Hospital, annual banquet, 1386 
French League for Physical Training, 1305 
Frere, Dr. J. E., two cases of black water fever, 
1716 

Freud, Prof. S., theory of hysteria and other 
psyche-neuroses (leading article), 1424 ; views 
of his treatment of psycho-neuroses dis¬ 
cussed, 1788 

Freund, Prof., operation for stenosis and rigid 
dilatation of the thorax, 1302 
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Friedenwald. Prof. J.. and Ruhrah, Prof. J.. 

Diet in Health and Disease. 1909 (review). 577 
Friedrich, Prof., operation for epilepsy, 1301, 
1302 ; operation for stenosis and rigid dilata¬ 
tion of t horax, 1303; treatment of periton¬ 
itis. 1442 

Friendly societies and Partick Medical Society, 
892 

Frog, heart of, action of rare earths on, 1565, 
1785 

Fromo, sewerage of. 1510 

Frontier tribes, India, expanding bullets for, 
404 

Fruit (canned), dangers of, 1390 
Fungi, edible and poisonous, 1563 
Furbringer, Prof. M-, Gegenbaur’s Lehrbuch 
dor Anatomic dos McnschenT908(review), 927 
Fynes-Clinton, Mr. R. B., representation of 
midwives on the Central Mid wives Board, 

1716 

G 

Gabbett, Maj. P. C.. spinal amrstliesia, 

1717 

Gadd. Mr. II. W.. origin, scope, and authority 
of the British Pharmacopeia, 1220 
Galenical preparations of calcium salts, 1007 
Gall-bladder, simple method of draining, 378; 
tvphoid hacllli in. 211 

Gailianl, M. L., and Chaput, M., intestinal 
perforation in enteric fever simulated by 
perforation of a pyosalpinx, 385 
Galloway, Dr. J., Eleanor of Castile. Queen of 
England, and the monuments erected in her 
memory, 411 

Galt. Dr. H., pathological specimens, 175; 
strangulated, Irreducible, iloo-collc intussus¬ 
ception, specimen, 797 

Galvano-puneture. healed case of tuberculous 
laryngitis treated by. 1071 
Galway Hospital and 'Medical School, 1790 
Gambler, Dr. T., presentation to, 14 
Gamble, Dr. F. W.. explosive cough mixture, 
1181 

Garland. Mr. C. H.. and Latham. Dr. A.. 
Conquest of Consumption, an Economic 
Studv. 1910 (review), 1540 
Gene, Mr. E. P. S., notes on the treatment of 
general paralysis by means of serum. 1352 
Gangrene, diabetic, treatment hv application 
of hot air, 1286 ; dry, of arm, 1349 
Gangrenous condition, chronic cruro-genital 
eczema suddenly developing into, 1072 
Canister mines, mortality in (Parliamentary 
question), 1110 (seo also Miners) 

Gant, Dr. S. W.. Constipation and Intestinal 
Obstruction (Obstipation), 1909 (review). 1482 
Garden. Scottish. Monthly Oleanings In (Miss 
L. II. Soutar)(review),244 
Gardener’s Companion (Miss S. Randolph) 
(review), 244 

Gardening as health cure, 1797 
Oardner, Dr. T. F., discussion on arthritis 
deformans. 850 

Gardner-Brown, Rev. J., “Victim to Science,’’ 
399 

Garner, Dr. J. K.. two large solid ovarian 
tumours in a woman nged 28 yenrs, 647 
Garofalo. Baron R., Latin and the Anglo- 
Saxon civilisation. 894 

Garre, Prof., warning against too frequent and 
early operation for epilepsy. 1302 
Gnrrod. Dr. A. E., discussion on arthritis 
deformans. 1201 

Gartner's duet, tumour of right broad liga¬ 
ment springing from uterus, and apparently 
developed from, 27 

Gas administration, prolonged nasal, 1376 
Gas-poisoning in Belfast, 209 
Gask, Mr. G. K. t and Spencer, Mr. W. G., the 
Practice of Surgery, 1909 (review), 437 
Gaskell. Dr. J. F., importance of ferric chloride 
reaction in diabetes. 1002 
Gastralgia, apjiendicular (Mr. H. J. Paterson), 
708; appendicular, differential diagnosis, 
711; appendicular, gastric analyses in cases 
of, 709; appendicular, gastric analyses In 
cases of, after appendiectomy, 710; appendi¬ 
cular, indications for operation, 712 
Gastric crises, surgical treatment of, 1652 
Gastric hypersecretion (see Hypersecretion, 
gastric) 

Gastric juice, application of, to purposes of 
medicine (Looking Back). 1642; complete 
portable set of apparatus for the rapid 
quantitative analysis of, 1698 
Gastritis, acute primary phlegmonous, ease 
due to the pneumococcus (Mr. J. E. Adams), 
292 

Gastro-olrculatory seizure (simple) and angina 
pectoris attack, comparison made between 
(Mr. W. Verdon). 1679 

Gastroduodenal ulcor, indications for opera¬ 
tion in. 436 

Gastro-emernstomy. clamps in. 331, 398, 462. 
532, 677; two cases, 106; with damps, 
followed by hwmorrhnge. two oases (I)r. R. 
Olleron&haw and Mr. J. E. Platt), 923 


Gastro-lntestinal fermentation (Dr. D. Som- 
merville), 1750 

Gastro-lntestinal Tract. Arteries of, with 
Iuoscul&tiou Circle (Dr. B. Robinson) (re¬ 
view), 108 

Gastro-jejunoBtomy : failures after, 711; fol¬ 
lowed by fatal haemorrhage, danger of using 
clamps/268; for perforated gastric ulcer, fol¬ 
lowed by two consecutive perforations of 
peptic jejunal ulcer (Mr. A. E. May lard), 497 
Gastroptosis, surgical treatment of, i203 
Gastroicope, demonstration of, 863; value in 
diagnosis of cancer of stomach, 418 
Gastrostosis, 712 

Gastrotomy, removal of hair-ball from stomach 
by. 435 

Gauvain, Dr. H. J., and Calve, Dr. J., treat¬ 
ment of tuberculous abscesses of bony origin 
by conservative methods, technique of 
aspiration, 633 

Gebele, Dr., removal of the thymus gland. 1441 
Gcddes, Dr. A. C., aims of medical education, 
and the teaching of the early subjects of the 
medical curriculum (abstract of the intro¬ 
duction of the General Report upon Medical 
Education). 1432 

Geddes, Prof. A. Campbell, developmental 
and acquired abnormalities, 1477 
Gegonbaur’s Lehrbuch der Anatomic des 
Menschen. I. Band 1909 (Prof. M. Fiirbringer) 
(review), 925 

Gelignite, dangers of, 757 

Geminell, Dr. J. K., case of pregnancy com¬ 
plicated by acute intestinal obstruction, 647 ; 
case of pregnancy at seven months com¬ 
plicated by appendicitis, 647; discussion on 
gynecological cceliotomy, 106 
General election, attention of candidates called 
to work and aims of Research Defence 
Society. 67: multiplicity of issues of, 186 
General Medical Council, 1507; and Apothe¬ 
caries’ Hall of Ireland, 1102 

Gkxebax Mfdical CorsciL.—Proceedings at 
Summer Session: New meml>ers; Presi¬ 
dent's address, 1507—Address to the King ; 
Yearly tables of examinations ; Registration 
of qualifications of Prince Edward’s Island ; 
Unqualified medical practice, 1509—Division 
of the Medical Register: Delegation of 
powers in penal business; Appointment of 
committees, 1510—MacAllster, Sir D., pre¬ 
sidential address at summer session of 
General Medical Con noil, 1507—Penal cases, 
1547, 1548, 1551—Appointment of com¬ 

mittees, 1548—Education committee ; exa¬ 
mination for the Services; Apothecaries' 
Society of London ; Report of public health 
committee. 1548—Ajxitheearies’ Hall of 
Ireland ; The Final Examination ; Instruction 
in ophthalmology, otology, and diseases of 
the throat; Dental education and examina¬ 
tion, 1553—Report of Pharmacopo ia com¬ 
mittee : Report, of finance committee; 
Ireland and the Midwives Act; Student*’ 
registration; Preliminary medical scientific 
studios, 1654—Reappointment of Registrar ; 
Revision of the Medical Register, 1555 

General Practice, Emergencies of. 1910 (Mr. 
P. W. G. Sargent and Dr. A. E. Russell) 
(review), 1276 

General Practitioners’ Union, smoking concert, 
270 

Genito-urinary Diseases, Text-book of (Prof. 
L. Casper) (review), 376 

Gentle, Mr. W. B.. nnd Rawlings, Mr. C. A., 
Police Officers’ Guido to the Children’s Act 
1908 (review), 1482 

Geological record in evolution of pelvic floor, 
1467 

Geologists’ Association, 993 
George V., King,, Liverpool Medical Institu¬ 
tion, address to. 1503; medical and surgical 
appointment* of, 1704 

Gerhardt-, Prof., origin and treatment of 
secondary amend a, 1720 
Qeril breari, 308 

German Hospital, Constantinople, changes on 
staff, 74 

German Society for Orthopaedic Surgery, 898; 
Ninth Congress, 206 

German Surgical Congress, 469. 894, 1301,1441 
Germany, cholera in, 339; statistics of medical 
profession in, 210; prevention of infantile 
mortality in. 1562; statistics of venereal 
diseases In, 1379; urban vital statistics In, 
587 (so© also Navy, German) 

Gormiston (Transvaal) infectious disease in, 
(Parliamentary question), 832 ; public health 
at (Parliamentary question), 1040 
Gestation, ectopic, 504 ; operation for, 106 
“Geyser,"coal-gas from, two cases of poison¬ 
ing by (Dr. A. J. Hall), 1467 
Glbba, Mr. C., and Bayly, Mr. H. W., pre¬ 
liminary note on the comparative value of 
the various methods of anti-syphilitic treat¬ 
ment as estimated by the Wa^oi-mann 
reaction and clinical observation, 1256 
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Gihbs-Smlth. Mr. E. G., Crookshank, Dr. F. G., 
and Bclilios, Mr. D. A., Association of Medi¬ 
cal Officers of Health, 1644 
Gibson, Dr. A. G.. note on cocaine poisoning, 

Gibson, Dr. M J., myomatous uterus, with 
necrosis of one large tumour and carcinoma 
of endometrium, specimen exhibited, 28 
Gibson, Mr. It. J. H., Biology, 1909 (review), 
1419 

Giglioli. Prof. E. H., death of, 121 
Giles, Dr. A. E., discussion of pelvic ha-matonm 
of ovarian origin, 370; the menopause, 
natural and artificial, 430 
Gill. Miss R. V., Hcmel Hempstead Infirmary, 
889 

Gilman. I)r. P. K., description of Dr. A. F. 
Coca’s treatment of cancer by a vaccine pre¬ 
pared from cancer growth. 1228 
Gilmour. Dr. A., appointment, 1101 
Gingivitis, interstitial, 1258 
Girl and Woman (Dr. Caroline W. Latimer) 
(review), 1006 

Girls, home training of, 966 

Glamorgan and Monmouthshire.waier-supplles 

Glanders in London, 544,663; prevention of, 
409 

Glands, enlarged, prevalence among Lon.lor. 
school children. 594; sexual, influence of. on 
bodily development, 1172 
Glare, its causes and effects (Dr. J. H. 
Parsons), 234 

Glasgow, control of mid wives in (Parliamentary 
question). 833; drainage of, 1304; extemdorv 
of medical teaching in, 1101; lunacy In, 334 ; 
notification and treatment of pulmonary 
tuberculosis in, 208; tuberculosis in, 1232; 
University r> f. competitive teaching in, 826 ; 
pass-lists. 1176 

Glasgow Hospital Sunday Fund, 757 
Glasgow Mater nil y Hospital, nnnual rcDort, 
1101 

Glasgow parish council, responsibility as to 
phthisis eases. 467 

Glasgow Royal Infirmary, post-graduate course 
at, 1232: post graduation classes, 1789 
Glasgow, suggested epileptic colony for, 1721 
Glasgow University, clinical chairs at. Bill 
relating to. 1729; chairs of clinical medicine 
and clinical surgery at, 1314 ; Commemora¬ 
tion Day at. 1721 

Glasgow and West of Scotland Cooperation of 
Trained Nurses, report, 71 
Glasgow Western Infirmary, clinical laboratory 

for. 1232 

Glasses, difficulties in prescribing and wearing, 
1413 

Glaucoma, chronic, case of, 106; double, case 
of. 1141; small dap incision for, 1348 
Glendining. Mr. B.. discussion on proportion 
of malignant and innocent ovarian growths, 
370 

Glosslna pal pal is, infecilvity of. duration. 1081; 
period of infectivity of. in transmission of 
sleeping sickness, 263 
Gloucester health of,213 
Gloucestershire education committee. 1377 
Gloucestershire Royal Infirmary nnd By© 
Institution, 1031 

Glover. Dr. L. G., and Brunton, Sir T. Lauder, 
F.R.S., case of malignant disease of the 
vermiform appendix treated with emana¬ 
tions of radium. 419 

Glycerine extract of red bone marrow. 36 
Glycosuria and Graves's disease, 301 ; following 
Graves's disease, 1002 

Glynn. Dr. K., di.seus.sion on value of sera and 
vaccine* in the treat ment of disease, 861 
Glynn. Dr. E. E., and Bradshaw, Dr. T. R., 
latent cancer of the oesophagus, 30 
Glynn. Dr. E. IS., and Buchanan, Dr. R. J. M., 
specimen of acute pneumonic phthisis, 30 
Glynn, Dr. T. R., traumatic neuroses. 1001 
Goadby, Mr. K., vaccine treatment of peri¬ 
odontal disease, 531 

G<*ata, thyroid less, milk of, in treatment of 
Graves's disease (Mr. W. Edmunds), 1135 
Godlee, Mr. R. J.. discussion on cancer of 
pylorus, 500; lecture on foreign bodies in the 
air-passages, delivered at the Hospital for 
Consumption and Diseases of the Chest, 
Brompton, 1665 

Gogartv, Dr. O.. suppuration of the ethmoidal 
cells with symptoms of trigeminal neuralgia, 
177 

Goitre, discussion on, 1441; non-eretinoua, 
mental deficiency with. 722; exophthalmic, 
treatment of, 137 : discussion on, 1787; 
rare in Canada, 1787; (seo also Basedow’s 
disease) 

Goldsmith, Oliver, birthplace of. 281 
Golf, medical, 1647; (seo also Med leal Golfing 
Society) 

GoUbury, Dr. P. W., classification of odours, 

546 

Gonorrho-a, thrombosis of veins of penis In, 
449 ; and gonorrhceal Infection. 572 ; In 
Women, 1909 (Dr. P. Findley) (review), 1073 
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Oonorrhir-al infection and gonorrhoea. 572; 
and septic infection of female pelvic organs, 
chronic results, 1142 
Good, Mr. T. S., alcoholic Insanity, 1540 
Good, Mr. F, S., cases of general paralysis of 
the insane in women. 1539 
Goodall, Dr. A., Guy, Mr. W., and Reid, Dr. 

H. S., blood pressure in anesthesia, 456 
Goodall, Dr. E.. and Mackenzie-Wallis. Mr., 
electric-bath treatment in 120 cases of 
mental disorder, 794 

Goodall, Dr. H. W., chronic primary intussus¬ 
ception in the adult, 1365 
Goole urban district., annual report of medical 
officer of health, 1438 

Gordon, late Hon. A., resolution of condolence 
upon death of, 72 

Gordon, Mr. David, road car of (1822). 57 
Gordon, Dr. G. A., fatal case of gastric tetanv. 
1618 

Gordon, Dr. W.. the early diagnosis of cancer 
of the stomach, 533. 752. 888 
Gorgas. Dr. F. J. 8., Dental Medicine: Manual 
of Dental Materia Medica and Therapeutics 
(review). 1697 

Goaaage, Dr. A. M., and Johnson, Dr. II. J., 
the “ perfect woman." a disclaimer. 822 
Gottlieb. Dr. R.. and Mover. Dr. H. II., Die 
experimentclle Pharmacologic ala Grundlnge 
der Arzneibehandlungl: ein Lehrbuch fur 
Studirende uud Ar/.te, 1910 (review). 1415 
Gough, Dr. W.. case of malignant disease of 
the cervix uteri treated by Wertheim’a hys¬ 
terectomy, with resection of one ureter. 796 
Gould, Mr. A. P., detachment of the entire 
scalp, 859 

Goulstonian lecture on a contribution to the 
localisation of cerebral function, baaed on the 
clinico-pathological study of mental disease 
(Dr. J. S. Bolton), 905/980, 1047; (leading 
article). 1077 

Gouraud, Dr. F. X.. art of eating. 589 
Gout, arthritic diathesis in relation to. 1084; 
pathology of, 1721; rich protein diet In rela¬ 
tion to. 435 

Government subsidies for scientific research 
1630 

Gow. Dr. W. J., discussion on Crcsarean 
section in treatment of eclampsia gravi¬ 
darum. 1689; discussion on place of 
Caesarean section in treatment of placenta 
previa, 1272; discussion on treatment of 
labour in contracted pelves aud justifiability 
of pubiotomy, 793 

Goyder, Mr. F. W. t treatment of brain abscess, 
303 

Graham. Dr. J. A., menstrual puzzle, 1243 
Grahams. Dr., discussion on athletics and 
physical development. 795 
Grant, l)r. J. D.. case of infiltration of the 
right half of the larynx, 1412; case of 
malformation of soft *j>alate and uvula, 
exhibited, 1071; case of removal of anterior 
lip of the hiatus semilunaris, exhibited, 
1071; expiratory nature of stridor in bron¬ 
chial asthma, 1499; late Dr. E. Cresswell 
Baber, 1573; odynphagia in a tuberculous 
subject. 1412; pulmonary tuberculosis with 
extensive tuberculosis of the larynx, 500; 
the treatment of the dysphagia of laryngeal 
tuberculosis by alcohol injections into the 
superior laryngeal nerve, 1754 
Grant Medical College. Bombay, 1310 
Grantown inspector of poor, censure of, 537 
Grants in aid to Irish hospitals (Parliamentary 
question), 1041; to medical schools (Parlia¬ 
mentary question). 1239 
Graves’s disease followed hy glycosuria, 1002; 
and glycosuria, 301 ; treatment of with milk 
of thyroidle.ss goats (Mr. W. Edmunds), 1155 
Gray, Mr. 11. T.. further study of spinal amrs- 
thesia in children and infanta, 1611 
Gray, Mr. II. Tyrrell, aud Parsons. Dr. L. G., 
clinical instrument for consecutive and 
simultaneous graphic records of respirations, 
pulse, and blood pressure over prolonged 
period of time, 1071 

Greeff, Dr. E.. Atlas of External Diseases of 
the Eye for Physicians and Students 
(review), 651 ; combiued mercurial and 
arylarsonatc treatment of syphilis, 269 
Green, Dr. A. S., treatment of gastric and 
duodenal ulcers without operation, opening 
of discussion upon, 927 
Green, Dr. J. K., Botany (review), 1419 
Green, Dr. S., sterilisation of the skin by the 
use of an alcoholic solution of iodine. 1167 
Greene, Lieut.-Col., H. 11., obituary, 1713. 1714 
Greenwich, medical treatment' of school 
children in. 616 

Greenwood, Dr. H. H.. large hydronephrosis 
caused by impaction of a calculus in the 
ureter, 1349 

Greenwood, Dr. M., invalidity insurance and 1 
the general practitioner. 67&; the Midwives 
Bill and Poor-law relief. 1299,1575 ; the Poor- 
law Medical Service in France. 65 ; some 
medical aspects of proposed Poor-law reform 
(leading article), 1766 


Greenwood, Mr. M. t jun.. Physiology of the 
Special Senses, 1910 (review) 1208 
Greer, Mr. W. J., Industrial Diseases and 
Accidents, 1909 (review), 1144 
Gregory, Miss A., working of Midwives Act, 1293 
Gregory. Dr. A. J.. report on public health of 
Colony of Cape of Good Hope in 1908, 669 
Gresswell. Mr. G., and Dr. A., Health, Morals, 
and Longevity, 1909 (review), 1276 
Griffin, Mr. W. W., appointed ophthalmic 
surgeon to Worthing Hospital, 450 
Griffith, Dr. T. W., mitral disease, 1349 
Griffith. L)r. W. S. A., discussion on modern 
methods of dellveryln contracted pelves. 645 ; 
discussion on place of Caesarean section in 
treatment of placenta previa, 1272; discus¬ 
sion on treatment of labour in contracted 
pelves with special reference to the justifia¬ 
bility of pubiotomy, 793 
Griffiths, Jur. L. M., dinner to, 1230 
Grim9dale, l)r., use of finest silk in preference 
to catgut rb a suture material in cases of 
urctero-vcsico-vaginal fistula, 301 
Grimsdalo, Dr. T. B., discussion on gyneco¬ 
logical ccriiotomy, 105 

Gross, Prof. G.. and Binet, Dr. A., sudden 
death in connexion with the use of Mom- 
burg's method of hsemostases, 1771 
Gross, Dr. M , typhoid bacilli in the gall¬ 
bladder, 211 

Groves. Mr. E. W. H., discussion of bacillus 
roll infection of urinary tract, 302; early 
diagnosis of cancer of the stomach, 602; 
radical operation for cancer of the pylorus, 
498 

Growth, recurrent masses of, presence of, in 
cases of cancer, 978 

Griinbaum, Mr. A. S. F., and Dr. Helen G., 
action of radium on tissues. 1002 
Gruner, Dr. O. C.. case of chorio-epithelioma 
of the testis. 790 ; laboratory examination of 
abdominal effusions. 372 
Guernsey sunshine, 131 

Guildford, borough of, report of medical officer 
of health, 673 

Gulllain, M. G., and Laroche, M. G.. acute 
<edema of the lungs the only manifestation 
of pneumocoocic Infection,' 807; physio¬ 
logical pathology of the diphtheritic para¬ 
lyses, 191 

Guinea-worm In unusual position, 1451 
Guitera-, Dr. J.. work of Dr. Carlos J. Finlay 
in respect of insect-borne disease, 1715 
Gullet, penny removed from, 1411; and part 
of thyroid gland, larynx, aud four rings of 
trachea removed during act of suicide, 792 
Gully. Mr. P., cancer ana its early treatment, 
1646 

Gums, mercurial line on. 191 
Gunn. Dr., heroism of, 1232 
Guthrie. Dr. L. G.. and Edmunds. Mr. A., 
caso of paresis, with retarded growth of ex¬ 
tremities. associated with caries of spine, 300 
Guv, Mr. W., Goodall, Dr. A., and Iteid, Dr. 

it. S.. blood pressure in anesthesia, 436 
Guy's llospital, treatment of ringworm by j 
X rays at, 53 

Gymnastics, Remedial, for Heart Affections 
used at Bad-Nauhoim (Dr. J. Hofmann and 
Dr. L. Pohlman) (review), 1355 
Qymrcology (Vol. IV. of Practical Medicine 
Series) (review), 376 ; address in, annual 
meeting Canadian Medical Association, 
1788; clinic for, now director, 1034; Dia- 

f uosis in (Prof. G. Winter and Prof. C. 
luge) (review), 243; electro-therapeutics 
in (l>r. S. Sloan). 347; Medical: Medical 
Treatment of Women’s Maladies (Gyneco¬ 
logic Medicate: Traifement Medical dos 
Maladies) des Femmes) (Prof. A. Robin 
and Dr. P. Dalche) (review), 1480; teaching 
of, discussion on, 502 
Gyrus, precentral, lamination of, 1047 


H 

Haaland, Dr. M.. contrast in the reactions to 
the implantation of cancer after the inocula¬ 
tion of living and mechanically disintegrated 
cells, 787 

Haberer, Dr. von, treatment of congenital 
umbilical hernia. 1792 

Habershon, Dr.S. H., Diseases of the Stomach, 
1909 (review), 726 

Habit spasm. 796 

Haden, Sir F. S., death of, 1565; (obituary), 
1653 

Hsrmatocele, post-peritoneal, complicating 
large uterine fibroid, operation, cure. 643 

Hapmatoroa, pelvic, of ovarian origin, 370 

Htemoglobinuric Fever (Mr. C. F. Craig) 
(review), 1543 

Haemolysis, phenomena of, 574 

Haemophilia, cases among females, and de novo 
cases of, 1226, 1300; typhoid fever in subject 
of, 1288 

Hemoptysis, fatal, in childhood, caso of, 1201; 
in pneumonia, 7 


Haemorrhage, cerebral, fatal, following gastro¬ 
jejunostomy for pyloric obstruction, case of 
(Air. C. II. Whiteford), 367; diffuse, extra- 
peritoneal, ol ovarian origin, 925; fatal, 
following gastro-jejunostomy, danger of 
using clamps, 268; following gastro-enter- 
ostomy with clamps, two cases (Dr. R. 
Ollcrenshaw and Mr. J. E. Platt), 923 ; intra¬ 
peritonea!, in caso of traumatic rupture of 
uterine fibroid, 675 ; late traumatic subdural, 
or traumatic late apoplexy, 463; subcu¬ 
taneous, unusual. In fatal case of poisoning 
by phosphorus (Mr. R. Q. Ilann and Dr. 
R. A. Veale), 163; due to erosion by soft 
chancres (Dr. J. Rae), 791; from unenlarged 
uterus, diagnosis and treatment, 501; in 
appendicular gastralgia, 7C9 
Iln'morrhoids, new operation for, 519; simple 
and efficient operation for (Mr. X. Porritt), 
360; in women, treated by electricity, 351 
Hremostasia, Momburg's method of, sudden 
death in connexion with use of. 1771 
Hagenbeck, Carl, Experiences of. for Half a 
Century among Wild Animals, 1909 (review), 
801 

Hague (The), meeting of Bureau of Permanent 
Commission of International Congresses of 
Medicine at. 1091 
Hair, sudden whitening of, 1430 
Hair-ball, removal from stomach by gas- 
trotomy, 435 

Hair-dyes, dangerous, 66, 217 
Ilaj (Mohammedan pilgrimage party), 

quarantine measures inflicted on, 891 
Hale. Surg.-Maj. T. E., obituary, 64 
Halki Naval School, leprosy among students 
of, 895 

Ilall, Dr. A. J., insaDitv following carbon- 
monoxide poisoning, 1362; some remarks on 
intracranial tumours, 925; two cases of 
poisoning by coal-gas from a “ geyser.” one 
of which ended fatally with mental sym¬ 
ptoms, 1467 

nail, Dr. F. de H.. remarks on Dr. StCIair 
Thomson's case of removal through the 
mouth of a shawl-pin impacted In a secon¬ 
dary bronchus, 1264 

Hall. Mr. J. B., fibrollpoina of the pharynx, 
372: large sarcorele, specimen exhibited. 372; 
removal of hat-pin from left bronchus, 372 
Ilall, Mr. T. F., Christian Healing (review), 245 
Hall, Dr. W. W., The Prayer Quest, Physio¬ 
logical Extension. 1910 (review). 1006 
Halliburton, Dr. W. D , Essentials of Chemical 
Physiology, 1909 (review). 864 
Holliday, Oapt. H., I.M.S., compliment paid 
to, for services at Kangra. 759 
Hallopeau, M., and Brodier. M., new local 
abortive treatment of syphilis, 73 
Hallucination and illusions, 1051 
Halstead, Dr. A. K., central dislocation of the 


femur, 47 

[aI stead, Dr. G. K., adisclaimer, 619 
lamburg, diphtheria in, 278 
[ampstead, medical treatment of school 
children, experiment, 671. 1223 
[ancoek, Mr. W. J., obituary, 407 
lancock’s steam omnibus. 58 
[and, skiagrams of, showing undescribed bone 
changes associated with tuberculous 
arthritis, 1273; wounds of, treated with 
t inct ure of iodine, 1633 

Landftold-Jones, Dr. M., discussion on treat¬ 
ment of menopause, 1205 
[andley, Mr. W. S., abstract of the Hunterian 
Lectures on the surgorv of the lymphatic 
system, delivered at. the Koval College of 
Surgeons of England, 977. 1052; (leading 
article), 1149 

lands, painful tonic spasm in. 1141 
l an ley, countv borough of, report of medical 
officer of health, 1093 

[ann, Mr. R. G.. and Dr. R. A. ^ eale, fatal 
caso of poisoning by phosphorus with un¬ 
usual subcutaneous haemorrhages, 163 
[ansemann, Prof. von. operation for stenosis 
aud rigid dilatation of the thorax, 1302 
[ants, county of, annual report of medical 
officer of health. 527 

[appiness, Nature’s Help to (Dr. J. W. Achorn) 
(review’). 1356 


Harlord. Dr. C. F.. ca3c of black water fever, 1498 
Harford. Mr. M. S., common cold : its modern 


reatuicnt, 1165 

rley-street and medical localities, 1216 
rman, Mr. N. B., abnormal congenital pig- 
acntAtion of oue eye, 433; inheritance of 
ongenit&l cataract in nine families, 1690; 
ome recent experiences of the Wnsserniann 
eaction in eye work. 1619 
rper Dr. J., cerebellar abscess and acute 
uppurative labyrinthitis, differential diag- 
cmis. 1266 _ 

rrington. Dr. A. W., and Teacher, Dr. J. H., 
itout, cancer of the stomach with metastases 
:i the bone marrow and blood suggestive of 
oruicious anaemia, 1562 
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Harris, ur., operation lor stenosis and rigid 
dilatation of thorax. 1303 
Harris. Dr. A., occurrence of acetonuria in 
cases of infectious diseases, 1346 
Harrison, Dr. C., resignation of. as medical 
officer of health for Lincoln city, 1313 
Harveian lecure, 890 

Harveian Society, now honorary secretaries of, 
278 

Harvey, M r. S., spontaneous rupture of ovarian 
cysts, 601 

Harvey. Capt. W. F., and McKendrick, Capt. 

A. 0., Theory and Practice of Anti-ruble 
Immunisation (review), 1004 
Haslar, course of instruction at, 1375 
Haslar Hospital, lire at, 952 
Hastings, Dr. C. J. C. O.. presentation of 
report of Milk Commission of Canadian 
Medical Association, 1787 
Hastings. Mr. S.. “Bleeding polypus” of the 
inferior turbinate. 792; laryngeal paralysis 
following partial removal of thyroid gland, 
1760; on rupture of the tunica vaginalis in 
hydroceles, 916 

Hastings, charities of. 177; health of, 37; 
water-supply of, 544 ; workhouses, weak milk 
at. 1112 

Hathaway. Dr. F. J., note on a case of retention 
pneumonia. 299 

Hat pin, removal of, from left bronchus, 372 
Haubold. Dr. II. A.. Preparatory and Aftor- 
trestment in Operative Cases, 1*910 (review), 
1417 

Haughton, Mr. W. S-,oblique fracture through 
the tuberosities and mrgicnl neck of the 
humerus treated by plates and screws. 647 
Haultain, Dr. F. W. N., discussion on rational 
puerperium. 372; discussi-n on syphilis and 
marriage, 176; some practical points in the 
life-history of uterine tibromyomata, 1693 
Hawkins. Dr. U. P., colitis, opening of, dis¬ 
cussion upon, 792 

Hawkyard, Dr. A., medical law-student, 1733 
Hawthorne, Dr. C. O., intracranial pseudo- 
tumour*., 822 

Hay, Dr. J., certain aspects of the seni'e heart. 
1272; complete hysterical paralysis of right 
arm in child, 1272; discussion on duodenal 
ulcer, 437; heart block, complete and partial, 
1C5 

Hayes, Mr. O. C'.. case of double glaucoma. 1141 
Head, extensiveinjury t *,case exhibited, 1761; 

to! an us of (Mr. C. V. Kebbell), 1474 
Headache, transient my os is associated with, 
861; treatment require*! for, 619, 693 
“ Headache, bilious.” treatment wanted, 970 
Health, human, conserva'ion of, 686; Morals 
and Longevity, 1909 (Dr. Q. and Mr. A. 
Gi ess well) (review), 1276 
Health and climate ol Peru. 1451 
Health cure, gardening as. 1797 
Health department, creation of, at French 
Ministry of Marine. 73 

Health problems In the Potteries and the 
federation of the six towns, 1500, 157? 

Hcdth progress and administration in the 
West Indies, 1215 

Health and sanitation in Northern Nigeria, 

1111 

Health resorts, tuberculous infect'on In. 1440; 
and Watering-places Act, Kingstown's 1 
attitude concerning. 959 ; in Franco, “cure'' , 
tax to be levied ft.runkeepof, 1306; Irish, ,335 
Health of Belfast. 758, 1305: Cardiff. 467; 
llaHtings, 37; Ilfracombe. 760; Liverpool, 
466 ; Lurgan, 1306 ; Newquay, 831; Taunton, 
892 

Health of British artnv (1908), 453 
Health's Highway (Mr. K. J. Mwredv) (re¬ 
view), 1277 

Heart, abscess of. 1539; acute overstrain 
of, 1720; Affections of, Komedinl Gym¬ 
nastics for. Used at Bad Nauheim (Dr. J. 
Hoffmann and Dr. L. Pohlmann) (review), 
135S; anatomy of, recent researches on (Dr. 
A. Keith and Dr. J. Mackenzie), 101 ; con¬ 
genital malformation of. 1537; failure of, 
under chloroform, re-induction of rhythm 
by massage through diaphragm, 1199; of frog, 
action of rare earth on. l£6o, 1785; massage 
of. 1539: senile, certain aspects of, 1272; 
severe disease of. In case of prolapsus uteri, 
operation unier local and spinal analgesia. 
369; some embrvological problems of, in 
relation to medicine. 13;2; suture of pene¬ 
trating wound of. 137; syphilis of, 603 
Heart-block, on case of (Dr. J. G. Emanuel). 
856; complete and partial, 105; occurring 
in boy aged 5$ years, 105; and cardiac valves, 
resistance of, to progressive yielding under 
influence o* blood pressure. 592 
Heart-wounds, surgery ..f, 1773 
Heat, disinfecting powers of (Looking Back), 
8 7.1147 

Hedinger, Dr., milk diet iu the treatment of 
of>esit.y, 73 

HediHz Kail wav. Tcluik, lazaret on, 891 
Hehir. Lieut.-Col. P.. necessity of school of 
tropical medicine for Calcutta, 1395 


Heine, Prof. H., Operations on the Ear : Opera¬ 
tions for Suppurative Otitis Media, and its 
Intracranial Com plications, 1908 (review), 1481 
Hellier, fl)r. J. B., inaugural address on the 
medical student and his curriculum from a 
teacher's point of view, delivered before the 
Leeds and West Biding Medico-Chirurgical 
Society, 85, 115 
Helminths of China. 1446 
Hemel Hempstead Infirmary, 889 
Hcmel Hempstead Workhouse, fatalities at 
(Parliamentary question), 1041 
Hemiana-sthesla. dissociated, produced by 
pontine t umour, case of (Dr. W. P. Ilcrrlng- 
ham and Dr. C. M. H. Howell), 290 
Hemiplegia, right, case of, 1414 
Henderson, Dr. J., the occurrence of a peculiar 
protein in the urine, 1069 
Henoch's purpura (see Purpura, Henoch's) 
Henrietta House Nursing Home, 543 
Henry, Dr. II., ease of fracture of cervical 
spine exhibited, 1273 

Henry Phipps Institute for the Study, Treat¬ 
ment, and Prevention of Tuberculosis, 
Report- of, 1909 (review), 1418 
Hepburn, Mr. M. G.. xerosis of the conjunctiva 
and night-blindness, 860 
Herbert, Mr. H. f small flap incision for glau¬ 
coma, 1348 

Heredity, laws of (Dr. G. A. Reid) (review), 1478 
Heredity and myopia, 1233 
Heredity in piles (from the out-patient room), 
1318 

Herman, Dr. G. E., discussion on modem 
methods of delivery in contracted pelvis, 
645 ; discussion on treatment, of labour in 
contracted pelves, and justifiability of pubi- 
otomy, 793 

Hernia, case of volvulus associated with reduc¬ 
tion of (Mr. G Taylor), 1530; congenital dia¬ 
phragmatic, 889; congenital factor in, 66; 
congenital umbilical, treatment of, 1792: 
strangulated, spontaneous recovery from, 192 
Heron, Dr. G. A., discussion on hospital infec¬ 
tion of tuberculosis, 1271; remarks in chair 
at annual general meeting of London and 
Counties' Medical Protection Society, 1294 
Herringham, Dr. W. P., chronic diffuse 
parenchymatous nephritis, 1774 ; (address in 
medicine, annual meeting of Canadian 
Medical Association), 1787; discussion on 
pericarditis with effusion, 720 
Herringham, Dr. W. P.. nnd Howell, Dr. 
C. M. II.. case of pontiue tumour producing 
dissociated hemiamrsthesia, 290 
Herringham, Dr. W'. P.,and Stephenson, Mr. 

S.. puerperal amaurosis, 1154 
Herschell. Dr. G., pancreatic renctlon in the 
diagnosis of duodenal ulcer, 269; systematic 
investigation of chronic affections of the 
stomach and intestines. 1401 
Hertwig. I)r. O., Allgemeino Biologie, 1909 
(review), 1541 

Hertz, Dr. A. F., discussion on duodenal ulcer, 
172 ; discussion on gaBtroptosis, 1205 
Hcslop, I)r. J. W., specimen of popliteal 
necrosis of the femur. 373 
Hesse, prevention of infant mortality in, 1569 
He*se, Dr., puncture of brain, 1302 
Hctt, Mr. S., extrinsic carcinoma of the 
larynx, 241 

Hewlett, Prof. R. S., sour milk, 676 
Hewitt, Dr. C. G., the bionomics of a house-fly, 
42 

Ilowitt., Dr. F. W., aesthetics of amesthetics, 
lecture delivered at the London Hospital, 
623, 821; “ anaesthetics ” in the Annus Medi- 
cus, 268 ; legislation in anaesthetics. 1027 
Hiatus semilunaris, removal of hyj>ertrophied 
anterior lip of, 1071 

Higgins, Mr. H., results of re-mineralisation in 
conditions of faulty metabolism, such as 
neurasthenia, &c., 482 
niggins, Mr. M., obituary. 135 
Highlands, medical attendance in, 1504 
Higier, Dr. II., recurrent intracranial pseudo¬ 
tumour, 1082 

Ilikmet Bey, Prof., treatment of, by Turkish 
Government, 895 

Hildebrand. Prof., operations on the spine, 1302 
Hill, Mr. C. A , and Umnev, Mr. J. C M 
essential oils of the Pharmafopceia. 586 
Hill. I)r. L.. Beit memorial fellowships for 
medical research, 953 

Hill. Dr W., and Finzi. Dr. N. S., ease of 
malignant growth in the neck treated with 
radium,with recurrence in the mediastinum. 
1070; case of u-sophageal growth under treat¬ 
ment by radium, 1070; large globular dilata¬ 
tion oUthe upper third of the (esophagus 
a!*ove a malignant stricture. 1761 
Hillier, Dr. A. K.. The Common Weal: a Study 
of the Federal System of Political Economy, 
1909 (review), 109 

Hilton's method, X ray ulcers cured by, 67 
Hindc, Surg-Maj.-Gen., G. L., obituary, 675 
Hip-joint, amputations at (Mr. C. B*. Lock- 
wood), 1185; congenital dislocation of, case. 
1139 


llip-joint, left, wound of, 403 
Hips, ankylosis of, in association with coxa 
valga, 1413 

Hirsch, Dr., removal of a tumour of the hypo¬ 
physis by the nasal route, 1172 
Hirsch. Mr. C. T. W., motoring notes. 320, 523, 
667, 948, 1157, 1491, 1566. 1776 
Hirsch, Dr. G., Register fur Augenarzte 
(review). 1209 

Hirschel, Dr., treatment of peritonitis, 1442 
Hlrschfeid. Dr., 0 |>eration for stenosis and 
rigid dilatation of thorax, 1303 
Hirschmann, Dr. L. J., Handbook of Diseases 
of the Rectum. 1909 (review), 306 
Hirschsprung's disease (idiopathic dilatation of 
the colon), 1153 

Hitchins, Mr. F. C., obituary, 1589 
Hobbs v. Winchester corporation, unsuccessful 
prosecution under Public Health Act, 1875, 
1022 

Hoblvn’s Dictionary of Medical Terms, 1909- 
(review), 800 

Hodgson, Dr. R. II., apparatus for the inhala¬ 
tion of ether and other drugs, 1421 
Bofmann, Dr. J., and Pohlman. Dr. 8.. 
Remedial Gymnastics for Heart, Affections 
used at Bad-Nauheim, 1909 (review), 1355 
Hofmokl, Dr., Out-patients in the Vienna 
hospitals and dispensaries, 1172 
Hogan, Mrs. L. K.. How to Feed Children : a 
Manual for Mothers, Nurses, and Physicians, 
1909 (review), 1764 

Ilolderness villages, diphtheria in (Parlia¬ 
mentary quest ion), 691 

Holland, "Mr. C. T., ureteral calculi and X ray 
diagnosis. 861 

Holland, Hon. Sydney, State reglstiation of 
nurses, 330 

Hollander, Prof., nervous emaciation, 894 - r 
replacement of tooth bv patient after loss 
bv pyorrhoea alveolaris, 759 
Hollis. Mr. H. P., Chats on Astronomy 
(review), 1697 

Ilolscher. Prof., sterilisation of linen by iron¬ 
ing. 1234 

HoUworthy (Devon) water supplv, 63 
Holt. Dr. L. Emmett, Diseases of Infancy and 
Childhood, for the I'se of Students and 
Practitioners of Medicine, 1909 (review), 179 
Home defence, relation of British Red Cross 
Society to, 46 

Home education (see International Home Edu¬ 
cation Congress) 

Home Exercises for Health and Strength (Dr. 
F. Sylvan) (review), 109 

Home Nursing (Miss I. Macdonald) (review), 508 
Home Office and prison medical officers, rela¬ 
tions between, 120 
Home training of girls, 966 
Home wanted lor medical man, 1182 
Homeless of Manchester, nights passed in. 
brick-crofts, 132 

Ilonan and others (see Brown v. Honan and 
others) 

Honeycomb mould, 1545 

Hong-Kong, climate of, 1097; colony of, 
public health report for 1908, 817; journey 
from, to London, 1097; University, establish¬ 
ment of. 445 

Honours to medical profession : to Surg. J- C. 
Bringan, R.N., 757; to Mr. R. C. Brown. 
761: to Mr. John Warnock. 256 
Hood, Dr. D. W. C., Is appendicitis contagious > 
1645 

Hooker's milk cocoa. 1545 
Hook-worm disease (see Uncinariasis) 
Hopeweli-Smith, Mr. A., two odontoocles and 
some other cysts, 1203 

Hopf, Prof. L., the Human Species, considered 
from Standpoints of Comparative Anatomy, 
Physiology, Pathology, and Bacteriology. 
1909 (review), 1073 

Hoppe, Dr., treatment of syphilis and meta- 
syphilitic diseases of central nervous 
system, 1720 

Horne. Dr. W. Jobson, specimen and case 
illustrat ing diseases of the ventricle of the 
larynx, 1760 

Hornsey, new- cottage hospital at. 409 
Horse-sickness in Soudan, mosquitoes procaine 
cause of (Dr. A. Balfour), 100 
Horse serum, nntilytlc power of, utility (17f- 
F. C. Eve). 1753 

Horses, old, traffic in, 617 . 

Horsley, Dr. J. S., suture of the recurrent 
laryngeal nerve, 1217 
Horsley, Sir V., appoint mont to, 663 
Hospital accommodation in Belfast, proposen 
increase of, 1650; for diseases of the nervous 
system in, 1578 .. 

Hospital accommodation and hygiene In tn 
French navy, 893 
Hospital almoners' council, 1039 
Hospital assistants in India, 1174 . 

Hospital authorities, legal respqrabilities - 

Hospital, destruction of. by s bsidenC® aI ^ 
inundation, near Vicuna, 274 ; rate- aided. 
Barry, 71 
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Hospital funds, 128 
Hospital Gazettes (review), 81, 473. 970 
Hospital infection of tuberculosis, 1376; of 
tuberculosis as exemplified by records of 
resident staff of Mount Vernon Hospital, 1270 
Hospital for Invalid Gentlewomen, opening 
of, 760 

Hospital life, skit on stories describing, 
(where Knife is Driven) (Dr. Max Trotter) 
(review), 34 

Hospital Saturday Fund, 1789; Manchester, 
823. 956, 1176 

Hospital Saturday in Liverpool. 1503 
Hospital for Sick Children, Great Ormond- 
street, W.C., post-graduate classe*, 168, 1387; 
new session of lectures and demonstrations, 
1156 

Hospital Btaff election in Melbourne, 1582 
Hospital Sunday at Falmouth. 672 
Hospital Sunday Fund. 957; Lord Mayor's, at 
Bristol, 333, 635; at Birmingham, financial 
statement, 70; at Liverpool, 333; (leading 
article). 1626 (see also Metropolitan Hospital 
Sunday Fund) 

Hospital' for Women. Shaw-street, Liverpool, 
annual meeting, 609 

Hospitals and colleges, more intimate relations 
of. 1309 

Hospitals, attitude of, towards tuberculous 
patients, 556; bequests to, 939; and dis¬ 
pensaries of India, 1370; general, women 
residents In, discussion in Manchester, 1160; 
great, lessons of (leading article), 933; 
infectious. Parliamentary question, 1795; 
municipal, paying wards in, 336 ; rating of, 
reasonable protest, 518; in ships at sea, 
1489, 1573; voluntary, future of, 874; Irish, 
grants in aid to (Parliamentary question), 
1041 ; of Italy, abuse of by well-to-do 
patients, 960; of London, treatment of 
ringworm by X rays at, 53 
Hospitals’ Tuberculosis Committee, Dublin, 
1790 

Hot air, treatment of diabetic gangrene by 
application of 1286; treatment of Raynaud s 
disease. 136 

House-fly, bionomica of, 42 
Houses, porcelain, 835 

Houses and slums in Manchester and district, 
682 

Household Pests and Household Remedies 
(Mr. W. It. Boelter) (reviewt, 180 
Housing in relation to endemic disease in 
Wales, 810. 815 

Housing and Town Planning Act , 1909 (Parlia¬ 
mentary question), 7239 ; position of county 
medical officers of health under, 116 
Housing in Wales, 44 

Hove, borough of, annual report of medical 
officer of health, 1438; school medical in¬ 
spection in, 1513 

Howard, Col. F., varicocele and the public 
services, 954 

Howard, Mr. H. C.. stricture of the rectum 
treated by injections of fibrolysin, 240 
Howarth, Dr. W. G., tuberculosis of the 
larynx with considerable dysphagia treated 
ancl relieved by venous congestion, 1760 
Howell, Mr. C. H., obituary, 139 
Howell, Dr C. M. II., aiid Herringham, Dr. 
W. P., case of pontine tumour producing 
dissociated hemlana-st hosia, 290 
Howell, Prof. W. H., Text-book of Physlology 
for Medical Students and Physicians, 1909 
(review), 1276 

Hudson, Mr. A. C.. retinal disease in a boy, 502 
Hudson, Mr. A. C., and Collins, Mr. fi. T., 
microscopical sections of an eye with un¬ 
usual yellow patches in the iris. 1690 
Hufeland Medical Society, centenary of, 469 
Human body, artificial, for teaching anatomy 
(Looking Back), 441 

Humnn Species, considered from Standpoint of 
Comparative Anatomy, Physiology. Patho¬ 
logy, and Bacteriology, 1909 (Prof. L. Ilopf) 
(review), 1073 

Humerus, cyst of, case of, successful operation, 
722 

Humphrey, Mr. J., and White, Mr. K., 
Pharmacopedia, a Commentary on the 
British Pharmacopoeia, 1898-1900 (roview), 651 
Hungarian Balneological Congress at Budapest, 
proceedings.1303 

Hungary, pellagra in, 1103; typhoid fever in, 74 
Hunt, Dr. E. R.,case of osteitis deformans, 1414 
Hunter, Dr. T., infectivitv of scarlet fever, 
1688 

Huutcr, William,account of. of arterio-venous 
aneurysm. 1518; as scientific worker, 1518 
Hunterfan lectures on the evolution of the 
pelvic floor in the non-mammalian verte¬ 
brates and pronograde mammals (I)r. R. H. 
Paramore), 1393, 1459 ; on the surgery of the 
lymphatic system (abstract) (Prof. W. S. 
flandley), 977 

Hunterian oration on some principles in the 
treatment of chronic disease (abstract) (Dr. 
R. H. Fox). 1115; 

Hunterian Society, annual dinner, 590 


Hurry, Dr. J. B., vicious circles associated with 
disorders of the nervous system, 1197 
Hurter. Dr. H. R.. discussion on certain aspects 
of senile heart, 1273 

Hutchinson. Mr. J. t discussion on cancer of 
pylorus, 499 ; discussion on syphilis, 1760 
Hutchinson. Dr. W.. Preventable Diseases 
(review), 929 

Hutchison, Dr. A. J., Intracranial complica¬ 
tions of middle-ear disease, 1470 
Hutchison. Dr. R., case of speech defect in 
child aged 7i years, 1202 ; discussion on duo¬ 
denal ulcer, 172; throe cases of oxycephaly, 
exhibited, 1202 

Hydatid disease of liver, treatment of, 136 
Hyde, Dr. F. C., chylothorax, 252 
Hydroceles, rupture of tunica vaginalis in 
(Mr. S. Hastings), 916 

Hydrocephalus, treatment bv lumbar punc¬ 
ture, 1060; and splenomegaly, case of, 433 
Hydrogen peroxide, apparatus for applying 
continuous irrigation with, 378 
Hydronephrosis, in horse-shoe kidney caused 
by papilloma (Dr. J. Morley), 1617; large, 
caused by Impaction of calculus in ureter, 1349 
Hydronephrosis and pyonephrosis, operative 
treatment for preventing renal changes in 
(Sir H. Morris). 1597 
Hydrophobia, fatal case of, in India, 338 
Hygiene, Klcmentarv. I^essons on (I)r. W. T. 
Proufc) (review), 1208; International Ex¬ 
hibition of, Buenos Aires, 432 ; International 
Exhibition of. at Dresden in 1911, 810. 
871, 1237, 1436 ; Personal, in Tropical 

and Subtropical Climates (Dr. J. W. Brewer) 
(review), 305 ; School of, University of Liver¬ 
pool, 13C4; teaching of, in training colleges, 
1243 

Hygiene and Demography. International 
Congress of, 663; Fifteenth International 
Congress of, probable date, 1237 
Hygiene and hospital accommodation in the 
Kreneh navy, 893 

Hygiene in French navy, report on, 750 
Hygiene and Medicine, Tropical (Dr. C. W. 

Daniels and Major E.Wilkinson)(review), 1762 
Hygiene oi School Life, 1910 (Dr. R. H. 
Crowley) u view), 725 

“ Hygienic institutes," damages against, 452 
Hygroma, multilocular, cystic, of neck in 
child, 1761 

Hymen, imperforate, in sisters, 1619 
Hypernephroma removed from man, specimen, 

Hypersecretion, biliary, 708; gastric, clinical 
significance (Dr. W. S. Fenwick), 7C6; con¬ 
nexion with latent disease of appendix (Dr. 
W. S. Fenwick), 706 

Hypertension, arterial, fatty degeneration of 
(Dr. L. T. Thome), 1536 
Hypertrichosis, failure of X rays in treatment 
of, 316 

Hypnotics, 927; artificially prepared, use and 
abuse, 1690 

Hypodermic injection of adrenalin, treatment 
of spasmodic asthma by (Dr. B. Mel land), 1407 
Hypophysis, removal of tumour of. by nasal 
'route,*1172 ; syphilitic disease of. 274 
Hypopyon keratitis treated by local application 
of pyocyan&se, 1349 
Hypopyon, ulcer of cornea, 1141 
Hvrax. pelvic floor muscles In, 1460 
Hysterectomy, abdominal, after labour for 
i rosed and suppurating subperitoneal 
f '■bid, 26; specimen of uterus and appen¬ 
dages removed by. for squamous epithelioma 
of vaginal portion of cervix, 1141 ; uterus re¬ 
moved by, for fibroid tumour, 1413; vaginal, 
specimen of fibrosis uteri removed by, 1141; 
sub-total. 1353 

Hysteria, drinking of urine bv woman the 
subject of (Looking Back), 12f9 ; traumatic, 
in male, 27 

Hysteria and other psycho-neuroses, Freud’s 
theory of (loading article), 1424 


Ice-cream manufacture, 406 
Ice famine at Budapest, 1103 
Ice production, artificial, at Budapest, 1103 
Identification, preservation of dead bodies 
awaiting, 1422 

Idiocy, amaurotic family, 1537; family, case of, 
without characteristic ophthalmoscopic 
signs, 432 

Idiots, imbeciles, and criminals, proposed bill 
for sterilisation of, 1506 
Ileum, obstruction of, developing in chronic 
Intestinal stasis (Mr W. A. Lane), 1193 
Ilfracombe, health of. 760 
Illinois, pellagra in,515 
Elusion and hallucination, 1051 
Imbecility, acquired, case of, 723; genetous 
type with single ptosis, 723 
Immortality, Relation of Science to (Dr. R. C. 
Macfie) (review). 1145 

Immunity, behaviour of leucocytes in (Dr. 
F. W. Andrewes), 1737 


Immunity and evolution, 1740 
Immunity, humoral, theories of. 1738 ; Studies 
in (Prof. J. Bordet) (review), 649 
Imperial College of Science and Technology, 
course of lectures, 898 
Impostor, warning against, 69 
Inch, Dr. R., presentation to, 341 
Incorporated Dental Hospital of Ireland (see 
Keogh t>. Incorporated Dental Hospital of 
Ireland) 

Incorporated Institute of Hygiene, 517 
Incorporated Midwives Institute and Mldwivea 
-’Act Amendment Bill (leading article). 1699 
Incorporated Society of Inspectors of Weights 
ami Measures, board of reference proposed 
by, 1386 

India (British), Small-pox and Vaccination in, 
1909 (Major S. P. James) (review). 438; 
cholera in, 1291; cremation in, pictures 
illustrating, 473; Government of, Scientific 
Memoirs by Officers of Medical and Sanitary 
Departments, No. 30, Theory and Practice of 
Anti-rabic Immunisation (Capt. W. F. Harvey 
and Capt. A. G. McKendrick) (review) 1004; 
health of British army in (1908), 454; 
military assistant surgeons in (Parliamentary 
question), 761 

India, Notes from.— Plague; Calcutta Hos¬ 
pitals; Hospital at Muscat; Obituary, 
275 —Plague; Children's eyesight, 1034 
—Coonoor Hospital; Medical officer of 
health ; Madras corporation ; Water-supplies 
of barracks, 103 d — Plngue, Discussion 
on. at the Viceroy’s Representative Council, 
1104 — Plague; Fatal case of hydro¬ 
phobia; Pasteur Institute of India, 338- 
Plague; Flies and enteric fever; Tribute to 
an Indian Medical Sendee officer; Outbreak 
of small pox at Rangoon, 827—Medical con¬ 
ference In Burma; St. John Ambulance 
Association. 828—Plague, 896—Health of 
Bombay city; Inspections by the Cora- 
mander-in-Chief; New health resort, for 
Madras, 897—Plague; Health of Bombay; 
Outbreak of apparent beriberi at Calcutta; 
Lahore Medical College; Expanding bullet* 
for frontier tribes. 404—Plague; Health of 
Bombay city during 1909; Treatment of 
leprosy in Burma; Vaccination in the 
Punjab; Lunatic asylums in Bengal ; 
Pasteur Institute at 'Kasauli; Health of 
the Viceroy of India. 541—Plague; Malaria 
at Bombay city, 212—St. John Ambulance 
Association; Prevention of enteric fever, 
213—Plague ; New Barracks for Indian 
troops ; New drainage works at Amritsar; 
St. John Ambulance Association, 613- 
Plague; Pasteur Institute for Assam, 1235— 
Sikh officers in the Indian Medical Service; 
Civil surgeoncies in India; Cinchona bark, 
3236—Plague; Rise in Indian opium; Pro¬ 
posed new hospital for Mms>oree; School 
of Tropical 3Iedicine for Calcutta. 1385- 
Plague, 1173—A School of Tropical Medicine 
for India; Hospital assist mis; Civil medicAl 
professionin India; Now-hospital at Coonoor, 
1174— Plague ; Small-pox in Calcutta ; Com¬ 
pliments to an officer of the Indian Medical 
Service; Spectacles for troops serving in 
India; Prevention of malaria in Bombay, 
759—Plague ; Vaccination in Bombay; 
Walker Hospital, Simla; Wellington con¬ 
valescent depot, 138—Re-organisation of the 
St. John Ambulance Association in India, 
1445—Restrictions on the importation cf 
cucaine; Increasing prevalence of rabies; 
Vaccination in Eastern Bengal and Assam ; 
Sanitary condition of Delhi Fort, 76— 
Plague; Health of the United Province* 
1725—Sanitation of Lahore, 1726—Plague 
Small-pox and cholera in the pilgrimage, 
1792—Measures against cholera; Perman¬ 
ganate of potash and snake-bites, 1793 
India, Government of, annual report of Sanitary 
Commissioner with, for 1908,1567. 1639 
India, health of British troops in, 1709 
India, official plea for popular cooperation in 
prevention of malaria in. 315; plague in, 
138,212, 404, 1290; rallies in, 115; sanitation 
of, 1369, 1434; Sanitation in (review), 1289; 
Viceroy of. honorary surgeons to, 952 
Indian Medical Service, appointments, 750; 
dinner, 820; examination, 461 (Parliamentary 
question), 899; Sikh officers in, 1236; study- 
leave, 461 

Indinn women, medical school for, 1710 
Indigestion (see Dyspepsia) 

Industrial Diseases and Accidents (Mr. W. J. 
Greer) (review). 1144 

Industrial life of non-tropical countries, 
ankylostomiasis menacing to (Sir T. Oliver) 
356' 

Industrial poisoning, preliminary table* of 
cases, 832 

Inebriates Acts (1879-1900) issue of report, of 
inspector under, 740 
Inebriates of Lancashire, 1032 
Infancy, typhoid fever in, 463, 531, 754 
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Infancy and Childhood, Diseases of (Dr. L. 

Emmet t Holt) (review). 179 
Infant, bilateral ophthalmoplegia In. 434 ; con¬ 
genital deformity of nose in, 500; euteroc- 
tomv under spinal amt'sthesia in (Mr. 
H. A. T. Fairbank and Dr. W. Vickers), 364; 
natural and unnatural feeding of, 119 
Infant *u» carrier of enteric fever infection, 300 
Infant food, 1545 

Infant with blue patches on buttocks and 
lumbar region, exhibited, 1202 
Infant life, preservation of, in administrative 
County of London, 197 

Infantile types of temporal l>one and their 
surgical importance (Mr. A. H. Cheatle). 491 
Infants, adenoids in, increased by prone 
jtosture in perambulators, 1181; blindness 
in, prevention of, 1293; bottle-fed. under¬ 
feeding of, 820; consultations for. in Cardiff, 
824; in high altitudes. 336; medical exami¬ 
nation of, 594 ; multiple boils or abscesses in, 
treated by staphylococcic vaccine, 27; 
premiums for breast nursing of, 540 
Infants, mortality of, in administrative 

. county of London. 197; mortality of, 
prevention of, in Germany. 1562; iu Hesse. 
1569; Btueliook on (Parliamentary ques¬ 
tion), 1040; conference on prevention of, 
212; in Dundee, 1504; effects of “soother" 
upon. 902, 1043; high rate in Ontario. 965; 
ill-effects of “soother" upon. 835; of. in 
largest English towns, 1151; in Poor- 
law Institutims (Parliamentary question). 
761; Registrar-Generals annual report on, 
for 1908. 262; 

Infants ami children, spinal anrvsthesia in (Dr. 
II. T. Gray). 1611 

Infection, behaviour of leucocytes In (Dr. 
F. W. Andrewes), 1737; personal in tuber¬ 
culosis, 548 

Infection and postmen (Parliamentary ques¬ 
tion), 1795 

Infectious disease in Cape Colony, prevalence 
of, 669 ; in (Jermlston, Transvaal (Parlia¬ 
mentary question), 832 

Infectious Diseases. 1909 (I)r. C. B. Ker) 
(review), 437 ; among London school children, 
696; compulsory notification of. in arimlni- 
atnative county of London, 259; control of, in 
isolation hospitals, 603; cooperat ion of nurses 
in prevention of spread of, 1181; hospitals 
for, control of scirlot fever and admission 
Into. 953; notification of, Franco-Belgiau 
medical convent!m for reciprocity in, 1102; 
notification of, refusal of payment of. by 
medical men. 274 ; occurrence of acetonuria 
in cases of (Dr A. Harris). 1346; spread of, 
by railway travelling. 467 
Infiltration, general, of larynx, 241 
Infirmaries, metropolitan, tables showing 
nursing staff and number of beds, 743 ; 
metropolitan and provincial, table showing 
appliances and arrangments for treatment 
and diagnosis possesses! by, 742 
Inflammation, Introduction to Study of 
Pathology (Prof. J. O. Adam!) (review),'928 
Influenza, bacillus of, action of liquid lcolynos 
upon (Mr. J. F. Beale and Dr. J. C. Thresh), 
1406; epidemic, at Osborne Naval College, 
461 ; or scarlet fever, doubtful ease of, 65; 
with scarlatiniform rash. 131 
Infusoria, structure and function* of (Looking 
Back), 1223 

Ingram. Hev. A. J., and others, seaside CAtnpa 
for London working boys. 1574 
Ingratitude, instance of, 548. 619 
Inhaler, ammonium chloride (vaporole brand). 
182; Improved. 110; (see also Chloride of 
ammonium inhaler) 

Injection, intramuscular.of metallic mercury 
in treatment-of syphilis, 926 
Injections, subcutaneous, of magnesium sul¬ 
phate. case of totanus treated with, recovery 
(Dr. P. Paterson), 922 
Injuries, internal. int.raperitoneal. 1475 
Inquests coroners’. Departmental Committee 
appointed to inquire into law relating to, 
second report. 942 

Insane, care of, in Egypt. 1566 ; in Cnuntv of 
London, early treatment. 1291; International 
C mi greet on Care of. date of meeting, 1368; 
the asylum accommodation for, in Russia 516 
Insanitary property in Liverpool, 1303 
Insanity, alcoholic, 1540: as disorder of 
conduct, 1620; classification of, 1744; con¬ 
duct in relation to, 1744; following carbon 
monoxide poisoning, 1352; recognised as 
ground of divorce, 538; and Religion, 1909 
(Mr. C. Williams) (review). 728; and 
Spirit niilhin, 1909 (Mr. C. Williams)(review). 
T28 ; statistics of, 1745 
Insanity in Victoria, 897 
Insch. proposed hospital at, 959 
lnMv»td*orn»> disease, work of Dr. Carlos J. 
Finlay in respect of, 1715; pedigree of re¬ 
search on.1782 

Inspector of poor, harsh conduct exposed by 
medical officer «t Oromdale, 71 
Institute of Marino and Tropical Diseases, 1727 


InslitutloQb, charitable, in Victoria, 138 
Instruments, new, 654; (see also Surgical 
instruments) 

Insurance, invalidity, 666; invalidity, effect of, 
on general practitioner, 678 ; medical, 665 
Intercostal space, third left, crepitations heard 
in, in some cases of mitral stenosis. 79 
Inter-hospital Rugby cup-ties, 547, 619, 693,765, 
835 

Internal derangement of the knee-joint. 517 
International Clinics, vol. ii., nineteenth 
series. 1909 (review). 439 
International Medical Congress, nominations 
of officers, 1491 

International Committee for Post-Graduate 
Courses, 1084 

International Congresses of Medicine. Bureau 
of Permanent Commission, meeting at The 
Hague. 1091 

International Dental Federat ion,meeting of.960 
International Home Education Congress, place 
and date, 6 

International Medical Congress, 1913, election 
of general committee, 458 
International Office of Public Health and 
Society of Apothecaries of London Bill, 690 
International Sport, 1910 (Mr. T. A. Cook) 
(review), 1075 

Internationale Beitriige znr Pathologic und 
Thoraple dor Ernahrung&stbrungen. StofT- 
wechael!, und Verdauungakrankholten, 
review of first issue. 45 

Internationalism, medical (leadingarticle). 1*211 
Intertecnpulo-thoraeie amputations (Mr. C. B. 
Lockwood). 1135; Mr. Littlewood's method 
of pertorming, 1293 

Intestinal obstruction, acute, complicating 
pregnancy, case of, 647; appendicitis and 
general peritonitis, patient exhibited after 
operation for, 28 ; with demonstration of use 
of sigmoidoscope, 1142 

Intestinal putrefaction in catarrhal jaundice, 
337 «*- 

Intestine, putrefaction toxins of. action of bile 
upon. 210; resection of. successful, in treat¬ 
ment of mesenteric t hrombosis. 1085; large, 
cancer of, 574 ; large, malignant disease of, 
operative treatment. 177; large, pouches of, 
perforative peritonitis originating in (Mr. G. 
Taylor and Dr. C. ]?. Lukin), 495 ; small, 
loop of. exhibited, 796; small, intussusception 
of. containing sarcoma of intestinal wall, 
1761; small, obstruction of, caused by a 
Meckel's diverticulum, unusual case (Mr. 
G. II■ Makins), 567 

Intestines, congenital obstruction of, some 
cases (Dr. N. I. Spriggs). 94; Diseases of, 
Medico-Chirurgical Scries, No. 2 (Dr. W. 
Cecil Bosanquet and Mr. II. S. Clogg) 
(review), 1274 ; obstruction of. case of, due to 
two distinct causes. 1200; (Obstipation) and 
Constipation (I)r. S. G. Gant) (review). 1482; 
perforation of, in typhoid fever, simulated bv 
perforation of a pyosalpinx. 385; stomach 
and chronic affections of. systematic investi¬ 
gation (Dr. G. Heruchell), lwl; and Stomach, 
Diseases of (Dr. U. C. Kemp) (review), 1763 
Intoxicant, ether as. 343 

Intracranial complications of middle-ear disease 
(Dr. A. .J. Hutchison). 1470; Suppurative 
Otitis Media,"Operations for Relief of (Mr. 
C. K. West and Mr. S. R. Scott.) (review), 
376 ; (Prof. B. Heine) (review), 1481; contents 
in mental disease, abnormal and morbid 
appearances in (Dr. J. S. Bolton) 980; new 
growth cause of optic atrophy and oculo¬ 
motor jialsy, 501 ; pseudo-tumoure, 662, 822; 
pseudo-tumour, recurrent. 1082; tumour 
with alterations in colour fields (Dr. I). Bnim- 
woll), 631; tumours, some remarks on, 925 
Intramuscular injection of iusoluble prejxiru- 
tions of mercury in treatment of syphilis as 
contrasted with inunction method. 129 
Intrapcritoneal infections, influence of abdo¬ 
minal watersheds on localisation of (Dr. C. R. 
Box). 848; injuries. 1475 
In*raapinal injection of solution of magnesium 
sulphate in treatment of tetanus. 367 
Intratracheal method of treating bronchiecta¬ 
sis, 5?3 

Intussusception in children, discussion on 
treatment, 1761; chronic, primary, in adult, 
1354 ; enteric, with Henoch's purpura, treat¬ 
ment by excision and intestinal drainage 
followed’ by end-to-end union, recovery (Dr. 
F. W. Colllnson), 716, 739; of small intestine, 
containing sarcoma of intestinal wall, 1761; 
strangulated, irreducible, iloo-colic, 797 
Inunction method in treatment of syphilis as 
contrasted with Intramuscular injection of 
insoluble preparations of mercury, 129 
Invalid Children’s Aid Association, annual 
meeting, 1273; gift of flowers from Royal 
Family, 1361 

Invalids, chronic aged, accommodation for, 
provided by West Derby guardians, 1648 
Inventions, new, np]>&ratus for the inhalation 
of et.her and other drugs. 1421 
Inverness Infirmary, criticism of, 537 


Iodine, alcoholic solution of, use of, for 
sterilisation of skin, 1167; alcoholic solution 
of, sterilisation of skin bv use of (Mr. H. F. 
Waterhouse and Mr. W. S. Fenwick). 1063; 
tincture of, in treatment of wounds of hand. 
1633 

Iodurase, 307 

Ireland, ancient “ wise women ” of, 1733; 
asylum attendants In (Parliamentary 
question), 1241 

Ireland, Correspondence from.— Daniel 
John Cunningham memorial; Artisans’ 
dwellings and open spaces; Workhouse 
chalet v. consumotive sanatorium; Armagh 
Asylum; Unhealthy Belfast areas; Late 
Hon. Archibald Gordon, 72—Dublin sanitary 
improvements ; Loans for main drainage and 
working men’s lodging-houses ; Christmas at 
Dr. Steevens' Hospital; Pollution of Belfast 
Lough ; Obituary: Michael Higgins, 

L. K.C.P. & S. Edin., 135—Dublin hospitals 
tuborculoais committee; Fee* of medical 
witnesses; Market! improvement in the 
health of Belfast,; Gas poisoning in Belfast. 
209—Dublin School of Surgery and the peril 
of Royal Colleges; Gas poisoning in Belfast. 
272—Royal College of Surgeons iu Ireland ; 
Irish health resorts; Students’ Union in 
Dublin; Abbey Sanatorium. Belfast; Dis¬ 
posal of Belfast sewage: Dungivon Dis¬ 
pensary, 335—Workmen’s compensation. 
Recorder's high compliment to Dublin 
medical experts; Tillyatown drainage; 
Scarlet fever in Belfast; Belfast Hospital for 
Sick Children ; Ncwtown&rds Nursing 
Society.468.469—Belfast,milk-supply; Ulster 
Medical Society; Obituary : William Stewart, 

M. D.Glasg., 537—Medical officer of Glenties. 
co. Donegal; Clonmel Asylum, 53?—National 
Maternity Hospital, annual meeting; Milk 
adulteration, a “country” firm sued; 
Killarncy rural council; Dairies. Cowsheds, 
and Milkshops Order; Bally money Nursing 
Association; Operations in Irish workhouse 
infirmaries; Samaritan Hospital, Belfast, 
611—Temperance movement in Ireland; 
St, Patrick's Nurses' Home. Dublin. 683- 
Royal Commission on Sewage Disposal at 
Belfast; Maternity Hospital, Belfast; l ister 
Mrdical Society; Nurses for the sick poor; 
Obituary; George A. Waring, L.R.C.P. A S. 
Irel. ; Ballymena union Infirmary. 684— 
Dairies, Cowsheds, ami Milkshops Order, 
working expenses; Children's Hospital. 
Temple-street, Dublin; Lady Dudley’s 
nursing scheme; Health of Belfast ; 
Obituary : Isaac C. Dundee, M.D. R.U.I., 
757, 758—Women's National Health Associa¬ 
tion and the improving Dublin death-rate, 
825—Queen’s University of Belfast ; Monag¬ 
han and Cavan Asylum; Obituary: John 
Getty Clokey, M.D. K.U.I., 826—Convales¬ 
cent home, Stillorgan. annual meeting of 
governors and subscribers; Kingstown and 
the Health Resorts and Watering-places Act, 
959—Ulster Hospital for Children and 
Women; Royal Victoria Hoipital, Belfast; 
Seizure and destruction of lard. 960—Queen’s 
University of Belfast ; Nursing in the Belfast 
Workhouse; Health of Belfast; Belfast II ca¬ 
pital for Sick Children; Beri beri in Belfast, 
1032—Ventilation of sewers in Belfast, 1033— 
Apothecaries' Hall of Ireland and the General 
Medical Council ; Workmen’s Compensation 
Act in Ireland; Poor-law administration; 
Trypanosomiasis and sleeping sickness, 1102 
—Irish Medical Association; Queen's Uni¬ 
versity of Belfast; Meeting of convocation, 
1169—'Beri-fieri outbreak; Late Mr. J. G. 
Jefferson, 1170—Post graduate clauses in the 
University of Dublin; Belfast Ophthalmic 
Institution; Newry water-supply ; County 
Antrim Infirmary; Ulster Medical Society'; 
Superstition in Ulster. 1232—Students’ 
Union of the Royal College of Surgeons, 
inaugural meeting; The Rev. Thomas 
Waugh Belcher. D.D., M.D.; Health of 
Belfast; Belfast improvement scheme; 
Health of Lurgan, 1305 - National University 
of Ireland; Belfast Asylum ; Benn Ulster 
Eye. Ear, and Throat Hospital, 1443- 
Annual elections at. the Royal College 
of Surgeons; Post-graduate courses at the 
Royal College of Surgeons; Poor-law reform 
in Ireland ; Medical profession in Ireland 
and the death of King Edward; Death of 
Lady Thomson; County Antrim Infirmary, 
1504—Children Art committee; Medical 
appointment, 1505—National University, 

1577— Children ns beggars; Post-graduate 
classes In Dublin Hospital for diseases of the 
nervous system, Belfast; Epidemic of 
measles in Delfaat.; Down District Asylum, 

1578— Irish Medical Association, 1649—*Koyal 
College of Surgeons in Ireland, election' of 
officers, report to the Council; Royal 
Medical Benevolent. Society of Ireland; 
Antituberculoai* campaign in Ireland ; 
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Extension of Midwives Act to Ireland ; Pro¬ 
posed increased hospital accommodation in 
Belfast ; Bangor (county Down) Cottage 
Hospital. 1650—Ireland and the Midwives 
Act; Working of the Tuberculosis Act; 
Lisburn Worknouse Fever Hospital; Anti- 
tuberculosis campaign ; Royal Victoria Hos¬ 
pital, Bel'ast; Belfist Board of Guardians, 
1722, 1723—Mid wives Act and Ireland ; 

Dublin Hospitals Tuberculosis Committee; 
Tuberculosis death-rate; Galway Hospital 
and Medical School; Lisburn Fever Hospital; 
Health of Belfast. 1790—Death of Francis 
Edwin McCune, B.A , M.D. R.U.I., 1791 
Ireland, national schools in, heating and 
cleansing of (Parliamentary question), 691; 
reform of Poor-law in (Parliamentary 
question), 691; urban mortality in, in 1909, 
872; tuberculosis in. deaths from (Parlia¬ 
mentary question), 1794 
Iris, unusual yellow patches in (microscopical 
sections of eye), 1690 

Irish Divisional Court., conviction of unquali¬ 
fied dentist set aside in, 452 
Irish Medical Association, 1169; annual meet¬ 
ing, 1649 

Irish Medical Schools' and Graduates’ Associa¬ 
tion. dinner of. 760, 899 

Irish and Scotch licentiate of Royal Colleges 
comparcxi with English “ member," 753 
Irish Workhouse Infirmaries, operations in, 611 
Ironing, sterilisation of linen by, 1234 
Irradiation, uncontrolled, possible connexion 
of cancer with effects of, 448 
Irritability, cl'matte, 253; of temper, developed 
by prolonged stay in Arctic regions, 1283 
Irwell river, pollution of, 1101 
Isham California water, 308 
Island of Reil, temporo-sphenoidnl lobe, and 
ventricles involved in encapsulated abscess 
(Dr. J. A. C. Maecwen), 1533 
Iso-hemolysis in malignant disease, 795 
Isolation hospitals, control of infectious 
diseases in, 603 

Italy, II.M. the King of, orders bestowed by, on 
officers of Royal Army Modical Corps for aid 
rendered during eart hquake, 64 
Italy, athletics in, 1630 

Italy, Correspondence from.— Lourdes and 
its “cures"; Medico-missionary enterprise 
in the post-renaissance, 337—The Upper 
Chamber; Senator Canullo Bozzolo ; Senator 
Tomaso Do Amicis ; Senator Luigi Past.ro, 
539—Baron Garofalo on the Latin and 
Teutonic races ; “La donna fatale,” 894 — 
Hospitals and well-to-do patients ; Late MIsb 
lsla Stewart, 960, 961—The fight against 
malaria, 1579—King Victor Emanuel at 
Messina ; Bitter cry of the communal prac¬ 
titioner; Italy's tribute to Robert Koch, 
1651, 1652—Fight against malaria; Food 
poisoning; New law affecting foreign prac¬ 
tice in Italy, 1724 

Italy, duelling in, 1082; teratology in, 1044 
Italy, nursing in, 1574 

Italy, South-Western, earthquakes of (terra 
“ infinna "), 17C6 

Itching diseases of skin (Dr. J. L. Bunch), 
1251; classification, 1251; clinical varieties, 
1252; diagnosis, 1252; etiology, 1252; treat¬ 
ment, 1253 

Ivens, Dr. M. II. F., discussion on gyneco¬ 
logical cudiotomy, 106 

J 

Jack, Dr. \V. R., gonorrlucal arthritis treated 
by vaccine therapy, 575 
Jacob, I)r. F. 11., acholuric jaundice, 1070; 
case of na*vus with peculiar distribution, 
treatment by solid carbon dioxide, 798; 
pathology of diabetes insipidus, 1142 
Jacobi, Dr. A., dinner to, 896 
Jacobson. M. D.,the diagnosis of tul>erculosis 
by means of deviation of tho complement 
(leading article), 735 

Jacoulet, M. F., thrombosis of the veins of the 
penis in gonorrinra, 449 
Jacquet, M., and Jonrdanet, M., treatment of 
chilblains, 273 

Jaffa, Jewish Hospital at. 1303 
Jago, Mr. W., Forensic Chemistry and 
Chemical Evidence, 1909 (review), 305 
Jabreskurse ftir Artzlicbe Fortbfldung 
Oeview). 865,1278.1482 
Jails of India, 1435, 1639 
Jaks*h, Dr. R. v., Dio Vergiffcungon, 1910 
(review). 1624 

Jalland, Mr. W. H., varicocele and tho public 
services, 954 

Jalpalguri, malaria in tea-gardens of, 1310 
Jamaica, vital statistics of, 143 
James, Mr. J., tho gospel of cleanliness, 1289 
James, Mr. R. R , bacteriology of panophthal¬ 
mitis. 861 

J,tme», Major S. P., Small-pox and Vaccination 
in British India, 1909 (review), 438 


Jameson raid, relic of (Mr. H. Curtis). 992 
Jamieson, Dr. J. K., and Dobson, Mr. J. F., 
lymphatics of tho testicle, 493 
Jamieson, Dr. W. A., discussion on treatment 
of lupus carcinoma, 1692 
Jamison, Dr. R., and Williamson, Dr. H., 
Guide to the Study of the Specimens in the 
Sections of Obstetrics and Gym-ecology in 
the Museum of St. Bartholomew's Hospital, 
1909 (review), 1543 

January, 1910, weather of, at home and 
abroad. 446 

Japan, Emperor of. endowment of bed by, at 
Seamen’s Hospital, Greenwich, 1146 
Japan, Medical Congress in, 1237 
Japan-British Exhibition, scientific and 
surgical instruments section of, 874 
Jardine. Dr. R., Clinical Obstetrics, 1910 
(review), 1762 

Jaundice, acholuric, congenital case exhibited, 
1203; acholuric, hsvmolytic, 1070; ease with 
areas of unpigmented skin, 1689 ; catarrhal 
intestinal putrefaction in, 337; congenital 
acholuric, so-called “hremolytlc,” in one 
family (Dr. F. Parkos Weber and Dr. G. 
Dorner), 227,254; of doubtful origin, with 
fatal termination, occurring during preg¬ 
nancy. case of (Dr. G. F. England and Mr. 
F. R. Thornton), 160; infantile, treatment by- 
cold enema! a, 13C6 ; infectious, pathology of, 
1216; of obscure causation (leading article), 
183; recurrent familial or congenital family 
cholaernia (Dr. F. J. Poynton), 153 
Jaw, malignant and non-malignanfc tumour of 
bilateral origin. 428 

JenfTreson, Dr. II.. “ In memorinm ” of 100th 
anniversary of birth of, 331, 398 
Jeddah, plague in, 891, 1300. 1577 ; reappear¬ 
ance or plague in, 400 
Jefferson, late Mr. J. G., 1170 
Jejunum, peptic ulcer of two consecutive per¬ 
forations of, following gastro jejunostomy 
for perforated gastric ulcer (Dr. A. IS. 
May lard), 497 

Jellett, Dr. 11 , discussion on teaching of 
midwifery and gymveology, 502 ; Manual of 
Midwifery, 1910 (review). 1623; place of 
Urrsarean section in the treatment of 
placenta pran ia, 1271 

Jellinck, Dr. S., Atlas der Elektropathologie, 
1909 (review). 579 

Jennet llill in rural district of Bradfield, 
repeated occurrence of typhoid fever at, 883 
Jennings, Dr. O., Morphia Habit and its 
Voluntary Renunciation, 1909 (review), 1207 
Jennings, Lieut.-Col. W. E., Transactions of 
the Eombav Medical Congress, 19C9 (review), 
374 

Jerusalem, cerebro-spinal meningitis in, 895 
Jews, lunacy among. 211 

Joachimstha.1, discovery of new radium spring 
at, 685 

Jochmann. Dr., serum treatment of scarlet 
fever, 1505 

John DeHart Wells fund, 46, 60, 110,182, 246, 
309, 1227 

Johnson, Dr. A. II., Surgical Diagnosis, 1909 
(review). 1419 

Johnson, Mr. A. E„ simultaneous fracture of 
the patella*, 1098 

Johnson, Dr. H. J., and Gossage, Dr. A. M., 
the “ perfect woman ’’ -. a disclaimer, 822 
Johnson, Mr. J. P.,case of acute cerebro spinal 
meuingitia with severe choreiform move¬ 
ments, 238 

Johnston, Dr. J., resignation of, 1591 
Johnstone, Dr. T., infectiveness of scarlet fever, 
953 

Joints, Injuries of (Dr. R. H. A. Whitelock) 
(review), 864; stiffening of, in lymphatic 
tedema, 1458; Stiff. Management of. Use 
of Massage in (Sir W. H. Bennett) (review), 
928; surgery of, 1787; transplantation of, 1442 
Jonas, Mr. J. L.. dyspepsia and thirst iu the 
light of osmotic pressure, 187 
Jones, Sir A., testament of. 317 
Jones, Dr. K., diagnostic significance of 
allochiria, 44; congratulations to, on attain¬ 
ment of hundredth birthday, 317; medical 
centenarian, 216 

Jones, Dr. F. W., anatomical inquiry into the 
pathway of tubercular infection, 914 
Jones, G. F., Poor-law Medical Service, 681 
Jones, Dr. H., abstract of an address on the 
anomalies of the mind and tho evolution of 
the mental processes, 1743; electric-bath 
treatment in cases of mental disorder. 794 
Jones, Mr. R., Internal derangements of the 
knee-joint, 517 

Jones, Mr. R. A., presentation to. 1743 
Jones, Dr. R., and Eccles, Mr. W. Me A., case 
of spontaneous rupture of an ordinary 
evarian cyst, 429 

Jones, Dr. R. LI., arthritis defoim&n , 997 ; 
arthritis deformans, opening of discussion 
upon, 859 

Jones, Mr. T. C. L., patient after removal of 
large cerebral tumour from right Rolandic 
region, 1272 


Jong, M. S. L. de, and Besanyon, M. F., 
symptoms resembling “the serum illness" 
following paracentesis thoracis, 43 
Jonnesco, Prof. T.. method of spinal nnrcsthcaia, 
1152 

Jordan, Dr. F. W., obituary. 1174 
Joseph, Dr. M., short handbook of cosmetics, 
115 

Journal of Antoniy and Physiology (review), 
509, 1420 

Journal of Physiology (review), 182, 931,142 
1544 

Journal of Royal Army Medical Corps (review 
550. 1439 

Jonrdanet, M.. and Jacquet, M., treatment of 
chilblains, 273 

Joy, Dr. J. II. (obituary), 214 
K 

“ Kala-azar" in India, 1568 
Kangra, compliment paid toCnpt. H. ITalllday, 
I.M S., for services at, 759 
Kasaull (India). Pasteur Institute at, 541 
Kastlc, Dr. J II., oxidai.es, 1561 
K cates. Mr. B. C., against quackery, 68 
Kcav, Dr. J. W., simple perineal operation fo 
relaxed vaginal outlet, 576 ; treatment o 
vomiting following chloroform nna*stheBia 
1692. 1693 

Kebbell, Mr. C. V., case of cephalic tetanus 
(Kopftetanus of Rose), 1474 
Kcetley, Mr C. R. B., appeal for widow of, 616; 
death of, 302 

Keith, Dr. A., and Mackenzie. Dr. I., recent 
researches on the anatomy of the heart, 101 
Keith, Dr. G. S., obituary, 275 
Keith, Dr. J. It., and Brand. Dr. A. T., Clinical 
Memoranda for General Practitioners, 1909 
(review), 507 

Keith, Mr. S., asepsis and antisepsis. 202 
Keith, diphtheria epidemic at, 334, 402, 468 
Kellock, Mr. T. U., operation for cleft palate, 
1499 

Kelly, Dr. C. E., obituary, 1036 
Kelly, Dr. It. A., and Cullen, Dr. T. S., myo¬ 
mata of the uterus, 1909 (review), 1274 
Keloid, treatment by X rays, 776 
Kelson, Mr. W. II., swal>-holdcr for the post¬ 
nasal space and pharynx, 182 
Kemp, Dr. R. C , Diseases of tho Stomach and 
Intestines, 1910 (review), 1763 
Kent, Prof. A. F. S.. on the demonstration and 
study of spores in the schlzomycetes, 1473 
Kent, county of, report of medical officer of 
health, 264 

Kent and Canterbury Hospital, economic* 
effected at. 455 

Keogh, Sir A., appointed rector of Imperial 
College of Science, 820 

Keogh v. Incorporated Dental Hospital of 
Ireland, 526 

Ker, I)r. C. B., Infectious Diseases : a Practical 
Text-book, 1909 (review), 437 
Keratitis (see Hypopyon keratitis) 
lverr. Dr. J., report of, ns medical officer for 
education to London County Council. 593 
Kerr, Alderman J. K., resignation of, as chair¬ 
man of public health committee of city of 
Belfast, 1369 

Kerr, Dr. J. M. M., importance of removing 
the uterus in certain diseased conditions of 
tho adnexa, 862 
Key, Dr. A., death of, 610 
Key, Mr. M. F., home-made bread, 411 
Keyes, Dr. E. L., radiography of the renal 
pelves and ureter, 1632 
Khautz, Dr. von. remarkable teratoma, 1792 
Kidd, Dr. C., underfeeding of bottle-fed 
infants, 820 

Kidd, Dr. F. W.. some hints and suggestions 
on the teaching of midwifery and gynae¬ 
cology, 502 

Kidd. Dr. P . a clinical lecture on some point* 
iu the clinical history of pneumonia, de¬ 
livered at the Medical Graduates' College 
and Polyclinic, 7 

Kidney, destructive changes in hydronephrosis 
and pyonephrosis, operative treatment for 
prevention of (Sir II. Morris), 1597; fatty 
transformation of. 1599; horse-slioe, hydro¬ 
nephrosis caused by papilloma (Dr. J. 
Morley), 1617 ; malignant and non-roalign&nt 
tumours of, bilateral origin. 428; tumour of, 
797 „ 

Kidneys, diet in diseases of. 893 
Kikuyu, natives of, and Masai, ear ornament* 
of (Mr. J. Bland-Sutton), 1608 
Killarney rural council: Dairies, Cowshed®, 
and Milkshops Order, difficulties in carrying 
out, 611 

Killian's submucous resection of nasal septum, 
374 , , 

King, II.M. (see Edward VII.. H.M. King) 
King, Mr. L. R., mid Carling, Mr. E. Rock, caee 
of “typhoid spine,” 1136 
King Edward's Hospital Fund for London, 141; 
annual meetiug, 736; reports of committee®, 
59 
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King Edward VII. Sanatorium, 1591, 1659 
King’s College, London, lectures at, 1294 
Kiugseat Asylum. Abordeen, report for 1909,1372 
Kingstown and Health Resorts and Watering- 
places Act., 959 

Kinton, Dr. W. G., hospital Infection of tuber¬ 
culosis, 1376 

Kirghiz Steppes, plague in, 400, 891, 1300 
Kirk. Dr. T. S.. Workmen's Compensation Act 
in Ireland, 1102 

Kirkaldy, Miss J. W.. and Drummond, Miss 
I. M., Introduction to tho Study of Biology, 
1909 (review). 800 

Kirkland, Dr. J., civilisation and the corset, 69 
Kirkpatrick. Dr. T. C., prevention of small¬ 
pox, 1352 ; treatment of gastric ulcer, 301 
Klapp. Prof., operat ions for Little’s disease. 1302 
Klein. Dr. B., the practice of Wassermann’s 
reaction from the quantitive standpoint, 1255 
Klein, Dr. E. E., explanation offered as to 
scientific report made by, 1300 
Xlose, Dr., removal of the thymus gland, 1441 
Klotz, Dr. O., appointed pathologist to Pitts¬ 
burg Univeisity, 138 

Knnggp, Mr. It. L., dry gangrene of the arm, 
1349 ; Mr. Littlewood's method of performing 
the intersenpulo-thoracic amputation, 1298 
Knee, excision of, for tuberculous disease, caso 
show n after operation, 28; left, congenital 
dislocation of. ease of, 1139 ; sporotrichosic 
arthritis of, 273; traumatic dislocation of, 
case of, 1139 

Knee-jerk, loss of, In case of juvenile general 
paralysis, 1202 

Knee joint, left, Charcot's disease of, case of, 
1140 ; Internal derangement of, 517 
Knee-joints, infective osteo arthritis of, case 
of, 1140 

Knoblauch, Dr. A., Klinik und Atlas der 
Chronischen Krankheltendes Zentralncrven- 
sy stems, 1909 (review). 108 
Knott, Dr., birthplace of Goldsmith. 281 
Knox, Capt. E. B.. Aids to Microscopical Dia¬ 
gnosis (Bacterial and Parasitic Diseases), 1909 
(review), 1006 

Koch's bacillusand certain streptotrichesr, acid- 
fast staining properties of, 773 
Koch, Prof. 1L, Italy's tribute to, 1651; 

obituary, 1583 
Koch, late Prof. R., 1725 
Kocher, Prof., discussion on goitre, 1441 
Kolynoa dental cream, 1007 
Kolynos (liquid), action of, upon bacillus of 
influenza (Mr. J. F. Beale and Dr. J, C. 
Thresh), 14C6 

Konig, Prof., present position of lumbar anaes¬ 
thesia, 1442 

Konrad, Dr. M., diagnosis of early tubal 
pregnancy, 211 

Koscbier. Dr., unusual ease of carcinoma of 
the pharynx, 540 

Kraurosis, question of separation from leuko¬ 
plakia vulva*. 1353 
Kraus. Dr., Infantile paralysis. 1720 
Kraus. Di. O.. examination of fa*ces in medical 
practice, 926 

Krause, Prof., operations for non-traumatlc 
epilepsy, 1301 

Krchl, Dr. L., Principles of Clinical Pathology, 
1909 (review’. 242 

Kiimmell. Prof., appendicitis. 1442 
Kutucr, Prof. R. t appointe<l Honorary Com- 
mander of Royal Victorian Or<ier, 876 
Kiittner, Prof., operations for Little's disease, 
1302 

Kynocb, Prof. J. A. C., suprapubic transverse 
fascial Incision In gyne cological cooliotomy, 
476 

L 

aboratories, chemical, at University College, 
London, an appeal. 518 
mboratory, clinical, for Western Inftnnary, 
Glasgow, 1232 

Laboratory examination of abdominal effu¬ 
sions, 372 

Labour in contracted pelves, treatment of, 
with special reference to justifiability of 
pubiotomy (Dr. G. F. Blacker), 778, 793; 
mechanism of (leading art icle), 248 
Labourers, Chinese, in Samoa, regulations for, 
1594 

lAlxmriug classes in Vienna, health statistics 
of, 685 

Labours, difficult, single-handed attendance 
at, 1026 

Labyrinth, human physiology of (Mr. S. Scott), 
1601 

Labyrinthitis, acute suppurative, differential 
diagnosis from cerebellar abscess (Dr. J. 
ilari»er). 1266 

lAckic. Dr. L., two unusual cases of pelvic 
abbess, 1693 

lactic. Dr. J. S., discussion on rational puer- 
pcrlutn, 372 

Larr vmal sac. congenital blenorrhiea of (Dr. 

3 O. Corner', 26 
Lactliuase, 307 


Ladies’ Public Health Society of Manchester, 
536 

Lady Talbot Milk Institute, Melbourne, 139 
Laffan, Dr. T. f explosive cough mixture, 1181 
Lafoy, M , and Desmoultere, M., improved 
mercurial injections, 765 
Lager beer, English brewed, 1437 
" LAgregstion de Medicine,” 1033 
Lahore Medical College. 404 
Lahore, sanitation of, 1726 
Lake, Mr. R.. Handbook of Diseases of the Ear 
(review), 929 

Lakln, Dr. C. E., and Taylor, Mr. G., perfora¬ 
tive peritonitis originating in pouches of the 
large intestine, 495 

Laking, Sir F. H., Powell, Sir R. D., and Reid, 
Sir J., authorised report of the last illness 
of His Majesty King Edward VII., 1380 
Lamb, Maj. G., and McKendrick, Capt. A. G. t 
Observation on Rabies : with Special Refer¬ 
ence to an Atrophic Form of the Disease 
occurring in Animals (Scientific Memoirs by 
Officers of the Medical and Suuitary Depart¬ 
ment of the Government of India, new 
series, No. 36, 1909), (review), 865 
Lambert, Dr. A. C., Fever with an urticarial 
rash occurring in tho Yangtso Valley, 925 
Lambkin, Col. F. J., the combined mercurial 
and arylarsouate treatment of syphilis, 23 
Lamina* (primary coll). 984 
Lamination of cerebral cortex, evolution of, 908 
Laminectomy in case of spinal meningitis 
resembling tumour of spinal cord, recovery, 
case of (Mr. R. Roper), 496 
Lancashire, Dr. G. IL, chroniccruro-congenital 
eczema suddenly developing into acute 
gangrenous condition, 1072 
Lancashire inobriates, 1032 
Lancashire and Cheshire Society (Incorporated) 
for the Permanent Care of the Feeble-Minded, 
work of, 831 

Lancet, Thk, poetical comment from Le Figaro 
on annotation in, respecting moustaches, 81 
Lancet Commission on Disinfectants, 1283; on 
Ringworm, 124 ; on Ringworm : its preva¬ 
lence. Influence, and treatment, with special 
reference to the metropolis, 51 
Lancet Laboratory (see under Analytical 
Records) 

Lancet, The, Relief Fund, 456; annual report, 
of almoners. 1909,456; statement of accounts 
for 1909, 457 

Landon, Dr. G. S., lumbar puncture In 
meningitis and allied conditions, a clinical 
study in children, 1056, 1085 
Lane, Mr. J. E., discussion on syphilis, 1757 
Lane. Mr. W. A., obstruction* of the ileum 
which develops in chronic intestinal stasis, 
1193; singular combination of fractures of 
the leg, b64 

Laugdon-Down, Dr. R. L., discussion on in¬ 
sanity as disorder of conduct, 1620 
Langmead, Dr. F. S., baby with blue patches 
on the buttocks and lumbar region, exhibited, 
1202; case of congenital scoliosis, exhibited, 
1202 

Language and its mechanism, 1050 
Lannelonguc medal, 1033 
Lard, seizure and destruction of, 960 
Lamed, Dr. C. W., enteric fever in a hemo¬ 
philiac, 1288 

Laroche, M. G., and Chauffard, M. A., acute 
»edema of the larynx due to tho pneumo¬ 
coccus, 586 

Laroche, M. G., and Gulllaln, M. G., acute 
oedema of the lungs the only mani¬ 
festation of pneumococcic infection, 807; 
physiological pathology of the diphtheritic 
paralysis, 191 

Larva? of mosquitoes, destruction of, by fish in 
Soudan (Dr. A. Balfour), 100 
LaryngeAl new growth for diagnosis. 240 
Laryngitis (chronic oxiomatouB). 1349; tuber¬ 
culous, healed case treated by galvano- 
puncture. 1070 ; In pneumonia, a'rarity, 8 
Laryngo-Rbinological Congress, Third Inter¬ 
national, 409 

Larynx, acute ccdema of, due to the pneumo¬ 
coccus, 586; complete inspiratory stenosis 
of, 792; epithelioma of, case, 14l2; enithe- 
lioma of, four cases after operation, 571; ex¬ 
tensive tuberculosis of, with pulmonary 
tuberculosis, 500; extrinsic carcinoma of, 
241; four rings of trachea, and part of 
thyroid gland and gullet removed during act 
of suicide, 792; general infiltration of. 241; 
Impaction of denture over, causing asphyxia 
and death, 82 ; infiltration of right half of, 
case, 1412 ; method of direct examination of, 
by Briinfng’s instruments, 575; new growth 
of, for diagnosis, 240; and Pharynx, Diseases 
of (E. J. Moure) (review), 109; tuberculosis 
of (sec Tuberculosis laryngeal ; ventricles of. 
diseases, specimens and case illustrating, 1760 
Latham, Dr. A., the conquest of consumption, 
1100 

Latham, Dr. A., and Garland, Mr. C. H., Con¬ 
quest of Consumption, an Economic Study. 
1910 (review). 1540 


Latham, Dr. P. W.. discussion on arthritis de¬ 
formans, 1201 

Latimer, Dr. Caroline W., Girl and Woman, 
1910 (review), 1006 
Latin, pathological, 1376 
Latin and Teu onie races, defects of, 894 
Lauber, Dr., syphilitic disease of the hypo¬ 
physis, 274 

Launceston, Cornwall, Infirmary. 526 
Laundry, value of enzymes in, 737 
Laurence, Dr. H., radium in treatment of 
leucoma, 139 

Laurie, Mr. R. D., apparatus for applying con¬ 
tinuous irrigation with hydrogen peroxide, 
378 

Lavin, Dr. L. R., and Suner, Dr. A. P. f 
Fisiologia General, 1909 (review), 1622 
Law, ancient, liability for malpraxis in, 1001 
Law relating to coroners and coroners’ Inquests 
and practice in coroners' courts. Depart¬ 
mental Committee appointed to Inquire into, 
second report, 942 
Law student, medical, 1662, 1733 
Laws of Heredity (Dr. G. Archdall Reid) 
(review). 1478 

Lawford, Mr. J. B.. eyesight of motor drivers, 
330; optic atrophy and oculo-motor palsy 
due to intracranial new growth, 501 
Lawrence, Dr. S. C., discussion on disin¬ 
fectants, 863 

Lawroi.ee, Mr. T. W. P., and Randall, Dr. M., 
ovarian dermoids and tho results of their 
rupture, 1775 

Lawyer movement, poor man’s, and medical 
profession, 816 

Layton. Mr. T. B , tumour of the sub-maxillary 
gland, 574 

Lazarus-Barlow, Dr. W. S , discussion on treat¬ 
ment of rodent ulcer by radium, 1071; radio- 
activity and animal tissues, 173 
Lea, Dr. A. W. W., diffuse intraperitoncal 
haemorrhage of ovarian origin, 925; dis¬ 
cussion ou gynaecological coeliotomv, 106 
Leach, Mr. A. K., Food Inspection and 
Analysis, 1909 (review), 1418 
Lead, question of appearance of, when 
polonium decays, 661 

Lead poisoning, alleged case of (Parliamentary 
question), 833; death from, in Birmingham, 
1513; Industrial, precautions against, in 
Franco. 538 

LEADING ARTICLES. 

Actions of pituitary extracts, 381—Admission 
of women to the examinations of the English 
Conjoint Examining Board. 511—Annual 
report of the medical department of the 
Board of Education, 382—Antisepsis and 
asepsis in midwifery practice, 1148—Bacteri¬ 
um ia in tuberculous and other infections, 
1212—Beneficent foreign bodies. 582—Bio¬ 
logical analogies iu history, 1629— Bogey 
of premature burial, 803—" Brown Dog y of 
Battersea, 533—Cause of beri-beri,733—Choice 
of operation for prostatectomy, 1767—Co¬ 
education of men and women students of 
medicine, 1423—Compulsory notification of 
epizootic diseases, 732—Constitution of tho 
Prison Commission, 1213—Crime and the 
weather, 1360—Death of the King, 1359— 
Deaths under amrsthetics, 1078—Debate on 
the Prevention of Destitution Bill, 1076 
—Dermatology in relation to general 
medicine, 40—Diagnosis of tuberculosis by 
means of tho deviation of complement, 
734 — Difficulties of dispensing, 311 — 
Dissemination of diseases by dairy products 
and its prevention by pasteurisation, 1768— 
•Enteric transmission by chronic carriers, 113 
—Eugenics and the sex question. 442—Epsom 
Coilcgo. 1362—Evolution of tho nursing 
home, 1012— Folklore of menstruation, 184 
—Foreign bodies in tho bronchi, 1280— 
Freud's theory of hysteria and other psycho¬ 
neuroses, 1424—Functions of tho para¬ 
thyroids, 112—Hospital Sunday, lb26— 
Interesting outbreak of scarlet fever, 
1425 — Is sleeping sickness incurable ? 
380—Jaundice of obscure causation, 183— 
Manchester Milk Supply, 1702 — Late 
King and medical work, 1485—Lessons of 
a great hospital, 933—Licence of qusekery, 
444—Localisation of cerebral function, 1077— 
Malaria In the city of Bombay, 1281- 
Mechanism of labour. 248—Medical inter¬ 
nationalism. 1211—Medical treatment of 
school children, 868— Medicine and educa¬ 
tion, 247—Medicine In fid ion, 1282—Medicine 
iu the Senate House at Cambridge, 1558— 
Midwives Act Amendment Bill and the 
Incorporated Midwives Institute, 1699— 
National dental scheme, 1150—Nature 
of cancer. 1557 — New house for tho 
Royal Society of Medicine, 657—Open-air 
recovery school, 583—Organisation of the 
medicai profession: some lessons from 
abroad, 38—Paddington Dispensary for 
Tuberculosis ; some general reflections, 867— 
Pat ienta and their friends, 935—Position and 
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method of science teaching in secondary 
schools, 250—Recent cancer research, 1011— 
Recent studies on acute anterior poliomye¬ 
litis, 512—Recent work of the Local Govern¬ 
ment Board, 111—Recommendations of the 
Departmental Committee on coroners, 1009— 
Registrar-General’s report, 39—Report of the 
medical officer of the Local Government 
Board for 1908-09, interesting figures, 310— 
Revision of the Medical Register, 1556— 
Role of comparative anatomy in medical 
research, 1486—Roman medicine, 1700— 
Some medical aspects of proposed Poor-law 
reform, 1766—Some speculations on the 
Poor law Medical Service of the future, 655 
— State of the British Army, 934—Statistics 
of voluntary charity, 803—The streptotri- 
choses and tuberculosis, 802—Surgery of 
lymphatics, 1149—Teeth of the soldier, 656— 
Toll of the mine, 1484—Tuberculosis in 
childhood, 185—Vaccine treatment of peri¬ 
odontal disease. 443—Varicocele and the 
public services. 869 

Leaf, Mr. C. H., case of myosarcoma, 1140; an 
illuminating mouth-gag, 440; treatment of 
inoperable carcinoma of tho tongue, 1140 
Leconte, M., and Letulle, M. f Pneumoooccic 
pyaemia, 1015 

Lectures, post graduate, in Birmingham, 270 
Le Dentu, M.,conditions simulating abdominal 
cancer. 73 

Lee. Mr. S. J., death of, 213 
Leeds, city of, report of medical officer of 
health, 264 

Leeds, Correspondence from.— Installation 
of the Chancellor of the University, 957— 
Appointment of lecturers in practical sur¬ 
gery and in operative surgery; Closing of tho 
winter term ; Annual meeting of the Leeds 
General Infirmary. 958 

Leeds, University of, appointments to pro¬ 
fessorships of surgery, 341; pass lists, 966 
Lees, Dr. D. B., discussion on pericardial effu¬ 
sion, 644 

Leeward Islands, 411 

Leg, aneurysmal varix in, of child aged 
7 years, case of (Sir H. Morris). 1518; 
congenital cederaa of, case exhibited, 721; 
and foot, lymphatic oedema of. with cyanosis 
and drop-foot (Sir H. Morris), 1455; fractures 
of, singular combination (Mr. W. A. Lane), 564 
Leg rest, convenient, 343 
Lega Nazionateeontro Malaria, 1307 
Le^al^ responsibilities of hospital authorities, 

Legg. Mr. T. I*., operation for cleft palate, 1645 
Legislation in anesthetics, 886. 1027 
Legislation and problem of feeble-minded, 1703 
Lehrbuch der Physiologic des Menschen, 1909 
(review). 1003 

Leicester Frith, home of rest at, 365 
Leicester Infirmary, 1177; extension of, 471 
Leicester, vaccination in (Parliamentary 
question), 1240 

Leigh, Dr. J. D., home-made bread, 473 
Leishman. Sir W. B., an address on the 
mechanism of infection in sick fever, and on 
the hereditary transmission of spirochaeta 
Duttoni in the tick, delivered before tho 
Society of Tropical Medicine and Hygiene, 11 
Leitch, Dr. A., experimental diminution of 
resistance to mouse cancer, 991; (leading 
article), 1011 

Le jars, Prof. F., Urgent Surgery. 1909 (review', 
1481 

Lemoine, M. G. II., and Linossier, M. G., 
diet in diseases of the kidneys, 893; part 
played by non-tuberculous meat in tho 
diffusion of tuberculosis, 1490 
Lenhartz, Prof., obituary, 15C5 
Lenses, cylindrical, axial notation of, 602; new 
axial notation for. 509 

Lentaignc, Sir J., discussion on nephrectomy. 
1413; discussion on operative treatment, of 
malignant disease of large intestine, 177; 
multiple bone tuberculosis two years after 
treatment, 647 

Lentaignc, Sir J. (and others), in good cause, 
888 

Lentlconus posterior with opaque membrane 
behind the lens, 501 

Leon, Dr. J. T., large-celled sarcoma of brain, 
1761; specimen of peritoneal growths from a 
case of lymphocyt hernia. 1761 
Lepers on Robben Island, 343 
Leplne, Prof. R., La DiabOto Sucre (Diabetes 
Mellitus), 1909 (review), 1695 
Leprosy among students of naval school at 
Halki, 895 

Leprosy, bacillus of, cultivation in artificial 
media, 1228; suggested communication of, 
by means of caviare, 1043; treatment of, in 
Burma, 541 

Leprosy in New South Wales in 1908, 1219 
Lett, Mr. II., ease of cyst of the humerus 
successfully operated on, 722 
Letts'a Nurses’ Report Book and Diary for 
1910 (review), 307 


Lettsomlan lectures on cerel>ellum ami its 
affections, 433; (Dr. J. S. R. Russell), 571 
Letullo, M., treatment of tuberculosis by 
Marmorek’s serum, 273 

Letulle, M., and Leconte, M., pneumococcic 
pyaemia, 1015 

Leucocytes, behaviour of, in infection and 
immunity (Dr. F. W. Andrewes), 1737 
Leucoderma, case ol, 144 
Leucofermantin, 653 

Leucoplakia, question of separation from 
kraurosis vulva, 1353 
Leucoma, radium in treatment of, 139 
Leukamia, acute, case of, 724: lymphatic, 
1141; myelogenous, case exhibited, 721 
Lever, Mr. W. II., appointment of, as chair¬ 
man to Liverpool School of Tropical Medi¬ 
cine, 388, 609 

Lever Brothers, Messrs., munificent gift 
from, to University of, Liverpool, 740 
Levy, Mr. M., Timothy Bright and shorthand, 
315; William Shakespeare and Timothy 
Bright, 315 

Lowers, Dr. t pan hysterectomy for carcinoma 
of the body of the uterus, 501 
Lewors. Dr. A. II. N., tumour of right broad 
ligament, springing from the uterus and 
apparently developed from GKrtner'a duct. 27 
Lewes. Royal Victoria Hospital, 510; sanitary 
condition of (Parliamentary question), 1239 
Lewis, Mr. II., for Messrs. Allen and 
Hanburys, Limited, artificial nail, 1594 
Lewis, Prof. W., discussion on insanity as 
disorder of conduct, 1621 
lexer. Prof., transplantation of joints, 1442 
Ley, Dr. R. L., case of spinal meningocele, 
operation when 40 hours old, recovery, 298 
L’Hygi&ne, Revue Meosuclle Illustree (review), 
35. 1421 

Libraries of London, Guide to (Mr. R. A. Rye) 
(review), 1483 

Library work, new development in, 1783 
Life assurance, duties of medical examiner in 
(Dr. II. W. G. Mackenzie), 702; problems 
connected with, 702 ; subject of claims, 704 
Life insurance, difficult poiuts in, 941, 1099; 

of women (Dr. R. H. Fox), 1019 
Life Insurance Company of Philadelphia, aids 
of, to attending physician, 1445 
Life and Health, Laws of (Dr. A. Bryce) 
(review), 1482 

Life-saving apparatus for use In noxious atmo¬ 
spheres, prize of Royal Society of Arts for, 143 
Ligament, ovarian, and portion of ovary, large 
fibroma of. 1142 

Light, use of, in treatment of tuberculosis, 274 
Linen, sterilisation of, by ironing, 1234 
Linnert, Dr., comparative chemistry of brain 
substance. 1444 

Linossier, M. G. and Lemoine. M. G. H.. diet 
in diseases of the kidneys, 893 ; part played 
by non-tuberculous meat in tho diffusion of 
tuberculosis, 1490 

Liquor traffic among native races, 1448 
Lisburn Fever Hospital, 1790; Workhouse 
Fever Hospital, 1723 

Lister Institute of Preventive Medicino, 
appointments, 689 

Literary intelligence, 78. 266, 470, 761, 1174, 
1387, '1400. 1537, 1659. 1728.1753 
Little s disease, operations for, 1302 
Little, Dr. E. G. Graham, treatment of psori¬ 
asis, 852 

Littlejohn, Prof. H. H.. tho medico-legal 
aspects of death from asphyxia, 797 
Littler, Mr. R. M., traumatic rupture of a 
uterine fibroid, with intrapeiitoneal haemor¬ 
rhage, 647 

Littlewood, Mr. H., cate of peridiverticulitis 
of the sigmoid, 1349; early malignant disease 
of common bile-duct, 1349; gonorrhcea and 
the gonorrhoeal infection, opening of discus¬ 
sion. 572; inetho 1 of performing the inter- 
scapulo-tboracic amputation employed by, 
1298; two cases of gastroenterostomy, 106 
Liver, accessory lobe of, 925; adenoma of 
amyloid degeneration in. 925; hydatid 
disease of, treatment, 136; malignant 
tumour of, primary, bile-producing 
("malignant adenoma") (Dr. F. Parkes 
Weber), 1066; multiple pneumococcic 
abscesses of, 1705; some embryological 
problems of, in relation to medicino, 1321 
Liver and pancreas, cirrhosis of, with pig¬ 
mentary deposits in both organs as well as 
skin, in case of bronzed diabetes, 369 
Liverpool, Correspondence from.— Presen¬ 
tation to the David Lewis Northern Hospital; 
Cheshire Asylum extensions; Warrington 
Infirmary, 133—Liverpool workhouse hos- 

f dtal, strictures by Sir Ilenry Burdett, 
ndignant guardians, 207—Liverpool School 
of Tropical Medicine: Colonial Office assist¬ 
ance, 208—Reconstruction of the East Dis¬ 
pensary, formal opening by tho Earl of 
Derby; Foreign gift to the Liverpool School 
of Tropical Medicine; Hospital Sunday 
Fund, 333—Accommodation for the feeble¬ 
minded in the West Derby Union, 334- 


Health of Liverpool; Death-rate com¬ 
parisons ; Three cases of small-pox ; Liver¬ 
pool Royal Infirmary ; Crippled children of 
Liverpool, medical and surgical relief; 
Liverpool School of Tropical Medicine, 466- 
Death from anthrax in Liverpool, 608— 
Liverpool School of Tropical Medicine; The 
Mary Kingsley medal; New chairman; 
Animal meetings of the Hospital for 
Women, Shaw-street, and the Liverpool 
Dental Hospital. 609—Opening of the new 
Dental Hospital; Hospital Sunday Fund; 
Another death from anthrax in Liverpool, 
957—Liverpool's decreasing death rate; 
medical inspection of school children ; 
Lancashire inebriates; West Derby guArdiana 
and medical appointments, 1032—Insanitary 
property in Liverpool; Public Health Con¬ 
gress in Birkenhead ; University of Liverpool 
School of Hygiene, 1303, 1^04—Liverpool 
Medical Institution and King George V.; 
West Derby guardians and medical appoint¬ 
ments; Hospital Saturday In Liverpool; 
Birkenhead guardians and the need for 
Isolating small-pox patients ; Small pox out¬ 
break In Now Ferry, near Birkenhead, 1503; 
Liverpool School of Tropical Medicine; 
Liverpool Stanley Hospital, tuberculosis 
exhibition in Liverpool ; West Derby 
guardians and accommodation for chronic 
aged invalids; Care of epileptics : Cheshire 
guardians' conference, 1648—University of 
Liverpool; Benefactions bv the late Pro¬ 
fessor James Campbell Brown; National 
Association for tlie Prevention of Con¬ 
sumption, 1721—Liverpool Education Com¬ 
mittee and defective vision in school 
childrtn; Tubercu.osis exhibition; entomo¬ 
logical expedition to Malta, 1789 

Liverpool, fire at Parkhlll Fever Hospital, 617 
Liverpool, town planning at, 1718 
Liverpool Universit y of, graduation ceremony, 
degrees conferred, 1037; munificent gift to, 
740; School of Hygiene. 1304 ; pass lists, 340 
Liverpool Medical Institution, 300, 1080 
Liverpool Modico-Chirurgical Journal (review), 
580 

Liverpool Royal Infirmary, annual meeting, 466 
Liverpool School of i ropical Medicine, assist¬ 
ance of Colonial Office, 208; foreign gift to, 
333; Mary Kingsley medal, 609; new chair¬ 
man appointed, 386, 609; subsidy to, 467 
Liverpool workhouse, freedom of feeble-minded 
in, some results in, i783; workhouse hos¬ 
pital, maternity cases during 1907, 1908. and 
1909 (Dr. W. Alexander), 1405 
Livingstone College, 1727; training of medical 
missionaries at, 81 

Lloyd. Mr. C. F., and Bell, Sir W. J., Sale of 
Foot! and Drug Acts, 1875 to 1907. and Forma, 
Regulations, Orders, and Notices issued 
thereunder, with Notes and Cases, together 
with an Appendix containing the other Acta 
relating to Adulteration, Chemical Notes, 
Ac., 1910 (review). 1764 

Local Government Board, additional inspector 
for, 141; annual report of medical officer, 
1020; annual report of medical officer 
1089; recent work of (leading article), 
111; report of, 47; report of medical officer 
of health for 1908-9, 256; report of medical 
officer for 1908-9, Interesting figured (lending 
article), 310 ; salary of President of, 1794 
Loch, Mr. C. S., Droposals in regard to medical 
relief made in the Majority Report of the 
Royal Commission on tho Poor-laws and 
Relief of Distress, 1141 

Lockard, Dr. L. B., Tuberculosis of the Noeo 
and Throat, 1909 (review). 33 
Lockie, Dr. S., obituary, 1312 
Lockwood, Mr. C. B., an address on amputa¬ 
tions at tho hip and shoulder (including 
Interscapulo-thoraclc), and advocating the 
preliminary ligature of main vessols in other 
amputations (delivered before tho North¬ 
umberland and Durham Medical Society), 
1185; Aseptic Surgery (review), 800; chronic 
mastitis and its relation to carcinoma, 
delivered before the North London Medico- 
Chirurgical Society, 285, 316 
Lockyer, Dr. C , pelvic hematoma of ovarian 
origin, 370 

Locomotion, modern, some hygienic aspects 
of, 117 

Lodal "tabloid,’’ 1210 

Lodging-houses in Budapest, insanitary con¬ 
ditions of, cause of spread of tuberculosis, 337 
Lodging-houses for working men in Dublin, 
loans for, 135 

London, administrative county of, annual 
report of medical officer of health for 1908, 
196, 258, 324; anti-tuberculosis campaign in 
(Dr D. J. Williamson), 876; Bishop or, and 
others, women's holiday fund, 1797; cerebro¬ 
spinal meningitis in, 470; City of, excessive 
water charges in, 1771; county of, insane in, 
early treatment, 1291 ; lunacy statistics for, 
526; glanders In, 544, 663; Greater, town 
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planning in. 1154; hospitals of, Pharmaco¬ 
poeias of (Mr. P. Squire) (review). 1697 ; treat¬ 
ment of ringworm by X rays at, 53; 
Infirmaries of, table showing appliances and 
arrangements for treatment and diagnosis 
possessed by. 742 ; infirmaries, tabic showing 
nursing stuff and numler of beds, 743; 
journey to, from Hong-Kong, 1097 : Libraries 
of. Guido to (Mr. It. A. Rye) (review), 1483; 
tnilk-suppiv in. Parliamentary debate on, 
1108; percentage of tuberculous samples, 
450 ; monthly abstract of sickness and 
mortality (191(5), 74S ; post-graduate study of 
tuberculosis in London recommended for 
family medical practitioner, 558; prevention 
of glanders in. 409; ringworm in, methods 
of dealing with cases. 55; ringworm in 
(report of Lancet Commission), 51; school 
children of, free feeding, 937; medical 
inspection, 470; medical treatment, 78, 
408, 458. 1223, 1387; (Parliamentary ques¬ 
tion). 1240; school clinic, proposed for, 760; 
small-pox in, 450; South-West, formation of 
branch of Research Defence Society for, 1270; 
supply of antitetanus serum in, 1098; sup¬ 
ply of mhlwive.s in. 1155; University, 
education in (Parliamentary question), 1239 ; 
University of. advanced ioctures in physio¬ 
logy, 1369; Board of the Faculty of Medi¬ 
cine, 543 : officers' training corps, 1297 ; pass- 
lists, 77, 140, 1107, 1175; and Royal Collegeof 
Physicians of London. 814 ; vital statistics 
(1909), 199, 528,883 ; (1910), 749,1095,1495,1781 

London and Counties Medicnl Protection 
Society, annual general meeting. 1294 
London County Council, 1176; attitude of. 
concerning early treatment of mental 
disease, 1365; medical affairs of, 525,671 ; and 
medical insjiec.tion of school children. 1634; 
physical fitness of employees, 41 ; report of 
medical officer of education to, 593; schools 
of, cost, 525; schools of, health, 526; X ray 
treatment of ringworm, 525 
London Fever Hospital, important facts con¬ 
nected with fever cases (Looking Back), 198 
London Hospital, treatment of ringworm by 
X rays at, 53 

London Hospital Medical College, 470 
London Medical Society, debate at, on cholera 
(Looking Back), 598 

London Pride and London Shame (Mr. L. C. 
Cornford) (review). 930 

London School of Clinical Medicine, dinner of, 
830 

London School of Tropical Medicine, 333, 760; 

dinner, 79; pass-lists. 77,1107 
London schools, cleaning of. 510 
London working bovs. seaside camps for. 1574 
Longevity, 1039 : at Brighton, 693 ; Health and 
Morals In Relation to (Mr. G. and Dr. A. 
Oro*8well)(revlow), 1276 ; remarkable family, 
897 

Looking Back, 51. 124. 198. 261. 326. 441. 520. 
598. 672. 740. 817. 876. 942, 1021, 1092. 1147, 
1223, 1279.1373, 1483, 1546, 1642, 1698,1778 
Loosely, Mr. C. J., prolonged nasal gas 
administration, 1376 

Lorenz, Dr. J.. idiopathic dilatation of the 
colon, or Hirschsprung's disease, 1153 
Lottery for sanitary improvements, proposal 
for, in Turkey, 1580 
Lourdes and its “ cures," 337 
Lousada, Mr. J. G., and Dalhousic, Earl of, 
John Herbert Wells Fund. 1227 
Lovedav, Dr. G. E. t serum diagnosis of 
syphilis, 1072 

Low, Dr. G. C., discussion on acute hemor¬ 
rhagic pancreutitis, 1620 
Low, Dr. It. C., case of spreading angioma, 435 
Low. Mr. V. W.. removal of carcinoma of the 
pelvic colon, 300 

Lowe, Mr. IV. F., and Taylor. Dr. J. G., faced 
rlcc as n danger to health, 1687 
Lbwenthal, Dr,, therapeutical Action of radium 
emanation. 611 

Lowndes, Mrs. Belloc, Where no Man Pursueth, 
an Everyday Story, 19’0 (review), 1277, 1282 
Lucy, Mr. It. H., double dermoid cyst of the 
ovaries with rupture Into the peritoneal 
cavity, 1756; ovarian dermoids and the 
results of their rupture. 1775 
Luff, Dr. A. P , some of the commoner forms 
of chronic rheumatism (flbrosltls) and their 
treatment, 712 

Lugaro, Prof E., Modern Problems in Psy¬ 
chiatry. 1909 (review). 504 
Luke, Dr. T. D., preparation of soured milk, 280 
Lumbar ana'sthesia, present position of. 1442 
Lumbar puncture In meningitis (Dr. G. S. 
Landun), 1086 ; and allied conditions, clinical 
study of in children (Dr. G. S. Landon), 1056 
Lumbar region and buttocks in infant, blue 
patches on, 1202 

Lumlelan lectures on angina pectoris (Prof. W. 
Oder), 697, 839, 973 

Lunacy Act, 1890 (Parliamentary question), 691, 
763. 833 

Lunacy case at Rochdale, 689 


Lunacy Commissioners at the Ministry of the 
Interior (France), 1444 

Lunacy fees and resident medical officer, 1646, 
1733 

Lunacy, in Glasgow, 334 ; among Jews, 211; 

statistics for County of London, 526 
Lunatic asylums in Bengal, 541 ; of India, 1435 
Lunatic asylum at Magnesia, 1580 
Lund, Dr.'F. B., perforated gastric ulcer in a 
child, 809 

Lundie, Dr. R. A., and Blalkie, Dr. R. H., 
treatment of phthisis and other conditions 
by injection of arylarsouate, 176 
Lung, foreign body*in, 500 
Lung buds, 1249 

Lungs, acute oedema of, only manifestation of 
pneumococcic infection, 807; varieties of 
febroses of, 1521 

Lupus carcinoma, treatment of, 1691 
Lupus, treatment of, by X rays, 776 
Lupus vulgaris, presence of acid-fast bacilli in 
stools in cases of, 1141; treatment by carbon 
dioxide, 1270 

Lurgan, health of, 1305; scarlet fever at, 1305 
Lying-in Charity, Birmingham, 956 
Lymph spaces, relation of lymphatic and 
venous radicles to, 1455 

Lymphadenoma, treatment by X rays, 776; 
in child aged 3, starting at twentj*-fifth 
month, 1202 

Lymphangiopla9ty, origin of, benefits to be 
expected from, technique of. for brawny arm, 
978; mortality of, lor breast cancer, 979 
Lymphangitis, reticular, with oedema, causes 
of, 1457 ; symptoms of, 1456 
Lymphatic glands, tetanus bacilli in. 314 
Lymphatic obstruction, causes of, 1456 
Lymphatic adema (sco tEdema, lymphatic) 
Lymphaticplexuses.abHcnce of, In muscles, 1458 
Lymphatic radicles, relation to lymph spaces, 
'1455 

Lymphatic system, cancer surgery as branch 
of, 1055; Dus Lymphagefassystem (Dr. P. 
Bartels) (review), 1355; oedema of, 1063; 
surgery of (Prof. W. S. Ilandlcy), 977, 1052 
Lymphatics, intestinal, dilatation in case of 
congenital rrderna, 432; surgery of (leading 
article), 1149 ; of testicle (Dr. J. K. Jamieson 
and Mr. J. F. Dobson), 493 
LyniplmtlBm, case of (Dr. L. P. Burt and Dr, 
J. R. Collins), 1347; ea.se of, 1717 
Lymphocyth’.rrnia, peritoneal growths from 
case of, exhibited, 1761 

Lyster. Mr. C. R. C.. discussion on treatment 
of rodent ulcer by radium, 1071 
Lyster, l)r. It. A., problems connected with 
the medical treatment of school children, 573 
Lyttou, Lord (see Bulwer-Lytton) 

M 

Maberly, Mr. J., investigation of new South 
African drugs, 387 

MacAlister. Sir D., presidential address at 
summer session of General Medical Council, 
1507 

MacAlister, Mr. D. A., and Moor, Mr. C. G., 
Recognition of Minerals (review), 508 
MacAlister, Mr. J. Y. W., new development In 
library work, 1783 

MaeAuliffe, I>r. L.. external examination of 
the alimentary canal, 361 
McBride, Dr. Peter, retirement of, 402 
MncCallan, Mr.A.F., Egyptian ophthalmia, 1013 
MeCombie. Dr. F.C.. premature synostoses. 1593 , 
McCulloch, Dr. H. D., X ray uleora cured by 
Hilton's method, 67 
McCunc, Dr. F. E., obituary, 1791 
McDonagh, Mr. J. E. It., discussion on 
syphilis, 1759; discussion on Wassermann 
reaction In eye-work, 1619; sections (micro¬ 
scopical) from nodules In the skin, 574; 
Wassermaim's reaction from a practical point 
of view, 920 

Macdonald, Miss I., Horae Nursing, with Notes 
on the Preservation of Health (review), 508 
McDougnll, Dr. J. E., cerebro-spinal rhinor- 
rhoea of spontaneous origin, 1001 
Mace wen, Dr. J. A. C., encapsulated cerebral 
abscess of large size and considerable dura¬ 
tion. involving the temporo-Rphenoidal lobe, 
island of Reil, aud the ventricles, hut causing 
comparatively Blight symptoms, 1533; 
Surgical Anatomy, 1910 (review), 799 
Macflc, Dr. R. C., Science, Matter, and Im¬ 
mortality, 1909 (review). 1145 
McGavin. Mr. L., tho congenital factor in 
hernia. 66 

Me dill University, new buildings of medical 
faculty of, 965.1039, 1506 
MacGilUvray, Dr. C. W., syphilis and mar¬ 
riage, opening of discussion on, 175 
Machinery, bread making by, 210 
Mclsa&c, Miss 1., Bacteriology for Nunes, 1909 
(review), 1625 

Mackarell, Dr. W, W., and Thomas, Mr. W.T., 
exhibition of (1) specimen of X ray derma¬ 
titis and epithelioma, (2) loop of small intes¬ 
tine, 796 


M&ckay, Dr. G., removal of foreign body from 
loft eye, 1350; “ spring catarrh ” of the eye¬ 
lids. 1538 J 

McKochnic, Dr. R. E., echinococcus disease in 
Canaria, 686 

McKendrick, Mr. A., post-parturient paralysis, 
ca3C exhibited, 27 

McKendrick, Capt. A. G.. and narvey, Capt. 
W. F., Theory and Practice of Anti rabic 
Immunisation (review), 1004 
McKendrick, Capt. A. G.. and Lamb. Major 
G., Observations on Rabies, with Special 
Reference to an Atrophic Form of the 
Disease Occurring in Animals. Scientific 
Memoirs by Officers of the Medical and 
Sanitary Departments of the Government of 
India, now series. No. 36, 1909 (review), 865 
MacKenna, Dr. R. W., discussion on value of 
sera and vaccines In treatment of disease, 
862; splrocha*ta pallida. 1141 
McCann, Dr. E. J., Ctrsarean section in the 
treatment of eclampsia gravidarum, 1688 
Mackenzie, Dr. A., discussion on gonorrhoea 
and gonorrhoeal infections, 573 
Mackenzie, Dr. D., bilateral aMuetor paralysis 
from central nerve disease. 1760; congenital 
occlusion of the left, posterior choana,500; 
general infiltration of the larynx, 241 
Mackenzie, Dr. II. W. G., presidential adders* 
on the medical examiner in life assurance, 
delivered at the annual meeting of the Life 
Assurance Medical Officers’Association, 702 
Mackenzie, Dr. I., and Keith, Dr. A., recent 
observations on the anatomy of the heart, 101 
McKenzie, Dr. R. T., Exercise in Education 
and Medicine. 1909 (review), 1074 
Maekenzie-Wallis, Mr., and Goodall, Dr. E., 
electric-baih treatment in 120 cases of mental 
disorder, 794 

Mackintosh, Mr. J. S.,two cases of poisoning 
by massive doses of trional, with recovery, 104 
Macmorran. Mr. A., and Xaldrett. Mr. E. J.. 
Public Health (London) Act, 1891, with an 
Appendix containing Statutes affecting the 
Metropolis, 1910 (review), 1765 
Macnaughton Jones, Dr. H., Casarean section 
In placenta prievla, 1227; discussion on 
Caesarean section in treatment of eclampsia 
gravidarum, 1689; discussion on modern 
methods of delivery in contracted pelves, 
645; discussion on place of Cirsareau 
section in treatment of placenta prcevla, 
1271 ; discussion on proportion of malignant 
and innocent ovarian growths, 370; Maison 
Barlier (rue de I'Abhaye, Paris), 746 
McPhedran, Prof. A., discussion oil exoph¬ 
thalmic goitre, 1787 

McVail, Dr. J. C.. medical treatment of the 
poor, 664 

McWalter, Dr. J. C., the English “ Member n 
and tho Irish and Scotch Licentiate, 753; 
t herapeutics of oxalic acid, 1131 
MeVVeoney, Prof. E. J., discussion on preven¬ 
tion of small-pox, 1352; identification of 
blood-stains, 584; presidential address on the 
precipitin test in medico-legal work, delivored 
before the Section of State Medicine, Royal 
Academy of Medicine in Ireland, 1669 
Madeira, outbreak of typhoid fever in, 520, 
589; (Parliamentary question). 899 
Madras, General Hospital at (Parliamentary 
question), 899; hospitals and dispensaries 
of, 1434 ; new health resort for, S97 
Madras corporation, decision of, respecting 
medical officer of health. 1035 
Madras Medical College vPurliamcntary ques¬ 
tion), 899 

Maginn, Dr. A. C., Handliook of Venereal 
Diseases, being an Outline of these Affec¬ 
tions and of their History and Treatment, 
1909 (review), 507 
Magnesia, lunatic asylum at, 1580 
Magnesium sulphate, Intraspinal Injection of, 
in treatment of tetanus, 367; subcutaneous 
injections of, in treatment of case of tetanus, 
recovery (Dr. P. Paterson). 922 
Magnets, sparks from (Looking Back). 1546 
Mahomed, Mr. A. G. S., atmospheric elec¬ 
tricity, 27 

Maison Barlier (rue de l’Abbaye, Paris) (Dr. II. 

Macnaughton-Jones), 746 
Maisonneuve's urethrotome, modifient ion of,654 
Makins, Mr. G. II., unusual case of obstruction 
of the Binall intestine caused by a Meckel'a 
diverticulum, 567 

Malaria Conference, Simla, resolutions and 
recommendations mnde by, 745 ; its etiology 
and prevention, prize for best essay on, 1039 
Malaria in India, 1568 
Malaria, fight against, in Italy, 1579, 1724 
Malaria, in Bombay city, 212 ; in Bombay 
(leading article), i281 ; in Bombay, preven¬ 
tion. 759; conference on. at. Simla, 663; in 
India, popular cooperation in prevention, 
315; National (Italian) League against, 1307; 
in tea gardens of Jalpaiguri and Dunns, 
1310; treatment and prophylaxis by quinino, 
recommendations at Malaria Conference, 746 
Malarial fevers (Dr. C. F. Craig) (review), 1543 
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Malarial Infection, duration of latency of, 925 
Male Diseases in General Practice, introduc¬ 
tion to Arulrology (Mr. E. M. Comer) (re¬ 
view), 1143 

Male, traumatic hysteria in, 27 
Malformation, congenital, of heart, 1537 
Malignant disease, of large intestine, opera¬ 
tive treatment, 177; of tongue, surgery of, 
1070; of vermiform appendix, treatment 
with emanation of radium (Sir T. Lauder 
Brunton and Dr. L. G. Glover), 419 
Malignant growth in neck treated by radium, 
with recurrence in mediastinum, li)70 
Malignant new growths, further evidence on 
the homogeneity of resistance to implanta¬ 
tion of (I)r. E. F. Bashford and Dr. B. R. G. 
Kussell), 782 

Malignant stricture, large globular dilatation 
of oesophagus above, 1761 
Malignant tumour, cells of, retaining some 
metabolic or other functional characteristics 
of cell-type from which they are derived (Dr. 
F. Park-*s Weber), 1066; primary, of liver, 
bile-producing. "malignant adenoma” (Dr. 
F. Parkes Weber). 1066 
Mallam, Mr. 11. G.. case of leucoderma, 1414 
Mallet, Mr. B. (Registrar General) annual 
summary of, for 1909, 1777 
Malpractice, liability for, in ancient law. 1001; 
suits for, iu leaving sponge or pad in wound* 
1235; suits for, in State of New York, 895 
Mamma (see Breast) 

Malta, entomological expedition to, 1789; 

fever (Parliamentary question), 1729 
Mammals, aquatic, sphincteric layer of 
muscles in, 1464; pronograde, evolution of 
pelvic floor in (Dr. K. H. Paramore), 1459; 
(pronogrude* and non-mammalian verte¬ 
brates, evolul ion of pelvic floor in (Dr. B. II. 
Paramore). 1394 

Man. Isle of. Chinese pork in (Parliamentary 
question), 967 

Manchester, Correspondence from.— In¬ 
ti rmary and scarlet fever hospital for con¬ 
sumption at Rsricliffe and Whitetield; 
JlomelesB on the brick-crofts; Foreign meat, 
132—Medical women as resident officer* at 
the infirmary, 133—The election; Alcohol 
and the baby ; lady's medical appointment; 
Phthisis at Withington workhouse; Royal 
Albert Asylum. 270—Guardians and con¬ 
sumption ; Small pox in cotton; Midwife 
censured, 401—(Question of women residents 
for the infirmary, 401—Women and resi¬ 
dential appointments at the Manchester In¬ 
firmary; Manchester Ladies' Public Health 
8ociety. 536—Prevalence of anthrax; Risks 
of post mortems ; Milk houses and slums. 
6KS—Salford Royal Hospital ; Hospital 
Saturday Fund, 823—School children’s 
disease.', 956—Gift of a sanatorium to Bolton ; 
Salford Hospital: Dispute ended ; Flannelette 
and fireguarjs, 957—Conquest of consump¬ 
tion; Medical missions and the poverty of 
medical men ; Infirmary; Rivers pollution ; 
Epidemic in Cheshire, 1100, 1101—Changes 
in the surgical staff of the Royal Infirmary ; 
Open-air schools ; Royal Alhert Institution; 
Mr. Thom a* Windsor. M.R.C.S. Eng., L.S.A.. 
1231—The light, against tuberculosis, 1377— 
Mersey and Irwell committee, 1378 

Manchester, discussion in, concerning women 
residents in general hospitals, 1160 
Manchester, medical mission in, 1430 
Manchester milk-supply. 1702 
Manchester, report of school medical officers, 
1711 

Manchester, results of investigations into 
tuberculous milk at, 1090 
Manchester, School for Mothers in, 1590 
Manchester Consumption Hospital, 855 
Manchester ami District. Cambridge Medical 
Society proposed for, 1039. 1313 
Manchester Infirmary, site of, controversy con¬ 
cerning, 1432 

Manchester and Irwell committee, 1378 
Manchester Roval Infirmary, discussion as to 
admission of women to residential posts at, 
636 ; income and expenditure. 1101 
Manifold, Lieut.-Col. C. C., I.M S., the cam¬ 
paign against disease in the United Provinces, 
India, 1310 

Mankind, Physiology of (review), 1003 
Mann. Dr. H. C. C., urgent dyspnoea in children 
due to tuberculous mediastinitis. 874 
Marabouts (Mussulman Saints of Morocco) 
habits of, 447 

March (1910) at home and abroad, 1018 
Margarine, Rale of, as butter, 379 
Margato. air of. bracing qualities unexplained, 
myBtcry of Margate air, 1285 
Marine. Ministry of, France, creation of 
health department . 73 
Marine biological station at Millport, 683 
Marmora, Sea of, rases of cerebro-spinal 
meningitis in school near, 74 
Marmorek’s serum (see Serum) 

Marriage and syphilis, discussion on, 175 


Marriott, Sir C. H.,dcat h of, 520; obituary, 614 
Marsala, Old Sercial, 653 

Marsh, Dr. N. P.. and Weaver, Mr. J. J., case 
of epidemic cerebro-spinal meningitis treated 
by Flexner and Jobllng’s scrum, recovery, 

1668 

Marshall, Mr. C. F.. discussion on syphilis, 1759 
Marshall, Maj. D. G., wise of blackwater fever, 
1333 

Martin, Dr. A. M., acute inflammation of a 
Meckel's diverticulum, 373 
Martin, Dr. W., the actions of pituitary 
extracts, 462; Some experiences in the 
testing of drugs by bio-chemical methods, 
with special reference to digitalis, squill, and 
stropbanth us, 316 

Mary Kingsley medal of Liverpool School of 
Tropical Medicine, 609 

Masai and natives of Kikuvu. ear ornaments 
of (Mr. J. Bland-Sutton), 1608 
Mason, Dr. J. M., call to Bar. 1728; state regis¬ 
tration of nurses, 203 

Massage, Use of, in Recent Fractures and other 
Common Surgical Injuries, Sprains, Rigidity 
of Spine, and Stiff Joints (Sir W. H. Bennett) 
(review), 928; through diaphragm, reinduc- 
tion of rhythm by, in failure of heart's action 
under chloroform, 1199 

Mast itis, bovine tuberculous. Influences deter¬ 
mining prevalence of (Prof. S. Delepine), 
1326; chronic, and its relation to carcinoma 
(Mr. C. B. Lockwood), 285, 316 ; septic infec¬ 
tion consequent upon, case of (Mr. A. D. 
Pit hie), 169 

Mastoid region and ear. sarcoma of, case under 
radium treatment, 1070 
Materia Medica, Pharmacy, Pharmacology, 
and Therapeutics, eleventh edition, 1909, 
(Dr. W. Hale White) (review), 728 
Materia Medica and Therapeutics, Dental (Dr. 

F. J. S. Gorga* (review), 1697 
Maternity cases in Liverpool Workhouse Hos¬ 
pital during 1907, 1908, and 1909 (Dr. W. 
Alexander), 1405 
Maternity Hospital, Belfast, 684 
Mathematics, need for, iu tropical medicine, 
1015 

Mather, Dr. J. S.. presentation to. 107 
Matronslilpat St. Bartholomew's Hospital. 1717 
Mauclalre, M., osteoma of tho brachialis 
anticus, 403; wound of the left hip-joint, 403 
Maurcl, Dr. E., Traite dc 1 Alimentation et de 
la Nutrition h 1'Etat Normal et Pathologique, 
1909 (review), 1419 

Mauritius, plague in. 47, 192, 217, 317, 388, 450, 
663. 740, 876. 1019,1288 
May, Dr. W. P., obituary, 339 
Mayer, Dr., water-drinking os a treatment for 
typhoid fever, 663 

May lard, Dr. A. K., two consecutive perfora¬ 
tions of a peptic jejunal ulcer following 
gastro jejunostomy for a perforated gastric 
ulcer, 497 

Maynard, Mr. G. D., and Troup, Dr. J. M., 
modern statistical methods, 1336 
Mavne, Mr. W. B., notes on two cases of 
imperforate hymen in sisters, 1619 
Mayou, Mr. M. S., case of congenital anterior 
synechia* with buphthalmos, 434 
Meals, provision of, for necessitous school 
children, by London County Council, 526; to 
school children, 1238 

Measles, action of post office authorities in 
regard to. 1366, 1573, 1646, 1717, 1784; 
epidemic in Belfast, 1578; severe epidemic 
of, among Dundee children, 1789 
Measlos in Monmouthshire, 71 
Meat, cold storage of, 1235; diseased, 
exemplary sentence on purveyor of. 765; 
foreign, in Manchester, 132 ; extract, manu¬ 
facture of, 689; non-tuberculous. part played 
by. in diffusion of tuberculosis, 1490 
Meat-packing houses and abattoirs of Toronto, 
visit to, 331 

Meat preservation, formaldehyde process of 
(Parliamentary question), 835 
Mecca, death from plague in, 1577; small-pox 
and cholera in the pilgrimage from India to, 

1792 

Meckel's diverticulum acute inflammation of 
373; causing obstruction of small intestine, 
unusual caao of (Mr G. H- Makins), 567 
Mecredy, Mr. R. J., Health’s Highway. 1909 
(review), 1277 

Medal, new, of Academy of Medicine, Paris, 826 
Mediastinitis, tuberculous, urgent dyspmea in 
children due to, 874 

Mediastinum, recurrence in, after treatment 
of malignant growth of neck by radium, 1070 
Medical Benevolent Society, Birmingham, 1648 
Medical certificate, gratuitous, 1244 
Medical Chronicle (review), 35, 377, 580, 932, 
1146, 1545 

Medical Congress in Jnpar, 1237 
Medical Defence Union, 1510,1560 
Medical diary, weekly, 82, 143, 218, 282. 344, 
412, 474. 548, 620, 694, 766. 836. 903, 970. 1045, 
1112, 1182, 1244, 1318, 1390, 1452, 1514, 1594, 
1662, 1734,1798 


Medical Directory, Nisbet’s (review), 930 
Medical Dramatic Society of University of 
Bristol, annual entertainment. 1230 
Medical examiner in physics. 313 
Medical Golfing Society, 1388, 1659 
Medical Graduates' College and Polyclinic, 
annual general meeting. 828 
Medical household, death of t hree members of, 
within few days, 79 
Medical inspection, periodical, 667 
Medical institutions, unsatisfactory condition 
of various, 1307 

Medical insurance committee, 1218 
Medical .journal, action against, 1234 
Medical localities, 1216 
Medical matters in Turkish Parliament, 75 
Medical men, position in modern society, 73 ; 
poverty of, 1100; British, practice by, abroad. 


Medical missionaries, training of, at Living¬ 
stone College, 81 

Medical missions. 1375; in Manchester, 1430 ; 
relation of medical profession to, 1100; work 
of. 1100 

Medica] officers of health, annual reports. 61. 
459, 1093; tenure of office, good precedent 
for. 47; county, position of. under Housing 
and Town Planning Act, 1909, 116; whole¬ 
time, salaries of, 1487 : and the Home Office, 
relations between, 120 

Medical practice in Australia. 1035; in France, 
1233 


Medical practice, foreign, in Italy, new law 
affecting, 1724 

Medical practitioner,fraudulent use of name of, 
581; registered, falsely pretending to be, 1493 
Medical practitioners, congress of, 1170; con¬ 
gress of, in Paris, 1102; taxation of, in 
Austria. 1444 

Medical profession, accident cla'ms as affecting, 
955; civil, in India, 1174 ; knowledge of, and 
sympathy with, shown in writings of Sir E. 
Bulwer Lytton (Lord Lytton), 735 ; know¬ 
ledge of. and sympathy with, shown by 
writers in general literature. 735; organisa¬ 
tion of, lessons from abroad as to (leading 
article), 38; and public health. Minority 
Report of the Koval Commission on the 
Poor-laws in relation to, 241 
Medical referees under Workmen's Compensa¬ 
tion Act, appointment of, in Scotland, 536 
Medical Register, revision of, 1555; (leading 
article), 1556 

Medical relief, gratuitous, in Scotland, 595 
Medical research. Beit Memorial Fellowship 
for, 670, 631 ; disposal of funds for, 269; lay 
view of, 252; role of comparative anatomy 
in (leading article , 1486 
Medical schools, grants to (Parliamentary 
question), 1239 

Medical schools of France, students’ guide to, 46 
Medical service, free proposal for. 664 
Medical Sickness and Accident Society, 79, 365, 
689. 1189 


MEDICAL SOCIETIES. 

jEsculaitan Society.— Pituitary extract, 724 
— Present position of Caesarean section in 
obstetric*. 436—Study of case of mitral con¬ 
struction, 303—Use of vaccines in acute 
streptococcal infections, 241 
Berlin Medical Society.— Demonstration of 
cases, 756 

Bradford Mkdico-Chirurgical Society.— 
Acute appendicitis; hypnotics; exhibition of 
cases and specimens, 927—Brain abscess. 303 
—Exhibition of cases, 1273—Oral sepsis. 1414 
—Some remarks on the treatment of frac¬ 
tures, 647 

Bradford Mkdico-ChirurgicalSociety and 
Bradford Division of the British Medi¬ 
cal Association.— Exhibition of cases, 30 
Brighton and Sussex Mkdico-Chirurgical 
Society —Exhibition of cases, 1414—Exhi¬ 
bition of cases; hctopic gestation, 504— 
Exhibition of cases and specimens; Early 
operation in appendicitis; Strangulation of 
the epididymis and tost is by torsion, 175— 
Some points of interest revealed by the 
medical inspection of 2000 school children ; 
Exhibition of specimens. 797—Some observa¬ 
tions on infective arthritis, 1142 
Bristol Mkdico-Chirurgical Society.— 
Some cases of bacillus coli infection of the 
urinary tract; Jejunal ulceration not post¬ 
operative ; Malignant and non-malignant 
tumours of bilateral origin, 302 
Chelsea Clinical Society. — Method of 
direct examination of the larynx, trachea, 
bronchi, and (esophagus with Briinings' 
instruments. 576 

Edinburgh Mkdico-Chirurgical Society.— 
Athletics and physical development, 794— 
Demonstrations ; Exhibition of patients ; 
Gonorrhoeal urethritis; Tuberose sclerosis; 
Men fere's disease and facial paralysis, 1350— 
Discussion on syphilis and marriage; Treat¬ 
ment of phthisis and other conditions by 
injectiou of arylarsonates; Cremation, 175— 
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Exhibition of cases, 27—Exhibition of caws; 
Rich protein diet in relation to gout and the 
thyroid gland; Blood pressure in anes¬ 
thesia; Prostatism, 435, 436—Suprapubic 
transverse fascial incision; Bacillus coll 
infection of urinary tracts in pregnancy. 1476 
—Exhibition of cases. 1538—Artificially pre¬ 
pared hypnotics ; Lupus carcinoma ; Cam- 
midge reaction, 1690 

Edinburgh Obstetrical Society. — Ad¬ 
journed discussion on the rational puer- 
perium ; Ovarian epilepsy, 372—Importance 
of removing the uterus in certain diseased 
conditions of the adnexa; Uterus bieornla; 
Antenatal lobar pneumonia, 862—Rational 
puerperium 29—Some indications for vaginal 
fixation in uterine displacement; Simple 
perineal operation for relaxed vaginal out¬ 
let. 576—Treatment of vomiting follow!i g 
chloroform amcstbesla; Practical points in 
the life-history of uterine fibromyomata; 
Pelvic abscess," 1692, 1693 

11 akyf.ian Society of London —Exhibition 
of cases, 374—Exhibition of cases and speci¬ 
mens. 1352—Surgeons, some mortals, an t the 
climacteric; Treatment of indigestion, 1205— 
Some points in middle-ear suppuration, its 
sequela! and treatment, 575—Treatment of 
labour in contracted pelves, 793 
Lefjjs and West Riding Medico-Chirur- 
gical Society.— Action of radium ou 
tisanes ; Ferric chloride reaction in diabetes ; 
Exhibition of specimens, 1002; Congenital 
talipes; Difficulties in prescribing and wear¬ 
ing glasses; Exhibition of cases and sped 
metis, 1412—Diagnosis in states of depres¬ 
sion ; Exhibition of cases, 1141—Exhibition of 
cases, 106—Gonorrhu-a and gonorrhoeal in¬ 
fection ; Exhibition of specimens, 572—Iso- 
haemolysis; Wertheim's hysterectomy, Ex¬ 
hibition ot cases and specimens, 795—Treat¬ 
ment of hiemorrhoids; Uso of the cysto- 
scope; Abdominal effusions; Apparatus for 
anaesthesia; Exhibition of cases and speci¬ 
mens, 371 

Life Assurance Medical Officers’ Associa¬ 
tion. —Presidential address on the medical 
examiner in life assurance, 702 

Lite spool Med cai. Institution.— Cardiac 
syphilis; Chronic prostatitis; Fat compounds, 
64b— Cerebro-splnal rhinorrhrea ; Appendi¬ 
citis; Traumatic neuroses, 1001—Demonstra¬ 
tions of specimens; Solid carbon-dioxide ; 
Heart-block, 106—Duodenal ulcer. 436—Exhi¬ 
bition of cases; Acid-fast bacilli in tuber¬ 
culous stools ; Spirochicta pallida, 1140, 1141 
—Exhibition of cases ; Multiple myelomata; 
Senile heart, 1272—Exhibition of specimens, 
30—Exhibition of specimens ; Pat oology of 
prostatic enlargement, 796, 797—Exhibition 
of specimens; Svphilisof the heart; Prostra¬ 
tion following sea-sickness; Description of 
cases, 503—Ureteral calculi and X ray dia¬ 
gnosis ; Value of serum- and vaccine-therapy, 

Manchester Medical Society.— Surgery of 
faucial tonsil*; Serum diagnosis of syphili*; 
Chronic cruro-geuital ec/.cma, 1072 

M edical Society of London. —Ankylostomum 
duo Jennie. 1412—Atypical pneumonia, 645— 
Cerebellum anti its affections, 433. 722— 
Colitis. 792—Exhibition of cases, 300,571,1071 
—Exhibition of pathological specimens, 173— 
Gaatroptosis, 1203—Ha*morr hag o from an 
unenlarged uterus; Removal of part of 
bladder wall, 501—Annual oration and con¬ 
versazione, 1475 

Medico-Chirukgical Society of Glasgow.— 
Exhibition of cases, 107. 1206— Exhibition of 
cases and specimens, 798—Examination of 
feces in medical practice ; Cystoscoplc cases; 
Effect* of closure of cerebral arteries, 926— 
Inject ions of bacterial vaccines ; Gonorrhu-al 
arthritis treated by vaccine-therapy, 575— 
Significance of certain changes in the com¬ 
position of the urine. 503 

Medico-Legal Society*.— Death penalty, 796— 
Deodands; Malpraxis in ancient law", 1000— 
Food adulteration In England and France, 
371—Legal responsibilities of hospital 
authorities. 1273 

Med ico-P sycho logical Association of 
Great Britain and Ireland.— Electric- 
bath treatment and excretion of creatinine; 
Typhoid carrier infection, 793—Treatment of 
general paralysis by means of serum; In* 
sanity following cartam moaoxide poisoning; 
Treatment of mental disorder, 1352—Insanity 
as disorder of conduct; Examination of 
cerebro-splnal fluid ; Toxic and exhaustion 
pay chose*. 1620 

North of England Obstetrical and Gynae¬ 
cological Society*.— Conduct of gynaeco¬ 
logical cmliotmny. 105—Exhibition of cases, 
301—Exhibition of cases ; Cicsarcan section ; 
Red degeneration of fibroids, 1142—Intra- 
peritoneal haemorrhage; Cases and specimens. 
925— Ovarian tumours ; Exhibition and 
reports of cases, 647—Vaginal subtotal 


hysterectomy; 8ome points in the prognosis 
of eclampsia ; Reports of cases and exhibition 
of specimens, 13:3 

Northern Association of Medical Women. 
—Medical inspection of school children, 724 

Northumberland and Durham Medical 
Society*.—E xhibition of cases. 373 

Nottingham Medico-Chirurgical Society*. 
—Bacterial disturbance of digestion and the 
consequences, 503—Diabetes insipidus; In¬ 
testinal obstruction, 1142—Discussion on 
treatment of gastric and duodenal ulcer*; 
Exhibition of cases and specimens, 927- 
Exhibition ot cases, 793—Exhibition of 
cases ; Craniotomy, 1206—Killian’s sub¬ 
mucous resection of the nasal septum, 374 
—Milk : sweet and aour, 30—Surgical odds 
and ends; Exhibition of specimens, 177 

Nottingham Medico-Chirukgical Society 
in conjunction with Nottingham Division 
of the British Medical Association.— 
Discussion on activity of the cells and fluids 
of the body in the prevention and cure of 
disease, 647 

Ophtiiai.mological Society*.—B ilateral oph¬ 
thalmoplegia in an infant ; Anterior 
synechia? with buphthalmos, 434—Exhibition 
of cases, 501—Small flap incision for 
glaucoma ; Congenital word-blindness ; 
Hypopyon keratitis treated by pyoeyanase; 
Exhibition of eases, 1348—Xerosis conjunc¬ 
tiva- and nyctalopia ; Panophthalmitis; 
Exhibition of eases. 830 — Optic atrophy; 
following use of arylarsonates in syphilis 
Congenital cataract ; Exhibition of cases, 1690 

Oxford Medical Society.—D emonstration of 
the gastroscope, 863—Exhibition of cases; 
Alcoholic insanity, 1539, 1540 

Pathological Society of Manchester.— 
Cell proliferation ; Pathology and treatment 
of otitic meningitis, 863—Chronic results of 
septic and gonorrhreal infection of the 
female ]>elvic organs, 1142 

Rontgen Society*.—R adio-activity and animal 
tissues, 173 

Royal Academy* of Medicine in Ireland.— 
Section of Anatomy and Physiology: Ex¬ 
hibition of specimens, 1477 —.Section of 
Medicine : Bronzing of skin; Pigmenta¬ 
tion in pernicious amemia; Glycosuria 
following Graves’s disease, 1002—Glycos¬ 
uria ana Graves’s disease; Treatment, of 
gastric ulcer, 301—Types of imbecility; 
Pseudo-hypertrophic muscular paralysis; 
Sciatica; Leuk-vmia, 723. 724—Section of 
Obstetrics: Fibroid myoma; Teaching of mid¬ 
wifery, 502—Myoma of uterus; Ovarian 
pregnancy ; Painless labour, 28, 29— Section 
of Pathology: Bovine piroplasmosls; Ex¬ 
hibition of specimens. 15i9 — Section of 
State Medicine: Prevention of smallpox, 
1352— Section of Surgery: Injuries of the 
brachial plexus; Operation for fractured 
femur in a child aged 4 years; Multiple bone 
tuberculosis two years after treatment; Frac¬ 
ture of humerus, 646—Malignant disease of 
the large intestine; Empyema of the 
ethmoidal cells. 177—Nephrectomy; Coxa 
valga ; Ununitod fracture of the tibia, 1413 

Royal Society* of M edictsf.. —Section of 
A nrcsthetics : Choice of the anaesthetics, 791— 
Lyinphatism, 500— Section of Balneology and 
Climatology: Arthritis deformans, 859— 
Arthritis deformans; Climate of Egypt and 
North Africa and its influence on disease, 
1201—Chiltern Hill*; Atmospheric electricity, 
27—Saline water* and the use and abuse of 
common salt, 501— Clinical Section: Ex¬ 
hibition of cases, 240, 859— Exhibition of 
cases; Aneurysm of the descending thoracic 
aorta. 571—Endothelioma of the tongue; 
Exhibition of cases, 1070, 1689— Laryngo- 
logical Section : Exhibition of cases and 
specimens, 240, 500, 791. 1071, 1411— Medical 
Section: Pancreatic (Cammidge) reaction, 
1475— Medical and Surgical Sections : Dia¬ 
gnosis and treatment ot pericardial effusion 
641—Duodenal ulcer. 169—Pericarditis with 
effusion, 719—Treatment of tetanus, 367— 
obstetrical and Gynaecological Section: 
Abdominal hysterectomy ; Cyst of the broad 
ligament, 26—Operation for prolapsus uteri 
under local analgesia; Haematoma of ovarian 
origin; Malignant and Innocent ovarian 
growths, 369. 370— Place of Caesarean section 
in the treatment of placenta prsevia, 1271- 
Post-peritoneal luematocele complicating a 
uterine fibroid ; Modern methods of delivery 
in contracted pelvis, 644—Ruptured tubal 
pregnancy; Contact carcinoma ; Myomec¬ 
tomy, 8&9 — Caesarean section in tho 
treatment of eclampsia gravidarum; life- 
history of fibromyomata of the uterus, 
1688— Odontoloaical Section : Odontoceles ; 
Suppuration in the mAxtlla; Neuralgia 
due to impacted lower wisdom tooth; 
Exhibition of cases, 1203— Pathological 
Section: Gastric analysis; Pernicious 

aua-mla; Amyloid degeneration in an 


adenoma; Primary carcinoma of the liver, 
924—Scrum diagnosis of syphilis; Grafting 
foetal cartilage, 570—Thyroid and antithyroid 
preparations ; Oophorectomy ; PancreAtic 
reaction in the urine; Caseation of adrenal 
capsules; Pigmentary deposits in liver and 
pancreas: Chylous cyst.. 367 —Section for 
Study of Disease in Children : Exhibition 
of cases, 721. 1202, 1537—Exhibition of cases 
and specimens; Cyclic vomiting; Infant 
feeding, M2—Surgical Section: Cancer of 
the pylorus. 498 

Sheffield Medico-Chiruroical Society.— 
Cancer of large intestine; Exhibition of 
cases, 574,1273—Intracranial tumours, 925— 
Streptococcus isolated from cases of acute 
rheumatism, 926—Medico lsgal aspects of 
asphyxia; Exhibition of specimens, 797 
Society of Medic al Officers of Health.— 
Disinfectants, 862—Majority Report of Royal 
Commission on Poor-laws and Relief of 
Distress, 1141—Minority Report of the Royal 
Commission on the Poor-laws in Its relation 
to public health and the medical profession, 
241—Problems connected with the medical 
treatment of school children. 573 
Society of Tropical Medicine and 
Hy*giene. —Latency of maUrial infection: 
Typhoid fever prophylaxis; Fever with rash 
in the Yangt.se Valley, 925 
United Servicfs Medical Society.— 
Treatment of syphilis by intramuscular 
Injection of metallic mercury; Notes on 
mercurial creams, 926 

West London Mfdico-Chiri hgical Society. 
—Death of Mr. C. B. Keetley; Exhibition 
of cases, 302—Exhibition of specimens. 574 
—Treatment of brain tumours, 863—Exhibi¬ 
tion of ca-sos and specimens, 1139—Wasser- 
mann reaction in eye-work; Acute humor- 
rhagic pancreatitis, 5619 
Windsor and District Medical Society.— 
Purpura; Exhibition of cases; Henoch's 
purpura, 302 

Medical society, now social, in Toronto. 686 
Medical Society of London, annual dinner, 830 
Medical students, curriculum of. point of view 
of teacher (Dr. J. B. Ilellier), 85, 115 
Medical student* in France in 1910, cosmo¬ 
politanism of. 1233 

Medical students at University of Budapest, 74 
Medical survey in the Philippines, 1099 
Medical teaching, extension in Glasgow. 1101 
Medicine, advancement of, by research (Earl of 
Cromer and Sir David Bruce), 1635 
Medicine, of Ancient Romans (lending article), 
1700; and atmosphere, 1705; Chinese, 411; 
Clinical, System of, dealing with Diagnosis, 
Prognosis, and Treatment of Disease (Dr. 
T. D. Savill)(review), 303 ; Dental (Manual of 
Dental Materia Medica, and Therapeutics) 
(Mr. F. J. S. Gorgas) (review). 1697; and 
education (leading article). 247; exercise 
in. 1165; Exercise in Education and 
Medicine. 1909 (Dr. R.T. McKenzie)(review), 
1074 ; French Congress of, 1033; general, 
dermatology in relation to, 206: (leading 
article), 40; History of (Geschichte der 
Medizin)(Dr. M. Nouburger) (review), 1763; 
and Hvgiene. Tropical (Dr. C. W. Daniels 
and Major K. Wilkinson) (review), 1762; 
internal. German Congress on, 1719; 
Internal Diagnostics of (Dr. G. K. Butler) 
(review), 1366; problems of embryology in 
relation to (Prof. P. Thompson). 1247 ; 
science and art in, 1115; Sixteenth Inter¬ 
national Congress on, 690, 875,1634; social, 
development of (La Revue Medico-sociale), 
1286; System of, by many writers, 1909 
(review), 648; Theory and Practice of (Dr. 
F. T. Roberts) (review), 107; tropical, need 
for mathematic in, 1015; at World Missionary 
Conference. 1770 

Medicine and the Law.— Action against a 
medical man for the loss of a wife. 1710— 
Baby* farming cases, 60—Brown t\ Honan and 
others, 1492—Burning accident and the 
Children Act. 379—Butter adulteration and 
the sale of margarine as butter, 379—Cer¬ 
tificates of the cause of death and future legis¬ 
lation. 1092—Charitv Commissioners and the 
variation of charitable bequests, 1710— 
Dangerous quack, 452—Doath due to ferro- 
silicon, 60—Falsely pretending to be 
a registered medical practitioner, 1493— 
Fraudulent use of the name of a medical 
practitioner, 581—“ Hygienic institutes ” 
mulcted in damages, 452—Impudent fraud, 
817—Keogh i>. Incorporated Dental Hospital 
of Ireland, 526—Liability of local autho¬ 
rities for unsuccessful prosecutions under the 
Public Health Act. 187o: Hobbs r. Winchester 
corporation, 1022—Medical men's attendance 
in midwives’ cases : variants of tbe usual 
difficulty, 580—Poor man's lawyer movement 
and the medical profession, 816—Preserva¬ 
tion of dead bodies w ith a view to Identifica¬ 
tion, 1092, 1422—Question of responsibility 
for medical attendance, 1493—Registration of 
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ft death duo to a cause unknown. 1493—Sale of 
poisons and the name of the Beller, 1222— 
Signing of a death certificate by an unquali¬ 
fied person, 1422—Unqualified dentist: con¬ 
viction of police court set. aside in t he Irish 
Divisional Court, 452—Workmen’s compensa¬ 
tion and the form of a medical referee's 
certificate, 581 

Medicine in Senate House at Cambridge 
(leading article), 1558 

Medicino in fiction, 1441; (leading article), 1282 
Medicine in society in fourth century a.i>., 260 
Medico-legal aspects of death from asphyxia, 797 
Medico-legal Society, Transactions of, for 
1908-09 (review). 799 

Medico-legal work, precipitin test in (Prof. 
E. J. McWeeney). 1669 

Medico-missionary enterprise in late sixteenth 
and early seventeenth centuries, Post- 
Renaissance period, 337 
Medico-Psychological Association of Great 
Britain and Ireland. 374. 520, 1039, 1728; 
communication to Royal College of Physi¬ 
cians of London as to systematic instruction 
ini^sychiatry, 729; South-Eastern Division, 

Mediterranean area, health of British Army 
in, 1908. 4.53 

Mediterranean fever (Parliamentary question), 
1110 

Megalomania, reglcidal, 660 

Melanesians of British New Guinea (Dr. C. G. 

Seligmann) (review), 1143 
Meliena neonatorum, pathology of, 1287 
Melbourne, Lady Tall>ot Milk Institute at, 139 
Mellrourne Hospital, 139, 405, 1035 
Mel land. Dr. B., treatment of spasmodic 
asthma by the hypodermic ingestion of 
adrenalin, 1407 

Memorial to Prof. D. J. Cunningham. 72 
Men and Beasts, being Carl Hagenbeck's Expe¬ 
riences for Half a Century among Wild 
Animals, 1909 (review). 801 
Menard, M., and Collat, M., errors of radio¬ 
graphy, 136 

Meniere’s symptoms with facial paralysis, 1351 
Meningitis,'treatment by lumbar puncture (Dr. 
G. S. Landon), 1085; treatment by lumbar 
puncture, clinical study of, in children (Dr 
G. S. Landon), 1056 ; acute serous, treat¬ 
ment by lumbar puncture. 1062; cerebro¬ 
spinal cases in school near Sea of Marmora, 
74; cerebrospinal, acute, with severe 
choreiform movements, case of (Dr. J. P. 
Johnson), 238; cerebrospinal epidemic, 
case treated by Flexner and Jobling’s serum, 
recovery (Mr.' J. J. Weaver and Dr. N. P. 
Marsh), 1068; notification of, 702; cerebro¬ 
spinal, in Belgium. 1080; cerebro-spinal, in 
Jerusalem, 895; cerebro-spinal. in London, 
470; influenzal (Dr. F. E. Batten), 1677; 
otitic, pathology and treatment, 863 ; 
post-basic, treatment by lumbar puncture, 
1060 ; pyogenic, treatment by lumbar punc¬ 
ture, 1061 ; septic, complicating chronic 
middle-ear suppuration, case shown after 
recovery. 28 ; spinal, resembling tumour of 
spinal cord, laminectomy, recovery, case of 
(Mr. R Roper), 496; staphylococcal, treat¬ 
ment by lumbar puncture, 1062 ; strepto¬ 
coccal, treatment by lumbar puncture, 1062 ; 
tuberculous, treatment by lumbar puncture, 
1058 

Meningocele, spinal, case of. operation when 
40 hours old, recovery (Dr. R. L. Ley). 298 
Meningococcus carriers, treatment of,' 12l7 
Menopause, natural and artificial (Dr. A. E. 
Giles), 430 ; treatment at time of (surgeons, 
some mortals, and the climacteric), 1205 
Menorrhagia and metrorrhagia t reated by elec¬ 
tricity, 350 

Menstruation, bilious attacks occurring at time 
of, treatment required, 1243; folklore of, 
693 ; (leading article), 184 ; variations of tem¬ 
perature in phthisis during, 821 ; variations 
of temperature iu phthisis during (Dr. C. G. 
Welch), 639 

Mental aberration in French navy, 538 
Mental deficiency, non-cret'inous, with 
goitre, 722 ; in case of spastic diplegia, 433 
Mental disease, clinico-pathologieal study of 
localisation of cerebral function t>ase^ on 
(Dr. J. S. Bolton), 905, 980, 1047; defective 
control of processes of lower cerebral associa¬ 
tion In, 1050; early treatment of, action of 
London County Council concerning, 1365 
Mental Diseases. Practical Medicine, vol. x. 
(Dr. H. T. Patrick and Dr. C. L. Mix) 
(review), 1277 

Mental disorder, demonstration on cases of 
(Dr. C. A. Mercier). 559; elect.ric-T»ath treat¬ 
ment in 120 cases of, 794; treatmentof, 1353 
Mental processes, evolution of (Dr. R. Jones). 

1743 

Mental symptoms occurring in fatal case of 
poisoning by coal-gas from “ geyser ” (Dr. 
A. J. Hall), 1467 

Mercade, Dr. S., La Periode Post-op^ratolre 
Solus, Suites, et Accidents, 1910(review), 1480 


M^rcie, Dr., report on hygiene in French mw, 

1 750 

Mercier. Dr. C. A., demonstration on cases of 
mental disorder at the Medical Graduates’ 
College and Polyclinic, 559; discussion on 
systematic instruction in psvehiatry, Royal 
College of Physicians, 729; insanity as dis¬ 
order of conduct, 1620 
Mercurial injections, improved, 765 
Mercurial line, on gums, 191 
Mercury, insoluble injection of, intramuscular 
injections in treatment of syphilis contrasted 
with inunction, 129; metallic, intramuscular 
injection of. In treatment of syphilis, 926 
Mgrcury and arylarsonate combined, in treat 
ment of syphilis (Col. F. J. Lambkin), 23 
Merionethshire, appointment of medical 
officer of health for, 1649 
Mersey, river, pollution of, 1101 
Merthyr Tydfil, Poor-law sanatorium for, 1170 
Mesenteric thrombosis, successful treatment 
by resection of intestine. 1085 
Mesentery, abdominal wound closed by pro¬ 
truding piece of, 76 

Meso-sigmoiditis and sigmoiditis (Mr. K. P. 
Rowlands', 1194 

Messina. King Victor Emmanuel at, 1651 
Metabolism, digestion and nutrition, diseases 
of, new international journal for, 45: faulty, 
results of bl-mineralisation in conditions of 
(Mr. H. Higgins), 482 

Metals, effect of, upon micro-organisms. 1014 
Metasta-ses of bone in cancer, condition of 
t blood, 1688; in bone marrow and blood 
§ suggestive of pernicious anemia in latent 
cancer of stomach, 1562 
Metchnikoff theory of phagocytosis, 1737 
Meteorological connexions. 1733 
Meteorological daily readings, 83. 146. 218, 
283, 345. 413, 475.'548, 621, 695, 767. 837, 903, 
971, 1044, 1113, 1183, 1244, 1318, 1391, 1451, 
1515.1594, 1662, 1735, 1798 
Meteorologist (amateur), 387 
Meteorology of India, 1567 
Metritis, subacute, and double pyosalplnx, 
-•corpus uteri in, state of, exhibited, 797 
Metropolis, Statistics Affecting (Mr. A. 
Ma'-mormn and Mr. E. J. Naldrett) (review), 
1765 

Metropolitan Asylums Board. Instruction In 
hospital administration, 139 ; ringworm 
school at Sutton, X ray treatment at. 54 
Metropolitan Hospital Sunday Fund. 278, 1591; 

amounts collected on behalf of, 1765 
Metropolitan Police 8urgeons Association, 
annual meeting, 1177 

Metropolitan Public Gardens Association, 
annual report, 1067 

Met tarn, Prof., plroplasmosis and experimental 
piroplasmosis. 1539 

Meyer, Dr. H. H., and Gottlieb, Dr. R., Die 
experimcntelle Pharmacologic ala Grundlage 
der Arzneibehandlung. Kin Lehrbuch fur 
Studlrende und Arzte, 1910 (review), 1415 
Meyer. Dr. T., Roman medicine (leading 
article), 1700 

Mice, carcinoma In, effects of serum upon (Dr. 

C. Walker). 990 ; (leading article), 1011 
Michie, Dr. H., case of cerebellar disease ex¬ 
hibited, 798 

Micro-organisms, effects of metals upon, 1014 
Microscope for sale, 902 

Microscope in Aid of Diagnosis of Disease 
(Parasitic and Bacterial), (Dr. E. B. Knox) 
(review). 1006 

Micturition, treatment wanted for, 1182 
Middlemore lecture, 270 

Middlesex Hospital and death of King Edward 
VII.. 1498 

Middlesex Hospital, Archives of (review), 650 
Middlesex sanatorium for working-class con¬ 
sumptives. proposal for, 1386 
Middleton, Dr. G. S.. rat-bite fever. 1618 
Middleton, Mr. W. J., discussion on arthritis 
doformans, 860 

Midland Home for Incurables, 270 
Midland Medical Journal (review). 378 
Midwife, censure of, 401; certified, recent 
experience with, 303 

Midwifery, Manual of (Dr. H. Jellett) (review), 
1623 

Midwifery practice, antisepsis and asepsis in 
(loading article), 1148; medical supervision 
of, in London, 326 

Midwifery, teaching of, discussion on, 502 
Midwives, cases of, medical men s attendance 
in. 580; control of, in Glasgow (Parliamentary 
question), 833 ; licensing of, in Victoria, 139; 
representation of, on Central Midwives 
Beard, 1716, 1784; in rural districts, living 
wage for, 1293; supply of, in London, 
1156; Union of. 1910, 556; midwives (see 
Pupil midwives) 

Midwives Act, fees to medical practitioners 
under, 1170; emergency cases under (Parlia¬ 
mentary question), 1730; and medical practi¬ 
tioners (Parliamentary question), 1315; ques¬ 
tion of extension of, In Ireland, 1790; resolu¬ 
tion as to provision in, passed Society of 


Apothecaries of London, 760; and Truro 
board of guardians, 1511; working of, 616, 
1293; working of, report of departmental 
committee, 1293 

Midwives Act Amendment Bill, 1028, 1728; 
and Incorporated Midwives Institute (lead¬ 
ing article), 1699 

Midwives Act, extension of, to Ireland. 1650 
Midwives Bill. 1039 ; and Poor-law relief, 1164, 
1286, 1299. 1500, 1572 

Mid wives Institute, annual meeting, 317 
Miles, Mr. A., acute osteomyelitis of the 
spine, 1539; cardiac massage, 1539; discus¬ 
sion on prostatism, 436; treatment of acute 
gonorrha-al urethritis in the male by passive 
congestion, 1350 

Miles. Mr. A., and Thomson, Mr. A., Manual 
of Surgery, 1909 (review), 242 
Milian. Dr. G., mercurial line on the gums. 191 
Milk, 682: adulteration of, amusing anecdote, 
218; adulteration of, charge in respect of, 
388 ; adulteration, “country” firm sued, 
610 ; adulterated, nt Devon port,, 544 ; 
cow’s, sources of tubercle bacilli in, 1090; 
dilution of, with specifically contami¬ 
nated w’ater, 1366; diluted at Hastings 
workhouse, 1112 ; Pasteurisation and care of, 
1235 ; public instruction on, 281; purer, stig- 
gestlons for procuring of, 1166; sour, 676; 
sour, dietetic value of, 30; soured, prepara¬ 
tion of, 280; supplied to Montreal farm, 
inspection of, 1506; sweet and sour, 30; 
tuberculous, 1089; inetho is of investigation, 
1089; results of investigations at Manchester, 
1090 ; White Cross. 307 

Milk Commission appointed bv Canadian 
Medical Association, report of 1787 
Milk and Dairies Bill, 1238; Parliamentary 
question, 1178, 1239 

Milk depots, municipal, 966; Woolwich 
municipal (Palliamentary question), 1794 
Milk diet in treatment of obesity, 73 
Milk legislation, 1177 ; (Parliamentary que - 
tion). 691 

“ Milk record scheme," 281 

Milk of thyroidless goats in treatment of 
Graves’s disease (Mr. W. Edmunds), 1135 
Milk-supply, 1166; legislation. Parliamentary 
question, 1108; legislation, prospect as to, 
1108; tubercle-free, scheme for securing in 
Birmingham. 608; of Belfast, 537; of London, 
legislation for protection of. 325; of 
Manchester (leading article), 1702; Parlia¬ 
mentary debate on, 1108; percentage of 
tuberculous samples, 450; of Ontario, 965; 
(see also Sour milk) 

Miller, Dr. J., cases treated by injections of 
bacterial vaccines, 575 

Miller, Dr. R. H., case of, juvenile general 
paralysis with loss of knee-jerk, 1202; 
lyraphadenoma in child aged three, starting 
at. twenty-fifth month, 1202; protracted 
pyrexia in pneumonia in children. 646 
Milligan, Dr. W., pathology and treatment of 
otitic meningitis, 863; surgery of faucial 
tonsils, 1072 

Millington, Mr. F. H., public health adminis¬ 
tration and education. 1257 
Mlllfort, Marine biological station at. 683 
Milne, Dr. It., plea for the home treatment 
and prevention of scarlet fever, 806 
Milroy lectures on the streptotrtchosis and 
tuberculosis (Mr. A. G R. Foulerton), 551, 
626, 769; (leading article), 802 
Mil ward. Mr. F. V., obituary. 1105 
Mind, anomalies of (Dr. R. Jones), 1743; 
mechanism of, 1744 

Mine rescue station, establishment of, at 
Birmingham University. 608 
Minerals, recognition of (Mr. C. G. Moor and 
Mr. D. A MacAllster) (review), 508 
Miners’ phthisis, 1311 

Miners (ganister), pneumonokoniosis amongst 
(Parliamentary question), 1178 
Mines, disasters in (tell of the mine) (leading 
article). 1484 

Mines, disease contracted in (Parliamentary 
question), 761 

Mines, Royal Commission on, 1491 
Mines, Mr. G. R., action of rare earths on the 
heart of the frog, 1565, 1785 
Ministry of the Interior (France), Lunacy Com¬ 
missioners at, 1444 

Minnesota, plan for formation of Commission 
on Public Safety in, 1445 
Minority Report Bill, 875 
Minto, Lord, health of, 541 
Missionary World Conference, medicine at, 
1770 

Missouri, prison reform in, 896 
Mitchell, Dr. O., appointmentto. 1304 
Mitchell, Dr. W\, skiagrams of hand showing 
undescribed bone changes associated with 
tuberculous arthritis, 1273 
Mitchell-Bank8 Memorial Lecture (fourth) on 
recent observations on tumours of the brain 
and their surgical treatment (abstract) (Dr. 
H. Cushing), 90 
Mitral disease, 1349 
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Mitral stenosis, crepitations heard in third left 
intercostal space iu some cases of, 790; in case 
of embolism of abdominal aorta with throm¬ 
bosis of pulmonary veins (Dr. S. P. Phillips), 
1065 

Mitral valve, constriction, case of, 303 
Mix. Dr. C. L.. and Patrick. Dr. H. T.. Prac¬ 
tical Medicine Series, 1909. vol. x.. Nervous 
and Mental Diseases, edited by (review!. 1277 
Modern society, position of medical men In, 73 
Moffet, Lieutenant-Colonel O. E.. appointment 
of. as school medical inspector of Perthshire. 
1169 

Mohr, Prof., operation for stenosis and rigid 
dilatation of the thorax, 1302 
Moles, treatment by carbon dioxide, 1270 
Moliftre, biographer of, 1427 
Momburg's method of haemostasis, sudden 
death In connexion with use of, 1771 
Monaghan and Cavan Asylum, 826 
Moncany. Dr., therapeutic applications of 
calcium chloride. 1368 

Monckton, Mr. W.. presentation to. 544, 919 ; 

resignation after 21 years’ medical service, 356 
Mongolian Imbecility, ease of (Dr. J. P. 
Cullen). 26 

Mongolism, case of. exhibited, 723 
Monmouthshire, measles in, 71 ; sanitary con¬ 
dition of, 825 

Monmouthshire collieries, sanitary condition. 
1450 

Monmouthshire and Glamorgan, water-sup¬ 
plies in. 331 

Monoplegia (functional), case of. 1140 
Monsarrat, Mr. K. W., clamps In gastro¬ 
enterostomy. 532; hypernephroma of the 
kidney. 30; Indications for operation in 
duodenal ulcer, 436 

Montreal. Alexandria Hospital for Infectious 
Diseases in, 1505; farm inspection of milk 
supplied to. 1506; recent epidemic of 
typhoid fever in. 1167 ; typhoid fever in, 137, 
68o; violent deaths in. during 1909, 636 
Montreal General Hospital, extension of. 1103 
Montrose Asylum Board, new charter of, 757 
Montrose health report, 1577 
Montrose Infirmary, regimental gift to. 1101 
Moody, Dr. A. R., Frio.lroieh’s ataxia. 164 
Moore, Mr. C. G., and MacAlister, Mr. I). A.. 

Recognition of Minerals (review), 508 
Moore, Mr. C. A . case of simultaneous suppu¬ 
rative appendicitis and perforated gastric 
ulcer, 103,119 

Moore, Mr. C. W., and Power. Dr. F. B., 
constituents of colocynth, 662 
Moore, Dr. F. C.,discussion on duodenal ulcer, 
172 

Moore. Sir J.. discussion on prevention of 
small-pox. 1352 

Moore, Dr. N., discussion on systematic 
instruction in psychiatry, Royal College of 
Physicians. 730 

Moore, Mr. R. M., notes on a case of intestinal 
obstruction due to two distinct causes. 1200 
Moorhead, Dr. T. G.. pigmentation in per¬ 
nicious amentia, 1002 

Morals. Health and Longevity, 1909 (Mr. G. 

and Dr. A. Gresswell) (review), 1276 
Morison, Dr. A., discussion on pericarditis 
with effusion, 721; on the nature and treat¬ 
ment. of angina pectoris. 98 ; study of a caso 
of mitral constriction, 303 
Morland, Dr. K. C..on the variations of tem¬ 
perature in phthisis during the menstrul 
period, 821 

Morloy, I)r. J.. case of papilloma causing 
hydronephrosis in a horse-shoe kidney, 1617 
Morocco, Mussulman saints of, Marahonts. 447 
Moro n tuberculin ointment, use in diagnosis 
of tuberculosis, 73 

Morphia Habit, and its Voluntary Renuncia¬ 
tion (Dr. O. Jennings) (review), 1207 
Morphine, sale of, 1723 

Morris. Mr. K. W., history of the London 
Hospital (leading article). 933 
Morris, Sir II., Bart., Rabelais the physician, 
1156; three clinical lectures delivered at the 
Middlesex Hospital, Lecture I., lymphatic 
cT-dema of the leg and foot with cyanosis and 

drop-foot, 1455: Lect ure II., on a case of 
aneurysmal varix In the leg of a child aged 
7 years, 1517; Lecture III., on the operative 
treatment for preventing the destructive 
renal changes in hydronephrosis and pyo¬ 
nephrosis, 1597 

Morris. Mr. J.. case of unruptured tubal 
pregnancy of 13 months' duration, operation 
and recovery. 1469; advanced unrupturod 
tubal pregnancy. 1563 

Morrison, Mr. J.' S. J., and others, Fox well 
memorial. 1227 

Mortality, infantile (see Infants, mortality); 
urban, in Ireland In 1909.872; (see also Occu¬ 
pation. mortalities) 

Mortimer. Dr. J. D., clamps in gnstro-enter- 
ostomy. 532 

Morton. Dr. R. R.. Essentials of Medical Elec¬ 
tricity and Radiography (review), 801; the 
use of solid carbon dioxide, 1268 
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Mortuaries, public, proparatlou of bodies for 
post-mortem examination in, 765 
Mortuary. Indecent, 1797 
Moseley Convalescent Homo for Children. 603 
Mosley Dr. E., rheumatic inflamraatlou of 
serous membranes. 659 

Mosquitoes, extirpation of, recommendations 
as to. made by Midaria Co derence, 745; sup¬ 
pression of, Iu Shanghai, 76 
Mosquitoes with referonee to immigration and 
horse sickness (Dr. A. Balfour), 100 
Mothers, school for. in Manchester, 1590; 

Newport school for, 1649 
Motor area, cerebral tumour of. 374 
Motor-car, cost of, 1661; early history of, 56 ; 

professional, rebate on. 1718 
Motor drivers, eyesight of, 330 
Motor vehicles, standard warning for, sug¬ 
gested, 937 

Motoring notes (Mr. C. T. W. Hlrsch), 320, 523, 
667, 948. 1157,1491. 1566. 1776 
Mouliin, Mr. C. M.. early diagnosis of cancer 
of the stomach, 602, 822; lecture on the early 
diagnosis of cancer of the stomach, delivered 
before the Hunterian Society, 415 
Mount Vernon Hospital, hospital infection of 
tuberculosis as exemplified by resident staff 
of, 1270 

Moure, Dr. E. J., Diseases of the Pharynx and 
Larynx, 1909 (review), 109 
Moure, M., sporotrichosic arthritis of the knee, 
273 

Mouse cancer, experimental diminution of 
resistance to (Dr. A. Leitch), 991 ; leading 
article, 1011 

Moustaches, poetical comment In Is Figaro on 
annotation in The Lancet as to. 81 
Mouth, Human, Structure and Development 
of (Dr. G. Fischer) (review), 109 
Mouth-gag. illuminating, 440 
Mouth and uose, rodent ulcer at left angle of, 
1538 

Moynihan, Mr. B. G. A., case of dysphagia, 107: 
tlie diagnosis and treatment of duodenal 
ulcer, 20; discussion on duodenal ulcer, 
reply, 173 

Mucous membrane, oral, streptothricial Infec¬ 
tion. 628 

Mucous membrane of vermiform appendix, 
effects of Irritation confined to, 1538 
Muirliead, Dr. I. B , arrest of carbuncle, 17S5 
Miiller, Prof., vasotonin, 1720 
Mullowney, Mr. J. J., Individual communion 
cup, 1028 

Mulrany, Mr. J., election of. as alderman of 
Portsmouth, 565 

Mummery, Mr. J. P., now operation for pro¬ 
lapse of the rectum, 641 
Mummies, pathology of, 1215 
Mummy, oldest known, 902 
Municipal Technical College, Brighton. 

lectures on bacteriology commenced at, 1067 
Munro, Dr. J. M. H., discussion on bacillus 
coli of urinary tract, 302 
MuriBon, Dr. A. W. P., honour conferred 
upon, 875 

Murphy, Dr. J. B., Burgory of the joints 
(address in surgery, annual meeting, 
Canadian Medical Association), 1787 
Murphy, Sir S., annual report of, for 1908, as 
medical officer of health to the administra¬ 
tive Comity of London, 196, 258, 324 
Murphy, Sir S. F., discussion on hospital in¬ 
fection of tuberculosis, 1270 
Murray, Dr. H. L., discussion on gynaecological 
cop 11 otomy, 106; red degeneration of fibroids. 
114€ 

Murray, Mr. R. W., appendicitis, 1001; clamps 
In gastro-entcrostomy, 398; operation for 
cleft palate. 1573 

Murray, Mr. R. W., and Warrington, Dr. 
W, B., on the failure of nerve anastomosis 
in Infantile palsy. 912 
Muscat, hospital at, 275 

Muscles, absence of lymphatic plexuses in, 1458 
Muscles of pelvic floor iu carnivora and prono¬ 
grade primates, 1459 

Muscular atrophy, chronic,case exhibited, 1071 
Music hall stage and quackery, 901 
Muskeus, Dr. L. J. J., regional and myoclonic 
convulsions, 1085 

Mussulman saints of Morocco (Marabouts). 447 
Mussoorie (India), medical officer of, 1582; 

proposed new hospital for, 1385 
Muthu, Dr. D. J. A. C., Pulmonary Tubercu¬ 
losis and Sanatorium Treatment, 1910 
(review), 1145 

Mutton-bone, portion of. removed from right 
bronchus exhibited, 1071 
Mycosis fungoides. case exhibited, 302 
Myelomata, multiple, case of, 1272 
Myers, Dr. B., The Care of Children from 
Babyhood to Adolescence, with preface by 
Dr. G. F. Still (review), 34 
Myles. Sir T.. discussion on operative treat¬ 
ment of malignant disease of large intestine, 
177 ; Royal appoint ment to, 590 
Mvomata of 1’terns (Dra. U. A. Kelly and T. S. 
Cullen (review), 1274 


The Lancet, 


Myomectomy during pregnancy, 859 

Myopia and heredity, 1233 

Myosis, transient, associated with headache, 861 

Myositis fibrosa (?), case of, 1537 

Myosarcoma, case of, 1140 

Myth and sdence (mythical wild animals), 808 

Myxo-fibro-lipoma, retro-peritoneal, 574 


N 

Naevus, capillary and cavernous, treatment by 
carbon dioxide. 1270; case with peculiar dis¬ 
tribution. treated by solid carbon dioxide, 
798; port-wine variety, treatment by carbon 
dioxide, 1270 

Nail, artificial, 1594 ; question of possibility of, 
1513 

Naldrett, Mr. E. J., and Macrnorran, Mr. A., 
Public Health (London) Act, 1891, with an 
Appendix Containing Statutes Affecting the 
Metropolis. 1910 (review), 1765 
Narcotics, influence of, on phagocytosis (Capt. 
L. Reynolds), 569 

Nasal cavity, left, growth blocking, case 
exhibited. 798 

Nasal feeding tested by Home Secretary, 281 
Nasal route, removal of tumour of hypophysis 
by, 1172 

Nash. Dr. J. T. C., control of scarlet fever, 679; 
enteric fever In infancy. 531; influenza with 
scarlat ini form rash, l3l ; measles and Post 
Office authorities, 1784; public health ad¬ 
ministration and education, 1257 
Nash. Mr. W. G., case of pyopneumothorax 
due to an inhaled tooth or to a perforation 
of a gastric ulcer drainage, recovery, 236 
Naso-pharynx and Nose. Diseases of, with 
Reference to Rhlnological Method (Die 
Krankheiten der Nase und des Naaeurachens 
(Dr. C. Zarniko) (review). 1694 
Natal, Colony of, health of, 125 
Nation and the Family: Study in Natural 
Inheritance and Social Responsibility (Mr. 
W. C. D. Whetham and Mrs. C. D. Whctham) 
(review). 505 

National Anti-vivisection Hospital, 215 
National Association for the Establishment 
and Maintenance of Sanatoria for Workers 
Suffering froraTuberculosis, annual re port,126 
National Association for the Prevention of 
Consumption and Other Forms of Tuber¬ 
culosis, 1721, 1728; annual meeting and con¬ 
ference, place and date, 1304 
National Children's Home and Orphanage, 1593 
National (l.S.) Dental Association and oral 
hygiene, 1308 

National Drink Bill, 1909 (Mr. J. Newton) 
(review), 34 

National Maternity Hospital, Dublin, annual 
meeting. 610 

National schools in Ireland, heating and cleans¬ 
ing of (Parliamentary question), 691 
National Society for the Prevention of Cruelty 
to Children, 1778 

National University of Ireland. 734, 1443, 1577 
Native races and liquor traffic. 1448 
Natural History Museum for Birmingham, 
proposed, 756 

Nature's Help to Happiness (Dr. J. W. Achorn) 
(review), 1356 

Nauheim bath treatment, 1734 
Naval Medical Service, report on, 831 
Naval Medical Supplemental Fund, 1097 
Naval and military medical services (aco 
Service, naval and military medical) 

Naval sanatorium, French, at Treboron, 385 
Naval school of Halki, leprosy among students 
of. 895 

Navarro, Mr. A. de. late Dr. T. D. Savill, 329 
Navv, British (see Royal Navy) 

Navy, French, hospital accommodation and 
hygiene in, 893; hygiene in, report on, 750; 
mental aberrat ion in, 538 
Navy. German, appendicitis in, 886: experi¬ 
ences with Bier's method in, 1097 
Navy League, medical branch of, 115,131 
Near East , plague in, 1577; and Europe, 
cholera and plague in, 399; and Russia, 
cholera and plague In, 891; sanitary bulletin, 
from, 1300 

“Nebullquc ' spray. 1279 

Neck, malignant growth In. treatment by 
radium, with recurrence in mediastinum, 
1070; multilocular cystic hygroma of, in 
child. 1761 

Necrosis of large tumour In specimen of 
myomatous uterus, 28; popliteal, of femur 
specimen. 373 

Neglect, charge of, at Sidney Hospital, 139 
Negligence, curious action for damages for, 1311 
Neighbours and Friends (Miss M. Soane) 
(review), 1145 
Nematodes, free, 532 

Nephrectomy, two cases, 1413; two cases (Mr. 
K. A. Stonov), 1528; for very large sarcoma 
in child, 153§ 

Nephritis, parenchymatous, chronic diffuse. 
1774, 1787; in pneumonia, 9; primary, Infec¬ 
tive epidemic, 317 
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Nephrolithotomy, case of, with note on use of 
the ureter catheter (Mr. J. Clay), 238 
Nerve anastomosis in infantile palsy, failure of 
(Dr. W. B. Warrington and Mr. R. W. 
Murray). 912; facial and spinal, accessory, 
anastomosis of, 611 ; Optic, and Accessory 
Sinuses of Nose, Relationship between 
(Prof. A. Onode) (reviow), 1355; recurrent 
laryngeal, paresis of, as sequel to thyroidec¬ 
tomy, 1441; recurrent laryngeal, suture of, 
1217 

Nerve, laryngeal, superior, treatment of dys¬ 
phagia of laryngeal tuberculosis by alcohol 
injections into (Dr. J. Dundas Grant), 1754 
Nerves, peripheral, and organs of special 
sense, descriptive anatomy of (Prof. K. A. 
8chftferand Prof. J. Symington), 1354 
Nervous Diseases. Text-book of (Lehrbuch dcr 
Nervonkrankheitcn), 1909 iDr. Hans Cursch- 
mann) (review), 726 ; Text-boon of (Dr. IV. A. 
Turner and Dr. T. G. Stewart) (review), 1206; 
Text-book of, and Psychiatry, seventh 
edition, 1909 (Dr. C. Dana) (review), 1074 
Nervous and Mental Diseases, Practical Medi¬ 
cine Series, vol. x. (Dr. H. T. Patrick , 
and Dr. Charles L. Mix) (review), 1277 
Nervous System, central, diseases of, causing 
bilateral abductor paralysis. 1760; Chronic 
Diseases of (Dr. A. Knoblauch) (review), 
108 ; diagnosis and treatment of certain 
diseases (Dr. J. Tavlor), 354; disorders of* 
vicious circles associated with (Dr. J. B. 
Hurry), 1197 ; localisation of toxins of 
diphtheria and tetanus in. 191; Peripheral, 
Normal and Pat hologieal Anatomy of (Prof. 
H. Diirek) (review),243; syphilis of, treat¬ 
ment, 1720 

Nervousness (Dr. A. T. Schofield) (review’), 1356 
Nettcr. M., acute nol inray el It is, 1791 
Neuberger. Dr. M.. Geschichto der Medizin 
(History of Medicine) (review), 1763 
Neugebnuer. Dr., cancer of the appendix, 1442 
Neumann, Prof., infants in high altitudes. 336 
Neuralgia, sciatic treatment of. 272; 
trigeminal, in suppuration of ethmoidal 
cells, 177 

Neurasthenia (faulty metabolism), results of 
re-mineralisation in conditions of (Mr. H. 
Higgins), 482 
Neuroses, traumatic, 1001 

Neutralon in treatment of diseases of 
stomach, 73 

Newcastle-on-Tyne Clinical Society, 341 

NEWCARTLE-OX-TYXK, CORRESPONDENCE FROM. 
—Royal Victoria Infirmary; St. Lukes 
Chapel. Royal Infirmary, 823—Durham 
University College of Medicine ; Death from 
anti)rax; Farmers and the spread of 
anthrax ; Clinical Society, Newcastle-on- 
Tyne, 824 

New Ferry, near Birkenhead, small-pox out 
break in, 1503 

New Inventions.— Ammonium chloride 
inhaler (varapole brand), 182—Apparatus for 
applying continuous irrigation with 
hydrogen peroxide, 378—Complete portable 
set of apparatus for the rapid quanti¬ 
tative analysis of tho urine and the 
gastric juice, 1698 — Curette for the 
Eustachian tube, 1008—Dropper ampoules 
for the administration of chloroform, 37— 
Illuminating mouth-gag, 440—Improved 
inhaler. 110— Improved rectal speculum, 
1147—Modified urethroscope and a nibl>er 
sterilising stopper, 510—“ Nebulique ” spray, 
1279—New anastomosis device. 1007—New 
axial notation for cylindrical lenses, 509— 
New chloride of ammonium inhaler, 37— 
New instruments. 654—New operating table. 
1357—New portable operating table, 1546 
—New syringe for delivering accurate 
volumes of tuberculins or vaccines, 1147— 
Rubber cup pessary, 441—Sight-testing in 
schools, suggestion for new test types, 932— 
Simple method of draining the gall bladder, 
378— Swab-holder for the post-nasal space ami 
pharynx. 182—“ Therol” electric water 
neater, 110 

Newman, Dr. G., first annual report (leading 
article), 247 

Newport, school for mothers, 1649 

Newquay, health of, 831 

Newry water-supply, 1232 

New ‘Guinea, British, Melanesians of (Dr. 

C. G. Sellgmann) (review), 1143 
New South Wales, leprosy in, in 1908,1219 
Newsholme. Dr. A., report of, as medical 
officer of Local Government Board for 
1908-09 (leading article). 310 
Newton, Mr. J., Our National Drink Bill, 1909 
(review). 34 

Newton Abbot Hospital, 1659 
Newton Abbott, hoard of guardians, bestowal 
of artificial teeth on inmate of workhouse, 
1510 

Nowtownards Nursing Society, annual meet¬ 
ing, 469 


New York, Correspondence from.— Confer¬ 
ence on th3 prevention of infant mortality; 
Health of tho United States Army and Navy; 
Public Health Bureau; White slave traffic 
in New York, 212—Endowment of tho 
American Red Cross Society; New Hall of 
the College of Physicians of Philadelphia; 
Sterilising defectives by operative pro¬ 
cedures; Radium Institute of America; 
Tuberculosis “preventorium” for children, 
75-Federal control of serums and vaccines ; 
Vaccine virus in the Pharmacopaia, 540 
New York. State of, suits for malpractice in, 895 
New Zealand, Correspondence from.— 
Annual report of the public health, 1104 
Nicholson, Mr. F. C., appointment of. as chief 
librarian of Edinburgh University, 959 
Nicholson. Dr. H. O., discussion on rational 
puerperium, 372 

Nicoll, Dr. J. H., two Infants operated upon 
for congenital hypertrophic stenosis of the 
pylorus, 1206 

Nicotine, relative quantity inhaled in smoking 
pipe, cigar, or cigarette, 314 
Nigcriu, Northern, health and sanitation in, 
1111 

Night-blindness an i xerosis of conjunctiva. 860 
Nightingale. Miss F., celebration of ninetieth 
birthday, 1439 
Nightingale Fund. 1755 
Nisbet’s Medical Directory (review). 930 
Nodules in skin, microscopical sections from, 
574 

Nomenclature, question of, raised by term 
•* puerj>eral fever,’ 343 
“Nongar" pipe, 1662 

Norfolk, comity of, annual report of medical 
officer of health. 61 ; medical inspection of 
school children in. effect on public health, 
1257 

North Devon Infirmary, Barnstaple, 256, 1177 
North of England Glasgow University Club, 
annua! dinner. 610 

North Wales Temperance Association, 1514 
North-West Frontier Province (India), jails of, 
1435 ; hospitals and dispensaries of, 1371 
Norton. I)r. E. K. t infective endocarditis as a 
complication of pregnancy. 162 
Norwood Sanatorium, removal of, 78 
Nose, Accessory Sinuses of, and Optic Nerve, 
Relationship between (Prof. A. Onodl) 
(review), 1355 

Nose, congenital deformity of, in Infant, 500 
Nose, diseases of, administration of Public 
Health and Education Acts in relation to 
(Mr. T. J. Faulder), 1746 
Nose and mouth, rodent ulcer at left angle of. 
1538 

Nose and Nasal Accessory Sinuses (Dr. P. W. 
Williams) (review), 1642 

Noso and Naso-pharynx, Diseases of, with 
reference to Rhlnological Method (Dio 
Krankheiten der Nase und des Nasenraehens 
(Dr. C. Zarniko) (review), 1694 ' 

Nose and Throat, Diseases of (Dr. C. G. 
Coakley) (review), 1481; Diseases of (Dr. B. S. 
Yongej (review), 179 

Nose anil Throat, Tuberculosis of, 1909 (Dr. 

L. B Lockard) (review), 33 
Nose. Throat, and Ear, Diseases of. Text-book 
of, 1909 (Dr. F. R. Packaw) (review'), 440 
Nostrils, obstruction of both, 1760 
Nostrums, secret, attitude of public press of 
Canada regarding, 137 
Notation, axial, of cylindrical lenses, 602 
Notes atp Short Commits.—A buse of first 
aid, 1317—Adulteration, 1513— Alcoholism in 
Russia. 1044—Artificial nail, 1513, 1594— 

Alleged dangers of the daily “tub," 1243— 
An alleged olectrie therapeutist sent to 
prison. 281—Anti-tannin tea-pot, 902—Anti- 
tuberculosis exhibition, 217—Appeal of 
“Dr. Bodic" dismissed, §93—As others 
see themselves, 1513—Bed-making. 343— 
Beer in syphons. 281 — Birthplace of 
Goldsmith, 281 — Bovril pictures. 970— 
Brussels international exhibition, 1244—Case 
for assistance, 1798—Census of spectacles, 
1797—Chemical analyses of coal-tar disin¬ 
fectants, 1798—Chinese medicine, 411— 
Chinese pork, 1661—ChriRtmas play at St. 
Mary’s Hospital, 142—Climate and pabllc 
health In British East Africa, 1389— 
Climatic and other conditions of Liberia, 
1733—Clinical thermometer for domestic 
use, 618 — Chloroform dropper am¬ 
poules, 619—Classification of odours, 546— 
“Colauder" teapot. 143—Conscientious, 
218—Consumption of alcoholic beverages. 
1111—Contributions from the Wellcome 
Research Laboratories, 970—Convenient leg- 
rest, 343—Cost of the motor-car, 1661 — 
Country roads and pedestrian traffic. 835 
—Crime and the medical man. 1244— 
Cure for blood-poisoning. 1318—Danger¬ 
ous hair dyes, 217 — Dangerous swindler, 
280—Dangers of canned fruit, 1390—David¬ 
son’s thermo-generator, 1182 — Death from 


lead poisoning in Birmingham. 1513 — De¬ 
fective vision cause of disaster at sea, 547 
—Diagnostic point, 1243 — Directory for 
wet nurses, 902 — Disinfection of the 
clinical thermometer, 901 — Disclaimer, 
619, 1452—Distillery waste, 1662—Duties of 
a public vaccinator, 1514 — Eleanor 
crosses. 411—Epileptoid explosions, 1732— 
Estimation of ammonia and sulphates in 
urine, 618—Ether as an intoxicant, 343 
—Exemplary sentence on purveyor of 
diseased meat, 765— Explosive cough mix¬ 
ture, 619, 693, 1043, 1181 — “ Extra¬ 

ordinary circumstances," 217 — Factory 
Girls’ Country Holiday Fund, 1797—Fine 
Art Society, 473 — FMrst-aid in strych¬ 
nine poisoning, 902—Folklore of menstrua¬ 
tion, 693 - Foolish and dangerous practical 
jokes. 1593—Formulfe indications and doses. 
970—From the out-patient room, 1318— 
Gardening as health cure, 1797—Gratuit¬ 
ous meaical certificate. 1244 — Guinea- 
worm in unusual position, 1451—Habit¬ 
forming drugs, 1451—Health and climate of 
Peru, 1451—Health of Mauritius, 217— 
Health and sanitation in Northern Nigeria. 
1111—Home-made bread. 411, 473—Hospital 
gazettes, 81, 473, 970—Hove and school 
medical Inspection, 1513—Improved mer¬ 
curial injections, 765—Indecent mortuary. 
1797—Infant mortality and “the soother,' 1 
835. 902, 1043 — “ Ingratitude." 548. 619— 
Inter-hosnital Rugby Cup tics, 547, 619, 693, 
765. 835—Leeward Islands, 411—Longevity at 
Brighton. 693—Lunacy fees and the resident 
medical officer, 1733—“ Macnair’’automatic 
water steriliser, 1182—Medical law Btudent, 
1662, 1733—Medical Practice in Basutoland, 
interesting report, 969—Menstrual puzzle, 
1243 — Meteorological connexions, 1733 — 
“ Milk record scheme,” 281—Microscope for 
sale, 902 — Modem douche craze, 142 — 
Modulation of the voico in the diagnosis 
and treatment of loss of voice, 410—National 
Children’s Home and Orphanage, 1593— 
Nauheim bath treatment, 1734—New exa¬ 
mination hall of tho Royal Colleges of 
Physicians and Surgeons, 1044, 1111— 
“ DJongar" pipe, 1662—North Wales Tem¬ 
perance Federation. 1514 — Note on an 
interesting case of cerebral tumour, 
1139—Obstinate caso of nocturnal enuresis, 
1317—Oldest known mummy, 902—Personal 
infection in tuberculosis, 548—Petrol rebate, 
1243 — Pharmacological exhibit at the 
Brussels Exhibition, 1318—Pharmacology of 
Apoeynmn cannabinum, 82 — Pictorial 
bandage, S02—Plague infection in a Cali¬ 
fornian wood rat, 343—Porcelain houses, 
835—Post of matron at St. Bartholomew’s 
Hospital. 1661 — Post-graduate work In 
Vienna, 1733—Promaturo synostosis, 1593— 
—Preparation of bodies for post-mortem 
examination in public mortuaries, 765—Pre¬ 
paration of soured milk. 280—Preparation of 
tea. 1514—Princess Christian’s farm colony, 
902—Prize of the Royal Society of Arts for 
life-saving apparatus for use in noxious 
atmospheres. 143—Psychophysical paral¬ 
lelism. 619—Public health in British Guiana, 
546—Public health in Egypt. 1317— 
Public instruction on milk, 281—“ Puerperal 
fever," question of nomenclature, 343— 
Purity of food, 1513— Quackery and the 
music-hall stage, 901—Rasoirs,- poetical 
comment from Lc Figaro, 81—Regulations 
for Chinese labourers in Samoa, 1594—Respon¬ 
sibilities of office, 281—Rohben Island lepers, 
543 — “ Ryland schematic eye." 218— 
School children and medical charities, 1733— 
School teachers and tho prevention of 
the spread of infection, 1181—Shipwright 
pressure filter, 548 — Singular cauBe of 
death, 82 — Sleeping sickness, 1513 — 
Spark and the fire, 836—Standardisation of 
bread. 1044—State and child life, 1043— 
Sterilisation of water by means of ultra¬ 
violet rays, 1390—Suggested communication 
of leprosy by means of caviare, 1043—Taking 
the oath. l6l3—Tannin in tea, 1044—Tattoo¬ 
ing in Persia. 835—Teaching of hygiene in 
training colleges, 1243—Teratology in Italy. 
1044 — Tho soother. 1243 — Therapeutics of 
oxalic acid, 1181—Tooth-brushes for work- 
house children. 1798 — Training of medical 
missionaries, 81—University of Bristol and 
academic costume, 1797 — Vital statistics 
of Jamaica, 143—Wanted a home, 765, 1182 
—Wanted, suggestions for treatment, 1182 
—Wanted, treatment for “ bilious headache,” 
970—Wanted, treatment for headache, 619, 
693—Warning, 1734—Watkins switch and 
electric current controller, 473—Weak milk 
at Hastings workhouse, 1112—“Wellcome” 
photographic exposure record and diary. 
1910. 344—Weston and his walks, 1112,1318 
—Wiltshire County Nursing Association. 
1181—“ Wise Women ” of ancient Ireland, 
1733—Women's Holiday Fund, 1797 
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Notification of Births Act in London. 326; of 
Births Act (Parliamentary question), 691 ; of 
RirthB In Scotland Act (Parliamentary ques¬ 
tion), 1108 

Notificat ion, compulsory, of epizootic diseases 
(loading article), 732; of infectious disease, 
compulsory, in administrative county of 
London, 259; refusal of payment for, by 
medical mon, 274 

Nourse, Mr. C., endothelioma of tho ethmoid, 
240; epithelioma of the larynx, 1412 
Novelist, new medical, 1649 
Nunemalds, training of, 1488 
Nurses, Bacteriology for (Miss I. Melsaac) (re¬ 
view), 1625; children’s, presont-day ways of. 
1181; Clinical Studios for (MissO. A. Aikens) 
(review), 930 ; district, of the Bush, 405; for 
sick poor, 684; maternity, engagamentof, 253; 
Primary Studies for (Miss C. A. Aikons) (re¬ 
view). 180; Obstetrics for, third edition, 1909 
(Dr. J. B. de Leo) (review), 1075; State regis¬ 
tration of. 203, 330. 461; in Scotland. 756 (see 
also Glasgow and West of Scotland, Coopera¬ 
tion of Trained Nurses) 

Nurses' Registration Bill,690. 831 
Nursing Jn Accidents and Illnesses (Mr. E. M. 
Clarke) (review), 244 

Nursing, history of, 1293 ; homes, 1574 ; Opera¬ 
tive and Technique (Mr. C. P. Childe) (re¬ 
view), 930; scheme for west coast, of Ireland 
inaugurated by Lady Dudley, 758; Surgical 
Lecture* on (Mr. K. S. Bishop) (> eview), 180; 
(see Breast (nursing) ; Territorial, 1714; 
Visiting, in United States (Miss Y. Waters) 
(review), 1697 

Nursing conference and exhibition. 1293 
Nursing homo, evolution of (leading article), 
1012; (Miss I. Macdonald) (review), 508 
Nursing in Italy, 1574 

Nutrition and Alimentation in Normal and 
Pathological States (Dr. K. Maurcl) (review', 
1417; metabolism and digestion, diseases of, 
now international journal for. 45 
Nyctalopia (see Night-blindness) 

Nystagmus, spontaneous, and labyrinthine 
fistula in case of chronic suppurative otitis 
media (Mr. L. Sewell), 25 

O 

Oath, taking of, in court of law, 1513 
Oaths Act, 1909,120 

Oatmeal stout, scientific report and an ex¬ 
planation, 1300 

Oherdorfor, Dr. A., infant as a carrier of 
enteric fever infection, 300 
Obesity, treatment by milk diet, 73 
Obituirv.—A tkinson. Stanley Bean, M.A., 
LL.M. Can'ab.. M.B., B.Sc.Lond., L.R.C.P. 
Lond., M K.C.S. Eng.. J.P., 339-Baber. 
Bdward Cresswell, M.B. Lond., M.K.C.S. 
Kng.. L.R.C.P.Lond., 1447—Belcher, Rev. 
Thomas Waugh. D.D., M.I)., 1305—Blackwell, 
Elizabeth, M.D. Geneva, N.Y.. 1657— 

Buckley, Samuel, M.D. Lond., F.R.C.S. 
Kng., M.R.C.P. Lond., L.S.A., 1793-Bums, 
John, F.F.P.S. Glasg., J.P., 1036-Cane, 
Francis Edward, L.R.C.P. <k S- Ediu., D.P.H. 
Camb., 1726 — Cappe, Herbert Nelson, 
M.R.C.S. ling., L.R.C.P. Lond., 1447— 
Carpenter, George. M.D. Lond., M.R.C.P. 
Lond., .M.R.C.S. Eng., 1036 — Chaster, 
Georg© William. M.R.C.S.Eng.. L.R.C.P. 
Lond., 1506—Chatelier, John Eugono 
Adolphus. M B.. C.M. Edln., 1727—Cheadle, 
Walter Butler. M.A., M.D. Cantab .F.R.C.P. 
Lond.,F.R.G.S .consulting physician to St. 
Mary’s Hospital and to tho Hospital for Sick 
Children, Groat Ormond street, 962—Clarke, 
Thomas Kilner. M.A., M.B. Cantab., M.D. 
Dub.. F.R.C.S. Kng., J.P., surgeon to the 
Huddersfield Infirmary, 615 — Collins, 
Charles Howell, M.R.C.S. Eng., L.S.A.. 139 
—Crompton. Ilarald James, M.D., B.Ch. 
Viet., D.P.H., 541—Dundee, Isaac C., M.D. 
R. U.I.. 758—Iladen. Sir Francis Seymour, 
F.R.C.S., 1653—Hall, Surg.-Maj. Thomas 
Ngerton. V.C.. C.B., A.M.D. (retinal), 64— 
Hancock, William Ilbert, F.R.C.S. Eng., 
L.R.C.P. Lond., assistant surgeon to the 
Royal London Ophthalmic Hospital, 407— 
Hitohins, Frederic Charles, F.R C.S. Bdln., 

L. R.C.P. Lond., M.R.C.S. Eng., 1589 — 
Jordan, Frederic William, M.D. Durh., 
LR.C.P. Lond., M.R.C S. Eng.. B.Sc. Viet., 
D.P.H., 1174—Joy, John Holmes, M.A., 

M. D. Dub.. 214—Keith, George Skene. M.D. 
Bdln., F.R.C.P. Kdin., L.K.C.S. Ediu., 
LLD. A herd., 275—Kelly, Charles Ernest 
Mackenzie. M.D., M.S. Lond., F.R.C.S. 
Bug.. L.R.C.P. Lond., 1036 - Koch, Prof. 
Robert. 1583 - • Lockie, Stewart, M.D., 
L.R.C.S. Edln.. 1312 - Marriott. Sir Charles 
Hayes, M.D. Lond.. F.R.C.S. Eng., consult¬ 
ing surgeon to the Leicester Infirmary, 
614—May. William Page, D.Sc., M.D. 
Land., P.R C.P. Lond., Fellow of Univer¬ 
sity College. London, and lecturer on the 
physiology of tho nervous system at the 


College, 339—Mil ward, Frederic Victor. M.B., 
B.C. Cantab., F.R.C.S. Kng , L.R.C.P. Lond., 
1105—Richardson, James Henry, M.B. 
King's College. Toronto, M.R.C.S. Eng., 
M.D. Toronto University, late professor of 
anatomy in the University of Toronto, 687, 
688—Rix. William Howells. M.R.C.S. Eng., 

L. S.A.. consulting surgeon. Tunbridge Wells 
General Hospital, 1589—Rose, William, M.B., 
B.S. Lond., F.R.C.S. Eng., Emeritus Pro¬ 
fessor of Surgery in King s College and con¬ 
sulting surgeon to King's College Hospital, 
1654—Rossignol, Augustin Le, M.D. Aberd., 

M. R.C.S. Eng.. L.R.C.P. Lond . 688-Savill, 
Thomas Dixon, M.D. Lond.. M.R.C P. Lond.. 
D.P.H. Camb , physician to the West End 
Hospital for Diseases of tbe Nervous System, 
213—SharD, Arthur John, M.D. Lond., 
F.R.C.S. Eng., D.P.H. Camb., 1726-Siddail. 
George Oldham, M.R.C.S. Eng., L.S.A., 1793 
—Skinner, Dr. W. (of Ballindalloch), 468— 
Smyth, Thomas Edward, B.A., M.D., 

B. Ch. Dub., honorary surgeon to the 

Tavistock Cottage Hospital, 1793—Smyth, 
Henry James, L.R.C.P. Lond., M.R.C.S. 
Eng.," 1447—Spencer, William Henry, M.A., 
M.D. Cantab., M.R.C.P. Lond., formerly 
consulting physician to the Bristol 
Royal Infirmary. 1726—Star-ten, James, 
M.R.C.S. Eng.. 1793—Steele. Russell, M.D. 
Durh., M.R.C.S. Eng., F.R.C.P. Ediu., 
consulting surgeon, West Herts County 
Hospital, 1588—Stocker, Alonzo Henry, 
M.D. St. And., M.R.C.P. Lond., M.R.C.S. 
Eug., L.S.A., 1312 — Taylor, John 

W., M.D. Brux., F.R.C.S. fli.R.. JI So. 
Birm.. professor of gynaecology in the 
University of Birmingham, 687—Wagstaffo, 
William Warwick, B. A. Lond., F.R.C.S. Eng., 
405—Watson, John W., M.D., M.Cb. K.U.I., 
L.R.C.P. & S. Kdin., 276—Webster, Thomas, 

L. R.C.P. Lond.. M.R.C.S. Eng., 759 — 
Wheatly, Arthur William, M.B. Durh., 

M. R.C.S. Eng.. L.8.A., 688—Whipple, Con¬ 
nell, L.R.C.P. Lond., M.R.C.S. Eng., consult¬ 
ing surgeon. South Devon and East Cornwall 
Hospital, 340—White, Charles Joseph, M.D. 
St. And., 215—Wilson, George Morton, M.B., 

C. M. Ediu., 214—Worger, Richard George, 
L.R.C.P.Lond., M.R.C.S. Eng., L.M S.S.A., 
542—Wright, Bdward Perceval, M.A. Dub. 
et Oxon.. M.D. Dub , L.R.C.P. Irel., F.R.C.S. 
Irel., F.L.S., 828-Young, Peter, L.Ii.C.S. 
Edin., 1312—Zonchello. Cesare. 1447 

Obstetrics,Clinical (Dr.R.Jardine) (review), 1762 
Obstetrics and Gymecology, Sections of, Speci¬ 
mens iu Museum of St. Bartholomew’s Hos¬ 
pital. Guide to Study of (Dr. H. Williamson 
and Dr. R. Jameson) (review). 1543 
Obstetrics for Nurses, third edition, 1909 (Dr. 

J. B. De Lee) (review), 1075 
Obstetrics, present position of Crvsarean section 
in, 436; unique event in, 1652 
Occipital decompression, case of, 1538 
Occupational Diseases, Second International 
Congress on, 810, 886 
Occupational mortalities, 1083 
Oculists, Case-index for (Register fur Augen- 
iirzte, 1909) (Dr. G. Hlrscb) treview), 1209 
O'Doberty, Mr. W. J., appointment of, as 
medical officer of Glenties, co. Donegal, 538 
Odontoccle, two cases of, 1203 
Odours, classification of, 546 
Odynphagia in tuberculoua.'subject.case of, 1412 
(Edema, solid, due to cancer, 977 ; stiffening 
of joints in, 1458; acute, laryngeal, due to 
the pneumococcus, 586; congenital, of leg, 
case exhibited, 721; with dilatation of intes¬ 
tinal lymphatics, 432; lymphatic, 1053; 
erysipelas «•> cause of, 979; conditions simu¬ 
lating. 1458; of tho leg and foot, with 
cyanosis and drop-foot (Sir H. Morris). 1455 ; 
treatment, 1457; with reticular lym¬ 
phangitis, causes of. 1457; pulmonary, only 
manifestation of pneumococcic Infection, 
807; as terminal event In epilepsy, 1489; 
venous, causes of, 1455 

(Esophagus, foreign body in, 500; globular 
dilatation of upper third above malig¬ 
nant stricture, 1761; growth In, under 
treatment by radium, 1070; halfpenny 
Impacted in, causing death from perforation 
of aorta (Mr. G. G. Turner), 1335 ; latent 
cancer of, 30 ; method of direct examination 
of, by Priming's instruments, 575; and 
trachea, case of communication between, 1308 
Officers, military, responsibility for cleanliness 
of soldiers’teeth, 1099 
Officers' Training Corps, 1502 
Offspring, effect of alcoholism upon, 1784 
Ogden. I)r. U. (obituary), 687 
Ogilvle, Dr. G., foreign honour conferred on, 471 
Ogle. Dr. C., discussion on pericarditis with 
effusion. 720 

Ogston. Prof. A., presentation to, 959 
Ohlmacher, Dr. A. P., aduto pulmonary (edema 
as a terminal event in epilepsy, 1489 
Oil, laying of dust by, 252 
Oils, essential, of the pharmacopoeia, 586 


Ointment (see Moro’s tuberculin ointment) 
Okehampton (Devon), sewage of, 1176 
Old age and sickness, State relief In, 210 
Oldfield, Dr. C., operation for ectopic gesta¬ 
tion, 106; specimen of pyosalplnx with 
twisted pedicle. 1141 

Olecranon process, right, fracture of. 1350 
Oliver, Sir T., ankylostomiasis a menace to the 
industrial life of non-tropic&l countries, 356 
OlleronBhaw, Dr. R., two cases of haemorrhage 
following gastro-enterostomy with clamps, 
with note on the cases by Mr. G. E. Pratt, 923 
Olympic Games Movement : International 
Sport, 1910 (Mr. T. A. Cook) (review), 1075 
Omagh District Asylum (Parliamentary ques¬ 
tion), 1178 

Onodl, Prof. A., Optic Nerve and the Accessory 
Sinuses of the Nose. 1910 (review), 1356 
Ontario, Bill to Abolish Compulsory Vaccina¬ 
tion in, 965 ; high rate of infant mortality 
at, 965; milk-supply of, 965; rabies in, 1103; 
Western, rabies in, 1234 
Ontario Medical Council, 686; amendments in 
regulations of, 1506 ; dissatisfaction at con¬ 
stitution of, 1103 

Ontario Provincial Board of Health, experi¬ 
mental station in connexion with, in Toronto, 
275 

Oophorectomy and growth of the pelvis in 
cow, 368 

Open-air at Home, or Continuation of Sana¬ 
torium Treatment (Mr. S. H. Bates) (review), 
651 

Open-air or Sanatorium Treatment of Pul¬ 
monary Tuberculosis (Dr. F. R. Walters) 
(review), 1003 

Open-air recovery school (leading article), 583 
Open-air schools, 1231 

Open spaces, importance of, around artisans’ 
dwellings in Dublin, 72 
Operating table, new, 1357; new portable, 1546 
Operations, After course and Care of Patients 
(La P^riode Post-operatoire: Solus, Suites, et 
Accidents) (Dr. S. Mercado) (review), 1480; 
indications for, 131 ; Surgical, Preparatory 
and After-treatment of 1910 (Dr. H. A. 
Haubold) (review), 1417 
Ophthalmia, Egyptian, 1013 
Ophthalmia neonatorum and Chester town 
council, 544; prophylaxis of, request for 
statistics in connexion with, 68 
Ophthalmological Congress at University of 
Oxford, date and arrangements, 1313 
Ophthalmological Society of the United 
Kingdom, Transactions of, 1909 (review), 650 
Ophthalmology (review), 652 
Ophthalmology, post-graduate course on, at 
Oxford, date and arrangements, 1313; 
Practical Treatise on (Dr. L. W. Fox) 
(review), 1004; Military, Manual of, 19$) 
(Mr. M. T. Yarr) (review), 650 
Ophthalmoplegia, bilateral, in infant, 434 
Ophthalmoscopic signs, absent, in case of 
family idiocy, 432 

Opium, traffic in (Parliamentary questions, 
833 ; Indian, rise in price of. 1385 
Opium smoking, present position of, in Peking, 

Oppenheimer, Dr. H., liability for malpraxia 
in ancient law. 1001 
Opsonic index, 1738 
Opsonins, theory of. 1738 

Optic atrophy and oculo-motor palsy due to 
intracranial new growth. 501 
Optic atrophy, following use of aryl&rsonates 
in syphilis, 1690 

Optic thalamus, symptomatology and func¬ 
tions of, 386 

Oral hygiene, national (U.S.) campaign on, 1308 
Oram, Dr., discussion on value of sera and 
vaccines in treatment of disease, 862 
Orb, Dr. M., physico-therapy of sciatica, 724 
Order of the Hospital of St. John of Jerusalem 
in England, appointments, 751 
Organisms, acid-fast, aud streptotrtohese when 
not under parasitic conditions, habitat of, 
773; other than recognised streptotr ichea?, 
770 

Organs, particular affections of, Registrar- 
General's report on, for 1908, 262 
Ormond, Mr. A. W., transient myosls asso¬ 
ciated with headache, 861 
Ornaments (see Ear ornaments) 

Orthopaedic appliances prescribed by medical 
men, rights and obligations respecting, 826 
Orthopaedic Hospital, Bristol, 137? 

Osborne. Prof. W. A., Elements of Animal 
Physiology, 1909 (review), 1005 
Osborne Naval College, influenza at, 461; sani¬ 
tary condition of, o76 

O'Shaughnessy, Dr. W. B., experiments on 
the blood in cholera (Looking Back), 51 
Osier, Prof. W., discussion on hospital infection 
of tuberculosis, 1271; conferment of honorary 
degree upon, 1728; female hrcmophlliaca 
and (U novo cases of haemophilia, 1226; tho 
Lumlelan lectures on angina pectoris, de¬ 
livered before the Royal College of Phy¬ 
sicians of London, 697, 839, 973 ; on Michael 
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Servctus, 44 ; vaso-motor and other pheno¬ 
mena associated with cervical rib, 1431; 
work of Dr. Carlos J. Finlay in respect of 
insect-borne disease, 1716 
Osmotic pressure, dyspepsia and thirst in light 
of, 187 

Osteitis, alveolar, 1268; deformans,case of, 1414 
Osteoarthritis ("infective”) of both knee- 
joints, case of, 1140 

Oateo-arthropathy, case of, exhibited, 28 
Osteoma of the brachialis anticua, 403; 
(traumatic), 1444 

Osteomyelitis, acute, of Bpine, 1539; tubercu¬ 
lous. subperiosteal resection of shaft of ulna 
for, 1761 

Otitis Media, Suppurative, Intracranial Com- 

g licatlons of, Operations for Relief of (Mr. 

. E. West and Mr. S. R. Scott) (review), 376; 
and its Intracranial Complications, Opera¬ 
tions for (Prof. B Ileine) (review), 1481; 
chronic suppurative, with labyrinthine 
fistula and spontaneous nystagmus (Mr. L. 
Sewell), 26 

Otorrhcea, chronic, 1349 

Ottoman Parliament (new), destruction of, by 
fire, 613 

Out-patients in Vienna hospitals and dis¬ 
pensaries, 1172 

Ovaries, double dermoid cyst of, with rupture 
into peritoneal cavity (Mr. R. H. Lucy), 1756 
Ovary, cyst of, with twisted pedicle, 301; cyst 
of (ordinary), spontaneous rupture (Dr. R. 
Jones and Mr. W. McA. Eccles), 429; cysts 
of, spontaneous rupture of, 601; dermoids 
of, and results of rupture, 1775; diffuse 
intraperitoneal hremorrhage originating in, 
925 ; malignant and non-roalignant tumours, 
of, bilateral origin. 427 ; pelvic htematoma 
originating from, 370 ; portion of, and ovarian 
ligament, large fibroma of, 1142; proportion 
of malignant to innocent growths of. 370; 
two large solid tumours of, removed from 
woman aged 28 years, 647; tumour of, 
strangulated, removed from child aged two, 
433 

Ovule, external migration of, following tubal 
pregnancy. 335; external migration of, 
causing tubal pregnancy, 399 
Oxalic acid in foods, 1016; therapeutics of, 1181 
Oxford. University of. 78. 341, 616, 689, 848, 
1039,1511; election to Philip Walker student¬ 
ship, 760; post-graduate course on ophthal¬ 
mology, and Ophthalmological Congress, 
date and arrangements 1313 
Oxidases, 1561 

Oxycephaly, cases exhibited, 1202 
Oxygenia water, 36 
Oysters, unseasonable, 1287 
Ozone, presence of, in flames, 192 


P 

Packard, Dr. F. R., Text-book of Diseases of 
the Nose, Throat, and Kar, 1909 (review), 440 
Padbury, Mr. J., “ Draeger’' automatic pul- 
motor for artificial respiration, 373 
Paddington Dispensary for Tuberculosis (lead¬ 
ing article). 867 

Pain, abdominal, in pneumonia, 7; its Causa¬ 
tion and Diagnostic Significance in Internal 
Disease (Dr. D. R. Schmidt) (review). 375 
Paine, Dr. A., and Poynton, Dr. F. J., some 
further Investigations and observations upon 
the pathology of rheumatic fever, 1524 
Paisley, appointment of school medical officer, 
1101 

Palate, deft, operation for, 1499 ; soft, con¬ 
genital, cleft of, 792; soft, and uvula, 
malformation of, case exhibited, 1071 ; and 
tonsil, tumour of, case for diagnosis, 859 
Palmer, Dr. F., recurrent carcinoma affecting 
the cerebro-spinal system, 302 
Palmer. Dr. F. S., case of monoplegia (func¬ 
tional), 1140; case of traumatic epilepsy 
successfully treated by operation, 1140 
Palmer, Mr/J. F.. tannin in tea, 1044 
Palsy, Infantile, failure of nerve anastomosis 
(Dr. W. B. Warrington and Mr. R. W. 
Murray), 912 ; oculo-motor, and optic atrophy 
duo to intracranial new growth, 501 
Panama, Isthmus of, sanitary condition, 1445 
Pancreas, Diseases (Medico-Chirurgical Series, 
No. 2 (Dr. W. Cecil Bosanquct and Mr. H. 8. 
Clogg) (review), 1274 ; and liver, cirrhosis 
of, with pigmentary deposits In both organs 
as well as skin in case of bronzed diabetes, 
369 

•*Pancreatic” (Cammidge) reaction, results in 
1475 cases, 1475; in urine, experimental 
investigation of origin and cause of, 368; 
in diagnosis of duodenal ulcer, 269, 330, 398 
Pancreatitis, acute haemorrhagic, 1619 
Pancreon, 653 

Panics and drinking bouts, 386 
Panophthalmitis, bacteriology of, 861 
Papilloma, case causing hydronephrosis in 
horseshoe kidney (I)r. J. Morley), 1617 
Papillomata, intratracheal and extra tracheal 
masses of, exhibited, 1071 


Pappenheim, Dr. A., Atlas der menschllchen 
Blutzellen, 1909 (review), 1144 
Paracentesis thoracis, symptoms resembling 
" serum illness ” following 43 
Paralysis, abductor, bilateral, from central 
nerve disease, 1760; complete hysterical, of 
right arm in child, 1272; early general, signs 
ob in tabes dorsalis, case of, 302; facial, 
accompanying Meniere’s symptoms, 1351 ; 
general, of insane, of ataxic type, case of, 
1539; general, of insane, in women, cases of, 
1539; general, juvenile, with loss of knee- 
jerk, 1202; general, treated by serum, 1532 ; 
infantile, 1720; laryngeal, following partial 
removal of thyroid gland, 1760; post- 
1 parturient, case exhibited, 27; pseudo- 
hypertrophic muscular, cases exhibited, 724 ; 
of serratus magnus muscle, 374 ; Volkmani’s 
ischa’mic, 1350 

Paramore, Dr. R. H., Hungarian lectures on 
the evolution of the pelvic floor in the non- 
mammalian vertebrates and pronograde 
mammals, delivered before the Royal College 
of Surgeons of England, Lecture I., Non¬ 
mammalian vertebrates. 1393; Lecture II., 
Pronograde mammals, 1459 
Parathyroid gland, extract of. 202 
Parathyroids, functions of (leading article), 112 
Paratyphoid carrier, 661 
Paratyphoid fever, 1090 

Parents’National Educational Union, date of 
conference, 1591 

Paresis associated with retarded growth of 
extremities and spinal caries, 300 
Paresis of recurrent laryngeal nerve as sequel 
to thyroidectomy, 1441 

Paris Academy of Medicine, election of 
member, 1565 ; elections of, 1794 
Paris, cholera in (Looking Back). 1092; city of, 
decrease of typhoid fever in. 1233 
Paris, Correspondence from.— Creation of 
a health department at the Ministry of 
Marine; School sanatorlums; New local 
abortive treatment of syphilis ; Conditions 
simulating abdominal cancer; the medical 
man in modern society; Death after recovery 
from chloroform anrest-hesia, 73 — Hot¬ 
air treatment of Raynaud's disease; 
treatment of hydatid disease of the liver; 
Errors in radiography; Treatment of telangi¬ 
ectasis following radiotherapy; Presenta¬ 
tion to Prof. Bar; Radium in the treatment 
of uterine cancer, 136—Action of the bile on 
the putrefaction toxins of the intestine; 
State relief in old age and sickness; Bread¬ 
making by machinery; Monument to Dr. 
Pi s an, 210—Treatment of sciatic neura’gia, 
272—Ambulatory treatment of fractures of 
the femur; Sporotrichosic arthritis of the 
knee; Treatment of chilblains; Treatment 
of tuberculosis by Marmorek’s serum, 273— 
Floods in Paris ; Wound of the left hip-joint; 
Osteoma of the brachialis ant’eus, 403— 
The floods; Insanity recognised as a ground 
of divorce; Mental aberration in the army; 
Precautions against industrial lead poison¬ 
ing ; Increase of medical fees, 538—Pro¬ 
fessional etiquette and the medical work of 
the Education Department; New anti¬ 
typhoid vaccine, 684—After the floods. 685— 
l$ew medal of the Academy of Medicine; 
New professors; A praiseworthy course; 
Rights and obligations of medical men in 
connexion with orthopredie appliances pre¬ 
scribed by them, 826—Diet in diseases of the 
kidneys; Ilospltal accommodation and 
hygiene in the Navy : Free course of surgical 
anatomy at the Facility of Medicine ; Cente¬ 
narian doctor, 893—Meeting of the Inter¬ 
national Dental Federation ; Floods and the 
health of Paris; International Congress of 
Physiotherapy, 960—French Congress of 
Medicine; Impure air and putrid emana¬ 
tions ; Leave of absence for school teachers 
before and after childbirth ; L'Agregation de 
Medecine; Congress of physiotherapy; 
Lannelongue medal, 1033—Congress of 
Medical Practitioners : Franco-Belgian 
Medical Convention, 1102; Congress of 
Medical Practitioners, 1170—Red Cross 
societies. 1171—Medical students in France 
In 1910 : Cosmopolitanism ; Medical practice ; 
Excursions for medical study to the thermal 
stations of France; Aleppo Boil (Bouton 
d Orient); Typhoid fever and the city of 
Paris; Refusal by the Consell d’Etat, 1233— 
French League for Physical Training; 
Female university students; Feeding-bottles 
with tubes; Surgical lectures by Dr. Doyen ; 
"Cure” tax, 1305, 1306—International Con¬ 
ference for the Study of Cancer; Zambaco 
Pasha prizes, 1443—Lunacy Commissioners 
at the Ministry of the Interior; Society 
Nationale du Chien Sanitalre; Traumatic 
ostooms, 1444—Death of Dr. L<?on Petit; 
Medical men and the " Bourse du Travail,” 
1579—Disorderly scenes at the "Concours 
pour I’Agregation,” 1651—International Con¬ 
gress of School Hygiene; Pupil midwives 


and professional secrecy; Cookery competi¬ 
tion ; Sale of morphine; Societe de Medecine 
of Paris, 1723 - Percolation cesspools ; Radium 
in the surgical treatment of cancer; Acute 
poliomyelitis; Antirabic vaccinations, 1791 
Pans, floods in, 390, 403, 464 ; effect of, on 
public health, 1028; maintenance of publle 
health by means of disinfection during and 
after, 754. 889; and public health, 534, 601; 
a reassurance, 676; University of, femal 
students, 1306 ; (see also Maison~ Barlior) 

Paris Academy of Medicine, elections to. 931 
election of corresponding members to, 1220 
new medal of, 826 
Paris medical school, 807 

Parke, Davis, and Co., Messrs., chloroform 
dropper-ampoules, 619; the supply of anti- 
tetanus serum In London. 1098 
Parke** Memorial Prize, 1440 
Parkhill Fever Hospital, fire at, 617 
Parkinson, Dr. J. P., discussion on pericardlti 
with effusion, 720 

Parliament, Italian, Upper Chamber of, 539; 

Turkish, medical matters in. 75 
Parliamentary Intelligence. — Howe of 
Commons : (Feb. 23rd) Reform of the Irish 
Poor-law; Heating and cleansing of national 
schools In Ireland; (Feb. 24th) Milk legisla¬ 
tion ; Transport of the Rnyal Army Medical 
Corps (Territorial); Royal Commission on 
Vivisection; (Feb. 28th) Lunacy Act, 1890; 
Illness amongst naval cadets; (March 1st) 
Administration of the Poor-law; Imports 
tion of Chinese pork ; Diphtheria in Holder- 
ness villages; Notification of Births Act, 
691—(March 16th): Cow-pox and wotkmen’a 
compensation; Indian Medical Service; 
General Hospital, Madras; Medical College, 
Madras; Colour-blind tests; (March 17th) 
Typhoid fever in Madeira; Death! from 
anthrax, 899—Imported Chinese pork, 900— 
(March 23rd) Territorial hospital arrange¬ 
ments; anthrax outbreaks amongst animats; 
Chinese pork in the Isle of Man, 967— 
(March 31st) Public health at Germistan 
(Transvaal); Drainage in the Dunmorma 
district; Sick berth staff of the Royal Navy; 
Blue-book on Infant mortality; (April 4th) 
Children’s Infirmary, Carshalton, 1040— 
Experiments on living animals; Granta In 
aid to Irish hospitals ; (April 5th) Outbreak 
of cow-pox ; Fatalities at Kernel Hempstead 
Workhouse: Sanitation of Welsh villages; 
(April 6th) Deaths in county asylums, 1041— 
(April 13th) Importation of Chinese pork; 
A Milk and Dairies Bill; (April Nth) Omagh 
district asylum; Medical referees under the 
Workmen’s Compensation Act; Pneumo- 
nokoniosis amongst ganistcr miners ; Super¬ 
annuation allowances of vaccination officers; 
(April 18th) Asylum officers' superannuation; 
Forcible feeding, 1178—(April 22nd) Medical 
members of the Prison Commission; 
(April 25th) Medical treatment of London 
school children; Vaccination in Leicester, 
1240— Medical examination of special reserve, 
Belfast; Asylum attendants in Ireland; 
Metropolitan street, accidents; (April 26th) 
Metropolitan ambulances, 1241—(April 20th) 
Vaccination Act, 1907; Housing and Town 
Planning Act; (April 21st) Milk and Dairies 
Bill ; University Education in London ; 
Sanitary condition of Lowes; Granta to 
mod leaf schools, 1239—Cowsheds and Dairien 
Order (Ireland); Food adulteration in the 
United States— Current Topics: The new 
Parliament ; Retirement of Sir Walter 
Foster, 617—Dogs Protection Bill; Royal 
Armv Medical Corps (Territorial); Parochial 
Medical Officers' (Scotland) Bill; Poor-law 
children; Inspector of Army Medical 
Services; Army estimates, 761 —House of 
Commons: (March 2nd) Infantile mortality 
in Poor-law institutions; Disease in mines; 
(March 3rd) Military assistant surgeon 
in India; Society of Apothecaries of 
London Bill; Investigation of tropical 
diseases; (March 7th) Lunacy Act, 1890; 
(March 8th) Invaliding in the army for 
Tuberculosis ; (March 9th) Disinfection of 
schools, 761,752,763— Current Topics: Naval 
Medical Service ; Defective teeth in 
the navy; Parochial Medical Officer! 
(Scotland) Bill; Nurses (Registration) BUI; 
Industrial poisoning, 831, 832— House of 
Commons : (March 9th) Infectious disease in 
Germiston, Transvaal; Medical Inspection of 
school children ; Condition of children's 
teeth; Health of the Territorials in camp; 
Disease in the army. 832. 833—(March 10th) 
Traffic in opium ; (March Nth) Belgium and 
the Investigation of sleeping siclneaa; 
Lunacy Acts; Case of Mr. H W. Cox: 
Control of midwives in Glasgow ; (March 15th) 
Formaldehyde process of meat preservation; 
Medical inspection of school children; 
(March 16tb); Alleged case of lead poisoning, 
833 —Current Topics: Easter holidays; 
Death Certificates Charges Bill; Thren 
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Koval Commissions, 967—Mid wives BUI, 1039 
—Vital statistics of England and Wales. 1040 
— Deaths from privation in 1903; Poor-law 
reform ; Protection of water-supplies; 
Sewage disposal: Milk-supply. 1103 -House 
of Commons : (April 6th) Dairies, Cowsheds, 
and Milkshops Order (Ireland); (April 7th) 
Milk legislation; Royal Commission on 
Tuberculosis; Notification of Births Act in 
Scotland; Milk-supply in London; 
(April 11th) Mortality in a mining centre ; 
Mediterranean fever; (April 12th) Experi¬ 
ments on living animals, 1108, 1109, 1110— 
Current Topics: Milk legislation; The 
Budget and medical men; Public Health 
(Foreign Meat) Amending Regulations, 
Scotland, 1177—Milk and Dairies Bill ; 
Provision of meals to school children. 1238- 
Medical member of the Prison Commission ; 
Vital statistics of Scotland, 1239—Spring 
recess; Medical men and the Finance Act; 
Vivisection (Abolition) Bill; Education 
(Physical Training) Bill; Chairs of clinical 
medicine aud clinical surgery nt Glasgow 
University; Coroners' Law* and Death 
Certification Bill, 1314— House of Commons : 
(April 27rh> Forcible feeding; Chinese pork; 
Departmental Committee on Coroners; 
Cowsheds and Dairies Order (Ireland); 
Medical officer of Skihheresn dispensary 
district. 1314—Tuberculous cows ; (April 28tli) 
King of the Belgians and tropical diseases; 
Medical practitioners and the Midwives Act, 
1315 — Current Topics: Reassembling of 
Parliament; Midwives Act Amendment 
Bill ; Revised Anthrax Order; Clinical 
chairs at Glasgow; Census; Experiments 
on living animals. 1728— House of Commons ■ 
(June 8th) Medical establishments in the 
Navy; Reports of school medical officers; 
(June 13th) Malta fever. 1729—Notification of 

S ulmonary pht hisis in Scotland ; (June 14th) 
Imorgeney ca«es under the Midwives Act, 
1730— Current Topics: Salary of the Presi¬ 
dent of the I^ocil Government Board, 1794— 
House of ('onimons : (June 15th) Colour- 
vision tests ; (Jun- 16th) Deaths from tuber¬ 
culosis in Ireland ; Woolwich municipal milk 
depot; Medical Prison Commissioner; 
Deaths in county asylums; Children in 
workhouse infirmaries; Colour-vision tests; 
(June 17th) Vaccination, 1794—(June 20th) 
Certifying surgeons and trade unions; 
Infectious hospitals; (June 21st) Postmen 
and infection: Census and birth-rate; 
<June22nd) Medical inspection of schools, 1792 
Parliamentary’ representation of Edinburgh 
and St. Andrews Universities, 269 
Parochial Medical Officers (Scotland) Bill, 761, 
831 

Parotitis and cyclitis (bilateral). 502; com¬ 
plicating acute rheumatism. 1155 
Parr, Mr. R.. "wilful waste." 1237 
Parry, Mr. E. J., presentation to, 1039 
Parry. Dr. L. A., some point-s of interest 
revealed by the medical inaction of 2000 
sehool children. 797 

Parsons. l>r. C. T.. the reform of Poor-law 
medical relief. 741 

Parsons, Mr. J. 11., glare, its causes and effects, 
234 

Parsons, Dr. .T. I., prolapsus uteri with severe 
cardiac dlaoa.se operated on under local and 
filial analgesia. 369 

Parsons. Dr. L. G., appointment, 1100; con¬ 
genital acholuric jaundice, case exhibited, 
1203 

Parsons, Dr. L. G.. ami Gray, Mr. H. Tyrrell, 
clinical instrument for consecutive and 
simultaneous graphic records of respiration, 
pulse, and bloiMl pressure over prolonged 
period of time. 1071 

Pin tick Medical Society and Friendly Societies, 

892 

Pasa-lists: Apothecaries rioll of Ireland. 13S6; 
Conjoint Examining Board of Scotland. 1237; 
Examining Board in England bv the Royal 
Colleges of Physicians of London and Sur¬ 
geons of England, 215. 276; London School 
of Tropical Medicine, 77, 1107; (Queen's Uni¬ 
versity, Belfast, 1176; Royal Colleges of 
Physicians of London and Surgeons of 
England. 470. 542. 1106, 1448; Royal Colleges 
of Physicians ami Surgeons of Edinburgh 
and Royal Faculty of Physicians and Sur¬ 
geons of Glasgow, 1449 ; Royal College of 
Surgeons of England, 215, 542, 1106. 1385. 
1449.1727; Royal College of Surgeons In Ire 
land. 616.1449.1510; Fellowship examination, 
898 ; St. Andrews University, 340; Society of 
Apothecaries, 77. 215, 340, 689.966, 1107, l'237. 
1510; Trinity College, Dublin, 828, 1038; 
University of Birmingham (Faculty of Medi¬ 
cine), 77; University of Cambridge, 140; 
University of Edinburgh, 216: University of 
Olnsgow, 1175; University of Leeds. 966; 
University of Liverpool, 540; University of 
Loudon, 77. 140, 1107, 1175; Victoria Uni¬ 
versity of Manchester. 996 


Pasteur. Dr. W.. discussion oil pericarditis 
with effusion, 720 

Pasteur Institute and radium research work, 336 
Pasteur Institute for Assam. 1235 
Pasteur Institute of India. 333 
Pasteur Institute at Kasaull (India), 641 
Pasteurisation, some drawbacks of. 612 ; and 
care of milk, 1235; of milk, Importance of, 
as preventive measure against dissemination 
of diseases by dairy products (leading 
article), 1768 

Pnstro, Senator Luigi. 539 
Patella*, simultaneous fracture of, 1098 
Patent medicines, illegal sale of. 616 
Patents, Thornton on (review), 801 
Paternity, questions of, decided by Wasscrmaiyi 
reaction, 1034 

Paterson, Prof. A. M.. honour conferred on. 
1176 

Paterson, Mr. H. J., appendicular gastralgia, 
or the appendix as a cause of gastric sym¬ 
ptoms, 708 ; case of rupture oi the uterus 
treated by suture of the rent por vaginam 
and drainage. 497 ; discussion on cancer of 
pylorus, 498; discussion on duodenal ulcer, 172 
Paterson, Dr. P.,gase of tetanus treated with 
subcutaneous injections of magnesium 
sulphate, recovery, 922 

Pathological research and Public Health Ser- 
vico. scheme for coordination of. 532 
Pathological Society of Great Britain and 
Ireland, 78 

Pat hology, Clinical. Principles of (Dr. L Krehl) 
(review), 242 

Patients and their friends (leading article', 935 
Pnton. Mr. L.. discussion on optic atrophy and 
oculo motor palsy duo to intracranial new 
growth, ,501 

Pat on, Prof. N., significance of certain changes 
in the composition of the urine, 503 
Patrick, Dr. II. T.. and Mix. Dr. C. L., Prac¬ 
tical Medicine Series, 1909, vol. x.. Nervous 
and Mental Diseases, edited by (review). 1277 
Patterson, Dr. C. S., Midwives Bill and Poor- 
law relief, 1226 

Paul, Mr. F. T., pathology of prostatic enlarge¬ 
ment, 797 

Paul, M.. and Fabro, Mile., treatment of 
syrlnffomyellA by radium, 253 
Pauly, Dr., remedy for'sca-sickncss, 893 
Pauperism, increase of, in Bridgend, 467; in 
Wales, 958 

Paupers, medical treatment of, 666 
Paving wards in municipal hospitals, 336 
Payne. Mr. J. L., and Eyre, Dr. J., vaccine 
treatment of periodontal disease. 531 
Peachey, Mr. 0. C-, History of St. George’s 
Hospital (review). 1624 
Pcan, Dr., monument to, 210 
Pcchey Phipson post graduate scholarship, 470 
Peck, Dr. C. H., surgery of heart wounds, 1773 
Peck, Dr. II.. some points in the organisation 
of the sanitarv corps of the Territorial Army, 
254 

Pedestrian traffic and country roads, 835 
Pediculosis in Devonshire, 1647 ; at Exeter, 
1377 

Pedigree of research on insect-borne disease, 
1782 

Pedley, Mr. R. D.. instruction In dental 
surgery for medical students, 875 
Pegler, Dr. L. H.. extreme deflection of 
triangulnr cartilage with crests and 
adhesions, and anterior prickle-shaped spur, 
treated by septal fissure. 1071 
Peking, opium smoking in, present position, 
76 ; water-supply of. 1236 
Pellagra, causation of, theories regarding. 451; 
epidemiology of. 450; in Hungary, 1103; 
in Illinois, 515; prophylactic measures 
against. In Austria. 136; urgency of investiga¬ 
tion, 451 

Pellagra Field Commission. 1450 
Pellagra Investigation Committee. 408, 687. 
866 ; constitution of, 450; fun is, 451; plan of 
research, 451; work of, 1034 
Peltesohn, Dr., case of multiple exostoses, 753 
Pelves, contracted, delivery in, modern 
method.n(Mr. E. H. Tweedy). 1344; labour in, 
treatment of, with speciafreference to justi¬ 
fiability of pubiotomy (Dr. G. F. Blacker), 
778. 793; renal, and ureter, radiography oi, 
1632 

Pelvic abscess, two unusual cases. 1693 
Pelvic distress in women treated bv electricity, 

351 

Pelvic floor, evolution of, factors at play in, 
1466 ; evolution of, geological record. 1467; 
evolution of. In nronogrado mammals (Dr. j 
R. H. Paramore). 1459; evolution of. in non- 
mammalian vertebrates and pronograile 
mammals (Dr. R. H. Paramore). 1393; 
muscles of, In hvrax, 1460; phylogeny of, 
1462 ; in rodents, 1459 ; in ungulates, 1460 
Pelvic inflammations t reated bv electricity, 350 
Pelvic organs, female, septic and gnnorrhcaal 
Infection of, chronic results of, 1142 
Pelvic tumours, cases associated with acute 
appendicitis, 1353 


Pelvis, contracted, modern methods of 
delivery In, 614 

Pelvis in cow, effect of oophorectomy on 
growth of, 368 

Pembrokeshire. county medical officer 
appointed, 70 

Penal cases, heard and decided at meeting of 
General Medical Council, 1547, 1548, 1551 
Pencils (see Slate pencils) 

Pendlebury, Mr. H. S., and Back, Mr. S-, 
asepsis and antisepsis, 128, 267 
Penis, cancer of, 614; thrombosis of veins of, 
in gonorrhcea, 449; ulceration of, 614 
Penny, Mr. R. A. G., thyroid treatment of two 
cretins, 1539 

Penny removed from gullet, 1411 
People's Refreshment House Association, 
Limited, 1138 

Pera (Turkey), proposed Greek hospital for, 894 
Perambulators, prone posture of infants in, 
cause of increase of adeuoids, 1181 
Percolation cesspools, 1791 
Pericarditis, effusions in. diagnosis. 562 : 
effusion* in. diagnosis and treatment- (Dr. S. 
West). 660, 644; with effusion, discussion on, 
719; effusions in, physical signs of, 561 ; 
purulent, effusions In. 563; treatmont, 564 ; 
serous effusions in, 561 ; treatment, 563 
Peridiverticulitis of sigmoid, case of, 1349 
Perineal operation,simple, for relaxed vagina 
outlet, 576 

Perinephritic abscess complicating pregnancy, 

1353 

Periodicals, medical, proposal to frank 
(Looking Back), 1483 

Periodontal disease, vaccino treatment of, 531; 
(leading article). 443 

Periodontitis, chronic general (Mr. J. F. 
Coly<?r). 1258 

Pcrissc, M., percolation cesspools, 1791 
Peritoneal cavity, rupture into, in ease of 
double dermoid cyst of ovaries (Mr. R. H. 
Lucy). 1756 

Peritoneal growths from case of lympho- 
cythremia, 1761 

Peritonitis, general, appendicitis and obstruc¬ 
tion, patient exhibited after oporation for, 
28 ; treatment of. 1442 : perforative, 
originating in pouches of large intestine 
(Mr. G. Taylor and Dr. C. E. Lakin), 495 
Permanganate of potash, intravenous infection 
of, for snako-bites, 1793 
Pcrnot, Dr. G.. discussion on syphilis. 1769 
Peroxide of hydrogon (Bee Hydrogen peroxide) 
Persia, cholera in, 399; tattooing in. 835 
Perth, medical Inspection of school children 
in. 402 ; new Infirmary for, 610 
Perth Infirmary, legacy to. 683 
Perthshire school modfcal inspectorship, 1169 
Peru, health and climate of, 1451 
Pessary, rubber cup, 441 

Pests. Household, Remedies for (Mr. IV. R. 
Boclter) (review), 180 

Peterhead board and medical Inspection of 
school children, 209 

Peters, Dr. E. A., case of bands between the 
Eustachian tube and tho pharynx, 241; 
larynx, four rings of trachea, ami part of 
thyroid gland and gullet removed during 
act of suicide. 792 
Petit, Dr. L., death of, 1578 
Petrol, dangers of, 1560; dangers of, when em¬ 
ployed as dry shampoo, 1560 ; tax and medical 
men, 590; rebate on. 524, 1167, 1243 
Petroleum emulsion (Tipper), phosphated, 36 
Phagocytosis, development of humeral ad¬ 
juncts to. 1741; influence of narcotics upon 
(Capt. L Reynolds), 669 ; theory of, 1737 
Pharmaceutical preparations, recent compila¬ 
tion of. 970 

Pharmacological exhibit at Brussels Exhibi¬ 
tion, 1318 

Pharmacology (Experimental) as the Basis of 
Therapeutics < Die experlmentcllc Pharma¬ 
cologic als Grundlago der Arancibchand- 
lung), 1910 (Dr. H. M. Meyer and Dr. R. 
Gottlieb) (review). 1415; Materia Medico, 
Pharmacy, Pharmacology, and Therapeutics, 
eleventh edition, 1909 (Dr. W. llale White) 
(review), 728 

Pharmacopodia. Commentary on British Phar¬ 
macopoeia, 1898 (Mr. E. White and Mr. J. 
Humphrey) (review). 651 
Pharmacopoeia Committee, Genoral Medical 
Council, report of, 1554 

Phartnacopo ia, essential oils of, 586; New Hun¬ 
garian, 961; origin, scone, and authority of, 
1220; vaccine virus in, 541 
PharmaeopodR. new, tampering with, 1881; 
of United States, revision of, 1773; official 
recognition of synthetic products as ex¬ 
pressed by inclusion in, 1638 
Pharmacopcplas, 1214; of London Hospitals 
(Mr. P. Squire) (review), 1697 
Pharmacy : Materia Medic*, Pharmacy, Phar¬ 
macology. and Therapeutics ; elovonth 
edition, 1909 (Dr. W. nalo White) (review). 
728 

Pharyngeal pouches, schema of, 1251 
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Pharynx, carcinoma of. unusual case, 540; 
fibro-llpoma of, 372; Eustachian tube, bauds 
between. 241; and Larynx, Diseases of (Dr. 
K. J. Moure) (review), 109; post-nasal space, 
swab-bold or for, 182 

Phenacetin. harmful effects, only in overdoses, 
449 

Philadelphia (see College of Physicians) 

Philip, Dr. R. W., the prevalence of tubercu¬ 
losis among school children, 751; treatment 
of diabetes mellitus by massive saline doses, 
1538 

Philip Walker studentship. 1910, election to, 760 
Philippine Islands, medical survey in, 1G9J 
Philippines, public health progress in, 1641; 

uncinariasis among white men in, 1228 
Phillips, Mr. J., recent experience with a cer¬ 
tified midwife, 303 

Phillips, Dr. L., treatment of tetanus by the 
intra spinal in jection of a solution of 
magnesium sulphate. 367 
Phillips, Mr. M. H., exhibition of (1) uterus 
containing papillary sarcoma of corpus ami 
submucous cervical fibroid, (2)uterus hearing 
large submucous fibroid partly sarcoma¬ 
tous, (3) corpus uteri in state of subacute 
metritis and double pyosalpinx, 797 
Phillips. Dr. Sidney I*., case of embolism of 
the alidominal aorta with mitral stenosis 
and thrombosis of the pulmonary veins; 
death ; necropsy, 1065 

Phlebitis, multiple, in secondary syphilis, 
presence of the spirocheeta in the wall of the 
veins, 1428 

Phlegmasia dolcns, 1455 
Phonographic Record (review), 508,1278 
Phono-Kardiogranuuo (review), 1209 
Phosphorus, poisoning by, fatal case with 
unusual subcutaneous haemorrhages (Mr. 
R. G. Hann and Dr. R. A. Veale), 163 
Phthisis, acute, new method of treating by 
alternate use of human and bovine tuber¬ 
culin (Dr. H. W. Crowe), 1130, 1154; notifica¬ 
tion of, adopted by Dee-side district com¬ 
mittee, 71.; pneumonia, acute, specimen, 30; 
pulmonary, in Scotland, notification, 1730; 
responsibility of Glasgow parish council as to 
cases of, 467 ; treatment of. in Aberdeen, »35; 
tuberculous, in London, 259; variations of 
temperature in. during menstrual period, 
821; (Dr. C. G. Welch), 639 
Phthisis in children (Dr. C. Riviere), 156 
Phthisis and other conditions, treatment by 
injection of arylarsonato, 176 
Phthisis at Withington workhouse, 271; 
miners’, 1311 

Physical fitness of London County Council 
employees, 41 

Physical Training. French League for, 1305 
Physician, Rabelais as, 1081 
Physicians, Viennese, memorials to, 827 
Physics, medical examiner in.313: thoracic, 811 
Physiology, Animal, Elements of (Pr» f. W. A. 
Osborne) (review), 1005; Chemical, Essentials 
of (Dr. W. D. Halliburton) (review), 864; 
Eighth International Congress on, 829; 
Experimental, for Students of Medicine 
(Dr. N. H. Alcock and Dr. F. O’ti. Ellison) 
(review). 1005; Human (Lelirbuch <ler 
Physiologie des Menschen. Herausg. von W. 
Zuiitz u. A. Loewy) (review), 1003; Text¬ 
book of (Prof. W. if. Howell) (review). 1276 
Physiotherapy. Congress of, 1033; exhibition 
of, 773; International Congress of, 960; 
Third International Congress of, 773 
Pierce. I)r. B , diagnosis in the states of 
depression, 1141; discussion on insanity as 
disorder of conduct, 1620 
Pigmentation, abnormal congenital, of one eye, 
433; protective effects of against excessive 
irradiation. 448 ; of liver, pancreas, and skin 
in case of cirrhosis of liver and pancreas nnd 
bronzed dialietes, 369; in pernicious an.vmia 
(Dr. T. G. Moorhead), 1002 
Piles, heredity in (from the out-patient room). 
1318 

Pilgrim Fathers, The (Miss W. Cockshott) 

(review), 34 

Pilgrim season, at Camaran, 1301 
Pilgrimage from India to Mecca, small-pox 
and cholera In, 1792 

Pipe, cigarette, and cigar, relative quantity of 
nicotine inhaled in smoking, 314 
Pills, children poisoned by, in Canada, 1506 
Pirla, Dr. A. H.. appointment to, 740; lecture 
on the use of X rays ill skin diseases and 
other affections, delivered at the North-East 
London Post-Graduate College, 774 
P taro plasma Canis, and its Lire Cycle in the 
Tick (Capt. S. It. Christophers) (review), 929 
Piroplasmosis, bovine, 1539 
Pit hie, Mr. A. P., case of septic infection con- 
sequent on mastitis, 169 
Pittsburg, Canadian pathologist appointed at, 
138 

Pituitary body, functions of, 1707 
Pituitary extract, 724 ; actions of, 4'£; effects 
of. 724; (leadingarticle), 381 
Piutinol, 307 


Placenta pnevia. Caesarean section in. 1227; 

treatment of. place of Caesarean section in, 1270 
Plague, reappearance of, in Jeddah, 400; use of 
adrenalin chloride in treatment of (Mr. 

E. N. Thornton), 994; and cholera in Europe 
and Near East. 399. 891; infection in Cali¬ 
fornian wood rat, 343; prevention in German 
East Africa, 940 

Plague at Basra, 1577; in Beirut, 1300; 
bubonic. In United States, 1581; at Buahire. 
1300, 1577; death from. In Mecca, 1577: In 
India. 138. 212, 275, 338 . 404 . 541, 613, 759, 
827, 896. 1034, 1104, 1173, 1235, 1290, 1310, 
1385. 1581, 1725,1792; in India, discussion at 
Viceroy’s Representative Council, 1104; In 
Jeddah, 891. 1300. 1577 ; in Kirghiz Steppes, 
400. 891. 1300; in Mauritius. 47. 192, 317. 388. 
450. 663, 740, 876, 1019. 1288 ; in Near East, 
1577 ; In the Yemen, 1577 
Plane trees, influence of, upon disease, 1363 
Plant life, effect of cold weather upon, 1217 
Plants, higher, streptotricherc parasitic and 
pathogenic for, 555 

Pinto and screws in treatment of separation 
and displacement forwards of lower epiphysis 
of femur, 432 

Pleural effusion, auto-serotherapy in, 808 
Plymouth, Royal Bye Infirmary at., 333 
Plymouth Ear and Throat hospital, annual 
meeting. 471 

Pneumocoecio abscesses (multiple) of liver, 1705 
Pneumococcic infection, acute cedema of lungs 
only manifestation of, 807 
Pneumococcus causing acute erdema of larynx, 
586; causing acute primary phlegmonous 
gastritis, case of (Mr. J. E. Adams), 292 
Pneumonia, atypical with prolonged pyrexia, 
Bomo difficulties in prognosis in cases of. 645 ; 
clinical history of (Dr. P. Kidd). 7; complica¬ 
tions of, 8; delayed resolution in, 10; 
Registrar-General's annual report on, for 1908, 
262; relapsing. 10; relation to fibrosis, 10; 
retention, case of, 299; rheumatic fever com¬ 
bined with, 9; lohar, vaccine treatment of. 
809; lobar antenatal, £62; (see Phthisis, 
pneumonic acute) 

Pneumonokoniosis amongst ganlster minora 
(Parliamentary question), 1178 
Pohlman, Dr. L.. and Hofmann, Dr. J., Re¬ 
medial Gymnastics for Heart Affections used 
at Bad-Nauheim, 1910 (review), 1355 
Poisoning by coal-gas from “geyser." two 
cases, one fatal with mental symptoms (Dr. 
A. J. Hall), 1467; by massive doses of 
trional, with recovery,' two cases (Mr. J. S. 
Mackintosh), 104; (see also Arsenic poison¬ 
ing, Benzol poisoning. Blood poisoning. 
Carbon-monoxide poisoning. Cocaine poison¬ 
ing, Food poisoning, Industrial poisoning, 
Lead poisoning. Strychnine poisoning) 

Poisons (Dio Verglftungen) (Dr. H. v. Jakseh) 
(review), 1624; dispensing of, by medical 
practitioners, 658 

Poisons, sale of, 1490; sale of, and name of 
seller. 1222 

Police, metropolitan, employment of artificial 
respiration by, 938 
Police courts for children, 270 
Police Officer's Guide to the Children Act, 
1908 (Mr. W. B. Gentle and Mr. C. A. 
Rawlings) (review), 1482 
Police sui geonsbip, Aberdeen, 468 
Polioencephalomyelitis, variability of lesion in i 
(Dr. K. Bremer), 421 

Poliomyelitis. acute,1791; treat ment by lumbar 
puncture, 1062; acute anterior, fatal case of 
(Dr. J. O. Symes). 421; acute anterior, recent 
studies on (leading article), 512; epidemic, 
etiology of, researches at Rockefeller Insti¬ 
tute. 524; epidemic in Bullina, New South 
Wales, 139 

Political Economy, Federal System of (Dr. 

A. P. Hlliier) (review), 109 
Politics, psychology of, 603 
Poliak. Dr., infantile tuberculosis in Vienna, 
1444 

Polonium, questiou of appearance of lead on 
decay of, 661 

“Polypus bleeding" of inferior turbinate, 792 
Pomeroy (see Adams v. Pomeroy) 

Pons, tumour of, producing dissociated homi- 
amesthesia, case of (Dr. VV. P. Herringhain 
and Dr. C. M. H. Howell), 290 
Pontypridd Cottage Hospital, 1503 
Poor, medical treatment of, 664 
Poor-law, administration of (Parliamentary 
question), 691 ; administration in Ireland, 
1102; institutions, infantile mortality in 
(Parliamentary question), 761; in Ireland, 
reform of (Parliamentary question), 691 
Poor-law Medical Officers* Association, scheme 
for reform of the Poor-law, 670; of England 
and Wales, 388. 829, 1659; council meeting. 
1292 ; analysis of answers submitted to Poor- 
law Medical Service, 1292 
Poor-law' medical rolief, 941; reform of. 741 
Poor-law Medical Service, 602, 681, 823; In 
France, 65; of the future, some speculations 
on (leading article), 655 


Poor-law out-relief, administration of, 1590 
Poor-law Policy (English) (Mr. aud Mrs. 

Sidney Webb) (review), 578 
Poor-law reform. Parliamentary discussion 
on, 1108; (proposed) some medical aspects of 
(leading article). 1766; scheme proposed by 
the Right lion. Charles Booth, his views on 
care of the sick, 1158; in Ireland, 1504; 
scheme for, by Poor-law Medical Officers' 
Association, 670 

Poor-law relief and Midwives Bill, 1572 
Poor-law relief, children in receipt of, pre¬ 
sentation of report to Parliament, 761 ; and 
Midwives Bill, 1164, 1226. 1299, 1500. 

Poor-laws and Relief of Distress, Royal Com¬ 
mission on, proposals in regard to medical 
relief made in, 1141 ; (review), 1694 
Poor man’s lawyer, movement and medical 
profession, 816 

Population, difficulty of, accurate determina¬ 
tion in districts, effect on vital statistics, 1363 
Porcelain houses. 835 

Pork, Chinese, 1661; importation of (Parliamen¬ 
tary question), 691, 900,1178 ; in Isle of Man 
(Parliamentaryquestion),967; Parliamentary 
question, 1314 ; re-exportation ordered. 471 
Porritt, Mr. N.,clamps in gastro-enterostomy, 
331; new operation for hjcmorrhoids, 519; 
simple and efficient operation for haemor¬ 
rhoids. 360 

Porter, Dr. C. A., and Richardson, Dr. O., 
tetanus bacilli in lymphatic glands, 314 
Porter, Dr. F., discussion on rational puer- 
pcriuin, 372 
Porturtlo. 653 

Postgraduate courses. International Com 
mifctee for, 1084 ; lectures. 888 
Postmen and infection (Parliamentary ques¬ 
tion). 1795 

Poat-mortem examination in public mor¬ 
tuaries, preparation of bodies for, 765; exar 
mlnations, risks of, 682 

Post-nasal space, tumour tilling right side of, 
1760: and pharynx, swab holder for, 182 
Post-office authorities' action in regard to 
measles. 1366, 1573, 1646, 1717,1784 
Post-Renaissance Period (late sixteenth and 
early seventeenth centuries), medico- 
missionary enterprise iu, 337 
Potassium (*.ee Bichromate of pot' ium), 297 
Potteries (The). Federation of th dix Towns, 
comprising, 1500, 1575; liealt problems in, 
1500, 1575 

Pouches, pharj ngeal, schema 1257 

Poulain’s cocoa, 307 

Poultry, epidemic among.Sz / 

Powell, Dr. H. W. Fitzgerald, tumour filling 
right side of post-nnsal space. 1760 
Powell, Sir It. Douglas, discussion on syste¬ 
matic instruction in psychiatry (Royal 
College of Physicians), 729 
Powell, Sir R. D., Lnking. Sir F., and Reid. 
Sir J., authorised report of the last illness of 
Flis Majesty King Edward VII., 1380 
Power. Mr. D'A., election of, as corresponding 
member of the Budapest Royal Society of 
Medicine, 1491 

Power, Dr. F. B. t and Moore, Mr. C. W., con* 
stituents of colocynth, 662 
Power. I)r. F. B., and Sal way, Dr. A. A., con¬ 
stituents of red clover flowers. 662 
Power, Mr. II.. “ In plain memoriam,” 398 
Poynton, Dr. F. J.,congenital family chohrmia 
or recurrent familial jaundice, 153; discus¬ 
sion on pericarditis with effusion, 721; some 
observations on infective arthritis, 1142; and 
Trotter, Mr. W., case of cardiolysis, 1690 
Poynton, l)r. F. J., and Paine, Dr. A., some 
further investigations and observations upon 
the pathology of rheumatic fever, 1524 
Practical jokes, foolish and dangerous, 1593 
Practical Medicine Series, voL iv., Gynecology 
(review). 376 

Practical Medicine Series (review). 800 
Pratt, Mr. J. E.. note upon two cases of 
haemorrhage following gastro-enterostomy 
with clamps, 923 

Praver Quest: a Physiological Extension (Dr. 

\V\ W. Hall) (review), 1006 
Precipitin test in inert ico-legnl work (Prof. 
E. J. McWeeney), 1669 

Pregnancy, bacillus coll infection of urinary 
tract complicating, 1476; case of, compli¬ 
cated by acute intestinal obstruction, 647 ; 
complicated by Infective endocarditis (Dr. 

E. E. Norton), 162; complicated by peri- 
ncphritic abscess, 1353; jaundice of doubtful 
origin, with fatal termination occurring 
during case of (Dr. G. F. England and Mr. 

F. K. Thornton), 160; myomectomy during, 
859; at. seven months, complicated by 
appendicitis, 647 ; ovarian, specimen of. 28 ; 
ruptured cornual, 301; tubal, following 
external migration of an ovule. 335. 399; 
tubal, specimen of, exhibited, 1414 ; tubal, 
ruptured,859; tubal, unruptured, of thirteen 
months' duration, operation and recovery 
(Mr. J. Morris). 1469; early tubal, diagnosis 
of, 211; tubal unrupturod, advanced, 1563 
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Preliminary medical scientific studies, 
memorial to General Medical Council, 1554 
Premiums for breast nursing of infants, 540 
Pre-Rolandic cortex, structure and functions 
of, 1047 

Presentations and testimonials, 690; to Prof. 
Bar, 136; to Dr. T. S. Clouston, 271; to Mr. 

B. G. Derry, 1233; to Dr. J. Fletcher, 
1647; to Mr. H. A. Jones, 1743 ; to Dr. 
T. Gambler. 14: to Dr. R. Inch. 341; 
to Dr. J. S. Mather, 107; to Mr. W. 
Monckton, 544, 919; to Prof. A. Ogston. 
969; to Mr. E. J. Parry, 1039; to Dr. W. 
Roulston, 277; to Prof. W. Roux, 1659; to 
Dr. A. Sheridan. 899; to Dr. D. H. Stirling, 
1101; to Mr. J. J. Thomas. 919; to Dr. J. C. 
Thomson. 338; to Dr. Trudeau. 896; to Dr. 
.Tamos Whlteford, 71; to Mr. J. E. C. Wilson, 
830 

Press, public, of Canada, attitude of, lu regard 
to secret nostrums, 137 

Pressor bases of urine, further work on (Dr. 
W. Bain). 1190 

Preston, freedom of borough conferred on Dr. 
R. 0. Brown, 761 

Preston Royal Infirmary, new wards at, gift 
of Dr. R. C. Brown, 409 
Prevention of Destitution Bill, debate In 
Parliament on (leading article). 1076 
Priapism complicating appendicitis. 470 
Primates, pronograde, pelvic floor muscles In, 
1459 

Princess Alice Memorial Hospital, Eastbourne, 
672, 1386 

Principe. Island of, method of destroying 
tsetse files In, 446 

Pringle, Mr. 8eton, case of complete trans¬ 
position of the viscera, 1477 ; coxa valga, 
with the report of a case associated with 
ankylosis of both hips, 1413; discussion on 
nephrectomy. 1413 
Printing, amateur, 1167 

Prison Commission, constitution of, 1298 ; 
constitution of (leading article), 1213; 
Commissioner (medical) (Parliamentary 
question, 1794; medical member of, 1239'; 
medical member of (Parliamentary ques¬ 
tion), 1240 

Prison reform In Missouri, 896 
Prisons, medical officers of, and Homo Office, 
relations between, 120 

Pritchard. Dr. E., and Stephenson, Mr. S , case 
of Basedow's disease in l>oy, 433 
Privatedocenten, position of, at University of 
Berlin, 612 

Privation, deaths from, in 1908,1108 
Probyn-Williams, Dr. R. J., Practical Guide to 
the Administration of Anaesthetics, second 
edition, 1909 (review), 1074 
Progressive Medicine (review), 181 
Prostate, enlargement of. pathology. 797 
Prostatectomy, choice of operat ion for (leading 
article), 1767 ; fatal cases after, 435 
Prostatism, treatment of, 435 
Prostatitis, chronic, 646 

Protein, peculiar, occurrence in nrino (Dr. J. 
Henderson), 1069 

Proteid Diet, Exclusive, Value of, in Certain 
Digestive Disorders (Dr. E. C. Young) 
(review), 180; rich, in relation to gout and 
thyroid gland. 435 
Proteld foods, 1210 

Protozoa (Blood) of Man (Dr. 0. F. Craig) (re¬ 
view), 1543 

Prout, Dr. W. T., Lessons in Elementary 
Hygiene and Sanitation, with Special Refer¬ 
ence to the Tropics (review), 1208 
Provident institutions, medical, 665 
Prurigo, 1252 

Pruritus, primary and secondary, 1251,1252 
Pseudo-tumour, intracranial, recurrent, 1082 
Pseudo-tumours, intracranial, 662 
Palloals (see Sprue, chronic) 

Psoriasis, treatment of (Dr. K. G. Graham 
Little), 852; treatment by X rays. 775 
Psychiatry, diploma in, proposal for, 729; 
Modern Problems in (Prof. E. Lugaro) 
(review), 504 ; systematic instruction in 
(debate at Koval College of Physicians of 
London), 729; Text-book of Nervous Diseases 
and Psychiatry, seventh edition, 1909 (Dr. 

C. Dana) (review). 1074 
Psycho-analysis, 1788 
Psychology of politics, 603 
Psychoneurosea, 1788; Fieud’s theory of, 

1788 ; (leading article). 1424 
Psycho-physical parallelism, 619 
PsyehoseB, toxic and exhaustion, 1621 
Ptosis, single, accompanying genetous typo of 
imbecility. 723 

Pubiotomy, justifiability of, in the treatment, 
of labour in contracted pelves (Dr. G. F. 
Blacker), 778. 793 

Public health, annual report on. In New 
Zealand, 1104; climate in relation to, in 
British East Africa, 1389 
Public Health Act, 1875, liability of local 
authorities for unsuccessful prosecutions 
under: Hobbs r. Wine heater Corporation, 1022 
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Public Health Acts, administration of, in 
relation to prevention and cure of diseases of 
throat and nose (Mr. T. J. Faulder), 1746 
PuMlc Health (London) Act, 1891, with 
Appendix containing Statutes affecting the 
Metropolis (Mr. A. Macmorran and Mr. E. J. 
Naldrett) (review). 1765 
Public Health Bureau, United States, 212 
Public health committee. General Medical 
Council, report of, 1550 

Public Health Congress, Birkenhead, date and 
arrangements, 1303 

Public Health (Foreign Meat) Amending 
Regulations, Scotland, 1177 
Public health and medical profession, Minority 
Report of the Royal Commission on the 
Poor-laws in relation to, 241 
Public health, national secretary of, proposed, 
for United States, 1309 

Public health and Paris floods, 534, 604, 754,889 
Public health and school authorities, coordina¬ 
tion of, 196 

Public Healt h Service Directory and Y’ear Book, 
1910 (review), 12^9; and pathological research 
scheme for coordination of, 532 
Public health in British Guiana, 546 
Public health of Capo of Good Hope-, report 
on, constitution of department of, 669 
Public health in China in 1909, retrospect of, 338 
Public health at Germiston (Transvaal) (Parlia¬ 
mentary question). 1040 
Public health In Norfolk, effect of medical in¬ 
spection of school children on, 1257 
Public health of Paris, effect of floods upon, 1028 
Public health in Tasmania, 897 
Public services and varicocele, 954, 1030 
Puerperal fever, question of nomenclature, 343 
Puerperal sepsis and accidents of childbirth, 
Registrar-General's annual report on, for 
1908, 262 

Pucrperium, rational, 29 
Pulmonary apparatus, development of, 1249 
Pulmonary and systemic circuits, 49 
Pulmonary vein’s, thrombosis, with mitral 
stenosis in case of embolism of abdominal 
aorta (Dr. S. P. Phillips), 1065 
Pulmotor, "Draegor” automatic, for artificial 
respiration, 373 

Pulse, blood pressure and respiration, clinical 
instrument for consecutive and graphic 
records of, over prolonged period, 1071; 
examination of, 944 

Puncta lacrymalis. absence of, bilateral, 1761 
Punjab, vaccination in, 541 
Punnett, Mr. R. C., elected professor of 
biology at University of Cambridge, 317 
Pupil midwives, professional secrecy of. 1723 
Purefoy. Dr. R. I)., discussion on teaching of 
midwifery and gynaecology, 602 
Purjesz, I)r., aortic insufficiency after rupture 
of a valve, 612 

Purpura, 302; chronic, due to malignant endo¬ 
carditis, 1429 ; Henoch’s, accompanying 
enteric intussusception (Dr. F. W. Colli neon), 
716, 739; case of, 303; hemorrhagica, duo to 
benzol poisoning, 736, 1018 
Putnam, Dr. J. J., psychoanalysis (Freud’s 
views), 1788 

Putnam Jacobi Fellowship for women, 89 
Putrid emanations, air contaminated by, 1033 
Pytcmla, pneumococclc, 1C 15 
Pylorus, cancer of. radical operation for, 498; 
congenital hypertrophic stenosis of, opera¬ 
tion on two infants for, 1206; obstruction of, 
fatal cerebral hemorrhage following gastro¬ 
jejunostomy for (Mr. C. H. Whitefonl), 367 
Pyonephrosis' and hydronephrosis, operative 
treatment for preventing destructive renal 
changes in (Sir H. Morris), 1597 
Pyopneumothorax, case due to inhaled tooth 
or to perforat ion of a gastric ulcer, drainage, 
recovery (Mr. W. G. Nash), 236 
Pyorrhoea alveolaris, 1258; replacement of 
tooth by patient after loss of, from, 759 
Pyosalpinx, perforation of, simulating intes¬ 
tinal perforation in typhoid fever. 385 ; with 
twisted pedicle, specimen, 1141 ; double, and 
subacute metritis, corpus uteri in state of, 
exhibited, 797 

Pyrexia, prolonged, in atypical pneumonia, 
some difficulties in prognosis in cases of, 645 

Q 

Quack, dangerous, 452 

Quackery, fighting against, 68; licence of 
(leading article), 444; and music-hAll stage, 901 
Quain’s Elements of Anatomy (Prof. E. A. 

Schafer and Prof. J. Symington) (review), 1354 
Quarantine Act. enforcement of, 1582 
Quarterly Journal of Mediclne(revlew),181.1357 
Quarterly Journal of Microscopical Science 
(review). 35. 1483 

Queen Alexandra s Imperial Military Nursing 

Service. 1498 

Queen Charlotte’s Lying-in Hospital, Maryle- 
bone-road, N.W., 631 

Queen Victoria Jubilee Convalescent Home, 
Durdham Downs, 535 


Queen Victoria’s Jubilee Institute for Nunes, 
Scottish branch, annual report, 208 
Queen's Hospital, Birmingham, 830; appoint¬ 
ment of pathologist, 1100 
Queen's University of Belfast, 663, 826, 1032; 

meeting of convocation, 1169 ; pass lists, 1176 
Queste, M., and C&ussade, M., treatment of 
sciatic neuralgia, 272 

Quinine, bitter taste of (Looking Back), 740; 
In treatment and prophylaxis of malaria, 
recommendations as to, made by Malaria 
Conference, 745 

R 

Rabagliati, Dr. A. C. F., acute appendicitis, 927 
Rabelais as a physician. 1081; (Sir H. Morris), 
1156 

Rabies, 1788; Anti-rabies Institute in Vienna, 
1307; Immuni-ation Against, Theory and 
Practice (Capt. W. F. Harvey and Capt. A. Q. 
McKendrick) (review), 1004; Observations 
on. Atrophic Form of, occurring in Animals 
(Maj. G. Lamb and Capt. A. G. McKendrick) 
(review), 865 ; outbreak in Ontario, 1103 ; pre¬ 
valence increasing in India, 76; in India, 
116; in Western Ontario, 1234 ; vaccinations 
against, 1791 

Radcllffe and Whitefleld, hospital forconsump- 
tion at, 132 

Radio-activity and animal tissues, 173 
Radiography, errors of, 136 ; aud Electricity, 
Medical, Essentials of (Dr. E. R. Morton) 
(review), 801; of renal pelvis and ureter, 1632 
Radiotherapy followed by telangiectasis, 
treatment of, 136 

Radium, action of, on tissues, 1002; in 
cure of large angioma, 1563; injections 
of solutions, history (Dr. L. Wickham and 
M. Degrals), 1400; malignant growth in 
neck treated by, with recurrence in medi¬ 
astinum, 1070; oesophageal growth under 
treatment by, 1070; research work at the 
Pasteur Institute. 336 ; sale of, by Austrian 
Government. 74 ; sarcoma of ear and 
mastoid region under treatment by. 1070; 
surgical treatment of cancer by, 1791; in 
treatment of rodent ulcer, 1070 
Radium emanation, therapeutical action of, 611 
Radium, emanations of, in treatment of 
malignant disease of appendix vermiformis 
(Sir T. Lauder Bruntonand Dr. L. G. Glover), 
419 

Radium Institute of America, 75 
Ranium salt, sale of, 685 
Radium spa in Cornwall, 458 
Radium spring, new, discovery of, in Joachim- 
fcthal, 685 

Radium-therapy (Dr. L. Wickham and M. 
Degrals) (review), 1419 

Radium in treatment of leucoma, 139; syringo¬ 
myelia, 253 ; uterine cancer. 136 
Radius, fractured, v. dislocation of wrist 
(Looking Back), 1698 

Rae, Dr. J., case of haemorrhage due to erosion 
by soft chancres, 791 
Rag-flock, dangers of. 1079 
Railway travelling, Bpread of infectious disease 
by,4&7 

Rainfall and sunshine of 1909, 588 
Ramsey urban district, sanitary circumstances 
and administration of, report of medical 
officer of health, 1023 

Randall, Dr. M., and Lawrence. Mr. T. W. P., 
ovarian dermoids and the results of their 
ruptures, 1775 

Randle, Dr. A., Poor-law medical service, 602 
Randolph, Miss S., Gardener’s Companion (re¬ 
view), 244 

Rangoon, outbreak of small*pox at, 827 
Rankin, Dr. A. C., metal and micro-organisms, 
1014 

Ransom, Br. W. B., death of, 30 
Rash, urticarial, in fever occurring in Yangtse 
Valley, 925 

Raspberry jain (diabetic), 653 

Rat, tuberculosis of, 771 (see also Wood rat) 

Rat-bite fever, 1618 

Kavaut, M. P., and Thibierge, M. G., 
multiple phlebitis in secondary syphilis, 
presence of the spirochrefca in the wall of the 
veins, 1428 

Raw, Dr. N., discussion on hospital infection 
of tuberculosis, 1271; treatment of the 
surgical forms of tuberculosis by tuberculin, 
delivered at the Medical Graduates' College 
aud Polyclinic, 844: value of sera and 
vacc%ies lu the treatment of disease, 861 
Rawlings, Mr. C. A., and Gentle, Mr. W. B., 
Police Officer's Guide to the Children’s Act, 
1908 (review), 1482 

Raynaud’s disease, hot-air treatment of, 136 
Read, Dr. W. W., case of general paralysis of 
the insane of ataxic type, 1539 
Heading Pathological Society, 1176 
Recklinghausen, Dr. M. von, practical sterilisa¬ 
tion by means of ultra-violet rays, 937 
Red us, Prof. P., treatment of wounds of the 
hand with tincture of iodine, 1633 
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Rectum, Diseases of (Dr. L. J. Hirscbmann), 
(review), 3C6; examination of, improved 
speculum for, 1147; prolapse of, new operation 
for (Mr. J. P. L. Mummery), 641; stricture 
of, treated by injections of fibrolysin, 240 
Red clover flowers, constituents of, 662 
Bed Cross societies In France, 1171 
Red Cross Society, 461, 530, 1440, 1714 (see also 
American Red Cross Society; British Red 
Cross Society) 

Red degeneration, uterine fibroid with, 
exhibited, 301, 302 ; of fibroids, 1142 
Rees, Dr. P., abdominal wound closed by 
mesentery, 76 

Referees, medical, under Workmen’s Com¬ 
pensation Act (Parliamentary quest Ion), 1178 
Regimental gift to Montrose Infirmary, 1101 
Registrar-General, weekly returns of, 1220 
Registrar General s annual report for 1908, 123, 
261.; (leading article), 39; registrarships at 
Bristol General Hospital, 1788 
Registration of death due to cause unknown, 
1493 

Registration, medical, lu Dominion of Canada, 
lo05 

Regulin, 1545 

Reid, Dr. A. C„ discussion on craniotomy, 1206 
Reid, Dr. H. S., Guy, Mr. W., and Gcodall, 
Dr. A., blood pressure in anaesthesia, 436 
Reid, Sir J , Laking, Sir F., and Powell. Sir 
It. D.. authorised report of the last illness of 
His Majesty King Edward VII., 1380 
Reigate rural district, report of medical officer 
of health, 1093 

Reilly, Dr. F. W., obituary, 118 
Religion and Insanity, 1909 (Mr. C. Williams) 
(review), 728 

Remedies (Common) and their Use in Practice, 
1910 (Dr. E. Smith) (review), 728 
Re-mineralisation, results of, in conditions of 
faulty metabolism (Mr. II. Higgins). 482 
Renton. Dr. J. M., notes on some cystoscoplc 
cases, 926 

Reproduction, vasectomy of defectives to 
prevent reproduction, 75 
Reptiles, pelvic anatomy of, 1395 
Research, advancement of medicine by (Bari of 
Cromer and Sir David Bruce). 1635 
Research Defence Society, 313, 328; annual 
general meeting, 1635; formation of branch 
in South-West London, 1270; and the 
General Election. 67; publications and work 
of (leading article), 1628 
Research, scientific, Government subsidies for, 
1630 

Researches on the Pathological Anatomy of 
Beri-beri: a Study of the Normal and Pat ho¬ 
logical Anatomy of the Peripheral Nervous 
System (review), 243 

Respiration, artificial, “ Draeger" 'automatic 
pulmotor for. 373 ; artificial, employment of, 
by Metropolitan Police, 938; pulse and blood 
pressure, clinical instrument for consecutive 
and simultaneous graphic records of, over 
prolonged period, 1071 
Respiratory features of angina, 701 
Retina, disease of, in hoy, 502 
Retractors (see Bladder retractors) 

Revue do Medecine (review), 509 
Revue Medico Sociale, development of social 
medicine, 1286 

Reynolds, Dr. C. A., death of, 388 
Reynolds, Capt. L., influence of narcotics on 
phagocytosis, 569 

Rheumatic affections of eye, serotherapy in, 1429 
Rheumatic fever, pathology of (Dr. F. J. 

Poynton and Ur. A. Paine), 1524 
Rheumatic fever and pneumonia combined; 

simultaneous Infection, 9 
Rheumatic inflammation of serous membranes, 
659 

Rheumatism, acute, complicated by parotitis, 
1155; chronic (fibrositis), commoner forms 
and treatment (Dr. A. P. Luff), 712 
Rheumatoid arthritis, case of, treated by 
thyroid extract, 643 

Rhinology (Dr. P. W. Williams) (review), 1542 
Rhinoplasty, 574 

Rhinorrhcca. cerebro-spinal, of spontaneous 
origin, 1001 

Rhondda V alleys, proposed,’lncorporation of, 271 
Rhymney Valley, new cottage hospital in, 70 
Rhythm of heart, re induction of, by massage 
through diaphragm In case of failure of 
heart's action, under chloroform, 1199 
Rhythmical variations in electrical currents, 
simple apparatus for producing (Dr. N. E. 
Aldridge), 104 

Rib, cervical, in association with vaso-motor 
and other phenomena, 1431; left cervical, 
exhibited, 796 

Rice, Dr. May C., failure of the X rays in the 
treatment of hypertrichosis. 316 
Rice, faced, a danger to hoalth, 1687; white 
polished, most important factor in etiology 
of berl-beri, 1228 

Richard, Dr., horseless carriage of, 56, 57 
Richards, Dr. II. M., discussion on medical 
treatment of school children, 574 


Richardson, Dr. J. H., obituary, 687, 688 
Richardson. Dr. O.. ami Porter, Dr. C. A., 
tetanus bacilli in lymphatic glands, 314 
Richmond, borough of, annual report of school 
medical officer, 1162 

Ricketts, Dr. II. T , martyr to science, 1506 ; 

notable honours to memory of, 1581 
Ridout, Mr. C. A. S., case of extensive Injury 
to the head, 1761; intufsusception of small 
intestine containing a sarcoma of the intes¬ 
tinal wall, 1761 

Rigby, Mr. II. M., a warning, 69 
Ringworm, The Lancet Commission on, 124; 
methods of dealing with cases in London, 55 ; 
prevalence of, gravity, 51; report of The 
Lancet Commission on, 51 ; treatment, 
methods of. numerous, 52 ; treatment of, 
by X rays, 52, 53, 774; treatment by X rays, 
results, 55 ; treat ment by X rays in London 
County Council schools, 525 
Ringworm School of Metropolitan Asylums 
Board, Sutton, X ray treatment at. 54 
Kippon, Rev. Thomas, “ Victim to science," 330 
Ritchie. Dr. J.. discussion on artificially pre¬ 
pared hypnotics, 1691 

Riviere, fir. C., phthisis in children, 156; 

(leading art icle), 185 
Rix, Mr. W. II., obituary, 1589 
Road-car, Mr. David Gordon’s (1822), 57 
Robben island lepers, 343 

Roberts, Dr. I). Lloyd, discussion on gynaeco¬ 
logical ccellotomy. 1C6; ovarian cyst with 
twisted pedicle, 301; pregnancy complicated 
by a perinephritic abscess, 1353 
Roberts, Dr. F. T., Theory and Practice of 
Medicine, 1909 (review), 107 
Robertson, Dr. G. M., discussion on artificially 
prepared hypnotics, 1691 
Robertson, Dr. J.. industrial employment of 
married women, 955 

Rol>ert8on, Dr. W. G. A., on cremation, 177 
Robin, Prof. A., and Dalch^, Dr. P., Gyneco¬ 
logic medicalo: Traitement medical des 
Maladies des Femmes (review), 1480 
Robinson, Dr. B., Arteries of the Gastro¬ 
intestinal Tract with Inosculation Circle, 
1908 (review), 108 

Robinson, Dr. F. B., death of, 1445 
Robinson, Mr. J. A., Is cianiotomy justifiable ? 

opening of discussion, 1205 
Robinson, Miss L., living wage for midwives 
in rural districts. 1293 

Robinson, Mr. R. A., food adulteration in 
England and France, 371 
Robson. Mr. A. W. M., pancreatic reaction In 
tho diagnosis of duodenal ulcer. 330 
Robson, Mr. H. N., Social Disease and its 
Prevention, 1909 (review), 1543 
Rochdale lunacy case, 689 
Rockefeller Institute, researches at, on epi¬ 
demic poliomyelitis, 524 
Rodent ulcer, case treated by radium, 1070; 
at left angle of mouth and nose, 1538; 
treatment by X rays, 775 
Rodent*, pelvic floor muscles In, 1459 
Rbntgen Ray, Diagnosis of Chest Diseases (Die 
Rontgenuutersuchung der Brustorgano) (Dr. 
H. Arnsperger) (review), 180 
Roentgen ray department, Birmingham 
General Hospital, 756 

Roentgen rays, failure of, in treatment of 
hypertrichosis, 316; martyr to, 267, 330, 399 ; 
in treatment of ringworm, 52 ; results, 55 ; 
in treatment of ringworm in London, 53; in 
treatment of ringworm at London hospitals, 
53; in treatment of ringworm in London 
county schools, 525; use of, In skin diseases 
and other affections (Dr. A. II. Pirie), 774 
Roger, M., action of tho bile on the putrefac¬ 
tion toxins of t he intestine, 210 
Rogers, Mr. A. B., wanted a home, 765 
Roland ic region, exhibition of patient after 
removal of cerebral tumour from, 1272 
Rolleston. Dr. H. D., case of jaundice with 
areas of unplgmented skin, 1689; and Firth, 
Mr. A. 0. D., case of hemiatrophy of tho 
cerebral hemisphere, 432 
Romans, ancient medicine of (leading article), 
1700 

Rooms, padded, at w-orkhouses, records of 
detention in, 1039 

Roper, Mr. R., case of spinal meningitis re¬ 
sembling tumour of the spinal cord, lamin¬ 
ectomy, recovery, 496 

Roosevelt, Mr. T., Romanes lecture (Biological 
Analogies in History) (leading article), 1629 
Rose, Dr. G. W., treatment of acne vulgaris by 
vaccines, 1788 

Rose, Mr. W., death of, 1565; obituary, 1654 
Kosenau, Dr. M. J., vaccine virus in the 
Pharmacopoeia, 540 

Rosenthal, Dr., priapism complicating ap¬ 
pendicitis, 470 

Ross, Dr. A., improved inhaler, 110 
Boss, Prof. R., pedigree of research on insect- 
borne disease, 1782 

Ross and Cromarty, county of, medical olficer's 
| report, 1378 

Eoss-shire schools, medical Inspection of, 334 


Rossignol, Dr. A. Le, obituary, 688 
Rotterdam, health of, 1220 
Uoubens-Duval, M., and G'heron, M., radium 
in the treatment of uterine cancer, 136 
Rouge's operation, removal by, of rapidly 
growing soft fibroma from posterior wall of 
left maxillary antrum, 792 
Roulston, Dr. W., presentation to, 277 
Routh, Dr. A., discussion on Ca?sarean section 
in treatment of eclampsia gravidarum, 
1689; discussion on place of Csesarean 
section- in treatment of placenta praevla, 
1272; discussion on treatment of labour in 
contracted pelves and justification of publ- 
otomy, 793 

Routter, M., treatment of hydatid disease of 
the liver, 136 

Routledge, Mr. W. S..and Routledge, Mrs. K., 
With a Prehistoric People, the Akiktiyu of 
British East Africa. 1910 (review), 1621 
Roux. M., Aleppo boil (Bouton d'Orient), 1233 
Roux, Prof. W., presentation to, 1659 
Horsing, Dr. Th., the treatment of dry arthritis 
by injection of vaseline. 1086 
Rowlands, Mr. R. P. t sigmoiditis and ineso- 
sigmoiditis, 1194 

Rowling, Dr. S. T.. apparatus for the adminis¬ 
tration of oxygenated and warmed ether 
vapour for general anaesthesia, 372 
Royal Academy of Arts, exhibition, 1289 
Royal Albert Asylum, 271 
Royal Albert Institution, 1231 
Royal Army Medical Corps appointments, 750; 
orders conferred on officers for aid rendered 
during Slculo-Calahrian earthquake, 64; 
Territorial (Parliamentary statement), 761; 
Territorial, transport of (Parliamentary 
question), 691; (see also Services, naval and 
military medical) 

Royal Blind Pension Society, 278 
Royal College of Art, functions and constitu¬ 
tion of, and its relations to schools of art. 
Departmental Committee appointed to 
report upon, 1155 

Royal College of Physicians of London, 394, 
829,1555; comitia, 1279; communication from 
Medico-Psychological Association of Great 
Britain and Ireland as to systematic instruc¬ 
tion in psychiatry, 729 ; date of lectures at, 
1368; debate on systematic instruction In 
psychiatry, 729; and tho University of 
London, 814 ; election of president, 871, 882 
Royal Colleges of Physicians of London and 
Surgeons of England, new examination hall, 
1C44, 1111; examination hall, appointment 
of architect, 831; pass-lists, 470, 542,1106,1448 
Royal Colleges of Physicinns and Surgeons of 
Edinburgh and Royal Faculty of Physicians 
and Surgeons of Glasgow, pass-lists, 1449 
Royal Colleges of Physicians and Surgeons of 
Ireland, pass lists, 1449 

Royal College of Surgeons of England, election 
of Members of Council, 1288, 1369; meeting 
of Council. 1159, 1422,1708; museum demon¬ 
strations, 1038; pass lists, 215. 246, 278,542, 
829, 882,1106, 1385, 1449, 1727 ; reform at, 601 
Royal College of Surgeons in Ireland, 335, 
1510; annual elections, 1504 ; award of prizes, 
1130; election of officers, 1650; election 
of members of Council, 1769 ; Fellowship 
examination, pass lists. 898, 1510; general 
meeting and election of officers, 1449; pass 
lists, 616 ; post-graduate courses at, 15C4 ; 
report of Council, 1650; Students* Union, 
inaugural meeting, 1305 
Royal College*, English “ Member "compared 
with Irish and Scotch Licentiate, 753 
Royal Commission on Mines, 1491 
Royal Commission on the Poor-laws, Minority 
Report of, in its relation to public health and 
inedlcal profession, 241 ; Majority Report, 
proposals in regard to medical relief made 

Royal Commission on tho Poor laws and 
Relief of Distress, 1910 (review), 1694 
Royal Commission on Sewage Disposal, 967 
Royal Commission on Sewage Disposal at 
Belfast, 684 

Royal Commission on Tuberculosis, 967 ; 

(Parliamentary question), 1108 
Royal Commission on Vivisection, 967 ; (Parlia¬ 
mentary question), 691 
Royal Cornwall Infirmary, Truro, 1031 
Royal Dental Hospital, 1510 
Royal Devon and Exeter Hospital. 682, 1377 
Royal Eye Hospital, St. George's Circus, South¬ 
wark, S.E., 1440 

Royal Eye Infirmary. Plymouth, 333 
Royal Faculty of Physicians ami Surgeons of 
Glasgow, 71; name of Faculty changed to, 47 
Royal Free Hospital, 1483 
Koval Hospital for Sick Children, Edinburgh, 
892 

Royal Hospital for Sick Children, Glasgow, 
468; annual report, 1107 
Royal Hospital for Sick Children and Women, 
£377 

Royal Hospital for Sick Children and Women, 
Bristol, annual meeting, 892 
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Koval Hungarian Surgical Society, Congress 
of, 1646 

Royal Infirmary, Bristol, 632. 1788 
Royal Infirmary, Manchester, changes in 
surgical stall, 231 

Royal Institution of Great Britain. 1387 ; 
sparks from magnets (Looking Back), 1546 ; 
structure and functions of infusoria (.Looking 
Back), 1223 

Royal Liverpool Country Hospital for 
Children, 898 

Royal London Ophthalmic Hospital Reports 
(review), 660 

Royal Maternity Charity of London, 544 
Rovul Medical Benevolent Fund Society of 
Ireland, 1650 

Royal Microscopical Society, 1206 
Royal Naval Medical Service, 1358 
Royal Navy, defective teeth in, 831; medical 
establishments in ( Parliamentary question), 
1729 ; sick berth stall of (Parliamentary ques¬ 
tion). 1040 

Royal Navy List (review). 531 
Royal Sanitary Institute, 1107,1297; Congress 
of, place and date, 829 ; lectures, 277 
Royal Society, elections to, 663 
Royal Society of Arts, prize of, for life saving 
apjiaratus tor use in noxious atmospheres, 143 
Royal Society of Medicine, admission of women 
to Fellowship, 470; new house for (loading 
article), 657: Proceeding* (review), 245, 579 ; 
proposed new house. 532; removal of, 876; 
removal of premises, 470. temporary premises 
of, 740 

Royal Southern Hospital, Liverpool, appoint¬ 
ment of honorary surgeon. 1176 
Royal United Hospital, Bath. 536 
Royal Victoria Hospital, Belfast, 960, 1723 
Royal Victoria Hospital, Lewes, 510 
Roval Victoria Hospital for Consumption, 
Edinburgh, farm colony for. 8y2; and its 
ancillary establishments, 134 
Roval Victoria Infirmary, Newcastle-on-Tyne, 
823 

Royal West of England Sanatorium, Weston- 
super-Mare. 216 

Royal Westminster Ophthalmic Hospital, 
withdrawal of, in matter of medical treat¬ 
ment <»f school children, 1223 
Rublx'rcnp pessary. 441 

Rudolf, Dr. R. D., the occurrence of adventi¬ 
tious sounds in the normal chest, 1086, 1098 
Rufi'el, Prof. W. G., tuberculin and other 
specific preparations as an aid to the diagnosis 
and treatment of tuberculosis, 941 
Ruffer, Dr. M. A., pat hology of mummies. 1215 
Huge. Prof. C., ami Winter, Prof. G., Text¬ 
book of Gynaecological Diagnosis. 243 
Huhrah, Prof. J.. and Friodenwald, Prof. J.. 

Diet in Health and Disease, 1909(review), 577 
Rural districts, living wage fur midwives in, 
1293 

Uushton, Mr. W., an oversight. 69 
Russ, Dr. S., discussion on rudlo-aetivlty and 
animal tissues. 175 

Russ, Dr. W. B., indications for appcndlcos- 
toniy, 188 

Russell, Dr. A. K.. and Sargent. Mr. P. W. O., 
Emergencies of Geneml Practice, 1910 
(review), 1276 

Russell, l)r. B. R. G.. and Bashford, I)r. K. F., 
further evidence on the homogeneity of the 
resistance to the implantation ot malignant 
new growths. 782 

Russell. I)r. J. S. Risien. the cerebellum and 
its affections, 433, 671. 722 
Russell, Dr. W., Cnrnniidge reaction in 
abdominal disease, 1692; ea*o of osteo¬ 
arthropathy exhibited,28; discussion on rich 
protein diet in relation to gout and thyroid 
gland, 435 

Russia, alcoholism in, 1044; asylum accommo¬ 
dation for insane persons in,5l6; cholera epi¬ 
demic of 1907 in, 400; new university for, 396 
Russia and Near East, cholera and plague in, 

891 

Rutherford, Dr. J., death of, 810 
Rutherford, Dr. N. C., human embryo of the 
fifth week. 1477 

Rutherford, Capt. T. C., notes on a case of 
inilurc of the hcart'sartlon under chloroform, 
reinduet Ion of rhythm by massage through 
the diaphragm, 1199 

Rutter, Dr. J . founder of Liverpool Medical 
Institution, 1080; historical sketch of, 1080 
Rye, Mr. R. A., Guide to the Libraries of 
London, 1910 (review). 1483 
" Ryland Schematic Kye,”218 

S 

SabnudW. Dr. .T.. and Kckcnstnin. Dr. K., note 
on a simple met hod of fixation of the com¬ 
plement in syphilis. 232 
Sacquopee, Prof. K.. ami Dellot, Surg.-Maj., 
paratyphoid carrier, 661 
8adler. Dr. W. M., Henoch's purpura. 303 
Satiley. Dr. J., coat of tho motor-car, 1661 
Sailor*’ hospital at Venice, y67 


St. Andrew* and Edinburgh Universities, 
Parliamentary representation of, 26y. 610; 
pass lists, 340 : selection of Lil»eral candidate 
for. 133; (see also Edinburgh and St. 
Andrews Universities) 

St. Bartholomew's Hospital, post of matron at, 
1661,1717 ; S|»ecimens In the Section of Obste¬ 
tric-sand Gymecology in Museum of, Guide 
to Study of* (Dr. II. Williamson and Dr. R. 
Jamisori) (review), 1543; treatment of ring¬ 
worm by X rays at, 54 

St. George's Hospital, History of (Mr. G. C. 
Peachey) (review’). 1624; treatment of wound* 
in connexion with recent result* obtained 
at (Sir W. W. Cheyne), 15 
St. Ives. Cornwall, water-supply of. 1012 
St. John Ambulance Association, 213, 682. 828 ; 

Indian branch. 613 ; reorganisation of, 1445 
St. John's Hospital for Diseases of the Skin, 
treatment of ringworm by X rays at. 54 
St. John of Jerusalem, Order of the Hospital 
of, appointments, 751 

St. Louis (United States) as new medical 
centre. 1652 

St. Luke s Chapel. Royal Victoria Infirmary, 
Newcastle-on-Tyne. 623 
St. Mark h Hospital. City-road, E C.. 543 
St. Marvlebone Health Society, 898 
St. Mary's Hospital, Christmas play at, 142; 

dinner for past students of. in Bristol. 1647 
St. Mary’s and Southern Hospitals, Manchester, 
appointment of lady house surgeon at. 271 
St. Panenis Tuberculosis Exhibition, 1055 
St. Patricks College, Maynooth, recognised 
constituent college of National University 
of Ireland, 734 

St. Patrick's Nurses’ Home. Dublin, 683 
St. Thomas's Hospital, 1659 
St. Vincent’s Hospital. Melbourne, recognition 
as medical school. 1311 
Saints of Morocco (Marabout*). 447 
Salaries of whole-time medical officers of 
health. 1487 

Salary of President of Local Government 
Board. 1794 

Sale of Food and Drugs Act (1875 to 1907) (Sir 
W. J. Bell and Mr. C. F. Lloyd) (review), 1764 
Salford, building by-laws at, f794 
Salford Royal Hospital, 823; end of dispute. 957 
Saline, massive dose* of, In treatment of 
diabetes inch it us, 1538 
Saline water-, 501 

Salonlki, typhoid lever epidemic at. 75 
Salt, common, use and abuse of. 501 
Salterley Grange Sanatorium. 608 
Salvay.’ Dr. A. A., and Power. Dr. . B., 
constituents of red clover flowers, 662 
Samaritan Hospital, Belfast. 611 
Samoa, regulations for Chinese labourers in, 
1594 

Sanatorium, smnll-pox hospital as. 45 ; 
Treatment by. Continuation of. at Nome (Air. 
S. H. Bates) (review), 651; Treatment In 
Pulmonary Tuberculosis (Dr. D. J. A. C. 
Muthu) (review). 1145; Treatment of Pul¬ 
monary Tuberculosis (Dr. F. R. Walters) 
(review). 1003 

Sanatorium* . Abbey Sanatorium, Belfast, 335; 
advantages of workhouse chalets over, 72; 
Birmingham and Midland Counties. 756; 
Bolton Sanatorium, 957; Brighton, thrown 
open for treatment of bone and joint, tuber¬ 
culosis, 455; Didworthv Sanatorium, Devon¬ 
shire. 1031; Dundee Sanatorium, 537; 
Exeter Sanatorium, 682 ; French Naval, 
385 : King Edward VII. Sanatorium, 
Mldhur>t, 1591, 1659; Poor-law sanatorium, 

S opped, for Mert hyr Tydfil, 1170; proposed 
iddlesex sanatorium for working-class eon 
sumptlves. 1386; Sal tori oV Grange Sana¬ 
torium. *06: Sldlaw. 135. 272, 402. 468. 757, 
892. 959. 1649; Stamilngton Sanatorium, 
1728 ; WJnsley. 791, 1107 («eo also National 
Association for the Establishment, Ac.; see 
also Tuberculosis “preventorium ”) 

Sand with. Dr. F. M., ankylostomum duo- 
dcuale, 1412 

Sanitary administration, general Improvement 
in, of Cape of Good Hope. 669 
Sanitary Assurance Association, 1687 
Sanitary bulletin from the Near East. 1300 
Sanitary condition of Delhi Fort, 76; of 
Osborne College, 674 
Sanitary Corps of Territorial Army, 254 
Sanitary inspectors ami health visitors for 
London, 526 

Sanitary service, defective, among troops, 
fighting in Albania, 1580; of Territorial 
Force. 1714 

Sanitation. Elementary, Lessons on (Dr. W. T. 
Front iirevicw), 1203 ; ami health in Northern 
Nigeria. 1111; and hygiene in Constanti¬ 
nople. 894; in India, 1369, 1434. 1289; of 
Lahore, 1726 ; of Lewis (Parliamentary 
question). 1239; Military, for Soldier* serving 
in Not Climates (Maj. R. J. Blai-kham) 
(review). 3*04: of Monmouthshire. 825; ol 
Welsh villages (Parliamentary question), 1041 
Sarcocek, specimen exhibited, 372 


Sarcoma of brain (large-celled), 1761; of ear 
and mastoid region, case under radium t reat¬ 
ment. 1070; ofintestinal wall, contained in 
intussusception of small intestine, 1761; 
papillary, of corpus, and submucous cervical 
fibroid, uterus containing, exhibited, 797 
Sarcoma, spindle-celled, removal from brain, 
case shown after operation, 1539; very large, 
in child, nephrectomy for, 1539; sarco¬ 
matous tumour, 1538 
Sarcomatous tumour, 3538 

Sargent. Mr. P. W. G., asepsis and antisepsis. 
129, 267 

Sargent, Mr. P. W. G., and Russell, Dr. A. B., 
Emergencies of General Practice, 1910 
(review), 1276 

Saskatchewan, first minister of health for. 138 
Saundby. Prof. H., infectiveness of scarlet 
fever, 887 

Saunders. Dr. E. A., diabetes in a girl aged 14 

3 ’ears, 302 

Snuerln liquid culture. 1545 
Sauton, M., and Trillat, AL, impure air and 
putrid emanations, 1033 
Savage, Dr. U. II., discussion on systematic 
instruction in psychiatry (Royal College of 
Physicians). 730 

Savage, Dr. W. G., paratyphoid fever, 1090 
Savages of South Sea,' Wanderings among, 
(Air. II. \V. Walker) (review), 244 
Savatard, Mr. L., artificial nail. 1594 
Savill. Dr. T. D., System of Clinical Medicine, 
dealing with the Diagnosis. Prognosis, and 
Treatment of Disease for Students and 
Practitioners.second edition, with the assist¬ 
ance of Dr. F. S. Lang mead and Dr. Agnes 
F. Savill, 1909 (review,i. 303 
Savill, Dr. T. D.. obituary, 213, 329, 1167; 
Scallop, eye of, 1488 
Scalp (entire), detachment of. 859 
Scarbrough, I)r. Al. M., alcohol as a food, 737 
Scarlatina, prevalence of. in Ramsey urban dis¬ 
trict. report oi medical otticer of health, 1023 
Scarlat ini form rash in Influenza, 131 
Scarlet fever, in Belfast, 469 ; control of, 679; 
(Dr. F. G. Crookshank), 477, 513; control of, 
and admission into hospitals for infectious 
disease, 953; Infect ivity of. 806.886.953,1688; 
or influenza, doubtful case of. 165; interesting 
outbreak of (leading article). 1425: outbreak 
of, at Alyth, 1378; at Lurgan, 1305; preven¬ 
tion of, in Manchester Infirmary, 132; serum 
treatment of, 1505 

Schiifer, Prof. E. A., and Symington, Prof. J., 
i^uain'fi Elements of Anatomy. Descriptive 
Anatomy of the Peripheral Nerves, and of 
the Organs of Special Sense, 19G9 (re view),1354 
Scharlieb. Mrs. M. A. D.. proportion of 
malignant to Innocent ovarian growths, 370 
Schiller, I)r., ferment treatment for tubercu¬ 
losis, 685 

Schizomycetea, spores in (Prof. A. F. S. Kent). 
1473 

Schlatter’s disease, 1689 

Schloffer. Prof., paresis of the recurrent laryn¬ 
geal nerve as a sequal to thyroidectomy, 1441 
Schmidt. Dr. I). R., Pain, its Causation and 
Diagnostic Significance in Internal Disease 
(review). 375 

Schnitzlcr. Prof., suture of a penetrating 
wound of tho heart. 137 
Schnvder. l)r. L.. alcohol and Alpinism, 1151 
Schofield, Dr. A. T., Nervousness, 1910 
(review), 1356 

School attendance, medical veto on, for 
children suffering from chronic disease, 132 
School aut horities and public health, coordina¬ 
tion of. 196 

School children bespectacled, 1632; in Cheshire, 
epidemics among, 1101; collection for 
medical charities by, 1733; defective, treat¬ 
ment of, In Worthing, 642; defective vision 
in, action of Liverpool education com¬ 
mittee respecting, 1789; dentistry for. 1647; 
diseases of, 956; examination of eyesight 
of, attitude of Somerset, county education 
committee, 1031; feeding of, 893. 1039,1288; 
free feeding of, in London, 937: infectious 
disease among, in London. 595, 724 , 725; 
influence, of environment on intelligence of, 
1559 

School children, medical inspection of. at 
Aberdeen, 403; at Aberdeen, scheme of the 
provincial committee, 825: at Aberdeen ami 
in the north, 959; in countv of At*erdeeu. 
334; Columbia, district of, lo62; in Devon¬ 
shire. 682 ; effect of, on decreasing death- 
rate in Liverpool, 1032; in Flovo. 1513; 
in London. 470 ; and London County 
Council, 1634; in Norfolk, effect on public 
health. 1257; opposition to, by Elgin 
school board, 71; (Parliamentary question), 
832. 833; in Perth. 402: am! Peterhead 
board, 209 ; provision for. 594 ; in Kota-shire, 
334 ; in Victoria, 1035; medical treatment of 
(leading article), 868; problems connected 
with, 5/3; recovery of cost of. 671: in Barry, 
164y; in Greenwich and Woolwich, 616; 
Hampstead experiment in school clinics. 
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671; in London. 408, 458, 1223, 1387; 

(Parliamentary question), 1240 ; neces¬ 
sitous. provision of meals for, by 
London County Council, 526; points of 
interest revealed by medical inspection of, 
797; prevalence of tuberculosis among, 751, 
820,886; provision of meals to, 1238; under¬ 
fed, of London. 595 

School clinic, proposed, ior London, 760 
School doctors, assistant, vacancies for. 1223 
School for mothers in Manchester. 1590 
School hygiene in Birmingham. 956; Interna¬ 
tional Congress on, 1723; date and arrange¬ 
ments. 1761 

School Hygiene : a Monthly Review for Educa¬ 
tionists and Doctors (review). 509, 1278 
School Hygiene. International Congress on, 
place and date. 705 

School Life. Ilygieno of, 1910 (Dr. R. II. 

Crowley* (review). 725 
School, medical, for Indian women, 1710 
School medical officer, appointment at Paisley, 
1101 

School medical officers, reports of, 1294 ; (Par¬ 
liamentary question), 1729 
School, open-air recovery (leading article). 583 
School, sanatoriums, question of provision in 
Paris. 73 

School teacher**, cooperation of, in prevention 
and spread of infectious diseases. 1181 ; leave 
of absence granted for, in France, before and 
after childbirth. 1033 

School of Tropical Medicine, Liverpool, 1648: 

proposed, for India, 1174 
Schools, disinfection in (Parliamentary ques¬ 
tion), 7 r '3 

Schools of art. relations of, to Royal College of 
Art. departmental committee appointed to 
report lijxm, 1155 

Schools of London, cleaning of. 510 
Schools, medical inspection of. 1795; benefits re¬ 
sulting from Medicine and education, leading 
article,). 247: at Walsall, 756; open-air. 
1231 ; science teaching in. 329; secondary, 
science teaching in, position and method of 
(Icadingarticle;, 250 ; sight-testing in,sugges¬ 
tion for new te**t types, 932 ; for tuberculous 
children under London County Council. 525 
Schdppler, Dr. II., pathology of mela-na 
neonatorum. 1287 

Schott. Prof., acute overstrain of the heart, 1720 
Schrciber. I)r.,treatment of syphilis and meta- 
svphilitic diseases of central nervous system. 
1720 

Schulz. Dr. W. II., comparative strengths of 
some com men ial sol utions of epincphrin,1083 
Schiitz. Prof diagnosis and specific treatment 
of tuberculosis. 1719 

Schumann, Prof., on relation of university to 
medical »ebool, 1309 

Sciatica, pbysico-therapy of, 724 ; successfully 
treated by tibrolvsin. 240 
Science and art in medicine, 1115 
Science, Matter and Immortality (Dr. R. C. I 
Macho* rovj. wi. 1145 ; myth and (mythical • 
wild animal*), 808: teaching of, in schools, 
329 ; teaching in secondary schools, position 
and method of 'leading article), 250; Year- 
Book. 1910 (review), 245 

Scientific and biological researches in the 
North Atlantic, 1909(I)r.R.N.WoJfendcn),727 
Scientific and surgical instruments section of 
Japan-British Exhibition, 874 
Sclerosis, disseminated, problem of, 1367; 
tuberose, 1351 

Scoliosis, congenital, case exhibited, 1202 
Scoop, ureteric, with flexible handle. 654 
Scotch and Irish licentiate of Royal Colleges, 
compared with English “ member.” 753 
Scotland, Corrfspondknce fuom.—P arlia¬ 
mentary representation of Kdiuburgh and 
St. Andrews ('Diversities ; Royal Faculty of 
Physicians and Surgeons of Glasgow; 
Glasgow and West of Scotland Cooperation 
of Trained Nurses; Presentation to Dr. 
James Whitefoid of Greenock ; Elgin school 
board and medical inspection ; Cromdale 
inspector of poor and medical officer; Dee- 
side district committee and the notifi¬ 
cation of phthisis; Gift of £10,000 to 
Dundee Royal Infirmary, 71, 72— Selec¬ 
tion of Liberal candidate for the Universities 
of Edinburgh and St. Andrews; The Edin¬ 
burgh Royal Infirmary; Annual report of 
the University of Edinburgh for 1909. 133— 
Carnegie Trust: Royal Victoria Hospital for 
Consumption, Edinburgh, and its ancillary 
establishments, 134 — Dundee Infirmary 
directors and the Sidlaw Sanatorium; Treat¬ 
ment of phthisis in Aberrieeu, 135—Queen 
Victoria’s Jubilee Institute for Nurses, 
Scottish branch; Dermatology and the 
Scottish curriculum ; Notification and treat¬ 
ment of pulmonary tuberculosis in Glasgow, 
208—Medical staffing of Dundee Poorbouse 
Hospital; Peterhead board and medical In¬ 
spection of school children, 209—Presenta¬ 
tion of portraits to Dr. T. S. Clouston, Edin¬ 
burgh, 271—Lady residents for a Dundee 


hospital; Sidlaw Sanatorium, 272—Lunacy 
in Glasgow; Serious outbreak of diphtheria 
in Keith ; Dundee Asylum Board and 
incipient cases; Medical inspect ion of Rosa- 
shire schools; Medical inspection in the 
county of Aberdeen, 334—Retirement of Dr. 
Peter McBride ; Medical inspection of school 
children; Serious accident to a Speyside 
medical man; Diphtheria epidemic at 
Keith ; Sidlaw Sanatorium, 402- Medical 
inspection of school children at Aberdeen, 
403—Glasgow parish council and phthisis 
cases; Royal Hospital for Sick Children, 
Glasgow; Diphtheria outbreak in Keith; 
Sidlaw Sanatorium, assistance from the 
town council; Death of Dr. William Skinner, 
Ballindalloch; Forres Leanchoil Hospital -, 
Aberdeen Royal Infirmary, annual report; 
Aberdeen police surgeonship; Aberdeen 
Trades Council and medical appointment, 
467, 468—Medical referees; Scottish Poor- 
law Medical Officers' Association, 536—Gran - 
town inspector of poor and medical officer; 
Dundee town council and the sanatorium; 
Criticism of Inverness Infirmary ; Aberdeen 
medical appointments, 537—Annual dinner 
of the Edinburgh Royal Medical Society; 
Edinburgh and St. Andrews Universities 
election ; recent appointments in Edinburgh; 
Payment for attendance on street accidents ; 
Glasgow University men in England ; New 
Infirmary for Perth; Forfar Infirmary Im¬ 
provements; Death of Mr. Andrew Ivey of 
Montrose, 610 — Ayr County Hospital; 
Mixing of babies In hospitals; Marine bio¬ 
logical station at Millport; Legacies to 
Perth and Dundee Royal Infirmaries ; Aber¬ 
deen Royal Hospital for Sick Children, 
annual report; Aberdeen Deal and Dumb 
Society, 683—State registration of nurses in 
Scotland ; Edinburgh town council a"d pul¬ 
monary tuberculosis; Glasgow Hospital 
Sunday Fund : Honour for Glasgow graduate; 
Dangers of gelignite ; Sidlaw Sanatorium ; 
New Charter of Montrose Asylum Board, 756, 
757—Competitive teaching in the University 
of Glasgow; Medical inspection of school 
children in Aberdeen, scheme of the pro¬ 
vincial committee, 825—Royal Hospital for 
Sick Children, Edinburgh ; Farm colony for 
t he Royal Victoria Hospital for Consumption. 
Edinburgh; Partlck Medical Society and 
friendly societies; Sidlaw Sanatorium, trans¬ 
ference agreed to; Aberdeen Dispensary, 
annual meeting, 893—Edinburgh corporation 
and consumption: New librarian for the 
University of Edinburgh; Proposed hospital 
at Insch; Sidlaw Sanatorium; Medical in¬ 
spection of schools in Abe decu and the 
North; Presentation portrait to Professor 
A. Ogston; Obituary, 959—Extension of 
medical teaching in Glasgow; Glasgow 
Maternity Hospital ; School medical officer 
for Paisley; Honour to a Stirling practi¬ 
tioner; Regimental gift to Montrose Infir¬ 
mary. 1101—Aberdeen University ; General 
Council, new medical ordinance, 1168— 
Perthshire school medical inspectorship, 
1169—Highland medical officer's heroism; 
Tuberculosis in Glasgow; Clinical Labora¬ 
tory for Western Infirmary, Glasgow; Post¬ 
graduate course at Royal Infirmary. Glasgow; 
Extension of Stirling Infirmary. 1232—Uni¬ 
versity of Edinburgh; Annual meeting and 
conference in Edinburgh of the National 
Association for the Prevention of Tubercu¬ 
losis; Late Dr. John Smith ; Drainage of the 
city of Glasgow; Aberdeen county com¬ 
mittee on secondary education, appointment 
of chief school medical officer; Aberdeen 
school board and medical education, 1304, 
1305— Edinburgh University, medical curri¬ 
culum ; Outbreak of scarlet fever at Alyth ; 
Medical officer's report for Ross and Cromarty, 
1378—Death of an Aberdeen medical man in 
Ceylon, 1379—Appointment of district medi¬ 
cal officers by rotation; Aberdeen school 
board and the treatment of unclean children. 
1443—Medical attendance in the Highlands ; 
Infantile mortality In Dundee, interesting 
information ; Preliminary examinations at 
the Scottish Universities, 1504—Montrose 
health report; Obituary, 1577—Sir Hector 
Cameron's resignation ; New medical 
novelist; Transfer of Sidlaw Sanatorium, 
1649 ; Commemoration day at the University 
of Glasgow ; Suggested" epileptic colony 
for Glasgow; Death of Dr. P. A. Smith 
Glasgow ; Death of Dr. F. G. Bannister, 
Montrose; Strichen Hospital for Infectious 
Diseases, committee of inquiry appointed. 
1721, 1722—Glasgow Royal Infirmary: post- 
graduation classes ; Dundee Infirmary 
finances; Measles and Dundee children, 1789 
Scotland, gratuitous medical relief in, 595; 
notification of pulmonary phthisis in, 1730 ; 
vital statistics of, 1239 
Scott. Dr. J., the death penalty, 796 
Scott, Captain R., Antarctic expedition of, 120 


Scott. Mr. S.. Arris and Gale Lecture on the 
physiology of the human labyrinth, de¬ 
livered before the Royal College of Surgeons 
of England, 1601 

Scott, Mr. S. R.. and West. Mr. C. E., the 
’’Audio”—a disclaimer, 533; Operations of 
Aural Surgery, toget her with Those for the 
Relief of the Intracranial Complications of 
Suppurative Otitis Media, 1909 (review). 376 
Scottish Poor-law Medical Officers' Associa¬ 
tion, 536 

Scouts (tee Boy Scout movement) 

Screws and plate in treatment of separation 
and displacement forward of lower epiphysis 
of femur, 432 

Sea. disaster at. caused by defective vision, 
547 ; hospitals in ships at, 1489 
Seamen, merchant, hospital admission-rate for 
tuberculosis among, 13C9 
Seamen's Hospital, Greenw ich, endowment of 
bed by Em*eror of Japan, 1146 
Sears. Dr G. G., diagnosis of pulmonary 
embolism, 1633 

Searson. Dr. J., improved rectal speculum. 1147 
Sea-sickness, prostration following, 503 ; 
remedy for, 893 

Seaside camps for London working boys. 1574 
Secoresfco, Dr. R. F.. atropine in the treatment 
of tetanus, 1430 

Seidel. I)r., operation for stenosis and rigid 
dilatation of thorax, 1303 
Seligmann, Dr. C. G.. Melanesians of British 
New Guinea. 1910 (review). 1143; and 
Shattock, Mr. S. G., oophorectomy and the 
growth of the pelvis in the cow, 368; 
Dudgeon, Mr. L. S.. and Shattock, Mr. 
S. G., report on grafting fatal cartilage, 570 
Selling. Dr. K.. purpura ha-morrhagica duo to 
benzol poisoning, 736 

Semon. Dr. H. C. G . and Cammidge. Dr. 
P. J., experimental Investigation *>f the 
origin and cause of the “pancreatic" 
(Cammidge) reaction In the urine, 368 
Sepsis, oral, causing pernicious anaemia. 1349. 

1350: considered from dental point of view,1414 
Septic infection consequent on mastitis, case 
of (Mr. A. D. Pithlet. 169; and gonorrhoeal 
infection of female pelvic organs, chronic 
results, 1142 

Septum, nasal, fissure of. In treatment of 
extreme deflection of triangular cartilage, 
with crests and adhesions and anterior 
prickle-shaped spur. 1071; Killian’s sub¬ 
mucous resection of, 374 
Sera and vaccines, value of, in treatment of 
disease, 861 

Serotherapy in rheumatic affections of eye, 1429 
Serous membranes, rheumatic infiainmatlon 
of, 659 

S err at us magnus muscle, paralysis, 374 
Serum, antitetanus, supply in London. 1098 
Serum diagnosis of syphilis, 570, 1072; effects 
of, upon a carcinoma occurring in mice (Dr. 
C. Walker). 990; (leading article) 1011; 
illness, symptoms resembling, following 
paracentesis thoracis, 43 
Serum treatment, of cholera iu children, 
891 ; of general paralysis, 1353; of scarlet 
fever, 1505; Flcxner and Jobling’s, In treat¬ 
ment of case of epidemic cerebro spinal 
meningitis, recovery i Mr. J. J. Weaver and 

Dr. N. P. Marsh/, 1068; Marmorek’s, in 
treatment of tuberculosis, 273 
Serums and vaccines, Federal control of, in 
United States, 540 

Serums, vaccines, and toxins in treatment and 
diagnosis (Dr. W. Cecil Bosanquet and Dr. 
J. W. II. Eyre), 727 
Servetus, Michael, 44 
Services, Colonial Medical. 1037 
Services, Naval and Military Medical, with 
Royal Army Medical Corps, weekly article, 
94. 127, 201, 266, 327 . 460. 530, 600, 675, 749, 
819. 885. 951. 1025, 1096. 1163. 1225.1296, 1374, 
1439, 1497, 1571. 1644. 1713, 1781; and varico¬ 
cele (leading article). 869 
Settlement, proposed, for University of 
Bristol. 1502 

Sewage disposal, 1108; disposal of, in Belfast, 
335; of Okehamplon (Devon), 1176 
Sewell, Mr, L., case of chronic suppurative 
otitis modia with labyrinthine fistula and 
spontaneous nystagmus, 25 
Sewerage of Frome,1510; of Tiverton, 1659 
Sewers, ventilation of. in Belfast, 1033; dis¬ 
used, accumulation of coal gas in. 939 
Sex, Ago Incidence, and Comparative Fre¬ 
quency in Diseases, 1909 (Dr. J. G. Andrew) 
(review), 32 

Sex, Psychology of, vol. vi.. Sex in Relation to 
Society (Mr. H. Ellis) (review). 1207 
Sex question and eugenics (leading article), 
442; in Relation to Society (Mr. H. Ellis) 
(review), 1207 

Shampoo, dry, dangerous, 1219, 1226; dangers 
of employment of petrol as, 1560 
Shanghai, suppression of mosquitoes in, 76 
Sharp. Mr. A., audible tinnitus, 106; chronic 
anlematous laryngitis, 1349 
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8ha-p, Dr. A J. (obituary), 1793 
Sharp, Dr. J. G., the history of squill, 1284 
Shattock, Mr. S. G., amyloid degeneration in 
an adenoma of the fiver, 925; and Selig- 
mann, Dr. C. G., oophorectomy and the 
growth of the pelvis in the cow, 368; 
Dudgeon, Mr. L. 8., and Sellgmann, Dr. 
C. G., report on grafting fmt&l cartilage, 570 
Shaw, Dr. A. Batty, pulmonary tuberculosis 
and family practice, delivered before the 
■Wimbledon and District Medical Society, 556 
Shaw. Dr. T. Claye. discussion on systematic 
Instruction in psychiatry (Royal College of 
Physicians), 730 

Shaw, Dr. W. F., some points in the prognosis 
of eclampsia. 1353; uterine fibroid, with red 
degeneration, exhibited, 301, 302 
Shawl pin impacted in secondary bronchus, 
removal through mouth (Dr. StClalr Thom¬ 
son and Dr. F. de H. Hall). 1264 
Sheard Dr. C., resignation of, as medical 
officer of health of Toronto, 1506 
Sheffield Royal Hospital, bequest to, 1238 
Sheffield, University of. appointments, 898 
Shendan, Dr. A., presentation to, 899 
Shepherd. Dr. F., discussion on exophthalmic 
goitre, 1787 

Shepherd. Mr. G. P.. death of, 1734 
Shipley, Dr.A.E .relation of certain cestode and 
nematode parasites to bacterial disease, 190 
Ships at sea, hospitals in, 1489, 1573; ventila¬ 
tion of, during battle, 190 
Shipwright pressure filter, 548 
Shorthand, Timothy Bright, first inventor of, 
in England, 315 

Shoulder, amputations at (Mr. C. B. Lockwood), 
1185 

Shoulder, right. “ fracture dislocation ” of, 1140 
Sick berth staff of Royal Navy (Parliamentary 
question), 1040 

Sick, the care of, views of Right Hon. Charles 
Booth, 1158 

Sick poor, nurses for. 684 
Siddall, Dr. G. O., obituary, 1793 
Side-chain theory, 173S 

Sidlnw Sanatorium, 272, 402, 959; assistance 
from Dundee Town Council solicited, 468 ; 
and Dundee Infirmary directors, 135; endow¬ 
ments. 757 ; transfer of, 1649; transference 
agreed to, 892 

Sldiuouth urban district, annual report of 
medical officer of health, 1438 
Sight-testing in schools, suggestion for new 
test types, 932 


Sigmoid, peridiverticulitis of, case, 1349 
Sigmoiditis and ineso-sigmoiditis (Mr. R. P. 
Rowlands), 1194 

Sigmoidoscope, use of, in intestinal obstruc¬ 
tion, 1142 

Sikh officers in Indian Medical Sendee, 1236 
Silhol, M., tubal pregnancy following external 
migration of an ovule, 335 
Silk, finest, use of, in preference to catgut in 
cases of uretero-vesieo-vaginal fistula, 301 
Slllar, Dr. W. C., discussion on artificially 
prepared hypnotics, 1691 
Simla, malaria conference at, 668, 745 ; Walker 
Hospital In, 138 

Simpson, Sir A. R.. adopted Parliamentary 
candidate for Edinburgh and St. Andrews 
University. 71 

Simpson, Mr. G. S., case of tumour of the 
kidnoy, 797 

Sinapisms (Looking Back), 740 
Sinclair, Sir W. J., apx>ointment of, as pro-vice¬ 
chancellor of University of Manchester, 256 
Singer, Dr. C., clinical apparatus for obtaining 
graphic records of blood pressnre, 365 
Sisters, imperforate hymen in, 1619 
Skibbereen Dispensary district, medical officer 
of (Parliamentary question), 1314 
Skin, discolouration of, 1002; diseases of, use 
of Roentgen rays in (Dr. A. H. Pirle), 774 ; 
disinfection of, by means of iodised chloro¬ 
form, 873 ; simplified method of, 336 ; itching 
diseases of (Dr. J. L. Bunch), 1251; nodules 
in, microscopical sections from, 674; pig¬ 
mentation of, in caso of cirrhosis of liver and 

K nereae, and bronzed diabetes, 369; steri- 
ation of. by use of alcoholic solution of 
iodine, 1167; (Mr. H. F. Waterhouse and Mr. 
W. S. Fenwick), 1063; tubercular diseases 
of. and their treatment (Dr. J. L. Bunch), 
287, 316; unpigmented areas of, in case of 
jaundice. 1689 

Skin and Urinary Hospital, Birmingham, 956 
Skinner, Dr. \Y., serious accident to, 402; 
death of, 468 

Slate pencils, sanitary, 1545 
Sleep and Sleeplessness (Mr. H. Brown) (re- 
riew), 1145 

Sleeping sickness. 1513; investigation of, part 
taken by Belgium in (Parliamentaryquostlon), 
833 ; question of permanent cure of (leading 
article), 380; In Uganda, cause of disease and 
method of Infection, 263; measures of pre¬ 
vention, les*ened mortality. 363 ; results of 
treatment. 263 : period of Infoctivity of glov 
ilnapalpalis,263; report on prevention of, 192 


Sleeping Sickness Bureau, 1591 ; Fourteenth 
Bulletin (review), 866; Fifteenth Bulletin 
(review), 1146 

Sloan, Dr. S., electro therapeutics in gynaeco¬ 
logy, delivered at the opening of the Electro- 
therapeutical Section of the Royal Society of 
Medicine, 347 

Slums in Manchester and district, 682 
Slues, Dr. J. W., Emergency Surgery for the 
General Practitioner, 1910 (review), 1696 
Smale, Mr. M., soldiers’ teeth, 752 
Small-pox in Calcutta, 759; and cholera 
in pilgrimage from India to Mecca, 
1792; hospital as sanatorium for con¬ 
sumptives. 45; infection of, in cotton, 
401; in London, 450; outbreak in New 
Ferry, near Birkenhead, 1503; outbreak 
of, at Rangoon, 827; patients, absence 
of isolation block for, at Birkenhead, 1503; 
prevention of, 1352; on steamer Otway , 
1582 ; in town of Cobalt (Northern 
Ontario), 1449; and Vaccination in British 
India. 1909 (Maj. S P. James) (review), 438 
Smith, Prof. A. J.,discussion on teaching of 
midwifery and gynaecology, 502 
Smith, Dr. E.,Some Common Remedies and 
their Use in Practice, 1910 (review), 72S 
Smith, Dr. F. J., to medical Freemasons, 889 
Smith, Mr. G., discussion on athletics and 
physical development, 795 
Smith. Dr. G. B., amaurotic family Idiocy, 1537 
Smith, Prof. G. E., the Arris and Gale lectures 
on some problems relating to the evolution 
of the brain, delivered at the Royal College 
of Surgeons of England, 147, 221 
Smith. Mr. G. M., discussion on bacillus coli 
of urinary tract, 302 

Smith, Maj. II., extraction of catiraet in the 
capsule. 955 

Smith, Dr. John, resolution of condolence 
pnssed upon death of, by managers of 
Edinburgh Royal Infirmary. 1304 
Smith, Dr. P. A., obituary, 172 J 
Smith, Dr. R. P., discussion on electric bath 
treatment in cases of mental disorder, 794; 
discussion on systematic instruction in 
psychiatry (Royal College of Physicians), 729 
Smith, Dr. R. Travers, and Earl, Dr. H. C., 
acute leuksemla, 724 

Smith, Mr. S. M., case of congenital redema of 
leg. exhibited, 721 

Smith, Dr. W. G.. discussion on gl 3 *cosuria 
following Graves’s disease, 1002 
Smith Turner prize |of ,’tho British Dental 
Association, 341 
“ Smoke essence," 387 
Smyth, Mr. H. J., obituary, 1447 
Smyth, Dr. T. E., obituary, 1793 
Snake bites, intravenous injection of perman¬ 
ganate of potash for, 1793 
Snow, carbonic anhydride, cases treated by, 28 
Snowman, Dr. J., the treatment of vomiting, 
717 

Soane, Miss N., Neighbours and Friends, 1910 
(review), 1145 

Social Diseases (review), 932 
Social insurance, petition of Vienna medical 
council respecting, 827 
Society de M^declne of Paris. 1723 
Society of Apothecaries of London, appoint¬ 
ment of examiner, 1550; pass-lists, 77, 
215, 340, 689, 966, 1107. 1237, 1510; resolu¬ 
tion as to provision in Midwives Act, 760 
Society of Apothecaries of London Bill (Parlia¬ 
mentary question), 762 

Society for the Furtherance of Child Emigra¬ 
tion to the Colonies, 1786 
Society of Medical Officers of Health, presi¬ 
dential election, 1082 

Society of Medical Phonogrnphers, offer of 
competition to medical students, 1477 
8oclety of Medicine, Paris, praiseworthy 
course of, 826 

Societv for Relief of Widows and Orphans of 
Medical Men. 278, 1238 

Society for Training Teachers of the Deaf and 
for the Diffusion of tho “German" (pure 
oral) System, 1510 

Society, sex in relation to (Mr. H. Ellis), 1207 
Soda-water, adulterated, in Constantinople, 74 
Sodium urate and uric acid, solubilities of, 189 
Soil, Pathology of (review), 805 
Soldiers, dietary of. 896; Serving in Hot 
Climates, Military Sanitation for (Maj. R. J. 
Blackham) (review), 304; teeth of (leading 
article), 656 ; care of, 752; responsibility of 
officers for cleanliness, 1099 
Solihull, health of, 608 

Solly, Dr. E., discussion on saline waters, and 
use and abuse of common salt, 501 
" Solmedla," 1206 

Somerset county education committee and 
eyesight of school children, 1031 
Sommerville. Dr. D., some observations on 
gastro-intestinal fermentation, 1750 
Sonnenhurg. Prof. E., appendicitis, 1442 
Soother. 1243; 111-effect of, on infant mortality, 
835. 902. 1043 

B)ur milk, therapeutic value of, 754 


Sourdel. M. M., and Claude. Prof 1L, multiple 
pneuraoeoccic abscesses of the liver, 1705 
Soured-milk chocolates, Bulgarian, 1210 
8outh Devon and East Cornwall Hospital, 
Plymouth, 216, 829 

South Kensington Science Museum, 979 
Southend, borough of, report of medical officer 
of health, 1161 

Soutar, Miss L. H., Monthly Gleanings in a 
Scottish Garden, 1909 (review), 244 
South Soa Savages, Wanderings among (Mr. 

H. W. Walker) (review), 244 
Souttar, Mr. H. S., demonstration of gastro- 
scope, 863 
Spade coffee, 36 

Spark and the fire (custom of attributing one 
abnormality as cause of multiple diseases), 836 
Sparkes. Lt.-Col. C. S., R.A.M.C., death of. 1397 
Sparks from magnets (Looking Back), 1546 
Spasm, painful tonic, in bands, 1141 
Special reserve, Belfast, medical examination 
of (Parliamentary question), 1241 
Special Sense, Organs of, and Peripheral 
Nerves. Descriptive Anatomy of (Prof. E. A. 
Schufer and Prof. J. Symington) (review), 1354 
Special Senses, Physiology of (Mr. M. Green¬ 
wood, jun.) (review’), 1208 
Spectacles, census of, 1797, for troops serving 
In India, 759 

Speculum, improved rectal, 1147 
Speech defect, in child aged 7$ years. 1202 
Speech, loss of, remarkable caso (Looking Back), 
1021 

Spencer, Dr. H. R., discussion on modern 
methods of delivery in contracted pelvis, 645; 
discussion on place of Cfrsarean section in 
treatment of placenta pi-ievin, 1271; discussion 
on treatment of labour in contracted pelves, 
and justifiability of puhiotomy, 793 
Spencer, Mr. W. G., discussion on cancer of 
pylorus, 499 ; and Cask, Mr. G. E., The Prac¬ 
tice of Surgery. 1909 (review), 437 
Spencer, Dr. W. H., obituary, 1726 
Sphenoidal sinus, disease of, chronic (Mr. 
W. S. S.vme), 422 

Sphincteritic layer of muscles, 1464 ; in aquatic 
mammals, 1464 

Spicor. Dr. R. II. Scanes, discussion on gastro- 
ptosis, 1204 

Spinal cord, spinal meningitis resembling 
tumour of; laminectomy, recovery, case of 
(Mr. R. Roper), 496; specimen exhibited, 372 
Spine, acute-osteomyelitis of, 1539; cervical, 
fracture of, case exhibited, 28, 1273; 

operations on. 1302; Rigidity of, Use of 
Massage in (Sir W. H. Bennett) (review), 
928 ; (see also Typhoid spine) 

Spine, caries of,'associated with paresis and 
retarded growth of extremities. 300 
Spiritualism and Insanity, 1909 (Mr. C. 
Williams) (review), 728 

Splrochieta, presence of, in wall of veins in 
case of multiple phlebitis in secondary 
syphilis, 1428; Duttoni, hereditary trans¬ 
mission of, in tick (Sir W. B. Leishman), 11; 
pallida, 1141 

Splenomegaly and hydrocephalus, case of. 433 
Sponge or pad, suits for malpractice for 
leaving in wound, 1235 

Sport, International, 1910 (Mr. T. A. Cook) 
(review), 1075 

Sprains, and allied injuries of joints (Dr. 
It. H. A. Whitelock) (review), 864; Use of 
Massage in (Sir W. II. Bennett) (review), 928 
Spray, “ Nebulique," 1279 
Spriggs, Dr. E. I., case of congenital thoracic 
deformity in boy, 722; treatment of indiges¬ 
tion, 1205 

Spriggs, Dr. N. I., some cases of congenital 
intestinal obstruction, 94 
“Spring catarrh ” of eyelids, 1538 
Sprue, chronic (psilosls), 1349 
Squill, history of, 1284 

Squire, Dr. J. Edward, hospital Infection of 
tuberculosis as exemplified by the records of 
the resident staff of the Mount Vernon Hos¬ 
pital, 1270; prevalence of tuberculosis among 
school children, 886 

Squire, Dr. M. F., innominate aneurysm, 1352 
Squire, Mr. P., Pharmacopoeias of the London 
Hospitals, 1910 (review), 1697 
Squire’s Pocket Companion, New Third 
Appendix to (review), 931 
Stamboul, transfer of medical faculty to, 1580 
Standardisation of axial notations, 680 ; of 
broad, 1044; blo-chemical, of drugs, 316; of 
disinfectants, 68 

Stanford Dingley in rural district of Bradfield, 
repeated occurrence of typhoid fever at, 883 
Stanley Hospital, Liverpool, 1648 
Stannington Sanatorium, munificent gift to, 
1728 

Stanton, Dr. A. T., and Fraser, Dr. H.. the 
cause of beri-beri (leading article), 733 
Staphylococcus (see Vaccine, staphylococcic) 
Startin, Mr. J., dermatology in relation to 
general medicine, 206 ; obituary. 1793 
Stasis, intestinal chronic. devel(med by obstruc¬ 
tion of the ileum (Mr. W. A. Lane), 1193 
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State and child life. 1043 
State registration of nurses, 330, 461 ; in Scot¬ 
land, 756 

State relief in old age and sickness in France, 
210 

Statistical methods (modem) (Dr. J. M. Troupe 
and Mr. G. D. Maynard). 1336 
Statistics, Elementary Manual of (Mr. A. L. 
Bowley) (review), 1416 

Statistics of medical profession in Germany, 
210; mortality, of America, 1218; (see also 
Vital statistics) 

Steam carriage (Cugnot’9,1763), 56 
Steam omnibus, Hancock's. 58 
Steele, Dr. R., obituary, 1588 
Steele-Perkins, Dr. G., ease of rheumatoid 
arthritis treated by thyroid extract , 643 
Steen, Dr. R. H., discussion on insanity as 
disorder of conduct , 1620 
Steeven’s Hospital, Dublin, Christmas at, 135 
Stenosis, complete inspiratory, of larynx, 792 ; 
congenital hypertrophic, of pylorus, opera¬ 
tion on two infants for, 1206 
Stephens, Mrs. F., New Baby Book (review), 110 
Stephens, I)r. L. K. W., discussion on medical 
treatment of school children. 574 
Stephenson, Mr. S., and Herringham, Dr. W. 

P., puerperal amaurosis, 1154 
Stephenson, Mr. S., and Pritchard, Dr. E., 
case of Basedow's disease in boy, 433 
Sterilisation of linen by ironing, 1234; prac¬ 
tical, by means of ultra-violet rays, 937; of 
skin, by use of alcoholic solution of iodine, 
1167; of water by means of ultra-violet rays, 
1390 

Sterilisation, sexual, of criminals, idiots, and 
imbeciles, proposed Bill for, 1506 
Stevens, Dr. B. C., four cases of sporadic 
cretinism in one family, 1684 
Stevens, Dr. T. G., present position of 
Ciesarean section in obstetrics, 436 
Stevenson, Dr. R., discussion on traumatic 
neuroses, 1002 

Stevenson, Dr. T. H. C. t annual report of, as 
Registrar-General, 123 ; suggested lines of 
advance in English vital statistics, 1772 
Stevenson, Mr. W. C.,ununited fracture of the 
tibia treated by wiring, 1413 
Stewart, Dr. G" I., medical veto on school 
attendance for children suffering from 
chronic disease. 132; modulation of the voice 
in the diagnosis and treatment of loss of 
voice, 410 

Stewart, Dr. T. G., and Turner, Dr. W. A., 
Text-book of Nervous Diseases, 1910(review), 
1206 

Stewart, late, Miss Isla, 875, 961 
Stewart. Dr. W., obituary, 537 
Stieda, Prof. L., sudden whitening of the hair, 
1430 

Stiles, Mr. II. J., case exhibited after excision 
of knee for tuberculous disease, 28 
Stilling. Benedikt, centenary of birth of, 1153 
Stillorgan Convalescent Home, annual meeting 
of governors and subscribers, 959 
Stirling Intlrmary, extension of, 1232 
Stirling, Dr. D. H., presentation to, 1101 
Stocker, Dr. A. H., obituary, 1312 
Stockport, county borough of, report of school 
medical officer, 673 

Stockport, home for consumptives proposed 
for, 1176 

Stoddart, Dr. W. H. B., enunciation of a 
theory of the toxic and exhaustion psychoses, 
1621; insanity as disorder of conduct (discus¬ 
sion), 1620 

Stodder, Dr. C. W., spontaneous recovery 
from strangulated hernia, 192 
Stokes, Mr. H., traumatic asphyxia and injury 
to the brachial plexus, 646 
Stokes-Adams disease, temporary recovery In, 
1706 

Stomach, cancer of, case exhibited after 
extensive double operation, 28; latent cancer 
of, with meta8tases in bone marrow and 
blood, suggestive of pernicious anaemia, 
1562; classification of cases, 415; diagnosis 
by chemical and other methods, 417 ; 
diagnosis, value of gast roscopo in, 418; 
early diagnosis, 533, &)2, 752, 822, 888 (Mr. 
C. M. Moullim, 415; early diagnosis, suc¬ 
cessful operation dependent on, 415; early 
Bymptoms, 416; relation to ulcer, 415 
Stomach, contents of. diagnostic value of 
chemical analyses of, after test meal (Dr. 
W. H. Willcox), 1119; Diseases of (Medico- i 
Chirurglcal Series, No. 2) (Dr. W. Cecil 
Bosanquct and Mr. H. S. Clogg) (review), 
1274; Diseases of, 1909 (review), 7s6; diseases 
of, treatment by neutr&lon, 73; and 
duodenum, ulcers of, treatment of, without 
operation, 927 ; or duodenum, perforation of, 
12 successive cases, with 11 recoveries (Mr. T. 
Carwardine), 239; and intestines, chronic 
afTectionB of. systematic investigation (Dr. 
G. Hcrschell), 1401 ; and intestines, diseases 
of (Dr. R. C. Kemp) (review), 1763; 
ulcer of, treatment, 301 ; perforated 
ulcer of, in child, 809; perforated ulcer 


of, gastro-jejunostomy for, followed by 
two consecutive perforations of peptic 
jejunal ulcer (Dr. A. E. Maylard), 49Y; and 
suppurative appendicitis, simultaneous 
occurrence (Mr. C. A. Moore), 103, 119; re¬ 
moval of hair-ball from, by gastrotomy, 435 ; 
tetany originating in. "fatal case. 1618; 
ulcer of, perforation of, or inhaled tooth, 
cause of case of pyopneumothorax (Mr. W. G. 
Nash), 236 

Stoney, Dr. R. A., two cases of nephrectomy, 
1413, 1528 

Stonham, Mr. C., Birds of the British Islands, 
1909 (review), 1420 

Stopper, rubber sterilising, and modified 
urethroscope, 510 

Strauss, Dr. L., centenary of Benedikt Still¬ 
ing's birth, 1153 

Street, Mr. C. T., treatment of mental dis¬ 
order, 1353 

Street accidents (metropolitan) (Parliamentary 
question), 1241; payment for attendance on, 
610 

Street dogs of Constantinople, 1580 
Streptococci, acute infections of, use of 
vaccines in. 241 

Streptotrlchen?, biological relationship of para¬ 
sites of tuberculosis to, 771; and certain 
acid-fast organisms not under parasitic con¬ 
ditions, Imbitat of, 773; infoction of appen¬ 
dix caeci by. 630; infection of oral mucous 
membrane by 628 ; and Koch’s bacillus, acid, 
fast staining properties of, 773; pathogenic- 
general biological characteristics of, 626; 
pathogenic for man, 626; position of, in bot¬ 
anical classification, morphology and method 
of reproduction,552; species of, and parasite of 
tuberculosis, affinity between, 551; acid-fast, 
769; parasitic, anA pathogenic for higher 
plants, and animals lower than man, 555; 
saprophytic, 555 

Streptotrlchoses, general pathology, 627; pri¬ 
mary, pulmonary, 630; and tuberculosis 
(Mr. A. G. R. Foulerton), 626, 769; (leading 
article), 802 (see also Streptotrichea*) 

Strichen Hospital for Infectious Diseases, 
committee of Inquiry appointed, 1722 
Stridor, expiratory nature of, in bronchial 
asthma, 1499 

Strong, l)r. R. P., and Teague. Dr. O., treat¬ 
ment of trvpanosomiasls, 1228 
Stmthers, Mr. J. W., case shown after removal 
of spindle-celled sarcoma from brain, 1539 
Strychnine, administration of, ending fatally, 
action against medical man for, 1710; em¬ 
ployed in spinal anaesthesia, death from 
excess, 1288 

Strychnine poisoning, first aid in, 902 
Student's guide to medical schools of France, 46 
Students of medicine, men nnd women, co¬ 
education of (leading article), 1423 
Students’ Union in Dublin, 335 
Subinvolution, uterine treated by electricity, 
350 

Submarines, effect of, on eyesight, 1713 
Submaxillary gland tumour of, 574 
Subsidies (Government) for scientific research, 
1630 

Sudan, destruction of mosquitoes’ larvre by fish 
in (I)r. A. Balfour), 100 

Suffolk, East, schools, report of school medical 
officer, 1438 

Suicide, removal of larynx, four rings of 
trachea, and part, of thyroid gland and 
gullet removed during act of, 792 
Sulphates and ammonia, estimation of, in 
urine, 618 

Sunderland, cholera at, with analysis of blood 
taken from patient (Looking Back), 124 
Sunderland, Dr. S. P., discussion on arthritis 
deformans, 1201 

Sunen, Dr. A. P., and Lavin, Dr. L. R., 
Fisiologia General, 1909 (review), 1622 
Sunshine in Channol Islands. 399; in 
Guernsey. 131; and rainfall of 1909, 588 
Superannuation allowances of vaccination 
officers (Parliamentary’' question), 1178; of 
asylum officers (Parliamentary question), 1178 
Super-centenarian. 544 ; death of, 961 
Su perforation. specimen of, from eat, 1477 
Superintendentship of Bristol City Fever Hos¬ 
pital, 1789 

Superstition in Ulster, 1233 
Suppositories, nutrient, 1234 
Suprarenal capsules, extensive yet incomplete 
libro-caseous disease of, in which symptoms 
of Addison’s disease were not present, 368 
Surgeons, certifying, nnd trades unions (Par¬ 
liamentary question), 1795 
Surgery. Abdominal, Contributions to (the late 
Mr. 11. L. Barnard) (review), 798; Aseptic 
(Mr. C. B. Lockwood) (review). 800; Clinical, 
with Special Reference to Diagnosis and 
Treatment (Dr. T. Bockenheimer) (review), 
374; Emergency, for General Practi¬ 
tioner (Dr. J" W. Sluss) (review), 
1698; German Congress on, 1301, 1441; 
Manual of (Mr. A. Thomson and Mr. A. 
Miles) (review’), 242; odds and ends in, 177; 


Operative, 8y»tcm of, by various authors 
(edited by Mr. F. F. Burghardj (review). 178; 
Operative, Vol. I., 1909 (Prof. J. F. Binnlo 
(review), 929; practical and operative) 
appointment of lecturers in. at Leeds Uni¬ 
versity, 958; Practi c of, 1909 (Mr. W. G. 
Spencer and G. E. Gask) (review’), 437; 
Principles and Practice, 1909 (review), 576; 
Urgent (Prof. F. Lejars) (review), 1481 
Surgery. Handbook of (Mr. F. M. Caird and 
Mr. C. W. Cathcart) (review), 1543 
Surgical Instruments, original makers of (dis¬ 
claimer), 1298 

Sussex County Hospital, Brighton, 689 
Sutcliffe, Mr. H., A Winter's Comedy (review), 
1420 

Sutton Coldfield, borough of, report of medical 
officer of health, 1161 

Sutton, Ringworm School of Metropolitan 
Asylums Board at. 54 

Swab-holder for post-nasal space and pharynx, 
182 

Swainson, Mr. J. M. G., strangulated ovarian 
tumour removed from child aged two, 433 
Swansea, pulmonary tuberculosis in, 70 
Swansea Hospital. 1449 
Swansea and Merthyr Asylum, 824 
Sweet, Mr. E. H., post-graduate lectures, 888 
Swindler, dangerous, 2o0 

Swinton and Pendlcbury urban district, 
annual report of medical officer of health, 1438 
Switzerland, Correspondence from. — 
Medical curriculum in Switzerland, 273 
Sydney Hospital, charge of neglect at, 139 
Sylvan. Dr. F., Home Exercises for Health and 
Strength, 1909 (review), 109 
Symbiosis, bacillus influenza and Dr. R. W. 
Allen), 1263 

Syme, Mr. G. A., return of, to Melbourne, 897 ; 

chronic sphenoidal sinus disease, 422 
Symes, Dr. J.O.. fatal case of acute anterior 
poliomyelitis. 421 

Symington, Prof. Johnson, skiagrams illus¬ 
trating the development of tlio teeth in 
primates, and the relation of the teeth to the 
maxillary antrum, 1477 

Symington, Prof. J., and Sch/ifer. Prof. E. A., 
'Quoin's Elements of Anatomy : Descriptive 
Anatomy of the Peripheral Nerves and of 
the Organs of Special Sense. 1909 (review), 1354 
Symmers, Prof. St. C., lecture delivered by, 
on trypanosomiasis and Blceping-slckness, 
1102 

SymondR, Mr. C. J., case of rodent ulcer treated 
by radium, 1070 

Synechia 1 , congenital anterior with bupli- 
t ha linos, 434 

Synostosis, premature, 1593 
Synthetic products, official recognition of, as 
expressed bv inc lusion in different pharma¬ 
copeias, 1638 

Syphilis, acute visceral, resulting in per¬ 
manent cardiac lesion, 646; ol central nervous 
system, treatment, 1720; diagnosis (see 
Wassermann’s reaction); discussion on (Royal 
Society of Medicine), 1757; fixation of comple¬ 
ment of, in, simple method (Dr. J. Sabra/Cs 
and Dr. K. Eckenstein), 232; of heart, 503 ; 
hereditary and acquired, La Nuovo Scienza 
Medica Ossia la Sitiilde Kreditariaed Acqul- 
sita en Rapporto alle Malattie del Corpo 
Umano, 1909 (Dr. P. Tusco) (review), 1356 ; 
and marriage, discussion on, 174; noti¬ 
fication of, 1582; secondary multiple phle¬ 
bitis in, presence of spirochieta in wall of 
veins, 1428; scrum diagnosis of, 570, 1072; 
System of, 1909 (review), 1353; treatment, 
comparative value of various methods 
of anti syphilitic treatment as estimated 
by Wassermann's reaction and clinical 
observation (Mr. C. Gibbs and Mr. II. W. 
Bayly), 1256; by intramuscular injection of 
metallic mercury, 926; by intramuscular 
injection of insoluble preparations of mercury 
as contrasted with inunction method, 129"; 
and tulierculosis, difficulty of diagnosis 
between, 1772 ; by mercury and arvlarsormto 
combined (Col. F. J. Lambkin), 23; use of 
ai vlarsonates in, followed by optic atrophv, 
1690 

Syphilitic disease of hypophyses, 274 
Syphons, beer in, 281 

Syringe, new, for delivering accurate volumes 
of tuberculins or vaccines, 1147 
Syringomyelia treated by radium, 253 

T 

Tabes dorsalis, case with various complications. 
796; with signs of early general paralysis, 
cane of, 302 

Tablo (see Operating table) 

Tail, movements of, 1461 
Talbot epileptic colony, 1311 
Talipes, congenital, 1412 
Tamworth Hospital, 401 

Tandlor, Prof., influence of the sexual glands 
on bodily development, 1172 
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Tannin, In tea, 1044 ; teapot for prevention of 
brewing, in tea, 902 
Tarnowska trial, 1487 

Tarscctomv, partial, for tuberculous disease, 
1761 

Tasmania, public health in,897 
Tattooing In Persia, 835 

Taunton, health of, 892; meeting for considera¬ 
tion of care and control of feeble-minded held 
at, 471 

Taunton and Somerset Hospital, abuse of 
charity at, 536; centenary year, 536 
Taus/.k, Prof. F.. Intestinal putrefaction in 
catarrhal jaundice. 337 

Tawse, Mr. H. B., Killian's submucous resec¬ 
tion of the nasal septum, 374; and Willis, 
Mr. W. M.. case of growth blocking left 
nasal cavity, 798 

Taxation of medical practitioners in Austria, 
1444 

Taylor, Mr. E. H., complete tear of the 
brachial plexus (shown by Mr. C. A. K. Ball), 
616; operative treatment of malignant 
disease ol the large Intestine, 177 
Taylor, Mr. G., case of volvulus associated with 
the reduction of a hernia, 1530 
Taylor, Mr. G., and Lnkin. Dr. C. E., per¬ 
forative peritonitis originating in pouches of 
the large intestine. 495 
Taylor, Dr. G. G. T.,and MacKenna, Dr. K. W., 
spirocharta pallida, 1141 
Taylor, Dr. J., lecture on some points in the 
diagnosis and treatment of certain nervous 
affections, delivered before the Hampstead 
Medical Sttciety, 354 

Taylor, Dr. J. G.. and Lowe, Mr. W. F., faced 
rice os a danger to health, 1687 
Taylor, Dr. J. W. (obituary), 687 
Taylor. Mr. P. C. P., guinea-worm in unusual 
position, 1451 

Taylor, Dr. S., case of tables dorsalis with signs 
of early general paralysis, 302 
Taylor, Mr. W., specimen of hypernephroma 
removed from man, 1539 
Taylor Memorial Home, proposal for, 1231, 1789 
Tea. adulteration of. not widespread at present 
day, 1285; preparation of, 1514; tannin In, 1044 
Tea gardens of Jailpaigun and Duars, malaria 
in, 1310 

Teacher, l)r. J. II., and Harrington, Dr. A. W., 
latent cancer of the stomach with metastases 
in the bone marrow and blood, suggestive of 
iKJrnicious anaunia. 1562 
Teaching, competitive, in University of 
Glasgow. 825 

Teague, Dr. O., and Strong, Dr. R. P., treat¬ 
ment of trypanosomiasis, 1228 
Tealo. Dr. M. A., some difficulties in prescribing 
and wearing glasses. 1413 
Teapot (anti-tannln), 902 
Teapot *• colander,” 143 
Tebuk lazaret on Hcdjaz Railway, 891 
Teeth of children, condition (Parliamentary 
question). 832; artificial, bestowal of, on 
inmate of Newton Abbot Workhouse, 1510; 
defective, in Navy, 831; of Boldiers. care of. 
752; (leading article), 636; responsibility of 
officers for cleanliness, 1099; (see also Cysts, 
dentigerous) 

Teeth sockets, progressive destruction of (Mr. 
J. F. Colyer), 1258 

Telangiectasis following radiotherapy, treat¬ 
ment of, 136 

Telephone as aid to diagnosis, 1284 
Telling, Dr. W. H. M.. pernicious antemia duo 
to oral sepsis, 1349. 1350 
Temperance in relation to medicine (La Revue 
Medico-sociale), 1286 
Temperance movement in Ireland, 683 
Temperature, variations of, in phthisis during 
menstrual period, 821 ; variations of, in 
phthisis during menstrual period (Dr. C. G. 
Welch), 639 

Temperatures, increased, experiments on dis¬ 
infecting powers of (Looking Back), 261 
Temporal bone, infantile types and their 
surgical importance (Mr. A. II. Chcat.lo), 491 
Temporo-sphonoidal lobe, island of Roll, and 
ventricles involved In encapsulated abscess 
(Dr. J. A. C. Mace wen), 1533 
Tents, ventilation of, in tropics. 1708 
Teratology in Italy, 1044 
Teratoma! remarkable, 1792 
Territorial army nursing. 1714 ; and its sanitary 
corps, 254 ; sanitary service, 1714 
Territorial Force Nursing Service, 461 
Territorial hospital arrangements (Parlia¬ 
mentary question), 967 
Territorial Medical Service, 805 
Territorial Year Book. 1782 
Territorials In camp, health of (Parliamentary 
question), 833 
Testator, munificent, 1591 

Testicle. Ivmpbatics of (Dr. J. K. Jamieson 
and Mr. 0. F. Dobson), 493 
Ted Is, chorio-epitbelloma of. ease of (Dr. O. C. 
Gruner. 790; and epididymus, acute 

strangulation of, by torsion, two cases, 175; 
m ilignnnt tumour* of bilateral origin, 427 


Test meal, diagnostic value of chemical 
analysis of gastric contents after (Dr. W. H. 
Willcox), 1119 

Test-types for Vision at Distance (Sehpro- 
bentafeln zur Bestinunung der Sehschiirfo 
fur die Feme) (Dr. v. Ammon) (review), 1209 
Tetanus bacilli in lymphatic glands, 314; 
toxin of, localisation in nervous system, 191; 
treated by atropine, 1430 : treated with sub¬ 
cutaneous in jections of magnesium sulphate, 
recovery, ease of (Dr. P. Paterson), 922; 
treatment of, by intraspinal injection of 
solution of magnesium sulphate, 367; 
cephalic (Kopf-tetanuH of Rose) (Mr. C. V. 
Kebbell), 1474 

Tetany, gastric, fatal case, 1618 
Teutonic and Latin races, defects of, 894 
Theocol, 653 

Therapeutic Agents of Bacterial Origin 
(review). 1006 

Therapeutics Materia Medioa, Pharmacy, 
Pharmacology, and Therapeutics, eleventh 
edition, 1909 (Dr. W. H. Hale White) (review), 
728 

Therapeutist (electric), alleged, sent to prison, 
281 

Thermal stations of France, excursions for 
medical study. 1233 
Thermo-generator (Davidson's), 1182 
Thermometer, clinical, disinfection of, 901; 

clinical, for domestic use, 618 
“Therol ” electric water heater, 110 
Thew, Mr. T. W.. oral sepsis considered from a 
dental point of view. 1414 
Thibierge, M. G.. and Ravant, M. P., Multiple 
phlebitis in secondary syphilis, presence of 
the spirochacta in the wail of the veins, 1429 
Thiele. Dr. F. II., some observations of the 
pathology of “ pernicious ” anaemia, 924 
Thigh, upper third of, extraction of bullet and 
sequestrum from, ten years after injury 
(relic of Jameson raid) (Mr. II. Curtis), 992 
Thirst and dyspepsia in light of osmotic 
pressure, 187 

Thoinot, M.. pupil mid wives and professional 
secrecy. 1723 

Thomas, Dr. C. J., increase of salary. 616 
Thomas, Mr. J. Lynn, clamps in gastro¬ 
enterostomy, 677 

Thomas, Mr. J. T., presentation t-o, 919 
Thomas, late, Dr. Evans, 385 
Thomas, Mr. W. T., discussion on duodenal 
ulcer, 436 ; and Mackarel), Dr. W. W., 
exhibition of (1) specimen of X ray der¬ 
matitis and epithelioma, (2) loop of' small 
intestine, 796 

Thompson, Mr. K. T., note on desiccated 
culture media, 1411 

Thompson, Dr. J. A., leprosy in New South 
Wales in 1908, 1219 
Thompson. Lady, death of, 1504 
Thompson, Prof. P., the Arris and Gale lec¬ 
tures on some ombryological problems in 
relation to medicine, delivered before the 
Roval College of Surgeons of England, 1247, 
1321 

Thomsen’s disease, functional spasmodic con¬ 
tractures resembling, 28 
Thomson. Dr. A. D. R., discussion on athletics 
and physical development, 795 
Thomson, Prof. H. A., case exhibited after 
extensive resections in two operations for 
gastric carcinoma, 28 ; ami Miles, Mr. A., 
Manual of Surgery, 1909 (review). 242 
Thomson, Dr. II. C., ease of cerebral tumour 
of the motor area. 374; case of paralysis of 
serratus magnus muscle from injury. 374 
Thomson, Dr. J. (J., presentation to. 338 
Thomson, Dr. J. D., and Cushny, Prof. A. R.. 
antimony compounds in the treatment of 
trypanosomiasis. 938 

Thomson, Dr. StClair. corrmletc inspiratory 
stenosis of the larynx, 792 ; four cases of 
epithelioma of the larynx after operation, 
571 ; radical frontal sinus operation. 1412 ; 
removal through the mouth of a shawl-pin 
impacted in a secondary bronchus. 1264 
Thoracic physics. 811 

Thoracoplasty for very large empyema. 240 
Thorax, congenital deformity of, 1141 ; con¬ 
genital deformity of, in boy, 722 ; rigid dila¬ 
tation of, operation for, 1285 ; stenosis and 
rigid dilatation of, operation for. 1302 
Thome. Dr. L. T.. fatty degeneration of arterial 
hypertension, 1536 

Thornton on Patents, 1910 (review), 801 
Thornton, Mr. K. N., notes on the use of 
adrcnalin.chloride in the treatment of plague, 
994 

Thornton. Mr. F. R.. and England, Dr. G. F., 
case of jaundice of doubtful origin, wit h fatal 
termination, occurring during pregnancy, 160 
Thresh, Dr. J. C., and Beale, Mr. J. F., action 
of liquid kolynos upon the bacillus of 
influenza. 1406 

Throat, diseases of. administration of Public 
Health and Education Acts In relation to 
(Mr. T. J. Faultier). 1746; Nose, anti Ear. 
Diseases of (Text-ltnok), 1909 (Dr. F. R. 


Paekard) (review), 440; and Noso. Diseases 
of (Dr. C. G. Coakloy) (review), 1481 
Diseases of (Dr. B. S. Yonge) (review), 179; 
sore, defective ventilation a cause of, 809; 
Tuberculosis of Nose and Throat, 1909 (Dr. 
L. B. Lockard) (review), 33 
Throat and Ear Hospital, Brighton, 299 
Thrombosis, mesenteric, successful treatment 
by resection of intestine, 1085; of pulmonary 
veins and mitral stenosis in casoof embolism 
of abdominal aorta (Dr. S. P. Phillips), 1065; 
of veins of penis in gonorrhoea, 449 
Thursticld, Dr. H., and Branson, Dr. W. P. S., 
Medical Morbid Anatomy and Physiology,. 
1909 (review), 1209 
Thymus gland, removal of, 1441 
Thyroid and antithyroid preparations, action 
of, 367 

Thyroid body, embryology of, 1247 
Thyroid extract., case of rheumatoid arthritic 
treated by, 643 

Thyroid gland, minute structure of (Dr. D. C. 
Watson), 1137 ; part of, with gullet, larynx, 
and four rings of trachea removed during 
act of suicide, 792 ; partial removal followed 
by laryngeal paralysis, 1760; rich protein diet 
in relation to, 435; tabloid, standardised, 308 
Thyroid treatment of t wo cretins, 1539 
Thyroidectomy followed by paresis of recurrent 
laryngeAl nerve, 1441 

Tibbies, Dr. W., bacterial disturbances of diges¬ 
tion and the consequences thereof, 503 
Tilda, enlargement of tubercle of (Schlatter's 
disease), three cases, 1689; displacement of 
fibula on, in case of old-standing forward dis¬ 
location of foot, 1071; epiphyseal detachment 
of lower end of, and fracture of fibula, 336; 
ununited fracture of, treated by wiring, 1431 
Tick, hereditary transmission of spirocha*ta 
Dutton! in (Sir W. B. Leishman), 11; Lifo 
Cycle of Piroplasma Canis in (Capt. S. R. 
Christophers) (review), 929 
Tick fever, mechanism of Infection in (Sir 
W. B. Irishman), 11 

Tiet/e, Prof , operations for Little s diseases 
and other spinal diseases, 1302 
Tillard, Mr., discussion on athletics and 
physical development, 795 
Tilley, Mr. n., case of healed tuberculous 
laryngitis treated by galvano-puncturc, 1071; 
fibrolysin in treatment of dry catarrh of the 
ear. 240; intratracheal and ext.ratracheal 
masses of papillomata, exhibited, 1071; penny 
removed from the gullet, 1411; portion of 
mutton lone removed from right bronchus, 
exhibited, 1071; removal of a rapidly grow¬ 
ing soft fibroma from the posterior wall of the 
left maxillary antrum by Rouge’s operation. 
792; vulsellum catch-forceps, exhibited, 1071 
Tlllystown, drainage of, 469 
Tiliiiann, Prof., operations for traumatic 
epilepsy, 1301 
Tinnitus, audible, 106 
Tissues, action of radium upon, 1002 
Tiverton, sewerage of, 1659 
Tobacco factories. Austrian medical clubs con¬ 
nected with, 403 

Tobacco smoke, hitherto unrecognised con¬ 
stituent of, 662 

Tongue, base of, three rare tumours (two of 
them endotheliomata), 1070; entire excision, 
of. 1411; inoperable carcinoma of, treatment, 
1140; malignant disease, surgery of, 1070 
Tonsil and palate, tumour of, case for 
diagnosis, 859 

Tonsillitis, acute, prophylaxis and therapeutics 
of. 1306 

Tonsils, faucial, surgery of. 1072 
Tooth, inhaled, or perforation of gastric ulcer, 
cause of case of pyopneumothorax, drainage, 
recovery (Mr. W. G. Nash), 236 ; replacement 
of, by patient, after loss of from pyorrhoea 
alveolar is, 759 

Toot hache, alum In (Looking Back), 326 
Toothbrushes for workhouse children. 1798 
Torbay Hospital, Torquay, 1176 
Toronto, cost of patients of, in city hospitals, 
138; experimental station in. in connexion 
with Ontario provincial Board of Health, 
275; meat-packing houses and abattoirs of, 
visit to, 331; new social medical society in. 
686; University of, medical education in, 
1103; Academy of Medicine, now home for, 
1506; General Hospital, 686. 965 
Town planning in Greater London, 1154; at 
Liverpool, 1718 

Towns, large English, recent birth-rate and- 
Infant mortality in, 1151 
Toxins of diphtheria and tetanus, localisation, 
in nervous system, 191; putrefaction of 
Intestine, action of bile upon, 210; Serums 
and Vaccines in Treatment and Diagnosis, 
1909 (Dr. W. Cecil Bosanquct and Dr. 
J. W. II. Eyre) (review), 727 
Trachea (four rings of), larynx, and part of thy¬ 
roid gland and gullet removed during act of 
suicide. 792; method of direct examination 
of. by Briining's instruments, 575 ; and oeso¬ 
phagus,<*aso of communication between, I 30 & 
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Tracheotomy for foreign bodies in the air 
passages, 189 

Trade unions and certifying surgeons (Parlia¬ 
mentary question), 179& 

Training colleges, teaching of hygiene in, 1243 
Transactions of the Ophthalmological Society 
of the I’nited Kingdom, 1909 (review), 650 
Transplantation of joints, 1442 
Trattles, Mr. J., trial of his ease for colour 
blindness, 309 ; (leading article), 312 
Traumatic subdural hemorrhage (late) or 
traumatic late apoplexy, 463 
Treberon, French naval sanatorium at, 385 
Trees (see Plane trees) 

Trevelyan, Dr. E. F.. habit spasm, 796; lym¬ 
phatic leulm-mia, 1141; tabes, 796; typical 
epilepsy in twins, cases exhibited, 372; and 
Allan. Dr. J., painful tonic spasm in the 
hands. 1141 

Trevetbick, Dr. E.. ease of lymphatisin, 1717 
Triangular cartilage, extreme deflection, with 
crests and adhesions and anterior prickle- 
iha|>ed spur, treated by septal fissure, 1071 
Trillat, M., and Sauton, M., impure air and 
putrid emanations. 1033 
Trinidad Association for the Prevention and 
Treatment or Tuberculosis, 1607 
Trinity College, Dublin, members of medical 
profession recipients of honorary degrees 
from, 659 ; pass lists, 828.1038 
Trional, poisoning by missive doses of. two 
cases with recovery (Mr. J. S. Mackintosh), 104 
Triplets, interest ing ease of, 1619 
Trornmer's elixir. 653 
Troops. British, in India, health of. 1709 
Troops. Indian, new barracks for. 613 
Troops serving in India, spectacles for. 759 
Tropical diseases, investigation of. Parlia¬ 
mentary discussion on grant for, 762 ; King 
of the Belgians' grant for investigation of 
(Parliamentary question), 1315 
Tropical Diseases Research Fund, 690 ; annual 
report, 738 

Tropical medicine, 1031; Far Eastern Associa¬ 
tion of, first biennial meeting, 1227; school 
proposed for, in India, 1174 
Tropical Medicine. Manual of (Dr. A. Castellan! 

and Dr. A. J. Chalmers) (review), 1622 
Tropical and Subtropical Climates, Personal 
Hygiene in, 1908 (Dr. J. W. Brewer) (review), 
306 

Tropics, diseases of, 897 ; Elementary Hygiene 
and Sanitation in (Dr. W. T. Prout) (review;, 
1208; ventilation of fonts in. 1708 
Trotter, Dr. Max, Where Knife is Driven, a 
Story (review), 34 

Trotter, Mr. W.. and Poynton, Dr. F. J., case 
of canliolysis, 1690 

Troup, Dr. J. M., and Maynard, Mr. G. D., 
modem statistical methods, 1336 
Trudeau, Dr., testimonial to, 896 
Truro board of guardians and the Mid wives 
Act, 1511 

Trypanosomes, development of, in tsetse flics, 

Trypanosomiasis, bibliography of, 117 ; treated 
bv antimony compounds, 938 ; treatment of, 
1228 ; human, new forms of, 1774 
Tsetse flies, development of trypanosomes in. 
1631 ; method of destroying, in Island of 
Principe, 446 

Tubercle bacilli, sources of, in cow's milk, 1090 
Tubercle of tibia, enlargement of (Schlatter's 
disease), three enses, 1689 
Tubes, feeding bottles with, forbidden in 
France, 13C6 

Tul>ercular diseases of skin and their treat¬ 
ment (Dr. J. L. Bunch), 287, 316; infections, 
unity of, 770 

Tuberculin, old, 1545; human and bovine, 
alternate use of. new method of treating 
acute phthisis (Dr. II. W. Crowe), 1130, 
1154 ; ointment, Moro's, use in diagnosis of 
tuberculosis. 73; in treatment of surgical 
forms of tuberculosis (Dr. N. Raw), 844; 
varieties of, 941 

Tuberculins, 845; diagnosis by, 846; new 
syringe for delivering accurate volumes of, 
1147 

Tuberculosis Act. working of, 1722 
Tuberculosis, of bones and joints, sanatorium 
treatment of, adopted at. Brighton. 455; 
in childhood (lending art icle), 185; of 
cold-blooded species, 770; compulsory vac¬ 
cination against, in United States, 1581; 
conference on, date and place of meeting, 
1706; death-rate, 1790; diagnosis of. by 
means of deviation of complement (leading 
article), 734 ; diagnosis and specific t reatment 
of, 1719; diagnosis by use Moro's tuber¬ 
culin ointment, 73; dispensary, 878; Ex¬ 
hibition in Liverpool, 1648; growth of 
dispensary movement, 880; future develop¬ 
ment of, 881; dispensary for Cardiff, 1503; 
early recognition of. 337 ; education in. 1235; 
exhibition, 1789; St. Pancras, 1055;extensive, 
of larynx with pulmonary tuberculosis, 500; 
ferment, treatment for, 685; light against, 
at Manchester, 1377; First International 
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Spanish Congress of, 1008 ; in Glasgow, 1232; 
hospital, infection of, 1376; as exemplified 
by records of resident staff of Mount Vern n 
Hospital, 1270; infection bv anatomical in¬ 
quiry into pathology of (Dr. F. W. Jones). 914 ; 
infection from, in health resorts, 1440; in¬ 
struction on, in North Devon, 829 ; invalid¬ 
ing in army for, 763; in Ireland, deaths 
from (Parliamentary question), 1794; laryn¬ 
geal with dysphagia', relieved by venous con¬ 
gestion, 1760; treatment by alcohol injec¬ 
tions into superior laryngeal nerve (Dr. 
J. Dundas Grant), 1754; among merchant 
senmen.1309; and milk-supply in Birming¬ 
ham, 608; of Nose and Throat, 1909 (Dr. 
L. B. Lockard) (review), 33; notification and 
treatment in Glasgow, 208 ; and other 
infections bacterhemia in (leading article), 
1212; Paddington dispensary for (leading 
article), 867 ; parasite of, and species of 
streptotrichea*. affinity between, 551, 771 ; 
parasites of, morphology, 772; part played 
by non-tuberculous meats in diffusion of, 
1490; patients suffering from, attitude of 
family medical attendant towards, 557; 
attitude of hospitals towards, 556; percentage 
of samples of London milk showing tuber¬ 
culous infection, 450; personal infection in, 
548; problem of eradication of, 876 ; preven¬ 
tive treatment of, 878; public assistance of 
patients suffering from, 585; prevalence of, 
among school children, 751, 820,886; “pre¬ 
ventorium ” for children, near New York, 
75; propagation of, among children, 1308; 
of rut, 771; Registrar-General's annual 
report ou, for 1908, 261; relation of fibrosis 
to (Dr. 0. T. Williams), 1521; spread of, 
in Budapest, caused by insanitary con¬ 
ditions of lodging-houses, 337 ; and strepto- 
trichoses (Mr. A. G. R. Foulerton), 626; 
(leading article), 802; Studies in (Dr. 
H. Clarke) (review), 864; surgical forms of, 
methods of infection, 845; and syphilis, 
difficulty of diagnosis between, 1772'; treat¬ 
ment by tuberculin (Dr. N. Haw). 844; 
Treatise by American Authors. 1909 (review). 
506; treatment of, by Marmorek's serum, 
273; treatment of, use of light in, 274 ; use of 
eau-de-vie in connexion with prevalence of, 
1428 ; avian, 770 ; bovine (see also Milk, tuber¬ 
culous) 

Tul>ercuiosis, human and bovine, 771; rela¬ 
tions between, 758; infantile, in Vienna, 
1444 ; multiple, of l>one, exhibition of case 
after two years’ treatment, 647; pulmonary, 
action of Edinburgh town council with 
regard to, 757; in children (Dr. M. II. 
Williams), 1531; with extensive tuberculosis 
of larynx. 500; and family practice (Dr. 
II. Batty Shaw), 556 ; modern treatment (l)r. 
F. J. Wethered), 987; notification of, 471; 
Sanatorium treatment (Dr. D. J. A. C. 
Muthu) (review), 1145; Open-air or Sana¬ 
torium treatment of (Dr. F. R. Walters) 
(review), 1003; in Swansea, 70: variations of, 
during menstrual period (Dr. C. G. Welch), 
639 

“Tuberculosis-Sunday," 1309 
Tuberculous abscesses of bony origin, treat¬ 
ment by conservative methods (Dr. H. J. 
Gauvain and Dr. J. Calve). 633 
Tuberculous children, schools for, 525 
Tuberculous disease, partial tarsectomy for, 
1761; of knee, case shown after excision 
for, 28 

Tuberculous glands, treatment b 3 ’ X rays, 775 
Tuberculous lesions, carcinoma supervening 
on, 316 

Tuberculous ulceration of epiglottis, appa¬ 
rently healed by frequent use of electro¬ 
cautery, 1761 

Tumours of bilateral origin, 680 ; malignant 
and non-malignant, of bilateral origin (Mr. 
W. R. Williams), 426, 515 
Tunica vaginalis, rupture of, in hydroceles 
(Mr. S. Hastings), 916 

Tuning-fork. Btfrany’s new tests by (Dr. E. C. 
Baber), 996 

Tunstall. Dr. A. C., and Warwick, Dr. F. J., 
First Aid to the Injured and Sick, sixth 
edition, 1910 (review), 728 
Turbinate, Inferior, " bleeding polypus” of, 792 
Turkey, conditions of admission to foreign 
medical men to practise in, 74 
Turner, Dr. A. L., case shown after recovery 
from septic meningitis complicating chronic 
middle-ear suppuration, 28 
Turner, Dr. D. t rodent ulcer at the left angle 
of the mouth and nose, 1538 
Turner, Mr. G. G.. death from perforation of 
the aorta by a halfpenny Impacted in the 
oesophagus, 1335 

Turner, Dr. J., examination of cerebro-spinal 
fluid, 1621 

Turner, Dr. J. A., malaria in the city of 
Bomlwy (leading article), 1281 
Turner, Dr. P. D., abdominal hysterectomy 63 
hours after labour for a necrosed and sup¬ 
purating subperitoueal fibroid, 26 


xli 


Turner, Mr. W. t railway medical appointment 
to, 1728 

Turner, Dr. W. A., and Stewart, Dr T. G., 
Text-book of Nervous Diseases, 1910 (review), 
1206 

Tusco, Dr. La Nuovo Scionza Medica, ossla 
la Sifllide Eredltaria ed Acqulslta in 
Rapporto alle Malattie del Corpo Umano ; 
Studii cd Osservazioni ad Uso del Medici 
Practi, 1909 (review), 1356 
Tweedie, Mr. A. R.. congenital cleft of the 
whole soft palate, 792 

Tweedy. Dr. E. H., antisepsis and asepsis in 
midwifery practice (leading article), 1148; 
modern methods of delivery In contracted 
pelvis, 644 ; modern methods of delivery in 
contracted pelves, 1344; single-handed 
attendance at difficult labours, 1026; speci¬ 
men of ovarian pregnancy. 28 
Twins, typical epilepsy in, cases exhibited, 372 
Typhoid bacilli in gall-bladder, 211 
Typhoid carrier, infection bv, 794 ; release of, 
‘896 

Typhoid fever, carrier cases of, annual 
report of medical officer of Local Govern¬ 
ment Board concerning, 1021; commenc¬ 
ing with lobar pneumonia, 9; in Con¬ 
stantinople, 613; decrease of, in city 
of Paris, 1233; in India, 1568; effect of 
tiles on spread of, in India, 827 ; epidemic at 
Salonika, 75; in a turrnophiliac, 1288; 
in Hungary, 74; in infancy, 463, 531, 754; 
infant as carrier of Infection of, 300 ; in¬ 
testinal perforation in, simulated by per¬ 
foration of a pyosalpinx, 385; outbreak 
of, in Madeira, 520, 589; in Madeira 
(Parliamentary question), 899; in Montreal, 
137. 686; recent epidemic of, in Montreal, 
1167; transmission of, by chronic carriers, 
516; patients, flushing of, 663; prevention 
of, among soldiers arriving in India, 213; 
prophylaxis, problem in, and solution. 925; 
repeated occurrence of, at Jennet Hill and 
Stanford Ding ley in rural district of Brad- 
field, 883; transmission of, by chronic 
carriers (leading article), 113 
“ Typhoid spine, ease of (Mr. E. R. Carling 
and Mr. L. R. King), 1136 
Typhoid vaccine, experiments with (Lt.-Col. 
D. Semple), 1751 

Typhus exanthcmaticus in Budapest, 1103 


U 

Uganda, sleeping sickness in, 263 
Ulcer (see Stomach, ulcer of, and under other 
regions, Ac.) 

Ulceration, axillary or thoracic,presence of, in 
cases of cancer, 378; of penis, 614 
Ulna, subperiosteal resection of shaft of, for 
tuberculous osteomyelitis, 1761 
Ulster, superstition in, 1233 
Ulster Hospital for Children and Women, 960 
Ulster Medical Society, 537, 684, 1232 
Ultra-violet rays, practical sterilisation by 
means of. 937 ; sterilisation of water by mean's 
of, 1390 

limber, I)r., pathology of gout, 1721 
Umney, Mr. J.C.,and Hill, Mr.C. A.,essential 
oils of the Pharmacopoeia. 586 
Uncinariasis (hook-worm disease) among whit© 
men in Philippines, statistical studies of, 
1228 ; conference of, 895 
Under-feeding of bottle-fed infants, 820 
Unger, Dr., anastomosis of the facial and 
spinal accessory nerve, 611 
Ungulates, pelvic floor muscles in, 1460 
United Provinces, India, campaign against 
disease in, 1310; health of, 1725 
United Services Medical Society, clinical 
meeting, 1507 

United States of America, Correspondence 
from.— Conference of the Ilook-worm Disease 
(Uncinariasis) Commission; Suit for mal¬ 
practice in the State of Now York; Pre¬ 
vention of crime by treatment of defective¬ 
ness ; Antivivisectionist campaign, 895— 
Testimonial to Dr. Trudeau; Honour to an 
octogenarian ; Death of Dr. Follen Cabot; 
Release of a typhoid carrier ; Prison reform 
in Missouri; What is Whisky?; Dietary of 
Boldicrs, 896— Important change in medical 
education, 1172—Banquet to Dr. W. H. 
Welch; Legislative control of the cold 
storage of foods ; Summary of the anti-tuber¬ 
culosis campaign; Medical men as expert 
witnesses, 1173—Suits for malpractice in 
leaving a sponge or pad in the wound; 
Education in tuberculosis, 1235—Commission 
on public safety; Cancer Research; Life 
insurance company and the attending 
physician ; Sanitary condition of the Isthmus 
of Panama; Death of Dr. F. Bryon Robin¬ 
son. 1445—Another martyr to science ; Death 
ot Dr. H. L. Burrell, 1506—Bubonic plague 
still a menace to the country ; Tampering 
with the new pharmacopodn; Compulsory 
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vaccination against tuberculosis; Notable 
honours to a martyr to science ancl 
humanity, 1581—New medical centre; 
National Conference of Charities and 
Correction, 1652.1653 

United States, federal control of scrums and 
vaccines in, 540; food adulteration in 
(Parliamentary question), 1240; injuries 
from football in, 43; pharmacopoeia of. 
revision, 1773; sale of alcohol in chemists’ 
shops, 1449; Army Medical Corps of, 128; 
and navy, health of, 212; Visiting Nursery 
in (Miss Y. Waters) (review), 1697 
Universal service petition. 679 
Universities. Scottish preliminary examina¬ 
tions at, 1504 

University College, London, 544; lectures at, 
1279 ; now chemical laboratories, 518, 1288 
University College Hospital, treatment of 
ringworm by X rays at, 54 
University Coteton Society, annual dinner, 
681; education in London (Parliamentary 
question), 1239; establishment at Ilong- 
Kong, 445 

University Intelligence, foreign, 77, 140, 215, 
276, 340. 543, 567. 689, 740, 870, 899, 952, 1038, 
1107,1237,1386, 1500, 1589,1693, 1793 
University, relation of, to medical school, 1309 
University settlement, proposed. 1031 
Upcott, Mr. II., clamps in gaatro-enteroatomv. 

462; iso-hicmolysls in malignant disease, 795 
Urachus, patent, and calculi encysted urinary 
(Capt. C. Dykes), 566 

Unciuia, specimen of urinary organs from case 
after, with symptoms of, 721 
Urban mortality, English, in 1909, 384 
Ureter catheter, use of, note on use of (Mr. J. 
Clay). 238 

Ureter, impaction of calculus in, causing large 
hydronephrosis, 1349; and renal pelvis, 
radiography of. 1632 

Urethritis, acute gonorrheeal treatment of, in 
male, by passive congestion, 1350 
Urethroscope, modified, and rubber sterilising 
stopper, 510 

Urethrotome (see Maisoneuve'a urethrotome' 
Uric acid and sodium urate, solubilities of, 189 
Urinary organs, specimen after death with 
uncmic symptoms, 721 

Urinary tract, bacillus coll, infection of, 302; 

complicating pregnancy, 1476 
Urine, chronic retention of, two unusual cases, 
940; complete portable set of apparatus 
for rapid quantitative analysis of, 1698; 
composition of, significance of certain 
changes in, 503 ; drinking of, by hysterical 
woman (Looking Back), 1279 ; estimation of 
ammonia and sulphates in, 618; excretion 
of creatinine in. and electric t>ath treatment, 
794 ; incontinence of, in women, treated by 
electricity, 352; occurrence of peculiar 
protein in (Dr, J. Henderson), 1069; ‘‘pan¬ 
creatic" (Cammldge) reaction in, experi¬ 
mental Investigation of origin and cause of, 
368; pressor bases of, further work on (Dr. 
W. Bain), 1190 

Urquhart. Dr. A. R., discussion on insanity as 
disorder of conduct, 1620 
Uterine displacements, vaginal fixation in 
some indications for, 576 
Uterus and appendages, specimen removed by 
abdominal hysterectomy for squamous epi¬ 
thelioma of vaginal portion of cervix, 1141 
Uterus bicorn is, 862; body of, in state of sub¬ 
acute metritis and double pyosalpinx, exhi¬ 
bited, 797; cancer of. radium in treatment of, 
136; containing necrotic submucous fibroid, 
647; containing pupillary sarcoma of corpus 
and submucous cervical fibroid, exhibited, 
797; containing submucouB fibroid, partly 
sarcomatous, exhibited, 797; fibroid of, 301; 
case of po it-perl ton cal Incmatocele compli¬ 
cating, operation, cure, 643; traumatic 
rupture of, with intraperitoneal hemor¬ 
rhage, 647; libromyoniata of, contribu¬ 
tions to life history, 1689; practical 
points In Hie history of, 1693; fibrosis 
of, specimen removed by vaginal hyste¬ 
rectomy, 1141 ; hypertrophied, 301; import¬ 
ance of removal of, iu certain diseased 
conditions ot adnexa, 862; malignant and 
non malignant tumours of bilateral 
origin, 427; Myomata of (Dr. II. A. Kelly 
and Dr. T. S. Collier) (review), 1274; myo¬ 
matous, with necrosis of one large tumour 
and carcinoma of endometrium, 28; preg¬ 
nant, containing fibroid, 1142; prolaj*sed, 
carcinoma of cervix of, with contact carci¬ 
noma of vulva, 859; with severe cardiac 
disease, operated on under local and spinal 
analgesia, 369; removed by al>domlnal hys¬ 
terectomy for fibroid tumour, 1413; rupture 
of. vaginal suture in, 519; treated by suture 
of the rent per vaginnm and drainage, case 
of (Mr. H. J. Paterson), 497; subinoculation 
of. treated bv electricity, 350; tumour of 
right broad ligament springing from, 27; 
unenlarge*!, iia iuorrliage from, diagnosis and 
treatment, 501 


Uvula ard soft palate, malformation of, case 
exhibited, 1071 

V 

Vacancies, weekly lists of, 80. 141, 216, 279, 342, 
409, 472. 545. 617, 692. 764, 834, 900, 968,1042, 
1110, 1180. 1242, 1316, 1388, 1450, 1512, 1592, 
1660,1731, 1796 

Vaccination, annual report of medical officer 
of Local Government Board concern¬ 
ing, 1020; antirabic, 1791; in Bombay, 
138; in Bristol, 892; compulsory, against, 
tuberculosis in United States, 1581; com¬ 
pulsory Bill to abolish, in Ontario, 965; 
in Eastern Bengal and Assam, 76; in India, 
1436, 1640; iri Leicester (Parliamentary 
question), 1240; in the Punjab, 541; Small¬ 
pox and Vaccination in British India, 1909 
(Maj. S. P. James) (review), 438; (Parlia¬ 
mentary question), 1794 
Vaccination Act, 1907 (Parliamentary question), 
1239 

Vaccination officers, superannuation allow¬ 
ances of (Parliamentary question), 1178 
Vaccinator, public duties ot. 1514 
Vaccine, new antityphoid, 684 ; prepared from 
cancer growth in treatment of cancer. 
1228; staphylococcic. In treatment of 
multiple boils or abscesses in infants, 127 
Vaccine therapy in treatment of four cases of 
gonorrhoeal arthritis, 575 
Vaccine treatment of lobar pneumonia. 809; of 
periodontal disease, 531; ot periodontal 
disease (leading article), 443 
Vaccine virus in Pbarmacoptcla, 541 
Vaccines, 1545 : bacterial, cases trentod by injec¬ 
tions of, 575; bacterial, hypodermic and 
intramuscular inoculation as demonstrated 
by experiments with typhoid vaccine (Lieut.- 
Col. D. Semple), 1751; new syrin^m for 
delivering accurate volumes of, 1147; in 
treatment of acne vulgaris. 1788; use of, in 
acute streptococcal infections, 241; and 
serums, value of, In treatment of disease, 
861; and serums. Federal control of, in 
United States, 540; Serums and Toxins in 
Diagnosis and Treatment, 1909 (Dr. W. Cecil 
Bosanquet and Dr. J. W. H. BjTe) (review), 
727 

Vagina, primary epithelioma of, 796; suture 
of. in rupture of uterus, 519 
Vaginal fixation in uterine displacements, 
some indications for, 576; outlet, relaxed, 
simple perineal operation for, 576 
Valerobromine (Lagrand), 653 
Valve, aortic insufficienc}* after rupture of, 612 
“ Vaporole brand " (see Inhaler, ammonium 
chloride) 

Varicocele, ligature of spermatic artery in 
operation for, 588 ; and public services, 954, 
1030; (leading article) 869 
Varlx, aneurysmal, in leg of child, aged 7 
years, case of (Sir H. Morris), 1518 
Vasectomy of defectives to prevent reproduc¬ 
tion, 75 

Vaseline, injection of, in treatment of dry 
arthritis, 1086 

Vaso motor and other phenomena associated 
with cervical rib, 1431 
Vasotonin, 1720 

Vaughan, Dr. E. I., problem In typhoid fever 
prophylaxis and the solution of the same. 925 
Vealo, l)r. R. A., and Hann, Mr. R. G., fatal 
case of poisoning by phosphorus, with un¬ 
usual subcutaneous h.-emorrhages, 163 
Vein, results of punctured wound of artery 
through, 1519 

Volns, microscopic structure of, 50; presence 
of splrochii-ta in walls of. In ease of multiple 
phlebitis in secondary syphilis, 1428; resist¬ 
ance of, to progressive yielding under 
influence of blood pressure, 590 
Veins and arteries, naked-eye difference 
between. 50 

Von den Velden, Dr., operation for stenosis 
and rigid dilatation of the thorax, 1302 
Veley, Dr. V. II., a dangerous dry shampoo, 
1219, 1226 

Venereal Diseases, History and Treatment 
(Dr. A. C. Magian) (review), 507 ; Social 
Disease and its Prevention (Mr. II. N. 
Robson) (review), 1543; in India, 1569; 
statistics of. in Germany, 1379 
Venice, sailors’ hospital at,967 
Venous congestion in relief of laryngeal tuber¬ 
culosis with dysphagia, 1760 
Venous u-dema (see (Ivlema, venous) 

Venous radicles, relation to lymph spaces, 1455 
Ventilation, defective, a cause of sore-throat, 
809; of tents, in tropics. 1708 
Ventricles, island of Reil, and temporo- 
sphenoidal lobe involved in encapsulated 
cerebral abscess (Dr. J. A. C. Macewen), 1533 
Verdon, Mr. \Y\, comparison made between the 
simple goatro-eirculatorv seizure and the 
angina pectoris attack, 1679 
Verney, Mr. H., accidents in factories and 
workshops, 313 


Vertebra*, cervical, dislocation, case exhibited 
28 

Vertebrates, non-mammalian and pronograde 
mammals, evolution of pelvic floor In (Dr. 
R. II. Paramore), 1393 
Vertigo, laryngeal, 500 
Vlala. M. J., antirabic vaccinations, 1791 
Vicious circles associated with disorders of 
nervous system (Dr J. B. llnrry). 1197 
Vickers, Dr. W„ and Fairbank, Mr. H. A. T., 
case of enterectomy under spinal anaesthesia 
in an infant 7 months old, recovery, 364 
Victor Emmanuel, King, at Messina, 1651 
Victoria, Government of, provision for con¬ 
sumptives by, 1311; insanity in. 897 
Victoria University of Manchester, pass-lists, 
966 

Victorian home for the aged and infirm, un¬ 
satisfactory condition of, 405 
Vienna, Correspondence from. —Prophy¬ 
lactic measures against pellagra, 136- 
Suture of a penetrating wound of the 
heart; Treatment of exophthalmic goitre. 
137—Syphilitic disease of the hypophysis; 
Refusal of payment for notification of in¬ 
fectious diseases by medical men ; Murderous 
attack on a surgeon; Destruction of a hos- 
jital by subsidence and inundation ; Use of 
lght In the treatment of tuberculosis, 274— 
Medical clubs connected with the State 
tobacco factories; National expenditure for 
medical purposes; Physical care of children, 
403—Unusual case of carcinoma of the 
pharynx; Painless childbirth; Distribution 
of the medical profession in Austria; 
Premiums for the breast nursing of infants, 
540—Ferment treatment for tuberculosis; 
New' radium spring in Joochirasthal ; 
Sale of radium salt; Health statistics 
of labouring classes in Vienna, 685— 
Prevention of premature burial, 826- 
Memorials to Viennese physicians; A peti¬ 
tion of the Vienna Medical Council about 
‘■social insurance,” 827—Care of the feeble¬ 
minded ; Now director of gynaecological 
clinic; Questions of paternity decided by 
Wassermann reaction, 1034—Influence of the 
sexual glands on bodily development; 
Removal of a tumour of the hypophyses of 
the nasal route ; Out-pationts in the Vienna 
hospitals and dispensaries, 1172—Infantile 
tuberculosis in Vienna; Comparative 
chemistry of brain substance ; Taxation of 
medical practitioners, 1444—Introductory 
lecture by Prof. Wertheim, 1445— Unique 
obstetrical event; Vienna General Poly¬ 
clinic; Surgical treatment of “crises 
gastriques, 1652—Political parties and 
public health legislation, 1791—Remarkable 
teratoma ; Troatmentof congenital umbilical 
hernia; Late Prof. Zuckerkandl, 1792 
Vienna hospitals and dispensaries, out-patients 
in, 1172 

Vienna, post-graduate work in, 1733 
Vienna, University of, post graduate medical 
work, 1621 

Villages of Wales, sanitation of (Parliamentary 
question). 1041 

Villejean, Dr., and Dupuy, Dr., hospitals in 
ships at sea, 1489 
Villous tumours of bladder, 503 
Vincent, Dr., new antityphoid vaccine, 684 
Vincent, Dr. R.,discussion on lymphatism, 500 
Viscera, complete transposition of, 1477 
Vision, defective, enuse of disaster at sea, 547 ; 
in school children, action of Liverpool educa¬ 
tion committee resj>ecting, 1789 
Vision at Distance, Test-types for (Sehproben 
tafeln zur Bestimmung der Srhwehfirfe fiir 
die Feme, 1909 (Dr. v. Ammon) (review), 1209 
Vision (see Colour vision) 

Vital Statistics in Australia, 1035; for 1909. 
birth-rates and death rates in England ancl 
Wales, 326; depreciation of, due to difficulty 
of ascertaining population in districts, 1363 ; 
of England and Wale9. 1040; England, 
Wales, and London for 1909, 1493; English, 
advance in. 1772; of India, general imputa¬ 
tion of, 1640; of Jamaica, 143; of labouring 
classes in Vienna, 685; administrative 
countv of London, 196; London during 
1909, i99, 528; London (1910), 749. 883, 1095, 
1495,1781 ; urban, in England and Germany, 
587; of Scotland, 1239 

Vital statistics, English. Scotch, and Irish 
towns. 62. 126, 198, 265. 326. 395, 459, 527, 599, 
674, 747. 818. 949, 1024, 1093, 1162,1224, 1295. 
1373, 1570, 1643, 1712, 1779 
Vivisection, truth about, 1014; (Abolition) 
Act, 1314 

Voice, modulation of, in diagnosis and treat¬ 
ment of. loss of, 410 
Volkmann’s isehiemic paralysis, 1350 
Volvulus associated with reduction of n 
hernia (Mr. G. Taylor), 1530 
Vomiting following chloroform nna*sthosia, 
treatment, 1693; treatment of (Dr. J. 
Snowman), 717 
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Vulsellum catch-forceps, exhibition of, 1071 
Vulva, contact carcinoma of, in carcinoma of 
cervix of prolapsed uterus, 859; (soe Krau¬ 
rosis, Leukoplakia) 

W 

Waggett, 31 r. E. B., Royal appointment to, 
590; universal service petition, 679 
Wagstaffe, Mr. W. W., death of, 317; obituary, 
405 

Waldo, I)r. F. J., accumulation of coal gas in 
disused sewers, 939 

Waj.es, Corrknpondkxce from.— New cottage 
hospital in the Khynmey Valloy ; County 
Medical Officer for Pembrokeshire; Pul¬ 
monary tuberculosis in Swansea; Measles 
In Monmouthshire; Damages against a 
chemist; Barry rate-aided hospital ; Cardiff 
City Mental Hospital, 70— Proposed incor¬ 
poration of the Rhondda Valleys; Cardiff 
Infirmary, 271—Railway travelling and in¬ 
fectious disease; Increased pauperism in 
Bridgend; Health of Cardiff; Brecknock¬ 
shire publicheali Ii.467—Sanitary condition of 
••ollieries; Cardiff Infirmary; Cardiff Medical 
School, 609- Welsh 3Iedical Review; "Con¬ 
sultations for infants" in Cardiff; Swansea 
and Merthyr Asylum, 824 -Sanitary con¬ 
dition of Monmouthshire, 825—Extension of 
CardifT; Pauperism in Wales; Obituary: 
David Davies, F.U.C.S, Eng,, of Aberdare, 
958—CardifT Port Sanitary Authority; Poor- 
law sanatorium for Merthyr—Fees to medical 
practitioners under the Midwives Act, 1170— 
Tuberculosis Dispensary for CardifT ; Ponty¬ 
pridd Cottage Hospital, 1503—Fund to assist 
the daughters of medical men; Medical 
treatment of school children in Barry; New¬ 
port school for mothers; Appointment of 
medical officer of health for Merionethshire, 
1*.48, 1649 

Wales, housing in, 44 : housing in relation to 
endemic disease in, 810, 815 ; pauperism in, 
938 

Walker, Dr. A. N., prevention of infantile 
blindness, 1293; prophylaxis of ophthalmia 
neonatorum : a request for statistics, 68 
Walker, Dr. C., effects of a serum upon a car¬ 
cinoma occurring in mice, 990; (leading 
article), 1011 

Walker, Mr. n. S., case of chronic glaucoma, 106 
Walker, Mr. H. W., Wanderings among South 
Sea Savages, 1909 (review), 244 
Walker, Dr. J. P., standardisation of axial 
notations, 681 

W’alker. 3Ir. J. T. Ainslie, the administration 
of disinfectants, 68 

Walker, Mr. J. W. Thomson, new instruments, 
664 

Walker, Dr. N., exhibition of patients treated 
by application of carbonic anhydride snow, 
28; carbon dioxide snow in treatment of 
xeroderma pigmentosum, 1350; Parlia¬ 
mentary representation of Edinburgh and 
St. Andrews Universities, 2C5 ; treatment of 
lupus carcinoma, 1691 
Walker Hospital, Simla, 138 
Walking feats of Mr. E. P. Weston, 1112, 1318 
Wallace, Dr. A. J., contribution to the lite- 
htatory of flbromyomata of the uterus, 1689; 
preparation and after-treatment in cases of 
gynecological cceliotomy, 105; vaginal sub¬ 
total hysterectomy, 1353 
Wallace, Mr. D.,case exhibited after fracture 
of spine. 28; fracture of the right olecranon 
process, 1350; nephrectomy for very large 
sarcoma in child, 1539; prostatism, a consi¬ 
deration of its treatment, together with 
notes on fatal cases after prostatectomy, 
435 ; Volkmann's ischa*mic paralysis, 1350 
Walls, Dr. W. K., discussion on gynecological 
cceliotomy, 106 

Walsall, medical inspection of schools at, 756 
Walsh, Dr. D., Association of Medical Diplo- 
mates of Scotland, 1499; folklore of men¬ 
struation, 693 

Walsingham, Lord, plane trees and disease, 1363 
Walters. Mr. 0. F., jejunal ulceration not post¬ 
operative, 302 

Walters, Dr. F. R., Open air or Sanatorium 
Treatment of Pulmonary Tuberculosis, 1909 
(review), 1003 

Wandsworth, provision for medical treatment 
of school children, 1223 

WarOtfiee,medicaldepartment,ebangesin, 749 
Ward, Mr. G. ii., cancer with bone metastascs, 
condition of blood, 1688 

Ward, Dr. J. F., and Bury, Dr. J. S., case of 
post ural albuminuna in a boy the subject of 
chorea, 19 

Warden. Dr. A. A., floods in Paris: a reassur¬ 
ance, 676 

Waring, Mr. G. A. (obituary). 684 
Waring. Mr. H. J., now portable operating- 
table, 1546 

Warminster water-supply, opening, 312 
Warning, 1734 

Waraock, Mr. J., honour conferred on, 256 
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Warrington, Dr. W. B., discussion on trau¬ 
matic neuroses, 1001; discussion on value of 
sera and vaccines in the t reatment of disease, 
862; and 31urray, 3Ir. R. W., on the failure 
of nerve anastomosis in infantile palsy, 912 
Warrington Infirmary, 133 
Warts, treatment by earbon dioxide, 1270 
Warwick, Dr. F. J., and Tunstall, Dr. A. C., 
First Aid to the Injured and Sick, sixth 
edition, 1910 (review), 728 
Wasserniann reaction, comparative value of 
various methods of anti-syphilitic treatment 
estimated by (Mr. C. Gibbs and Mr. II. W. 
Bavly), 1256 ; in eye work, 1619; from prac¬ 
tical point of view (Mr. J. E. R. MeDonagh), 
920; practice from quantitative standpoint, 
1255; questions of paternity decided by, 1034 
Water (Isham, California), 308 ; specifically 
contaminated, dilution of milk with, 1366 ; 
sterilisation of, by means of ultra-violet rays, 
1390; steriliser. " Macnair" automatic. 1182 
Water charges, excessive, in City of London, 
1771 

Water drinking as treatment of typhoid fever, 

663 

Water heater, “ Therol *’ electric. 110 
Water-supplies, annual report of medical 
officer of Local Government. Board concern¬ 
ing, 1020 ; of barracks (India). 1035 ; in 
Glamorgan and Monmouthshire, 331 ; pro¬ 
tection of, 1108 

■Water-supply of Hastings, 544 ; of Holswortliy 
(Devon), 63; of London (November, 1909), 660; 
of Newry, 1232 ; of Peking, 1236 ; of St. Ives 
(Cornwall), 1012 ; Warminster opening, 312 
Waterhouse, Mr. IT. F., discussion on duodenal 
ulcer, 172-, and Fenwick, Mr. W. S... two 
notes oir sterilisation of the skin by the 
use of an alcoholic solution of iodine, 1063 
Waters. Miss J., Visiting Nursing ill the 
United States. 1909 (review), 1697 
Watersheds (abdominal) and their influence on 
the localisation of intraperitoneal infections 
(Dr. C. It. Box), 848 

Watkins-Pitchford, Dr. W., light, pigmenta¬ 
tion ami new growth, 448 
Watson, Dr. B. P., uterus bicornis, 862 
Watson, Mr. C. G., discussion on arthritis 
deformans, 860 

Watson, Dr. D. Chalmers, rich protein diet in 
relation to gout and t he thyroid gland. 435 : 
note on the minute structure of the thyroid 
gland, 1137; discussion on Cammidge"reac¬ 
tion In abdominal disease, 1692 
Watson, late Dr. G. S., sale of bibles, Ac., of, 
778 

Watson, Dr. J. W. (obituary), 276 
Wealth, natural, conservation of. 965 
Weather, cold, effect of. upon plant life, 1217 ; 
ami crime, relationship between (leading 
article), 1361 

Weaver, Mr. J. J., and Marsh, Dr. N. F., case 
of epidemic ccrebro-spinal meningitis treated 
by Flexneranu Jobling's serum, recovery, 1068 
Webb, Mr. and Mrs. Sidney, English Poor-law 
Policy. 1910 (review). 578 
Webb, Mrs. Sdney, Mid wives Act Amendment 
Bill, 1028; Midwives Billand Poor-law relief, 
1162; Minority Report, of the Royal Commis¬ 
sion on the Poor-laws in its relation to public 
health and tho medical profession, 241 
Wcl>er, Dr. F. Parkea, case of ateliosis, 
1637 ; bile producing primary carcinoma 
of the liver. 925; case of bile-producing 
rlmary malignant tumour of the liver 
* malignant adenoma "). with remarks on 
the cells of malignant tumours retaining 
some of the metabolic or o'her functional 
character!sties of the cell-typo from which 
they are derived, 1066; case of family idiocy 
without characteristic ophthalmoscopic 
signs, 432 ; case of splenomegaly and hydro¬ 
cephalus. 433; chronic purpura due to malig¬ 
nant endocarditis, 1429; chronic malignant 
endocarditis simulating splenic anaemia, 173; 
discussion on gastroptusis, 1205; functional 
abdominal disease. 300 

Weber, Dr. F. Parkes, and Dorner, Dr. G., case 
of chronic muscular atrophy, 1071; fourcases 
of congenital acholuric (so-called “ haemo¬ 
lytic ") jaundice in one family, 227, 254 
Webster, Mr. T., «bituary, 759 
Weights and Measures, Incorporated Society 
of. b~ard of reference proposed by, 1386 
Well, Dr., the use of Morro’s tuberculin oint¬ 
ment in diagnosis, 73 
Weir, Major J. C., death of, 275 
Weiss, Prof. O., Phono-kardiogramme, 1909 
(review), 1209 

Welch, Dr. C. O., on the variations of tempera¬ 
ture in phthisis during the menstrual period, 
639, 821 

Welch. l)r. W. H., banquet to, 1173 
"Wellcome" photographic exposure record 
and diary (1910). 342 

Wellcome'Research Laboratories, contributions i 
from, 970 

Wellington Convalescent DepOfc, 138 
Welsh Medical Review, 824 


xliii 


Wertheim, IProf.. appointed new director 
of gynaecological clinic, 1034; introductory 
lecture of, on modem gynaecology and 
obstetrics. 1445 

West, Mr. C. K., and Scott, Mr. S. R., Opera¬ 
tions of Aural Surgery, together with those 
for tho Relief of the Intracranial Complica¬ 
tions of Suppurative Otitis Media, 1909 (re¬ 
view), 376 

West, Dr. S., discussion on gastroptosis, 1205; 
pericardial effusion, its diagnosis and treat¬ 
ment, 560, 644 

West African Medical Staff, 341, 871 
Westcott, Dr W. W., deodands, 1000 
West Derby guardians and accommodation for 
chronic aged invalids. 1648; and medical 
appointments, 1032, 1503 
West Derby union, accommodation for feeble¬ 
minded in, 334 

West Indies, health progress and administra¬ 
tion in, 1215 

West London Medical Journal (review), 377,1146 
West London Medico-Chirurgical Society, 
dinner of, 589 

Westminster Medical Society (Feb. 4th, 1832), 
demonstration of clastic anatomy (Looking 
Back), 441 

Westmoreland, Dr. W. F., tracheotomy for 
foreign bodies in the air-passages, 189 
Weston, Mr. E. 1\, walking feats of, 1112; 
walks of, 1318 

Weston-super-Mare Hospital, 830; (Somerset) 
health of, 544 

Wethcred, Dr. F. J., discussion on hospital 
infection of tuberculosis, 1271: modem treat¬ 
ment of pulmonary tuberculosis, 987 
Wet nurses. Directory for. 902 
Wheat, ly, Dr. A. W. (obituary), 688 
Wheeler, Dr. E. It., honour conferred upon, 875 
Wheeler, Mr. W. I. de C., operation for frac¬ 
tured femur in a child aged 4 years, 646 
Where Knife is Driven, a Story (Dr. Max 
Trotter) (review), 34 

Where no Man Pursueth, an Everyday Story, 
1910 (Mrs. Belloc Lowndes)(review), 1277,-1282 
Whetham, Mr. W. C. D , and Whetham, Mrs, 
C. 1)., Family and the Nation, Study in 
Natural Inheritance and Social Responsi¬ 
bility, 1909 (review), 505 
Whipham, Dr. T. H. C., case of air swallowing, 
1537: case of myelogenous leukaunia ex¬ 
hibited, 721; congenital malformation of the 
heart, 1537 

Whipple, Mr. C. (obituary), 340; memorial to, 
1177 

Whisky, composition of, 896 
White Cross milk, 307 
White, Dr. C. J. (obituary), 215 
White, Dr. C. P.. cell proliferation, 863 
White, Mr. E., and Humphrey, Mr. J., phar- 
macopedia: a Commentary on tho British 
Pharmacopoeia, 1898-1909 (review), 651 
White, Mr. F.F.,the dangers of infected ears, 205 
White, Dr. R. Prosser, two cases of acute der¬ 
matitis due to bichromate of potassium. 297 
White, Dr. S., cancer of large intestine, 574 ; 
gastro-jej unostomy follow-d by fatal hiomor- 
rhage, warning as to the danger of using 
clamps. 268; rhinoplasty, 574 
White, Dr. W. Hale, discussion on arthritis 
deformans, 860; discussion on duodenal 
ulcer, 171; Materia Mcdica, Pharmacy, 
Pharmacology, and Therapeutics, eleventh 
edition. 19CW (review), 728 
Whiteford, Mr C. H., a case of fatal cerebral 
hemorrhage following gastro jejunostomy 
for pyloric obstruction, 367 ; tubal pregnancy 
following external migration of an ovule, 3^9 
Whiteford, Dr. J., presentation to, 71 
Whitehead, Mr. A. L., chronic otorrhcea, 1349 
Whitelock, Dr. R. II. A.. Sprains and Allied 
Injuries of Joints, 1909 (review), 864 
Whitening, sudden, of hair, 1430 
White slave traffic in New York, 212 
Whitmore, Maj. K. K., cultivation of the 
leprosy bacillus in artificial me- in. 1228 
Whooping-cough, mortality of, 1427 
Wickham, Dr. Ii., and Degrais, M., contribu¬ 
tion to the history of injections of solutions 
of radium, 14Q0; Radium Therapy, 1910 
(review), 1419 

Wife, action against medical man for loss of, 
through accidental strychnine poisoning, 1710 
Wild fowl, strange disease among, in Victoria, 

405 

Wilkinson, Major E., and Daniels. Dr. C. W., 
Tropical Medicine and Hygiene, 1909 
(review), 1762 

Wilkinson, Mr. G.. congenital deformity of 
nose In infant, 500 

Willcox, Dr. W. H., diagnostic value of the 
chemical analysis of tr«e gastric contents 
after a test meal, 924, 1119 
William Henry Williams Convalescent Home, 
Cornwall, 68§ 

Williams, Dr. A. W., Darier’s disease, 1414 
William*, Mr. C.. a disclaimer. 1452; Religion 
and Insanity, 1909 (review). 728; Spiritualism 
and Insanity, 1909 (review), 728 
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Williams, Dr. C. Theodore, discussion on hos¬ 
pital infection of tuberculosis, 1270 ; lecture 
on the relation of fibrosis to tuberculosis, 
delivered at the Hospital for Consumption 
and Diseases of the Chest, Brompton, 1521 
Williams, Dr. L., discussion on treatment of 
indigestion, 1205; indications for operation, 
131 ; pituitary extract and some of its effects, 
724 ; sciatica successfully treated by fibro- 
lysin, 240; surgeons, some mortals, and the 
climacteric, 1206 

Williams. Dr. M. JI M pulmonary tuberculosis 
in children, 1531 

Williams, Dr. O. T., ease of multiple myelo¬ 
mata, 1272; nature and therapeutic indica¬ 
tions of the fat compounds, 646 
Williams, Dr. P. Watson, Rhinologv, Text¬ 
book of Diseases of the Nose and Nasal 
Accessory Sinuses, 1910 (review), 1542 
Williams, Prof. R. J\. open-air recovery school 
(loading article), 583 

Williams, Dr. W., laryngeal new growth for 
diagnosis, 240 

Williams, Mr. W. It., malignant and non- 
mAlignant tumours of bilateral origin, 302, 
426, 515 ; tumours of bilateral origin, 680 
Williamson, Mr. G. S., typhoid carrier infec¬ 
tion, 794 

Williamson, Dr. II., and Jamison, Dr. R., 
Guide to the Study of the Specimens in the 
Sections of Obstetrics and Gynaecology in 
the Museum of St. Bartholomew's Hospital, 
1909 (review), 1543 

Williamson, Dr. Oliver K., case of spastic 
diplegia with mental defect, 433 
Willett, Dr. J. H., uterus containing a necrotic 
subniuoous fibroid, 647 

Willis, Mr. W. M., intestinal obstruction with 
demonstration of use of sigmoidoscope, 1142 
Willis. Mr. W. M.. and Tawso, Mr. 11. B., 
case of growth blocking left nasal cavity, 
exhibited, 798 

Wilms, Prof., on artificial goitre, 1234 
Wilson, Dr. F. P., presence of acid-fast bacilli 
in the schools in tuberculous conditions, 
with special reference to lupus vulgaris. 1141 
Wilson, Sir. G. B.. the consumption of alcohol 
beverages, 1111 

Wilson, Dr. G. H., effects of temporary and 
y, permanent closure of the cerebral arteries, 
description of post-mortem findings, 926 
Wilson, Dr. O. M. (obituary). 214 
Wilson. Mr. J. K. C., presentation to, 830 
Wilson. Dr. W., to medical freemasons, 889 
Wiltshire, dairies of, 215 
Wiltshire County Nursing Association, 1181 
Wimbledon, cottage hospitals at, 1225 
Winchester (see Ilobbs c. Winchester) 
Windsor, Mr. T., career of, 1231 
Winemust (Wormser), 1210 
Wine war in France, end of, 206 
Winsley Sanatorium, aiiuuai report., 1107 
Winter, Prof. G.. and Huge, Prof. C., Text¬ 
book of Gynecological Diagnosis (review), 243 
Winter, Dr. W. A., glycosuria following 
Graves’s disease. 1002 

Winter’s Comedy (Mr. II. Sutcliffe) (review), 
1420 

Wiring in treatment of ununited fracture of 
tibia, 1413 

** Wise women ” of ancient Ireland. 1733 
WILhlngton workhouse, phthisis at. 271 
Witnesses, expert, medical men as, 1173; 
medical, fees of, 209 


Wolfondcn, Dr. R. N.. Scientific and Biological 
Researches in the North Atlantic, 1909 
(review). 727 

Woman and Girl (Dr. Caroline W. Latimer) 
(review), 1006 

“Woman, perfect,” a disclaimer, 822 
Women, admission of, to examinations of the 
English Conjoint Examining Board (leading 
article). 511 ; admission to Fellowship of 
Royal Society of Medicine, 470; discussion 
as to admission of, to residential posts at 
Manchester Royal Infirmary, 536; general 
paralysis of insane In, cases of, 1539; 
Gonorrhea in, 1909 (I)r. P. Findley) (review), 
1073; life assurance of (Dr. K. II. Fox), 1019; 
maladies of, medical treatment (Prof. A. 
Robin and Dr. P. Dalche), 1480; married, 
industrial employment of, 955; medical, 
as resident officers at the Manchester In¬ 
firmary. 133; Putnam Jacobi Fellowship for, 
89; Turkish, attitude of, to medical men, 
1308 

Women inspectors, value of, in work of public 
assistance, 255 

Women residents, question of, for Manchester 
Infirmary, 402; residents in general hos¬ 
pitals, discussion in Manchester, 1160 
Women's holiday fund. 1797 
Women’s National Health Association, effect 
of work of, on Dublin death-rate, 825 
Women’s National Health Association of 
Ireland, 1371 

Wood, Floet-Surg. .7. C., death of, 1572 
Woo icock, Mr. H. do C., Woodcock’s blister 
reaction, 106 

Woodford urban district, report of medical 
officer of health, 1093 

Wood rat, Californian, plague infection in. 343 
Woolsey, Dr. U., Applied Surgical Anatomy 
Regionally Presented for the Use of Students 
and Practitioners of Medicine, second 
edition, 1909 (review), 439 
Woolwich, medical treatment of school 
children in. 616 

Woolwich Municipal Milk Depdt (Parlia¬ 
mentary question), 1794 
Worcester Bye Hospital, 401 
Word-blindness, congenital, 1348 
Worgor, Mr. R. G., obituary. 542 
Workhouse Chalets, advantages over sana- 
toriums, 72 

Workhouse children, toothbrushes for, 1798 
Workhouse Hospital. Liverpool, strictures by 
Sir Harry Burdett, indignation of guardians, 
207 

Workhouse infirmaries, children in (Parlia¬ 
mentary question), 1794 ; (Irish) operations 
in, 611 

Workhouses, padded rooms at, records of de¬ 
tention in, 1039 

Working-men's lodging-houses, Dublin, loans 
for, 135 

Workmen’s compensation, claims for, ability of 
Dublin medical experts in deciding, 468 
Workmen's compensation and cow-pox (Parlia¬ 
mentary question), 899 

Workmen s Compensation Act nnd form of a 
medical referee’s certificate, 581 ; (1906) 

Accidental Injuries to Workmen with refer¬ 
ence to (Mr. H. N. Barnett) (review), 1072; 
ndministration in Ireland, 1102 ; appointment 
of medical referees under, in Scotland. 536; 
medical referees under (Parliamentary 
question), 1178 


Workshops and factories, accidents in, 313 

Wormser winemust, 1210 

Worms, intestinal, effect of, on liactorial 
disease, 190 

Worthing, treatment of defective Bchool 
children in, 642 

Worthing Hospital, appointment of oph¬ 
thalmic surgeon, 450; now ophthalmic 
department of. 23 

Wounds, treatment of, in connexion with 
recent results obtained at St. George's Hos¬ 
pital (Sir W. W. Cheync), 15 

Wright, Sir A. E . theory of opsonins, 1738 

Wright, Prof. E. P. (obituary), 828 

Wrist, dislocation of, v. fractured radius 
(Looking Back), 1698 

Wry neck, case of, 1205 

Wylie, Dr. A., case of obstruction of both 
nostrils exhibited, 1760 

Wynter, Dr. W. E., aneurysm of the descend¬ 
ing thoracic aorta associated with dilatation 
of the arch, 571 ; specimen from case of 
chloroma, 722 

X 

Xeroderma, pigmentosum treated by carbon 
dioxide snow, 1350 

Xerosis of conjunctiva and night-blindness, 860 

X ray dermatitis and epithelioma, specimen 
of exhibited, 796; ulcers cured by Hilton’s 
method, 67 

X-ruys (see Roentgen rays) 


Y 

Yangtse Valley, fever with urticarial rash 
occurring in, 925 

Yarr. Mr. M. T., Manual of Military Ophthal¬ 
mology (review), 650 

Yearsley, Mr. M., burette for Eustachian tube, 
1008; late Dr. E. Cresswell Baber, 1499 

Yellow fever, acquired immunity from, 514 : in 
West Africa, 1634 

Yemen, plague in, 1577 

Yonge, Dr. E. S., Handbook of the Diseases of 
the Nose and Throat, 1909 (review). 179 

York, city of, annual report of, medical officer 
of health, 61 

Young, Dr. E., wanted : treatment for head- 
ache, 693 

Young, Dr. E. C., discussion on treatment of 
indigestion, 1205; Value of an Exclusive 
Proteid Diet in Certain Digestive Disorders. 
1909 (review). 180 

Young, Mr. P. (obituary), 1312 


Z 

Zambaco Pasha prize, 1443 

Z&mdni, primary infective epidemic nephritis, 

Zarniko, Dr. C., Die Krankheiten der Naso 
und des Nasenrachens mit besonderer 
Beriicksichtigung der Rhinologischen Pro- 
piideutik (Diseases of the Nose and Naso¬ 
pharynx, with Particular Reference to 
Rhlnological Method), 1910 (review). 1694 
Ziegler. Dr. J.. and Beckhold, Dr. II., solubili¬ 
ties of uric ncid and sodium urate, 189 
Zonchello. Dr. C.. death of. 1307; obituary, 1447 
Zuckorkandl, Prof. K., obituary, 1564,1792 
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